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REPORT OF RECEIPTS RECEIVED

r AN
FEC AND DISBURSEMENTS FEC MAIL CENTER
FORM 3 For An Authorized Committee 2815 Ofike bS onftd 1]: 412
1. NAME OF TYPE OR PRINT v Example: If typing, type TE‘EZ}MS f_]
COMMITTEE (in full) _ over the lines. bt

IA’A{‘qul IuﬁMﬁdlflalﬁléol‘{G)ejﬂss}l|llllllllllllLlIIIJJ
|L1Ill||||llllIlllillllllIllllllllllllllllllLI

Bod /94& ]

ADDRESS (number and street)

([TI Check if different

]
:gggnﬁ,‘li&gg) L |l/56{ﬁﬂ|4/.d| L1 | L& |/S 2 ZQ—I |

: CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
S S STATE ¥ DISTRICT
IEL[— ‘ll 3. 1S THIS MEW D AMENDED
N NN __ M .. REPORT gl (N) OR 1 ) (A) pa ?! g,

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports: — .
P i
e ﬁg‘_;]/Primary (12P) g General (12G) @ Runoff (12R)
ﬂ April 15 Quarterly Report (Q1) (= — ’
i ﬂj Convention (12C) gL) Special (12S)

A duly 15 Quarterly Report (Q2)

P, b | ity — 1 D
7= By SN SASED inte 1 p" Al
MOctober 15 Quarterly Report (Q3) Election on ! ﬂ.»;;}éj ’L]ég _‘:J__.éj State of /__ :;Jl

(=3
H:J January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

Il T 7 .
] General (30G) i Runoff (30R) !LJ Special (30S)
D Termination Report (TER) (W'jﬂ ; !’—:DTFD;«; ; ;‘l—ﬁ;‘?_r},—mﬂ in the ﬁ:-_:;!
Election on .l L L State of  l__n |

T (e s TRy Y BaTE
5. Covering Period :b_@ IL'_ ? (riﬂ through !L@ZH ’%j ‘I

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer —DMT T. EKNDZ LA{A)I Cl—

Signature of Treasurer g &

NOTE: Submission of false, erroneous, or incomplete informaiton may subjgct the person signing this Report to the penalties of 52 U.S.C. §301089.

Office
Use FEC FORM 3
L_ Only (Revised 02/2003) _I
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2805 2o s

Date /=== et /.S
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name
M M / D ] 7 Y Y Y Y M M ! D 0 / Y Y Y Y
Report Covering the Period: . From: O 7 o 2‘0 ,6/ To: &9 3 c/ 7_&/‘5‘-’
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Gontributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(e))

(b)- Total Contribution Refunds -
(from Line 20(d)) ..................................

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures

(from Line 17) e

(b). Total Offsets to Operating
Expenditures (from Line 14)................

(©) ’ Net Operating Expenditures
* (subtract Line 7(b) from Line 7(a)}......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

» (2810 b

[ 28/ Jo

/17830

‘e

’ _

/. (178 .30

/ /63720

’ /2,3'/ 0. co

y (20 & e o

;. /778 8o

/(78 30

//,63(.70

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

" Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wri

ite or Type Committee Name

/}/t/dv L/ pees) ﬁ/e CoVGRELT

’ UK a o Vo /! TL v Iy vl H’FFN]TJ/JIFDTD")]/ FY_U_'Y_”-Y_"'Yl
Report Covering the Period: ~ From: 0 Z La L_g_’_s_ﬂ_k/:g To: JL:Z I_L5_CZ 2 (. ST
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized.........ccccoovmrrmrirennns
(i) TOTAL of contributions
from individuals .............ccocent ’

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) .....cccccoevveviiienccenees

(d) The Candidate ..............ceeeieiceirencen,
() TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........cccceeee.

13.

LOANS:
(@) Made or Guaranteed by the
Candidate........ccccecvirniiniiiiricni,

(b) Al Other Loans............ccccoecvavierrenennne.
(c) TOTAL LOANS
(add Lines 13(a) and (b)).......ccoecvrueenns

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €1C.} .....cccceeervreeecennn.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)...ccccccvevrrrrrrernrenen.

16.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

L 2,000,086
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ccc....... /7,, / 75 30 o / ./ 78 30
18. TRANSFERS TO OTHER SR S -
AUTHORIZED COMMITTEES ................... o ——, — o

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed s L Tl D et
by the Candidate.........c.cccveuererreeenn. L o " . - K
"7 BT o - — o ,T 71
(b) Of All Other Loans.........c.cccccvrvevnenen. 7 : ~ e o~ - o~ }
(©) TOTAL LOAN REPAYMENTS IS e eI s
(add Lines 19(a) and (b)).........cccoo....... e T g
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other - 3 - - - e TR B
Than Political Committees.................. P m on v g o g i
(b) Political Party Committees............... e - : . o
(c) Other Political Committees n R R TR e e Y T e
(such as PACS).....ccocoeieerineiiiniine L e . g o 3
(d) TOTAL CONTRIBUTION REFUNDS T T I S - E
(add Lines 20(a), (b), and (C))............ ’ P e N |
21. OTHER DISBURSEMENTS ..............cc...... N Y e N T . |
22. TOTAL DISBURSEMENTS - c = R
(add Lines 17, 18, 19(c), 20(d), and 21) P | , /,\ /7830 oI B30
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD............... O e e I e e ]
. . LTI T 7;—;7 4,;‘:_ : P ,;
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).... /2 K0 co. . N I -7
2 TR TR TR T e e ]
25. SUBTOTAL (add Line 23 and Ling 24)............c.ccooorcooves (2 - 7. ... o |2 ece
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......... / ..... /7?,30 ...... w o Sl 7830
27. RS T

CASH ON HAND AT CLOSE OF REPORTING PERIOD / é_g .
(subtract Line 26 from Line 25) / .................... / ....... 0

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE [ OF Z—

(check only one)

Wm Hﬁb Hﬂc 11d
12 13a 13b 14 r—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Aoy aeee feR  Cod§rESS

Full Name (Last, First, Middle Initiaf)

A_GITEGAND  ylRNey

Mailing Address

279 Sheqy [Bleen

Date of Receipt
‘DD 1 Y ¥

Vb}' (3 w;jv

City

State Zip Code

LA G HeRAE LA Jgc Y2

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

RETPESED

oo

Receipt For:

rimary D General
Other (specify)

Election Cycle-to-Date

Jo o

Full Name (Last, First, Middle Initial)

. MaccaeTd  LPETR

Date of Receipt

Mailing Address

Yieo M. 6CEA~/ U.

&y b rors

City
Sk ke ISAD

State Zip Code

FC. 33;@/

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

T 260

S eeer

Receipt For: Election Cycle-to-Date
rimary |:| General -
Other (specify) & /¢ D
’ .
Full Name (Last, First, Middle Initial)
c MWCH&LL B eleCE Date of Receipt
" Mailing Address T
~ —
/Yo HEATHER LIgE A 297 2e/S$
City State Zip Code ’
WELITeE) v . /£
FEC ID number of contributing )
federal political committee. C ‘ Amount of Each Receipt this Period
Name of Employer Occupation . Z_S(- 0 <.

—_

Cerpeo

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line numMber only).........ccocceierienivniinicninicniiner e

)7,75’0@6

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE Z- OF /—

(check only one)

Ha Hﬂb Hﬁc 11d
12 13a 13b 14 I_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ADY lAeES) R CedG eSS

Full Name (Last, Firs/ Middle_Initial)

A. 6-V””M fﬁﬁfﬁé

Date of Receipt

Mailiné Address

Pl GLELVELG)  TEE .

M M ! ] o] / Y Y Y Y

o) 25 206~

City State Zip Code
a — o
VEe) Haved cr- o687
FEC 1D number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer

UWEY. ScuTbir) Conn'

Occupgtion
Ve F.

’ /)C‘:‘OJ-OC‘)

Election Cycle-to-Date

Receipt For:
Primary D General
Other (specify)

’ / yere) o
Full Name (Last, First, Middle Initial)
B. _w UW : /‘EWL': Date of Receipt

Mailing Address M M / Db o /7 Y ¥ ¥ ¥

254 SHOy Brek U €7 /T 1o 7
City 7 State Zip Code Z8

LA e s 2 /9047
FEC ID number of contributing , . )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , C&F0. <O
— ALEFro) 2

Election Cycle-to-Date

Receipt For:
rimary D General
Other (specify)

, 92, ,=0d.ce

Full Name (Last, First, Middle Initial}

Date of Receipt

c. PEASATTE CaSTRIE
Mailing Address

(ST  foptiel ST

! =] 2] / Y Y Y Y

City State

PHzL0 £LLA 2% Lo

Zip Code

/P 3

9 /N 2er85”

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer

PELAGATIE LA/

Occupation

LAa/y 2

, S, ce o w

Receipt For:
imary [] General
Other (specify)

Election Cyclé—to-Date

, /Wdoz*

SUBTOTAL of Receipts This Page (Optional).........ccceeoeereriiienveeirrinresianienierenresicsresnsessesresrannanns

TOTAL This Period (last page this line nUMbEr 0Only)....c....cccoviievernrinniencieee e

, ¢, ceco, ce
3 5/176,&' Cb

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE / OF
(check only one)

Hna Hnb 11c ’j‘l/
12 132 | |13b [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

AVO ¥ l/perey e CopG/RESS

;Pemfexw Cowoce |

Full Name (Last First, Middle Initial)

A L] ArnEEn)
- Malling Address

yX-2% S‘/-/Mﬂ LA 4y

Date of Receipt
M M / D D ’ Y Y Y Y

c9 20 el

VL polg el 75

Zip Code

/o ‘//7

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

Occupation

e TEVE

Name of Employer

LDreseet

Election Cycle-to-Date

D General

Other (specify)

2, eoc, co

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / o ] / Y Y Y Y

B. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For:

Primary |:| General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address

MM / D o] / Y Y Y Y

City State

Zip Code

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (0ptional)........c.cccueierenrrecerianmrsvisienieneneneniererserinseesnsaess

TOTAL This Period (last page this line nUMBEr only) .........cc.ceecrermnicrnreriencrncene e

, 2, Coo. o

,  Queo o o

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

17 18 19a 18b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ADY  Leee) o  CoMTRESS

Full Name (Last, Firdt, Middle Initial)

A Date of Disbursement
~ M M ¢ O D 1 Y Y Y XY
Mailing Address ‘/{j g :
City M t State — Zip Code Amount of Each Disbursement this Period
L o4 [ 1D ' '
Purpose of Disbursgment
P gm ﬂ VRS s .
A o,
Candidate Name g — Category/
) O// Type
Office Sought: House Disbyfsement For.
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address MoMoroprb Yy v
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
b S |
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MM f DD 1YY Yy
Mailing Address 4
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
| k2
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...............cocooiiiiiiiiiiininicnncccvcecene

TOTAL This Period (last page this line number only)............ccocoiiiiii

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

| PAGE OF

FOR LINE NUMBER:
(check only one) 13a

13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

A Y

L/ e e

CopesS3

LOAN SOURCE Full Namd (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

i/

Other (specify) v

City L/State i

ZIP Code

Ongmal Amount of Loan

Balance Outstandlng at Close of This Period

L= - O,

T T ey

[

Cumulative Payment To Date

—- s S R T N e Che B e LY, N R N T
TERMS
Date Incurred Date Due Interest Rate Secured:
M’M S e Y Y Y Ty MoM oo YT Ty yiboT o ‘
. D e ‘ oot a._ . % (apr) I:l [:I
N - _ Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B b ree
City State ZIP Code Guaranteed =~ o ,
Outstanding: =7 - = Ok o ® o0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T b ory b S st L
City State ZIP Code Guaranteed - . , o
QOutstanding: ' i Bhslnsl A= T Al
3. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed i .
Outstanding: —==-"7 =" == Trom="- M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R vl NS
City State ZIP Code Guaranteed J‘} o 3 )
Outstanding'. Do s A T A s A

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page  of Schedute C

NAME OF COMMITTEE (In Full)

/}Wdy LNeRG) R CAGRESS|C

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

%

]
J

Mailing Address

Date Incurred or Established

City

T

State Zip Code

Date Due

A. Has loan been restructured? |::| No D Yes

If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

Sl RA

Total
Qutstanding
. Balance: D R

[ INo [] Yes

C. Are other parties secondarily liable for the debt incurred?
{Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, persona| What is the value of this collateral?

g R

Does the lender have a perfected security

interest in it? [ |No [ | Yes

collateral for the loan? D

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

No D Yes

What is the estimated value?

A depository account must be established pursuant

Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
M M / D D / Y Y Y Y

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated

l. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.

IIl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name M M / D.D / Y Y Y Y
Signature Title

FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Sl Wb e (ol RES:

A. Full Name (Last, Flrst/MlddIe Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address A/
7 /
City State /V // Zip Code
Outstandlng Balance Begunnlngr Th|s Penod
i o K
L N RRRTY ST S
Amount Incurred This Period Payment This Period Ou?sﬁtancﬁng Bﬁalance;a‘t 7C}I9§e cf :I'nierPeiricd
‘}" . K B 7.v’ ” - ST s T L 1 - - . O PR N - ST TLTTTOST Ty T T T N - “
. T N R A S S e G e g T AT _J
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandmg Balance Beglnnmg ThIS Penod
| . - . |
L e D e R
) Amount Incurred ThIS Perlod o Payment This Period Outstandmg Balance at Close of Thls Period
j' . 'F 1' - i - J‘ ' . . . - - i R A ‘17 N Bl B ‘,
“ o- ,,\ - :, ,'L‘ B ”\ o N N ,7' So— - ! - _i\. D_ - Y o= :" 'J,.l,.'f, - ,',;\';j "’\'_,:17_';,", - SLS T '
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
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