12031050597

REPORT OF RECEIPTS

FEC RECEH D
FORM AND DISBURSEMENTS
3 For An Authorized Committee Zﬁgﬁaﬁ %ay AMIC: 08
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5F EC MAIL CERTEK

COMMITTEE (in full)

over the lines.

MMOMtW@J]@”MéSQ@[Ht]Jl11L114411¢111LJ
L_l N SO SN S S S USRS NN Y (N SN NN NN NSNS N NN (N OO TN SO JUNY NN N NN G N (N S W NN AU AN TN N U N N N N A j
ADDRESS (rumoer and sien LS | DE’* LEMOS ST vt i i
Gheok o R R R S R A ST ST S A S N S S A Y S Y N A A B S A S
: ;
reggr?ergj"(%ég) I&&eﬁirl i mE Ia"fl?i/LJ’l L
2. FEC IDENTIFICATION NUMBER Vv ClTY‘ STATE ZIP CODE 4
o STATE ¥ DISTRICT
C - 3. IS THIS NEW Y.  AMENDED

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

April 15 Quarterly Report (Q1)

)L July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for the:
Primary (12P) General (12G)

Convention (12C) Special (12S)

Runoff (12R)

M oM /DD Yovyooxy oy in the
October 15 Quarterly Report (Q3) Election on State of
Janwary 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
' General (30G) Runoff (30R) Special (30S)
Termination Report (TER) Mom n 9 vy vy in the
Election on State of
M M- f N . ,. v v M oM i a 4 Y, r,_ Y
5. Covering Period (O S 01# 201 through O %0 20 /R

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

Type or Print Name of Treasurer /?l 7(—&/ C—

Heovs exj

Signature of Treasurer

@T;d% %"Y Date 03 / & é,a /3

NOTE: Submission of falss, erroneous or incomplete mformatnon may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FESANO18

FEC FORM 3

I

(Revised 02/2003)



031050598

13

1

[ SUMMARY PAGE —

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Richav Asors €0~ Comgress Sv1o

MM B o /Tl Y. Y M M /Do D v’
Report Covering the Period: From: 0sS & "/ > [ A To: @6 30 %Y/).-

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(g)).... s 2,22 3 ;- 6 ’ /0 ,Zf / ?0?0
(b) Total Contribution Refunds E
(oM Line 20(0)) «.ceeverereeeeeeeceeeaerecerreren , , . 0 ; , .
(c) Net Contributions (other than loans) .
(subtract Line 6{b) from Line 6(a))...... , AP 83 26 . 70,41 ¥.20
7. Net Operating Expenditures
(a) Total Operating Expenditures S A
(rOM LINE 17) veeesessecnnosessssssess e , /0,527.01 , 3 1,«9—7(?-?\5/
(b) Total Offsete to Operating
Expenditures (from Line 14)................ y s ’ ’
(c) Net Operating Expenditures -
(subtract Line 7(5) from Lirie 7(a))...... , [0,597.// , B/, 296 .88
8. Cash on Hand at Close of
Reporting Period (from Line 27)............... , Ar8 2 ¢

9. Debts and Obligations Owed TO
the Committes (Itemize all on
Schedule C and/or Schedule D)................ , , . 0

10. Debts and Obligations Owed BY
the Committee ({temize all on
Schedule C and/or Schedule D).............. , Al.,0%% 0 {

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FESANO18




13031050599

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

P:awm pv« @VLO) (88 D01

Twoom o -t ¥ ¥ Y ¥
Report Covering the Period: From: .0 s 9 ‘{ : 9’0 / P

% 6 Do) 5

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

() Individuals/Persons Other Than
Political Committees
() temized (usa Schedule A)...........

(i) Unitemized.......cccoveiveeciricnceinennene
(i) TOTAL of contributions
from individuals ...........cc..co..... 4

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

d) The Candidute.&cgcu.&..ﬂfh.
(e) TOTAL CONTRIBUTIONS

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.........ccocveunee

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...........cccereeninimmnnarninsnssecnnnnne

(b) Al Other Loans........ccovnccresencaeresnnens
() TOTAL LOANS
(add Lines 13(a) and (b)).......ceeeeeeveee.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refundb, Rebates, etC.) ......cccecvverinecnnnnnen.

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)........cccccveucnneeee.

16.

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

H

. .08 00

.. ,S500 .00

55436

¢H209¢

FY2, Y8

¥

¥

¥

73255
A5 7Ze0

y

2/,b6320(

22,051 .%20 |

L

FESANO18



12021050600

DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

Ii. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES.......c...cromern. . o . 591.17 . 31 29 63(
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....oo.ccooeeen. , , , . .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..............cceruinunncnrens y . y e .
(b) Of All Other Loans .........cccccorvvrnrennanee , . . ,
(c) TOTAL LOAN REPAYMENTS -
(add Lines 19(8) and (B).......ccccrrveee . , . s S ]
20. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other
Than Political Committees .................. ’ - . s . .
(b) Political Party Committees.................. s ,. 3 s .
(c) Other Political Committees
(such as PACS) ........ccovmiierrenmunmnrennnie. s s . _, s .
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c)).............. s 3 , ’ .
21. OTHER DISBURSEMENTS ......covvrvcesrrrnnen , , , , .
22. TOTAL DISBURSEMENTS - :
(add Lines 17, 18, 19(c), 20(d), and 21) P> , /0 .597 .71 . B1,296.35"
in. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......occcoccressserssssecssssesesssnes ) A3 5873
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)..corrroweecorsooerrsssressrseesersseeresse . 8.4 20.28
25. SUBTOTAL (add Line 23 AN LiNe 24) ..o oeeessseessrseseressesssessesereserssssesssssessneen , /0,92S.61"
96, TOTAL DISBURSEMENTS THIS PERIOD (rOM LiN® 22)..orroevoosreeeeseeseeeessemeesseeressesrne , /0,597.7)
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Lin® 25)........ccvumviivimnniisnmniiisisisnrss s sesss e

]

228.65

FESANO18

_



13031050601

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE { OF

(check only one)

1a Hﬁb Hﬂc 11d
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 addrass of any political committse to salicit contributions from such committes.

NAME OF CCMMITTEE (In Full)

LichanslSs ot CovQ re88 Fp/2-

Full Name (Last, First, Middie Initial)

A Howy M\ G2

Date of Recenpt

Mailing Addres { N
podoxﬁoboﬁ 6C 8 Sa/a
City State Zip Code
Albany G- A 37205~ 0609
;%C;;? :;:I;:‘r ::: ,:;r_::‘r;%ting C - Amount of Each Receipt this Period
Occupation y % ﬂ 61

Name of E 1E!wer

Receipt Far: Election Cycle-to-Date

Primary [:l General :

Other (specify) . pz 5- 0 00
Full Name (Last, First, Middle Initigl)

B. -'_TQQMMer'I, 2| K. Date of Receipt
Mailing Add MMt DB vy v ¥
P08 ox Ro35~ ob 06 v 1
City B State Zip Code N '
ana o~ M E O‘f‘fog.._g.gu
[4

FEC ID ber of cantributi
federal ::Imca{ :or:;?“e: "9 C Amount of Each Recelpt this Period
Name of Employer Occupation %7 \g- 9 D

¢ Fined

Receipt For' Election Cycle-to-Date ( )
Primary D General ém‘(Yl bo l")‘ o I‘?\ L—"W’
Other (specify) , /0 77 P

= Full Name (Last, First Middle Initial

c. “1éem M@t" ﬂﬂu/ ﬁ Date of Recelpt
MaihngAddre? T
OBox So3s O6G [ A 26 />
City State Zip Code
Bangs ME pHY0r P30

FEC 1D number of contributlng )

federal political committee. C Amount of Each Recelpt this Period

Name of Employer Occupation . , (ﬂyo Lo 0

Receipt For: Election Cycle-to-Date
Primary [ | General : _
Other (specify) | |71 XS .70

. .
™ 23 “

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........c.covceiciiiiiinsriree e

/97ﬁ%
, [ > 2S.20

FEC Schedule A (Form 3) (Revised 02/2009)




12031050802

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ OF |

(check only one)

S B Py

AnylMonnaﬂoncoplodﬁommRapwhmsmmmnnymtbesowwusedbymymmmmepumdmmnmmm
or for mosumastist pupoees, other than usieg the nme and sehiress af mw paiitinel camitiee tg aniisit wankilulions from sush cammiittee.

NAME OF COMMITTEE (In Full

\Chaxd9on

Full Name (Last, First, Middile |
N WM&MJ&%_
: Mailing*Address o

for (:Qggras LA

Date of Recelpt
an Counins D734 ‘-@"‘S«' ’ mﬂl'u}' “,'““’.""g'“
Ciy f—
San Dieqo R
fodera el commits. iClooz eaau |l [Amumwsaehneeummw
Employer Occupsti 9
N a oot 2
' Receipt Far: Election Cycls-to-Date
Pimary  [_] Genera =
o (et L. 000
Full Name-(Lait, First, Middle intia)
e Date of Receipt
= = (bl

FEC 1D number of contributing

I T “‘J'—J-—\r'ﬁr‘—\l—h‘_]

Amount of Each Recelpt this Period

i-—-u'—‘-v-:\r-—v—
'_..J\_F B

i
fedacal politieel committes. ic_:_[__ .-__n__J'—.'l—J\—.-'L——’l——"
Name of Employer Occupation
Fessil For: Election Cycle-to-Date
Otimer (spoawy) '

“““Ful Name (Last, First, Micdle Initia)
C.

Date of Receipt

Malling Address

Chy

Stafe  Zp Code

FEC D number of contributing
fedeval political eemmittee.

~.-_._ S,

h M Y S, DU, SO S S W

Nama of Employer Oeeupat'ion
Receipt For. Election Cycie-to-Date
Pimary  [] General [ "
'l

Other (sperify)

_ﬂ_— ﬂ ) It N, ' N v, I r- L, T—

SUBTQTAL of Receipts This Page (optional)

I'—.—u—

J‘-—J\. -

TOTAL This Period (last page this line number only)

L)
L 30p07]

FEC Schedulo A (Form 8) (Revised 02/2009)



031050603

13

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE /- 09—
(check only one)

Hna Hﬂb an
13 | |1a

I_hs

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

NAME OF COMMITTEE (In Fuli)

lehavelSo )

‘ Full Name (Last, First, Middle Initial
o Wrona VAo, D (ph Blans
Mailing Add

& Delennos St

288 Jo1-

Date of Receupt
MM 0

0l

T ellast

ME. 0490

State Zip Code

9@/}

FEC D number of contributing
federal political committee.

COOSISS/If

Amount of Each Rece|pt this Period

Name of Employer

/e

Occupation C‘ ;G -

| s55y3 68

Recelpt For: _
Primary [_] General
Other (specify)

Electlon Cycle-to-Date

5/63201

Full Name (L=st, First, Middle Initial)

Date of Receipt

) Malling Address

I R T R B 2

City

State Zip Code

FEC ID number of contributing
federa! political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

™ Full Name (Last, First, Middle Initial)

Date of Receipt

c. Mailing Address

M m s P D i Y ¥ ¥ v

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: Election Cycle-to-Date
Primary General .
Other (specify)
-3 1
SUBTOTAL of Receipts This Page (optional)..........c.ccccerrenenen et etenteneereenteseretanabe anan saesanans y -

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

FEC Schedule A (Form 3) (Revised 02/2009)



130310506804

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

LPAGE / OF 7
:lwa Hwb
20c

FOR LINE NUMBER:
(check only one)

Flae He.

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 namw and address of any political committee to solicit contributions fram such committee.

NAME OF COMMITTEE (In Full)

)Q‘ICMVJSO)J '6)/'

Cmqress oo

Full Name (Last, Flrst Mlddle {nitial)

A T A Rlaele Printers

Date of Disbursement

85" 3¢ 94/ 2

Malling Addres
Pobox c).(l,L
City Zip Code Amount of Each Disbursement this Period
Beltast  me™ 0458 Dotursament i P
Purpose of Disbursement : , 4 , / /0. oo
Brechure g 06 6.
Candidate Name Category/
Za/ph /5&«)1 c ﬂ/c,haya&m\/ Type
Office Sought: Disbursement For:
Senate Primary [:] General
President | Other (specify)
State: Mhé _District: UKF
Full Name (Last, First, Middle Initial)
B. Date of Dusbursement
Mane ﬂf’pub [ean @m‘z/
Mallng Address DL [ 0\ 9D / 9,
o ? Hm’qms St
f e P e Amount of Each Disbursement this Period
qos 'fa MmeE o 7330 o
Purgose of D ursement _ Sé [ gé
L 7 . .
7_@\45 Gt Cavencbion) fosp. Su'te 607
Candidate Name Category/
Lalon Blane ﬂ/&}urﬂafou Type
Office Sougtt: Housa Disbursement For:
Senate { ] Primary [_] General
' | President b Other (specify)
State: Mé District: D 9— (v o
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
~M [ ’ [2] ) ! Y A 4 ¥ v
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ,
2
Candidate Name Category/
“Type
Office Sought: | | House Disbursement For:
Senate [':{ Primary D General
President !_J Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

L 167186

TOTAL This Pericd (last page this line number only).........c.cccociccmiiecinicincninne s

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



15@5;@5@5@5

FOR UNE NUMBER: |PAGEZ  OFf
oz vesmenes | SSEEEE | SES
A 17 18 18a 19
Datalled Summary Page 20a 200 |20¢ Hﬂ

Anylmmloneapledmmmmmmmumuuswbymymmmmofswdmgwmum
orbrmmlluu-ls.ulhatmanul@MMdenwmwaMI.umm'mMmsmwm
—W

NAME OF COMNITTEE (n Full)

gmﬂis"\ -ar CGngfass S0 | 2

Full Name (Last, “First, Middle initiaf)

A )[ Le ﬁrg Rasg&rgh

Date of Disbursement

BN Ecl' B 3

éo, Al. ﬂgﬂﬂ State Zip Code
Westmond \t ¢ e
__Pﬂ_ﬂ.mg_ﬁ*m_f‘ 2087 o
Candidate Name
[ Qine Rtb"\c—ﬂls‘og cat'l;gwl
; Office Soup House
' Senate Primary Deamml
President Other (specify)
state: ME ™ District: - ' op¥
Full Name (Last, First, Middle inftial)
l sﬂOUMQJ\ G;T‘cu..p o '
e s Do
t
State Zp Code
mon M Dp‘-f-\io: T
Purposeofulsbursemem ll ,, ; ; ol 869 9L

fu_(.@“‘&t"@

ookl

Type

e R vehardgon
Houde Disbursement For:
Sanate Primary General
Other (specify)

eprt

Fmﬂann(l.ast Flrst.MIddlehiﬂao

Dluebecry E)maclea_s-f—ma

Date of Disbursement

Malling Address

__MI%{LW_C\ refe

g rene

ME owdl

Zip Code
Ea,naor
Purpose of Di

Amount of Each Disbursement this Period

ETQQ laAvaf'\'\‘amq G-/c,z,.m“;!
(pk B\amekxoha.(é.s,n

~1

Category/
Type
Office Sought:' House Disbursement For:
Senate Primary D General
President Other (specity)
State: KA & District: A

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Perliod (last page this line number only)

FESAND19



12031050808

SCHEDULE B (FEC Form 3)

Usa separate schedule(s)
for each category of the

ITEMIZED DISBURSEMENTS Detsiled Surrnary Pge

FOR LINE NUMBER:

[Pace 3 oF ¥
{check only one)

Any information copied from such Reports and Statements may not be sold or used by any

orhr-mnunimmmmmmuﬂﬂmunmlmmwnmﬁbmnm-‘am

i fa fe A

pusonrarﬂnpumofsuﬂdmemﬁhﬂms

NAME OF COMMITTEE (in Fullj

RLM\M&‘?dﬂ —Gf al\:lrg_&s A 1 2

Full Name (Last, Firet, Middle Initial)

Date of Disbursement
A’ WPMg "TV - NEARAE AR T
Malling Address II V4 &2 /
City : Stats _  Zip Code Amount of Each Disbursement this Period
lewishvn ME 04z —— .
Pumnsaofblwursement = ~ @ v o
VvV M""slnﬁ “0 g "fl
e Name
< Richnrdssn e
Disburgement For:
D Primary [ ] Generat
[ | Other (specity)
Full Name (Last, First, Ml;!dle Titlal)
Date of Disbursement
B-_Iim¢' Wal’f\d ] D 1{vyvy Yy Vy
Waling Address AR RED

o34 Percy Rocd

wandmhmsummmmw

P By

==
Purpose of o= L q g
W hsing 0,04
idate Name Category/
g che ﬂl Sonm Type
Disbursement For:
Semte Primary General
President Other (specify)
M& b I~
Full Mame (Last, First, Middis initiaf)
Date of Disbursement

Kt Melart Prdduetions.

MaihnaAddm ﬁgwb —

21 3 BT

e s ——t

Amount of Each Disbursement this Period

Hgane MAE‘" OWNO |
Purpase of Disbug.

A~

EMMJ-SJ n

Type

o Video predushiia ' . |[bod

C . Lsvod

e kind” ervbubun

Disbursemem For:
Primary
Other (specily)

General

(see vheruied recécphs)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pariod (ast page this line number only)




13821050607

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Fy o1

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

FOR LINE NUMBER:
(check only one)

[PaGE | oF T

ﬁn Hw Hm Hm
20a_ | |oow 20¢

Any information copled 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 fram such commitiee.

NAME OF COMMITTEE (In Futl)

Vs chay-dSans Forlongress 201

A

Full Name (Last, First, Middle Initial)

e Wavnen [ Poadvunnee

Date of Disbursement

Malling Address ,_/(_/t_/ p( v /'bl ﬂ’[ !

City & WM& State Zip Code Amount of Each Disbursemsnt thls Penod
nSor, o‘fsfol SR - 79'7
Purpose of Disbursement , e
__m!zdxg.a._lézhnw 24 ver Hs an ‘00 L,t B }\\“‘
Candidate Name A
Category/ lf)u
| e Mk—,ve) cm{;

Office Sought: House Disbursement For: T /€ @Y}’s

Senate Primary L__I General s V

President Other (specify)
State: M,é- District: A~
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Mailing Address Momere e Yy VoS
Clty St <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
[ A ] n
Candidate Name at agory/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M wm /b By v v Ty
Mailing Address . :
City State Zip Code Amount of Each Disbursement this Perlod
Purpose of Disbursement
3 ¥ -
Candidate Name : c aiégory /
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
i Other (specify)

SUBTOTAL of Disbursements This Page (Optional)..............ccceereerercieereneeesenese e sesseseeeseenns

TOTAL This Period (last page this line NUMbEr ONly).........cccuvceencciicnnmeimsneneeienenie.

FESANO18

FEC Schedule B (Form 3) (Revisad 02/2008)



12031050608

SCHEDULE D (FEC Form 3) (Use separate [PaGE__ U OF
DEBTS AND OBLIGATIONS i It o I
Excluding Loans numbered line) 10

@erou AL FVNRS |

NAME OF COMMITTEE (In Full)
mr gy dsox) ﬁ/ Ceva V&S X0,

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Richawdson, Lalfh Dluine.

'Nature of Debt (ﬁjrpose):

Mailing Address

E Delenmos S,

~ Bellaet, mL£ odqre ™™

Outstandlng Balance Begmnmg This Period

/6.0 9 33

Amount Incun'ed This Period

. SSY3Ly .

Payment This Period

Outstanding Balance at Close of This Period

Al.63320/]

8. Full Name (Last, First, Middle Initlal} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

State

City Zip Code

Outstanding Balance Beginning This Period

| F 3 e

Amount Incurred _This Period

Payment This Period

Outstanding Balance at ('_;los_e of This .Paﬁod

3 3 = ’ ] ¥ . 1 ® *
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

. 5 . . [] -
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional) ......c..cec.eevceeeienriicnieeicenreesceserieneennesonecsarenes y - 55 ‘/’3 6 ?

2) TOTALS This Period (last page this line number only) ..., ' ’ .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).....cccccceceeeeecricreerenenn. -, y K s
4) ADD 2) and 3) and carnry ferward to appropriate line of Summary Page (last page only) > . 3 / ,@ag.d ]

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ _ _ Postmarked
v | USPS First Class Mail 3/ /J/D
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

d{w LJ

PREPARER

3213
DATE PREPARED

(3/2005)




