14020410603

[ ]
FEC REPORT OF RECEIPTS

FORM 3 AND DISBURSEMENTS SECRE TARY OF THE SEMATE
For An Authorized Committee orcee v — 20

o
1. NAME OF TYPE OR PRINT T Example: If typing, type 12FE 4M5
COMMITTEE (in full) over the lines. -

3.2y, Stanper, fac, Senate CMM{H@C.
||||lli|||||1!IlllllFl¥||Ili||l||||{||lI|lI!{|

ADDRESS (ramber and street) IIO/Q D T—WO NO f'Cqu RJ L]
:-:? |5 UI]I ;)'1/1 Bo]‘l ¢-,40°f 1 L

Check if different

EREE Colvmble, ... ..| 66 D3R

1
2. FEC IDENTIFICATION NUMBERT cITy STATE t ZIP CODE ‘

R STATE T DISTRICT
ELQV 0 ;H 3 V?f} 3. 1S THIS N NEW [} AMENDED

REPORT =X @) OR - A é:cl DOI

h

4. TYPE OF REPORT (Choose Cne} .
(b} 12-Day PRE-Blection Report far the:
(a) Quarterly Reports: V = o
| L
- A Primary (12P) |} General (126) % Runoff (12R)
Lj April 15 Quarterly Report (Q1) — s
- i Convention (12C) +.l  Special (125)
L} duly 15 Quartery Report (02)
_ f,_'"_.u.'"_._,\‘ [;"—'u_-_‘ I:.TJ—' _‘:(.: l“".',j . F :‘ -
=-) ; LN "!(ff, A L in the ! ;
Lf i October 15 Quarterty Report (Q3) Election on [06;] [Il 0 2 anqlﬂq«_ll State of TS C
t
1} January 31 YearEnd Report (&) | (¢) 30-Day POST-Hection Report for the:
‘r;_-l‘ o lf:‘!‘
L. General 30G) |t Runoff (30R) ., Special (30S)
£
‘t‘-]‘ Termination Report (TER) [;'—"7:""—?4:5‘1 ¢ B "D"ﬂ AV Y in the |
Becionon [ ... .~ = L‘Q::— s s, State of L. .

S e L T e !
5. Covering Period ‘0 q & r Q Ol "f through 105 ' Q_I : 510 l\"l't

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

Type or Print Name of Treasurer _6_- 6(_ 2!"’1‘;\ /\’\ y, 5—"“6(_"(?2(

fr "ﬁ';‘ / ;'1’:""( W M i 2
Signature of Treasurer ﬁ)/ W Date it,@ni LQ_-.E! .a'gl :-l‘-[.‘
- - 4 S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. 1437g.
OfCee

v FEC FORM 3
l_ O:I‘: (Revised 02/2003) J

FESANO1S




14020410604

[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

-

Page 2

Write or Type Committee Name 3—&% §+a-m .Pe// 7%/ 5@/\:44’9— (54{”((.’}, f—eel

Report Covering the Period: From: 0"" 07 | 3 ‘974

w O5 Q) A0lY

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

{a) Total Contributions ]y - : " -y
{other than ioans} (from Line 11(g})... 3 ﬁ‘ l.) I q Q67

() Total Contribution Refunds ’ﬁ AN R
{from Line 20(d))... oy a9 O.( a O_
(c) Net Contributions (other than loans) - | ‘ ‘ 0 -’
(subtract Line 6{b) from Line 6{a))... THEE ) I q ;,b
7. Net Operating Expenditures
(2) Total Operating Expenditures ﬂ"v oy o g g
{from Line 17)... S l 3,3' 02-6 6
() Total Offsets to Operating Ny
Expenditures (from Line 14)... .0:. 0 - 0
{e) Net Operating Expenditures $)‘ ’ R 1 e T
(subtract Line 7() from Line 7(@@))... - 3 ‘9‘- 05’)'. 66
8. Cash on Hand at Close of \ﬁ' - A
Reporting Period {from Line 27)... gy ,O.w Q ﬁ
9. Debis and Obligations Owed TO
the Committee (temize all on _4" Sy
Schedule C andfor Schedute D)... 2 a3 - Ol 00

10. Debts and Obligations Owed BY

the Committee (temize all on aq 6 Ny R
Schedule C and/or Schedule D)., g - -3,, - q q.,7 6

25493193
. L Booo
#3548h99

M2ty
18.00
#63,6063¢

For further information contact:

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

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

FESANO18



14620410605

[ DETAILED SUMMARY PAGE l

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Wite or Type Committee Name

36&? S‘wa[pe,r' ’Q/ gb’ld"’é’. Céﬂtr}/{f%ee_

Report Covering the Period: From: ( dlﬁh 0 ] | ;. 0 ] l‘{ To: iL_ '”g: [ 'ij ' f g-va.\?a (1

|. RECEIPTS

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

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Cther Than
Politicat Committees
) ltemized (Use Schedule A)...

J

.00 T 4;% g o]

i L_ P

£

‘_;;_‘:m j; :qt;a:z:-::l; 5 L W CICHE)

i

r‘“‘

() Unitemized .. -
i) TOTAL of contnbutlons
from individuals . =

. 41,19.0.67 J_‘?S 932.12

[ = [
I

1] IJ

re—=m
I

i

{b) Political Party Committees...

{¢) Other Politicat Committees f
(such as PACs)... Ii_____h
e
@) The Candidate................. "
(&) TOTAL CONTRIBUTIONS
{other than loans) [

(add Lines 11¢a)ii), ), {c), and (d))..

12. TRANSFERS FROM OTHER e
AUTHORIZED COMMITTEES ... b n cyom.

13. LOANS:
(@ Made or Guaranteed by the r*- ‘ : Y
Candidate... i&—:::":.'_ B TS e TNt f;g‘:" L n = T - - ,-"' =\
R . | 15 b B e
{c) TOTAL LOANS [N SRR T a T T e A
fdd Lines 136) and ). I LY iﬂﬂ 3 ) ' 7" ‘l l '
14, OFFSETS TO OPERATING
EXPENDITURES R TR LT WAL AT e e s g e, s
(Refunds, Rebates, etc.)... e “__.L e e - ﬁ O .OOH‘ H__,i_‘:.._‘ ;ﬁn ‘ 8;0_0,4‘
15. OTHER RECEIPTS R it | b7 o TS T _H
(Dividends, Interest, etC.)uuu oo, l:_ PR :ﬁ O,.___\ _O_JJ Lone r 0 0 0 I

16. TOTAL RECEIPTS {add Lines

TR TR T TR e e e ey R ] 1 e e RN
e useme, - [T WS akgsE [T f__,;ﬁ‘.éa;iasi.Bj

L _

FESANO18



14020410606

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... fons e e on Va2 M, . 5
18. TRANSFERS TO OTHER TN ‘u‘—..‘:_—:H'—F Z .r-—i f — Y .l“":_(:—ﬂ
AUTHORIZED COMMITTEES .. {_ﬂ___ penn g U Q_MJ L gy JOJ_ ~.U
19. LOAN REPAYMENTS:
{ay Of Loans Made or Guaranteed }T‘f‘ P e o v'—fém‘.f Vet ;:Tg#. G v
by the Candidate... - Q 2_2 &__,__ O S S
3 64 oﬁéﬁ R
(b} Of All Other Loans .. ' A Y S N B =
{c) TOTAL LOAN REPAYMENTS | | - T ’Il_} R
(add Lines 19(a) and (b))... | T | X LA _ﬂ s
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Indlwdual.slIPersons O_Iher Fi'—-~- B AeTRE - $ wow- O*-T. { e
Than Political Committees ... on e g Aty O S, W S WY -2
[-—“.r'—r T T e R A©Vﬁ‘_ Il':'\-—u—*w——w T e, v—'v— '-I
() Political Party Committees... Lon oy nim ’h__f _____ et s $ 0
(c) Other Political Committees RS e e ‘ﬁ ; .—E AR R i
(such as PACS)... {Lﬁ_“_mf_ﬁ;,,__i,‘ . _w}__:ko 3_3___.] L_. e ne o o .f (9
(d) TOTAL CONTRIBUTION REFUNDS R TR SRR T AT A PR Rt T '.Tgér Ldb
(add Lines 20(a). (). and {c))... if:n:‘:‘:’:_’ﬁ’:;{;z:ﬁ_rﬂu-’.:ﬂ.'- -.,A‘Q':.-_% il— T el e B .-;IQ‘~;'H,
[ ﬂ\“:‘ ) e e . 0 oq
21. OTHER DISBURSEMENTS ... 1 n mneeonn i _:9:th L o m o A 5 e ]
22. TOTAL DISBURSEMENTS N Y o I - ol
{add Lines 17, 18, 18{c), 20{d), and 21) |— ]L " _v:,_Jé:,Q;EO 74;.:6,:_‘ [E_,L ﬁ”@ :)- 6 9."/ 3 L)L l
ll. CASH SUMMARY
= :{—'r::-:#‘; T P e L A
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... E__m;n:-,Ll_{afl;,‘ng6,‘
[it - —.'r:»—:wf'::lﬁ‘:':.". .;q" ’?. /‘} g
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... T N < W e > A ]
'_,— '_Il :T\.
25, SUBTOTAL (add Line 23 and Line 24)... __,n___f__ _,&‘ | 3 8’ Oa ..é&éJ
F , é
26. TOTAL DISBURSEMENTS THIS PERIQD (from Line 22)... t 3 aa& é
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)....

L:_:: Fos0

L

FESANO1S

_



14020410607

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE 'y OF 7
(check oniy one)

20a 20b 20c

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)

Tay Otavpd Far Senufe Comm, /e

Full Name (Last, First, Middle Initial}

cBomk & Amirica NA

Date of Disbursement

Mailing Addirég V . /{-\% r@f\ gh_ "&*r

o4 o) 2019

® Char lotde

State

Ne®  AE202

Amount of Each Disbursement this Period

Purpose of Dlsbursement l/l ‘

e

accont fee

Candidate Namle

Type

- Categbryf -

. oo

Office Sought: House
Senate
President
State: District:

Disburir}ent For:
B Primary

D General

Cther (specify}

Full Name (Last, First, Middle Initial)

B. Taceboo b Tnc,

Date of Disbursement

Mailing Address

1601 Willaw RS

54 HA X01Y

Chy

M onlo Park

Zip Code

A

Amount of Each Disbursement this Period

Purpose of Disbursermnent

94035~

Candidate Name

/_\‘c)d@r‘l‘iSquL

. Category/ !

,.QJ’T‘Z 36

Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)

C. @@og(@

Ince.

Date of Disbursement

Mailing Add

[600 Am p(‘f’ﬂao.fre, Daf?u.}oxa—

oY 63 by

Gi
Vtz/‘ 9044’@1!\ Vf en

State

Zip Code 0 ‘_/ 3

Amount of Each Disbursement this Period

Purpose of Disbursemant

Advetyis "ﬂg

Candidate Name

- Category/ ’

Jatoo

Type
Office Sought: House Disbursement For:
Senate g’Primary ’:] General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional}........ccee s cnene

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

FESAND18

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



14020410608

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE & OF ¥

Hwb
21

FOR LINE NUMBER:
{check only one)

19a
20a 20b 20¢

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 Fulty

3 U

§hUﬂPU/4%'jﬂﬂw%t Cbm”ﬁfje&

Full Name {Last, First, Middle Initial)

A First Dada Murchant Sen vices

Date of Disbursement

A Yo New Market Pevy SE

o4 b3 2071y

City m&fi@‘f’f‘a Q

Zip Code

Y006 1

e

Amount of Each Dishursement this Period

Furpose of Dlsbursement

CmﬂfpﬁmxgkmL&¢

Candldate Name

Type

003

Category/ '

32,772

Office Sought: House
Senate
President
State: District;

Disbursement For:
Primary
Other (specify)

|:| General

Full Name (Last, First, Middle Initial)

B. U\l\/‘fao,, Com

Date of Disbursement

S @5tk [Py _Ave sle So0

oY 6 284

City ,PG\J o A' ,{_D CAState QLAZ?lp'god;

Amount of Each Disbursement this Period

B YU

Purpose of Disbursement ‘|_
web hestiqq .
Candidate Name (@) Category/
. Type

Office Sought: House Disbursement For:

Senate \/(Primary General

President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)

C. D‘UQhOQY

Date of Disbursement

Mailing Address 60 ‘1‘[,.,\1903‘\0(,295 P}(W‘ﬁ,

OH B A0y

City 9(‘@,/\/1 ()T

State

Amounl of Each Disbursement this Period

Purpose of Dlsbursement
HusHe 4

legdi{ o 7 .-—’

Candidate Name

Type

. Categoryf '

‘ Hysae

Office Sought: House
Senate
President
State: District:

Disburse: t For:
Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

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

-y
;i
»

FESAND18

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



140204106089

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE =] OF 1}

(check only one)

17 18 19a 18b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not he 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)

:ra\-} ﬁ‘mpef'

for Senete Comuyittee

Full Name (Last, First, Middle Initial)

A Souvth Capolina Demgerap'c Party

Date of Disbursement

Maling Address (3} {‘3/ L&A:) S“f‘; ste (1|

oq o' pety

CWCOIUMB ia

State

SC

Amount of Each Disbursement this Period

Purpose of Disbursement

AGa 0l
Fee o

Candidate Name

jling
(&)

Type

Category/

| :ﬁ/g, HY0 00

Office Sought: House
Senate
President
State: District:

D General

Disbursement For;
Primary
Other (specify)

Full Name (Last, First, Middle Initial}

8. Racebopk Fwne,

Date of Disbursement

Mailing Address /6 &/ W{"//ow RCI)

oY by Ab1Y

City

Menlo

Dow’/é

State

CA

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

940&5’

Candidate Name

dver Hsirag
[—4

Type

h Category/

K504

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary
Other (specify)

General

Full Name (Last, First, Middle Initiaf)

¢ The UPs Stere

Date of Disbursement

Mailing Address

ou 1y a0y

DI 0 Twe Notdy Kb she ] ooy
CityCé l U _[7 e ;l{at\e ZSOdC; 2213 Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

de\\lf&;k Se. Vices

Type

' Category/ .

. #7750l

Office Sought: House
Senate
President
State: District:

t For:
Primary
Other {specify)

Disburse
General

SUBTOTAL of Disbursements This Page (Optonai. ... oo e e

TOTAL This Period (ast page this line nUMber only)..............ocooooooeeroiirieere e e

FESAND18

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




14020410610

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE § oOF [~}

Use separate schedule{s) {check only one)

for each f th
ITEMIZED DISBURSEMENTS for eact gﬁt:?n?y%;g:

Mo Him H

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 {n Ful

Iy S;La((\'pef -FW 5@»4;&@_ Cofvv'wﬁee

Full Name (Last, First, Middle Initia!)

A. @00}'9 Frc.
k00 Anpitheatre Plwy

0y BTy

Date of Disbursement

Z‘“’r“) fanub/:}’«m U/@w &2%/4 i %79'&{ 0"/3
i A dvwrt siag o)

Candidate Name

Category/
) Type
Office Sought. | | House Disbursyen\ For.
Senate Primary D General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

'(*ﬂ TR T T

DA e #2'3 '5-

Full Name (Last, First, Middle Initial)

s ~The UPs Store

Mailing Address

lo(do Two Netaon RA sted @aﬁ%‘?‘

Date of Disbursement

Vs aory,

—

Cit State Zip Code
(@ ' sm bia Sc ,:)i o 33-3

Purpose of Disbursement REREE

de\iverg Socrvices | T

Candidate Name

Category!
. Type
Office Sought: House Disbursy For:
Senate rimary D General
President B Other (specify)
State: District:

H

Amount of Each Disbursement this Period

e T e T R e

R AR

Full Name (Last, First, Middle Initial)

¢ _Lirst Bamb Merchant Servces
AR do Mew Market Py sE

Date of Disbursement

042, Loy,

State Zip Code

Melietta  GA 301)4*9/

PLII'DOSG of Dlsbursemenl

di} Cacd Prowwing fee | 063

Ca‘d'idate Name

Category/
Type
Office Sought: [ [ House Disbursei l For:
Senate General
President E Other (specﬁy)
State: District:

Amount of Each Disbursemenl this Period

s A 500,

SUBTOTAL of Disbursements This Page Oplional).........cimrmn e s

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

H Nl T Y e
f b
LT I L N S T
‘r“_u"'u_ W T TSN TN T T T W ]
ﬂ:;__—n:.—ﬂ;,-"w T A N _.__]

FESANO18

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



14020410611

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ona)

TpaGE G oF I 71|

’_—_—l 19a ’:I 196
20a 200 20¢

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)

a9

Stamnpen For Senade Comniftee

Full Name {Last, First, Middle Initial)

A Faciboo b

Lne,

MailingAddressféol V;’{au) P$

Date of Disbursement

T e AN

City State Zip Code
_ Mrﬁn(A Park “CA ""844p Zlb/
rpose of Disbursemen ,(___—,_. =
1A
Candidate Name K oL b q LLES};;WT}
Type

Office Sought: House
Senate

President
State: District:

o
Disbursy(ﬁ)r.
B Primary D General

COther (specify)

Amount of Each Dlsbursement this Period

DD XL

Full Name (Last, First, Middle Initial}

B. Ffax Ja 6’0‘9«,’ Lac.

ZalllngAddmss (-‘.ol ﬂwoch _b

FL S

Date of Disbursement

oY ATy

City

LoS Anga\es Ce

State Zip Code

Goo QAL

Purpose of Disbursement

Felecommonl cati o Sordces ||

Cédndidate Name

Office Sought: | | House
Senate

President
State: District:

Disbursement For.
Primary |:|
Other (specify)

General

Amount of Each Disbursement this Period

B IR

A

Fult Name (Last, First, Middle Initial)

¢ Firsk Dafa Mecchant Survices

Manhng Address 40 N(’)‘)

Morkef Phwy

Date of Disbursement

oy a8 Qe

‘Mcefm e

Y M 1YY

Amount of Each Disbursement this Period

[P = S A e e T
Purpose of Disbursem{nt IL' n ﬁ ag O d [
Ceadt Cord Srocesicg pe 0 o I
Candidate Name Categ
Type
Office Sought: House Gisbursement For:
Senate \}::maw General
Prasident E' Other (specify)
State: District:
;’:*" LT T e S e S ;‘[.
SUBTOTAL of Disbursements This Page (OPtOnal)..............ccooiveeoreoie e L. R e SO L S S j‘_:
AT SRS Bl "i
TOTAL This Period {last page this line number only).............coooeiiiiieeeeeee e ‘_:_7 TS TSI WU Wy S S ¥ i

FESANQ18

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



14020410612

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [Paced OoF |]
{check only one)

Ho Ho He HbF

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 committes.

NAME OF COMMITTEE (n Full)

T

Stam pec £Lor Sencte CormifHee

Full Name (Last, First, Middle Initial)

Facebook Imc.

Date of Disbursement

04 28 201y

Mailing Addressé 0/ N{Y/qu Kd-

Amount of Each Disbursement this Period

As50ol31

City State Zip Code
Momlo Park &4 "Edoas5
Purpose of DisBursement T :
Adverksing
Candidate Name </ ) Ca:egoryi ’
Type
Office Sought: | House Disbursa}gul For:
Senate Primary D General
President B Other (specify)
State: District:

Full Name (Last, First, Middle Initiaf)

Bau\,\‘ ot AmMerica }VA

Date of Disbursement

Mailing Address R} T‘ﬂ rpf\ 9+

oY 28 36lY

! 80 State Zip Code
Cluarlote Nc 22 02

City

Amount of Each Disbursement this Period

Purpose of Disbursement O dera€ "’ _FQ'L -

Candidate Name

-, o5

Category/ ’
Type
Office Sought: House Disburs: t For:
Senate " Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

,:aCe.boo/c fDnc-

Date of Dishursement

Mailing Addr?s 6, O / W I' /@W )@ Ol

o8 249 6|4

CityMcw"o’

Amount of Each Disbursement this Period

Purpose of DlsbursemeniA A Je o’ "'""‘ S ﬁ CoT

Candidate Name

pa( “szate Arp Codewogg"-

' Hoss

Calégoryl '
Type
Office Sought: House Disbur?wnt For.
Senate Primary General
President E Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OpHONal)...............ococooveeveevieeiees e

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

i

.

>

3
!

3

FESANO18

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



140204106153

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one}

[PacEf  OF 17|

He He He HbF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting 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 gn Full)

SaY¥y Stomper

Fir Sonado Comyyittee

Full Name (Last, First, Middte Initial)

v Facebopt e,

Mailing Address lé D[ (,._;/ ’/@W 42(‘1

Date of Disbursement

Lolotg-rL

5
.t

City State Zip Code
Man lo Peac LC cA q4055
Purpose of Disbursement B ST
A duerf sing i
Candidate Name Caiegoryl
., Type
Office Sought: House Disburs“went For.
Senate Primary D General
President H Gther (specify)
State: District:

Amount of Each Disbursement this Pariod

Ry T

Full Name {Last, First, Middle Initial)

B. Ba,v\,\‘ O’Q A'Ma.ﬂcou NA

Date of Disbursement

0501 3014

Mailing Addms N ,7_ 5 % j"
R4 e
oty , ’ e Zip Code Amount of Each Disbursement this Period
C’/ld‘!’ lo/+-e C. 9.0 | fAmom ot Eseh Db Poriod

Purpose of Dlsbursemenam-é-_/' ‘pae’ = “ T S

Candidate Name R ey

"4

r4

Category/
i Type
Office Sought; House Disbursemgnt For:
Senate -)I;erimary General
President COther (specify)
State: District:

bar rgen

Full Name (Last, First, Middle Initia)

C. C}Qog\e dnec,

Mailing Addre}sé O A-md) I./n’\ em pk w)'

Date of Disbursement
o

05: 05 oY

City M@V] ’ Paf k Stat;qﬂllp Code

Purpose of D1sburseme%r d v _}_) < -~ q
lor g

Candidate Name

Categorw
Type
Office Sought: House Disbursemgnt For:
Senate Primary General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

I A LR

R R

SUBTOTAL of Disbursements This Page OPtONal}..............ccooovviivereceiiiie i

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

FESANCHB

FEC Schedule B (Form 3J) (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:
{check only one)

PAGE la OF | !

18a 18b
20a 20b 20c

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}

Ty Stampes e

Suncde Commitfae

Full Name (Last, First, Middle Initial)

v First Dafa Mesctant Services

Maﬂmﬂf%df) New Market pkw&. SE

Date of Disbursement

55195 ' A01Y

City

W\c&ranHn

/Slale

Zip Gode

99067

Purpose of Dlsbursemen

r_ P

Covci Proccgéiﬂa éﬁ br

Candldate Name

Category!
Type

Office 'Sought: House
Senate
President
State: District:

Disbul

I?!ﬁt For:
Ei Primary

D General

Other (specify)

Amount of Each Disbursement this Pericd

R

K35 0

Full Name (Last, First, Middle initial)

5. Qank of America NA

Malllng Address

M. TACen

Shreet

Date of Disbursement

0508 Ao 1

- C\‘\qf‘ \pdd e

State

NC

Zip Cogg Og

Purpose of Disbursement

sVergnaft fee Lo

Candidate Name

Amount of Each Disbursement this Period

T T AT, oo
#1775 00)

L" R A XAt

Category/
Type
Office Sought: House Disbursem For:
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
fria ' ﬁb o YOIy VY
Ma“ing Address “IL n J lll“:...-’.": 4 L:h"w—,h,"'_
City State Zip Code Amourt of Each Dlsbursemem this Period
Purpose of Disbursement i?‘*’ = 1| :‘L_J_LL:J: At f
: A
Candidate Mame Categoryl
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
!';‘. ;‘_‘\}.’_’_'::.‘_?v._ = :_’_-;: :;‘;7_;7"\{:'\; T :|
SUBTOTAL of Disbursements This Page 0ptional)...............cc.oo oo e rnes et ns Moo JE N ST SUUUY. S I N ‘
T ST T e e s T e
B0 66
TOTAL This Pericd (last page this line number only) ... [N, N S 2 L O e[Sty M By

FESAND18

FEC Schedule B (Form 3} (Revised 02/2009)
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[PAGE {3 OF |}
SCHEDULE C (FEC Form 3) ;Jse segaratte sched;:i;(s) FOR LINE NUMBER.
or each category of the
LOANS Detailed Summary Page | © ok onY one) ’-——l : ::

NAME OF COMMITTEE (n Full)

3/6“'} 6+4W‘\ pes FD( Semaf'c &Mq,’}f&&

LOAN SOURCE Full Name {Last, First, Middle Initial) J Electign:
sonal Fonds]| R
Mailing Address ‘1 R A 2 Other (specify) T
lo1a @ TwWo Notc ,Ste ,Bo e
City State ZIP Code
Columbla SC 2923
Ong:nal Amount of Loan Cumulative Payment To Date Ba!ance Dutstanding at Close of This Pericd
E 'rl_ T P 5.\; ‘_._,-ﬁb] Ir}L ﬂ Ool
< ,ﬁ f& aa‘ o 0 0 Lot o e;-sh_gzz_:;.——_LJ_(_z' ?_ Ul as B —-—ua aa 0
TERMS
Date Incurred Date Due Interest Rate Secured:
M \fti'i" ; [ " M"}'fr-D" E HN ~, E
’2 3' a O I 3| ‘L,,:,_'j ) ‘N ON | ON E.-,'% {apr} DY E‘{
es o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount N ST T - pre S e g e e I T Y
b 0
City State  ZIP Code Guarantesd | ) ~ , i
Outstanding: - AR LRI LIS e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '|‘ R R AT T AT
City State ZIP Code Guaranteed 1 _ I
Qutstanding: e R o A i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;l-'“ T T T R SR eSS TR A
City State  ZIP Code Guarsmtesd N
Outslanding: LA A EE e B R, R A el o=
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amour“ r}:;?:f}_:hf—,:;.::u;ﬁ: ,,—,n,_;:;::.'.:_'_;':;
City State  ZIP Code Guaranteed ! o , o X
Qutstanding; -~ Do Do sy fe-he oo 1o
SUBTOTALS This Period This Page (Optional}........coo.ooovoioeeeeeeeeceeeeee e -
TOTALS This Period (ast page in this line only}... -

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

FE5ANO18 FEC Schedule C (Form 3} (Revised 02/2003)
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|PAGE J&f OF ]
SCHEDULE C (FEC Form 3) Use saparate schedue®) | FOR LINE NOMBES
for each category of the heck 13a
LOANS Detailed Summary Page (check only one) 136
NAME OF COMMITTEE (n Full) C ,‘;_f
oY Stamper for Senate Comm,F7ee
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| \/ﬁ'imary
Ty Stamgpe, [Personal Frads] |[Fom
Mailing Address Other (specify) T
o130 Two Noteh R, 51t d Gor
City . State ZIP Code
C.olumbiag S Qa2 23
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T P N u B e ' aa | B Pt ===z
e | Fose [ %1300
[ [ !.% g\ oo 4 A-—J L_'f:r!::i' ==t 2 _-_egl-‘?:fj ‘L Q" pLEEY 'Lo
TERMS
Date Incurred e Date Due Interest Rate Secured:
{I___--'_L_—_-?:_i] , -—,—- i ::F ; p.:_'_h i :uffvl ;—ﬁ'u;h;;:.?}r , -_EV"ﬁD A N I’W’—.‘:FE‘:H
O X1 3013 U E2 NONE! WONE lnwn O E{
List Al Endorsers or Guarantors (f any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount [ RS T e e =
City State ZIP Code Guaranteed k . ﬂ
Outstanding: =i teeie 2t o
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ——r rr—mm = —_
r"“n‘ L I S Ve W ‘v"‘_\f‘_‘u__‘\ﬁ"‘_]
City State  ZIP Code Guaranteed || i i J{
Qutstanding: ~oolorloate o™ o Dooade- Mo e 0 ol
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l——"..r—-\.'—u_m-‘-u— |
Ci State ZIP Code Guaranteed | j
Y Outstanding: +—=Tr==lm= == Moo dhom Do Db )
4. Full Name {Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount == 1
T i TR T R S J"‘"‘v"""’
City State ZIP Code Guaranteed [ ;1
Outstanding:  v=="=Tr=ite =fon o dien Do Dondien N
.—\. W 0 & 0
SUBTOTALS This Period This Page (ODHONEI...... ..o oeeeersoeseees s reeeeeees e - -ﬁ’ ‘ 2 9]
i -—’f- R e -——"r__;
- l.'*;-r T 2 i
" . . [ ) H
TOTALS This Period (last page in this line only)... - L;L—,i--,«;;;—;x;ﬁ:»‘s;— e ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedulels)
for each category of the
Detailed Summary Page

[PAGE {S ©OF T3

FOR LINE NUMBER:
t3a
13b

{check only one}

NAME OF COMMITTEE (In Full)

Jawy Itampef

e Sumare Comgmjttee

LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
. S‘ A Primary
Ta L& +qw1?ef [P@ (50,\0| F—vncl S I Al
Mailing Address Other (specify) ¢
0 W o4ch RO s1e 2 Pox 409
O ¢ /
City . State ZIP Code
CO{UM!H&- SC 9\6‘9.2.5
Ongmal Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Pariod
R e [ == S e =, i b e v - R R o Tt |
[ TR0 000700 | H000 [T WO 000 00
v e N (e AR R, S8 e T Ll el o o
TERMS
Date incu Date Due 1nterest Rate Secured:
A RN O B~ U T I S R i 1‘- I > ]
O3 AL 3043 U INONE] NOWE ww O ®
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiap Name of Employer
Mailing Address Occupation
Amount TR o R T ] ,‘,W;T;:N_Lw__v*,mgﬁ”
City State ZIP Code Guaranteed | i
Outstanding: . =-"=l 2o b ool Lo Py A0l S o
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S R T TR R R,
Gity State ZIP Code Guaranteed 1 i
Ou‘tstandmg R A LS . 4= AN Vg A )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount l'l.'_"’_.&‘_’_::'_‘_..'“.'_—.'.__'}'_"“_::“_' ,.;'_ . l:
City State ZIP Gode Guaranteed | it
Outstanding: b i R e s A TR
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T i e e e
City State ZIP Code Guaranteed | !!
Quistanding: == e e 2 A e e B )

SUBTOTALS This Pericd This Page {optional)... . ...

TOTALS This Period (ast page in this line only} ...

GCamry outstanding balance only to LINE 3, Schedule D, for this

line. if no Schadule D, carry forward to appropriate fine of Summary.

FESANDA

FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only ane) 0
Excluding Loans numbered line) 1o

{Use separate

[PAGE (b OF ;" f

NAME OF COMMITTEE (In Full)

TAY Sranver

&1 Seaate Committee

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

Marnie @f'f@%f 5‘fa/wd'

Nature of Debt (Purpose).

Re 1 mbursgment

Malllng )\ddress Tw R N o/‘ 0(4

$ Boy 407 e b, S e bemt

a dvertgin

State

C)o wvx!p(u 5¢C

Zip Code

29229

d_

Outstandung Balance Bagmmng Thns Penod
P 135,73
Amount Incur!ed This Period

R o‘a-a

f i)
(¥ B EENIIE SHNT SIS FoshastST TR

Payment This Period

T ﬁo ool

b e, Lo T NS

; _—7.".'—;-_:",' =
1:—
L r

i

el Punies.

Oulstandmg Balance at Close of T‘hls Penod

AT TR W W L

B. Full Name (Last, First, Midd!e Initial) of Debtor or Creditor

Evans £ Kat2

Nature of Debt (Purpose).

Armeont 0 U’a&

Mailing Address [93 ! B ay 5+ S‘E

a4 CP/I/""-!C—I'

fermination

City r State Zip Code

ashWiraton DC  RDeoco?
eginning This Period

Outstandmg Balan

Sq‘l o

NT‘IOUI"I! Incurred This Penod

Paymenl Th:s Penod

oB T

- —-"--;J el =

e Y i

r:: = e [ SRR

Outstandmg Balan “; Close of Thls F’enod

C. Full Name (Last, First, Middle Initial) of Debter or Creditor

NGP Van TInc,

MallmgAddrBsslgm 5‘{, NW 5—)»& )90

w ‘1—4’\/\' (\ﬂ_{" ~ / State Zip Code

Nature of Debt (Purpose):

S o+ Yware
Fees

DL RHOOS
Ou’tslandmg

f— -

Iance Begmmng This Penod

N (3.200 09

Amount Incumed This Period Payment This Period

R e e R T Al B e L B v S0~ i
Vs 3 ;“'{QL(? ;,] [_u_—m_ B T - _ﬁ_o_-_qoﬂi

Oulstandmg Balance at Close of This Penod

R

X (Qz00.9-

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

2) TOTALS This Period (ast page this line number only)... e

3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only).... -

4} ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only)

L A13034.81

ST u’——‘u T R Y B e VN Vo
y

et
b
'
T

e T R G

== =T =T

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE A7) OF (7

(Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one)

9
10

numbered [ine)

NAME OF COMMITTEE (In Full)

Tay Stamper b Sunate

Comm"/fc—e

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

Nature of Debt (Purpose).

~Inal

Andrew Pecez
Mailing Address N “} !aq__’h A_Ve
Stale Zip Code

d ontathen FL 22320

Coypens 4R on

Qutstanding Bal nce Begmmng Th:s Penod

R

Amount Incu Tms Penod Payment This Period
famapERy S e R T R TSR T e SR pma
I T
l': M e g T Ngfn. e Iy 1‘;-3‘—; P TP

L H#D6t

Outstandmg Balance at Close of This Penod

77777 *-0—017' "

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

Ronk 4 Awmedca NA

Nature of Debt (Purpose):

OVverdratf+

“‘”"“é“?)“s N. %g ron ST.

Chariptte N B3Ba02

Omslandmg Balance Begmnmg Thts Penod

#0000

Amount cun'ed Thls Period
[

e r7m |

-
e =7 e

S S

R’TV7
l
1
)

Payment This Period

e 2P s

00 TR 5H )

Outstand:ng Balance at Close of This Period

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt {Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Begmmng This Period

" VLV v

"R P

]
i
B LTI S TR U e S S
Amount incurred This Period Payment This Pariod

PR S LTRSS AT =R ) == rs

1]

|

b= e B AT T "-::! L T S PRI, Per. Py

Outstandmg Balance at Close of This Period

';|:f ISR WA S PSS SR TR e e e S S AR SR T e )

’A'!! w g ’L,V-:':__.,S_:_i_ﬂ_ J:L“ ,":‘:l:i: _".' “

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

e I LR

2) TOTALS This Pericd (last page this line number only)...

g _;_;uﬁ“ 1937149718

3) TOTAL QUTSTANDING LOANS from Schedule C {last page only)....

. A-Ff H L/;\ch'

r‘!

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) +

4 U3 6‘!‘[ 18,

FESANG1E

FEC Schedule D (Form 3} (Revised 02/2003)
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14020410821

WANCY ERICKSON

¢ECRETARY

DAMA K mTALLLM
mr'-ﬂi-mE.-rr

Hmw uaTE DFFICE [-YPrE-
SwLmE 232
WespwsEToN, DE 205071

9Rnited BBLEE Eenate e

OERICE OF THE SECRETARY

_—

OFRACEDF PUBLIC RECORDS

HE PRECEDING DOCUMENT WAS:

HAND CRLIVERED

Dateof Receipt

yses FIRST CLASS MATL

Postmark

USPS REGISTERED/CERTIEIED
. . Postmark

USpS PRIORITY MAIL

Postoark
il

DELIVERY CDN’FURW.TIDN OR SIGNATURE CDH’EIRM’IIDN LABEL

USPS EXPRESS MAIL :
' Postmark

OVERNIGHT DELIVERY SERVICE:
SHIFFING DATE NEXT RUSINESS DAY DELIVERY
- .. '+
FEDERAL EXPRESS b z !"I O
UPS U
DHL u
L]

. AIRBORNE EXPRESS

[VED FROM FEDERAL ELECTION COMMISSION

RECE
Date of Receipt

pOSTMARI ILLEGIBLE ] o POSTMARK [

" * :

FAX
: ’ Date of Receipt

OTHER___.
Date of Receipter Postmark

Pﬂ?ﬂﬁaﬁ:lf

PREPAREI



A

RN



