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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type £4AM5 |

COMMITTEE (in full)

over the lines.
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AI%DRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥
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LT weels-

A A A
CITY STATE ZIP CODE
STATE ¥ DISTRICT
e
9 5 J_U 3. IS THIS m NEW AMENDED
2.0\ REPORT =~ () OR R LTT gj

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report {YE)

Termination Report (TER)

}U Primary (12P)

(b) 12-Day PRE-Election Report for the:

B General (12G) §r

D Convention (12C) | Special (12
(MY M|l s foYD] / 'T“T‘“’T””q
Election on h n )

:ﬂ_; Runoff (12R)
S)

in the "

State of n

[D] General (30G)

(c) 30-Day POST-Election Report for the:

L__I Runoff (30R)

ook
Election on re)
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{‘TI{";’“\FT’\.F ‘;,"]
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D Special (30S)

in the
State of
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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

" Signature of Treasurer

D'WWA/ Y:;“b(

POl Pl

Date

oY

I'-l

M.».T‘i,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

.

WriSa or Type Compittee Name

cames  Drown G, [ﬁm re S5
J

T e e
Report Covering the Period: From: Q__Q,,_r_ ' ‘LOJJ_ I n ZLQHL\:LU

To:

cREG

~

22T

6. Net Contributions (other than loans)

(@) Total Contributiona
(other than loans) (from Line 11(g))....

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

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17).....

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

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

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

9. 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 Sohedule D}................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Write or Type Committee Name

(eSS @rﬂw @r (s hofes S

Report Covering the Period: ~ From: Tr i i{/ E ZU_ | 5t To: U ;_
COLUMN A COLUMN B
. RECEIPTS Total This Period l Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized.......ocuvvrmevimurrnnnianne,
(i) TOTAL of contributions
from individuals ..........cconvreiinnee

(b) Political Party Commiittees.................
(c) Other Political Committees
(such @s PACS)....c..ccmvmnirecmiiseninisnsnns

(d) The Candidate.......c.cccccrerinrencanirncsnnana
(6) TOTAL CONTRIBUTIONS

(other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ...........c.ceuee.

13. LOANS:
(@) Made or Guaranteed by the
Candidate........cccoverrermrrircerisenrisenrisanns

(b) Al Other Loans......c.ccecusvencessessmessssanns
(c) TOTAL LOANS
(add Lines 13(a) and (b)).....cccoueurevsaees

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, efC.) .......coceveeviiinarninanns

15. OTHER RECEIPTS
(Dividends, Intarest, etc.).....c.cccceecureneeenen.

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

a5 060
R SRR [ (’)‘ ' 00
’ ...‘ff::;.-:77 s l 0’ s
SIS TP 0" d ﬁ :‘:

s 60200,00°
e 0400

L
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N DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

COLUMN A
Il. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

. 17. OPERATING EXPENDITURES.....c..rcrrre o, l § %3, 8'1' . ‘ C,% 3, 8 ‘f
- 18. TRANSFERS TO OTHER SR .
.\ AUTHORIZED COMMITTEES ....cercrrrvrre . @ a d j , s :U aq ﬂ'
©1 19, LOAN REPAYMENTS:
: | (@) Of Loans Made or Guaranteed B et T L LT
' I' by the Candidate...........cecocemriercerrnnes oy ) ‘,\_ 0‘_ 0 0 : R ;o U‘ﬂa :
(b)) Of All Other LOBNS coveeoereersrreones g 0 0’0; e B0
w (¢} TOTAL LOAN REPAYMENTS I : oL .
= (add Lines 19(a) and (6)).vcresrreerecre Ly 0,0 0. oy 0”’(50
_f'_: 20. REFUNDS OF CONTRIBUTIONS TO:
N"I (@) Individuals/Persons Other I ST S ST . L
o Than Political Committees .................. S T S OO (gji; TR 0 U (v
v~ (b) Political Party Committees............c..... i gt e .0 00 TN ) XA
-' (c) Other Political Committees I a ok _
(SUCh @S PACS) .cccruveereireeresnresesrannnanes Ly 0.00 ’ Cy 0.0”
(d) TOTAL CONTRIBUTION REFUNDS L R L
(add Lines 20(a), (b), and (Q)...crrr. S, 0.00 .. PoU
| 21. OTHER DISBURSEMENTS .....cc.coonvrmrnnrs L, 0 .0 ‘) ;. @ 00 .
22. TOTAL DISBURSEMENTS S Py T b : .
: (add Lines 17, 18, 19(c), 20(d), and 21) B - . , . lJ,‘;S; ,3‘( . ] Q ; 3 gt-[.,
il. CASH SUMMARY
23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccommuessmmssssmsssssssssrsssees ey g.oo .
' 24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)..........ccummmmsrrsssrssssssssssssssssss T ),7-7 [ 0 0(.,
25. SUBTOTAL (add Line 23 8nd LiNG 24)..o.cevvscvveresseeessosssssssssssssssssssesssssssssssssssessssesssees s U 0 g
26. TOTAL DISBURSEMENTS THIS PERIOD (fOM LiNG 22)......vcceerssusrisesssesssessssssssssssssssse Sy l ,5; } 3 Lt
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNe 28)......cccccriiinirmicnnieiiiisennnsne st i ssssassssssssessenne

M3

L
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-.14031214611. .

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate scheduie{s}
for each category of the
Detailed Summary Page

FOR LilNE NUMBER:
{check only ane)

BN
12 ]18a

{ PAGE | QF@LH
11c 11d
13b | 14 f—|15

1ib

Any information copied from such Reports and Statements may not be sold or used by any person for_the purpose of soliciting. contribptions
or for. commernial purposes, nther than using. the name and.address of anv. political committee to solisit contrihutions from. such _committea.

MAME GF SOMMITTEE {in Full)

) (WL B/an 40%

Full Name (Last, First, Middle&!al)
4

/‘awv»/ )W E

Mailing Add e3%,

[Yo€ Mol Ava

Date of Receipt

Wiz

v

9 o ; = ZIp Code éé
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation 4 b1 ;06’17, /14
(‘ o eeW
o Az .
tieaaipt For i Election Cycle-ic-Date  §
" Primary : General A ) §60. 0o
-/ Other (specify) Convembugn W
Full Name (Last, First, Middie Initial)
Date of Reaceipt

B. ‘Fu“ [ 4 D,,\.,. 4(,
fe

Mailing Adciress C{

LV ol Jois

City State Zip Code
8 kb 660

FEC ID number of contributing

federal political committes. C

Nams of Em Occuprtinn

Wekvhoy oL b e

Gk Wt

Rec_gim For: -
" Primary . General
/* Other (specty) Eomi/en. Frein

E!ec{ion Cycle-to-Date

250,00

Amount of Each Receipt this Period

br&p. o

" Full Name (Last, First, Mjddie ntia)
C. D 7O iks

Mailing Address

: C.\[,,",VLW(\
&) Thnbsr &l

Date of Receipt

(6] pot3

City State Zip Code
>v j/a,um MA' D778
FEC ID number of contributing /.
fedzral political committee. s
Name of Employer . Occupation
Q/cj’s ol
Receipt For: . Election Cycle-to-Date
/ Primary _ + General }
" Ot (sp8city) (gl 1 000 d

Amount of Fach Receipt this Period

0 0 00 -

SUBTOTAL of Receipts This Page (optional)

b 145000

| L( '
TOTAL This Pericd (last page this line number only) 3 ( g—y

reC Scheduls A (Form 3) {Fevised (2/2009)



14031214612

SCHEDULE A (FEC Form 3J)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only ore)

Hﬂa Hﬁb an 14
13a | j13b 14

L
lrace ) oF Y
A

[ 11s

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 purnoses, other than using the name and address of any political committee to solicit contributians from skch committea.

NAME OF COMMITTEE (in Full)

N A2 %/UWV\ gf (‘m\frc;s

Full Name (Last, First, Midd@lnmal)

roww SW

A VT Date of Receipt
T GG He bt (T Tl
City Zip Code
Ox bl or 06478
FEC ID nupjber of cor'\tributing C . ) Amount of Each Receipt this Period
federal political committee.
Name of Empbyer[\ej‘ l(' Occupattn rwc 5( C) 0¢ 0”
fre .
Recenp\ For: . Election Cycle-to—Date
fPﬂmary i | General R
Other (specify) cawf%t’t/\ 190 0 “0 0
Full Name (Last, First, Middle Inmal)
B. nlwv\ )wk_ Date of Receipt
Mailing Address P B 3
34 A ook \2202- [ 13
City State Zip Code
9 ochon MA 62210

re%c;rlall) ::‘:::::Ir :;m?:{;zm ing C Amognt of Each Receipt this Period
Name of Employer Occupation d 0 0 g,

Mlﬁ SEVINI 4 &’ ’

elpt For
: General

Primary ;
‘ﬂ/ Other (specify) C

Elééfion é;éle-to-Date

S00L07

" Full Name (Last, First, Mlddlel(I:;tlal) -F l{_

° Mailing Address

27 Bf.

E A tt«m 14\/"‘4’

KTy

Zip Code

0G4~

Date of Receipt

2407/ 173

FEC ID numKer of contributing
federal political committee.

C

Name of Empiloyer
w ' fl—o‘-

Occupation

Receipt For:
| Primary J General

/ Other (specity) ¢, by

4
H

Election Cycle-to-Date

.90 0.00

Amount of Each Receipt this Period

200,00 .

SUBTOTAL of Receipts This Page (optiona)

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

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



: 2 Ol 'LT‘
SCHEDULE A (FEC Form 3) fcg:ck'f:zme)BER | PAGE ,6 F

ITEMIZED RECEIPTS Hm H:;b [:11:; ‘___:la -

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

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

613

14021214

N

NAME OF COMMITTEE (in Full

Jomers Bawn (o Corgpss

" Mailing Address

Full Name (Last, First, Middle initial)
fgw )WW

S Nokh A

City %N .‘ State Zip Oobéé [ 6/

FEC ID number of contributing C
federal political committee. .

Date of Receipt

BT

Amount of Each Receipt this Period

ame oyer ccupation r o0 4 W’ .
vkt Pl Sieal | Cowel )" %0
Recelpt For: N ElectionEJélé—i@Dée

/ Primary i | General o

Other (specify) GW»-«L'V/‘ . l_') I 4

Full Name (Last, First, wilae::iﬂ:l) §,_, Date of Receipt
b6 Hedkiwed, G 31610014
Cit State Zip Code

' Do, ~belzg

FEC 1D number of contributing
federal political committee. C

Occupation

Name of Employer
.,JL

Hecgaxpt For: Election cycle-to-Date
" i Primary © General

./Other (specif;:) CM \ 700' 07

Amount of Each Receipt this Period

200 .00 -

" Full Name (Last, First, Middle itial)
Lab’\ D"“‘ £

" Mailing Address Lf g' 90:37 én/n W ”4/”&

State Zip Code

o O e e bl

Date of Receipt

T3l

FEC ID number of contributing
federal political committee. C

Occupation

frrkwL’ Wr. L?/

Name of Empkt:;

IHD
Heceipt For.

Election Cycle-to-Date

,}? 0.00 .

Primary l General
\/ Other (specify)

Amount of Each Receipt this Period

L0907

1,300, g

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

TOTAL This Period (last page this line number oniy)

1,180.@

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




[ oF
SCHEDULE A (FEC Form 3} FOR LINE NUMBER: [mce Y or Y

ITEMIZED RECEIPTS Hna Hnb H:; o

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 putposes, cther than using the name and. address of any political committee to solicit contributions froro such.committee.

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

031214614

14

NAME OF COMMITTEE (= Ful)

Full Name (}.ast, First, Midge Initial)
fown

Mallmg Address s A’{ H@UHA G’

City

O&Cw,(,

Date of Receipt

SR o

FEC D number of contributing
federal political committee.

s )Y /4
c

Amount of Each Receipt this Period

Haceipt For: o
i ; Primary i i General
Othef (Speﬂfv)

Election Cycle-to-Date

Name of Employ: Occupation H j o d (2} 0 ag 4
&G/('Hlo(/ - .
Rpggim For. o Elgction Cycle-to-Date
_.'%Primary ;| General \
Vi Other (specify) ﬁ " ’\'m/\ 5’ 00‘.Uﬂ a
Full Name (Last, First, Middie Initial)
B Date of Receipt
" Mailing Address o e e e -
City State Zip Code
FEC 1D number of contributing , , .
federal political committee. C Amognt of Each Receipt this Period
Name of Employer Cccupation . .

" Full Name (Last, First, Middie Inftial)

° Mailing Address

Dafe of Receipt

City State Zip Code
FEC ID number of contributing
- federal political committee. C

Name of Empioyer Occupation

Receipt For:
" iPrimary | '} General
" Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Periad

SUBTOTAL of Receipts This Page (optional)

Log.0f

TOTAL This Period (last page this line number only}......c.cccveerumnn.

1150.0

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




14031214615

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UNE NUMBER: | |PAGE | OF §
{check only one)

He He He H»
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, ather than using the name and address of any political committee ta solicit coniributions from such committee.

NAME OF COMMITTEE (in Full)

) AW S5 Bm«m é;/ &mﬂéf

Full Name (Last First, Middle Initial)

?mm Unled Bk [ Holuu (forhe

Date of Disbursement

Mailing Address %3 y 6’ M(/w\ |

W 20l 13

City S ‘ State Zip COdb Amount of Each Dishursement this Period
Mm cr GoplY y3
Purpose _of Dusbursement . 9‘
(~~ h, L @/ (XA ik L& uﬁcw’” . ' ¢
Candidate Name E Category/
Pzwml ] oam Type
Office Sought: 1y / House Disbu;_:j,ement For: )
{ _i Senate {7} primary || General
1" President / Other (specify) ( guwvion®
_State: C,‘I’ Dlstrict 2
Full Name (Last, First, Middle ‘Initial)
B. M G Date of Disbursement
Mailing Address P g_, S I ’ “”
o S S— S Uhinyg slv'no Statr‘ 715 Cod
e o ° Amount of Each Disbursement this Period
_ MD-DM'&’CW““ [r g6y
urpose isbursemen _ .
Web gibe Congrebion 50000
Candidate Name Category/ ’
Type
Office Sought: V ] House Disbursement For:
; | Senate ~ | Primary General
i | President zJ Other (specrfy)
State: c‘f/ District: C "W"‘"‘LV
Full Name (Last, First, Middle Initial)
CT G_ 0 P P &11 r Date of Dlsbursement / l
Mailing Address . ; o ? / T
il YI AT
ity State  Zip Code Amount of Each Disbursement this Period
H/b/i'fw/p( C1r Ol 13 ~
Purpose of Disbursement 2' 5 d / y
(o %n.a, el Comenbiyn -7
Candidate Name
) Category/
bww &fﬂf’\ Type
Office Sought: (/House Disbursement For:
- i Senate |] Prfnary {71 General
. President Other (specufy)
sate: (1 Gistriot: 0% Cf n u-a\%av’\
SUBTOTAL of Disbursements This Page {optional).............cc... 75617}"; ............ . N -
TOTAL This Period (fast page this line number only).............. [. zgg;go( .............. ; <
FESANU1S FEC Schedule B {(Form 3) (Revised 02/2009)



| 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)

He B

|PAGE2~ OF S

19b
21

18
20b

= -

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 politicat committee ta solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ovws Bowm Lo locle >

146312146816

Full Name (Last, First, Middle Initial)

Fllr Depud

Date of Disbursement

s 1y

7
Mailing Address Lt g
g iy ﬁL"'
State

City 9 Zip Code 0 Amount of Each Disbursement this Period
Pur, ose of Disbursement ‘ q q ) q &
Candidate Name Cateéory/
n) WS B@W"\ Type
Office Sought: ' ouse Disb\{_rr_,g_:mem For: .__
Senate ;‘ vimary || General
| Presujent /" Other {specify)
State: C/( Dlstnc't 3 LG
Full Name (Last, Flrst Middle Initial)
B C P L Date of Disbursement
) b Con/Th 2/ N ] r
Vg Adess wer ) Sl o
22 Loamie e
ity 5 ‘/ tate Zip Code Amount of Each Disbursement this Period
heVlpy T 06 Yy 3
Pur$se cf "Disbursement A { L! 0 g ‘g
: 4 L
Candidate Na é ‘ / Category/ :
HB buines  Brghn Type
Office Saught: | Hduse ~ Disbursement For:
i Senate t/jrnmary "} General
& i | President Other (specify)” Caw«.v‘e,u[v-n
State: -r District:
Full Name (Last, First, Mlddle Initial)
C. M0 \; % Date of Disbursement
- B30l H-
ailing Address M
)\H { { b 5{"
City State an Cod, Amount of Each Disbursement this Period
Stade. beclS” T
Purpose of Risbursement S 0 ({ g
73) W&Spf 3{301 {4 ¢
Candidate Name Category/
5 AL Pad %fﬁw/\ Type
Office Sought: VHouse Dlsbursement For:
"I Senate "] primary | General
C ‘_ President ‘ﬁher {specify) C 0»1/&1/‘9\47"‘
State: '\/ District: O .;
SUBTOTAL of Disbursements This Page (optional).........c..oceen. ’Z 50 g?" ............... . . .
TOTAL This Period (last page this line number only)........... lég;gb{ ................... <
FESANUTS FEC Schedule B (Form 3) (Revised 02/2009)




14031214617

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)

OF

Hwb

| PAGE

H 192
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 Full)

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. P \ >
fa7 AERUYA 21 el
Mailing Address ril 9/
LH 9*« / \cu{‘ N rs/’ F l i _
City g State Zip Code S/ Amount of Each Disbursement this Period
[~ FmMB[¢ (& “ \ 0 .
Purpose of Disbursement . , 2 g . 5 [{
Ow‘ G , ' ’
Candidate Nas ‘ ’ ; Category/ ‘
el AV 7A) Type
Office Sought: | / House Disbursemept For:
3 i Senate Lo { frimary | | General
1 Presldent [~ Other (specify) W
State: (\Z’/ Dlstnct
Full Name (Last, Fnrst Middie lnitlal)
B. Date of Disbursement
Mailing Address Tt e e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. , .
Candidate Name Category/
Type
Office Sought: ‘ | House Disbursement For:
: Senate { | Primary "} General
;| President ': i Other (spemfy)'"
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
B 4 H k) hl . k] v i ¥
Mailing Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: | . House Disbursemem For:
"1 senate ] Primary "} General
. President ! 1 Other (specﬁy)
State: District:

SUBTOTAL of Disbursements This Page (optional)

' 2.3.51

_F 63361

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

FESANUDIS

FEC Schedule 8 (Form 3) (Revised 02/2009)



0231214618

7

IPAGE |} OF [
SCHEDULE c (FEc Fﬂrm 3) Use separate schedule(s) FOR LINE NUMBE'R
for each category of the I ' 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full)
) Gamess B o __for M
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address } Other (specify) v
City State Z|P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
!(""'“‘._'-"- T Ty e e e g ey e e R l T e R (e Ut " T e Ve J { Y i T Y e ¥ e ¥ Y e T e Y ‘
{ 1
Date lncurred Date Due Interest Rate Secured:
’,.. i , [ v—“!l v Uy My vy E"xr“'-xr—"-u—-— T
i'*——"‘-r—’ '—J‘——ﬂ l. "., .._..._..._4...--..%-,._!1-.#.‘::::!_ % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ L S I T e [ T e S e
City State ZIP Code Guaranteed H
Outstanding: N e e R e e N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A T S T e e ey
City State ZIP Code Guaranteed
Qutstanding: . e
3. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
. Amount R A A e S o e e
Cit State  ZIP Code Guaranteed _]
y Qutstanding: =Bt
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount i e e Y O A T Ve U "‘[
City State ZIP Code Guaranteed
Outstanding: A e
Y e Y S e Vo Ve Ve
SUBTOTALS This Period This Page (OPHONA)...............ssesmeeesresesssesesssasessesssesesssssssssesse > | O Vs
| — 'L__r\_rL_r__r’\_n__ anl _4_]
} R eSS Y e s T VeV )
TOTALS This Period (last page in this ine ONlY) ....cccnmscisnisnncssinsnsiinnmnn.. > L___.__.___._.- NP .-._.-.—:zzéidﬂ
Carry outstanding balance only to LINE 3, Schedule D, for this line. Iif no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFIGATION NUMBER
lclevs oS8l
L ._.~ ) I
)(wu Broe G, Cw,/céﬁ 2281
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name .- R T [ TR R L T I TR T ], e ST
o P e e T ]
Mailing Address
Date Incurred or Established
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B' 'f 'ine Of credit’ | P T T Ay ST 2 T T e e e | TOta' Ty e i e et |
!! " " ) x 1 Vi T o \ I ]| Outstanding i[ e % o = - i W ¥ W W ::
Amount of this Draw:  {__n_~_pern A L—M‘—Jl Balance: L, S W NS S S U S NS S |
C. Are other parties secondarily liable for the debt incurred?
[[]No [ ]Yes (Endorsers and guarantors must be reported on Schedule C)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, certificates of deposit, chattel papers, r! T TR T TR R AT
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? (L_n_nn___.—,\_,;__/;_L_r_n_J.w__;T»
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ |No [ | Yes

E. Are any future contributions or future receipts of interest iIncome, pledged as What h J val ?
collateral for the loan? [ | No [ | Yes If yes, specify: — Is the estimated value

‘L—"—"——/:\—J\——"——-;h SN
' . ] Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:

Date account estabhshed_ R

M omily i[n oy ‘!‘ YUY Y v_—E _ -

e 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 DATE
Typed Name &N 7 o7/ Y Y TV

Signature I R I NN
H. Attach a signed copy of the loan agreement.
.  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
are accurate as stated 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.
. 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 MM DB ]'{‘“V"-f R AR
Signature Title L. Lt i _____‘_‘J

FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS sche

Excluding Loans

(Use separate

numbered line)

| PAGE OF

FOR LINE NUMBER:

(check only one) H 9
10

dule(s)
each

NAME OF COMMITTEE (In Full)

.)MMJ, gmwn Q'f éﬂ'rﬂoj

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Payment This Period

Outstandung Balance at Close of This Period

T T T R R [P R R TR ...“y.......u_..........u_......‘I,........‘.._.A...i !|, o T T R T I TR T -_T;
H i
| i | |

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
LSRN Y VU AR SO N DR, WP "\ WO

Amount Incurrsd This Penod Payment This Penod

Outstandmg Balance at Close of This Period

IR

Y T VR R T i ““) B i G R R R

f |

ll__n___r*__n___r\_r_/',\_n__r;..’n__r\__u

:I,_. TRy T L T e Ry A T e S T T ]i
{

i

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance B
:s.__'j___.__:"_-n_n
Amount Incurred This Penod Payment This Perlod Outstandmg Balance at Close of ThIS Penod
E W T e T IR I:% T e e T AT - - S H
S S N S S N S N N G

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

2) TOTALS This Period (last page this line number only) .....c..cccccviccerinrnnnsensnnnsinirenanee

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only)......cousuummeemsmsssessseeee

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

‘— SR T TR TR

it

' goc

o

'l__r*_r'_/'L S —0" 0
3 eYalt:

T T T T e
D _pw’,

L_.n_r;/;\__ S TN g

FESANO18

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



“IDIANTS TVLSOd ‘_
S3IVIS aILINN

INITNO S3ITddNS 334 ¥3AAJ0

> m.m>x:m.utno . %L0000L0000Sd
. O S S
©
e o A _
~ o = ‘
cy
Wz 8
> . °
ul ncK,. o €6 OvEY ¥5SS 1865 L106 PLI6 .
ot = .0 35
=L . BE
: mm __——_ ‘Q3NINOIY 38 AV 139V
LT A By _ . _NOILLYY¥V123Q SWOLSND V¥
35N 1VNOLLYNYZIN ONY S1i$3WOa oy an ° OADIOYAL Sast ATIVNOILYNYILNI 35N NIHM
: o . _ ® 3DIANIS TULSOd
NN 1243 Tbbh)

%qula
g\M 2] g : .
- RGN ‘Ol F1EVIVAY dM3IDId  (om?
| Stg2g 49 M%jm . . "
. - bl 04 |
597 0 v .
- Py =) %i\d\ WON *Q3ANTONI wONDIOVYEL SdSN Y
3NINO S311ddNS 3344 ¥aquo . h .
- «N0DJ'SdSN 1V SN LISIA X171V W x
©IDIAUTS TVLSOd = | | |
. SAIVISAIIINA ALIMOINd

+Q@314123dS AN3AINEA 40 31va E

%IV x
o | - ALIMOldEd

AJuo o13sdWoQ %

*03ANTONI IDNVINSNI

TV3S OL ATWeI4 SSTeid
TR ICTEOR T

TV3S OL ATWeIHA SSTld



14831214622

Federal Election Commission

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail :

Postmarked (R/C)
USPS Registered/Certified

/ | tmarked

USPS Priority Mail i /o /‘)[

Postmarked
USPS Priority Mail Express
Postmark lllegible
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

Other (Specify):

Date of Receipt or Postmarked

PI&QP%ER

s/
DATE PREPARED

(8/2013)




