RECEINVEH oy
TARY OF THE SEida
[ HECRGTBLIC RectRd ]
FEC REPORT OF RECEIPTS 0 LS P2
. (o '
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Oniy
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type }* lZE"E‘!ME T
COMMITTEE {in full) over the lines. R . T

\ThE PEOLLE. ol CURT, CLE AVER

IIIIIIII\I§||fIIlI|IIiI}Iil

|Ela F&QKi Iéill Lot i1 1 ]

AE‘J’DRESS (number and street)

N O S o N T N 2 O

[
@ Check if different
than previousl g -
g (ACC I/(rfrérél"nelaxlrtlii

reported. {ACC)

\Ze2 491 .

A A
2. FEC IDENTIFICATION NUMBER ¥ ciTY STATE ZIP CODE
N —— STATE ¥ DISTRICT
d@& 5 0 070 3. IS THIS E1 NEW i i AMENDED
o Llemna ~=w-»«mm REPORT (NN  OR LI TN !TXI | | |

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

EM Primary (12P)

{t) 12-Day PRE-Election Report for the:

- i
<3 i1 General (12G) Runoff (12R)
E_a_“ April 15 Quarterly Report (Q1) . .
/ . Canwvention (12C) ! Special (129)
y . uly 15 Quarterly Report (Q2)
g Mmoo 9 D Yov Yo in the
" . Octaber 15 Quarterly Report (Q3) Election on ; State of
1 January 31 Year-End Report (YE) | (g 30-Day POST-Election Report for the:
F’ﬂ (] " ‘\ .
Lt General (30G) t.n  Runoff (30R) « & Special (308}
U Termination Report (TER) s B e e I v vt v ﬁ in the 1—-~ “.u:
Election on - b S ) Eam O S State of  } A
Sk 2) ;ir:l:‘_ ,-_:%F_T}yw‘gmrr’ :' - 3':':3} " W\w— - t‘r,n,‘ 3 -¢ |
) f i, i t Mo
5. Covering Period gony ‘_&y /w M%b/mg ! through c&@ﬂ ’3 b a.;’? / 3

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

Swoga L__Thylor

Signature of Treasurer

Pt nm s oY v
07 L0 Q203

Date

FEC FORM 3

NOTE: Submission of false, erroneous, or incomplete :nformatlon may sub;ecl the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
Use

| Only

{(Revised 02/2003}

_I

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

1

Page 2

Write or Type Committee Name

THE PEOPLE FOR (ot (ClLenyER

T Twmd s ol e v Y = MM v - .
Report Covering the Period: From: g_é %/ .'_Q /_ . 2 0_/ 3 To: o &’ 565 c;-é [ 3 t
COLUMN A . COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than loans)

(@ Total Contributions

{other than loans) (from Line 11{e) ...

{b) Total Contribution Refunds
(from Line 20(d)} .......oovvceso

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

7. Net Operating Expenditures

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

(b} Total Ofisets to Operating
Expenditures {from Line L L) D,

(€} Net Operating Expenditures
{subtract Line 7{b) from Line 7@).....

8. Cash on Hand at Close of
Reporting Period {from Line 4 T

9. Debts and Obligations Qwed TO
the Committee (ltemnize all on
Schedule C and/or Schedule D),

10. Debts and Obligations Owed BY
the Committee {itemize all on
Scheduie C and/or Schedule L)

!.v... CERA. B /2’/ T

s 22030

For further information contact:

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

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

FE5ANQ18
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l_ DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Page 3

-

Write or Type Committes Name

JHE Propre fore Cunr (Ypaver

T r-D..D'sl Y, ¥ 1 . Mo s D b 4y v‘r'\"
Report Covering the Period:  From: ()2/@ / 4 o {.? To: ﬂ & 20 FO | g
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 -

() Itemized (use Schedule A)........... . ’ .
(i) UNROMIZEd.........coorrrsrro o, .
(i) TOTAL of contributions e

trom individuals ....................... >

(b) Political Party Committees................. o, .
(c) Other Political Committees . v
{such as PACS} ........ccooeveuve,

-
-

v RORARTE

1
-
-

(d) The Candidate..........c.ocoeovvoveninni, !
(e) TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11(a)ii), {b), (c), and (dn..

-

-
-

NN

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .................

13. LOANS:
(8 Made or Guaranteed by the

CanGigate. .......oceersrvvvrrreereers e b \— e 779C/5

b} Al Other Loans..........ccovccrrvn. , , d2.20
{c) TOTAL LOANS . ot
(add Lines 13(a) and (b))................ , L JO/L 5

14. OFFSETS TO OPERATING

EXPENDITURES :

(Refunds, Rebates, etc.)...............co......... Ly ,._,W
15. OTHER RECEIPTS S T n

(Dividends, Interest, €10 ........wecce. | . . | .-
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13{c), 14, and 15) >

{Carry Total to Line 24, page 4)............ o . g 0 / (ﬂg '

.
. 2
S §
C
, i

FESANO18



[ DETAILED SUMMARY PAGE ]

FEC Form 3 {Revised 02/2003) of Disbursements Page 4
il, DISBURSEMENTS COLUMN A COLUMN B
S SE Total This Period Election Cycle-to-Date

pree - E e oy SR T TR

; 17. OPERATING EXPENDITURES................... e M,c? !5:& [05 i im___ s w{_,,ZQO,.ZO]

18. TRANSFEHS TO OTHER W 1 v T '] q Ny T 2 i s ri R P "B 5
AUTHORIZED COMMITTEES .................. P A&../ o PSR, NSl TS |
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed T AL A S S st ‘R 2 T "»’""’f"‘f‘""“’\“"']
by the Candidate.........ccc.cocovvvvvinn, s e e ,aO: P ot ) S W TOT NP ,:57,,/3.L%
e T TS S e anin Lot aln R E N SO RPN
{b) Of All Other Loans..............oueoeee.ee..... e oo et e e T fennt? - - y. . e
(© TOTAL LOAN REPAYMENTS : e o e et e el 3 oa
(add Lines 19(a) and {b).................. SIS A B S e A («’
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other B e T T s "? FESHM— e 1
Than Political Committees.................. i ‘ . P , 4
4 Pxe ety v ¥ slimle o 750 Fave crot e A 4 a,x_,..__f.&,.—-!ma,‘,g; B ]
3’ TIPS e LA e PRSI X, e LEW T Maedsgo X s e LS
[
(b} Pdlitical Party Commiittees.................. i A e & ;*ﬂ PR ! ¥ - b gm -
{c) Other Political Committees P R ey o ey ey e e ¥ o e 1
{such a8 PACS)....coouviececeecveoren. P .Z e e TP -~ A
(d) TOTAL CONTRIBUTION REFUNDS S e s e T
(add Lines 20(a), (b). and (c.v.. UURPREDIY ~ AU T S < SN
g o T ST ST e e P S A B e 3 T ot e g,
21. OTHER DISBURSEMENTS..........cooo......... e Aead e Ao i (9 s N y_,k.,,_&_A,,m,b;Q;.,,_,_g.ﬁ,\,_‘,__j
22. TOTAL DISBURSEMENTS A = L i iy et TR T :
(add Lines 17, 18, 19(c), 20(d), and 21) P | $55 @5 o A_m-/, A 2/ éé i
ill. CASH SUMMARY
, =
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......covt oo, R rodowan: ) mrsbinssmnclic: sec et e o Ty B,
P e M A e i - gy,
24 TOTAL RECEIPTS THIS PERIOD {from Line 18, PAge 3.vveeeeeerireceeeeseseeeeo oo seen e Bomieadiomrr 8 vyl e '-‘,.QZO / é S-

et s e gt - e po g

25. SUBTOTAL (add Line 23 and Line 24) ..o ,h_,...,,..__,_f,_,k.‘_,,m.,ﬂf., ﬁaléj
~q
gg 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......oooooooooo . 3? -5;_“_;{_

a 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T e "S“ /
Eg (subtract Line 26 from LiNg 25)..........uummmeeciisseeeeseeoomsseseeee oo seeeee oo sesssoes oo oesesossoos | ST S ST T ,“,MQMQM ]

o

M

r-"il_ . _I

FESANOE
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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:
{check only one)

| PaGE OF

11a Hﬂb H‘Hc 11d
12 13a 13b 14 m15

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)

ThHE

Peopee Fok (ewrr C;Zé‘,dt/e:’/c

Full Name {Last, First, Middle Initial)

Date of Receipt

FTNS ; [Fo 0oy ¢ [FYrvary e
08 (30 5573

Mailing Address

City State Zip Code

FEC ID number of contributing A N L o Y

federal political committee. g_g, 0O é_oo 759_.__‘31

Narme of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General Tny%ﬁr-w;wmmw-
Other (specify) ’-g

il"v::f&...:;'k'_:i,-:__.’ EEa TS S L e R |

Amount of Each Receipt this Period
T"——\rﬂ"’”\xm:k‘_"v‘-‘*u——umw R

!
it

O T, NP WY L WOV shol, S W S

Fult Name (Last, First, Migdle Initial)

Mailing Address

Date of Receipt
Z 551

City

State Zip Code

2L, 0.3 4

FEC D number of contributing
federal political committee.

cloos oo 10 i

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period
ol L I A Ve Ve Ve e S,

Full Name {Last, Ftirst. Middle Initial)

" Mailing Address

City

State Zip Code

Date of Receipt
D ¢+ FYwyu v“ﬁ“{f
13

TW"lFf ) f
% L\gf REsL7

=] Lot )

FEC ID number of contributing
federal palitical committee,

SEPECEROE!

Name of Employer

Occupation

Receipt For:

Primary D
Cther (specity)

General

Election Cycle-to-Date
R T S v e e e

Comcond a3 e iocsttedSimymees Yozl P A )

Amount of Each Receipt this Period

pra

.
I Wil S SUONTYINES, WO

n n, ¥

] ) L i sy TV s Ty

e e el Js_&;:’..‘,—-_ﬂfﬂébj

W L 2" '™ e Sy 3 v w w \

£

)
LA A TN S Sy N 1=:’-°‘—°‘..‘.’Er:.,‘.:céai.‘--___wﬁ

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




1z82828464%

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

tPaGE / OFg,

(check only one)
'Xfw H 18 H 18a 19b
20a 200 | |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 tor commercial purposes, other than using the name and address of any political committee to solfeit contributions from such committes.

NAME OF COMMITTEE {In Fulf

//7/"5 ?Edﬂ&é’ /or Ca@]’ gé@'/o}/a‘;ﬁ

Full Name (Last, First, Middie Inltiaf)
—
A T Cowvrpcrs

Date of Dishursement

oY 08 b8/

Mﬁgzg;wf%@dm o 7 Prico y STE 200

c%ﬂ vty e ( ﬁa&e ijg E7ode35 o Amount of Each Disbursement this Period
Purp%;f At:)u?;j;nentfé . o0 1 , , 19.00
Candidate Na? c C ey 5 < Ca_tr«;ggryl

Office Sought: | House
Senate
President

State: District:

Disbursement For:

Y Primary
Other (specify)

I:] General

Full Name (Last, First, Middle Inftial)

5. (2 foraw SLuE FisH

Date of Disbursement

Malling Address

275

S0y ok L

# 520

oY 20 2013

State

Doty Sk 752oe

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursefment . _ ; S o0
(Y ERYOSTIVE [FEF o/ ’ ’
Cangjdate Name Category/
T QCE/@J/(L Type
Office Sought; House Disbursement For:
Senate Primary D Generat
President Other (speclfy)
State: District:
Full Name {Last, First, Middie Initial)
Date of Disbursement
C.
5//55 g/W/ ! Mﬁ“// 3 o i Y Y Y Y
Malling Add &
PIYd e Aay. 20 Fos3
City . - State Zp Cade Amount of Each Disbursement this Period
Wo7ouén 7k 75T
Purpose_of Disbursement i - / Soo
? ] .
At Crdlsc oo/ :
Candidate Name - Category/
Cffice Sought; House Disbursement For:
Senate Primary General
President Other (specify}
State: District:

SUBTOTAL of Disbursements This Page (OPtOnal).......c.c.cee..vieeeivesonssieesss e eecesssassensrsssesenas

TOTAL This Period (last page this fing NUMBEr ONMY).........ccoveeeemssessssesesssssssonecerssmresess s seeas

L5900

1 ’

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use schedis) Foch:;ll:EWNgx?m: PAGE L. OF
ITEMIZED DISBURSEMENTS for each category of the 17 18 12 l:lmb
Page 20a 20b 20¢ 2

Any information copied; from such Reports arid Statements may not be soid or used by any person for the purpase of soliciting contributions
or for commertial\purposes, other than using-the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Ful)

7’/‘, E

Fesee FFor Cunr Ofeayee

Full Name (Last, First, Middle Intial)

A Whote. BuR 6ER

Date of Disbursement

. M M s D D .'é;- Y ¥ ¥
Md?gf/ﬂ? Corsicomy ﬂl}/?/ o /& © /3
City State Zip Code
Purposa of Disbursement - .
gl - L ompPlien’ 7761,0 O ). ’ ; /5.5‘/
Candidate Name
lue7 ClesvEL Cetegary
Office Sought: House _ Disbursement For:
Senate Primary DGenaal
Stats; District:
Full Name (Last, First, Middle Inital)

8. Jloms CorFe oottt
Mwhg,?ydzjg/ 28 Oy 1Y Fo s7
Sy Stat Zip Code

\_/7/&/')/ /d )U?’D/U/-ﬁ 7)6( p‘.‘?,?;o.é‘ AmoumprathIsbursememmlsPenod
Purpose of Disbursement _ |
Me"ﬁe— Comracie 7 R:P 50 ; , 2447

‘wer (icpper i
ce Sought: House Disbursement For
Senate [%] Primary D General
President | Other (specify)
State: District:
Full Name (Last, First, Micdle tnitial)
Date of Disbursement
c'ﬂdPSﬁﬂOS//PffTﬂaﬁﬂuf e w b o v ey
Malling Address ‘ |
ST . Crocrer~ ST 0y ). 2oz
%/} ,me/ufa S—;‘%( z‘%c?ec;,gg ﬁArnoumoiEachp:sbmmmmisPeﬂod
Purposs of Disbursement - - — _ p
a8 Name 7
Tapry Ceepyer Cacny
Office Sought: House Disbursement For.
_ @Semte Primary [:] Gerteral
President Other (specify)
Stats: District:
SUBTOTAL of Disbursements This Page (optional) o . ’// 330 R

TOTAL This Period (last page this line number onty)

- ¥ - 1

FEBANDME

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

PAGE .4 OF

19& Hmb
21

FOR LINE NUMBER:
{check only one)

i

£
>

WMMMMWWWMMNWWMWWWMMpwpoaeofsolldﬁngcontﬂhuﬂom
uhmmmmmmMmmmmp&mmmm@nmmmmm

g28284€4

. Z
a D

]

NAME OF COMMITTEE (in
THe ?54,%5 For Curr Qgg,ay&e
Full Name (Lest, First, Middlo Initiaf}
Date of Disbursement
A. @Mﬁf chﬂygz - - ] [ I [a} [+] 1] Y \’IYgY
VT Clen Cowyon Ad o7 19 22
GWF/Mt?/ZTA’ 57“;} 7@/37 Amount of Each Disbursement this Period
Purpaese of Dishbursernent \ ’3“2 4 o3
Mt /eﬁqe— Comppian) TR/ 00 ¢
@ e7 Cledy EL e
Office Sought House . Disbursement For; D
Senate Primary - General
President Other (specify)
__State: Dlstrlc‘t‘
" Full Name (Last, First, Middle initial)
B. M S pDS/ ﬂFF,C‘g D:Itez(ntsmb [1] i Y A4 ¥ ¥
Mailing o <
J"ﬂ Cl YPROS o e
/, Wd/afly 7/ dg/é ArnoumPTEatthIsbursementmlstw
ﬂ_vjae(, .00 / ' ’ ’
Name ‘
79, ey (decayern. o
Office Sought: House Disbursement For:
Sen: Primary General
Pm::;m g'ou'nar(srmlfy)D
State: District
Full Name (Last, First, Middle Inttial)
c' ﬂFF/(—Z )Epar D:te:fD:s [+ [+] / Y l\’ ¥ ¥
Mallin der?)Q ,t) ?</6dy : .
tate ~  Zip Code
Mﬂfﬂﬂé/! 75 s £ Amount of Esch Disbursement this Period
Pu of Disbursement _ / (o'cp o
7e; /)ﬁwe L 00 /- ’ '
Idata Name Category
7 CE/OVC’f oo
Office Sought: Disbursement For
Pyl General
g Otrr:rrsoeclfv)
SUBTOTAL of Disbursements This Page (optionaf) e ,396 93

TOTAL This Perlod (last pege this line number onty)

FESAND1B

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

Use separate schedule(s)

FOR LINE NUMBER; [PpagE & oF {~

ITEMIZED DISBURSEMENTS

for each category of the
Detalled Summary Page

{check only one)
H 18 1Qa I:Imb
21

AnylnhnmﬂmcopiedﬁunsxmmwmmmmwﬂmmemeUapwpmdwlmebuﬁms
mhmmﬁam@ahmmmdmmmwwwmmmwchcommlttaa

NAMEOFGOMWTTEE(MFM}

THE Feppee For Curr O eay R

Fufl Name {Last, First, Miidle Initief)
A Compoer Surrcs

e US a1 N

Date of Disbursement

MM i +] ] 1 Y Y Y ¥

oY v 20 [ F

pn Iy 78170

State Zip Code
T P32

Amount of Each Disbursement this Perfod

Purpose of Disbu ./2
Zoaé)um;;"wtt C,gmpﬂ/p,/y f@/ﬂ 00/ 1 e
w7 Cledv il Catogory
OfﬂoeSought: House . Disbursement For:
Senate Pimary [ | General
President Other (specify)
___State: District:
Full Name (Last, First, Middle Inttial)
" CAlase govk e
z S0 /)e—yrz},d ?wa _ o5 vy
w,oﬂé{é‘;d ‘7_//&, 72/6/(? AmOUTIfOfEach Disburssment this Period
Pu%v/c CHaRse oo , , 1S.00

Category/
;z";‘“/z > (decaver oo
ce Sought: House Disbursement For.
Senate Primary General
President Other (specify)
State: District.
Full Name (Last, First, Middle Initiaf)
c. Date of Disbursement
“Mom 4 B D 4 YYoOY ¥
Malling Address ,
City State  Zip Code Amourtt of Each Disbursement this Period
Purpose of Disbursement ,
fdata Name — " Catogory/
a7 d CEAYER Type
Office Sought: House Dishursement For:
. Senate Primary General
President Other (specify}
State: District:

SUBTOTAL of Disbursements This Page (OPHOonal) ... mrsmsmsseersessesimressssesss s

TOTAL This Pericd {last page this fine number onty)

P 25

FESAND1D

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



SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separete schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

[ReE £ oF Lz

Detalled Summary Page

H 19a Hwb
20b 21

Anyhfonnaﬂoncopu&ﬁomsudtRepmtsm‘ldsmmmynotbesoldorusedbyawpersonforthepurposaofsolldﬂngoonmbmfons
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)

The Fevpce or Courr CLearEe

Fult Name (Last, First, Middie Initial)

A /Go IR TS

Date of Disbursement

MpMSI Cnb ;

hqor3

Maii ) Vgl
a&/ /0,0&0/)%%4- M7 /ﬂ/C&JV o9
GW&/’//'JVF//@ % 550‘% SLo Amount of Each Disbursement this Period
Purpose of Disbumm?q /_e& a) / , , / 9 OO
Candidate Name
ey Cledv EL O
Office Sought: | House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial}

s %o Fisp BLUE Fish
A J}wﬂq Lroofe Ly 320
State Zip Code

wDﬂ//ds Y FsraE

Date of Disbursement

I a [+] i Y ¥ ¥

ﬂ.ﬁ' 28 }013

Amount of Each Disbursement this Period

12828294647

Purpose of Disbu .
WA po /| - 5 22
a Name

ey (coyen. Cstsgony

Office Sought: | House Disbursement For.

Senate Primary D Ganeral

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

Date of Disbursement
c- c Wj"f 8Id A)k E) L] i o ] ! ¥ Y Y Y

Malling Adgress .

???70 Dgunﬂ K/cz/y O30 3013
City State / Zip Code Amount of Each Disbursement this Period
_Warau A v /Wi " '“"""/ c
Urpose ursemen . , / . O V)

éﬂx)/c Chuorge. Lo

te Name Cat "

oy (cepyer o
Office Sought: Housa Disbursement For:

Senate Primary 7] Generat
Presidant Other {specify)
State: District:

SUBTOTAL of Disburgsements This Page (optional)........o.....

TOTAL This Pericd {last page this iine number only).....

, ,S"f-Oo

FESANDTE

FEC Schedule B {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 20¢ 21

Anyimﬁmmﬁedmmﬂapmsandsmemnsmayno:
o for comemertial purposes, other than using the name and address

be sold or used by any person for the purpose of soliciting contributions
of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

The Peorce For Quvr CLeAVER

Full Name (Last, First, Middle Initial)

A T Oynmmers

Date of Disbursement

M M !

62 2oz

iling_Add e o G
2%, foramonw’? Frwy Ego0
GWO}’V syl e /Sﬁmc, ‘ Ziz:2 C.o—;es Lo Amount of Each Disbursement- :;5 Zﬁz)d
Purpose of Disbursement / )
[ Noprwe, (iprcs oo [ ’
Candidate Name
Cuer Cleaycr. 4
Office Sought; _ [, House Disbursement For:
| Senate L Primary D General
President Other (specify)
State:f?( District:
Full Name (Last, First, Middle Initial)
. - Date of Disbursement
B.@E-UF/’J/V,@&C{’&:—/K/J‘A/ MM, /oD DL Y_Y oy Y
Malling Addrass . - Ll 2S5 H> £ 2
275 JA/A&L/ L5t L _ Z 520 :
Clty D’& / /,d 5 4 77;@8 .;p‘%—“i 2 ‘ Amount of Each Disbursement lhis~ Period

Purpose of Disbursel

LUER o577 5 Fee

Candidate Name [4
- = Category/
&a/&f @Z. €A VEL Type
Office Sought: House Disbursement For:
f Senate % Primary Gereral
, "] President "] Other (specify)
State: TX District:
Full Name {Last, First, Middle Initial)
c Data of Disbursement
™M M \ D o Il Y Y Y Y
Mailing Address \ /
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 ’ .
Candidate Name Cat
- e egory/
Uﬂf éz— C-/d = ~Z Type
Office Sought: | I House Disbursement For.
Y| Senate Y Primary General
President Other (specify)
State: ﬂ District:

SUBTOTAL of Disbursements This Page (optional)..

, 4400

..... R I

TOTAL This Period (last page this line number (51317, T

FESANO1S

5265

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

[PaGE_ JoF
0s° separate schedulels) | Eoq (INE NUMBER:

for each category of the

LOANS Detailed Summary Page {check only one) : ::
NAME OF COMMITTEE (In Full) 2
THE Feopie Foe Curr '/ EAVER
LOAN SOURCE Full Name (Last, First, Middle Initial} Election:
/ /4 [ YPn‘mary
. ﬁ/ General
Mailing Address ! Other (specity) v
City State ZIP Code

Original Amount of Loan

: d

Cumulative Payment To Date

Batance Qutstanding at Close of This Period

LT S P LI, EET -1 ST b ' . -
TERMS
Date Incurred Date Due Interest Rate Secured
F';“/M“/jn‘n-f v‘;".;lv‘, W W', o p Y oY oy oy
J"...-..a.. L P e e st o - T - S .

List All Endorsers or Guarantors {if any) to Loan Source

% (apn) D D

1. Full Name {Last, First, Middle Initial}

Name of Employer

Maiiing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: *~ - . . o .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: H ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N .- . e e . -
City State ZIP Code Guaranteed
Qutstanding: ! ' "
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstanding: : - y

SUBTOTALS This Period This Page {optional).........cocoooveeeeeeeo

TOTALS This Period (last page in this line 52011 OO

. . O
> : ,

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

FE5ANQ18

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Iformation found on
Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page | _of Schedule C

NAME OF COMMITTEE (In Full)

ﬂ/{f?gfaﬂg ﬁ/z éa/edeEAugze '-'C%OOS,O.'O_?O 2

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name -

Interest Rate (APR)

Mailing Address . Moo o o Yovoy oy
Date Incurred or Established
M M -3 [+] Y A Y ¥
City State Zip Code Date Due
M M D [+] Y ¥ ¥ Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. !f line of credit, L L ) L Total
Outstanding
Amount of this Draw: ' " N C . Balance: ' )
C. Are other parties secondarily liable for the debt incurred?
[ iNo [7]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, negotiable instruments, certificates of deposit, chattel papers,

stocks, accounts receivable, cash on deposit, or other similar traditional coilateral? ,
No [ ]Yes Ifyes, specity:

Does the lender have a perfacted security

interest in it? [ [No [ ]Yes

. Are any future contributions or future recelpts of interest income, pledged as .

) ) o
collateral for the loan? || No | ] Yes If yes, specify: What is the estimated value’

) Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

M M ' p o ! Y ¥ Y Y

! C ' City, State, Zip:

Address:

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,

COMMITTEE TREASURER

Typed Name
Signature

H.

Attach a signed copy of the loan agreement,

TO BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution’s knowtedge, the terms of the (oan and other information regarding the extension of the loan |
are accurate as stated above.

fl.  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,

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

AUTHORIZED REPRESENTATIVE

Typed Name . AMQ/_LA L_—- m}//oﬂ DATEM

‘ ] D 4

FESANO18

Signature 2 y /Z %/ Tiﬂ%(.:ﬂsule Ele Mb Z 7 O é—é v/j

I [

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) Use separate PAGE 7 _OF
DEBTS AND OBLIGATIONS o) | S
Excluding Loans numbered line) 10

NAME OF COMMITTEE {in Ful))

THE Fropce Fok (Curr (ledpenr

A, Fult Name {Last, First, Middte Initial) of Debtor or Creditor

Cleoyel  Cupr

Mailing Adgr/esg/ g 6/5/7 Cﬂluyﬂ’/') Eaj
City State Zip Code

A7 pJorrHN  Tx e /37

Nature of Debt (Purpose): .
TROMSFER. NPTy
¥ oy Fort
Compoiar) TR:P

Outstanding Balance Beginning This Period
e} W ] i A S
3.24%.93]

Amount Incurred This Period Payment Thls Perlod

¢ PRI IV T mITe e I e

77945, "

LR, V. WS TN SN SN *

Trgoar e K% Tl w

Qutstanding Balance at Close of This Period

372938

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

Seole 54

Mailing Address ; I
5J (Byveen brovk &7

City State Zip Code

7?0//&//’? Cewd, 7x —Foe242

Nature of Debt (Purpose):

EoMPA (G4

Outstanding Balance Beginning This Period

S ur.:uns;ﬁ
Ei: 4ﬂ
et Yomaheemamtome B e '.a..:n -a“ mi

Amount Incurred This Period
r,.‘i‘..m"‘n":in w_)qr"‘ ‘ ‘».:3..,—“:7‘:":.: ‘ﬂq,zef‘"‘ =1

E—n—:....e-smz-..aemnwf&:n

Payment This Perlod

N R
,’é"~

et L

R e

. ' "o R
U P S S ] R N

)

Outstanding Balance at Close of This Period

SR~ 2% &

4]

C. Full Name (Last, First, Middie Initial} of Debtor or Creditor

“Keo Fish Biwe Fisu

Mailing Address
U593 Lunsgpe Lrosk i Fomy

275
State Zip Code
Y/ TX 75206

City

Nature of Debt (Purpose):
L )8 OQ /7
WCJ@/(

Outstanding Balance Beginning This Period

GPRCTE, T T R R

oo

L&M!WMI%QQL%% -

Amount Incurred This Periocd

Payment This Period

Outstandmg Balance at Close of This Pericd

L e Tl e u*“-'"-}"mT' TR IS we g s mmy wmere o g e . e - "=
Lazmawaa_f - M!{—g‘ e ..g 3‘ LU SRPTURS Nag’ T ('/SO Co
1) SUBTOTALS This Period This Page (ptonal) ..........ccovoveeerreeoeroresoeeeeeoesesesirienonnr. P v q,éé 5 ff
2) TOTALS This Period {last page this ling number only) ........ocoovvveroorvereoeoreoeoon > \ , ’e} .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only....oovieeoerrvern, P . - ’g/_ .
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) P 1 ) /6/ -

FESAND18

FEC Schedule D {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate LPAGE o7 OF 2
| FOR LINE MBER:

DEBTS AND OBLIGATIONS Mot eacn | o ooy M .

Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

HE Peovce Fol Cunr Of =qpet.

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

gy Jowoea L.

Nature of Debt (Purpose):
PosS7Pge.. &

Mailing Address

S00F Leety Lo

Pridd77 nG

City State Zip Code

&1/ er f)( 29y

Outstanding Balance Beginning This Period

,'_ o, -

.ty .

Amount Incurred This Period

C , c,?-;? Ao

Payment This Period

L

H L -

Outstanding Batance at Close of This Period

7 ? c’ig;o

B. Fuli Narne (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt {Purpose):

Maiiing Address

City State Zip Code

Outstanding Balance Beglnning This Period

'
-y * .

] .
Amount Incurred This Period

Payment This F’eﬁod

y 23 oo ' ’ .

Outstanding Balance at Close of This Period

H b -

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
U T, .
Amount Incu This Period Payment This Period

A | s

a . . 3 y

Outstanding Batance at Close of This Perlod

13 ¥ .

1) SUBTOTALS This Period This Page {optional) ...........cococoeervvernnn

. CA22 0

7

2) TOTALS This Period (last Page this line NUMBeEr ONly) .........cooovvvocveeeoesecss e

v dippos

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

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

AeFP oS

¥

FESANG18

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



FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RE
(To Be Used By A Principal Campaign Com

CEIPTS AND DISBURSEMENTS

mittee)

Name of Principal Campaign Committee {in Fuly

Report Covering Period:

TAE Lruo e

Committee Name

Ceer7 CLEIVER

Total Contributions From

- F : To:
The Peome FoelurrClensy 7
oY & a”f?/_.,? L 35 IV ¢ 3
@ - (b}
Line No. 11{a) Line No. 11(b)

Total Contributions

Indiv/Persons Other Than|  From Political Party
/_":U 2 Political Committees Committees
A & &
B{ Column Total Last Page Oy v =4 &
{c) () (e} U] () th}
Line No. 11(g) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Lina No. 13}
Total Contributions Total Centributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Cther Authorized Guaranteed by Other Loans
Committeas Candidate Committees the Candidate
N & Vo g 779YS| 222,
5 y'e 24 . s & /76S | 92 20
0] 0] {i U] (m) )]
Line No. 13(c) Line No. 14 Line No, 15 Line No. 16 Ling No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Cther Authorized
Expenditures Receipts Expenditures Committees
Al FOL LS & 2 70165 | pspLs P
8| /787.4¢ & e (TF7.LL | SR20.20]
e 1) ) @ " ) )
Total Loun Roncld Line No. 191b) Line No. 19(c) Line No. 20(a) Line No. 20fb) Line No. 204c)
of Loans m or Total Loan Repayments Total Loan Total Contribution Totai Contribution Total Contribution
Guarantsed by The Carn- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
o
)| S7.36 | B S7. 3¢ 4 o o
(u} {v) {w) (%} ) @
Line No. 20(dy Line No, 21 Line No, 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Cbligations
Contribution Dishursements Disbursements Beginning of Ciose of Owed TO the
Refunds Reporting Period Reporting Period Committee
A A = F$P65 | P, 2S00 | 3796 5P
o 2 & J PH o
(aa) (bb) {ce)
Line No. 10 Line No. 8ic) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
L
N gd- Y7 & F<®, 45
5 o /220 30
FESAND1B

FEC Form 32 (Revised 02/2003)
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DANA K. MCCALLUM

NANCY ERICKSON '
) SUPERINTENDENT

SECRETARY

_OTHER

HanT SeNaTE DFFicE Bunoive
SurmE 232

Mnited States Senate e o

OFFICE OF THE SEERETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MALL

Postmark

Postmark
- ° ® 3
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL m

USPS REGISTERED/ CERTIFIED

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS . L]
DHL U
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [

FAX

Date of Receipt

Date of Receipt or Postmark

S . DATEPRE@JZ-IS'L’;
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