RECEIVED.

[ - REPORT OF RECEIPTS 011 JAN 24 pmzzcle -
AND DISBURSEMENTS FEC MAIL CENTE

FORM 3X For Other Than An Authorized Committee
Office Use Only
" CoMmITTEE (in full TYPE OR PRINTY e b ey VP E}EFE:‘”ZIS -
GRAIMONT, PAC | GRANPAC) | v v v 1 v v v |
TR AR A N R T A A N R A A R NI A N SN A 2N NN AR AN AR NS A AN AN BN AR SN AR B A A
ARDRESS (number and stree 122,50, SOV TH 100 EAST 1 11|
wg  Check if different SVvuTE Bl v v s vy

ol than previously

reported. (ACC) leA LT VAKE U TY ) ot B een -l o]

2. FEC IDENTIFICATION NUMBER Vv . QlTYA __ STATEA ZIP CODE a
R T 3. 1S THIS NEW ' e  AMENDED
G oo%.%.61.511 REPORT (N OR: '53 (A)
. [ . e . o
4. TYPE OF REPORT (b) Monthly g Feb20 (M)  J | May 20 (M5) ﬁ Aug20 (M) § § Nov20 (Mi1)
(Choose One) gepog ot H ol . (Y Eg;\-o:'(y:;on
ue On: . —
ﬂ Mar 20 (M3) "1 un 20 (Me) Ej“ Sep20 (M) [ | Dec 20 (M12)
(a) Quarterly Reports: e LS o o gre:?'o:;l)lon
ﬁ Apr 20 (M4) {j Jul 20 (M7) é‘? Oct 20 (M10) ; | Jan 31 (YE)
April 15 L LI .
Quarterly Report (Q1 ] ey . gary
varterly Report (Q1) (©) 12-Day ré Primary (12P) ? % General (12G) iﬁ; Runoff (12R)
'JQUJ);J; Report (@2) PRE-Election - - '
] o
y Hep Report for the: ,&;j Convention (12C) 5§M§ Special (12S)
October 15 o s
Quarterly Report (Q3) e N N
January 31 [T ] “g S ALAAAAS inthe T
Year-End Repon (YE) Election on w:.r,{.é gs;"vu*«'?é‘;'.::.?z'. gmem?&'xa&uu*z State of &mg;_-;., » h
July 31 Mid-Year 1 (@ 30-Day
R Non-electi i g g
Y:Qf’ grgly;)rzM:)cllon POST-Election g:g General (30G) § 3.54 Runoff (30R) gj
. ) Report for the: = :
':,,C ;l;gégl)nailon Report g;-.«d’"?i‘"g ) P S’ir*v’“'%?“”v*w . inthe
Election on b i ‘w\immg %&wx;&m.’:3?‘.9:.‘;!&"}."94: i State of

PA WY 1

FTEY § B ¢ PRy
20 | (2“;; through il 2 i é\ 20 i

5. Covering Period

| certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and cbmplete.

Type or Print Name of Treasurer C&h Hl‘(ér 'l—b lﬁld\N “\'l

Signature of Treasurer

NOTE: Submission of false, erroneou,é‘!%ple(e information may subject the person signing this Report to the penalties of 2 U.S.C. §4é7g.

. |Office o FEC FORM 3X
I_ Use ' Rev. 12/2004
Only . e Cee e .

FE6ANO26 .. .

r
',



1030550643

L |

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Craymont PARC  (GRAYPAC)
' \
Mm)ﬁiﬂ’ AHia ! ELT IR N WEWR s FEEO Y PYEVIVEY
Report Covering the Period: From: mm\mg 71 20 1.0 To: E;,,.l..nguz 3a| o\l 0
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand W L] % ¥ il SEET R i i e T
January 1, '2: xMDn&:n!sﬁmrj - menaamlb. T buonlioeven oﬁQE
(b) Cash on Hand at Ry i
Beginning of Reporting Period............ o ‘3, Ll':'ﬂ_BnO
= 1 ““ L] L W 3 L (3 L] W L 5 o ]
(c) Total Receipts (from Line 19)............ e kB G émm W(?0“‘:3 o h i, ”9!60 ,P {Owg
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines SRS, STy el S
6(a) and 6(c) for Column B)............ . . 95000
15 ¥ W el W 2 * ;
7. Total Disbursements (from Line 31)........... oot oo nqﬂ%gmg
8. Cash on Hand at Close of
Reporting Period e e YTy nyg ey
(subtract Line 7 from Line 6(d)).....c........... N $'~:}J R g L"ﬁg{mmg*
9. Debts and Obligations Owed TO
the Cammittee (ltemize all on e R i s
Schedule C and/or Schedule D)................ b NP (o} O g
10. Debts and Obligations Owed BY
the Committee (itemize all on Y G S S I
Schedule C and/or Schedule D) ................ " I O} Owgz
g.::;.-:-;
aﬁﬁ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

-

FEBGAN026




1030550644

i

[ DETAILED SUMMARY PAGE ]

of Receipts .
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Graymot™ PAC  (GRpY Pkc)

i Vi‘vﬁ\’- W i §Y ¢ TRV
Report Covering the Period:  From: E”T l i d To: \ %, \ ZOLE}QJ
COLUMN A COLUMN B

l. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than lpbans) From:
(a) Individuals/Persons Other

Than Political Committees N it 5 S
(i) Itemized (use Scheduie A)............ o o 5 OO o O o $ 50\0&(3
. ) . E) L W W W - L) - o -:- W £y ;ﬂ
fu)) _Lrjg[trir:l?egd ................................ o bl :“,l% et et Tt ;?.?
iii ai B S Jiien al St T i S i T R O DR 2 B RS M e =
: : " 0 oO
Lines 11(a)(i) and (il)o..ecvrrrrcc. B e n 20000 L mﬂmg,% (=4 OA O
R £ i 4 ¢ & 74 H t T £ <4 0] ¥ i [P e - s 4
" : ] — iy —
(b} Political Party Committees .................. e e TR P ] T G S ?}?M
(c) Other Political Committees A S e e R R R XSRS T ey
(SUCH @S PACS)......cceomeereereeensmsanrrens I 4 % P a2 =]
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry S T i s i et e R AR 53 3
Totals to Line 33, page 5) ......ccou.e. » ; PP e ﬂ‘s,\ 0, Q,P ,P § - PN ,,é ng\ QD?M
12. Transfers From Affiliatad/Other e T R D S SR RIS
Party COMMItees........o..ccoueveermcrnrinriniasiens b i e 0% Py .z;gg &Qm;
13. All LOANS RECEIVED ......ooeeeererereereeererereerenn. g , ) - o0 ) — OO0
_ SO SRR N SRR CP T | SO SO vl W st a1 Eand DomeSoend
L} H % ) L 4 T . W 3 % w F ke b '8 B £ RRRREE LN
14, Loan Repayments Received....................... N bt o p T o O gm_; = O O
15. Offsets To Operating Expenditures ' L T S
(Refunds, Rebates, etc.) A R AT s gy S
(Carry Totals to Line 37, page 5)........c..... ki — O O 0 o
by ! Bt Sounal Bt Lommamtbroseebnne o4 s Moo % e d serdamhfing: ""-:r::r»m&w.‘.:s TSR
16. Refunds af Contributions Made * ? 2 e Aot . e
to Federal Candidates and Other i i e aese gt S T o Y
Political COMMIEES........ereeeeeecreereeereenns ! _ — 00 _
R E 3 W LN} WY AL W 13 T Bzl Py s R g AT
17. Other Federal Receipts wer S R AR T
(Dividends, Interest, etC.)..ccceurivererirenreennnns i — 00
. b B ) B . T T WU SN S MR SO A
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account R T AR R ey R I R
—
(trom Schedule H3) .......ooerervren e T — ool e
ki S w'ﬁ;“v?‘" s E] s % w7 A £ ; %) R W £4 L -
n — § 7
(b) Levin Funds (from Schedule H5)......... A e Lo ,&?g; BTl Bl e ‘s
f (B S 3 gt % b e R X % Y T s Vi KR o
(c) Total Transfers (add 18(a) and 18(b))..  § — O O} — 0O
. Semmentissarl el Vinmelossaaacnd Bomsciinos e A5 ol SN, S T . YR, SO, S SN SPYY: PO 538 ,_wwé
19. Total Receipts (add Lines 11(d), g S N S - .
12, 13, 14, 15, 16, 17, and 18(c))......... ' i
( )) ’ L o :d ¥ t& 2 X f’ 5}? W ""OK03 yi £ E' "I.kg go 0 D .
20. Total Federal Receipts s 3 s A s 55 5 R, A RS BT S, T
(subtract Line 18(c) from Line 19)......... > i P n"m:é pocoo: g . g SO 00 |

L -

FEGAN026




B550645

=
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1

-

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Petiod Calendar Year-to-Date

21, Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) R T RIS, L
() Federal Share ..........ccocoeevernnenees BB SN A% sy
(i) Non-Federal Share...................... — 00
. ?*‘M’MMWMMMw :.»‘.wwa
(b) Other Federal Operating e G e
Expenditures ...........ccceevvevnenieninneeennne e p
(c) Total Operating Expenditures mw; e
(add 21(a)(i), (a)(ii), and (b)) ............. » <ot
22, Transfers to Affiliated/Other Party — g
Commiftees..........cccevvvereeeeeiereecreneerinne 3 .
23, Contributions to . e
Federal Candidates/Commitiees A A
and Other Political Commiittees................ AT B
24. Independent Expenditures S R
use Schedule E) ........ccooceceeevinnencniiinne e £ Tt 1
25. Coordinated Party Expenditures -
52 U.S.C. §441a(d)) R
use Schedule F).....ccocouvevvviiieeinnriinns -
26. Loan Repayments Made.........cc..coevnennnene o A
27. Loans Made........ e s e &
28. Refunds of Contributions To: b 2
(a) Individuals/Persons Other v b
Than Political Committees ................. . . "
(b) Political Party Cominittees ................. AdBit
(c) Other Political Committees o g G
(such as PACS)........cooemunineniniininennns — e
(d) Total Contribution Refunds R e ] e AR PR R T e gy
(add Lines 28(a), (b), and (c)) | 4 E — 0 (7 — D
P S AR e Dorswallowedbs B e Sonsolmod¥rsoBoo S o h ot S SN T O O S 3 OO S S S .
s W 't i i VR ] ;— SRR I 2 P i S S "”‘4
29. Other DiSDUISEMENtS .......c...eeveeeerrerrennnee 50 O g P 21 50
NSO SO VO ST LSO ST S U NI S Y RSO O NN g S WU

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) k g e
(i) Federal Share..........cccocoveevvercnennne PR W, "4?»0 :
(i) "Levin" Share........ccoeceinueiinniininnnn. et bemh ﬁﬁmc_? 0 ‘
(b) Federal Election Actwity Paid Entirely P . S 7 R S RN R
With Federal Funds................. N 2 P 2 2]
(c) Total Federal Election Activity (add .. S ST S S e M,-mi-g
Lines 30(a)(i). 30(a)(ii) and 30(b)...» § . . ";wOO e No’k
31. Total Disbursements (add Lines 21(c), 22, N o mewmv D L T RS A YRR R 7 wm;;
28, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. = o 7 :
crr amed Sarcth Srer i mad B Biaheen v Honsoud SN RN OIS ETURE OISO, - | SPTE O g kmm&
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) o S Sy ——— P A, U A e vas
FTOM LINE 31)urerreeeereereeeeereeereneseesseessessnenns > SO0 ' ‘7 (o]
2 ¥ Ql 3, B A4, k) F-3 M.’;"—‘.’;ﬂ‘ 9. T Y ;. . {J_'\ ¥, ASN Wﬁ

L -

FEBANO26




1183085508646

=

/

DETAIJ D SUMMARY PAGE

f Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) , B G S S e e e Ty
(from Line 11(d), Page 3) ..cc.voerererrvrren ol L2, 0.0, 900 n a4
34. Total Contribution Refunds TR | AR T S
(from Lin@ 28(d)) ....ovevvveeeveesersereerssessonneees el o w300 kg n
35. Net Contributions (other than loans) 7 e g ey <
(subtract Line 34 from Line 33) ................ P ,0,,0 aaf,’,, Bocaee e o mnfimdh
36. Total Federal Operating Expenditures RIS L A L S P AP S e
(add Line 21(a)(i) and Line 21(b)) ......... 4 | N — T.P,‘O &k s m  n
37. Offsets to Operating Expendituras e e S B s S T T e
(from Line 15, page 3).......coerveerrrcersrenvensn . : |t T - e gg.. P -
38. Net Operating Expenditures RESCEE T S S S D i R s e T g o
(subtract Line 37 from Line 36) .............] » — 00 ggm%m* BT ,awsq

SR PR I 1 - BT PP ORI S TER TS St O WU,

L

FEBAN026




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE | OF {

(check only one)

Hna H“b an
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commercial purposes, ather than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

Gra\l m pVH" P A (. ( G QAY"P AC)

A. eJe

Full Name (Last, First, Midgdle Initial)

&M

Date of Receipt

17 2] Boia]

Amount of Each Receipt this Period

Mailing
Fiog Gou'ﬂn l/rh‘la Cpﬁwwood Place
City ) State Zip Code
Candy UT  @4092
4
FEC ID number‘{f contributing C R B
tederal political committee. b s m A &

H PLE oy

D i MPUEREEY, faany
i
B00 00 |

2, SNl %

Name of Employer

Cray mny

Occupation

Nice Rreexfent Mmkbhm

Hec?ipt For: Aggregate Year-to-Daté ¥
Primary General s e s e
| Other (specify) w e e _\5‘ O“O_#o ot
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address *‘-‘Wﬁ_fﬂi ¢ OPTREEN  VRNY ST
H .!
sk " . |
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing :CE} POEOE R R I e
tederal political committee. vt I C— JOURE IO\ S SN DI S
Name of Employer cupation

Receipt For:
----- ] Primary

Aggregate Year-to-Date ¥

w ) £ et SRR VELS Ly £ P ]

g()’\ E .&‘ hod :h
e seivncnalbman L, A»fL‘.-mMi"‘"\L: \;‘--:.r;;é

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address ?m’i‘ﬁ”ﬁ s P "ﬁ‘l i e B Y “g
graw:a&:xsué g £ g Sherrmembbmdt ,Z?Z
. City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing :C N T N | T R S R
federal political committee. F 4 s s g et melecedMicrs et e Bl
Name ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
E Primary [ ] General e
Ciher (specift p
| (specity) v PO N S SO NP WIS | SIOR. TV . ot S|
L) % 4 ¥ ¥ R 'y m-v---&r«ﬁ
SUBTOTAL 0f RECeipts This PAge (OPHONAI)......vrrroseeeerssscersrsseeeressssssssessessseeeesssereeessneen S T, *_ngO; 0, DRO_
g Ao e e
TOTAL This Period (last page this line number only).........ccccccoriieriininnnnicnin e, > et Phecatlenea 60 0 kgwgm

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Ha How Hae s

[PAGE | OF |

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commersial purposss, other than using the name and address of any palitical cammittee to. solicit .contributions from such committea.

NAME OF COMMITTEE (in Full)

Graymont PAC (GRMIPAE)

103055064

Full Name (Last, First, Middle IniTiaI)

Wells Fargo Pank NA

Mailing gc(gess Box  bA4 c

Date of Disbursement

0 Ze 2o

imxu.&w

City State Zip Code
Portiand 21218
Purpose of Disbursement .W'x:““smwa
MOY\'ﬂ\ N Bﬁ“k S‘cv\“('& Fee C ...On| ; Amount of Each Disbursement this Period
Candidate Nahe Category/ [ g g e “‘”i‘éo
Type (LB RURE PPRL. S, WO S - S S S i g
Office Sought: House Disbursement For:
Senate [ ] Primary "] General
President Other (specify) v
State: District: Monthly Bav\k Gevww Fees

1

ES

Full Name (Last, First, Middle Initial)

Welle g Bank NA

Mailin bAddress 6’\4 5.

Date of Disbursement

s T s LS ASARAR,
§ % i

City Zip Code

'Fbr‘HAhd State

11 ZZﬁU

Purpose of Disbursement

Morthly Punk Sevvice e

Candidate Name '

i "Cgié'gory/
Type

Office Sought: House Disbursement For:
Senate 7

| Primary
President

General
)'d Other (specity}

""" Mpninly Punt Senice fee

State:

Amount of Each Disbursement this Period

AR TR

T o0

S T . S T3 ORI TS L), W

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
a”m"’sim'é ; E BRS¢ IV
g =.L'M§un.‘.‘.§ 3 i:;ea‘; SRS

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/ gsmw R i 42‘:
Type i 2 % 23 Py Y] 2, m.....x!\,....«."...m}f
Office Sought: House Disbursement For:
Senate Primary [ | General
President "| Other (specity) v
State: Oistrict: |
S Sl S S
SUBTOTAL of Disbursements This Page (Optional).........ccccerrmiivininieriniiiiniiinnnn, 'S oo Y St B el ‘5’&\5
TOTAL This Period (last page this line number only)...........ccocev oo 'S Bt 2 Ehmons et oI o Al & 1) &
FEBANQ26 FEC Schedule B (Form 3X) Rev. 02/2003




1103055064¢9

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE { oF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Graymont PAC (GRAYPAC)

LOA

NINE

‘Full Name (Last, First, Middle Initial)

Mailing Address

Election.

Primary
General
Other (specify) v

TR VIR
i 8

:

e Wi

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B SRR sy PR T Rt S e S i e g U A G N e
N SR I 45 i i;ﬁ CNN), [ SCCILCIVIN | WORR.. SPUS-E.x WSN, SR: JR OV, R .. L5 W S, B o
Date Incurred Date Due Interest Rate Secured:

i1

s », 2, ) 2, s,

iﬂv‘wzig b ol g:WJ'W::&,m

. % (apr) D Yes D No

Ao

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e AR T S 4 ¥ AN i "
City State ZIP Code Guaranteed
Outstanding: SR T S RRE Y S ST R
2. Full Name (Lasl, First, viddle Initial) Name of Employer
Mailing Address Occupation
Amount T A NP R grering
City State ZIP Code Guaranteed i
Outstanding: LR YOO DRV WGITPY . ) YOOE SUOE N 1, L OOY OO |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . g,w:w‘_‘:.‘\ﬁ.:ﬁ-:-:;;ra;;h'wg.}v'tvw R L
City State ZIP Code Guaranteed i .
Outs‘anding: o vzl e, B P :~:..-3aa.;m. 3 P . | S
4 FUll Name (Last, -First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount B T
City State ZIP Code Guaranteed i
Outstanding: Sl whiire sl Bt veadh ket
g e i S
SUBTOTALS This Period This Page (optional) ..........ccccccccumvvniinncnnninieennns 4 I P
1% TR .,...mw.. ."..:;i.;"‘.'nw %
TOTALS This Period (last page in this line only).......ccccoeinviinenniiienininiiis > Sheace e Bl

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

FEEAN026

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page _l_ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
% e £ L4 E th :."wg
Cl ooyge 151
Craymokt PAC ( 6RAY PAC) 22180, .2
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e e i e e i
i :-
NDN 5 VUGS SO, SRR LG SIS - SO 3 Banrigrt®, ") ! B N ;':%
Mailing Address WERY PR PRI ¥
Date Incurred or Established & N o
WMWY o oD g EVEYRY
City State Zip Code Date Due Lk
c'-'. 2 st : Fhprpalt i it weid
L —
.............. WY s FETFETY BT RO
w A. Has loan been restructured? No Yes If yes, date originally incurred ; ,?
.::ﬁ 22 5 i 5 R e S T
L B. If line of credit, Total
L é . it R g i :.’A"F"‘E’HE Outstandlng ? G el SRS S W""“:"‘""‘"‘ﬁ
o Amount of this Draw:  f o 4 st el Balance: bl
i:_; C. Are other parties secondarily liable for the debt incurred?
‘_':l [ INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
o~ 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, AR G e e SO
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? :
) Sosunmed el i Bencd fonradman T e o
[JNo []Yes Ifyes, specity:
Does the lender have a perfected security
interest in it? [ ] No [ Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? i No Yes If yes, specify: SRR, RS - " e
LN s 1
b B DD il Bt Dol & %e“»&é
A depository account must be established pursuant Location of aceount:

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

FWERE o T 4 VR
L ;§Wx 5 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 PR . FETY™ . PVETTEYY
Signature o8 ) _ ;E

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  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.
ll. The lban 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.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
camplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name CPWSPETE . FEOTRCE o FVYIEET Y]
Signature Title E. 4 ) , j

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE | OF1t
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Gray morten ORNY PAC)

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

NONE

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L3 £ 4 L ©® w £ w L W "W'
e Bl 4 Randlenrr e diihen o ooapd ’
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
et ¥ X i ¥ B :a TG I DRI ) Y S £ 2 s 7 W ) ) s £ w k4 L W Ll
. 5 4
# 3
Bl 4 e M e Do S S ar T R Lo TP S o, S = S Bl s e ot Vs ebimn v onn oo

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

na

pm ) ' e W i L} s

i

k — PR |
Lo Buo BT, p e e

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period
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