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FEC REPORT OF RECEIPTS 'rECRETu%%tf%LEEé)SE““E
FORM 3 AND DISBURSEMENTS IC RECOR

For An Authorized Committee

12 AP dinbe uBtbAR: 26

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

] I\V)IDIL‘A.I/I IMﬁlﬂ/ﬁ@i/l)llll Iéﬁléi |(/(.-$r; lﬁgﬂ/ﬁleel Lt gl I
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A ¥ 3 A
2. FEC IDENTIFICATION NUMBER ¥ ciTY STATE ZIP CODE

STATE ¥ DISTRICT
o.. T 3. 1S THIS X NEW 1 AMENDED
C -Q.;E’ 35/? REPORT H Ny OR L (A W,H L

4. TYPE OF REPORT (Choose One)
() 12-Day PRE-Election Report for the:
() Quarterly Reports:

1 ] ]
i3 rimary {12P) il General {12G) L¥ Runoff (12R)

April 15 Quarterly Report {Q1) — -
_I_] Convention {12C) Speciai (128)

] =K

July 15 Quarterly Report (Q2)

mimll oMoy vty Ea My in the v

Election on n A P, State of n

1

October 15 Quarterly Report (Q3)

-

January 31 Year-End Report (YE) {c) 30-Day POST-Election Report for the:

- - -
General {(30G) ! Runoff {30R) Special (305)
=
.j Termination Report (TER) =, e, e in the
Election on S — P State of 5

3. Covering Period ﬂ i B_,L__Z—] I —\2‘&‘] 7 through E ! @Z f ’"\Z"Zj‘:/ LL

I certily 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 l)m 8( e Mﬁ?]{/ fe / / [
Signature of Treasurer ' w ' Date \_JB:_:Z I m { qi,ﬁ “j"l

NOTE: Subrmission 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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[ SUMMARY PAGE ]

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

Write or Type Committee Name

Johw [/V\muGeHi for (4.S. Sewnte.

Report Covering the Period: From: ibjt i b:é I 2(572» To: _@._3 ’ Ej: l YLKB 7 éj

” .

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

6. Net Contributions (other than loans)

{a) Total Contributions L L L R . L L . 3 T TS A TS TS T
{other than loans) {from Line 11{e)).... N !q,ﬁokoéo.\ A_Q TSI, NN SO, W N, DU, N

(b} Total Contribution Refunds B e e S L e :—;::]
{from Line 20{d)) ..ocove v byt n I A N

() Net Contributions (other than loans) Vol a L A
{subtract Line 6{b) from Line 6(a))...... n__A__pyn Aﬂqo 0 0. o.. r_ |

7. Net Operating Expenditures

(@) Total Operating Expenditures L S A A L e e B L
7O LINE 17) oo roesseresserree e o d3Y02y L, PR

(b) Total Offsets to Operating TR e e R i i e T T

Expenditures (from Line 14)...........c....

bi

(¢) Net Operating Expenditures M
{subtract Line 7(b) from Line 7(a)...... o ddYYo 3 n

8. Cash on Hand at Close of W‘“‘T\‘ "““‘"“’"'”'“]
Reporting Period (from Line 27)............... AN .,}_,L({ nonkﬁ.a_h 3

9. Debts and Obligations Owed TO

the Committee (ltemize all on T ey
Schedule C and/or Schedute D)................ R MQ

10. Debts and Obligations Owed BY
the Committee (itemize all on L R D
Schedule C and/or Schedule D) ................ P U W

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 Page 3
Write or Type Committee Name

Johe Maugou‘: fof WS Sewate.
Report Covering the Period: From: E,l LD__:‘Zﬂ ’ —Ebf: y_:,ﬂ To: @:3' I @ 12 16&,;:2;

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 e L A
{i) Itemized (use Schedule A)........... T T T e I 'S T, L. B, U A U
E:: W L R Ve U e Vs '} W W ) " T3 '3 u—"|
(i) Unitemized ... n e S T T
(i) TOTAL of contributions S B R A e s e e S S A
from individuals .........cceen > n P S P
L]} 1] E YR B U an Ve ¥ e V s T
(b) Political Party Committees................. o] T I
{c} Other Political Committeas B ma R S U e U L e
{such as PACS) .....cceiimirmrincninae T Y I T
L A A L ] W T \ u—‘ ke v W R ™ Ay 5
() The Candidate .o errerrrserceeerrene o ﬁ,o"_ 00.0 0 ! AR
(&) TOTAL CONTRIBUTIONS
(other than loans) P o p— Y g e e R £
{add Lines 11(a)(ii), (o), (c), and (d).. q o000.00 e
12. TRANSFERS FROM OTHER R A A ey e
AUTHORIZED COMMITTEES ..o _ P Y Ho_j A AN
13. LOANS:
{8} Made or Guaranteed by the v Cam O N A i rL!
Candidate.........coovvivreeieicneenss T D O N S N S
TS s aun " e A T ) W Wl W - ) eh W=
(b} Al Other Loans.....c.ococcevcnnninininnens O R T
{c) TOTAL LOANS e R S RN
{add Lines 13(a) and (B)).......covevevene "o n S ,,O I T
14. OFFSETS TO OPERATING
EXPENDITURES e T e, e e e, et ] e e e - o T
(Refunds, Rebates, ef¢.) ....ccooverivvieiennne. R R AT A R nc.ij U U T N
15. OTHER RECEIPTS .r—v—‘—w——r"—\r“ﬁr"—u'z‘t e T e T e
{Dividends, Interest, etC.)...cvoivmiiirininne A N D_J l : : P S R N N .
e e el [y [
(Cary Total o e Ba ot ) > q0 QOJ.O.Og A s

L _
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I-— DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

H. DISBURSEMENTS COLU_MN A
Total This Period

COLUMN B
Election Cycle-to-Date

[l [ — ————— T M 2 W .("'_H_l

17. OPERATING EXPENDITURES.....ecoroce.. Y A 4023

18. TRANSFERS TO OTHER A B e B

AUTHORIZED COMMITTEES ....cvcvviveeecenens P
19. LOAN REPAYMENTS:

{a) Of Loans Made or Guaranteed T

by the Candidate........ccccvreininnnnn

(o) Of All Other Loans ......oveveeeiienicnienn.

(c) TOTAL LOAN REPAYMENTS S S A S A " e
(add Lines 19(a) and (bl.....ccovemveenn.

- n =] S S, WA, W S Y LUV, DU T o, S, S
20. REFUNDS QF CONTRIBUTIONS TO:
{a) Individuals/Persons Other e L e
Than Political Committees ................ P b . A n
W W ] £ W ) [ W W VR W W LY A S
(b} - Pofitical Party Committees...........o...v. rn 0 R . S S A
{c} Other Political Committees R e i it A
{such as PACSE) ......cccevceeivnirirarnerenns T T W A
{d) TOTAL CONTRIBUTION REFUNDS v S SR e
(add Lines 20(a), (b), and (C))....coorivnnn e f A A T PPt ,al A T A e A
21. OTHER DISBURSEMENTS .........oooosroccro 0

22, TOTAL DISBURSEMENTS e e T o
(add Lines 17, 18, 19(c), 20(d), and 21) P> e 134013

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERICD

24 TOTAL RECEIPTS THIS PERIOQD (from Line 16, page 3).....ccriiimininvecmmssesancnsannseas

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...........cccooiiniiiiniinminnens

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LINE 25)..ccciciiiiiiririrmrsirnrss imsisnise s sis s s s s smtess et sassmssrassasnnanns

Ty or3

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

Hﬂa Hﬂb ’:lﬁc 11d
13a 13b 14

[pacE / oF O

heck only one}

[Tlis

Any information copied from such Reports and Statements may not be scld 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)

oo Mawge s

s

(A-S. Sewate

Fulk Name (Last, First, Middle Initial) Y

A Mange

donhw

Mailing Address NJ

28 Bagutle

Ave

Date of Receipt

02 o2 Boll 2

City State Zip Code
B uyile TN VYN
rEc 10 oy o coniug CIC0L LS LA

Name of Employer

“e \b

COcgupation

Ayorvey™

Receipt For:

Primary |jGeneral
Other (specify)

Election Cycle-t#ate

L0005

Amount of Each Receipt this Period

0000 d

LSSty
T Bl ConBuion

Mmm.ﬁyf
Jo ce .ermur
Clpclc

Full Name (Last, First, Muddle Initial}

s __MNagge\Vi  Joww
T Baguille fge |
City State Zip Code
Bauvdle Y 09

Date of Receipt

B2 B

)

202

FEC 1D numbeﬂ contributing
federal political ddmmittee.

clo.0.5/ 5.4/

Name of Employer
et

°°°”p7%mw

Receipt For:

Primary méeneral
Other (specify}

Election Cycle-to-
qu—-'—'aﬁva
200009

Amount of Each Receipt this Period

00027

,H:; Gl Qo./\-‘rr Bunone
Cu lfube
RapLo ﬁrO

Chec

W

Full Name {Last, First, Middle Initiaf}

c Meawoe\\L . Jowpo

° Mailing Address

2B Biulle fue

Date of Receipt

City State Zip Code
Higude N 109
fodeal polica i, (.05 /5679

Name of Employer

Occupation

(e~

Al
Receipt For.

Primary Jﬁ General
Other (specify)

Election Cycle-to-Date v

. .500/.°9

Amount of Each Heceipl this Period

0./ o9

T K Contribofrons
£4Ff proMdhons -clhec |

ur s 7

SUBTOTAL of Receipts This Page (OpHonal) ......cccvererrmrmimmveerireienninnsinsssnseessssssnmres

m— ,.,0,04

TOTAL This Pericd (fast page this line number only) ...

FEC Schedule A {Form 3) (Revised 02/2008)
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FOR LINE NUMBER: | PAGE &~ OF <2
SCHEDULE A (FEC Form 3) Usa separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Detatled Summary Page 11a Hﬁb Hﬂr : ;d s

Any information copiled from such Reporis 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 comimittee ta sclicit contributions from such committes.

NAME OF COMMITTEE (In Full}

Yowo Mawpelli  Goc  (4S. Sewate

Full Name (Last, First, Middle Initial) \J

A. m thef \ \\ D»\ W Date of Receipt

Mailing Addfeasl - \\p A-Ue @3.1 / Eé‘%‘j' ’? r*?‘”!'}";?é

City U State Zip Code

Sy uaile lU‘l 11704
FEC ID f contributing W‘“ S ;
e w“&’m Cos <h T4 s
Name of Employer Qcgupation AZ 5 ?

Horney™ Tro V,wuﬂ. 0,0A—\rv\(Buhow\-»

Receipl For‘ Election Cyc!e-t#ate Shpples- Gepitca e

Primal'y Geﬂﬁral ‘: B L e W R R g S W .-om-§

Other {specify) “r mm”mmuifwzu{-mwﬁ .—%mm, ‘

Full Name (Last, First, Muddle Initial)

B. v \ 4\\0\\ N Date of Recelpt
Maliing 9 ST [ TV
FIh Gnauille Due By NS Tev

City 0 late Zip Code
Bagvdle U 109
fe%ir!:?:;{?ical Hr:;?:::?ﬂng ;9“;’0 I“O 5 / é A 3 Amourt of Eaoh Reoeigt e Perod

ma‘mw P e h

Name cf Employer Gccupatign .\,M,; B s _1_-.99_,. q.,%
yéﬁ/f /4#0/” T K.\ubﬁ CQA-\T\&:-;BN

Receipt For. Election Cycle-to- Greer Qg OwneR
Prirary Genwral :‘“wﬂ st yffrrs g e upagmenca > a4 €6 T
v RSROAVIXY.
Full Name (Last, First, Middle initiah
¢ o (Newge WL |, JoWwpn Date of Receip
aling Address L I AL DA A Saa s
vile A o3 Lisl 2e/.2
~Clale Zp Code
8 Vi G [0k

n‘“q

Iﬂ -2‘
0 O 5 é Amount of Each Reocsipt thie Paeriod
Tyttt 'a.

Em ey UL 8 Dhepai | T

Name of Employer ] Occupation ?. e sas s e st -l Jé ?.L...
o e F pAOe T Ko Confribuson.

aa{

i Recelpt .Far. Election Cycle-to-Date L»Ufe com

u} Primary D General A el M ke R -n-qm g o :bs ’%

] Other (specily) H ? 3

:"E i. IEAMIP TP FESTY W S .@l e e Ll 5250 Ue

N j‘"‘“qlﬂb_:. 1‘4'.!;.';‘1}} N ’A‘ IERTh R “:
X o

o SUBTOTAL of Receipts This Page (0ptional] ... crsrsrrserssncsmmssmssssssssosiostonens i 14 310 v 1 i szﬂ Y M4

o} Qmwum Aty % SRR e TN, r..;-.::--!i

;«1 TOTAL This Perlod (ast page this line NUMbDer Only).......c..ueuusueoseerreeceeeosoemneseseseensseressesennnes iu._-;M,,,,,._,,m.z#.;,ﬂ., ‘pm

el

FEC Schedule A (Form 3} (Ravised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

~7
FOR LINE NUMBER: | PAGE ‘7 OF D
{check only one)

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

Hm Hﬁb Hﬂr Hnd
14 [ l15

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

NAME OF COMMITTEE {n Full

oho  Mawge i

@

(LS. Sewate

Full Name (Last, Firat, Middlo Initial)

A Mange i dohw

Date of Receipt

MalhngAddfess U\\\p A-Ue { ‘P:l"“ "’n“ ?:*eﬁ Hé
City U State Zip Code
@b&u uitle :U\( 11709

FEC ID nun&r of contributing
federal politivhl committes.

LW;O Og,mjmi -é Zm!j

by

Armount of Each Raceipt this Panod

TAERFPL I AT R n'lr‘-"‘ A TRy

Name of Employer

upation :. 5 / q
IS,-Hor ey

TJU el C»C)A-{v\%uhow

Recelpt For‘ Election Cycle—tctpate
Primary General SRR
Other (specify} :

R LU T R TP

5,095.9.0 | & 47

Full Name (Last, First, Middle Initial}

B. e\ Joww

Date of Hecelpl

V" I‘V“K'V“ﬁ' i

N, Bl fye

State

U\“f q Vh!

s 128 izo Ly

Zip Code

H‘lO‘ﬂ

FEC 1D num
federal palitical

contributing
mmittes.

gy T 1
iCi0.0.57/.5.

lf-“

L9

Amount of Each Recelpt this Period

Name of Employer
(£

M““'I‘“' B T T ) unmru 18 T Sy
S o il s AQ

Tro K\NQ (‘,OA'\T\ hON

Receipt For:

Primaiy [Bétﬂ reral
Other (specify)

Election Cycle-to-

I PO
*

B
e ;';;;i??f‘“

Jodce ﬁC((rﬂ

Fuil Name {Last, First Middle Initial)

Mange\\t . Jowpo

Date of Receipt

" Mailing Address
v \\\ﬁ

i B ACh A e
B8 BH 28T

State

Zip Code

e A 1109
FEC 10 numbe contributin, AEArL, e-_ u
federsd pulltical nnllltlnee, 9 L" 0 o} 5‘? "5 é / ?

Amount of Each Receipt this Poriod

Q‘m Y L s m

Name of Employer

1 j«-nu\ Sevryulion 4 Tl kbt
Recelpt For: 62(F ) @?ﬁyv I/U /4 0 00 {TIA//?ONJ
Pn'ma.ry geenefal ;«ictlor;jili:% .,w,m....m 6@5 ﬂé’ﬁ// [’ ﬂ’)’ 0
Cther (specif i N [ ,,,_,J D,E

SUBTOTAL of Receipts This Page (optional}

pem—

j....-wdwqu-';' Py - o e I
: 00,00
Vi, 1ttt oneur o1 i ! ’mrﬂ'h«m =' srd

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

WA I A Y L -umg:m. e T P g

:"-41 BN . 7]1&;? 5. ..,.2.,..!

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGEg oF S

(check only one)

Hﬁa Hﬁb Hﬂr‘ 11d
14

s

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contibutions
or tor commercial purposes, other than using the name and address of any political committes to soliclt contributions from such committes.

NAME OF COMMITTEE (in Full)

oho Mawge i

e U,

Sewate

Full Name (Last, First, Middlo Initiafl) ¥

a_fAnNgeN | Johw

Date of Recelpt

M.“"’“g Z..Q_ p‘xﬂﬂux We A’U?
City State Zip Code
Eohu uaile AN 1009

'P'u'p;s*a“_u;*v'rvmé
E TR S

FEC ID nuw&r of contributing
federal politisel committee.

m.uu\- e~ K

iC'005.1.S.b 19

Amount of Each Reoceipt lhla Penod

RN b AT R ST b R L eSS

Name of Employer

&pation “ e{

s 2904
T Bwl cow Buhono

Receipt For'

Primary m/General
| Other (specify)

Etection Cycle—tct?ate

r,“

J,..m o A ‘1 33;‘2..@

@A{\C.WG &eﬁi‘{'cq”é)

Full Name (Last, First, Mlddle Initlal}

s (Naage i

_Joww

Date of Recelpt

:::mg ”’?ﬂ QDPMU vie

Me

SV TYETT 1'9‘1

3 V.S izl

_e_\AU ville

State Zip Cods

My o9

FEG ID numberlof contributing
federal political dbmmittee.

$i0 0.5/ 5.4.L9

Amounl of Each Receipt this Peﬂod

Name of Employer
(F-

“rtc\'! s onaallwea 3 "—uxmul—lﬁ- L&z
Kwd  Gon by nion

Receipt For:

Primiary [Eéemera!
Other (specify)

Election Cycle-to-

VIR 5B AT 8,

°“"“Z%m;
B 121997

Clnﬁ:lﬁ (f’f}wa‘;ﬁ 0{’]%{7@

Full Nams (Last, First, Middle Initial}
c Manae\\L |,

R\,

Date of Recaipt

" Malling Address

&

5% b T
iur..-.t- u.,

ale p Code _|
wlle U‘i \\’!o‘\
FEC 1D numben of contributing
Br ical frrmn . mount of Each Reooei in Perod
ame of Em ye&J cupation gi
(£ %/ﬂﬂﬂ/ .
Receipt For. Election Cycle-to-Date IA/ /‘{ fw C’Oﬂ ﬁ//@ﬁom
F'n’mary ﬁ General MRT I R 2 Lg 1 v ?W
B Other (speciff) i et 7 Z ...m.g ul 13

SUBTOTAL of Receipts This Page (Optional)........cceuerieeeereice s oeeee e svoeses s ssssseasssses s essesen

TOTAL This Period {last page this NG NUMDEr ONIY).....ccouriieirenisiemen e esarsses s erssessssens

jw
: 129 ?
[TV TRTPINSIE WL PPN ¥ SNV . A ‘ 4 Ps‘
g e e pay :r.....mg_

'J

Ll *‘IH‘J vﬂ‘? i

FEC Schadule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Delailed Semmary Page

V-
FOR LINE NUMBER: | PAGE J OF )
{check only one)

Hﬁa Hﬁb Hﬂr 11d
14

s

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committea.

NAME OF COMMITTEE {(In Fuf})

Jowo  Mawge )i

¢

(LS. Sewarte

Full Name (Last, First, Middla Initlaf) Y

A M&qu\\a

lohw

Mailing Address

ZA p‘lQQU\ e

Aue

Dale of Recelpt
'P'ﬁ'] FERTE . SYEPTYYY G
H

uiile

State Zip Code

n/\( 1009

O 31 1.4

of contributing

\W‘:).Ml\- LRI N ) ]

iC'0085.0.5.6.19

Name of Employer

{iupation

Receipt For Electi C 1=t I¢
Primary [E/Geﬂeral ffc on yc #a ; A e v WVI(M@?/
Omer (specﬂy) 1 . LU SR SRR PR 1'7’ .-vu:uhé'o m&-‘k?n‘
Full Name (Last, First, Middle Initial}
B. Q\ \i \O\\ N Date of Recelpt
Matiing Adgrgss PO 0 {5 PV TYEYS
%‘*’zi Gavulle  fue U e e
C“y srtate le codﬁ Porrecabipras T § ek s Lo st A oo
Bagvlle Ay 09

FEC ID numbe
federal political

of contributing
mmittea,

gy G iy

00/ S 419

B ST gt

Amount of Each Receipt this Period
g Y L e g T e

7T

Name of Employer /-

Gceeoupat ﬁ%fp

iﬂﬂ# FTE R, AN A&ﬁ
o Kl CoHr [buhovu

Receipt For: Electlon Cycle—lo-
Pyituary Gonwral J T /R T = EEaP
Other (specify) I r,.,...:m.r?.»fs (‘/ O 2 3

VY 4 ,Kmf

Full Name {Last, First, Middle InIliBI]

c. Manae\ — \)O\f\ A Date of Recaipt
Mailing Address R, TER . BV TRy
wile e S
State Zip Code T . SR VR S R
ule VA 1\109
FEC ID number of contributing

federal potitical prnitles,

SNAAA

Armount of Each Roceipt this Perod
'E T -"*"Jﬂ. riﬂ\?ﬂhl\ W“l le'ﬂ{ I

Name of Employer

Oceupation

g.“‘\ e v trantioLromdma i $. bR o v}'

Recewpt For:

Primary [
Other {specify)

General

Election Cycle-to-Date
“;M:iwmupmlg T A

i o Y s v §

i,. PRV STTITY Wnn REE WPPLY I lmﬁaunu"u.-ve

IV Kmd (ontribuion

SUBTOTAL of Receipts This Page (optional) ... eeeieie e eeceseevasrrrressssa s sanseses

TOTAL This Period (last page this iine number only)

[
H

X R TIIE AT y
5

. ,.J/ 'm

glwmm S, -uq xm.Mﬂncmnu Magrev LS

‘uu SgrailrcrFoammaan o

FEC Schadule A (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

I} il
FOR LINE NUMBER: | PAGE | OF 2

{check only one)

17 18 19a 18b
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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full}

Jowo Mtae \\i o U 5 Sepade

Full Name {Last, First, Middle Initial) \J

[Ittaell, Johoe

>

Date of Disbursement

Mailing Address Vgg A ﬁﬁu///e M

53 51 [T

Amount of Each Disbursement this Period

e ) 0002

T0 kind] Condrito b ows

City 6 ‘/ Stat Zip Code
Puille A /(705
Purpose of Disbursemeglt s
Mafehng 6)6( Sowe | _O_uo, |
Candidate Name .
Category/
O Matgel], e
Office Sought; House Dispursement For:
Senate Primary General
President Other (specify)
State: /U Y District:

Full Name ({Last, First, Middie Initial)

8 /Wﬁ}ﬂéé’//f }Oh r

Date of Disbursement

Mailing fddress 9 d.)/ %) 6,451(// //69 W (f

o4 el

Zip Code

City @éw// //{o State // 70 9

2. 01 2
Amount of Each Disbursement this Period

Purpose of (ysbursement /OV
L _AD

05

. Jees=r
T Egnd! LOR17158 v 700

Candidate Narne } / / . Category/
NH/ W % £€ / Type
Office Sought: House Disbursement For:
Senate Primary General
' President H Other (specify)
State: M \'{ District:

Full Name (Last, First, Middle Initial)

c. Hpselly e

Date of Disbursement

ailin ress _'T“Ti o L R R W
U R4 Lpale_ e oS Ll et

ity : ate ip Lode mount of Each Disbursement this Perio
Purpose of Disbursemétﬂﬁu/%/ /{'/'}/ //70? A ) tl f 5 }1D f ﬁ;%%

Candidate Name

B Ma ]l

Category/
Type

s il LOFTrbutrom

Office Sought: House ' Disbursement For:
Senate Primary General
A/ President Other (specify}
State; District:
W ] T 1{““;01@#‘—“: B-uom
SUBTOTAL of Disbursements This Page (OPYONAN......c.oviiieeeeeeee s I W T, : X 2L
T ir v U W qv.'_a dx¢ G‘UT'““
TOTAL This Period {last page this line number ONIY) ettt ce e I, S S TR T i, ot D WY

FESANQ18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE & oF /

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the H 17 [:l Hmb
200

Detailed Summary Page 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soticstmg contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Jowo Mtmaelli Sor U5 Secade

Full Name {Last, First, Middle Initial) “\J

S el Jobe e
Mailing Address ng ﬂ 6 ot //e M e e & wn

City , Stat Zip Code Amount of Each Disbursement this Pen‘od

" bwale /LY T R

urpose of Disburseme; ey :i_w‘ e g ,.mma.“« . §
k> ~offue _sugplies 0.0, 111 30 Kued Conbroons

Ry Y e ae/ /r el

Office Sought: House rsement For:
Senate H Prirnary General
President Other (specify)

State: \{ District: B

Full Name (Last, First, Middle Initial)

B. /% M é? / /j. | (b //' "~ Date of Disbursemem N

aliing Address {. y ;
:: - 22 A @/4‘/(// /k sw/fﬂ(f 75 Code v] .L.‘.‘:. L X -
@ﬂff// [/f’ V AV ' /1904 ;:mo,unt’o{ Cach Disbursemont 1o Period

Purpose of l?shursement. ) s \ O 8' 6 ‘ﬂ E
Candidate Name h Ownel. Eo)head &ucbow E‘a%*eogo‘;:}* ﬂ’%ftw [’0[1674 :/)‘7&/'-
__ b e/ 4}06?/ / / Type
Office Sought: House Disbursement For:
% Sonate Primary Gonoral
President Other (specify}
State: N \{ District:

Full Name (Last, First, Middle Initial)

C. M // bé O Dattla of D]sl;:"s;T:t
if. ﬂ

‘*u MTI

M.allmg Address 22 '4 é /W/ // ,Jﬂ _6_ 03 ilﬁﬂ...‘. L.

- fgudd 4N " iFaos it of S oeosren e P

Purpose of Disbursement i ; r.A.,,r...,m:,,._i ‘:'m-h bt .Lﬂt )‘ !
Candidate Name \Nﬁ‘ji ) MM@ ///.- !gaiegw\fg /Wﬁ/”ﬂ M’ﬁ/f"‘/f@n

Ay

M/ ( Type
Office Sought: House Disbursement For:
Senate Primary General
M\l President B Other {spacify)
Btate: District:

FlRts By SR e TN T B vt
SUBTOTAL of Disbursements This Page (OPHONal}...........ressessieconsmsesssssesssosseneessenes .E, .,,vw "m“wu s e zm 0"

I SR P AL Vot o R s

TOTAL This Pericd (last page this ling NUMBEr ONly)....u.wsimmsisscnormesesessensssesssessesssens [ S 541 g@(qﬁdo

FEBAMNO1G

FEC Schedule B (Form 3) (Hewised U2/2008)
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FOR LINE NUMBER: | PAGE ~ OF/
SCHEDULE B (FEC Form 3) Use separate acheculels) | tomack aciy o
for each f th
ITEMIZED DISBURSEMENTS g;t;al:d g:t;gr:gy opag: i:} ;; qub m H;?b

Any information copled from such Reports and Statements may not ba sold or used by any person for the purpose of sollcmng contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {in Full)

Jowo Mtwge Vi Sof U S Serude

Full Name (Last, First, Middle Initial) )

A tige/l, ol

Date of Digsbursement

Mailing Address

l"ﬁ" f§“6' f -,. .”
V24 Fonulle A€ o209 ez

City Stat Zip Code Am t of Each Disbursement this Period
/65%///(’ / /VV3 }/709 e g s *'-wr :
FUTPos of Disoursemel Cafio 60 ) “Sﬂ‘zr“ ot 5. mmZ.Q‘QMWj
Candidate Name ubb m% y / // p— "I:OU HM& CondriBuows
7 T

Office Sought: Houﬂs: rsermnent For; =

Senate Prirnary General

President Other (specify)
State; )UY District: B

Full Name (Last, First, Middle Initial)

/74/}}049/// (/b/’)%a

Date of Disbursement

ailin: ress Fy [40 / ;V‘ ¥ "1“1‘;"
e, 0 P lle HE PR VIR

City

Powille Vv

Zip Code Amount of Cach Disbursement this Period
//709%

l“’_"

Purpose of D¥sbursement

ivtkeh g Q%oml

Tandidate Name b h ﬁ/ W m éf / // . Ca;_:gpgry/

To | bt ey 50D
| oo

Office Sought: House Disbursement For:
Sonato Primary Genorat
President Other (specify)

State: A} \‘{ District:

Full Name (Last, First, Mlddie fnitiaf}

el bhw

o

Date of Disbursement

Malling Address ;‘;"".,.i, io 1_; v
24 Loile e {03 128) (2o 3]

City

Purpose of Disbursement/6

/ Stat Zip Code Arnount of Each Dlsbursement this Period
bipold TX o e

‘

Candidate Name

Hice Sought: Oisbursement For:

Senate Primary
A/ President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONAN ... rsermrsseesessesossessessemseenmesoseos e se e

i"o"'""”'g Sl easbis s i B
/ Categony! M//f/’ffﬂ Cor rifugron
M M@ / / Type
General
Py o o e oyl "5 w‘
;V-ﬂ%u T rmzdmn o e a hnrm{\‘:

TOTAL This Period flast page this line number only).........ceensrerorn...

P A e A o VL g Lk 3 A
i

i § ? D;
LS S S T T B Sy

FESANO1G

FEC Schedule B (Form 3} (Hevisea U/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

C/ prall

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:  |PAGE [ OF ./

{chack only one)

Detalled Summary Page

17 19a Hwb
| 208 20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribuuons
or for commerclal purposas, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}

JOWo Manae i Sor U % Senude

Full Name (Last, First, Middie initial)

A [taeli,

N

Johoe

Date of Disbursement

B9 1T TR

i Ugen  Lppille e
" btwilfe Y 05

Purpose of Disburdemse,

Amount of Each Disbursement this Period
'-‘- I.wm"tlurg,m-.qgwjvm-na:!uuq."-m:"\ il"?p\ :“Il

PR i.,..« Araiidus .l.%i,t,i- ha.ﬁ;
Candidate Nam @M\LW\(A/ 10.0 ‘]5 Th gt;& Ca::;\('au\-v%
dare Name ‘ Category/
N i
Office Sought: House Disursement For:
Senate H Primary . General

state U\l D|sm::;98idem - | _| Other (specify)

Full Name (Last, First, Middle Initial)
* Mali Ad”f M&//t bh = EE:E%D:S?EM;M; i_}/\ Y L

alling Address 0 ! £
? IZ) 6%(////6 Sta{eéﬁg Zip Code 0 “Lh - QA&L

@ﬂtfw//f

LY (705

Purpose of l7st:unm

k% :-
,p.unvl é

Candidate Name

%aat Do, Cot
D

10.0.1;
WM@/// Catgen

Amount of Cach Disbursement this Period
y' g

ﬁ < o 7
7/0 A’/}? ?0} 714 76

#H/
Office Sought: House Disburtement For.
g Sonata Primary Gonora!
President Other (specify)
State: N \{ District:
Full Name (Last, First, Middle Initlal}
C. . mz ‘515, / / é Date of Disbursement
Malling AddressW b L “ -‘35 ' § i?,o i
24 bale e
Zip Code

- bbyuly 1

U707

Purposa of Disburaement/ Q ]

l0.0.0f| -

Candidate Name W? / Categary/
ﬁlf)@ / / Type
Office Sought: House ' Disbursemeént Far:
Senate Primary General
NY President B Other {specify)
State: District;

Amount of Each Dishursement this Period

s v- T egrELy T g 5,7m-:,1
7% K/lfﬂ w//’ﬂf#mn

SUBTOTAL of Disburaements This Page (OPHONAM ............ceeeveeeveererreseoosssseereseeseseies

TOTAL This Period flast page this 18 AUMDBEr 0Ny} ... veeerierisieere s er s sssessssssseeesss oo

E Y R L R AT A
5 7'
L 'b‘wu Sz e, n,, N
bbbyt Wa;, A .,\.“,... -

[ NP SO S l 1.\.- ! é

FESANO1S

FEC Schedule B (Form 3} (Hevised (2/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

et

T [

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

FOR LINE NUMBER:
(check only one)

PAGE OF

He Hs He He
20a 20b 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlribulions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committae.

NAME OF COMMITTEE {In Full}

Jono Memgel\l Cor U S Socate

Full Name (Last, First, Middle Initial)

A /itae/i Johw

Maillng Address

V20 Bowille A€

Date of Disbursement

G BRI

- Htwille

St? Zip Code

A

/(704

Amount of Each Disbursement this Period

i[_;-- B R e e e RS S e e

Purpose of Dlsbursemyl SR bt IR ST
Candidate Name 'ﬂ 5*%;;:”; pLY "5'“& CondmiBuons
Dl | L ae/ /I e
Offica Sought: House rsement For:
Senate Primary Generat
President Other {specify)
State: )UY District:
Full ilame (Last, Flrs?, Middle Initiaf)
B. . //, Date of Disbursement
Maling ﬂe@éﬁ'/b b - e()ﬂ I‘O L ‘ S| i T‘{%
o S fl Poyulle m{:% o Gold
@ (//// /Uy //709 .P:mc:unt of Cach Dmburfem'e:nl -ﬂ"": Per:zd ;‘
Purpose of sbursament V ¥\ ] Lot Q O c)
Candidate Name lb h \% / : —g—a*t;bgg;y;i 7/6’ /K/;z /’0] 2 ://70#‘-
.4 m éﬂ // Type
Office Sought: House Disbursement For:
Senate Primary Gionoral
% President

State: A/\{ Digtrict:

Other (specify}

Full Name (Last, First, Micdie lnitial)

¢ wipselly by

Maling Address gM éﬁ////

V4

Date of Disbursement
Sn W M ¥ 7 EW I % v

foi 1. i

City

benlly

State

A

Zip%ﬁﬁ

Purpose of Dishursemant / U
-

Candidats Name / '“‘c";'ét;;;;;}"

. ”;ﬂv & / / Type
Office Sought: Rouse Disbursement Far:
Senate Primary General
AJ Prosident Other (specify)
State: District:

Amount of Each Disbursement this Period

BN T g ) SRR S a1 A W L et |

r\

b .
Eoawiic m$

7% ﬁ/lfﬂ w/ﬁf/fu/o’oﬂ

SUBTOTAL of Disbursements This Page (OPHONAL ........uveeceiieieteneceerieesesenessensesenseressesens

TOTAL This Period (last page this [N nUMBer onty)..........veeseererressissmsssss s ssssssnsessesssnas

R S
='-»’q\u Srezmon s 'r-: m&
i e ?\V_Wt{mt.«--‘ i u A A
. 7 03]

[ N RO S wl.-u-fx satn A

FESANO1S

FEG Schadule B (Form d) (Hevisea Uz/2Uly)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE {In Full}

JOWo MmuGelli @ (s Sewhfe

LOAN SOURCE Full Name {Last, First, Middle Initial)

/

Mailing Address

/

Election:
Primary
General
Other (specify} w

City

State

ZIP Code /

QOriginal Amount of Loan

Curnulative Payment To Date

Balance Qutstanding at Close of This Period

"R DiD!! y Wy WV
LSRSLSENE by g Mm%

1 D

W

[n]

e e
IFY Y Y ¥

iL*d‘:-&

W "W "3 Ui '] X 1 I Ve T T ! A xr Ui e T Te T i "y ; T " ) W W
ri
TERMS
Date Incurred Date Dy Interest Rate Secured:

[::::—:_t] % (apn

D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source /

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

/

Name of Employer

Mailing Address

¥

City State ZIVode

Occupation

Amount (=l Y ™ i3 T pmr £ 3
Guaranteed

Outstanding: e e e e e e e W

2. Full Name (Last, First, Middle Initial)

/

Name of Employer

Maliling Address

City St?{ ZIP Code

Qccupation

Amaunt Y B e e T
Guaranteed

Qutstanding: ‘===t e e TR o

3. Full Name (Last, First, Middle ln?‘h

Name of Employer

Mailing Address QOccupation
Amount T T " e T 1
City State ZIP Code Guaranteed
Outstanding: F=r——=tmelemaleits e i
4. Full Name (Last, First,fddle Initia)) Name of Employer
Mailing Address Occupation
Amount i w 7 o U e
City State ZIP Code Guaranteed
Cutstanding: :

SUBTOTALS Thig Period This Page (0ptional)......eeemeeeeeerceeeeierensieeeeeseeseeeceseseressee e

> - e n
TOTALS This Period {last page in this ling only) ... e /.

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

FEGANO18

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE {In Full}

Jdnw W\Mae\h for bS- Sewnfe cl00s.L54.3]

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDEH)
Full Name

Amount of Loan

Interest Rate ’PR)

Q,
| %o

Mailing Address

City State Zip Code

VY ¢ FE v ¢ [[rr Ty
Date Incurred or Established
L —— e ff ) S— 12 T .
ATy /ST s
Date Due [ _

A. Has loan been restructured? D No D Yes

t o ¢
If yes, date originally incurred ] “ n

B. If line of credit,

Total

o IV A

Amount of this Draw:;

;F-sr—r""\.umuu

Qutstanding
Balance:

C. Are other parties secondarily liable for the debt |n urre
r_] No |——| Yes {Endorsers and guaranto

reportéd on Schedyé.)

property, goods, negotiable instrum

|:| No D Yes

If yes, spec

| foy the oa 1

D. Are any cf the following pledged as IIat
rt|f|c tes fdeposnt chattel pap
stocks, accounts receivable, cash e sit, pr other similar traditional Ilateral?

real estate, persp{a! What is the value of this collateral?

S, S, W (W SN DU | R, N S, S

Does the lender have a perfected security

Fa

collateral for the loan? |:| No

|:| Yes

E. Are any future contributions or future receipts of interest incomefiledged as
If yes, specify:

/ interest in it? [ [No [ ] Yes
What is the estimated value?
7
rd ety )

A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account established:
M mlsrffo¥oe by vy ¥y Ty

n - )

l

cation of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described aboje was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon/Wu:h this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Mene / mooel\

DATE

Signature

Uadewr

Wl ¢ FO WD | « oy gy
| s Ao Pt

H. Attach a signed copy of the loan z;g’ree ent.

. TO BE SIGNED BY THE LENDIN& INSTITUTION:
I.  To the best of this instituti
are accurate as stated abdv

Il.  The loan was made on

Il.  This institution is aw.

s knowledge, the terms of the loan and other information regarding the extension of the loan

rms and conditions {including interest rate) no more favorable at the time than those imposed for
similar extensions of crgdit to other borrowers of comparable credit worthiness.

of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name r FEowrty s VT
Signature Title ] ]
FESAND18

FEC Schedule C-1 {Form 3) (Revised 02/2003)



1202821468671

SCHEDULE D (FEC Form 3) (Use separate (PAGE___ OF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered ling) 10
NAME OF COMMITTEE (In jl)
f
o rwge L Fa( U-S. Sewnte

A. Full Name (Last, First, Middle Initial) of Debtor or Crdflitor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
L I L I R i e T e T P

SO, T W W WL, Y S NS N

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
o ] B e Y e T o Y e T

S e S Ay ST S — S L, N S| WY A, T— ] o — -, LA — | LS. L NS, -

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {Purpose):

Mailing Address /
City State Zip Coda /

Qutstanding Balance Beginning This Period

] U o ] ] u ']

ST S o | N VR | S L [ W

Amount Incurred This Period ayment This Period Qutstanding Balance at Close of This Period
“ﬁf—r"‘u—‘—v—ar—‘u——'\r—'v—"u—mr—j S TR AT B ™ T W T ge— ¥ W T oana ) L R "t TamY ) 1
[ By A=s, S Ty, SR, S, VRN, W | i T SR B S, S, B
C. Full Name {Last, First, Middle Initial) of Debtor or/Creditor Nature of Debt (Purpose):

Mailing Address

City / State Zip Code

Qutstanding Balance Beginning This yériod
AR SR T s e o e T ey
\_ﬁq_ﬂ__/_!\?_

Amount Incurred This Pefod Payment This Period Qutstanding Balance at Close of This Period
MW 1) W T e ¥ e ¥ W W e e T E i " L ] ' W L L T e " s

Pt T P P L S, O N (W | WO | S WO | B W S— [ VIV N, N W . B, S| N T

1) SUBTOTALS This Period/This Page (optional L g L_n_m _moonn__mnn_n

2) TOTALS This Pericd {fast page this line number Omly) ........ccccccerrrirvvemvrsierssisssseeesessenn > S N S SO SO, VO, WA SR S, N S
s A e e T '
7 . N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}......cimervronniniienns > Lr A e, - |
M M g iy ey i ) PSS

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > LW B, N, D, W, S TN

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

FESANO1B
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee {in Full)

Report Covering Period:

Committee Name

Total Contributions From
Indiv./Persons Other Than

\JD\I\M mF 'E e‘\‘ FD( us From: “ ! — To: _ ]
SC W ivke [Qh?-—i Y 2ol ]los B 2
(a) (b)
Line No. 11(a} Line No. 11{b}

Total Contributions
From Political Party

Political Committees Committees
; S
A W 1S S&U PN o
i \
B| Columi Total Last PAGE ONIY....o ittt eeeeeeeeeeeseeeeemee s eresvessssemstssss e eees oo s e e e s
© (d) (e) L] (g} {h}
Line No. 11(c) Lire No. 11{d} Lirne No. 11(g) Line No, 12 Line No. 13(a} Line No, 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Cther Pokitical From The Contributions From Othar Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
oo q o
A O 4,000. ,000. o o o
B
i 0] () iU} (m) {n}
Line No. 13(c) Line Ne, 14 Line Mo. 15 Line No. 16 Ling Mo, 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures . Receipts Expenditures Committees
ov
A 24 e o q,e00. 7,340, O
B
(o} {
; p) (@ n (s) {t
TotaILllgeanNI?tE;gi'an)'\ents Line No. 19(b) Uine No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20()
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Retfunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A O D o o o (®
B
v M ) (x} (¥) (@
Line No. 20(d) Line Na. 21 Line No. 22 Line No. 23 Ling No. 27 Line No. 9
Total Total Other Totat Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committae
. > o
Al o o MO | §Le00. 7,340, o
B
(aa) (bh) (cc)
Line No. 10 Line No. B{c) Ling No. 7(c)
Debts & Obligations Net Contributions Net Operating
Qwed BY tha Expenditures
Committes
o0
A v 9.000. 7.340,v3
B
FE5ANO18

FEC Farm 3Z (Revised 02/2003)
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