REPORT OF RECEIPTS

RECE\-\;EQ -
4

=TT ) PO ) T b

COMMITTEE (in full)

over the lines.

) ( T 2 D’ ‘i
FEC AND DISBURSEMENTS -
FORM 3 For An Authorized Committee %m& @il&.\&. CERTLR
NAME OF TYPE OR PRINT v

Example: If typing, type || 12FE4MS "ﬂj

IWonnacoth ForCongress | | 1 ¢ ¢ 1 1 0 v 0 i crv g

L e Lo

ADDRESS (rumer ana sre 4531 S AspenHollowln , ; | | | 1 1 4 | Lol

5 5 | I | S (N N N T Y (N (N (NS (NN N SN K| | I I A T I B | I

D &heck if qlffe:'ent .

,e&‘;’.?f"&’é‘é’, L Salt Lake City, , | | | v | MT_] 184117 |-+ ]

. A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE

" . STATE ¥ DISTRICT
cl 00564971 ~ T | 3. IS THIS 3 NEW ™1  AMENDED
{@ELQ—JW*“*} REPORT @ N) OR L '

lur | (03]

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

Ll April 15 Quarterly Report (@1)
!

)l July 15 Quarterly Report (Q2)
o

‘;)_(f October 15 Quarterly Report (Q3)
(:ﬁ January 31 Year-End Report (YE)
@ Termination Report (TER)

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

B F;ﬁmary (12P) 5

Tt Y
ji_J] Convention (12C) ﬂ’

Fﬁ:l
Election on |

L

~

i
I

‘7 ===
i
i

General (12G)  |_J| Runoff (12R)

Special (12S)

in the ,r:’”?ﬁﬂ

State of o)

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

@ General (30G)

]
L) Runoft oR)

“W{/HTTLT, vy v'i
Election on | IL_._J L.ﬂ_n._a.__JJ

@ Special (30S)

in the W-_ “‘7

State of 1L.4\_J

~

1

M 1 )
5. Covering Period [.107_[ r ‘ﬂj

I Sy

120147

. ‘ through

I certify that | have examined this Report _

Type or Print Name of Treasurer

to the best of

nowledge and belief it is true, correct and complete.

Signature of Treasurer

a ric/: owlfsm

Date

7

4

{I“) "U LZ.Q_T

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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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name .
Wonnacott For Congress
“r:‘j:ﬂ ! ("Tﬁ ¥y YTy [ }[ I ” [N n_l 74 /Vv Ty “‘ﬂ
Report Covering the Period: From: H_Q];J LO% “ LI 2014 1 To: ! i 30 I‘ } 2014
COLUMN A . COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {(other than loans)
(a) Total Contributions [T TR T e ) P F
(other than loans) (from Line 11(g)).... H_Ar L R,J,\*;ZZOO 00 rJ ﬁg‘r“@_@r e f,\_J-_2_J409 97]
(b) Total Contribution Refunds [ PP T e
(from Line 20(d)) ........occcevirceeericsieennnnns L_~, [ S N S, W N S, 0 00 |_|__ TS Sy N N, S S N— "L__/OLgo_l‘
() Net Contributions (other than loans) [T N RS S e e }Tf-“-“‘~"“‘~"‘”"”"-"‘-‘ A R
|
{subtract Line 6(b) from Line 6(a))...... é LSS ) |, S, U g,\._ﬂ_2:g_0_9_;9_0 d 'L’::,_J_Lﬁ;aq‘\‘__mﬁ I, VY, B 24__0_/9_ 9::.ch
7. Net Operating Expenditures
(a) Total Operating Expenditures s R TR “I“L*W*i
(from Line 17) ...................................... D T, I, S, N S Ay I3 Q\_QIOJ !’ S S, ey, NV S, S S 49 97
(b) Total Offsets to Operating fr—~—%" “-f“‘"w““f“\f*ﬂf‘u"“*T‘"\‘i T e W—r
Expenditures (from Line 14)................ . LJ_* Y S S N N Q-__‘LO | f‘LJ;_-L_,,;,_u__ A S S :Qroo
{c) Net Operating Expenditures T 1 7% N R e R -
(subtract Line 7(b) from Line 7(a)...... L n oy oS0 _O :fj | A A 4-9 QZJ
8. Cash on Hand at Close of (a R S
Reporting Period (from Line 27)................. Mmoo 23550_09 il |
9. Debts and Obligations Owed TO
the Committee (itemize all on EZT”_T:'?:F‘G:‘WﬂW ”“f*ﬂhj“;
-Schedule C and/or Schedute D) ........c....... [T N S .QQ-JJ
10. Debts and Obligations Owed BY
the Committee (temize all on T T T T e R T R T e R
! 0.00!
Schedule C and/or Schedule D)................ T, S N S S N |

For further information contact:

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

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

. of Receipts

-

Page 3

Write or Type Committee Name

Wonnacott For Congress

f vﬁ‘ﬂ;‘l /Do Ve |
Report Covering the Period: .- From: ‘\_OZ_]‘ Q__O‘HI ﬂ ZOJA»MJ

I

To:

E@ 500 2014 ]

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Wemized (use Schedule A)...........

(i) Unitemized .......ccoeveevrvnninercinnennes
{ii) TOTAL of contributions
from individuals ...........ccoeeece. >

(b) Political Party Commiittees.................
(c) Other Political Committees
(such as PACS) ....ccccevuiriccnenienirecanianne

(d) The Candidate ......ccooceoreemrurnrcemerraneans
(¢) TOTAL CONTRIBUTIONS

{other than loans)

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

12.

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

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.............. SR

(b) All Other Loans.......cccvverccrmicniinennnns
(¢} TOTAL LOANS
(add Lines 13(a) and (b)).......cervvemeees

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ........ccovuvvcccnnnns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).........cccoviiicnuncns

16.

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

[ LR

(R D Wy (ST, N, S| ., W B, Q;_

!*”‘r—w—ﬁ.-—u‘* R B Ve

000

R, S SNV (S S N (S W W s

"r_' 'Lr—iv"'”"u"_r‘-“f—\-“ﬂ{‘—nu—“h'-“—_—_—‘q

R _0.00

I'"\-f— e

}Lﬂ_ﬂ_ﬂ\__u,., . 0.00

r——v—'u‘-u“‘—‘u*‘u—vﬂu~—m—u——

e rmee e n . 0.00 i

[T R " R ...AV.J'-"H

'

N X [0

e I T e S

H_,_ﬁ__,n_/’\_ L L B | WY, WY, Y _JOLOO_J

220000
[ S NS, NS N, S, S, (N, By Julag’l ol i—_JJ

T

L 0.00]

Y R Y e

l_ﬁm,_r\_ [ A o S W 0 00
[ T T e R A e e )
! . 0.00)

[E:"—"L—“"*—“—*—JL*—',L—"L ‘—'

e 2409 97]

R, W WY\ N, S, N Bl ey

T e " Tarn ¥t TS

.. . .2200.00

F"v“f—-ﬁ‘r“'—u“hu—u——uv —= !
{

ILL‘_,J"V, A, S S G S RS g w— JQO

e Wv—u-ﬂj-—u;f—;f—*‘}
I T S ) 'L—lo QQ%J
[ e e r—~ﬂ.—~u—\]::‘1

4]

”-’u‘“—u— T T T

2400. 97@1

IL_,n__-L___J,y__n.._A__I,\.__n__JL._n\ n_

LT TR R TR Ty ]
Eﬁ_ﬂ__ P ﬂ-..f,\_."\.._JL__J'O;,O }

e )

LJ'_K—J:EIAu, AA—J\—IO 00”

ff-—-x— R R P

| .0.00

LL:F~—J S, [ S W, G WO R, ) b, At

!
L‘a__n__/,\:m*__'\_/,\*ﬂ_m_./no OQU

L 0.00!

t_L [ SO Ny} S S N T N S

S e

T 000

S, WU S, (S S e S

Iv__m.*v—f ?.—u~—_-.—u——»ﬁ _l

: J'l_._ll

R e

f o ._0.00]

Ly

N . 0.00]

|
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[ 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

l'—vx—~~'uf~—u--\.r~—-m—~—~.x——~u——~ j R e e e Y _‘
17. OPERATING EXPENDITURES............ccverri. e r ngogoxo_ b U A pn adfig] |
18. TRANSFERS TO OTHER . T?ﬁmﬁ icimmﬁ_?“?“ﬁan
AUTHORIZED COMMITTEES .......ccoevnnne.e . SR 0.00] Lor g A ,Q_QQJ
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed [ S R —Lr"—r—u“ﬂ [ R R T A )
by the Candidate............ccooerrvrrrersoee. ﬂw e 0.00 i I | § OQJ4
T i T S Ve e Wi W e e “\ “W"‘I’*ﬁf’—l{."u““u”“ﬂl—“’u—‘u*“u”‘“‘“
(0) OF All Other LOAnS ........ooovvvveeemeeressmeens mnnm . 0.004 &_J A ..0.00j
{c) TOTAL LOAN REPAYMENTS I w*ww—w == e —ﬂf—m]
(add Lines 19(a) and (b))....cc.cevrervenn. N 4 J u_L h ,.\J
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other T T T 'W”* Fr-w*ﬂf*—u*-x-'- T e
Than Political COmMittees ................ Lm_ SN . . LLJ_L,,LJ n ,,pm_,_,o 00
(b) Political Party COmMIttees................. o 1_}.0 00 . ',,-_L__,, 1_u0,921
(C) Other Political Committees r"n——wv—‘u*—\r“ e —*—u—-'u _l I"‘"ﬁ:ﬁv‘*’r‘"u‘”r—ﬂr
(such as PACS) ..o L_,_J_J,\ T ,,_J 0 N U S OJ
(d TOTAL CONTRIBUTION REFUNDS [T T ) [ S S A e
(add Lines 20(a), (b), and (C)........... LLi 000 U v 0.00
”—~~‘—f-“.r—u——v‘—‘w-—‘u-—"\.r e S e e e T
21. OTHER DISBURSEMENTS .......ccon.crrreree DR O X 001 PP 0 X ¢ 00!
22. TOTAL DISBURSEMENTS et e R L L e
{add Lines 17, 18, 19(c), 20(d), and 21) P h_ﬁj~1_,,}i_J_J,\_JQE_J.Q-JQ_OJj [L,Qu,: nn 0 0_“
Ill. CASH SUMMARY
Ir*ﬁ.r—-u*— —\.r* T ¥
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........cocerreereemseecesnaeneessssescssns ‘LF_LJ,\___,_J,_ 169;@
[ e e T B R A A .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).....cccccormirmreiernccnnceesereeicensennnenenne [L.J\._n..x/,\_b'_:/,__n_z_%g(\)___)oxgj
L; R i U Y Y ) 1
25. SUBTOTAL (add Line 23 and LINE 24)...........ceewuermreemirmssnssersesenssseessnssssssseessesssssessnssnsssnns | 2360 00
‘F;*—xr—‘m:ﬂ"w—u———mr-—w——‘a.—-ﬂr”\:—
26. TOTAL DISBURSEMENTS THIS PERIOD (from LINE 22).........ccovevevevmereemerecrnersesssssssssmsnssees P NS W S S O B 0 |
CASH ON HAND AT CLOSE OF REPORTING PERIOD

27.

" (subtract Line 26 from Line 25)................. . R e,

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
(check only one) '

Hﬁa I:]ﬂb Hﬂc 11d
13a 13b 14 I_I15

Any Information coplad from such Raports and Statements may not be sold or used by any person for the purpose of sollclting contributions

NAME OF COMMITTEE (in Fuli)

Wonnacott For Congress

or for commerclal purposes, other than using the name and address of any palltical committee to sollclt contributions fram such committee.

Full Name (Last, First, Middle Initial)

Maillng Address

City

State Zlp Code

Date of Recsipt
] fi:n'fnj ’ RF'VTVTVT;—IV—T

=

NP B NS

FEC 1D number of contributing
federal political committes. -

e ]

P ||

Name of Employer

Occupation

Amount of Each Recelpt this Perlod

I e W e Tt —'—v.————u-’;‘i

M P eV e A

Receipt For: Elaction Cycle-to-Date
Other (spNIN) L—J\_‘.__‘\‘.M,___, e il et '-“‘—}l
Full Name (Last, First, Middle Injtial}
8 Date of Recslpt

Malling Address Faw + [o0o [1 = rm:m.r“{

. )LVL o J l,m,i_._: ]1__«*n_kjl
City State ZIp Code
FEC ID number of contributing { ' EEEE “““‘““‘-’“r‘l(
federal political committes. tC,[: i Amount of Each Recelpt this Perlod

¢ T e e )

Name of Employer Occupatlon PN |

Recelpt For:

Primary D Ganeral
Other (spseclfy)

Election Cycle—to-Date

Full Name (Last, First, Middle Inltial)

* Mailing Address

Date of Raceipt

j RO NI ”'D‘Wf ‘T ¢ Yoy Yy Y

l ]
| [}

i
[

Clty State Zip Code

FEC 1D number of contributing ]x T e

federal political committes. i» H e e |l

Name of Employer Occupation

Recalpt For: Elaction Cycle-to-Date
Prim General = s e

ay [ ] e T

Other (specify) !

it IS WOTE W O, N S | B .Jj]

Amount of Each Recelpt thls Period

; £ el A S S ¥ o ] E T ] It
! t
i 1
i

SO, N S SRS WY, S SO0 R S T I |

SUBTOTAL of Recslpts This Page (optlonal)

TOTAL This Perlod (last page this llne number only)

- FEC Schedule 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
Detalled Summary Page

FOR LINE NUMBER: [Pace OF

(check only ons)

He He He He

Any Information copled from such Reports and Statements may not be sold or used by any psrson for the purpose of soliciting contributions
or for commerclal purposas, other than using the name and address of any political committee to sollclt contributions from such committes.

NAME OF COMMITTEE (In Full)

Wonnacott For Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

) [\II‘DHDqI’rVT'\-V\-YII
Malling Address I e O
Chy State Zip Code Amount of Each Disbursement. this Perlod

—
! [‘* T T T T T T T T e e A

Purpose of Disbursement

!
Purpose of Disbursement T e v 1 lom e gmsrl g e [%
[L'_v \\ T R
st
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary I:] General
President Qther (spacify)
State: District: .
Full Name (Last, First, Middle initial)
B. Date of Disbursement
™ i/fﬁ‘nilrv"ﬁ
Malling Address ;; *‘( i‘ 1 ‘LI o
Chy State Zip Code

Amount of Each Disbursement this Perlod

T L S SR L N S T R
o
i

e’
(P
Candldate Name '6&”&6&7“
Type
Office Sought: [ House Disbursement For.
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initlal)
C. ' Date of Disbursement
Malling Address
Chy State Zlp Cods Amount of Each Disbursement this Perlod
e A A S e it
Purpose of Disbursement = A:u:;ﬂ] :[ ¥
t}~~ﬁ?~;a-_f;-{
Candldate Name CatééoryT
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optlonal)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedute B (Form 3) (Revised 02/2008)
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SCHEDULE C (FEC Form 3)
LOANS |

| PAGE OF

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

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)
Wonnacott For Congress

LOAN SOURGCE Full Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) v
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Peried

.;“,I‘f;*;>_‘ F;r.r*'*.f s /':‘(_’;'1_;. - ;-IJ o= ;IH‘ e T T AT j;{ ettt et ety T
L’:,";:‘f;:j’i:f: e T T iJ Tt Dol et e “‘1’
TERMS
Date Due Interest Rate Secured
i ,E:;i o } ] L »:,,':;* "'—_':_,1:’."1 R _,;;“u;-:_f:‘;‘L’t ":,,1'_.:::3‘,':[:‘:‘1 =
;lm b . ]JM m!‘l/f’fj Dhsy Ty Yy vJ‘\ il |
L*::”;_._ J | gl’“* j “,L::‘:N,:i:—,{t'_;j ;‘ = ,f:";j',"_‘:"_'i":'? % (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 Occupation
Amount oL T 1:;5:;:;:17,:;:;:‘:_;;—::f1‘w
City State  ZIP Code Guaranteed | i
Outstanding: Voon T P e e e P e TR R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;== R N J:;;ﬂ
City State ZIP Code Guaranteed |
Outstanding:  +zoo =i le /B e e Yo e )
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount = ST I e _’__,EF{_:J_‘EZT_E,?—‘F::“ s
City State ZIP Code Guaranteed i
- Outst anding: B A EUL Mot g o RN ) Sy o S LA s e

SUBTOTALS This Pen'od This Page (optional)

.
................................... > )

. o L vyl

TOTALS This Period (last page in this liNe ONIY) .........ccueiereeeerereerieicee oo eeeeeseeie > L e O‘O_Qf

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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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 IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name FELTE TR T T
H__'L — f‘, L R 47/,“\ - M, ‘7"j

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. If line of credit, S Total
WO T e e e e Outstanding
Amount of this Draw:  [_c. n _jr sopoo o] Balance:

C. Are other parties secondarily liable for the debt incurred? )

[ JNo [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, e e e e ,‘
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | 1 et
[Ino [ Yes if yes, specify: o T

Does the lender have a perfected security
interest init? [ [No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as :

o What is the estlmated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: e Y T B P ey
;! i
"ifim *'L:_J,—\ .,Ci*’ o r"..‘ P O G\"’_ﬁf_‘j
. . . 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 established: .
Cweml Jl o oI/ Ty v =y vyl ; _
L T e e il 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 MW ﬁ?o T T‘?Tﬁw
Signature § I l :

o Vo [R5 -"—,",‘:'_:-:_1

H. Attach a signed copy of the loan agreement.

I.  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.
0. 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 brﬁwﬁu ' .’?B_“?nﬂl s Yy v
Signature Title h” i . ; . !
FESANO18

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

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate

- schedule(s) FOR LINE NUMBER:
for each (check only.one) 9 -

numbered line) . 10

~LPAGE OF

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beglnnlng Th|s Penod

Lﬂ T S aTy) S SRS SO Lo (SO ‘ = |

Amount Incuned Th|s Period

Payment This Period

Outstanding Bafance at Close of This Period

ﬂ T ;;'*u“—u——r“l

P S S NP N L A S

T T T R —ﬂ

L SR, WU S WU, W, N S R Suur, B ”

' )
| S S N W, VU7 TR N, ST W - |

e et

[

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beglnnlng Thus Period
I T TR e P P r“r*—“

P AN Py m,_,/n.A..JL__H

Amount Incurred This Period

Payment This Period

[-‘u—-v*‘u-*u——m—‘\.."*“u‘—’u e 1' T'“J—* R i Vel Ve P '—':::;ﬁ
d—-—‘\—.—w,x_n__- ey s ~..4-;JL~_J€ i A T il et T aal, Metstvel) ol ,-\:?__JJ

Outstanding Balance at Close of This Period

fxl T W (T

{

LA g

—\..*—u;u——‘.:—:u——-j

—_—_ _.,_vJ’L—\_ﬂ.w.".__lI\; .H—.J

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

Mailing Address

G

ity State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r‘—‘—;:u‘*'—f F:-r—?——L:—T;‘H
{__ﬂ i T, S W BN\, R N .,

Amount Incurred This Period

Payment This Period

R ey ey ey N e T N e T
{ y] ]
I
e O O | S WU/ (ST, S S J IL P P P M A S A AP

il
i
|

Outstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)
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2) TOTALS This Period (last page this line number only) >
>

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) >
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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:
From: To:
ﬁm I (D'Lﬂ I [W'?Trz\r—'} Wﬁi ' rb“r’uj I v*v‘v-wyw—irl
,»#J? SN B Mjs lL | S| B N P |
(a) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
. Indiv./Persons Other Than From Political Party
Political Committees Committees
A
B] Column Total Last Page Only.
(c) (d) (e) U] (9 h)
tine No. 11(c) Line No. 11(d) Line No. 11(e) 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 Other Political From The ‘Contributions From Other Authorized Guaranteed by . " Other Loans
Committees Candidate Committees the Candidate
A
B
U] 0 ] 0 (m) n
Line No. 13(c) Line No. 14 Line No. 15 . Line No. 16 Line No. 17 Line No. 18
Total Tota! Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line No» 18 ® 0 © _ 4]
Tota! Loan R.epayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
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 Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
() ] w) ) V7] @
Line No. 20(d) Line No. 2t Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(ag) {bb) (cc)
Line No. 10 Line No. 6{(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures )
Committee .
A
B
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FEC Form 3Z (Revised 02/2003)
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