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FEC REPORT OF RECEIPTS RECE! WE rea
AND DISBURSEMENTS i 251
FORM 3 For An Authorized Committee bR D €
1. NAME.OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5

COMMITTEE (in full)

over the lines.

‘I‘IIIIIIIII

IMIGI+I+I [ ool (Io lﬂﬁjt‘lelsl-sl 1FIL1'1

Illlllllllllllll

I N N (S A [ ) N I [ S |
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A[%DRESS (number and street) .
o R N N N N N N N N A SR N Y M S B A O A N N A AN AN AR I
B GCheck it drﬂe;'ent
th i N
,ef,g,f’e'gf"&’éé) |B|£10|D|k15 Wi ! 1} € EILJ L}H b Oo0Yl-1 1 1]
A A A
2. FEC IDENTIFICATION NUMBER V cIty STATE Z1P CODE
STATE V¥ DISTRICT
\J_'\-"—u'z\-r‘"“\i_"] _ —
CicoS 43009 3. IS THIS w NEW I} AMENDED
= REPORT N OR &= (n IF L] 1 J]

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

=

April 15 Quarterty Report (Q1)

r ]

“!, July 16 Quarterly Report (Q2)
@ October 15 Quarterly Report (Q3)
E January 31 Year-End Report (YE)
=l

!J Termination Report (TER)

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

J Y R
D Primary (12P) ,!J‘ General (12G) Runoff (12R)
:".] “mt
L4 Convention (12C) h!,l’ Special (12S)
MMy ﬁ. / YYY Yy in the
Election on A e State of
(c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) E Special (30S)
MMy /o o/ [veyYyoy] in the
Election on lm State of

o)

B

5. Covering Period

N

LEINEN

through

Py

’

3.0.1.4

| 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

q“—heu S(}m% kenbcrc

Signéture of Treasurer

NOTE: Submission of false, erroneous, or incomplete informati

Date

0.3

HENIREERN

may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
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[ SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or £§e Committee Name

nqnm FC- //

Report Covering the Period: From: I 'b D/ I 2 6 , g To: CM’ j‘ I f f I 2 Ov lv é
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions SR B AN A A B R

(other than loans) (from Line 11(e).... Ld_u,h&__&,_\__ﬁ__ﬂ_@ 0o e / ,\6_11{8_!.3 5
(b) Total Contribution Refunds

(from Line 20(d)) NN 2N /o) NN ) 7Y,
{c) Net Contributions (other than loans)

(subtract Line 6{b) from Line 6(a))...... ,\,_,n_,,n_.J,»__m__rQ.\OJO_ 1 AP Ve A P L é ’ 9 3 5-

7. Net Operating Expenditures

(a) Total Operating Expenditures R .

(from Line 17) [ LY N l 0'\,’ q - P H_',.J‘\Q e \QA
(b) Total Offsets to Operating i G,

Expenditures (from Line 14)........... R 2 7 Xo) Ay 0.0.9
(c) Net Operating Expenditures i vt " i

(subtract Line 7(b) from Line 7(a))...... L:‘,ﬁ PPy , oc\.l q L l{,\g d gﬁ @a

8. Cash on Hand at Close of
Reporting Period (from Line 27)......o...... S X Yy e A

9. Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schedule Dj................ S S S 000 0
10. Debts and Obligations Owed BY

the Committee (itemize all on

Schedule C and/or Schedule D) ...o....... A AQ,CSJ

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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DETAILED SUMMARY PAGE

A

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Committee Name
K Fo(‘ (o(\;.f@S) pL‘U
R B R / Y M ¥/ g Y
Report Covering the Period: From: % 7 _0 1 ‘5“ 0 ] é To: 6 } 2 f a é ) g
COLUMN A COLUMN B
I. RECEIPTS Total This Period ' Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) individuals/Persons Other Than
Political Committees
@ Hemized (use Schedule A)......... ! . rmr e ADRLO ﬂ - :,, . ,,é_S_,Lé 00!
) Unitemized S ZQJ\Q__.@ é S 1 ¢, :Q,“O:OE
{ii) TOTAL of contributions ? =
from individuals .....cocovoeunennee. > i N . ™ S—g 0!0
(b) Political Party Committees................. ﬂ ;,j e rss O.Q,O R Y ARty O,. 0.0
(c) Other Political Committees
(SUCh a8 PACS) .evvvevevcensecsssseecsesassnnanes N ,0.\0 0 ! : : , 0 0.0
(d) The Candidate ! [ SN S S . S .\ H E z : :} APt nan...ll\.__r: ﬁ
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)fil), (), (c). and (d)).. , OO ] H (9 ) .2 3 S E
12. TRANSFERS FROM OTHER R i e
AUTHORIZED COMMITTEES ........vecer... g , e n ,OJ.\O!Oj (e EO.\O:
13. LOANS:
(a) Made or Guaranteed by the
Candidate H z ; i Z 20 O;OE E ; : Z ,0 02011
(b) All Other Loans ! - O OZOE . 0.0.0
(c) TOTAL LOANS ’ ,
(add Lines 13(a) and (B)).covoeromeere ) e s OO . . Q.00
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, 8tC.) .......oowrrureeercesnnee X , _ 0«0 (o)
15. OTHER RECEIPTS AR e e
(Dividends, Interest, €tC.).......cccveermrserennes H ; ; A At 0 lO O} . \ 0 0.0
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >

(Camry Total to Line 24, page 4)............

BRDSSDENO I BONNNINAY )+

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

=

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

T R e e T e T Ty T
17. OPERATING EXPENDITURES...cvcrerrscre Lﬁhk&w,z J 0.] 9 Lzﬂ__!_&_{,}_c__k’ﬁ’&g 8.0d
18. TRANSFERS TO OTHER =
AUTHORIZED COMMITTEES .c.cooererrcn N N X ?) n j,bq._,_*ﬁ,,h_b_&_qa 4
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T R T v - —-,.qO e
by the Candidate l e e [0; 0.9 NP V1050 )
‘PT":‘TWPF
(b) Of All Other Loans..........ccceveeeureneeceenens i Z Y e e ] Q‘_O_OJ [ : : , _— 5,; z :0,10:08
(¢ TOTAL LOAN REPAYMENTS -
(add Lines 19(a) and (0))..-..eeerremreeror Ay 0.00 N A VXY
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees................ Pt et 0.0.0 5 N 9 X o Yol
ke i i T ¥ s e Ve
(b) Political Party Committees................. A 0.0.90 i ) 0:0;
(c) Other Political Committees ; -
(such as PACs) i ; z ;,3 S :O_‘O:OE g : z :,3 P 5,: : &Q‘.O:Oi
(add Lines 20(a), (b}, and (C))...eereeren e s Q00! E , iy :Q.,O! o)
21. OTHER DISBURSEMENTS .....cocc.coovrrcnnee N 0.090 1 E e e 0 oo
22. TOTAL DISBURSEMENTS == :
(add Lines 17, 18, 19(c), 20(d), and 21) P> N l 0.1 _ﬂ ! :,i. . L,QL,QAQ,.Q&E%
iil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD Eu.ﬁ,wﬂ,iﬂl.ﬁ_-@]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).......ooooervvvvoo... sy 0,09
25. SUBTOTAL (add Line 23 and Line 24) L™ e e ™ ™ 5’3:q_~7i ZOjQZQ_
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) Lb_h,) w&_ﬁliozul ‘3]
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

FESANO18
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FOR UNE NUMBER: |PAGE ) OF )
SCHEDULE A (FEC Form 3) Use separate schedule(s) (chegK only one)
ITEMIZED RECEIPTS e o e ve [ow [ ue [ s _
12 130 | fi3b | [14 15

Any information capied 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 MMITTEE (In Full)
Vv\moar B Gnes BL-U

Full Name (Last, First, Middle Initia)

Date of Receipt

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing EI‘ R ] R

federal political committee. oo} S N W SN N L
Occupation

Name of Employer

Receipt For: Election Cycle-to-Date
Primary D General
Other (spectty) ot
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address [‘M‘rm‘! r fovo Qi / v"v"ﬁ‘v“ﬂ'V]
City State Zip Code
FEC ID number of contributing Py SR . . .
federal poltical cormtte. Cl : Amount of Each Receipt this Period

Name of Employer

Occupation

1
!_&z,u,%q.-n_fu_,s%j

Receipt For: Election Cycle-to-Date

Primary D General

Other (speci

(SD lfY) s Py iAm |\ N —" -
Full Name (Last, First, Middle Inftial)
c Date of Receipt
i g

Chty State Zip Code = =) i !

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) i
ht— ‘! 52:- ,'l -

Amount of Each Receipt this Period

T i ==

O S W S WL, )

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (last page this line number only)

[ o

L’-::ﬁmﬁm-&::’i_:mi‘z:ﬂhkxﬁ‘:gignj

FEC Schedule 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
Detailed Summary Page

FOR LINE NUMBER: |[PAGE | OF /

(check only one)

_Hm l_?_{nb an- 11d '
L 112 [ lisa | Tian [ {14 [is

Any information oopléd from such Reports and Statements may not be sold or used by any persbn for the purpose of soliciting contributions

E (In Ful)

NAME, OF COMM
FIA

Lonqus }:C - U

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Date of Receipt

Mailing Address . rwb , VT
City State’ Zip Cods >
FEG ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation P, V.
Receipt For: " Election Cycle-to-Date
Primary D General T T L 2
Other (sQeCW) . P e Yo ; I
_ Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address ' vl ¢ JOND R/ PVVYTY vy
City. State Zip Code - =
FEC ID number of contributing e e e R
federal political committee. Ci - . Amount of Each Receipt this Period
. w L Ll
Name of Employer Occupation o™ e e e § s e P S
Receipt For: Election Cycle-to-Date
Primary D General v v
: Other (specify)

S W7 S (R N

Full Name (Last, First, Miadle Intial)

C. -
Mailing Address

City

State Zip Code

Date of Receipt

wmy s Fovoy Y YY)

~ FEC ID number of contributing
federal political committee.

c ]

Name of Employer

Occupation

Receipt For: . Election Cycle-to-Date
Primary [[] General
Other (specify) : ! . : o L
R SN W B NN

Amount of Each Receipt this Period

' SUBTOTAL of Receipts This Page (optionél)

TOTAL This Period (last page this line number only)

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

b
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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: |PAGE | OF }

(_cheok only one)

Hna HHH H/nc 1d
12_| [13a 13b 14 [ l1s

o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME COMMITTEE (In Ful

D
(4] Bf‘ CO/'G/‘&D FL‘ U -

or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

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

Mailing Address

Date of Receipt

S

City

MW Mg/ “D-Niji 1]

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

- =
¥y - A 3 PO i

Receipt For:

Primary E] General

Other (specify) L N, VY, S S, [ Y WU N M-,
Full Name (Last, First, Middle Initial) .

B : Date of Receipt
Mailing Address Fwva g fovD g/ FY vy vy vy
City State Zip Code
FEC ID ber of contributi CR R .
fodoral :c:'r.gc;' :onf,';",‘me "9 Cl Amount of Each Receipt this Period
. - L "2 W " Hen e m

Name of Employer Occupation

Receipt For:

Election Cycle-to-Date
Primary D General
Oth f )
. er (specify) - . .
Full Name (Last, First, Middle Inftial) _
c . ' Date of Receipt
Mailing Address o W v W waa i
City State . Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P
Receipt For: Election Cycle-to-Date,
Primary D General
Other (specify)

T ' 0 e ™ g™ o

SUBTOTAL of Receipts This Page (optional)

o 0000

TOTAL This Period (last page this line number only)

7 -..'gn—.-‘ MQQQQ_.

FEC Schedute A (Form 3) (Revised 02/2008)
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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: |PAGE ) OF |

(check only one)

11a 11b an 11d
liz_ [ 1138 { [4an | 114 [ 115

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 pofitical committee to solicit contributions from such committee.

OF MMITTEE (In Ful) o
Wlﬁ\c\ | Foro Cone ess EC-

Full’Name (Last, First, Middle Initlaf)

Date of Receipt
Mailing Address e, YT wm_u_vx’
City State Zip Code :
FEC ID number of contributing C Amount of Each Receipt thrs Period
federal political committee. —w—v"-u—-v—'v—ﬁf—u-r-w“'r——]
Name of Employer Occupation S N S S S VU S L |

Receipt For:

Primary [:I General
Other (specify)

Election Cycle-to-Date

E: N 7L, S S NV

Full Name (Last, First, Middle Initial)

B Date of Receipt
Mailing Address e sn b ‘T)‘V'B"I / rvvvﬂrv‘vv}
Chy State Zip Code = o
FEC 1D number of contributing ‘V*F‘“‘P:j o
tederal political committee. C . Amount of Each Receipt t_hls Period )
: . b o u W L W uf
Occupation l::::;_.»..m A e e 4 g

Name of Employer

Receipt For: Election Cycle-to-Date

Primary El General

Other. (specify) ; _
Full Name (Last, First, Middle Initial -

Date of Recelpt
G ——

Mailing Address M LMY/ JOWD g/ FY Sy WY Ny "
City State Zip Code . =
FEC 1D number of contributing
tederal political committee. C ‘Amourt of Each Receipt this Period
Name of Employer Occupation _ e
Receipt For: ' Election Cycle-to-Date

Primary D General e peC

Other i '

(specify) AP e oo s

S, B, S S 0 W WQ.O_O

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




FOR LINE NUMBER: | PAGE ] OF )
SCHEDULE A (FEC Form 3) : Use separate schedule(s) {check only one) 7
ITEMIZED RECEIPTS | for each category of the - a m> 11d
Detailed Summary Page 14J15

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

NAME 0 nﬂTEE (in Full

{:or (0/\6 A4 FL

Full Ndfne (Last, First, Middle Initial) /

A Date of Receipt

Mailing Address TEia N ‘n“rb:’ t YNy Yy

City - . State Zip Code ——

FEC ID number of contributing Cc Amount of Each Receipt this Period :

federal political committee. F—M“'-"’-“W
é’ Name of Employer ‘ Occupation SR NN, S N MY, RS LY, S
1 Receipt For: Election Cycle-to-Date ‘
6 _Primary D General
ﬂ Other (specify) _ — ’ s .
-’ﬂl Full Name (Last, First, Middle (nitial)
ﬂ B Date of Receipt
6 Mailing Address _ . MWMY/ [OND R/ FY VY Sy VY
é Ty _ State Zip Code -
Z . ——
= FEC ID number of contributing ' . . .
@ federal political committee. C . Amount of Each Receipt this Period

(W T o i e e ¥ et W ¥ e
% Name of Employer Occupation - - wn_'i_r%a;-a
%" Receipt For: . . Election Cycle-to-Date
6 Primary D General ‘ -
Oth i

i er (specify) ) - .
2

" Full Name (Last, First, Middle Intial)
Date of Receipt .

C. — _
Mailing Address MM/ FoND g/ FY ey oy oy

City ] State Zip Code
FEC ID number of contributing ’ . !
federal political committee. C - _ Amount of Each Receipt this Period
Name of Employer ' Occupation S s R
Receipt For: -Election Cycle-to-Date
Primary D General
Other (specify) S
F e e 2 e e e e S
"SUBTOTAL of Receipts This Page {optional) - L_-.- P 7 MQQ"O
TOTAL This Period (last page this line number only) ; RN O X/ X )

FEC Schedule 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
Detailed Summary Page

_FOR LINE NUMBER: |PAGE | OF }
(check only one) ’

HnaH/w an Hﬂd
{132 | J13b 14 [ 115

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 EMMITIEE (In Fuli)

Bor Cong g5

Pe-

Full Name (Last, First, Middle Irfitial)

Mailing Address

Date of Receipt
*HVMW i rn“i"ﬁ !

YUYW Y

City ) "

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Recelpt For
Primary D General
Other (specify)

Election Cycle-to-Date

e e Y o™it O w3 e ™ v ®

Amount of Each Receipt this Period

W et Pami T ¥ S
7 L. N ] VI ) LY I

Full Name (Last, First, Middle Initial)

Déte of Reoeépt

MWwM Bl FDWO /Y Wy wy Wy

B. —
Mailing Address
City ‘State Zip Code
FEC ID number of contributing
federal political committee. g
Occupation

Name of Employer

Receipt For:

Amount of Each Receipt this Period

-{—‘—U’"—\(‘—U_‘\{-‘M—d—"u—h
En_.r Tl e § S A ey St Al

Name of Employer

Occupation

Receipt For: Electibn Cycle-to-Date ]
Primary l:] General e e e
Other (specify)

5 e P 0 s e G 2

Election Cycle-to-Date

Primary D General

Other (specify) s s
Full Name (Last, First, Middle Initial) _

c . Date of Repeipt

Mailing Address MWy fouD )/ PV aT oy ey
City State Zip Code
FEC ID number of contributing '
federal political committee. C ) Amount of Each Receipt this Period

1" — g
S, S V7Y, S MY} -::j

SUBTOTAL of Receipts This Page (optional)

[ e 20.0)

TOTAL This Period (last page this line number only)

——

0.

_hﬂml-li‘—;’xé‘—.:h—;i-&ﬂ—:io_kgz\!

" FEC Schedule 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
Detailed Summary Page

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

Hﬂa Hﬁb ic 11d
12 13a 13b 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF anwrrrse {in Ful '
A r LONG et

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Pe-U

Full'Name (Last, First, Middle Initi

Date of Receipt

(M WM/ JOKD | NfYvyvywy

Amount of Each Receipt this Period

A —
Mailing Address
Chty State Zip Code i
FEC ID number of contributing CH “ “ “: “F '
federal political committee.
Name of Employer Occupation

T )
e i :. - ;

Receipt For: Election Cycle-to-Date
Primary D General T
Other (specify) PP S
Full Name (Last, First, Middle Initial} .
B Date of Receipt
Mailing Address ! g [owo g/ fvov ey
City State Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period .

Name of Employer

Occupation . .

Receipt For: )
Primary D General
_Other (specify)

Election Cycle-to-Date

ST VU SO N N S S VU V.Y,

Full Name (Last, First, Middls Initial)

C. Mailing Address

Date of Receipt

w1 Py 1 T

City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary D General :
Other (specify)

T Sl e S

S

Amount of Each Receipt this Period
r"ﬁ.ﬁ—V“w‘_ﬂr—v‘ﬂ W

! E = : E! = =

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line number only) o

z :“.MSJ_&_;_&LQLOZ Oj

oo Tt ! . s 3 s "

.0, 0.0

FEC- Schedule 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
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF |

(check only one)

Hna 11b an 114
{12 13a 13b {114 [Mis

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.

Pl E [opegess B\

Full Name (Last, First, Middle Initia)) _/

Date of Receipt

Mailing Address
City State Zip Code
FEC ID number of contributing ]C.j o l

federal political committee.

(et A, A, N WY WL Y S Y

Amount of Each Receipt this Period

I T T B e

Name of Employer

Occupation

™ g § e ¥ A

Receipt For:
Primary I:l General
Other (specity)

Election Cycle-to-Date

" Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

l:—“—_&,{d&i s .

Receipt For:
Primary [:l General
Gther (specify)

Election Cycle-to-Date

BORSORINESE

Full Name (Last, First, Middle Initial)

Date of Receipt

C.
Mailing Address

o s R ot

City State Zip Code
FEC ID number of contributing m‘
federal political committee. C
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary [ ] General .
Other (specify) g ) _ k
w2 e T g P ’

Amount of Each Receipt this Period

T S W s v SE Ve e

I T S S YR N

SUBTOTAL of Receipts This Page (optional)

™ . . i " " i

R/ o X

TOTAL This Period (last page this line number only)

P i T T 11

m,@ﬂw—a.&g:_o_géi

FEC Schedule 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
Detailed Summary Page

FOR LINE NUMBER: |[PAGE | OF [

(check only one)

Hm Hﬂb 11c Hﬂd
12 [13a 13b [14 ,3/15

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 COMMITI'EE&FUII)

ot For (

)nag (€SS F(«““

Full Name (Last, First, Middle Jhitial)

Mailing Address

Date of Receipt

~

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

= H—m:qy‘j
e oD e 2 e e ®

Receipt For: Election Cycle-to-Date
Primary D General B YT N T i T v
Other (sDec"y) ey sy ¥ e 1 e e e e 2 A gy
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address e e r.?} /
h i
City State Zip Code
FEC ID number of contributing T A S B i? e .
federal political committes. BC Amount of Each Receipt this Period
Name of Employer Occupation

Y el A e 5 sl

Receipt For. Election Cycle-to-Date
Primary D General ‘
Other (specify) i S S T -
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address i W [p‘ro:]" / W’mﬁ
City State Zip Code !:ﬂ"::-ﬁ'é
FEC ID number of contributing ‘ W
federal political committee. g i Amount of Each Receipt this Period
i el
Name of Emp! i _— Pt i e
of ployer Occupation - - !f

Receipt For: Election Cycle-to-Date
Primary D General
Cther (specily)
PRI S :Z i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line 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
Detailed Summary Page

FOR LINE NUMBER:

(check onl ne)
18a 19b
20b 21

[PAGE | OF )

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

E (In Full)

NAME OF 1MM

~ Lonsrecs Ec-l

Full Name (Last, First, Middle Initial)

A- A pS g”of‘&

“IP39T™ Speing Hill D

Date of Disbursement

RN RN

= b T e

State

Fr 3o

C
E«rgfsaﬁsbu}‘l ‘nlzlent

Amount of Each Disbursement this Period

. o ‘.—a—vs_ﬂsﬂmj £ ,,.[ j
"9 ‘_Oik)
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
. mumf/ fo o/ Y vy vy
Mailing Address ;
City “State Zip Code Amount of Each Disbursement this Period
B i L L S S
Purpose of Disbursement e
_l- Y DT M S | N B S
Candidate Name Category
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
- MYmYs HoYo s/ fyVy Yy ¥y I
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
SO WYY, N S Y YO S VY S
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

oo 1.0,0.9)

TOTAL This Period (last page this line number only)

e 0,19

FESANO18

FEC Schedule B (Formn 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)

T A A Al

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

NAME Off COM E (n_Ful)

2 /;f (O’hres_( /:(, //

Full Nfime (Last, First, Middle Initial)

" Date of Disbursement

Mailing Address

(T TD’TFL?L' P VY Y VY y

ann o s

" City.

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

¥ mone"u! 5 ey o™ 5 Lo S

Category/
Type
Office Sought: House Disbursement For: .
Senate Primary I:] General
President Other (specify)
State: District: -
Full Name (Last, First, Middle Initial) ]
B, \ Date of Disbursement
L.} M / o »] ! Y Y Y Y
Mailing Address I
City State Zip Code Amount of Each Disbursement this Period
Purbose of Disbursement )
i ! ; ; -; DT s -
Candidate Name Cat egory/
’ Type
Office Sought: House Disbursement For: >
' Senate Primary [ | General
. President Other (specify)
State: District: '
Full Name (Last, First, Middle Initial) o
c Date of Disbursement
’ M MY/ Eo Yo N/ Qv ¥y ¥y Yy |
Mailing Address
st n—
City Statg Zip Code - Amount of Each Disbursement this Period
Purpose of Disbursement e
- s
Candidate Name Category/ .
. Type
Office Sought: House Disbursement For: _
Senate Primary D Genera!
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number onty)

0.0

§ oA e g e

FESANO18

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

Use separate schedule(s)
for each category of the

ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER: lPAGE | _OF

{check onty one)

1 9b
20a 20b 20c

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

NAME OF-“fMMITIEE (n Full

Br (onapess FL- (l

Full’Name (Last, First, Middle Initidl)
A _

Date of Disbursement

MmwmMy / Foxo ]/ fYyeywy
Mailing Address [_-_ ' e o
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

T meend i S ¥ vy A ™ ey 3 A e}

State: District:

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf) ]
B Date of Disbursement
M.'I' A . mimf /o Yoll s/ fYyYyNy ¥y
ailing ress
City State. Zip Code _Amount of Each Disbursement this Period
’ P ——
Purpose of Disbursement 1
IV W, S
Candidate Name Category/
" Type
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
* Maiing Add MYmlsrfAo Yo s Yy Yy “vy ¥y
iling ress ;
City State  Zip Code - Amount of Each Disbursement this Period
Purpose of Disbursement T ey .
_. D STV S N VO SRS,
s A -..—-:
Candidate Name Category/
o ) Type
Office Sought: House Disbursement For:
Senate Primary General
President_ Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e 0.00)

FESANO18

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 ohly one)

18 19a 18b
20a 20b 21

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

Ma

NAME OF GOMMITTEE (In Full)

For Caﬂgfeﬁ A - (

Full Name (Last, First, Middle Initjél) -
A Date of Disbursement
: MMy / FDVD Y/ YNy LY
Mailing Address v !
City State Zip Code Amount of Each Disbursement this Perlod
Pumpose of Disbursement : ~ . .
A L N
Candidate Name Category/
_ Type
Office Sought: House Disbursement For.
Senate Primary D General <
President Other (specify)
State: _District: '
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_ meml /oo /Yy Yy ¥y ¥y
Mailing Address
City State . Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement :
— .\, WO ST VI -
Candidate Name Category/ B
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf) )
C. Date of Disbursement
]
Mailing Address R AR AR B A
City Sta.t_e 'Zip Code Amount of Each Disbursement this Perlod
- Purpose of Disbursement
st AN LR, Sy B :
Candidate Name Category/
Type
Office Sought: House ‘ Disbursement For:
Senate ’ Primary General
Pm_sldent Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period

(last page this line number only)

ia-.c&.;—&l,-_ﬁ_éoao

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC FOm ) [y sowme wroain | Sy (Pl

ITEMIZED DISBURSEMENTS | e category of e H H 16a H;,b-

Any information copied. from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions -
or for commercial purposes, o‘lher than using the name and address of any political committee to solicit contributions from such committee.

Wl For fopan L

Full Name (Last, Flrst Middle Initial) .
A, . Date of Disbursement
. MM/ F’D‘N‘o‘| 1 Yoy
Mailing Address. .
City _ - State Zip Code Amount of Each Disbursement this Perlod
Purpose of Disbursement B R _
e v o § mcare e A e § =
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate | Primary D General
President _ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. : ' . . Date of Disbursement
. M M / [+] D 1 Y Y Y Y
Mailing Address : .
City : State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
E - . LY, S, T~ W YO 7. SO~ S N S
Candidate Name Category/
Type
Office’ Sought: House ' Disbursement For: i
Senate ' Primary D ‘General
President ' Other (specify) -
State: . District: '
‘Full Name (Last, First, Middle Initial)
c. . i . . Date of Disbursement
: . MYME/ ko Yo /s Ey ¥y Yy Yy
Mailing Address : i
. : ™
Gty ' State Zip Code Amount of Each Disbursement this Period
Purpose of Dlsburserr_tem S _ - s
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary - - D General
Prasident Other (specify)
State: District: .
SUBTOTAL of Disbursements This Page (optional). A 0 X/ (/)
TOTAL This Period (ast page this fine number only) Lﬂ_,_;,_%._‘_,ﬂ ~x :0,.

FESANO18 ' ' : ] . FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED D_ISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE | OF )

(check only one).

He e He HF

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 committee.

NAME OF MITTEE (in Full) . ’
| OC_J(I» CDJ\C LSS }:(’ -1

Full Name {Last, First, dedle lnltial) 7

Date of Disbursement

A.
MYMY / yODNDY /YWY ‘\fv‘iﬁ'-!
Mailing Address e S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - —— ; - Bt e Ay AR
Candidate Name Category/
Type
Office Sought: _House Disbursement For:
o ' Senate Primary [ ] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) _
B. Date of Disbursement
- M M/ Eo "o/ RYyYy Ty Tyn
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name' Category/
Type
Office Sought: [ House Disbursement For:
: Senate Primary General
] President Other (specify)
State: : District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address TR PR TCE VR AR
City State  Zip Code * Amount of Each Disbursement this Period
Purpose of Disbursement .
: L T N S TR W WY, .
Candidate Name Category/
Type
Office Sought: T House Disbursement For:
’ Senate Primary General
) President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

000

o e Y

\

FESANO18

- FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use separate schedule(s (F‘ggc Et,'f,,"},’,?g,““: LPAGE ) OF )

ITEMIZED DISBURSEMENTS | for eachcstegory of e Hzoa Eém Hwb

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

NA?@{;YMHE::T F?qur”} P(/ N [/ |

Ful'Name (Last, First, Middle Initiaf)/
A. ' ' Date of Disbursement
vy 1 fEVe S a A AR R E
Mailing Address et _-_J R
Cty State Zip Code ' Amount of Each Disbursement this Period
Purpose of Disbursement - E S o
Can@idate Name : . Category/
Type
Office Sought: - House Disbursement For:
Senate Primary [:I General
President Other (specify) N
State: District: C
Full Name (Last, First, Middle Initial) )
B. i Date of Disbursement
- w i/ o o/ Yy Yy vy Ty
Mailing Address
City ' State Zip Code V] Amount of Each Disbursement this Period
Purpose of Disbursement .
) O . N S
Candidate Name Category/
- Type
Office Sought: House Disbursement For:
' Senate Primary D General
President Other (specify)
- State: District: B
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address - R B A A AR
City : State Zip Code Amount of Each Disbursement this Period
Purp&se of Disbursement .
. Iy L TN 7, FAL_N i,
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
. _ President Other (specify)
State: : District:
SUBTOTAL of Disbursements This Page (optional) Aoy EO .00
TOTAL This Period (iast page this line number only) i -50 .0,.0

FESANO18 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:
(check only one)

lpace [ oF |

18b
1

17 18 18a
20a 20b . 20c

Any information copied from such Reports and'Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME QF COMMITTEE (n Full)

( Q For &V\G)LL.N

£e-lf

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial) /'

A Date of Disbursement
MWMYy/FOoWNDY / YWY
Mailing Address- L_a W I—v_-:(_»_
City State Zip Code

~ Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

- - i

Category/
Type
Office Sought: House Disbursement -For:
Senate Primary D General
President Other (specify) - -
State: District: )
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
_MVT I o 1+ ] Y Y Y Y
Mailing Address _
City State 4ip Coce Amount of Each Disbursement this Period
i P A e g e O X L |
Purpose of Disbursement I _ L o
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President : Other (specify}
State: District: '
Full Name (Last, First, Middle Initial) )
c Date of Disbursement
M M I D [»] / Y Y Y Y
Mailing Address :
City ' , State  Zip Code Amount of Each Disbursement this Perlod
P s = e~y
?urpose of Disbursement o ! _ B . !
Candidate Name Category/
- ) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: )

SUBTOTAL of Disbhursements This Page (optional)

TOTAL This Period (last page this line number only)

z- W::{;___EHQ;@P()J

FESAND18

‘FEC Sdtedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE ) OF ;

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

NAME %CO
a

TTEE (In Full)
For

(onq ress ’:L - //

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

Primary

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

Original Amount of Loan

[j j’&*—’-——’h—ﬂ’*’k—-&r’ji

Cumulative Payment To Date

N T

S LS e S ) 2

Balance Outstanding at Close of This Period

Date Incurred

TERMS
P Cvr—a r—— e oy
I I W I AN
L--...-a. Co— '] =" ) 0 o-J (—— J Ew::‘;J

Date Due

Interest Rate

Secured:

0 % (apr)

.
Yes __ 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
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed
Outstanding: U N S, , W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 5
Outstanding: ) 7
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S Ve T o
City State ZIP Code Guaranteed
Outstanding: =), =

SUBTOTALS This Period This Page (optional)

>

TOTALS This Period (last page in this line only)

>

0

[ 3 ‘\97'0

A A e e R L

B at L PR S S ,\_&-—&QWOTO

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

FESAN018

FEC Schedute C (Form 3) (Revised 02/2003)
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o '. [PAGE | OF /
SCHEDULE C (FEC Form 3) Use saeparate schedule(s) FOR LINE NUMBER: :

for each category of the check 13
LOANS . . Detailed Summary Page {check only one)

13b
NAME COMMITTEE (In Full) tL
Motk Fr longress -~ |
LOAN SOURCE Full Name {Last, First, Middle Initial) . Election:
' Primary
i . General
Maifing Address . ' . Cther (specify) w
City " State Z|IP Code
Original Amount of Loan . Cumulative Payment To Date ’ Balance Outstanding at Close of Tﬁis Period
S, : ) y e E:a_a_n._‘:—a
TERMS : : -
) - Date Incurred - Date Due Interest Rate Secured:
= Sy e )
M mBsioYof ' 8y Yy ¥yVy
] ] e O O
” Yes 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 - o —
City State  ZIP Code Guaranteed i
2. Full Name (Last, First, Middle Initial) : ) Name of Employer
Mailing Address Occupation
] Amount -
City . State  ZIP Code Guaranteed _ !
Outstanding: ] — G :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
Amount
City . State - ZIP Code Guaranteed _
. S Outstanding: ? - *
4. Full Name (Last, First, Middlel Initial) . Name of Employer
_ Mailing Address . Occupation
‘ o Amount 7
City ] . State  ZIP Code Guaranteed X
Outstanding: 3 I =
SUBTOTALS This Period This Page (optional) ) : :
: 9e op > tﬁd—ﬁh&aﬁ-ﬂ‘;ﬂmﬂ@,ﬂg{_@
TOTALS This Period (last page in this line only) > . ) s G.O,»D
Carvy outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 8) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[ PAGE | OF }

(check only one)

FOR LINE NUMBER:
9
10

NAME OF CQMM in Full
(ﬂ’)m PLOflO/\?ress EC -l

OSSO0 WD D 0 IO

A. 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
T

Amount Incurred This Period

S " " a3 L)

; et

Payment This Period

Qutstanding Balance at Close of This Perioq

R

S S SO NN R ST L YR o) )

S e Ses t ot )

B. 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

e PPy
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R T X T T

o hoe i i ], L e )

e a4y L

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
e S SN N A gty

L - A - S
Amount Incurred This Period

DESSSSNRSeE

Payment This Period

Outstanding Balance at Close of This Period

l j f -~ J,‘\ . ! Al.) - _H!dlk.ﬁ'!_,__‘r

1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ceeveerresrsencssaenes >

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) P

Hz::;ﬁd,\_-: ) O__O.:_’..O
. 000

00

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) _ : (Use separate [PAGE | OF J
- schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one)
Excluding Loans o numbered line) %0
NAME OF COMMITTEE (in Full) : ’
—_—
. M/lo\ - j"‘o/‘ Co/\9f'cS'J {L(/ - U
A. 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 - i A
3oy et e : .
Amount Incurred This Period Payment This Period " Qutstanding Balance at Close of This Period:
5 DRPEA I O N, 0 e raren s o s
B. 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
L e Y Y ¥ ™
,M’M‘ . ) .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period |
2 vy ) e S L P e L) e el g™ = e § D P e g B e Py 9™y e Y e =
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 Period
Amount Incurred This Period - ) Payment This Period Outstanding Balance at Close of This Period
S o W me Bt g ' D PR T '~ -

1) SUBTOTALS This Period This Page (optional) i > 0.0.6

2) TOTALS This Period (last page this line number only) . > mp o
3) TOTAL OUTSTANDING LOANS from Schedule C {last page onty)......ceeveeeencerserennans > : O O ()3=j

4) ADD 2) and 3) and éany forward to appropriate line of Summary Page (last page only) P ) 0_,@_010 A

FEC Schedule D (Form 3) (Revised 02/2003)
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MATTHEM SCHNACKENBERG .
(352) 232-1128 . ] L,BS - 1 OF 1
" THE UPS STORE #5519 g“P Wr: 1 LBs -

14391 SPRING HILL pR - DATE: 31 MAR 2016
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1Z 75Y E86 93 9979 @ege -
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134 13.08M 22p 450 72.50 01/2016
eg.ml-vummmdmmmmmmuuwx
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Regulations. Diverson conty, 4Ty 10 law i prohibited,

4
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

: Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked
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