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e REPORT OF RECEIPTS 2 CEN T

FORM 3 AND DISBURSEMENTS

) _ 1 SIH 06
For An Authorized Committee 23\2 Jx-“— ‘Cs)ﬁlceAUs'e Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1EEA4M§‘lL Ce “T""
COMMITTEE (in full) over the lines.

(Commtten, Jo glect, Brian Ryan B Doyle, Ty Corqress |

IllllllLll_Lll I IIIILI_LL|IJJL|111\I¢LIIIII

IPOJ-I%OXLII&QI lllJlLlllllllII

AI%DRESS {number and street)

. . 1 | D AR (N SN WO U N S N NN SRUUUR (U N N SO S M I P | | S TS N N U U NS T T O | I
Check if different
e LC:CL&DI.AXZLC;L_J_LL_A_\_‘_L_I
reported. (ACC) | SLCI* | Z’q b "'t 8 -1
A A A
2. FEC IDENTIFICATION NUMBER V¥ cITY STATE ZIP CODE

STATE V¥ DISTRICT

c bosls 29 lo 3. :?SEIT"(-;ET >< zl\:)iw oR c\l;AENDED Qé

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

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

Primary (12P) General (12G) Runoff (12R)
Aprit 16 Quarterly Report (Q1)

. Convention (12C) Special (12S)
5( July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on T r _ ' b & I 2OY f Z igt:ee of SC._

January 31 Year-End Report (YE)

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

General (30G) Runoff (30R) Special (30S)

Termination Report (TER) M M / D D / Y Y Y Y in the

Election on State of

5. Covering Period 05 ” 25 / Zb yﬂ' through 07 l D7 ’ pv 79’

[ certify that | have examined thisTReprprt and to the pegt of my, nowled nd belief it is true, correct and complete.
Type or Print Name of Treagng

ses ot Tamem /M/co- y{%%‘”’“ w 0708 2012

)

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
I_ Only (Revised 02/2003) _I

FESANO18




[ SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name .
mmiHee fo Lect Bridn Ryan® Doyle. +o Corcpuads
/ » ! Y, 1 i Y A
Report Covering the Period: From: D 5 % arlb 7 g« To: b"T D "7 9»0 I 9‘
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) iTotal Cantributions
& (other than loans) (from Line 11{e)).... y ’ I 0 00 D ’ p }5 b., 00
[
] (b) Total Contribution Refunds
m (from Line 20(d)) .....oveermrennecrmrrinarsecnnn ) ’ 0. 00 ; s 0_0 0
o
) {c) Net Contributions (other than loans)
@ (subtract Line 6(b) from Line 6(a))...... Y 00.00 , 350,00
M1
) 7. Net Operating Expenditures
™
i | ; ;
(a) Total Operating Expenditures . )
(from Line 17) .covcecrnricnrnecirencinnieninns s 3_) 8 Ll'g w ' ’
(b) Total Offsets to Operating
Expenditures (from Line 14)................ ’ s 0 o 0 ’ s
{c) Net Operating Expenditures ' .
(subtract Line 7(b) from Line 7(a))...... , _} ’ X %X . z b y s .
8. Cash on Hand at Close of :
Reporting Period (from Line 27)................. ’ f / g 9‘. 5 }—

9. Debts and Obligations Owed TO
the Committee (ltemize all on :
Schedule C and/or Schedule D)................ ’ ; .

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Sehedule D) ............... . \ 5,38 % 5 3

For further information contact:

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

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

L .

FESANO18



2038843678

1

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
M M / D o / Y \ 4 Y Y ] D o] / Y Y
Report Covering the Period: From: To:
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Dthet Than
Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized...........cooverniecininicnnans
(i) TOTAL of contributions
from individuals .......cocceniinneene >

(b) Political Party Committees.................
{c) Other Political Committees
(such as PACS) ......cccccueiiiiinnnincsnncnnnne

(d) The Candidate..........ccccevievvevriciiecnnnns
(e) TOTAL CONTRIBUTIONS

(other than loans) '

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

12,

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

13.

LOANS:
(@) Made or Guaranteed by the
Candidate........cccverrevcrnncrerinenincnnrcnnens

(b) All Other LOans.........ccoevveeieriienreceannns
(c) TOTAL LOANS
(add Lines 13(a) and (b)) ......cccevenernenn

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ....ccceeveceevrverennnen

15.

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

16.

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

,[ 00,00
. ,100.00

b0

T
. 00
(00 00

284524

: 90

, i%%éz&

00
, . .00
., 3,388.00

) ’
) )
H y
3 y
' ’
J H
3 ?
3 H
’ H
L] ?
] ’
) . 1
H ’
? 13

L

FESANO18




12838843680

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

—

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

OPERATING EXPENDITURES..................... , 3 / gq g L (ﬁ

17. . , .
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......c..vcemniee, ’ ; 00 . ’ .
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........cccevveernrecrcnnaans , s s , .
(b) Of All Other Loans .........ccoeveevcrencrnneee. , . , s .
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).......ccvrverrren. ’ ’ ) , .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees ..........cc..con. , - ) , .
(b) Political Party Commiittees.................. , ' . , .
(c) Other Political Committees
(such as PACS).....ccccrmreenrercrrrneresrnenens ’ y , . , .
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. , s . ) .
21. OTHER DISBURSEMENTS........cccoecrieerane. y y ‘/ , , .
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> ’ 3, g‘/‘ZZ(/ . , .
il. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cccocevrimmrninnreecrenrmrieniesnens ) s ? a 5-0
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)....cciiirmmicmnennnnniresssseseresnennns s 3/ 9 6/6’ M Zé
25. SUBTOTAL (add Line 23 and LiNe 24) ..........ccccvvciimmiicninininnieneinniinnsserinsessieniesssssssssesssens y 3' ?30 7é
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......cccviccererrmsiesiecreseerennrsnessesessnsseens y 3;? l’[g - w
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25).........cccovirriiiiiinsinniinnieinissnsenises sieessesisesinsssensesssessssssessasseens

. /8250

L

FESANO18

I



128308483681

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 Fﬂd
| {13b 14_[ s

Hﬂa Hﬁb
| §13a

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 palitical committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In iull)

. Fu g dme (Last, FITQ MIQ& WDS

Maili 5 Adgeszaeach’&&_‘ 3\§ 6 u,&a. q CC)

Date of Receipt

DM b5 ab2

City

Moo

Eh B85

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Narne of Emnloye

QOccupation I fQ (L..

| 66 00

Dhesocitin
Recelpt For:

Primary E
Other (specify)

General

Election Cycle-to-Date

. . locqoo

Full Name (Last, First, Middle Initial)

Date of Receipt

M M ¢ D D /Y Y Y ¥

Amount of Each Receipt this Period

Mailing Address

City State Zip Code
FEC ID number of contributing

tederal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

’ 2 J
Full Name (Last, ﬁrst, Middie Initial)

c Date of Receipt
Mailing Address M M s B D 4 Y Y ¥ ¥
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

Primary ]
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine NUMbBEr Only)..........cc.ccrieniienimenmiecreesenssneseainene

, 100,060
, . 100 .00

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




4682

zZ08

1281

[aY

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

\
FOR LINE NUMBER:  |PAGE | OF

—

{check only one)

17 18 19a 19b
20a ] 720b | 720(: [ |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 te solicit.contributions from such committee.

NAME OF COMMITTEE {in Full)

C,OFY\MVH’QQ_, “'D ,Q/LQCA' ?:(x&(\ QYar\ B h).'lL"‘O CQV\%/}M,

Full Name (Last, First, Middle Initial)

A \‘\’c C,LOf J TPOLH-\' -“‘L o

Date of Disbursement

Maiing Address, J

0D S Bresnwood SH

s {4 2012

City A’b ‘ [ State Zip Code Amount of Each Disbursement this Period
beu Ml 2_ N 29620
Purpose of Disbursement =0 O
- 1 [ .
Yrev
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: Sc District: > 2
Full Name (Last, First, Middle Initial)
B. \} - N Date of Disbursement
ERtzon reless
T 7 '] Y Y A\ 4
Mailing Address b % zg é o) 2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement L‘» 0 6 OO
1 .
Call - Phones (pnpniand ’ ’
Candidate Name Category/
) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ QudeTe
—~¥ llL Te'\“p ﬂ‘ b 5 i [ Y Y Y p4
Mailing Address__ a ;L? 2.0 / 7‘1.
136S 20Orsao t‘u)vé(
City e State Zip Code Amount of Each Disbursement this Period
ATl CAc 30207
Purpose of Disbursement 4 280
Cueld ~-Tra pre ’ ’
Candidate Name Category/
Type

V.
House Disbursement For:
Senate Primary
President Other (specify)

District: 0}

Office Sought:

State: 5 C,

General

SUBTOTAL of Disbursements This Page (optional)..........ccccceccvvvnriccnenicinnnnnnenns

492,80

TOTAL This Period (last page this line number only)............ccecemricicniiinvennine,

. 369566

FE5ANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

(4]

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

FaY
FOR LINE NUMBER: | PAGE £ OF
{check only one)

L Ha Az A
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
or for commercial purposes, other than usirg the name and address of any political committee ta solicit.contributions from such cammittee.

NAME OF COMMITTEE (in Full)

Comm . Hee o et Prnan

zxfcu\@ 3)0“\'» '\vcow,

Full Name (Last, First, Middle Initial)
A. ! H _\_ Date of Disbursement
g ' ‘ s ar M i o Y Y Y Y
Mailing Address s é | 20 |
Cit Sta,,!e Zip Code Amount of Each Disbursement this Period
Af blU SLVM
Purpose of Disbursement 50,00
- T ! ’ ’
Candidate Name Category/
N Type
Office Sought: House Disbursement For:
nate Primary General
President Other (specify)
State: .SC—’ District. (0 2
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
WS Posten Q. Seeviess L omg 1 vavv
Mailing Address \ '_f 2.0 ] ?
City I ~ tate Zip Code Amount of Each Disbursement this Period
Puvpose of Disbursement q 8) oo
STAPS (V\a..x.,Q,u\c‘ ’ ’ *
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: §C, Oistrict: (09
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ ¢ (st
(rele Stoee , o
Mailing ddress a/ ﬂ D & p 2 Z@ /i
F3 o/t.; etee lef P
C“y(/ State Zip Code Amount of Each Disbursement this Period
/! o@fﬂ /417 uUS7H jC,
Purpose of Di%e:nem w , S0 S ()
- (%
Candidate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

/7050

TOTAL This Period (last page this line nUMbDEr only)........c.cceiiivmineniiivnieiii,

3 0G4S0

FESANQ18

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



12830843684

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Paye

FPAGE’S) OF ;"’

FOR LINE NUMBER:

(check only one)
17 18
20a 20b

19a 19b
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 putposes, other than using the name and address of any political committae ta solicit.cantributions from such committee.

NAME OF COMMITTEE (in Full)

Comm.He to Elect

B"LG/\ 1)(&,/\ E &07(2_ +o Cﬂﬁg/m%

Full Name (Last, First, Middle Initial)

A C’I/L\ Date of Disbursement
Qor\ bks L) I3 ] 1 Y A\
Mailing Address 0 & 2% 2 0 / j\
City State Zip Code Amount of Each Disbursement this Period
Noe Hh_ S
Purpose of Disbursement J 4/0 00
e Terre X !
Candidate Name Category/
" Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g Date of Disbursement
B. Far Marrs Bb SHAacK ,  vg
Mailing Address D& ' 12 ' 2oy,
City State Zip Code . I .
Amount of Each Disbursement this Period
/aufw.(‘/ﬂ— CH
Purpose of Disbursement 29 . / é
Trave ([ — Lb(/\/oﬁ/ ! ! )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
| Senate Primary General
[ President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
( Date of Disbursement
C. Sm's Maer bp 24
1 Y, ¥
Mailing, Address 2 () ‘ 2-
D97 Howoe Q. nll L0
City State Zip Code Amount of Each Disbursement this Period
Purpomfursemfgt L{—O 00
RAV ’ ’ ’
Candidate Name N Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...

A RY

TOTAL This Period (last page this line number only)

3 k4560

FESANC18

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




280Z0843685

1
o'

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

2

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

FOR LINE NUMBER:

| PAGE
(check only one)

20a 20b 20c

OF g
H19b

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 purposss, other than using the name and address of any political committee to solicit.cantributions from such committee.

NAME OF COMMITTEE {in Full)

Commtfr o ok Bran Rmn §

Do le_ o Congrans-

Full Name (Last, First, Middie Initial)

Date of Disbursement

A~ 0o Depot

Mailing Address

o' 258 'Z4)2

Cit

Noe 40\

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Aucustn
O

Candidate Name

: , 15 .58

- Category/
Lebel §-prLu.A/ W Type
Office Sought: House Disbursement For:
Senate Primary ,/a’ General
President Other (specify)
State: _District:
Full Name (Last, First, Middle Initial)
* Date of Disbursement
B. [pUJ }C"l VF
Mallm? Address MO& ' /D q ' VZVC) v/ Z
20 Klon dite 22
City State Zip Code Amount of Each Disbursement this Period
Purpose of |sbursemen OSA .00
- Tf‘w(/e ' ? )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary E’General
) President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
- Date of Disbursement
C i Inetdo C-shres [/
’ ) 4 Y Y
Mailing Address eﬂ v& /f i [ /2—
£ Eo/qc 4 |
C"V/4 & S State }rp Code Amount of Each Disbursement this Period
Purpose of Disbyrsement 17‘ Jd 0O
T s (j W ’ ’
Candidate Name Category/
Type

Office Sought: ouse
Senate
President
State: District:

Disbursement For:

Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

16758

TOTAL This Period (last page this line nUMBEr ONly) ...t s

. 3095 40

FE5ANO18

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




iz2G30843688

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

ﬂ
FOR LINE NUMBER:

EAGE3 OF
(check only one)

o P [z fAr
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
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)

Full Name (Last, First, Middle Initial)

A Sl vV Powtlt

Date of Disbursement

oL 74

2072

08 thoy2s sa#

City State Code Amount of Each Disbursement this Period
ére,e,nuuoocj S~ i %0 Y6
Purpose of Disbursement ' S50 o0
7@ AvS~i— ' )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary B’éeneral
President Other (specify)
State: SC/ District: O 3
Full Name (Last, First, Middie Initial)
- Date of Disbursement
B. /%c,koz/ P0im — M YO
Mailing Address 7 ov 'I°Z ;2 ) '/ 2
/ Oo S CV‘C&N(;.-OO ¢/ L7
City State Zip Code . N .
Amount of Each Disbursement this Period
Abbew v/ (4 S5 296 20
Purpose of Disbursement A5, 00
Fael Tmef : .
Candidate Name Category/
Type
Office Sought: ouse Disbursement For:
Senate rimary D General
President Other (specify)
Sc  Distict 07
Full Name (Last, First, Middle Initial)
—_ Date of Disbursement
C. CA.U/Z,WJ f’ao/ Mﬁh(,f
M& ! Yo ¥ .Y ¥
Mallmg Address . A : Z & ? 6 2.0 /<
City State Zip Code Amount of Each Disbursement this Period
P f D t
urpose o |splrsemen , 3 0.. 00O
Candidate Name Category/
- Type
Office Sought: House Disbursement For:
Senate B Primary eneral
President Other (specify)
State: &/ District: 0}
SUBTOTAL of Disbursements This Page (0ptional)..........cccorveceeernmmininniinesnmiceseeeseeeosnsens . ’ / 05 ¢ 0 0

TOTAL This Period (last page this line number only)

. 309560

FESANO18

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




128368483687

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |.PAGE f OF é ’ I

(check only one)
19a
] 720c

17 18
20a 20b

19b
] J21

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 ta solicit.contributions from such committee. .

NAME OF COMMITTEE (In Fuli)

Cdel-ﬂ(z_‘. fo I/éc,(;/' gﬂa/\_) 2/&/\ A JDO/A- 7o ahg/uusa

Full Name (Last, First, Middle Initial)

A SHerl Vv

Date of Disbursement

Mailing Address

MO&I 10‘7 Iiov/vzv

“kbeth fucustr

Zip Code

&

Amount of Each Disbursement this Period

Purpose of Disbursement ‘fo . 0 2
- T ¢
Candidate Name Category/
L, Type
Office Sought: | /| House Disbursement For:
Senate B Primary l’g(ﬁeneral
President Other (specify)
State: SC—’ District: 0.3
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Sp2iv7 Fooo]s
Mailinz/\ddress : 56 ')°3 ' o072
081 Jeflevson Po-vis
Gity State Zip_Code . . .
Amount of Each Disbursement this Period
L tae wetecr— 29543 5
Purpose of Disbursement 5 o 0
7’4/0-»«/( } '
Candidate Name Category/
. Type
Office Sought: House Disbursement For;
Senate B Primary Péeneral
President Other (speci
state: SC  Bistriot: OS>
Full Name (Last, First, Middle Initial)
c. _5/ . 1L -— v 0/ Date of Disbursement
] ] Y, Y
Mailing l(\%ess \ 'D % /D 3) 2 7 /2
L8 Jeflrsom  Davs
City tate Zip Code Amount of Each Disbursement this Period
LA 1sr crion « 23
Purpose of Disbursement 58. 00
- ] ] -
Trav sradf
Candidate Name i Category/
Type
. - g
Office Sought: ouse Disbursement For.
Senate ' . General
President Other (speci
State: District:

SUBTOTAL of Disbursements This Page (optional)

/4¢. 02

TOTAL This Period (last page this lihe number only)........ccccoceiemi e

. 30675 46

FESANO18

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



120365843688

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Pl ]
|paGE / OF &

18 19a [ J1ep
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 ta solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

Cbmm.-H,eJL,. 'fz) w.c;f" Bvu.u\ '?\yc\r\ 5. ..Do\,“(. o CO‘V‘%\.QAA——

Full Name (Last, First, Middle Initial)

A Quwbkmece  CAS

Mailing Address

Date of Disbursement

P()é ! ‘n__ln ! ié 'YZV‘

Cit)p I scy\

State Zip Code

Purpose of Dlsiursement ‘

Candidate Name

Amount of Each Disbursement this Period

43.0l

Category/
e Type
Office Sought: House Disbursement For:
Senate Primary KGeneral
President Other (speci
State: SC’ District: 0>
Full Name (Last, First, Middle Initial)
. . Date of Disbursement
B. S-"'()F A MU N .
1 Y Y
Maliing Address O6G '688 "20 12
Yisd  Clenson ¥ \Vcl
City State Zip Code I . .
Amount of Each Disbursement this Period
ooV~ > 25662 |
Purpo? of Disburseme 4 / ; 47
3 b
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary ZGeneral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
’
C. Sam’s /VLM,‘I' 67 B
Mailin Address o /
Jgo0. porll ml €F %4
City State Zip Code Amount of Each Disbursement this Period
ﬂ—rzwm o 23/Y
Purpose of Disbursement ¢U Oﬂ
foel - STAHE ’
Candidate Name Category/
. Type
Office Sought: ouse Disbursement, For:
Senate rimary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)...........cccoovvnrmiinvnininine

jad, 50
. 3bis b

FESANO18

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




Zp843689

e

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)

17 18
202 20b

2 I}
| PAGE & OF J

I___I 19a 19b
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 putposes, other than using the name and address of any political committee to solicit contributions from sich committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial)

A. W!z:

Date of Disbursement

Mailing Address

Ve "9+ " 502

State
A

C“M(ksl-p,

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Lab&l for 915‘3.93&,

Candidate Name

s

Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
: President Other (specify‘]r
State: SCe District: 6_3
Full Name (Last, First, Middle Initial)
B. I Date of Disbursement
ST—A—P WM/ D ' Yy Y
Mailing Address 'b{p 2 a o 12_
City_ ét;t.e Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement as lq
enyelopeas ’ !
Candidate Name ' Category/
- Type
Office Sought: House Disbursement For:
Senate B Primary General
President Other (specify)
State: & District: 63
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. US\ st Setvieeo— ’ / L
Mailing Address - N 'Dé 22 'L N2
/770 er— _S I
City State Zip Code Amount of Each Disbursement this Period
Arber 2950 ( 2
Purpose of Disbursement . ] 0 O 00O
Sthnps 10 Ml [effers ’ ’ ‘
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary gGeneral
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...................

TOTAL This Period (last page this line number only)................

L 3949
. 3069566

FESANO18

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



12030843680

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

a
|PaGE [ OF
|
Hn Hw Hwa 1%
| 20a | 200 20c |21

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

NAME OF COMMITTEE (In Full)

OON\N\,\TTij‘—D" w et %f\a:h Fhs.fqn S )ov‘(-e. to Cmn%/u.a.a._

Full Name (Last, First, Middle Initial)

A Y. S Posn b Seevicen—

Mailing Address

Date of Disbursement

k' 23" 2072

" Ale

Zip_Code

ST B8

Purpose of Disbursement ,
Sanps 7> i letfen

Candidate Name

Amount of Each Disbursement this Period

/50 00

Category/
£ Type
Office Sought: House Disbursement For:
Senate B Primary ’wF’General
President Other (sp! )
State: -SC’ District: 0}
Full Name (Last, First, Middle Initiai)
Date of Disbursement
B. C\ ea lL
™M Y, Y
Malling Address D b ' {32012
1035 63&%@.2/(00 L
City State Zip Code ! I )
. Amount of Each Disbursement this Period
No e Hn Moot S 2980
Purpose of Disbursement d d ’-—-(—0 . ()O
TrAv, ! ! ’
Candidate Name Category/
. Type
Office Sought: ouse Disbursement For:
Senate Primary g(ieneral
President Other (specify)
State: 5 C/ District: 03
Full Name (Last, First, Middle Initial)
c S Date of Disbursement
,P ! D \(' ! [DwgyD Y, ¥
Mailing Address Db’ ' 2 '26 (2-
City State Zip Code Amount of Each Disbursement this Pericd
Pedmont =, 2561
Purposerof Dishyrsement 20.600
i Towe Q ! ' ‘
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Ty []%eneral
President Other (specify,
State: _9(,, District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lihe number only)...........cccccoreiicinnnnninic e

220.00
36950

FESANO18

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



128328843691

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

. .l
FOR LINE NUmBER:  [PAGE JO oF A\
(check only one) N

Hw 18
| 20 20b

19a 19b
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 CCMMITTEE (v Full)

Full Name (Last, First, Middle Initial)

A .S . Postal Sctuces—

Date of Disbursement

Mailing Address

0 "2 " 26)2-

City

Draso vy is-

ZE

Zip Code

30203

Amount of Each Disbursement this Period

Purpose of Disbursement

StArmps

Candidats Name

) 35.00

Category/
Type
Office Sought: ouse Disbursement For:
Senate B Primary General
President Other (specify)
State: \SC' District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. A.S. {olall Sewveeez _
Mailing Address wo b ! nz_q RO RO P A
C“yA_ State 32\";; 203“ Amount of Each Disbursement this Period
Purpose of Disbursement q- 5.00
0 /S » ’ i
Candidate Name Category/
i Type
Office Sought: House Disbursement For:
Senate Primary [ﬁ General
President Other (specify,
State: >'C__ District: o3
Full Name (Last, First, Middle Initial)
c D ‘p#; _{_ Date of Disbursement
) ' Ql/\OO
L [/ M / I Y 3
Mailing_ Address ' bbb ' 2<%« ‘1o |2
s ﬂ S‘ﬂ/ A0S S J'
" N A LA N
City sé.at;\ ?o?de 2 Amount of Each Disbursement this Period
v
A TLa-A) TN (4]
Purpose of Disbursement . . 40, /2
Envelopep % Supplero ] ; :
Candidate Name i Category/
p.) Type
Office Sought: House Disbursement For:
Senate Primary ?General
President Other (specify)
State: ) C District: 05

SUBTOTAL of Disbursements This Page (optional)

220,12

TOTAL This Period (last page this line nuMber Only)............cccciiriieiniienine e

FE5ANO18

, %L9£b9

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



28EZBg 436862

1

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

(2
FOR LINE NUMBER: OF g¢
(check only one)

17 '___ 18 19a 19b
[ 20a 20b 20c 21

[PAGE ]
L]

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: ta solicit .contributions from such committee.

NAME OF COMMITTEE (In Full)

COMIW-‘H-@L—"(.O I/LL(;‘“ Bf:ct.

A Ryan b Dofle b cwg,w

Full Name (Last, First, Middle Initial)

L'l 25k Cricket

>

Date of Disbursement

Mailing %res\ HQf\CQ__ ST

ob’ 13 ' 2zoiz2

City State
Neawbarno

Zip Code

2410 |

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

9,00

Category/
. Type
Office Sought: House Disbursement For:
Senate B Primary ?General
President Other (specify)
State: SC"’ District: i3
Full Name (Last, First, Middle Initial)
B. "P c Date of Disbursement
N
'_(Q\SW\*FLLL, ) e
Mailing Address 0 G f / 9~ 9] / A
|93 Pne log, RO
City Q’L ‘c_Q,r\.- ssz‘j 'Zé_p‘jcgg)e | Amount of Each Disbursement this Period
Purpose of Disbursement 2 4 . E 7
) — o
D1/ Chanae_ for FHimany Tasvef
Candidate Name ¥ / ’ Category/
4 Type
Office Sought: House Disbursement For:
Senate rimary General
5 President Other (specify)
State: (- District:
Full Name (Last, First, Middie Initial)
Date of Disbursement
raC/
14 o 1 Y, Y
Mailing Addres Dlp / 3\ NLY 2
5?. NR_ Lo'\ w '
City hd State Zip Code Amount of Each Disbursement this Period
3 s
AMlcend . 2880\
Purpose of Disbursement 29' ? ?
bencheesn - .SWGQ( ’ ! ]
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
e Senate Primary General
President Other (specHy)
State: District:

SUBTOTAL of Disbursements This Page (optional)............ccomviiivniesnnennnnienineennn,

TOTAL This Period (last page this line number only).........cocccvmuvrnmenneinenienesnrnennnes

Y

FE5ANO18

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



1283084326493

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

.o
FOR LINE NUMBER: | PAGE_J A-OF
(check only one)

I: 17 18 19a [ J1eb
-
20a 206 20¢ 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 purpnses, other than using the name and address of any polilical ecmmittee to solicit contributions from such committee.

NAME OF COMMITTEE (lm Full)

Comm. Heo “7) et Bran Dyc«mg -DO\(lf\ 4b CMW

Full Name (Last, First, Middle Initiaf)

Kar\ckuoo E*L'pmss 3246

Date of Disbursement

Mailing Addreés o1 York sk

DMbM / 'DD-: / ioY (Y,zl

City ( State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g -S Oo
FueX Trawv «./Q g ’ .
Candidate Name Category/
;N Type
Office Sought: House Disbursement For:
Senate Primary [_Zl General
President Other (specif§)
state: D C—  District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. ('PA-l metls C - shova_
g i D, ! 2 4 ¥ Y Y
Mailing Address _ 20 1/ f 07 20/z
Wb €C[ o2 G ( (f
C"VA_J ~ ETtate .le Code Amount of Each Disbursement this Period
Purpose of Disbursement 4}9 O /
Fee W Ttre ¥ A
Candidate Name Category/
___ Type
Office Sought: House Disbursement For:
Senate Primary ?General
President Other (speci
state: SC_  District: O3
Full Name (Last, First, Middle Initial)
- Date of Disbursement
C Kate why "
Mailing Adaress 7 L e 5(& 08 2072
/191 Eotonton i
City State Zip Code Amount of Each Disbursement this Period
/"/40 1359 64
Purpose of Disbursement S0 00
TiA~ ’ '
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary Q’éeneral
President Other (specify)
State: 5 {  District: 1)1

SUBTOTAL of Disbursements This Page (optional)..........cccoeeeiieniiccicnnnienennninne

J2d.0

TOTAL This Period (last page this line number only)........c..ccceniiiiiienniiminemiensenines

. 249566

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

L‘

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

FOR LINE NUMBER: | PAGE 7.) OF A&
(check only one)

20b 20c

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

NAME OF COMMITTEE (I Full)

Full Name (Last, First, Middle Initial)

A SaMs MeaxT

Date of Disbursement

Mailing Address

W '2& " 200z

City
n*n l(_Q.;F-/

State

<~

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
Tuae L -nU‘“’\L'Q

Candidate Name

20,02

Category/
~ Type
Office Sought: House Disbursement For:
Senate B Primary ?’ General
President Other (specify)
State: K~ District: O
Full Name (Last, First, Middle Initial)
B C \ C/l e € Date of Disbursement
Mailing Address b& "B L? ' :Qb 7.2
iy taurel lakea O
City State Zip Codi \ . .
Amount of Each Disbursement this Period
N Aoqusta GA Z—% ‘-f !
Purpt;S:_ of Disbursement M , 5’0.. DO
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate H Primary MGeneraI
President Other (specify)
State: SC/ District: O
Full Name (Last, First, Middle Initial)
c )? Date of Disbursement
! { Y Y
Mailing Address O’ 2.5 Dorz
C"}JM 4 V;" Staéi Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 3 O a)
I 3 -
R AV
Candldate Name Category/
o Type
Office Sought: House Disbursement For:
Senate General

Preskﬁ5
District:

State: § (&

Primary B/
Other (specify)

SUBTOTAL of Disbursements This Page (Optional).............eecrerecesserercsecssssmmsssesesscesssensonens

/00, 02

TOTAL This Period (last page this line nUMbEr Only)..........ccuuereiincinnniinnsciecic e

 Abgske

FE5ANO18

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



1208038843695

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

g2,/

Use separate schedule(s)
for each category ol the
Detailed Summary Pagae

FOR LINE NUMBER: PAGE OF

(check only one)

L Fe Be Hr
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
or for commercial purposes, other than using the name and address af any political ecmmittee tol solicit contributions from such coromittee.

NAME OF COMMITTEE (In Full)

ConmHer o 2lect Bran Cyan B Dq,{te_ +> Coy\s/lq 2y

Full Name (Last, First, Middle Initiaf)

A. Vrophies Unl. M..S—CJ

Date of Disbursement

Mailing Address
Lfo 20

'WO\L«U\ Liwse_, R1)

/an/\avov

MMl

tate Zip Code
29901

Amount of Each Disbursement this Period

Purpose of Disbursement

™Ml Ted~

Candidate Name

Category/
Type

19.26

House
Senate
President

State: 5‘/ District:

Office Sought:

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middie Initial)

5 RacoTrac. 284

Date of Disbursement

Mailing Address
0350

Ol 83 2312

City
< ONA ML Mo

State Zip Code

Amount of Each Disbursement this Period

A
Purpose of Dishursement
Fora Teaue

Candidate Name

Category/
Type

Hs oo

House
Senate
President
State: District:

Office Sought:

Disbursement For:

Primary D
Other (specify)

General

Full Name (Last, First, Middle Initial)

© Quick. uby_fo1

Date of Disbursement

Mailing Address
i \10 Ulr\\\)efst"v\ A

O P2 "'2612

Ctty
f\«\mN

' State

Zip Code
AaBO |

Amount of Each Disbursement this Pericd

Purpose of Disbursement

Candidate Name

Category/
Type

25,0

House
Senate
President

District: O

Office Sought:

State: S (/

Disbursement For:

Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

,  ,81.27

TOTAL This Period (last page this line number Only)..........ccceevvrireninnniein e

3695 ¢k

FESANO18

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



8843696

=
-

128

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

1 e nl

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

FOR LINE NUMBER:
(check only one)

lrage /8 o agl

F
‘:t'/ H 18 H 19 190
20a |20 | ]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 purpases, ather than using the name and address of any political cemmittse to solicit .contributions from such committee.

NAME OF COMMITTEE (Ia Full)

Cornm Heo elech Brian tye

~ B Dm(lcﬁsdn\yzua»

Full Name (Last, First, Middie Initial)

A Sento

Mailing Address

Date of Disbursement

MOP&I l’oi ! V;VOY|i

City State Zip Code Amount of Each Disbursement this Period
LQM,U/\ 5(-’
Purpose of Disbursement Z.(, 0O
Lunch Sra€c !
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary Q/General
S President Other (specify]
State: District: &>
Full Name (Last, First, Middle Initiai)
' Date of Disb tOé-dJ-,ZO/Z
B. gL Ck 3f0 C/(/l A ate of Disbursemen
i " ; ;Y Y Y v
Mailing Address . -
H4o) Ww. Cavolina, Avi—
City _/\) State Zip Code Amount of Each Disbursement this Period
Cliaton
Purpose of Disbursement ‘7/0 . OO
Feee P 7'8#;/1/( ’ ’ '
Candidate Name Category/
_ Type
Office Sought: House Disbursement For:
enate Primary M General
President Other (specit¥)
State: s(" District: £©™
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. K Tre Q {
rb S C ’ ] i Y, A 4
Mailing Address w lO QO ,2,
City M State Zip Code Amount of Each Disbursement this Period
. P\'LAC\(AS‘('!.'.,
Purpose of Disbursement Ll
P , , 19.00
Candidate Name Category/
Type

Office Sought: House
Senate
President

State: Q@' District: O 3

Disbursement For:

General

Primary
Other (specify)

rd

SUBTOTAL of Disbursements This Page (Optional).........ccoccuiieceiicrccnnnnnnniennneniennnn.

TOTAL This Period (last page this line number only)...........ccceivvenriiniiniennienes e,

’ ,//S‘,_(}O
. 3b695.0L

FE5ANO18

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



1203084326887

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

7] h
[rPaGE /@OF g
(check only one)

17 18 18a 1%
| 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 cgommercial purpases, other than using the name and address of any political sommittee to solicit .Gontributions from such cammittea.

NANE OF COMMITTEE (In Full)

Cornn Hea o 2lecd Brcia

1\{&/\ B 50\1{& {) C‘D’\M

Full Name (Last, First, Middle Initial)
A G us P] Date of Disbursement
’ rL ;‘ / . { Y, ¥ ¥ Y,
Mailing’t\fq‘é”gi‘s.J QQS&Q !& SC b& bZL 2\ v /2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbu?semée:’:# P , , 2 7, 5- (@
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (speci
State: SC District: 0)
Full Name (Last, First, Middle Initial)
B. \/‘ ~ /\‘7 (/ ’p, 2 4 Date of Disbursement
Mailing Address wé ! 3 o ' 2"0 v/z.
C"yc / é ‘v jéaf Zip Code Amount of Each Disbursement this Period
O [ v
Purpose of Disbursement . / 7 . 7 /
- CappPecs ! !
Candidate Name Category/
’ Type
Office Sought: House Disbursement For:
|| Senate Primary . NGeneral
President Other (specify)
State: S(/ District: C?-}
Full Name (Last, First, Middle Initial)
c é L(___ K Date of Disbursement
] / K<
Mailing Address Dé ' 25 I é b V/ZV
035 Ea/geﬁ&/a/ %V/
City /\/ Au 5 ws 7L,‘_ ;?:a{e Z'ﬁ%qu o Amount of Each Disbursement this Period
Purpose of Disburseme? f 0. 00
o » 3 -
- Corpc’c yn/
Candidate Name v Category/
. Type
Office Sought: House Disbursement For:
Senate Primary '?K‘:eneral
President Other (speci
State: gC/ District: 03

SUBTOTAL of Disbursements This Page (optional)..........cccooeviirervannene

TOTAL This Period (last page this line number only).........c..cocoeiieeiinniiniinecreecnecneeene s

% L9508

FESANO18

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



0
(£
¥
M
o

[aa |

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

1)
FOR LINE NUMBER:

/OF_Al
{check only ona)

20a 20b 20c

PAGE

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 purpases, other than using the name and address af any political eommittee to solicit.contributions frora such committee,

NAME OF COMMITTEE (in Full

CommoHer o 2t Briam Ryar B

Dl to Comrpam

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

0oL 24 20/

Citw. )47&7 s ‘/74' 5 Cs'fine

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement ‘.
Fl&Q/@ - Canpasgrn—

Candidate Name

50,00

Category/
. Type
Office Sought: House Disbursement For:
Senate B Primary '% General
President Other (speci
State: S(_, District: O}
Full Name (Last, First, Middle Initial)
- Date of Disbursement
B. Thne T SHWwY S\r\c\op.L-,
Niafing Address bDly’ DY 20 15
(?q,c,k La ~D ‘&\'\/-9._.
City State Zip Code ) . .
Amount of Each Disbursement this Period
Al S =P\
Purpose of Disbursement 8 0. oo
Corvpery, Syn Skbso '
Candidate Name© Category/
i Type
Office Sought: House Dlsbursemem For:
Senate anary dgeeneral
President Other (spe
State: District:
Full Name (Last, First, Middle Initial) .
Date of Disbursement
C.
CMequ éA S , , .
Mailing ?ddress D@ 2,_7 ;O ) 2
208 fgor STC
City 4 State Zip Code Amount of Each Disbursement this Period
A28/ 7P
Purpose of Disbursement l% 0 00
] 1 hd
Fuik ~ S
Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate
President

State: District:

Primary ecngeneral
Other (speciy)

SUBTOTAL of Disbursements This Page (optional)..................

/70_ o0

TOTAL This Period (last page this line number only)...............

, 3;4 ¢TI, 06

FESANO18

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



a2 0ol

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PagE /O oF O\

19a 19b
20c {21

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

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

NAME OF COMMITTEE (In Full)

Comm-ui"(/v(.k “D ¢leck Pran a-x/qr\ L DO\/IL o C(n—%o_w

Full Name (Last, First, Middle Initial)

A Vicizo~n (Ouneless

Date of Disbursement

Mailing Address

bft' o " a0

City State Zip Code Amount of Each Disbursement this Period
ArTi(Q,v\ S .G69072
Purpose of Disbursement O 0o
-Prhons. Can persuo ! ! ’
Candidate Name Category/
N Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) \
State: jC, Disirict:g&
Full Name (Last, First, Middle Inilial)
: Date of Disbursement
B. / ' 7'7L(,</ C# N A
™, 7 I Y Y Y
Mailing Address 07 066 po)2
018 fonk sTecer
City “State Zip Code Amount of Each Disbursement this Period
Al o S 2960/
Purpose of Disbursement / / ) 5’-
Food - Trnvel : ; '
Candidate Name . ' Category/
Type
Office Sought: Houea Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TA Teavel CentEr. - o
Mailing %’dr_ess 07 0 6 2 0)2
[ Treave / Ce~TEKL
City &{ State Zip Code Amount of Each Disbursement this Period
/ [‘k (SOr~—
Purpose of Disbursement L/ d, Oz
Frel - 5 7entl %vop ’ ’ "
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (spegiy)
State: District:

SUBTOTAL of Disbursements This Page (optional)..................

o Ysl,57

TOTAL This Period (last page this line number only)...............

369560

FESANO18

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



120208437020

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

20 n
lPage |1 oF A

] :l 19b
21

FOR LINE NUMBER:
{check only one)

17 []e
20a 20b

19a
20c

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 nane and address of any political committee: to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Corvm.‘Hea, > 2lect Bra~ \Lym\ . bo*-((‘e' +o Congpe oo

Full Name (Last, First, Middle Initial)

A Sam sy, Mard

Date of Disbursement

Mailir\gé«gr%-s ” M.QSL Lo

ol SRS W -]

City
AT .

6St&te

ip Code
3D

Amount of Each Disbursement this Period

Purpose of Disbursement

GAS

Candidate Name

i

Category/
Type

28.00

: 7

Office Sought: House
Senate
President

State: 5 < District:

Disbursement For:

Primary '?General
Other (speci

Full Name (Last, First, Middle Initiai)

B lhcloorn— Pont

Date of Disbursement

Mailingl)d&rﬁsosp S‘ MG A $+

b7 06 ho e

Cit
N C:f‘z&hwcbo cﬂ

s

State Zip Code

2964C

Amount of Each Disbursement this Period

Purpose of Disbursement

"GA'S

Candidate Name
/.

Category/
Type

70,0]

Office Sought: House
Senate

President

State: S C  Distriet: ()2

Disbursement For:

Primary Wg
Other (speafty)

General

Full Name (Last, First, Middle Initial)

C. U.S fosda | Seavics.

Date of Disbursement

Mailing Address

o MU R S N SR P 3

Cilyp’l (Ce’,\

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

ovfog

Candidate Name &

Category/
Type

36,00

House
Senate
President

District: O %

Office Sought:

State: S C—

Disbursement For:

Primary rgréeneral
Other (speci

SUBTOTAL of Disbursements This Page (optional)

1310l

TOTAL This Period (last page this line number only)............ccccemimninnninnic e

347560

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2008)



1209368437081

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

ng

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

FOR LINE NUMBER:
(check only one)

| PAGES” ~ OF ¢

17 19a 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 soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee ta solicit.contributions from sich committee.

NAME OF COMMITTEE (In Full)

CWV‘”\-‘H‘QQ_,- 41’ ,Q/(&(:\’ ‘E(IO{\ 1;7:.:\ D :Do./(b- "Z CN),\W

Full Name (Last, First, Middle Initial)

A Nottsios Tood MAeT

Mailing Address

Date of Disbursement

b1 68201

City A LCI\)

State Zip Code

Purpose of Disbursement
T+ (

Candidate Name

Amount of Each Disbursement this Period

,35.01

Category/
z Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: O District:
Full Name (Last, First, Middle Initial)
B. .? Date of Disbursement
_Prpp Johws Pz e v v
Mailing Address 'b‘“‘( (53 201 2
City State Zip Code . . .
Amount of Each Disbursement this Period
Q&hUWOoo é <
Purpose of Disbursement . 9 OO
€. meh ~R Gboc( ! ' 7 )
Candidate Name ~ Category/
) Type
Office Sought: House Disbursement For:
Senate Primary ee/ZrGeneral
President Other (spedify)
State: 9L» District: &)
Full Name (Last, First, Middle Initial)
. Date of Disbursement
c. ?.za_A CLuAsL_ CACe__ , o ,
Mailing Address 6P &' 202
City State Zip Code Amount of Each Disbursement this Period
ATy A 30306
Purpoge_of Disbursement q 05S 9
Food - Srofl ’
Candidate Name Category/
o Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: §L District: &L

SUBTOTAL of Disbursements This Page (optional)............ccccvmeermiiicenininiinninninennnn

TOTAL This Period (last page this line nuMbEr Only)........cc..coccceeciimeiicniiinie e

/5260
. L9 b

FESANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

Nni N
[Pace L foF
(check only one)

17 18 19a 19b
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 saliciting contributions
or for commercial purpnses, other than using the name and address of any political eommittae to solicit contributions from such carmmittee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middie Initial)

A Cooks Poadsios

Manle s

Date of Disbursement

Mailing Address

Y L Poys

City"f_ﬂ.ﬂ /\/L)N

State

S -

Zip Code

Amount of Each Disbursement this Period

20, 50

Purpose of Disbursement
] H
L - seaff
Candidate Name Category/
P Type
Office Sought: House Disbursement For:
Senate Primary 89FGeneral
President Other (sp )
State: }C/ District: O '3
Full Name (Last, First, Middle Initial)
B Date of Disbursement
Malling Address wemooe ey vy
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] L L]
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M L] ' ) o ! A\ Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
1 y
Candidate Name Category/
Type

Office Sought: House
| Senate
| President

State: District:

Disbursement For:

Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)...........cccceciviiniiimiennseninniinniiinecersnneenne

A0 50

TOTAL This Period (last page this line number only)............comvenrrinirrnicnninncre

3,695 64

s

FE5ANO18

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




SCHEDULE C (FEC Form 3)
LOANS

[ PAGE OF

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page (check only one)

NAME OF COMMITTEE (In Full)

COMM.4-(A4_, +D d(-C:L lflo.tf\

7.~{dr\ ‘L h’“&&,

LOAN SOURCE Fuil Name (Last, First, Middle Initial)

Pran L. Doyle

Election:
Primary
General

Mailing Address !

Po. dox R

Other (specify) ¢

City State

Greenwosd 3G

ZIP Code

29¢4

Original Amount of Loan

3 3’ 6'4%‘2(4 | ?

Cumulative Payment To Date

Balance Outstanding at Close of This Period

, .o , 15,49¢.8]

TERMS

Date Incurred Date Due Interest Rate Secured:
[} L i [+ D ! Y Y Y A 4 M M / ) [+] I Yy °Y Y Y
9 0
: %o (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
Qutstanding: 3 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . . s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? ’ b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘
Outstanding: ? 4 *
SUBTOTALS This Period This Page (Optional).........cccuveriininencieniesaienennenseessenns >
H ] .
TOTALS This Period (last page in this line only) .......ccccovviieninirincics > . ) .

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

FESAND18

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



203208437064

1

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)

C

FEC IDENTIFICATION NUMBER

A. Has loan been restructured? I_—_] No D

If yes, 9i/e originally incurred

//
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

o
3 3 " . AJ
Mailing Address \ \ M M / B D / Y Y Y ¥
\ \ ate Incurred or Egfablished

M M ! o ) ! Y A4 Y Y
City State Zip Code Date Due /

M M 7 1 ] [»] 7 \4 v Y Y

B. If line of credit, . Total
Outstanding
Amount of this Draw: ’ ) Balance:

C. Are other parties secondarily liable for the debt incurreg?
[[TNo [7]Yes (Endorsers and guarantors myt be reported on Schedule C.)

D. Are any of the following pledged as collateral for th€ loan: real estate, personal
property, goods, negotiable instruments, certificatgs of deposit, chattel papers,
stocks, accournts receivable, cash an depoeit, of/other similar traditional collateral?

D No D Yes If yes, specify:

What is the value of this collateral?

/ Does the lender have a perfected security
interest in it? [ | No

[ ves

E. Are any future contributions or tuture recgipts of interest income, pledged as
collateral for the loan? D No D les  If yes, specify:

/

What is the estimated value?

Locetion of account:
A depository account must be 09Aablished pursuant

to 11 CFR 100.82(e)(2f and 100.142(e)(2).

Address:
Date account established:

M M ! D D i Y Y Y A4

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
Typed Name
Signature

DATE

M M

7 D © / Y Y Y Y

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|

lll. 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 M M /4 D D Y Y Y Y
Signature Title

FESANO18 FEC Schedule C-1 (Forrm 3) (Revised 02/2003)




12030842705

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate mGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

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

Nature ¢f Debt (Purpose):

Mailing Address

City State

Outstanding Balance Beginning This Period

H ] .
Amount Incurred This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address /

City State 7Zip Code

Outstanding Balance Beginning This Period

? s =
Amount Incurred This Period

? H

Payment This Period

Outstanding Balance at Close of This Period

s 1 *

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

Nature of Debt (Purpose):

Mailing Address /

City / State Zip Code

Outstanding Balance Beginning This Period

y y s
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

b H . ? b] s 3
1) SUBTOTALS This Period This Page (optional)........cccceeeeieniennncrnnnnnecnrenssneesieceenas > s ’ .
2) TOTALS This Period (last page this line number only) .......cccovvcricmniinnnninrncceeninene 4 , , .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......coceerivvvueeen. > , ' .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ’ ' .

FESANO18

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




[}

4370

“12030%

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)

From:

M M ! D

Report Covering Period:

1] / Y Y Y

To:

A M M ! D

Committee Name

(@
Line No. 11(a)
Total Contributions From

Indiv./Persons Other Than

()
Line No. 11(b)
Total Contributions
From Political Party

Political Committees Committees
A
B| Column Total Last Page Only...........cccciriimeiiciiimniinii it essssenessesssssennens sasss s
(© (d) (€ U] (@) (M
.Line 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
O ) (k) 0 {m) )
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Raceipts Expenditures Committees
A
B
o ® @ ® (s) ®
Total'-l'_’;: n”gé“)g%e nts 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
(u) (] (w) (x) ) (@
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (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
FESAN0O18

FEC Form 32 (Revised 02/2003)
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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
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. Postmarked (R/C)
USPS Registered/Certified
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Postm 7d
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| Y : . Tlloh s
Delivery Confirmation™ or Signature Confirmation™ Label E l
Postmarked
USPS Express Mail -
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Redeipt or Postmarked

Other (Specify): -

Z/ - 7//41{7/

(3/2005)

PREPARER : DATE PREPARED



