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REPORT OF RECEIPTS

RECT.
SECRETARY L
PUSLIC

Ly '\I'?
T al s

FEC
“AND DISBURSEMENTS PY 2: 43
FORM 3 For An Authorized Committee cjf:; UQPEW‘ 6
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12FEAMS |
COMMITTEE (in futf) over the lines. = 2
|Erli|&(n|AISI |D|‘Fl ILIQ-; r‘| r] q crl)—lm P4 I S T U I S R T S N PO A A | |
| IR (VU VRN NN U N SN S S Y SO A 1 1 [ S T TR U N S (N (N YOO A I U I A S B | J

AI%DRESS {(number and straet)

T Check if different
K than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

|PDI IBO\[I qqo / [

| S N VO N N AN SN I AN U B

| 1

L1

| S
M

C

00504 ).33:

Washm A |57%I%|
A A A
GITY STATE ZIP CODE
STATE ¥ DISTRICT
3. ISTHIS NEW 3§ AMENDED
REPORT Ny OR =& (@ |TzM |, ]

4. TYPE OF REPORT (Choose Ons)

(a) Quarterly Reports:
X April 15 Quartery Report (Q1)
i1 Juy 15 Quartery Report (a2)

T ur$
g
Lot

October 15 Quarterly Report (Q3}

January 31 Year-End Report (YE}

Termination Report (TER)

%{XE' Primary (12P)

Convention {12C)

(t) 12-Day PRE-Eiection Report for the:

e o

¥

}5 '
. iD.X
Election on Rt

0.7 "1

ﬂ Generat {12G) g Runoff (12R)
Special (12S)
YD in th g R
l gtat: of .J;A.LE

" kil

General (30G)

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

i ] Runoff (30R)

-
;{_5 Special {308}

Ll

Election on

0.4

120 1Y

igt:: of m

5. Covering Period

N3

0.1

07y

through

0.3

3

2014

i certify that | have examined this Report and o the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

/—)nn ette Crim

Date

1]

! "B/ji

0

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penatties of 2 U.5.C. §4379.

Office
Use
Only

L

FESANDTS

FEC FORM 3

{Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Write or Type Committee Name

Friends OFf Larrw

Crim

r} ‘?{,‘-r*‘*j
Report Covering the Period: From: Lli} To:
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions i e e }f% /‘ :d; & '-“f* é,,m T S S T
(Other than Ioans) (from Line 11(8))" h—--:- oot FimemF o ety g T R e B T e "-r:';. P . T VN R, SRSl (S, S WO )
(b) Total Contribution Refunds S e T ¥
{from Line 20(d)) .. -.g_.__,n.. e Wi e e e By oot Pl P et M
{c} Net Contributions {other than loans) f"“‘““"‘”*f‘"“*“‘""T"l S, l b 0 s oy R ety
(subtract Line &{b) from Line &()}... LI SN L S J,f T S S T SO T N, S
7. Net Operating Expenditures
(a) Total Operating Expendttures = S g ; R TR AT [ S e «ng
(from Line TT) - i‘mﬁ’.rm’“ﬂ""*%vf&&hrr "gu. 5 > ﬁ Eg...... FrmersFom = F B e Pt P | A, [ 3
{b) Total Offsets to Operating IR i e i RS ey
Expenditures {from Line 14)... NP T B S .
(c) Net Operating Expenditures R ST TR -*B 8 Ry i et S =
(subract Line 7(5) from Line 7(a)).. wam.gm,ﬂwﬁ:,}_;g&m,,. SR TP NP
8. Cash on Hand at Close of RS ST I ity
Reporting Period {from Line 27}... 58 g, 3\ 5 q O oM éﬂj
9. Debts and Obligations Owed TO
the Committee (itemize all on T i el s S S
Schedule C and/or Schedule D). | P P B e S
10. Debts and Obligations Owed BY
the Commitiee (ltemize all on [ T TR SRR T TR L R R

Schedule C and/or Schedule D}...

For further information contact:

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

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

FESAND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE.

of Receipts

-

Page 3

Write or Type Committee Name

Report Covering the Period:

Friends 0% l_arr\j{ Crim

From:

1
[%
#
4
e

To:

031311201 Y

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS {other than loans) FROM:

Individuals/Persons Other Than
Political Cornmittess
(Y Iltemized (use Schedule A)...

(@)

(i} Unitemized................ _
{ii) TOTAL of contributions
from individuals .

)
{c)

Political Party Committees...
Other Political Committees
{such as PACs)..

The Candidate ....................
TOTAL CONTRIBUTIONS
{other than loans)

@
e

fadd Lines 11(a)Gii), (b}, (c). and (d)..

T R TR e

VT

3
4
; 4
31 B L . s vy

LT

7

g

P w Brun ot M R
o M e fn e

R T 3

i2.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

vt
s [
g . q
oo Bt Dt Lo e Wl m oo Mool e L Lol Yine? o -2!*"""‘“‘:"""’:zs‘i
e R FEERTETE - W RRISRAT T
h : :
Erce Bl Pt e ey BN Y. .
;M s oy F= LR R AL L F R T o r_j"‘-—‘ -:j-m:“'m'-.‘¥
; 1
Rt P, R INPE SO, YU S S R YUY SO S
F B T T T T T T T AT Ny T
H 5
g 600 | s
L i et P iraee e Fomralem R ame e Sowweds
T R T T R T AT, TR = T T T ST et
lu S N SV, ;SR WS, WY, CHURPS, SO S| S W— | B L T s T AT SRR Pt Y 1

13.

LOANS;
(@ Made or Guaranteed by the
Candidats...

All Other Loans...
TOTAL LOANS
{add Lines 13(a) and (b})...

{b)
{c

14,

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

15.

OTHER RECEIPTS
{Dividends, Interest, etc.) vreeereeeeeee.

16.

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

T e T S g § T R, TR S e 1 Ty
H
: n _ : § E
2 P L LSRR O, R A i R e - "tmz*":" B M g e T
i ad T T T, IR PR T =3 | e S A S i i ikl e i
; iR
mam‘?:m“..“‘.ml" Fecf e PP e e [ W S, S NSO, S R W, —
o R T R T e S s RO T T S T
* k4
1 ] g
oz zon Pomey e Bmne St ¥ ol et Ve et T et W e B P £ St
R e S TN T R R P T R e T~ e
! i 4
A Borrd Prmafomesfoar Foedh ! AL : H 1 I, [N NP SOy NI N, WO :]
e e e e L RS = Wi T = = = E SRR S e e 2 T e ey
. R RN SO I, [CR. S| Re o TCENL SR | (SRR N ST O ENE S S, P T U M %
> EEL et ] TR F i ¥ G
: k|
] I (1.0 00F |
: et N Bt o e S FRh e *MM

L

FESANO18
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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

17.

“‘”"1-:?

OPERATING EXPENDITURES...

et e el B

18.

. 2,238.0.0

TRANSFERS TO OTHER :’“"’i"‘ TR S TR PR
AUTHORIZED COMMITTEES .. L

19.

LOAN REPAYMENTS:

(a} Of Loans Made or Guaranteed
by the Candidate...

() Of All Other Loans..

[ TR T T T TR
i b
?- j
L T T CESRS S, AN, SOURY

(¢} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b})...

20.

REFUNDS OF CONTRIBUTIONS TO:

{a) Individuals/Persons Other
Than Political Committees ...

(b} Political Party Committees...
{c) Other Political Committees
(such as PACSs}) ...

{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (¢))..

21.

< VeV TR YT T g

pmz, -_1

OTHER DISBURSEMENTS ... IS S

22,

TSR

TOTAL DISBURSEMENTS iy
(add Lines 17, 18, 19(c), 20(d), and 21) P {__,

Py e T e G
§

4
LI SPOR T, S SN M, SO

) e A e e
b
H

430000

4 F; !

gy —Foey 5%*::-;":;-11:‘-‘5’;.5:-!%-*5.5 “-—:?m*tﬁk?r*v"-vz.‘f‘.:::.a:—rg
B e E ey o o R R ST T

i !

e et B e uic S ST T i

&, 1.48.0.0

1B e T - My

i Sl 5 5 i
i‘wﬁ :xhﬁﬁmaﬁm)ﬂ&c:f’?&ﬁ?ﬂx"?&%’éﬁﬁﬁ"&.:i

lil. CASH SUMMARY

23.

24

25.

26.

27,

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

SUBTOTAL (add Line 23 and Line 24)...

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

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)...

i ) L3 t

E

o 5.8.35.3.91
L 11,8.16.00]

TSR R T r‘n-—.-;,. T .t
iza

A 30.00.5.

e

s

i,

(S R

g R e S

R RO T

Mzﬁ,ﬁég@;g@

L

FESAND18
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FOR LINE NUMBER: (PAGE __OF
SCHEDULE A (FEC Form 3’ Use separate schedule(s) {check only one}
h cat of th .
ITEMIZED RECEIPTS e o st Hna [:Inb Hm 11
13a | |1ao | lia [ 115

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

NAME OF COMMITTEE (In Full)

/\[@,/;Js OF Larrq Crim

Full Name (Last, First, Middle Inilial}

A aﬂdCL LC/OV\’I/\UUJOOCK (In \(mc\)

B 01T
™

™ Noshyille BEEaL)

Date of Recelpt

'''''' e}

ERce e

0504123

FEG 1D number of contributing C i
federal political committee. ;_;_“ [}

Name of Employer

°°°If’ "%uﬂ Teacher

Receipt For:
Primary |:] General
Other (specify)

Election Cycle-to -Date

Amount of Each Hecelpt this Period

ST T PR

200!

Full N {Last, First, Middle Initjal

B. nnefHe/

R PE B /qu/

Zip Code

37214

™ Bashyille e

Date of Receipt

O T

A 0Ly

Cc)o'Sol«l 18’5*;

B e

e

FEC ID number of contributing
federa! political commiitee.

Name of Employer

Occupation
Secredury

Amount of Each Receipt this Period

s T e A e :.,!.‘

?‘E_:—-J— B NN Zmé O 0 O

el 2o §

Receipt For. Election Cycle-to-Datt”
Primary D General P SR A A SR AT ETTY
Other (specify) et it oS Lo oo
Full Nams (Last, First, Middle Infial)
c ry M (Bn Kind 5 Date of Receipt
'Mallmgﬁ 5_} ! R S i
of 990U DA TXY L0 T
State Zip Code = el stemaiad
/\/ ashvi fle Tv\j 3121Y

FEC D number of contributing
tederal political committee.

Name of Employer Occupation " =

FO(‘ feﬂak Aol ‘7/ Cheishon (ounseling C'hﬂ'f
Receipt For. - Election Cycle-to-Date N,

imary || General T R
Other (specify} ' . 4

I S S S MR |

¢

Amount of Each Receipt this Period

F"“‘.r T AR AR =y

!]‘m—_ 2ormBene g,pii.—u,.,[ _0 5 Oog

SUBTOTAL of Receipts This Page {opticnal}.......

TR SR e R I R DTN

S .:r"xzxs%-ar-:ﬁ

. Jé@?{?ﬂ'fﬂ}“gﬁ}ffh{i'“ﬂ"é“‘“a 'Q:E

vy

TOTAL This Period (last page this line number only)

R

W

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)

HHa l:lﬂb Hﬂc 11d
13a 13b 14

[ s

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.

NAME OF COMMITTEE {In Full)

Friends Lor - CN‘M

Full& e (Last, Flrst MlddIT Inigai)
A. FE'\ < r\a

Date of Receipt

00 (L4) [0 [Y

:alllnﬁddress S. Ma\ R g‘x S _
)ﬂs\n\wi Cry TN 37015

FEC 1D number of contributing clo 'O 'S' 0 -L, b , " 8"’3

federal political committee.

Amount of Each Heceipt this Period

N~ il ¥ ol * i

e o 35000]

Name of Employer Ocgupation

Kivnag dﬁ whomotive r Dealec

Receipt For: Election Cycle-to-Date

EPrimary [:]General e e e e e
th i
Other (specify) P

Full Name (Last, First, Middle Initial}
B. IAJ Llliam H

{Martia

Date of Receipt

Mailing Address

1100 Father land St

o e Qv

City Zip Code

MNashvil)e 77 37200

FEC ID number of contributing C O-Ouf,)-ouq- I..Q...3

Amount of Each Fleceipt this Period

federal political committee.
Occupation

Name of Employer

o 50000

B ¥ ReorglitlL

Receipt For: Election Cycle-to-Date

% Primary [ | General e e R

Olher (SPQCifY) ] i '] 8128 [ 3 m ! 3, QE
Full Name {(Last, First, Middle Initial)
Date of Receipt
C. Mailing A

ailing Address M eyl / Fobod /s Frwrrdyay
City State ZIp Code 2 * el
FEC D number of contributing LA B ‘R
federal political committee. C - o Amount of Each Receipt this Period
N o " W o H w o W
Name of Employer Occupation el e ek st e e 13

Receipt For: Election Cycle-to-Date

HPrimary DGenera1 L s e o TS

Other (specify)

SUBTOTAL of Receipts This Page (OPHONal).....cocceieerieeeceieree et ev et vennansennes

TOTAL This Period {fast page this ling number only)........coveciiieeeeeeeee e e

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 only one}

! PAGE OF

I:’ 17 H I:l 1%a 19b
20a 20b 20¢

Any information copied from such Reporis 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 committes.

NAME QOF COMMITTEE {In Full)

Friends OF Larry Crim

Full Name (Last, First, Middle Initial) - )

A Staples

"YBT South MF Juliet KL

-

Date of Disbursement

SR

i e ip Code
"M ownr k)u/r‘e/f 7 822
‘Purpose of Disbursement -~ | gmmmey
s (pples VoL
Cani |date ~teao
j Law/wf Cnm 4

Disbursement For:
Y] Primary D General

Office Sought:
Senate
Prasident | | Other (specify)

State: ] ]U District:

Amount of Each Disbursement this Period

TSRS £ A T S nﬂw el

L4640

B o e e e R pmes TRty S "‘z'..t"‘w

PRSI

f ot

Full Name (Last, First, Middle Initial)

B. u_) O\.Y\[Q,Ok

LeocHtrwosd LIA kind )

Date of Disbursement

:::mgpddgss P)O\G lL‘f 00! 1 State
Nashville TV

Zip Code

Purpose of Disbursement
icc.e,p‘hon% 4t dewr

3714

SRR

!;

Candidate Name
Lot 4 Cripn

C'aiegory/
Type

Office Sought: House Disbursement For:
’ Senate Primary General
President Other (specify)
State:T U\) District;

Amount of Each Disbursement this Period

i i R

it s 1 20, 0.0.9]

Borgmtooeieg

Full Name {Last, First, Middle Initial}

¢ H.V]HVI{'/'@ Cfl\m é?n |Cr\—»£[)

Majlingpldﬁssfgos( /740 &/

Date of Disbursement

a7 2

""".- ]

TR I

20| Y

arren o)

o MNosh ville Stat7e“N o COdP3 WA

ad

Pu seofDnsburse
ﬁ:cep n %DJ paper Juflp/mé

gty

%m. T

win

Candidate Ngm.
andidate Z r—r—o, cr\‘m

LI .."‘-"'-L. potPR
Category/
Type

Office Sought: House Disbursement For:
Senate Primary General
_ﬂ\} President Other (specify)
State: District:

Amount of Each Dlsbursament this Penod

T A TR R

i e e He it "'1‘""5"':1*!5’*’:3 !

R

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this fine RUMBEr ONlY) ...vcenie s es e sesssssssssssns

T A
4] 3

: !
Yranlin o Fromfla B Pttt oo -‘_E.Elm..-:.l'

FESAND1E

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 only cne)

17 18
20a__ | f20b

18a
20c

F
19b
21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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 Fuli)

Friends Of ~Lorry

6‘ i

Full Name (Last, First, Middle Initial) v
(o knd)

A- Zj«ffv\ Cf;YY\

Date of Disbursement

pa 2§ q0lY

et 1490l
“ Nashvrfle T

LIS 1y

Amount of Each Disbursement this Pericd

Purpose gf Disbursgment )
&fi,j‘;; {,,[.14'{)-\'1,, Fram<s

1050 .00

Candidgte Name Cat
egory/
Z,OL/" rf Cf Y'Y Type
Office Sought: L_f Houss Disbursement For:
{ ¥ Senate (Y primary | | General
'TY\/ | i President U Other {specify)
State; District:
Full Name (Last, First, Middle Initial)
8. Date of Disbursement
Mailing Address
Clty State <lp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: | | House Disbursement For;
[t Senate ;:] Primary E General
D President ;__ | Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursernent
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
Candidate Name Category/
Type

Disbursement For:

Oiffice Sought: | | House
[ | Senate [ 1 Primary
! President b Other {specify)
State: istrict:

[ | General
L .

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

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

/050-00
A3%%. DO

EARNY

CRM Qrhardidia B (Earm T Wodicod A 190000
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:

13b

{check only one) Hd da

NAME OF COMMITTEE {in Full)

' Fi’{{_hd_(, DF LO\((_V\ C:‘“.’:’Y‘

LOAN SOURCE Full Name (Last, Firt, Middle Initia) Election:
_ Primary
La«lﬁr Cf';’- General

Other (specify) v

PO Box 149011
| M&SIW ville

State ZIP Code

T 37214

Cumu!atwe Payment To Data

Balance Outstandlng at Close of This Peried

- SR TN T A -i

Ongmal Amount of Loan

. ‘.v,_.a-_5 52 P_..f? rixy
- " Secured:
‘:% (@pr j:]Yes No

List Al Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Qeoupation
Amount T T TR I T Y T TR LS YOI T
City State  ZIP Gode Guaranteed 7
Cutstanding: =% e wue Frofleaio:
2. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount TR PR RTRATL LT  STL  S AR T T
City State ZIP Code Guaranteed  ~
Ouistanding: === P O S o
3. Full Name {Last, First, Middie initial) Name of Employer
Mailing Address Occupation
= Amount T S R I R L T T e T
City Stata ZIP Gode Guaranteed .
Oustanding: e s LW Ty AL L Pt PR
4. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address ) Occupation
- Amount :,iﬂ-':;_fng":_tf::;‘:_'_- ST I LRI T IR I RSN T
City State ZIP Code Guaranteed ; 7 ‘
Quistanding: == e e Trn Fons’ ¥y b P endfmees
-,._::_f— SIERTT pednerry =3 T "‘:"1:
SUBTOTALS This Period This Page (optional)... > §
TOTALS This Period {last page in this line only) .. [

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 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

{ PAGE OF

FOR LINE NUMBER:
13a
‘ |13b

Use separate S;:hedule(s)
for each categoty of the

Detailed Summary Page { only one)

NAME OF COMMITTEE (In Full)

La,rru’ Crim

Feiends OF Lo r%l Crim
LOAN SOURC ull Name (Last, First, Middle Initial)

Primary
Genesgl

Mailing Address =

Po Bsx 1490 11

Other (specify)

CWNash ville

State

N

2P Code

37214

Cumulative P

13

List Al Endorsers or Guarantors {if any} to Loan Source

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

Mailing Address

ZIP Code

Amounf TRrenT I ne
Guaranteed

LN R Tl iyt ey e e C s ]

i State ;
C‘ty Ou'ls!aﬂding: B L. [ ST | LA . O Lo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T N R T R T SR R LT R I ey
Chy "State  ZIP Code Guarantesd i
Omnding: SECRLS SN 2o W B T e el

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

Mailing Address

City State

ZIP Code

Amount e A I e I T ST T T TR N T
Guaranteed

Oustanding: LB SU SEY) PEntoiwt S ST S U NP S 1

ol pn e

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

NameofEmployer“

Malling Address —

Cccupation

City State

SUBTOTALS This Period This Page (optional)... e .o

TOTALS This Period {last page in this fine only) ..

Canry outstanding balance anly to LINE 3, Schedule D, for this Ene. If no Schedule D, carry forward to appropriate Bne of Summary.

FEBANDS

FEC Schedule € (Form 3} (Revised 02/2003)
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Federal Blection Commission, Washington, D.C. 20463

SCHEDULE C-1 (FEC Form 3) p———
'LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page ____ of Schedule C

NAME OF COMMITTEE (in Full)

Friends 0F Larru Lrim

FEC IDENTIFICATION NUMBER
T — omenegrsizy

FC‘ i

< kT e LB s -?L_:r—ﬂﬁxggg

LENDING INSTITUTION {LENDER) ‘ Amount of Loan

Full Name N A_

Interest Rate (APR)

Romargemar s Ao .

Mailing Address
Date Incuired or Estg_blished

City State Zip Code Date Due L
FMTHG  FOCBE Y HFTTEN g %
. s . & Zi ' 3
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred | . . (LI N g
B. If line of credit, S Total O —
%, CoETEEeE o Qutstanding £ - ~ ° ° - T !
Amount of this Draw: ig_,. e W e e e e TonTn sl Balance: L N, Sy LU *i:m“!\*m*“”‘ﬂ""}:‘;ﬁxzﬁé

C. Are other parties secondarily liable for the debt incurred?
[_I No |—| Yes (Endorsers and guarantors must be reported on Schedule C)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

|:| No D Yes If yes, specify:

What is the value of this collateral?

S TR TR T T S T TR T ..’

it
]

st fone - - Beera B P cndeero g P ™ .'"'.zj_

Does the lender have a perfacted security
interestin it? [ |No [ ]Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ | No [ ] Yes If yes, specify:

_What is the astnmated value?

T TR RSN TR T e ey Seahe

! i
E.-—FL.-_--S-_::.;&vj-iw N N W, - E

. ) Location of account:
A depository account must be established pursuant

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

Address:
Date account established:

i

RV ;'thD'Dﬂf\fY‘Y Y . _
; a_ : i City, State, Zip:

bhzoard e Lo, o R %}ff‘ﬁ%‘r o —

F. 1 neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
excead the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name W 5 F"u OF f YT v E VR
Signature 5 R T S

H. Attach a signed copy of the loan agreement.

I.  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 lean 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 tha 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 raking this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name “"ﬁ“‘ﬁ"ﬁ'ﬁ ¢ T 'K “‘W"ﬁ

Signature Title T i’._ms_-._; v fm\atvmg
FESANO1E FEC Schedule G-1 {Form 3} (Revisad 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Exciuding Loans

(Use separate
schedule{s)
for each
numbered {ine)

| PAGE OF

{check only one)

FOR LINE NUMBER:
9
10

NAME OF COMMITTEE {In Full)

Friends Q5 Lorru Crim

A A

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Begmmng ThlS Period
R T T TR T R S S TrEATTy
i ;
e o B ooty e B P
Amount incurred This Period Payment ThIS Period Outstandmg Balance at Close of This Period
FFR TR e S R ST DR S SR T B 1 1Y B T e e e e e i ] Nl T T e s o T AT Y m‘?
1 - I g = ;
[ DU T N SV W W S N W ¥ e i et e o 2 e e ﬁ'*'ﬂ.-ii r-'z-—-'-’.u.f.. " o el W R e P B ANl

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

Mailing Address

City State

Zip Code

Nature of Debt {Purpose}:

Outstanding Balanoe Beginning This Period

T, TS

Purodt-mn i Boor s, Jove FirerlFoamemh kg

Amount Incurred This Period

g s R N
L

N I
PR SRR N T SUUNE J (S S R CH S

Payment This Period

Outstandlng Balance at Close of Thas Period

3

% R T R R P TR T e e F o = T D T T R T
i : a

; e P
E,,_,- e S S LBl P N s B W NV INY. JNOC SPEIY N S W, NS

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

Mailing Addrass

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Bafance Beginning This Period
e e AT 7 ey
3 i
E.Wﬁvw_-f_-.n.—.d erwuxzﬁzﬁﬁmizrmﬁ .
Amount Incurred This Period Payment This Penod Outstanding Balance at Close of This Period
E_dnl e R, 5 e e S I ST T Ty ;‘ { o T D S T T TS vwwwrﬁm—rwm
3 § —— g!
(S  S  SS = E,LJ B i 5= Sl O e N NN MR, WO, S ST ;S O Y,

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

4} ADD 2) and 3} and carry forward to appropriate line of Summary Page (ast page only) P

T T R T T AT R R T a---“?

[

<

o TP Y P Ry ﬁm‘ﬁ:&ﬂqﬁmﬂg
éﬁ“:‘:—f—-:ﬁmlkvr-jd ] LTSRS Y

B f

vraier Srreny s S P ool o S et
ﬁ.nn.!. TTR E Ee a  ee

E] P
|- Bagd et e L TEPER TS S T L -

TERT T

A = " W i & W

'r
z-m.‘."".ci:m

c -f"‘“i TRt LI P Pte PRSP, PN S

FESANDMB

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




™
[
W
‘\ 3
™
]
i
)

vt

FEC FORM 3Z ({File with Form 3)

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

Name of Principal Gampaign Committee (In Full)

Report Covering Period:
From:

To:

T

Friends 04 Lar_cj Crim

Committee Name

{a}
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

(6}
Line No. 11(b}
Total Contributions
From Political Party

. Political Committees Committees
COIMN TOta] LASE PAGE ONY.....ccereemreerrssrctserasseserrassssansssesssssserssrosmsssessssssmseasssnsessesssssssessssasssmsssssses
(ch @ - (e} 0 @ )
Line No. 11(c) Line No. 11(d) Line No. 11{g) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From OCther Political From The Contributions From Other Authorized Guarantead by Other Loans
Committees Candidate Committees the Candidate
A H31b, 00
B
0] @ ® 0] () n}
Llna No. 13(c} Line No. 14 Line No. 15 Line No. 18 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Cther Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committess
A A3%8 .00
B
Line Noy 19() (o) @ 0 @ 0
Tota! Loan Repayments Ling No. 19{b} Line No. 13(c) Line No. 20{a) Line No. 20() 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 Pofitical Rsfunds to Other
didate Individuafs/Persons Party Committees Political Committees
A
B
{uw W w) (1] v 2
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Ling No, 9
Totat Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contributian Disbursements Disbursements Baginning of Close of Owed TO the
Refunds Reporting Period - ~ Reporting Period Committes
A Y3o.00 | L748.00 | 1889539 | 239503 34
g8
(aa) {bb) (cc)
Line No. 10 Line No. 6{c) Line No. 7{c)
Debts & Obligations Net Contributions Net
Owed BY the Expenditures
Committee

al 950000

1181600

238800

FESAND18

FEC Form 3Z (Revised 02/2003)
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[ DELIVERY OPTIONS {Customer Use Only} ORIGIN (POSTAL SERVICE USE ONLY}

|[) SIGNATURE REQUIRED Nozs: Tha malier must chack the “Sigratura Requied” box i the mabler: 1) [}1-pay
}Requires e addrssas’s signature; OF 2) Purchases addtional insurance: OR 3) Purchases COD sarvice; OR 4) -
TPurchasas Rawm Recatot senvica. 1 tha box I8 nol checksd, the Postal Sarvics wil ieave the tiem inthe acki:sasse's | PO ZIP Code Scheduled Delivary Data
|mafl receplacie or other sacura jocation without g to obtain e 2 3} on daliery. (MM/DOAYY)
Dellvery Oplicns .
M [ Mo Seturday Dellvery (detivered nexi business day) \.w.., 3 ....u S \.u id -t _._ o ‘_M‘ 1
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NANCY £RICKSON

SECRETARY

OTHER___

DANA KL mOCALLLM
FUTERNTENBERT

Ham  waTE DPFCE Bunone

SurTE 232
WarniecTom, DE 2057071

oRnited Siates SNsLE e S

DFFICE OF THE SECRETARY

—_—

OFFACE DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED /
Date of Receipt

USPS FIRST CLASS MATL
FostmariC

USES R.EGISTEREDI_CERTIE]ZED

[SPS PRIORITY MAIL
Pocima

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L[]

USPS EXPRESS MAIL
‘ Postmark
OVERMIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY BELIVERY
FEDERAL EXPRESS _ O
UPS ]
DH Ll
J

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION CDMIVIISSION
Date of Heceipt

POSTMARK ILLEGIBLE [] NO POSTMARK [l

. ’ Date of Receipt

Date of Receipt or Postmark

PREPARER DATE PREPABEDW
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