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SECRE va R R
I_ R i el - 1
FEC REPORT OF RECEIPTS |, 44 Sl PH . e RECEIVED
' G0y )
cas| AN DisBuRsEMENTS [ "L L
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4Ms T EC MAIL CEhith
COMMITTEE (in fully over the lines.

H:lﬂrflelﬁaﬂ 0. F 14]()1&@}/1 fAII)’ICIMSI |C|-fl:1m,ﬁl41||6;ﬂi 1o mme TiTe e 2o 4

III!IIIIIIJIIIIIIIIEIIIIIIIIIIII!IIIII[IIIIIII

|5.I3l5’|a IMeiglﬂ I3|L{|rlh(; IslT—Iﬂlclclr‘i I Y I O N N O A I

AD'DFIESS {number and street)

Check if differont AS5  00 ]
ggnwi&%g) HausrioMr s | LEX 11070.82]-166,2.6

2. FEC IDENTIFICATION NUMBER ¥ CITY 4 STATE 4 ZIP CODE 4
‘ STATE ¥ DISTRICT
COO5574 Zﬂ 3. EE%ET (r\':‘)sw oR (ANMENDED Lo L

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

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

Primary (12P) General (12G) Runoff (12R}
X Aprit 15 Quarterty Report @1)
Convention (12C}) Special (125)
July 15 Quartery Report (Q2)
L / in the
October 15 Quarterty Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)

Termination Report (TER) Mmoo in the

Election on State of

s comngrad I 16 RT3 wen 52 37 2609

I certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer CﬂyJML /Z(ﬁf/l#ﬂ/fﬂf‘/
Signature of Treasurer @W/’%W Date 53 f 2{{, étb lY "Yf

L v g

NOTE: Submissicn of false, erronz 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

FESANO1E
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[

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

Frievds &GF /4:/6/&/\/ ﬁ{)’eﬂﬁ C%/#!//U Qmm 7ee 2814

Report Covering the Period: From:

Y

16 2013

ZRETRRTIC

6.

Net Contributions {other than loans)

{a) Total Contributions

{other than leans) {from Lins 11{e})...

{b) Total Contribution Refunds
{from Line 20(d)) ..

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line &(a))...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17}..

(b} Total Offsets to Operating
Expenditures (from Line 14)...

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7{))...

Cash on Hand at Close of
Reporting Period {from Line 27)..,

Debts and Obligations Owed TO
the Cormmittee {ltemize all on
Schedule C and/or Schedule D)...

10.

Dabts and Obligations Owed BY
the Committee (temize all on
Schedule C andfor Schedule D)...

,  Jvo09y%

0.60

’ ¥

0099

0.02
0.0 0

L0

, ,[00.9%
. bwoo

Lo o

3 ¥ l oa'? y
, , @000

020
000
oy

0.00

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20483

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

FESANO13
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

/C /Zlcwﬂ.s OFf /%/&wly /{}’éﬂ,‘» Cffwg/yff&u Conom g e ZoY

M [ fY_ Y Y ¥ M. / D D /Y ¥ ¥ ¥
Report Covering the Period: From: { T { é 20( 3% To: 0; 30 2o / i
COLUMN A COLUMN B
I. RECEIPTS Total This Period ' Election Cycle-to-Date

11. CONTRIBUTIONS (gther than loans} FROM:

(@) Individuals/Persons Other Than

Political Committess . )
@) Htemized {use Schedule A)... , ,100.9 g . ,100. 19
(i) Unitemized..........cooeee..__. . , | o.0 e , , 7 0,0 o
(i) TOTAL of contributions : - .
from Individuals . N ., J0e.tg” , N00.99
() Political Party Committees... ; y Oo0 . , NN/
{c) Other Political Committees x
(such as PACs)... . y oo o . , @00
(d) The Candidate................... , 0.6 0 , o8 0
{e) TOTAL CONTRIBUTIONS "
{other than loans) ;
{add Lines 11(a)ii), (), (c), and (dj).. . ,] 08 9 3/ s , leo Ty
12. TRANSFERS FROM OTHER : =
AUTHORIZED COMMITTEES .. . , Qo2 . , Qoo
13. LOANS:
(a) Made or Guaranteed by the -
Candidate... , , 00 , , 0.0 0
(b} Al Other Loans... , R 0.02 ” s 0.0 0
{© TOTAL LOANS ”
(add Lines 13(a) and (b).. s . 0.0 © , , Qo0&
14. OFFSETS TO OPERATING
EXPENDITURES :
(Refunds, Rebates, tc).. , , Q22 , , 000
15. OTHER RECEIPTS . ) o
{Dividends, Interest, etc.) ........oorrvoe . , 000 , , QOP
16. TOTAL HECEIPTS (add Lines .
o), 12, 13(c), 14, : . '
(Carly Total tg Line 32 pag)e 4)... . > y 5 f 0 0 ? % ’ ,.( 00 .? 2/

L _

FE5AND18
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-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursemants

—

Page 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... ™ , L. 9,& y " 0 oo
18. TRANSFERS TO OTHER . e T
AUTHORIZED COMMITTEES .. - ., 200 " . 000
19. LOAN REPAYMENTS:
() Of Loans Made or Guaranteed s . . aE
by the Candidate... - , Do 0 - ” ,0& () .
{b) Of All Other Loans .......e........ . . OL O - . . 000
€} TOTAL LOAN REPAYMENTS . .- oL : RV
(add Lines 19(@) and (.. e 00D e . 80O
20. REFUNDS OF CONTRIBUTIONS TO:
(8 Individuals/Persons Other e : e R LT
Than Political Committees ... . . DOO . . 000
(b) Political Party Committees... " . 0.0 " ., Qod
(c) Other Political Committees - . L. . . . i T
(such as PACS)... . . D.0D . , 00
{d) TOTAL GONTRIBUTION REFUNDS AT T
(add Lines 20(a), (b), and (c))... - L & 0 g g Ooo
21. OTHER DISBURSEMENTS ... - . 020 \ . 200
22. TOTAL DISBURSEMENTS e el
(add Lines 17, 18, 19(c), 20(d), and 21) P> . . .00 - . 200
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 5 ‘,-l 009 8/
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... . . 0.02
25. SUBTOTAL (add Line 23 and Line 24)... » »s-l 0 033-/
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... - . 90 12 ,
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD s
{subtract Line 26 from Line 25)... - 3 {p 0 ?‘K

L

FESAND18

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF

(check only one)

I:Iﬂa H11b i:lﬁc 11d
13b i4

[ 1ss

Any information copted 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)

/‘ﬂleﬂfié Of /4/6"(}/ /¢Vef/§ Cﬁ’ﬂ’)/ﬂ(éﬂ/ &MM/UE&Z"I"‘(

Full N {Last, First, M:ddle Initial}
A. eﬂs ’/ ety Date of Receipt
Mailing/Address ét_ — — P MM ‘o o ¥ oor v ¥
5399 wes] I4Y Sinces 255 03 1Y 2oty
City State Zip Code
Y5 To 7X 77092
oo ,;‘;‘.’32:,’ e outing CpoO55 76 A Cr Amount of Each Receipt this Period
Name of Employer Occupation s 7 ‘; o O
Receipt For: Blection Cycle-to-Date
Pimary [ X General .
Other (specify} , ’7 5 D D)
Full Name (Last, First, Middle Initialf)
B.—Z Cﬂdl’L , @l//”(‘_./’/c,/( Date of Receipt
Mailing Address _ _:__ T . % o D v v
7245 S5c 977 STneci = 1%03 03 o9 2014
Clty State Zip Code
HEV5TON /X 77021
foteral 3;?3;"3:;.:,?,?&12‘_“‘“9 Coos57b2g Amount of Each Receipt this Period

Name of Employer

Occupation

12.9¢

¥ ]

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

L A9T

Full Name (Last, First, Middle Initial)

c. Clumpg, THelde54

Date of Receipt

Mailing Address *

iy 104 Ested Tsc |
State Zip Code
i, TX _ 1§244

63 12 20 19

FEC ID number of contributing
federal political committee.

Coo5574(29

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary m General
Other (specify)

Election Cycle-to-Date

¥ 3

1299

] ¥

SUBTOTAL of Receipts This Page {optional)

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

1o09%

1004y

FEC Schedule A {Form 3} (Revised 0272003}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UINE NUMBER:
{check only one)

| PAGE OF

17 18 19a 19b
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 commitiee to solicit contributions from such committee.

OF COMMITTEE (In Full)

/f—l ends or %me /%J/e«»tﬁ CZ%M/A&MA/ (omm TTee 2004

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
M 7/ D ' - v"
Mailing Address J
City State Zip Code Amount of Each Disbursement thts Period
Purpose of Disbursement
’ ’
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [ ] Genera
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address wenrorpm Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
5 §
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify}
State: District:
Full Name (L ast, First, Middle Initial)
C. Date of Disbursement
- -
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 ]
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District;

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

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

0o
0oL

FESANO18

FEC Scheduls B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)

LOANS

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

|PaGE {

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

oF |

13b

Fitiesds BF

NAME OF COMMITTEE (In Fuli)

Lo’

/474‘4}/ Slyens éﬁﬂm (Tec

2014

LOAN SOURCE Full Name {Last, FirsY, Middle Mitial) Election:

Primary

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

Original Amount of Loan

] 1

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

TERMS
Date Incurred Date Due Interest Rate Secured:
M M 4 } M / L=}
% O 0O
) B o (ap) Yes No
List Al 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 L
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 1 ‘3
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: : f
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocgupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! 1
SUBTOTALS This Period This Page (optional)... ... ... > 0 OO
- 'y ’ et
TOTALS This Period {last page in this line cnly) ... > 0& V2

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

FESANO18

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



14020174723

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS tnformation found on
. Page_ of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER]|
COHO557 629
fiesls or /§any LAyerts Compasew Comm e ;
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
. %
] 4
Mailing Address M M - D B 4 o¥Y.To¥Y
Date Incurred or Established
M M ] 2] ! Y ¥ V; Y
City State Zip Code Date Due
M M { ~ b ! v hi Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred ;
B. ¥ line of credit, Total
Outstanding
Amount of this Draw: ' 4 - . Balance: y "
C. Are other parties secondarily liable for the debt incumred?
[JNe [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personai | What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, -
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 4 .-

D No |:] Yes If yes, specify:
Does the lender have a perfected security
interest in t? [ [No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is th timated vaiue?
collateral for the loan? [ 1 No [ ] Yes If yes, specify: al Is the estimated vaiue:

] ]
Location of t:
A depository account must be established pursuant fon of accoun
to 11 CFR 100.82(e}(2} and 100.142(e)(2).
Address:
Date account established:
Mmoo City, State, Zip:

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

G. COMMITTEE TREASURER DATE
Typed Name " o vy
Signature

H. Aftach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The 'oan was made on terms and conditions {including interest rate} no more favorable at the time than those imposed for|
similar extensions of credit to other borrowers of comparable credit worthiness.
i. 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 MM ;oY ¥ ¥y
Signature Title
FESANO1B

FEC Schedule C-1 {Form 3) (Revised 02/2003}
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SCHEDULE D (FEC Form 3) Use soparate [PAGE | OF |
DEBTS AND OBLIGATIONS roat | ok ooy o M
Excluding Loans numbered line) 10

NAME OF GOMMITTEE (In Fuly

/’/Z/C’” 5 _or /%/eﬂy yens C}f’w/ﬂzw

ﬂ/’f/&f(f/—c.’-f— 2o/

A. Fult Name {Last, First, Middle Initial) 6f Debtor of Greditor

Nature of Debt (Purpose):

Maiiing Address

City State Zip Code

Qutstanding Balance Beginning This Period

., ., 0.0

Amount Incurred This Period Payment This Period

O0.00

] k) 1 3

Outstanding Balance at Close of This Penod

000

g oy

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

Nature of Deht (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Pericd

v ‘3 _

Amount Incumred This Period Payment This Period

-y ot ¥ -y

Qutstanding Balance at Close of This Period

Qoo

'y ¥y

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

Nature of Debt {Purpose):

Mailing Address
City State Zip Code
QOutstanding Balance Begmnlng This Period
] L] 0 0 ﬁ
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Penod
, y 0.0 7 " . 0.0.0 y \ 0.00
1) SUBTOTALS This Period This Page (optional) ... > , | 'y 0&0
2) TOTALS This Period (last page this line number cnly}... > , s 0 y ro
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... > , ; 09 rO
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (ast page only) ™ ' y (Q 6’ 0

FESAN(18

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



(e

v z— o ” — -—-<@ FLAT RATE ENVELOPE

ONE RATE * ANY WEIGHT"

* MAIL * R

APPLY PRIORITY MAIL. POSTAGE HERE

CZ__._.mD m._.b._.mu

UNITEL > 2o

POSTAL SERVICE ®

USPS TRACKING #

T

23 9011 598

400 Jan. 2013
§-000-7948

Labet
T690-1

EP14H July 2013 Quter Dimension: 10 x 5

1 8659 2265 55 q :

Q2LPLTOZ0ORT



ANCY ERICKSON

140206174726

SECRETARY

A K MOTALLLIM
SUrERINTEIDENT

Han HaTE OFEiCE BuilDhese
SurrE232
WaspecTon, DE2O518-T

Jaited States Senale Hasraeron, S

OFFICE OF THE SECRETARY
A

OFFACEDF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL

Postmark

USPS R_EGISTERED/ CERTIFIED
: Postmaric

[USPS PRIORITY MATIL

PMimarlk

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaseL [

USPS EXPRESS WEATT. )
’ Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ’ 0

UPS . B

DHL (]

ATRBORNE EXPRESS 1

RECEIVED FROM FEDERAL ELECTION cowvas SIONWﬁ

D®e Wi Heceipt -

POSTMARK ILLEGIBLE 0 no pOSTMARK [

EAX

: ) Date of Receipt
OTHER__.

Date of Receipt ot Postmark .

PREPARER DATE PREPAREDM
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