~

FEC REPORT OF RECEIPTS

AND DISBURSEMENTS

FORM 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines.

llRlOIMIﬁolﬂllct'olt\’lqlﬂjeisrglj]lJllllllllJLllllJl!lllllll

l%gﬁl IA_ISJ\-\—]LIA_lM.Dl I-rlghlklklﬁj‘cféi ! lslTIEl lm{l‘lol | I l

AE%DRESS (number and street)
llll|IJ]lllIl:IIlllllllllllllllllll

Check if different

il i ICHATTMNS 04, ) [V BResT-L g |

reported. (ACC)

A A A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS NEW AMENDED
REPORT (N) OR (A) IT! !] ID 3 l

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports: P
X

Runoff (12R)

Primary (12P) General (12C)

April 15 Quarterly Report (Q1)

L} Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

gygga_uu ér}"b“/i"“y'cvnyw? in the
October 15 Quaﬂerly Report (Qa) Election on si e, gw-si:w k ?;ﬁ!ﬁ.‘_‘i‘i";:i'ﬂif‘__’r"}:.;‘. ""-'::: State of

January 31 Year-End Report (YE) | (g) 30—Day POST-Election Report for the:

fL.. Special (308)

Termination Report (TER) in the

State of b, .. P

e e ﬁw—w e s
5. Covenng PerIOd ;SZD_.\ML"S{E— E«Q&ﬁ}\n[ﬁs o g ‘& throth :‘&g;.r?im; .

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

Type or Print Name of Treasurer B pN,'N\B@ / fon QArpLLA

N
Signature of Treasurer % /HM Date %Qy?f: koo
[ 4 o/

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

|
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Use FEC FORM 3
|_ Only (Revised 02/2003) _J
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

REN For. CowGes s

tar i B A aa
Report Covering the Period: From: 0. -H LO ‘ %:.&Q;a&dl‘

To:

6. Net Contributions (other than loans)
(a) Total Contributions
(other than loans) (from Line 11())....
(b) Total Contribution Refunds
(from Line 20(d)) .c.eervvverecrrrreereessnearnnnnne
{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......
7. Net Operating Expenditures
(a) Total Operating Expenditures
(from Line 17) ccvnvinmvnnannnonneneeiens
(b) Total Offsets to Operating
Expenditures (from Line 14)................
(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......
8. Cash on Hand at Close of
Reporting Period (from Line 27).................
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D).......c.ceeuee

COLUMN A
This Period

CoLu

Election Cycle-to-Date

® * 4 1 3 e 4 ¥ 3 %
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For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003) of Receipts

DETAILED SUMMARY PAGE

Page 3

Write or Type Committee Name

RonN) Foe., ConNgrESR

TR FEYE ;mﬁw“%
Report Covering the Period:  From: 0.3} 0.t EM,}AMQ\Q

To:

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........
(i) Unitemized.........overvvimnriniiciennnnns - )
(i) TOTAL of contributions . -
from INAIVIAUAIS ...v.eeerereeerenreee > . %3,925 0 ,‘QJ.D
(b) Political Party Committees................. sttt st e B e el 2 -
(c) Other Political Committees e S S e e S e e A R RS R T R
(such as PACS) ......ccccceerererimniincensninnns P T o, S oot Bty oo s
R < £ X g i~ SRS I e Y Y S e ,‘
(d) The Candidate .........cwwmrrmrsrssvssseerens e e et o
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))..
12. TRANSFERS FROM OTHER = SR S Y
AUTHORIZED COMMITTEES ......occoovnrne R NPT SR |~ A,
13. LOANS:
(@) Made or Guaranteed by the A v S g “ 'i
CaNIdAte....ocouvnneeersvvasssssssssssssases T v
(b) All Other Loans........oieuneeiciniirinnnae it i .
{c) TOTAL LOANS R R R
(add Lines 13(a) and (b))....ccccrrneerennne St rmeadlon s
14. OFFSETS TO OPERATING
EXPENDITURES . R Y e R e R s L FRARRT s 5
(Refunds, Rebates, etc.)........ e ! e et " ,‘ﬂ; o o e el B e
15. OTHER RECEIPTS i:,’ g o \-;‘_- B G 2 i }5 P ~“A{,kw‘_"?xﬁ_"’{j&m‘_‘ .'\X_f‘gj'-~'..-'_".' Ter e
(Dividends, Interest, €tC.) .....vrrvrerviesraenes b ,‘gﬁ:,_&_ i S
16. TOTAL RECEIPTS (add Lines S—

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

150

e B ST A 7y 3
3
IR SRR ATNE NS, R g A M Ko

0D}

m- it
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T DETAILED SUMMARY PAGE ]

! FEC Form 3 (Revised 02/2003) of Disbursements Page 4
;
: Il. DISBURSEMENTS COLUMN A COLUMN B
: Total This Period Election Cycle-to-Date
; !; i R A "31' g “?Z‘ ’. :‘.}'im}.“.;‘.'.\';:2.2}'.::-.‘::;‘(:&37-&}.";:::i;';;&i'IJ(F':':-:T:F.T...:'.."5",.'.'-.-" - o1
! 17. OPERATING EXPENDITURES.......c..corscn ‘- mm,mmb&r /!g 2 .‘L
' 18. TRANSFERS TO OTHER [ e St

AUTHORIZED COMMITTEES ....ocvorrerren. B %MB"
: 19. LOAN REPAYMENTS:
, (a) Of Loans Made or Guaranteed R iy S 239
E@ by the Candidate.........cu.eeurrvrmereersenns bt i5 ,;E'%!i 050
™ (b) Of All Other Loans...........coevevsusenserinns | I D~ 0 860 Oﬁ?j )
o (c) TOTAL LOAN REPAYMENTS P S e
Ay i
f.ﬂ (add Lines 19(3) and (b)) ................. B Shamdisandl @&m?vam«_B 5 rx'o-":xof DD ?’ FHNE RN WAL ORI S [N e T ST '
o0 20. REFUNDS OF CONTRIBUTIONS TO:
Ei (a) Individuals/Persons Other EERTA R S T T T
C'.U Than Political Committees.........c....c.s oo b Tl S, P, _5
V'N ¢ ’
'.'mu (b) Poiitical Party Commiittees..................
| (c) Other Political Committees
4 (such as PACS) ......cccvcerrrverreerrevrnnennenes
I
:
(d) TOTAL CONTRIBUTION REFUNDS N L S R e
: (add Lines 20(a), (b), and (Q).....cveee I M}mwﬂ.} . .
E g, G 2 = G 7 ' ‘) ud W £ s PR
| 21. OTHER DISBURSEMENTS ....o.ocvoersere o smna s S

22. TOTAL DISBURSEMENTS i
(add Lines 17, 18, 19(c), 20(d), and 21) B §_ . . ‘,mg(&&_ isnbos .4 9 9\3 sttt e o oo b 325 5 ]

iE il. CASH SUMMARY
: 23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccccoctneirinicnreniiinscsiinne

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

25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. éwﬁ.:gmﬂ;%_,,,j,_:_,J_,;:..B,_.,“:} 1__'_{3.\ [M‘O :579-/ .
‘ Y S i it "'u' S T “""f"‘ RS il Dl .
' 26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNg 22)......ccouicrivrierenenscnsiesenssisensnsernan | e s, Sgie :,_,.,Lu.,‘/s\i. ?/,Dxﬁ~
! 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e TR R L
! (subtract Line 26 from LiNE 25)........ccreeirmvrecrincennnniesesnrccinssisise st e B 5. ‘,2,3 2
i
i
! FESANO18 '



120308647321

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
*(check only one)

Hﬁa Hﬁb Hﬂc 11d
13a 13b 14

| PAGE OF

[ 11s

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial purpaseb, other than using the name and address of any politicol eommittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) Kﬂﬁ/ qu Mﬁ/@';f

Mailing Address

Full Name (Last First, Middle Initial)
— MLPEPT Y EREMBA]

ERID L @A

City

State Zip Code

74/ 37347

M 1X AW

FEC ID number of contributing
federal political committes.

CN 59997

Name of Employer Occu%:r%

Receipt For: Elechon Cynle-to-Date
Primary D General TS T T T S S e
Otter (speciy v 5000,

e o g o, -

s N . " - - -
LS e, SPE LSRN, BT

Full NW Middle mhal)
B.

M [ I E JE

o g, 7 /(/v/ G TEERIDEE RD |

City

y//z)c 2N

State Zip Code

77 T7ZE4<C

Date of Receipt

D

7
FEC ID number of contributing
federal political committee.

-—.-_- e

CirD £/ 2447

Name of Employer

Occu

? <M

Recejpt For:
g Primary D General

" Other (specify)

 TEREOIPE U

Electuon jSle—to—Date
/’D? 0.

Amount of Each Recalpt this Period

T /79;9

¥ -

ull Name t, Flrst Middle Inm?
_KZ!_J&;L B7E L
Mallmg Addre

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

0005/?9%7

Name of Employer

TRETIRED

'ﬁipt For:
P“ Primary
.‘ Other (specify)

General

Election Cycle-to-Date

s OB

Amount of Each Receipt this Period

R AT S A

. Fbos
/

SUBTOTYAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s)

" (check only one)

ITEMIZED RECEIPTS for each category of the l:]ﬂa Hnb an 11d

Detailed Summary Page
v g 13a 13b | 14 l_]15

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

NAME OF COMMITTEE (in Full)

rN R (ONGIRESS

Full Name (Last, First, Middle Imhal)

A. €J/ £ Tﬂ‘ g H ﬂ' H Date of IRet‘:elpt

Mailing Address

_£536 CHEZWIck Ab
H1x2a N TN 27547

FEC ID number of contributing CiR s, 9t Amount of Each Receipt this Period
m federal political committee. L_Q!Iﬁ__(p _5/_74 __péllz N Ao Aer_.,_:_:_ e rE T
[ Name of Employer Occupation 'i_-.'_._:_:f.:-__"::-E/:Q%‘_p@“
< sl ! . PP
W Recgipt For: ! Election Cycla-to-Date
g Primary D General [P T o S T A )
5 Other (spocit rren ) OO
£

Full Name (Last, First, Middle Imtlal)
o .
e B. 4’M Ps) F ]Qﬂ \/ ﬁ Date of Receipt

Mailing Address
City ' State : %p Code

(9/&,4/\/19@ ' _ ‘3}32j

ri:ﬁ‘_:ﬁi:.ﬂ / ”.;:.'.:.,:.
1 i

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

LT laenpe

Name of Employer Occupat? W : /. -

Receipt For: Election Cyole-to-Dal/e
Primary D General = R R R A R R TR T AT
Other (specify) ;.‘:. o e e T, l:..:'.':i.'“:/‘:;"@: ’_a_. i '~?f@'_zjg
= Ful Name (Last, Flrst Middle Initial)
o MNAVEED MINHAL Do o oce
TVITY UAEY [AREE BT LAIR Y NS
City 7 State Zp Code e B it B il bt
W/x;a A 7%/ ,2754% 3
FEC ID number of contributing agTal % Pt
federal politieal committee. i- Y e e :_:—_:‘.Tlf_Zul .Amount Of. Each Refelpt ﬂlls_P_e.r_l?q e
Name of Employer )4 Occupat:Z :; n :
e |
Receipt For: ' Election Cycle-to-Date
Primary Gereral ] petily _:::']wz
| ] Other (specity) g2, 0.0

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this Ime number only)

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



120338868647 3%

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

- (check only one)

11a 11b Hna
13a 13b [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 cammercinl purpases, other than using the nene and address of any politicol committee to solicit contiibutions from such committes.

NAME OF COMMITTEE {in Fuli)

Full Nangﬁ:zm M'dd:‘zl,nm?j’;g Wﬁ/ Aj,z_

Ma|l|ng Address

FJoy Ssuioid. ANeEn

Date of Recaipt

SRR 6 e TY T T YR

Y

3
"

City

State — Zip Code

wJ S:Hoa.

C AT TANMA—_

FEC ID number of contributing
federal political committee.

Co05) 9447

Amount of Each Recelpt this Period

AL I T e

Name of Employer

Occu;aa'on
cot-

e B0

Recgipt For:
Primary D General
Other (specify)

Election Cycle-n.o-Date .

FEE LT e T

Full NampLast First, Midd Mmal)

Date of Recelpt

Mallmg
_ma_ﬁu&_au’_ﬂ?_&#
City State Zip Code

DULLIN

Ch__g4548

BN Y YR

FEC ID number of contributing
federal political committee.

CO0.5 /90 Y7

Amount of Eam Recelpt thns Penod

Name oﬁmp!oyer

Occupation

JO K

Receipt For:
Primary  [_| General
Gther (specify)

Election Wcle—(o—Date

;Tm NameAf;t\.,{ First, Mlddle Initial) ﬁfd MM /\/) .

* Mailing Address : 2 z y; ; _
tate er Code

CAAHE -

Date of Receipt

71/ vAZY,

FEC ID number of contributing
federal political committee.

GO0 5’ 12447

Name of Employer

Occupah% 7 w
Recgipt For: Election Cycle-to-Date
Primary General B, L T e
Other {specify) _ [ FU' @ O),D

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this llte number only)

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



]

for each category of the
ITEMIZED RECEIPTS Detailed Summary Page

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

1a 11b 11c 11d
138 {13b 14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributions
or for commercinl purposes, other than using the name and address of any politicol committac to solicit contithutions from such committes.

NAME OF COMMITTEE {In

Ko 8 ConN GRES S

ull Name First, Middle Ini al)
n o RRHIE " PrI e (P

Malling Addrdss

(/2> S lel~ DE

City ‘§L State le Code

mE- 7)) 27377

Date of Recalpt

LAY W)

7
FEC ID number of contributing
federal political committee. C 0 &V 5 / 9 c/ 97

Name of Employer f P/Q% ) OccupatloRE ﬂ- L & 7, ﬁ z[-

Recejpt Far: Electuon Cynle-to-Date
Primary D General el

her (specify) z'f(_’_ e $ett et meng / 7 /0 0

Amount of Each Recelpt th|s Penod

BT

(7
ey oy, A

“""Full Name (Last, First, Middie Initial)

Full Name First, Mlddle lnmal)

8. ) TEN CIAMND Y/

Mailing Addr? g N CRE; _f

City State Zip Code

CHUATL" T/ SI3Y

Date of Receipt

.'vtl:_.:

FEC ID number of contributing e

ok cCon5)19%y7

Name of Employer Occupation
WVEMIR) AL DPc 7A e
Rec l;:n :: D General E{ectlon Q/cle-to-Date
gmherr{speclfy) j @ ﬂ 7 0?

C. Malling Address

City

Date of Receipt

FEG ID number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Prima’y D Garﬁra' ‘; <. '-' o .’...- W =\ - "‘.1. o fe ‘T':'f-'.’.' ,._'-..'.‘\'v P i
Other (specify) . _ R
R R N R S I R DTS

O I R LR T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



B

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

| PaGE OF

19a 18b
20c 21

FOR LINE NUMBER:
Use separate schedule(s) (check only one)
for each category of the 17 18
Detailed Summary Page

20a 20b

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, ather than using the name and address of any political eommittee to solicit contributions from guch committee.

NAME OF COMMITTEE (In Full)

RonN)  For. Convdesis

A.

Full Name (Last, First, Middle Initial)

ANCCeENT

Date of Disbursement

PRANTING INC.,

Mailing Address

P .o.

oy a3l¥

N CHATT AV G A

Amount of Each Disbursement this Period

T RS RTINS YR

State TI\} Zip Code 3W0 7

Purpose of Disbursement

RIS, F..';.mT

5 " I 5 X 1
SR S S N L) T S N el

LA S i
Camermmdin st

Candidate Name

RoN

Category/
Type

AtatL A

Office Sought: House Disbursement For:
Senate Primary I_:l General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

MASC. EBExpPenses
Mailing Address
City State Zip Code
Purpose of Disbursement §,~ L g
Candidate Name "”65te5§; i
Type

Office Sought: House Disbursement For:

Senate Primary General

President ] Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
Mailing Address V\j7
City ‘ State Zip Code
Purpose of Disbursement / =
Candidate Name Category /
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:

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

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

FESANO18

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



SCHEDULE C (FEC Form 3)

[ PAGE OF
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the heck onl 13
LOANS Detailed Surnmary Page (check only one) 13:
NAME OF COMMITTEE (In Full) )
RON  For ConGesss
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
SLowmo  PRopeErRTIGS Prmary
enera

Mailing Address

39  ASHLANUD -TeerAcs # Uo

Other (specify) w

City

b T7 ANOOC A

State

ZIP Code

) LHety

Original Amount of Loan

R ﬁ:zm

Cumulative Payment To Date Balance Outstandmg at Close of This Period

S B R A i s e
i na0:2,00, 001

ENS T

x:iL

Date Due Secured:
;‘{x:i:.i.= -’.\‘:ﬁ o)
I % D [+] i ok D
sl NS 5
Prorssellan B Sl st Ye_s No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ‘\f Occupation
ZA"‘ " Amount R A S £ R
City " State ZIP Code Guaranteed )
Outstanding: Bl A e ot o000 bt -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
'\ﬁ Amount P
City ~ " state  zIP Code Guaranteed  §
Outstandmg: Begrn bnamefia s oskos v s S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address U Occupation
I
Amount ST AR S T
City State ZIP Code Guaranteed g i L )
Outstanding;  “rumsdsmefamdPuaomnllut =
SUBTOTALS This Period This Page (optional).........ccceeirccrmniccnncicnininiininicscneens S
TOTALS This Period (last page in this line only) ......c.cceconrimciinceicinininnnnnn.. »

Carry 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)



| PAGE OF
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the ' 1
LOANS Detailed Summary Page (check only one) H 12:
NAME OF COMMITTEE (In Full) ]
RoN Foe. ConGgeess
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| "
A A Primary
R M\ 6 H—SH & u r“ General
Mailing Address _ _ [ ] other (specify) v
5% MuULBBRY DDRWES
City S State 0‘ A ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
(g L o AN W 14 w® 4 w * " H s e ™

i
!t D00, O 20, ngjv {.W&:D e e
TERMS
Date Incurred Date Due Interest Rate Secured:

%
|

0.2

i ,.._..:.§...._,.;gi;.‘.........}, ,.:é A) (apr) DYeS No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address N Occupation
ZA’ Amount -
City State ZIP Code Guaranteed . o )
Qutstanding: 1w e oL s 0w
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address '\5 Occupation
A— Amount 3
Cit State ZIP Code Guaranteed i ) o o
g Outstanding: LTS YUY SR, U U SO W P SO G .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address '\‘ . Occupation
d B’ Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address X ] Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (Optional)...........cccuvueericriinecnceninnssesneisssinisnenssssarioses >
TOTALS This Period (last page in this liNe only) ........cc.cccceernnceiirrncnniecenecieeneen 'S

Carry 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)




FACE]

20884

o

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS | Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

Rond For. ConGreXd

LENDING INSTITUTION (LENDER) Amount of Loan Interest R
Full Name SR A R T

ate (APR)

- WIS
b o g

el nnedin el ey

Mailing Address

:},;a AR MLAWD TERRACE | Date Incurred or Established
St # MO

City

State Zip Code Date Due

CHATTANDGA W 7ptf

A. Has loan been restructured? M_No [__l Yes If yes, date originally incurred

B. If line of credit, Total

RN N .ﬁw“:m%ux'-ﬁg;

Outstanding
Balance:

2.
RNt

Amount of this Draw: it st i Bier Sl eifb e s

Are other parties secondarily liable for the debt incurred?
[[1No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

E] No D Yes If yes, specify:

Does the lender have a perfected security

interest in it? [ |No [ ]Yes
Are any future contributions or future receipts of interest income, pledged as o
coliateral for the loan? D No [ ]Yes If yes, specify:

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

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

Date account established: =
" i ety : City, State, Zip:

I .
[URRD T el aes [T ST R T

Address:

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.

. COMMITTEE TREASURER

Typed Name Bops PALMER ov  Brauws

Signature -
H. Attach a signed copy ofﬁlfe/loén agreement. .»;

TO BE SIGNED BY THE LENDING INSTITUTION:

.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

l. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed forf
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. 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 .

Signature Title

FESANO18

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



{ PAGE OF
FOR LINE NUMBER:

{check only one) l:l 9
10

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

Rion  Por. congesss

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

<omo PRoPepTIES

Mailing Address

"J39 Asvand TerRACE STet (O

City State Zip Code

Tt (W) ST

Nature of Debt (Purpose):

Oulstandlng Balance Beglnnlng This Penod

19 LH—‘

Amount Incurred This Penod

Payment Thls Period

Outstanding Balance at Close of ThIS Penod

R T 3 % F i3 i it T3 'i.g PR T w-r“_y 2 ?; i..-sx.; TR R A R ..:'J_r.x’;_g::- I
e Pl P T ol v P sl “o-..-.{:;%:;’.imi 5’3 5 o& ﬁ“ 5o 5 §—. P RN, WL (- s_..,.,r..l-\3.c;\

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstandmg Balance Begmmng This Penod

Outstanding Balance at _C_losg o_f Tn_is Period
e TS S T ST U WO S . NUIE SO WP W SUNE W, ST WO SO TN Y .

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnnmg This Penod

3} TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cccoeevvreecrneeinnccns

L »‘.'\‘s. AR T r&!- \. " A~ At L SR }.,:)""_!" :c..'.\%
.F!,_.;-(, e e R ANt o B Deens
Amount Incurred This Penod Payment This Period Outstanding Balance at Close of This Period
R A s R ] i %3 A g IR LT - R R T EEETRL N Lo -
-
PO W (O] SO Ty S S o Yot onand b P onrmt e Pronert R Mo ¥ noad B o P 31 FLA. ¥ At ) ¥
1) SUBTOTALS This Period This Page (0ptional) .......cc.cceriiimninnnciinnniiinecniniecnnne >
2) TOTALS This Period (last page this line number only).......cccviininiinineann. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » zm by oy S
FEC Schedule D (Form 3) (Revised 02/2003)

FESANO18



FEC FORM 3Z (File with Form 3)
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

(To Be Used By A Principal Campaign Committee)
‘; Name of Principal Campaign Committee (in Full) Report Covering Period:
" From: To:
g‘ v i”g i’“ff’ ] ﬁ“mwfv’g I : P TVETEERETEE
' Ralualall o sﬁLé l\ :&M’ r gm&;?—' ...&7. M%L AT ..Z.-

, @ ()
' Line No. 11(a) Line No. 11(b)

' Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party

R@T\) F:\‘J‘& 601\) Gl LéSS Political Committees Committees

A
B] Column Total Last Page Only........c..cccvmmiiinceecentcet ettt s bt aenas
(© (d) (e ® © (h)
Line No. 11(c) Line No. 11(d) Line No. t11{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 o 0) 3,250 00 ) ] o
. B
P @ ® (k) 0 (m) (n)
| 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
;—i Expenditures Receipts Expenditures Committees

A & @ 3,060 | %,689-29 &

| B
; © ®) @ 0 © o
: Totol Lagr oy onts Line No. 18(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 Palitical Committees

.i Al 5550000 | AO,000:00 | XS, 5000 7] @ &

' B

. (u) ] (w) ) v) @

' Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 8

: Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations

i Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee

A 1% @ 2A8,162.29 | AF8ST | 2,934 o

W B
h (aa) (bb) (co)
! Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
; Owed BY the Expenditures
' Committee
o 13,6011 | 3,250 2
B

FESANO18 FEC Form 3Z (Revised 02/2003)
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