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FEC REPORT OF RECEIPTS
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4. TYPE OF REPORT (Choose Cne)
(a) Quarterly Reports:

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

- D Primary {(12P) [l_jJ General (12G})

|}l April 15 Quarterly Repont (Q1)
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LDJ‘ July 15 Quarterly Report {Q2)
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V| October 15 Quarterly Report (Q3) Eloction on [ l] h___,,_; . o
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o
QJ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
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=
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140210532753

=

FEC Form 3 (Revised (2/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Gommittee Name

Buoi)  Tor Sesae

Report Covering the Period: From:

—ﬂ ; F“E‘r PR Rt A
To: .O ‘1_| !'&O.\L'{:—Jf

6. Net Contributions {other than loans)

(a} Total Contributions

{other than loans) (from Line 11(e))..

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

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

7. Net Operating Expenditures

{ay 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{a))...

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

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 ail on
Schedule C and/or Schedule D)..

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

r[_"‘u"_\!"'_u_'\i_\a"_"u"_h W T Ty 1

L. 1,299 a-sl

r[:'\{ W '_‘.J-_‘_——-.uuu Ll u""‘u‘""“u W‘

| 10,6, e £.4.a% |

L A et Vi Vil Vot Vs V) "u"‘_hl——‘u’-“
L S ,,\_»__n__,wo,-«Q.]O_

T T W T W

L 20,00

Y VeV ey

(T Y Y ¥ et P Ve -u—'

T T o g e e e

L__H__ﬂ_ ng_n__ﬂ.k_Jra\ q_t‘q_:-\a"s,__ [._ﬂ‘_n__.qw_twro_{’&é\._i&ﬂxa,'g.i
U L R “—‘]
L. __,.__,j\__n' "}—,,\_Lr 3-3,-\_;% ] [Lp __n__gx—ma‘s_-,!»é ; Sx-\_q OJ

TN T W T w T
-00)

e 0.0,
r e e
e wyassl

Y e Ve Ve Ve

lE:g 3 41.8.8.0)

Lo 000

I:n:s;n__ﬂ-—au—-ﬂ-— A O OJI

T “’_h

e ey g g e o e T T ___‘_

Lot 3562577 OJ

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



14021053754

=

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

Eucual wr. Su e

Repert Covering the Pericd:

From: @ I j

A AR
| e

MY B P TO By YTy vy
EXIg

- o_—L H .a_:Q’E!:,‘":!_#;J

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

I. RECEIPTS
11. CONTRIBUTIONS {other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees
{ii Itemized (use Schedule A)..
(i) Unitemized.......cco.....
(i) TOTAL of contributions
from individuals . . >
{b) Political Party Committees...
(¢} Other Political Committees
(such as PACs)..
(@ The Candidate........c.........
(&) TOTAL CONTRIBUTIONS
(other than loans)
{add Lines 11(a)iii), (b), {c), and (d))..
12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES ..

13. LOANS:
(a} Made or Guaranteed by the
Candidate...
(b} All Other Loans...
{c) TOTAL LOANS
(add Lines 13(a) and (b)}...
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..
15. OTHER RECEIPTS
{Dividends, Interest, etc.)..
16. TOTAL RECEIPTS (add Lines

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

rr 8.8 .08 |

“ n n r,\__"L_._JL__J,\_q-"‘ I_TO—J'OO]

A A T g

|

[ ‘*—u—-—*'\ﬂ—**—uh |

!__n._n_,g\_ mSiB 6,,-0 O I

l‘_“u_ L L L A e s eV e % __‘ﬂ

BESUEITETNCY

e

. 1,398 38

e ==
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Y . e ]I
ELM—M_/’L =N = _J'_of'lo;‘%

R
i_ﬂ.__’\_l,L s RS 0-«0 OJ
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I"”' B ¥ s ¥ e e Y e T Ve T e

[ S ] S . O‘ oo l'

AT T T R B i

nn e e rpn @00

[ e e,

=]

!_J_ﬂ_,,_n__k_‘ e D OO ]

i
______,_*-—_,__._.,......__._.....“___mu__:i"

s e OO O

P ‘}-_ﬁ_ .38 |

Ry T T T R e l‘
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14021053755

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

L 35.633.70)

17. OPERATING EXPENDITURES... Mo B
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. e ,O,.\Oﬂo__l ey Q.00 ll
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed W W
by the Candidate... { [ W . | Oﬁxo..no_] TNy Q-\Q\O_H
(b) Of A" Other Loans E:\_A_r__;’;_ﬂ_,_ﬂ.oﬂono] E:,wywo'\o.to]
(c) TOTAL LOAN REPAYMENTS W W
(add Llnes 19(&) and (b)) y_n___.!\_.ryu__n__.n.oﬂ\.o.no 1\_._n__,._n_.,;,L..._r\..._n..(?-\.‘O¢o_!
|
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other
Than Political Committees... A N _N__n__s_n ﬂO_,.LQ_no’ l : : P 0,\010‘”
{b) Political Party Committees... ....... l : : o n 1O ' [ : : : N R r O.LOOI
{c) Other Political Committees W
{d) TOTAL CONTRIBUTION REFUIﬁDs W
(add Lines 20(a), (b), and (c))... _ wrn OO E:,MM\_B_OMQO]
21. OTHER DISBURSEMENTS.. e a.‘c)_,L I ' ,‘ ,, , g D00 I
22. TOTAL DISBURSEMENTS ,
{add Lines 17, 18, 19(c), 20(d), and 21) P> | ;,_J_lﬂ:,&ma:a,uﬁ% | > 5.6.33.F ,ol
ll. CASH SUMMARY
23. GASH ON HAND AT BEGINNING OF REPORTING PERIOD... — 5.56.9.49
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. I I QHBLSL\,.ﬂ‘(p_]
25. SUBTOTAL (add Line 23 and Line 24).. L W) 0,95 45 l
¥
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... n _MiMM}Q-AS-K]
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

e 253% 877

L

FESANQ18

J



140210537556

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for sach category of the
Destailed Summary Page

FOR LINE NUMBER: |PAGE J OF |

{check only one}

I:|11a Hﬂb
138

11d

}:’m
130 | |14

[1s

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 Fully

P utkiey Tor. SoIATE

Full Name (Last, First, Middle Initial}

CA—ms*nma TAMES

Date of Receipt

Mailing Address

1549 JREGWA ME. E.

![M T I ] ¥ oy yu ’v-“'t

City

CuprLESTEHN

State Zip Code

ioﬁ_J

ECNEC -

i = el

FEC ID number of contributing
federal political committee.

3)\/ s
o T

_JL L_J' S— — — T— .

Amount of Each Receipt this Period

T S ST TR T ::'-i

t S A sy 3_33 l-)- O_. 0 O

Name of Employer Qccupation
w/A NonE
Receipt’ For: Election Cycle-to-Date

E,General

Primary
Other (specify}

[_ I ¥ ¥ Y e " T V¥ e Vo -|}

A, AT '_}*”‘s:' Q:LQ’.Q’_JJ!

Full Name (Last, First, Middle Initial)

(lgpsnwnm Llevis O.

Date of Receipt

Mailing Address

Yo5P B&A—bﬁh)d&& Papeasty  Guoe d

yf'M M g I"n Lo s r:?W'vTﬁ:}ﬁ
ey L% IL&_QA:H;:J

Amount of Each Receipt this Period

I’F;'.; e e e T P T

City State ' 4  Zip Code

Lis CRJCES MM ggol
FEC ID number of contributing r " R e T
federal political committee. ‘ Ui n Jﬁﬁﬁ___j
Name of Employer Qccupation

T
'
t.L_‘IL__ﬂ._j__ﬂ — . _:,_l_mé_n.as.o._r'.o-lf

MORGAM Sradieq PNt ahvisol

Receipt For: Election Cycle-to-Date

B Primary ]Z'General r-.q;_v_____ﬁ__u_.u__,__\,_-u__lt

Other (specify) [:b};&;::ﬂij;él@_o—_ﬁ-—a_ﬂo;h
Full Name (Last, First, Middle Initial)
c Date of Receipt

Mailing Address av—ﬁ;ﬂ ; {:D_E.D] , li_u.v_u.\,_u..v_,
City State Zip Code = =
FEC ID number of contributing —
federal political committee. @ o o Amount of Each Receipt this Period

[ it Y St st ¥ e Vit Ve Vet

Name of Employer Occupation _‘”

Receipt For:
Prirmary D General
Cther (specify)

Election Cycle-to-Date

I!;-T.: e .
l

RSN Y VO, S, W S, I S

T, e e o | ey A J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this lin number only) ... e

I’—‘ f—\r-“‘u“u-*ﬁ d—“"“u"_‘" ‘F'_"\f"""“‘lf'

_n_n__,.‘:hj ao o,o_J,'

— _fl.__"

” Y —— T ] -I—JO (<4 OJ_I

FEC Schedule A {Form 3} {Ravised 02/2009



2757

14021065

FOR LINE NUMBER:  [PAGE { OF §
SCHEDULE B (FEC Form 3) Use separate schedule{s) {check ont one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detaifed Summary Page 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, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully

Rverien Toe SoinE

Full Name (Last, First, Middle Initial)

b h.GE GrapoS

Mailing Address

5’»3‘ soe BT )8

Date of Disbursement

los) ool

o

3ot Y

State Zip Code

R o Ow YT

Amount of Each Disbursement this Period

T _‘T"-s{'—u'—‘u’-"\f"_ t "‘\“‘ ‘\.i' Tﬂ
Purpose of Disbursement T H . RN g ,‘O 0.0/
YAED SadS N -
Candidate Name
Category/
Sou) S. Rueriey Type
Office Sought: House “ Dishursement For:
Senate Primary B’General
President Other (specify)
State: \»)\/ District:
Full Name {Last, First, Middle Initial) .
Date of Disbursement
. Rk
s UT M-ﬂ ; F bl Vased m“—\r\,"ﬂ
Mailing Address O.. |1o &| a‘o L-\fl:J
117 Migkod Ed -
City State Zip Code Amount of Each Disbursement this Pericd
PA- 18020 S A A SR T =]
Purpose of Disbursement RS |_ s S ; 6 g

&v MpeER —STICKER.S o

Candidate Name

Category/
:ﬁ)ﬂﬂ) S. Eﬂ-’m Type
Office Sought: House Disbursement For:
Senate Primary B/General

President Other (specify)

State: W District:

Full Name (Last, First, Middte Initial)

Z}p) AD Wi

Mailing Address

4370 \wclvse Poad

Date of Disbursement
' Vﬁ‘r

oy

City State Zip Code

Aaeen SC

Amount of Each Disbursement this Period

urpos‘b of Disbursement -
0. é:)cx—bm N

C ndldate Name —

L_L_ 2.09.0 J

Category/
PPE. 'a'\w’élt—‘ Type
Office Sought: House Disbursement For:
Senate Primary B/General
President Other {specify)
State: “)\/ District:

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

1"_'n—'-'»'"'"'"\a' " i ¥ ke ¥ ] ;—\f ===

ey 253663

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

|‘ T e e Y T " U__]

e D068

FESANO18

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




140218652758

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detailed Summary Page

PAGE OoF

H19b

FOR LINE NUMBER:
{check only one)

19a
20a 206 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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

by

ME
Full Nama (Last, Firsl, Middle Initiaf)

Lerover. PrwrsiG

Date of Disbursement

/ ¥ Y ¥

“E B bon 307

O‘Z 6 &0 1 ¥

City B &q

State

VA

Zip Code

2 8rS

Amount of Each Disbursement this Pericd

Purpose of Disbursement)

iEnhce. ChEDS

Candidate Name

.A71.85

Category/
Toww 5. bvorrsy Type
Office Sought: | | House T Disbursement For:
Senate Primary @ieneral
President L | Other (specify)
State: u)\l District:
Full Name (Last, First, Middle Initiai}
B. Date of Disbursement
MailingA‘Eg‘)g‘ ‘PBUJTCG' Y e Boo 4o
‘¥ 0 L&C }0‘7 o >4 o 14
City g BO M H i"}a;: Zisg’i}, -— Amount of Each Disbursement this Period
)
P f Disb nt
urpose of Dis ursemTS]. , o 5_] ’ 3 5_
Candidate Name Gategory/
euo S &:ucﬁ&f Type
Office Sought: House Disbursement For:
Senate H Prirmary B/General
President Other {specify)
State: (A)\/ District:
Fult Name {Last, First, Middle initial}
C. Date of Disbursement
M [ Add ] .‘é w g ‘n’}—‘io ¥ 'YF_
ailin ress o o) (
P.0. box N353
City State Zip Code Amount of Each Disbursement this Period
B~owmoRe 51379
Purpose of Disbursement , \ , l I-( 7..6 a~
Candidate Name Category/
T S. e:UC{‘-L&f Type
Office Sought: House Disbursement For:
Senate Primary Waenerm
President Other {specify)
State: kN District:

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Period (last page this line number only)

Sy 300.%F
0, & 31,50

FESAND18

FEC Schedule B [Form 3) (Revised (2/2009)



14621053759

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 2, OF §~

Hwb

FOR LINE NUMBER:

{check only one)
I:’ 19a
20b 20¢c

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

NAME OF COMMITTEE (In Full}

buris Ter. Seonte

Full Name (Last, First, Mifidle initial)

A Yawere &, Cusrubel

Date of Disbursement

0% o5 doid

Mailing Address
Lo OureR. pve .

City ' State Zip Code Amount of Each Disbursement this Period
O, rhu- wh

Purpose of Disbursement

Roent &

Yesmim_
Candidate Name
Toud S. Buceay

Category/
Type

Yo 500

Office Sought: House JJ
W] Senate

[j President
State: u.)\/

District:

Disbursement For:

Primary
E Other (specify)

l:-/l/GeneraI

Full Name (Last, First, Middle Initial}

ot dAa T

Date of Disbursement

M &

Te0

o7 19 2o 4

Mailing Address | !
\

State

City
oV

Y OYW(A oA

Zip Code

2530

Amount of Each Disbursement this Period

Purpose of Disbursement

»-\e\'&sm

Candidate Name

Qmoﬁéycma

Category/
Type

——

; e 1

Office Sought; )ouse 7
Senate

President
State: uj\/

District:

Disbursement For:

Primary
Other {specify)

'T_/!Generai

Full Name {(Last, First, Middie Initial}

S MARZIOT Tow) Criz.

Date of Disbursement

Mailing Address

vl lee =T E.

State

wV

City

Corh 2 E8Ton

Zip Code

o5 dol

Amount of Each Disbursement this Period

Purpose of Disbursement

VeoTBEL 'srw

Candidate Name

J’WS&M

Category/
Type

; D 3. 3

Office Sought: House ’
Senate
President

District:

State: “)\/

Disbursement For:

Primary
Other (specify)

General

—

SUBTOTAL of Disbursements This Page (0pHonal).....c.ccovvcese s sressesisieares

3755'80

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

5, 591, >0

FESAND18

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



14021052760

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE Y- OF 5

{check onl one)
19a 19b
20b 20¢

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)

Boekig, BE SaME

Full Name {Last, First, Midtle Initial)

Yolbhu oA SopiesS

Date of Disbursement

Mailing Address

Pal 03 yo 1+

1077 DLESL uwe
ty Stat Zip Code Amount of Each Disbursement this Period
Catiz.LEST o) \-Jj 3530y
Purpose of Disbursement ’ S 6. 30
Candidate Name I
Category/
G—O\p _S. Q:/ Type
Office Sought: ouse Disbursement For.
Senate Primary Wieneral
President Other (specify)
State: District:
Full Name {(Last, First, Midgle Initial)
B. Date of Disbursement
Maili UA:jds L %DSTh’@'Cé_ A1 L4 L o . ¥ ¥ ¥ Y
ailing ress
e on Y- o 1
14 monks S _
City State Zip Code Amount of Each Disbursement this Period
M B AS wy 6 L1y _
Purpose of Disbursement , g-v-’ % 54
Canéidate Name Category/
. Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify}
State: \,(N District;
Full Name {Last, First, Middle Initial)
Date of Disbursement
C. d
Mailag%ﬁ_dress o g ! 5 a o C ._’__
City *) ' . State Zip Code Amount of Each Disbursement this Period
LEETDD MA- o3
Purpose af Disbursement W 5 q 5’
H ' .
Sseinodgey & goveiopes
Candidate Name Category/
S. é’)‘)m Type
Office Sought: House Disbursement For:
Senate Primary E!/General
President Other {specify)
state: wp\/  District:

SUBTOTAL of Disbursements This Page {(0ptional)....... e s s

A1, o

TOTAL This Period (last page this line number only}

G505 .60

FESAND18

FEC Schedule B (Form 3) (Revised 62/2009)



14021052761

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF &
{check only one)

17 18 19a 18b
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
of for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bo

ME

Full Name {Last, First,

A BJQ oD W

iddle Initial}

Date of Disbursement

¥

o

g}zﬁba—: YV\;+

City

Feey

State

SC

Zip Code

A€o0

Amount of Each Disbursement this Period

Purpcse of Disbursement

YARD S)¥e0S

Candldate Name

3. ¥S55.00

Category/
_Towd S, bveriey Type
Office Sought: ouse  J Disbursement For:
Senate Primary Eﬁ:‘aenerat
President Other (specify}
State: u.)\/ District:
Full Name (Last, First, Middle !nitial)
B Date of Disbursement
Mailing Address " S v
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
k3 1
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
G Date of Disbursement
N o A Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¥
Candidate Name Category/
Type

Office Sought; House
Senate
President
State: District:

Disbursement For:

Primary
Other {specify)

D General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this Hne number omy) ...

¥ %}5?55.-00
-3 360- 00

FESANO18

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

for each category of the (check only one)

Use separate schedule(s) FOR LINE NUMBER:
1
Detailed Summary Page ’q/

[PAGE | OF

3a
13b

NAME OF COMMITFEE {in Full}

LOAN SOURCE Full hame (Last, First, Mlddle Initial)

Rwokiey Soud S

Election:
Primary
General

Mailing Address

P.0. bac g5

Other (specify) w

City State

MO A wV

ZIP Code

68>

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This F'eriod
[ i T T T T T h*‘* R T Ty T L Y e i Y Y e ‘e RV
1
. __;’»._J" rQ »o_ﬁﬁsﬂfil.bﬂs.l i_ __n___agL_JLAn__J,___..H_mO-\Oo L_r\_,_n — fﬂJ L ) T L _6_,- a'q_J
Ay el L
TERMS
Date Incurred Date Due Interest Rate Secured:
MjM ,rln“u|.',rF""v“v"v} E:M fﬁT"‘mﬁm.’[v“v“v“v‘I I M YT ' B/
S L;.:w--Jf | L A ) ——i—nl| % (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

City State ZIP Code

Occupation

Amount S S e S
Guaranteed | |
Outstanding: & =feeleof-la Nt o1 e

2. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount [ '"‘u“'*'u-*""\.“—*u—ﬂﬁ;?"’v——i]
Guaranteed F I‘
Outstanding: e N, W U N S

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount FL“—ﬁT—"'\rﬁ-\r—*-\r‘"—u-—u——u—u'—m:\F——r"ﬂ

Guaranteed i
|\_+n mn _f;_rl_n_J_"-_m_.n.__Jm__lL_J

Qutstanding:

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed [
...._F‘.

Qutstanding:

TR )

Ao nngon__n_ s _n Y

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period (last page in this line only)..

g

I T A T T e AT e TR
| X
N, N VU W W] (. R ﬂ_m\nm_JI

o T T e S :"

e 10,083 08)

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)
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AGE > &F &
R L nE: 3A-

Buckley for Senate (FEC Identification Number C00562694)

Addendum to Schedule C (FEC Form 3)
Loans

Per my previous report, I am listing in one lump sum the total funds for this period that I have
personally lent to my campaign. I have incurred this total by means of direct transfers to the
campaign account as well as from charging certain campaign expenses to my personal credit
card.

The funds to pay these expenses were not obtained by loans from any institution or other
individuals, but rather come from my regular monthly income or savings.

Thus, there is no single “date incurred,” “due date,” or “interest rate.™
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1402108537865

DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HanrT SENaTe DFRige Bun
SuriE 232

Mnited States Denate
OFEICE OF THE SECRETARY

OFFICE OF PlJBLlC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED %

T Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS L]
DHL : ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION CbMN[ISSION
Date of Receipt

POSTMARK ILLEGIBLE D NO POSTMARK ﬁ

FAX

Date of Receipt

Date of Receipt or Postmark

— MW ovsvnessss 10/ 2000 %
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SEN PATCH

SEN PATCH



