- 4. TYPE OF REPORT (Choose One)

[ 1

FEC REPORT OF RECEIPTS RECEIVED

AND DISBURSEMENTS W2AUG-6 PMI2: 10
FORM 3 | - : For An Authorized Commiittee Office U % ! '
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type 12FE4M5 -
COMMITTEE (in full) : over the lines.
I/‘/; l;&/|A| A VDNE M |\F|()|@ N WA Elﬁfl I A A A S S AR S A BN AN A
T Y U T S U U WA WA T N NN TN U S A N N A N O S S A S S N N B A N A R A
AI%DRESS frormber anel sbea) m 1BoiX | l|'7| N N S I TR T T |
T S N N S S N N N A WY N A A S AN N A MY B A SN AN AN AR R
Check if different
2%#@‘8{3& CLEARWATER + 1+ 11 | IBY  L33764)-
2. FEC IDENTIFICATION NUMBER V¥V cy A STATE A ZiP CODE A
STATE V¥ DISTRICT
C 0 0 5 ’ Lf ? {O 3. ISTHIS v~ NEW AMENDED

REPORT N) OR A IE J&J l ’ 3'

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

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y VY in the
October 15 Quarterly Report (Q3) Election on State of

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

\/ Termination Report (TER) m M /s D D /Y Y Y Y in the

Election on State of

5. Covering Period 6'} "Al 2o IVQV\ through b’ 23—/ v9~VOV(i

1 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 Py ')_‘( A SDEL
7
. P ] M & / D O 4 Y Y Y ¥
Signature of Treasurer > pate  © 7 R7 O/ A
= N

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

Office

Use FEC FORM 3
I Only : (Revised 02/2003) I

FESANO18



120368871760

[ SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

L5 -

[ 243w B7SST

i...,a..,.. ay ; ~:—':' . ,.v - .-..Y... . .;,I
Report Covering the Period:  From: eb)? 9— /L

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions 1 'Z.Z.:’Z.l"’:.... .4....‘:',4..... :.:’.—._ .Z.Z:.'., _.:.'_::._'_ ..”L. ._ P ' ..L...;..".:...‘..'_I..: :.....,..;I:I..ZZZ_.Iz;_'. - an ', e IR
(other than loans) (from Line 11(g)) .... P T AT J/ 'é ‘S,'O 0 e / f ¥ OD 77‘0 O :

(b) Total Contribution Refunds 4 T e R R L L e meroaae ml
(from Line 20(d)) ...ccccrvererrrvrrvenrernesrennnne i

(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) ...ccovververree e

(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 Dj................

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

L | -

FESANO18
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F

120308

[ DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Report Covering the Period: From:

I. RECEIPTS COLUMN A | COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized........cccoovrierecrnnecnnennen.
(iii) TOTAL of contributions
from individuals ..........ccccoeuu..... >

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

(d) The Candidate.........c.cceeeeeierieecrinennes
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13. LOANS:
(@ Made or Guaranteed by the
Candidate........cccocervvveerecerrcrrceeene

(b) All Other Loans..........ccevveeccumriieesiencnnns
() TOTAL LOANS ‘
(add Lines 13(a) and (B))....ccceveurnen.

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

15. OTHER RECEIPTS
(Dividends, Interest, etc.)......cccoecerreerreneenn.
16. TOTAL RECEIPTS (add Lines

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

L _

FESANO18
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120208717

[ DETAILED SUMMARY PAGE | ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A ‘COLUMN B
Total This Peried Election Cycle-to-Date
;:::':3'.: e e = i asenee e o P ) “:-.. e T LT e ..‘
17. OPERATING EXPENDITURES.........occ... iy e D }/ __?___ D S5 .2
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...........corrneee

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate..........ccccerverrrecrcene

(b) Of All Other Loans...........ccecceeeenens
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))........cccevvvenees

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees..................

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

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....cccveueee

21,

OTHER DISBURSEMENTS............coceivuinenine

22,

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

ll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........cooosuieeemeeeeerersesnssensneas P /g - 00"
TOTAL RECEIPTS THIS PERIOD (from Line 16, PAgE 3)......c.ccoveremureusenerenneerecesensensesces e s / O/ é?«L go
SUBTOTAL (add Line 23 8nd LING 24) eorocoooeoooeoeoeoeeeosoeeooeeoeeoeeesee e 4 Qé 9300
TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)..........oeeeeeeeeeenmveereeeeesenene e ey / O é?;? ()O
CASH ON HAND AT CLOSE OF REPORTING PERIOD W EE T '
(subtract Line 26 from LiN@ 25)........cc.ooiiieiiimmicncniiiiieiicsiisii e sassess e s e U S L TR ,/@/

L -

FE5ANO18
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1203687

SCHEDULE A (FEC Form J3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a H‘Hb 11c 11d
13b 14 [—l15

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 commerial pwposes, other than using the .name and.addmss of any political commiittee to solicit cantdhutiona frors such committee.

NAME OF COMMITTEE (In Full)

ova  Hags g foe  Codbr®

Full Name (Last, First, Middle Initial)

Date of Receipt

z%' é{ﬁ( A 1 ERETER
A. Mailing Adgréss £ “

5728 CUAASToE ey

67 o7 Aoy

City State Zip Code
Caprroe  HEICHTS _aap 20743
FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

, /OO .00

Election Cycle-to-Date

1 s/ 20.00

Receipt For:
Primary L—_l General
Other (specify)

Full Name (Last, First, Middle Initial)
B. _ QEPARTMECT A S"/‘A'77§ o< A

Date of Receipt

ing Address
Mayfﬂdéwﬂ/ B6. Zm 3/6 5 b 5. (BlopokG h ST

M [>] o ’ Y

State Zip Code

o0 v 20 /2

Amount of Each Receipt this Period

/ (A ,leffzé’ e $2393
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

, O F4000

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

y /C)n ;LVO(OO

(REEvY)

" Full Name (Last, First, Middle Inttlal)
Lowvac) Sruivf

* Mailing Address
(oS 70 LF avE
ty State Zip Code

Semivoc £ < 3722

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer

Shef

Occupation
A [AGE THF ST

’ ’ ?0‘:00

Recelpt For 4

Generai
Othef (specﬂv)

Election Cycle-to-Date

, ., Yo.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



12020871764

SCHEDULE A (FEC Farm 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
H 11c 11d
13b 14

12 {13a

[lis

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 pwposes, nther.than usina.the name and.address of any political committee to scalicit cantrihutions frorm. such. committea.

NAME OF COMMITTEE (In Full)

Date of Receipt

Aons  HardAS oo Conins?
Full Name (Last, First, Middle Initial)
A T HIma (S VA
Mailing Address ~  /
G 37 Liyemdra pPL. AE.
City “ State Zip Code
L A6 TIAS de LI0OR

Amount of Each Receipt this Period

FECT ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt_For:

Primary D General
Other (specify)

Election Cycle-to-Date

n Fas, 3
Full Name (Last, First, Middle Initial)
B. Neaeimvse 7 oFF S7TATX Date of Receipt
Mailing Addréss I8 .

SO0 .S Brtea WG+ ST,

City
TALA MA SCEE

State Zip Code

FEC ID number of contributing
federal political committee.

fo 32277

Amount of Each Receipt this Period

:

Name of Employer

Occupation

S |

Rggeipt For: _
! rimary [__] General

Election Cycle-to-Date

(REes)

Full Name (Last, First. Middla Initial

* Mailing Aadress

Date of Receipt

7
City ' State == Aadn « At ez L
FEC ID numbef/of contri. .y e
federal political committee. C ) ) Amount of Each Receipt this Period
e e fhe coLDos. Lo - . . = v———— - ';
Name of Employer Occupation -

SRS, AU N

Receint For:
Jrimary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMber only).........cccvcecnienciseneninsinns

-y

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



120328871765

}

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category df the
Detailed Sumtnary Pago

FOR LINE NUMBER: | PAGE OF

(check only one)

ﬁ'ﬁ Hm 19%a Hwb
|20a | [oo0 | 206 21

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 commercial purposes, ather than using the name end. address of any. political committee to solicit contributions frore such sommittes.

NAME OF COMMITTEE (in Fuli)

Apna—  MHADRS - Co 6l
Full Name (Last, First, Middle initial)
A ‘ ' . Date of Disbursement
V%/?a/t/ u/7ﬂ'/?-¢w oM bo /rY Y YV Y
Mailing Address / I e
po. LZoc L€ o/o0f o7 /
City State Zip Code Amount of Each Disbursement this Period
A 2eeaF The  roél
Purpose of Disbursement PO, 0
PHowE  CHpREIS oD (¢ , '
Candidate Name ¥ ’ 7 Category/
et Mo A Type
Office Sought: ouse Disbursement For:
Senate fimary [ | General
President Other (specify)
State: /~Z4- Districtt /
Full Name (Last, First, Middle“Tnitia
B. ﬁ 4c Date of Disbursement
/22 2 W 7 Y v v
Maiting Addreds 7 @7 8)3 ! =20 /:L
22l A [st S fr
ity tate Zip Code Amo f Each DI N .
j PV /& f/‘:—_—, @4 f,r/_,?/ unt of Each Disbursement this Period
Purpose of Disbursément / } 03
APl CH AT ACCT ezl Oo 3 ’ ’
Candidate Name - Category/
et AT s Type
Office Sought: 5uce " Disbursement For:
Senate rimary D General
President Other (specify)
State: £ € District: /D
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
pﬂ@ﬂc— B Mo / D, DB ¢ Y Y Y ¥
Mallm{ Addres§ X é 57 / d 20 / e
22 /7 A/ Al L
State Zip Code Amount of Each Disbursement this Period
SAy  [oSE e Zs /327 _
Purpose of Disbyrsarient /5[ é
AR ECH AT AelT EELA7 0o ¢ ’
Candidate Name ! - Category/
A A4 forr”” Type
Office Sought: House 7| Disburse For.
Senate Primary D General
President Other (specify)
State: (-  Distict /72
’ d

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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



120323871766

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the

Detailed Summary Pagr

FOR LINE NUMBER: [PAGE

(check only one)

e He He

Hmb

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.commercial purposas, ather.than usinn. the name and. address.of any political committee to solicit cantrituttions: frore such committee.

NAME OF COMMITTEE (in Full)

A Hardeo fec Covéers)

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
W/27 pyrdi JU/é’(/ ™" /I DD 4 Y Y ¥ V¥
Mailing Address ” 0] ’? /! G SR
433 Crunac Avi S FoF
City State Zip Code Amount of Each Disbursement this Period
ST pETR R b _Fe P30/
Pumpose of Disburs&ment , Q\’ SO _ o
L SRS T oo &
Candidate Name Cal /
e HAaTd oo
Office Sought: ouse Disbursement For:
Senate Primary D General
President Other (specify)
State: /: < Districtt / &
Full Néme (Last, First, Middie Tnitial)
B. - Date of Disbursement
va,\{?.x(/ﬂ@f(ﬂ/‘/ ¢ Y‘AANE bg,«? /1 D O / Y Y v;i
ailing Address = / 7/ o9/ «
- 3700 I g /'/
W State Zip Code Amount of Each Disbursement this Period
S7 s N Lo 332 e § °
Purpose of Disbursenient S oo . Yo Xo)
O APt TA /’—F oo/ ’ ’
Candidate Name Y Category/
A A A/z'/t/ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: )¢ District: (5
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
AE S T FiT o7 j‘ﬂ’f fe W e Bt v vy
Mailing Addreg?’ o7 &S Sopa

S0 .S RaoeokoHMH ST # /6

Amount of Each Disbursement this Period

S22.00

City State Zip Code
TALAHAL Sl e 32375
Purpase of Disbursement
CL_FrE Qd/
Candidate Name ¢ Category/
e e 2 // A 7,44-:-«/ Type
Office Sought: ouse Disbursement For:

Senate Primary D General
Fresident Other (specify)

State: P(, District: /2
) /

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANOTS

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:
(check only one)

| PAGE

T B B
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 agommercial purpases, other than using the name and address of any politicol committee to solicit contributions from such coinmittee.

NAME OF COMMITTEE (In Full)

i A e Conbaiss
Full Name (Last, First, Middle Initial)
Dat i
A. WC’I_?K/ F//ZL,A / ate of Disbursement
Mailing Address
P20, 80y 3239
City v State Zip Code
T A~ A E< 3360/
Purpose of Disbursemé&nt ) S—
LEGAC Foi/ ' o
Candidate Name ! i ) 'E.sllteggry n
A ASA )"/74"7J ol Type
Office Sought: ouse Disbursement For:
Senate Primary D General
President Other (specify)
State: Zc_  District. /P

Full Name (Last, First, Middle Ifiitial)
B.

Mailing Address

Date of Disbursement

[M“‘-ﬁ".r_o“u /

i.—_r_\.__...

City .State Zip Code Amount of Each Disbursement thls Period
Purpose of Disbursement JUSO——
H ! -.'_-...—‘_‘w—ﬂ‘.—'.:ir.'—"h‘. 2 F e et o
- (S
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

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

c Date of Disbursement
MM ,‘/ o Tol s Bv ow Ty Ty )
Mailing Address I | . o ]
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement !
SR WO WY YOO WY.L WV YN T WO N SO
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District: .

SUBTOTAL of Disbursements This Page (optional)

‘I';:::;;‘.—;:;.;_;"'_"::i;_:.:':s}_._.x‘..._..-hr e e ]

j
e Sl Xy B B e G X o

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

SRmVisnadT il Vel - S | R - M

FESANO18

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

Use separate schedule(s)
for each category of the

[PAGE / OF [
FOR LINE NUMBER:

LOANS ; (check only one) 3a
Detailed Summary Page 13b
NAME OF COMMITTEE (In Full)
AA- KA/ (o CoenssS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

,?/MA/;‘/ P =

Mailing Address
=K AV ) e oyl

City v State ZIP Code
C (AR testTH Lo IR

Original Amount of Loan Cumulatlve Payment To Date

B900.00 | S /o0 . Q0 .

Balance Outstanding at Close of This Period

Date Incurred

Date Due

Y M '

08 Dbl o

Interest Rate

Secured:

0. O
Yes No

..éi% (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: 3 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I T
City State ZIP Code Guaranteed . . )
Outstanding: & -
4. Full Name (Last,jFirst, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! -3 ~
SUBTOTALS This Period This Page (OPtional).........cce.cueveereecieeeineseresssssissssecsemssesssennens > S 3 OO C)O

TOTALS This Period (last page in this line only)

§300 06

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)



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

t

Page (&~ of Schedule C

NAME OF COMMITTEE (in Fui) FEC IDENTIFICATION NUMBER

o M pgdis e Corbl) 000517550

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name T W I . e el Lo . T N

/4.

Mailing Address

7
Date Incurred or Established

City State Zip Code Date Due
— D 4] Iy Y Y Y A
A. Has loan been restructured? | | No | | Yes If yes, date originally incurred - e o
B. If line of credit, e e e o Total
: R S ¥ Outstanding :

Amount of this Draw: -\ . = .. y..%..0 g W Balance: o ¥ g W
C. Are other parties secondarily liable for the debt incurred?

[]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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, TR s T IR AT e
stocks, accounts receivable, cash an deposit, or other similar traditional collateral? . ‘

y S
|:§ No [:| Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ [No [ | Yes

E. Are any futare-contribuxions or future receipts of mterest income; pleageaas What is th timated value?

collateral for the loan? [ | No [ ] Yes If yes, specify: e e SUMEted yae:
- Y S S -
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: =~
MomM s D R Ry oy Ry -
T City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name
Signature

H. Attach a signed copy of the loan agreement.

1.  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.

Il. The loan 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.

Ill. 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 Do

HET RO B TN T AR

Signature Title

FESANO18

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



2020871770

1
4

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (ch=ck only one)

numbered line)

| PAGE [ OF(

9

NAME OF COMMITTEE (in Fuli)

A Pagdie e Cewb ¥

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

4

Nature of Debt (Purpose):

Mailing Address /

City State Zip Code

Outstanding Balance Beginning This Period

M ST S O T SR TN

EXTES 3

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L L,

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandir_vg »Bal_ange»_ @gginning_ Th|s Perio_d

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

e e e T S
Amount Incurred This Period

Outstanding Balance at Close of This Period

B P VRPN B R S § L v 3 ¥ <
1) SUBTOTALS This Period This Page (optional) ......c.cc.cceernerrsieneccasanans >
2) TOTALS This Period (last page this line number only) ......c...ccervreene. 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........cccecevrecenuccnnnennee 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ¥

FESANO18

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



: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
| Postmarked
USPS First Class Mail
> "~ Postmarked (R/C)
7| UsPS Registered/Certified 7/ 30//1/
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify): .

Next Business Day Delivery

: Date of Receipt

Received from House Records & Registration Office :

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): '

(Gup R /o)

PREPARER DATE PREPARED

(3/2005)




