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3 REPORT OF RECEIPTS

FEC
AND DISBURSEMENTS
F ORM 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12 F1E,4M5
COMMITTEE (in full) over the lines.

I”mlaﬂﬂl\nuﬁ l‘g'(()lrl |u51 iSJ_QJf\IGi‘lIQ-IJIIIIII!I!II#IIIIIII?FII
Lo v

I S T Lt |
IPIOFI@JOILII4I7I¢IJI1IIIIIII!II!IIIIII!tll

IllIIllIIIIIIlIiIIIlIiIlIJIIIlIII'

ADvDHESS {number and street)

Check if differant
than previously

reported. (ACC) [LL_' l\|Y\I€JSIb10|ﬂO| L Iﬂ_LJ bﬁ;bg’l|—| ]

Fy
2. FEC IDENTIFICATION NUMBER ¥ oITY staTe 2P cope *
STATE ¥ DISTRICT
! 3. ISTHIS NEW AMENDED
CoO0S¢ra¢d REPORT X

A T TR

4. TYPE OF REPORT (Choose Ong)
(8 Quarterly Reports:

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

X Primary {(12P) . General (12G} Runoff (12R)
April 15 Quarterty Report (QH)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y v ¥ in the 3
October 15 Quarterty Report (Q3) EBeconon 0SS 0k 20 .Y State of N C

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

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M /4 5 D f oY Y vy in the
Election on - . State of
M M ! D 3] ‘ / ¥ r Y h g M M ’ ! o D ! Y ¥ Y .
5. Covering Period LD o do0 (73 through L2 31 Ao | é

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

Type or Print Name of Treasurer _\;2\_(1:(;\3_0... L A d=g Son

/ ! ¥

. MM D D Y v .

Signature of Treasurer Q, AD .!&CQL (S R P Date o\ >0 Zo WY

NOTE; Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penatties of 2 U.8.C. §437g.

Office
Use FEC FORM 3

I Only (Revised 02/2003} I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

HQ&-LMU Cant Le 0S Sencle

M M i 5] D f Y ¥ Y M 7 b 1] f Y Y Y ¥
Report Covering the Period: From: { O 0 | L0 1 3 To: 2 3i Fo. I 3
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions :
(other than (oans) (rom Line 11} .. y 1, 69.25 , 3,292
(b} Total Contribution Refunds i
{from Line 26(d)) .....vvveeeeeereceee e, . ; . , - ; .
{c) Net Contributions {other than loans) &
(subtract Line 6(b) from Line &(a))...... , [,§ 64 .25 . 3,2 2.9.25
7. Net Operating Expenditures
{a) Total Operating Expenditures %
(TOM LING 17) oot , T,676.94 , 4,8 294,25
o) Total Offsets to Operating
Expenditures (from Line 14}................ y " . y . -
{c) Net Operating Expenditures : i
(subtract Line 7(b) from Line 7(a)..... y 7,6 76.49 4 , 2,9 2425
8. Cash on Hand at Close of
Reporting Period (from Line 27).............. . , 107,649
9. Debts and Obligations Owed TO
the Committee {Itemize all on
Schedule C and/or Schedule D) ............... . y
10. Debts ang Obligations Owed BY
the Comrmittee {Itemize all on
Schedule C and/or Schedule D)................ . (0,0 00.00°

For further information contact:

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

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

FESAND18



B DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
)"\QOeLLfo Gfo.nlc ‘Qr S S@r‘dh,
M M ] o D ’ Y Y Y Y M M / 1] o f Y ¥ : b Y
Report Covering the Pericd:  From: 1O ol 30173 To: | 2 CI a0.1 3
COLUMN A COLUMN B

. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees

() Mtemized (use Schedule A)........ ,  ,1Y4 Goo o ,, 44 se0
i) UNHOMIZOT .o.ceoecererrerrcrrrrnrnens . ,] 00,00 , I,71 {o. 00
(i) TOTAL of contributions : C _ : - ;
from individuals ..........o.vee........ > > l ; L\L 4 §5.00 Ly Q, é; gg,,o o
(b) Political Party Committees................. y . . ) y , N
(c} Other Political Committees - - - - - x
(such as PACS) ........cccomriiiveemrireines y , . s ) -
@) The Candidate.......c.vreroroerroerrrn , . o4 .25 , 67428
{e) TOTAL CONTRIBUTIONS '
(cther than loans) . : : *
(add Lines 11{a)fi, (b), (c), and (d}).. s |,5 ﬁ @.a5 , 3,929 A S
12. TRANSFERS FROM OTHER oo : .
AUTHORIZED COMMITTEES ...........oce..... , s . . . "
13. LOANS:
{a) Made or Guaranteed by the - . . -
Candldate...........cocceeeeeerreeessmmmerrnnnnn . Q,,O 6 00 , (0,0 () o.p©
(b} Al Other Loans..........ccoruevemrercrsnnnne.s ) . . y ; .

{t) TOTAL LOANS

o2
o
[
L |

e |

™

(add Lines 13(a) and @))...........ccom.... , 6,6 0 O.00
14, OFFSETS TO OPERATING
EXPENDITURES L . T I . oo
(Refunds, Rebates, tC) ..uvceece e . 5 y s
15. OTHER RECEIPTS s - : .
(Dividends, Interest, tC.).........ceuinivneee. y , . s ' .
16. TOTAL REC(EIPTS (add Lines ,
11{e}, 12, 13(c), 14, and 15) i
{Carry Total to Line 24, page 4)........... > , 1,5"? 0.5 y q,o'! Qq_gf

FESANO18
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I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
. R TS COLUMN A COLUMN B
Il. DISBURSEMEN Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.................. . e T76.9 4 ,  4,222238
18. TRANSFERS TO OTHER - - e F
AUTHORIZED COMMITTEES ........coouu...... . , . 5 -
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed - o
by the Candidate...........cc.ccocrccrrrecnnne, y y - y y .
{b) Of All Other Loans ..o errvnnan, _ - .- . ” - .
(c) TOTAL LOAN REPAYMENTS : : : :
(add Lines 18(a) and (b))...ccourvrvevernne.. y R - ’ y -,
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other =
Than Political Committees................... ¥ y - . ’ y ..
{b) Political Party Committees................. Sy . y » .,
{c) Other Political Committess Co- : - . x
(such as PACS) ..o y g - 4 y
(d TOTAL CONTRIBUTION REFUNDS , :
{add Lines 20(a}, (b}, and (c)).............. . 5 y r y .
21. OTHER DISBURSEMENTS ..........ccooevveen. R v . > y ..
22, TOTAL DISBURSEMENTS . . St
{add Lines 17, 18, 19(c), 20(d), and 21) P . N - , ’].,o? 96...35_
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........coooooooooooo v 3 l 07l A q
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)........oeooooooooooooooooo y Q, # 3 ?3 S
25. SUBTOTAL (add Line 23 and LiNE 24) .......cccoverveveerereveemseeseeee oo soeosssoses oo ¥ 0'; 79 £ G-OI L/
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......oooooooooveooooo . 9,229, 25
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD :
(sUbtract Line 26 from LiNe 25)..........cccoccccuvrummmmmmmeeeememsesossseeeeeesroeeee oo s eesssssseseoeeeeese e 3 - { O i (g |

FESAND1B
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14820111770

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)

H‘Ha Hﬁb 11c :iﬂd
12 13a 13b 14 r—|15

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, other than using the name and address of any politicai committee to solicit contributions frorn such committee.

NAME OF COMMITTEE {In Full)

/—LC_Q“HAQ( Cramt

%LUS&MW

Full Name (Last, First, Middle Initialy

m%jz’““) (S Date of Receipt
ng Foss M M/ D D O/ Y Y Y ¥
O _for ot '3~ 67 20173
G?‘Sa{\c\u State Zip Code §
Son, TK 19348
FEC D number of contributing A . .
federal political committee. C ) nt of -Each Receipt this Period .
Name of Employer Occupation 3 s 9‘ 5'_0 . 0 o

-

Sdexe OLINEC

Receipt For;
Primary [ ] Genera
Other (specify)

Election Cycle-to-Date

., ,@2 3 Qoo

Fult Name (Last, First, Middle Initial)

B. Nicholas (wodfio\d

Date of Receipt

Mailing Address

o/ 'S

f7[i31

/

-

MM
1

1 Br{ar u)oacl (:\(‘
City

State Zip Code
Shecman ct 06184
FEC ID number of contributing i ‘ .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . , 300 6o
Bend Sysdoms Stonre Eagrveer
Receipt Fok: ' Election Cycle-to-Date
Pimary [ | General
Oth
er (specify) , , A 00,00
Full Name (Last, First, Middle (nitiaf)
3 Jomes Condes Date of Receipt
Malling Address M M s b Py v oy v
247 Norold Mdeeos vd Ly U3 5613
Ciy State ZIp Code '
S\er C\-\m(\ N I13Y
FEC ID number of contributing ' .
federal political committee. C Amount of Each Recelpt this Period
Nama of Employer Occupation , ,*50 00
TS M Qvoato ¢ ’
Receipt For: Election Cycle-to-Date
Primary [ | General ,
Other
(specity) , ,>50.00
SUBTOTAL of Receipts This Page {Optiona ... ... 5 , Too0,0°

TOTAL This Perlod {last page this fine number L= Ly VU

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




FOR LINE NUMBER: [ PAGE 0
SCHEDULE B (FEC Form 3) Use separato scheduiels) | fooeck nrly oy

F
ITEMIZED DISBURSEMENTS for each category of the 17 18 18a 190
Detailed Summary Page 202 20b 20c 1

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

NAME OF COMMITTEE (In Full)

othor (5 k—@«-&g Senaie

Full Name ({Last, First, Middle Initial)

A. Date of Disbursement
S“\Clrgsjes 7:.1'/ n‘§rvvv{-\fg
Malling Add 0 20
207 [AS_ My 4N '
City . State Zip Code Amount of Each Disbursement this Period
W.Kes boeo N A%ba1 : ;
Purpose of Disbursement , , ’ | 9 (.5 {
Cauga NQTQ matecioli 006 | C
Candidate Category/
M fotler Gran‘lL Tgry
Office waht House Disbursement For:
Senate Primary [:l General
President Other (specify)
State: District:
Full Narme (Last, First, Middle Initial)
B. Date of Disbursement
S{ao le S M L ! V [+] 1) ! ¥ Y Y ¥
Malling Address lo 04 26,73

Aa00 Us Moy BN AC  ggpq

_ . Siate “p Code Amount of Each Disbursement this Period
(ampaeqn m&.er.als : :

Purpose of Disbursemant o o 3 0.9
Heodwor Ceant D. 2 ’ d 9
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate m Primary General

President . Other (specify)
State: District:

Full Name (Last, First, Middle Intia)

C. S ‘ \ 0s Date of pisbursen)ent

o M / D fFoY. ¥ v )
Malling Address T 4 ) a 5% 4
a7 us Hog 1IN AC a8697 o4 W
it . ' State Zip Code Amount of Each Disbursernent this Period
W Keshocn . , ;
Purpose of Disbursement . [ 3 3 7 ' (,L
CamPion Matersals 0bl | ) s .
Candidate m: Cot ]
egory/
' G(CU'\*' Type
v Office Sought: House Disbursement For:
P _Senate Primary D General
[ President Other {specify)
v State: District:
L | — "
E; SUBTOTAL of Disbursements This Page (optional............ o, 356, Ll*
E:: TOTAL This Period (last page this iNe NUMDEr Only)........cc...eroermmresmsssseseerserroseseenrne : P D
=T

o FESANO18 FEC Schedule B {(Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3) Use checes) | oL NE NUMBER: [PaGE  oF
for of the
ITEMIZED DISBURSEMENTS each category e ;; ;:b ;;.: H;?b

Anyinfonnaﬂoncopledhnmauchﬂaponsandsmtenmtsmaynotbesuldormedbyanypersonfnrthepmposeofsoﬁdmgoaﬁbuﬁons
wforcmnmmlalwpom.Mﬁmuﬂmﬂemmmmeﬂmmwsﬂmmmmmwme

NAME OF COMMITYEE (In Full}

Hepdie e GrandFac US Sonade

Full Name (Last, First, Middke initiaf)

A us’PS D:teofDisbursemem

al ; a G )

Malling Address \ : 90 ‘ ‘é
07 W Man S 0
o State Zip Code Amount of Each Disbursement this Period
U\J“\\LLQS LDFO NC &%(m is
Purpose of Disbursement i ‘ .qg
YoSlage 6o | : .19
Candidate “’
N“Zotkba/ C‘\’qf‘é( C"}%’V/
Office Sought: | | House Disbursemert For.
h Primary [ ] General
|__| President Other (specify)
State; District: “
Full Name (Last, First, Middle inftial
8. Date of Disbursement
usSesS
Maliing Address w ey,
JOT W Main ST LU 21 Lot3
. Stats T Cad .
of Dishursemnent
- bo Bo;c Cenbl 00 | ; , 33,00
idate N
Cb\\u.f Gfa/\\‘ ' Ca_?ygg'w
Office Sought: % Disbursernent For:
Y| Primary ] General
[ﬂ%er(specﬂy)
State:
Full Name (Lest, Flrsi. Wicle Initial) '
¢ Date of Disbursement
Malling Address e L
Gity State Zip Code PR ———

Purpose of Disbursernent

Candidate Name

Category/

Gifics Sought I Fouss
o4 Senate Prfmarv [ ] General
P President Gther {speclfy)
P State: District:
L
e
i | SUBTOTAL of Disbursements This Page (optional) . . §1.45

1]
e TOTAL This Period {last page this line number only)

T resano
-t s FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulels)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

7 18
20a 20b

18a
20c

18b
21

or for commercial purposes, other than using the name and

AnylnfonnalioncopiedfromsumﬂepomandStatMmay

mtbesoldorusedbymypemonforhepmposeofsoliciﬁngconhibuﬁms

addrassufampoliﬂcaioanniﬂeemsoﬂcnconmbuumsﬁmnswhmnmme.

NAME OF COMMITTEE {In Full)

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
\"/QL)DO ‘ In(‘ Y o6 of Y v v o
Malling Address o
Tl Ficcd Ave 16 14 o (3
el State Zip Code Amount of Each Disbursement this Period
5%&& va le CA d4osq v Ga
Purpose of reement ? . N
domacn /1051(-‘:\3 00 ¢
Candidate Name
Category/
Hm‘l—lﬂir CFCH\"‘ Typeory
Office Sought: | | House Disbursement For:
;jSenate Xl Pimary | 7] Generat
|| President | Other specify)
State: District:
Full Name {Last, First, Middle Initial)
Date of Disbursement
8. qa\’\m‘. Ir\c_ i ° o | V
Mailing Addrass B o5 vy v
L0l Fiesd e Il 14 a0 (3
ity — State Zip Code -
Su;f\r[\);m(fa"e CR CI\‘PO 99 Amount of Each Disbursement this Period
Purpose rsement Q‘
Orag on, I»’\()S‘{C/Lq OO 3 B /¢r q
Candidate Name 7 4
Hé’a‘“«er C.mn’(‘ Type
Office Sought: | | House Disbursement For.
| Y Senate [X] Primary [ General
President Ef()ﬂ\er(spedfy)
State: District:
Full Name (Lest, First, Middle Initial)
C. Date of Disbursement
\"Q"\ 00[ In(’ o |
Malling Address Nouoron e vy v
- 7ol Lrst ave, 12 Y 90173
ity Stste  Zip Cods _
Suony vel o Ca G408 Amount of Each Disbursement this Period
Pumpose of Distursemnent L/ qu
2003 fn I’IOS‘/[‘A.;) 004 3 [ .
Candidate Name 4 S
bodbor Gragt- Type
Office Sought: | | House Disbursement For.
X Senate Primary [ ] General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

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

44.47

FESANO18

FECScIndmaB(Fonna(Revismuzfzoog)




14020111774

SCHEDULE B (FEC Form 3) Use — (an:;ﬁwng:?m PAcE oF

for each category of the
ITEMIZED DISBURSEMENTS Detatiod Sumeny magr ;ﬁ ;zb ;:ca Hwb

AnylrtfmnmﬁonoopiadfrmnsumRmmsmmmmmmmmdwwmthdsﬁmmbm
orformmmemlalpwposes.oﬂmﬂm@m%mmﬂﬂmdmmﬂwmwmﬁmmmmmﬂe&

NAME OF COMMITTEE (In Full)

Headhar Grank (- US Senade

Full Name {Last, First, Middle Initiaf)
Date of Disbursement
A- '_D(\‘\G ECO O Q‘J LL C 1] I / i o I's b Y Y t

Malllnglﬂddra%w\, eq St L0 06 2013

State Zip Code Amount of Each Disbursement this Period
" E 4cuqm MA 01430
Purpose of Disbursement./ . , 859 00
(‘Om an UJ&LS {e 004 ' '
Candidate Cat "
Heathee Gaant ' oo
Office Sought: House Disbursement For;
iL Senate Primary D General
’Lw} President J Cther (specify)
Stata: District:
Full Namg (Last, First, Middle Initial}

B Dnta Feol ogy LLC e

Malling Address N T N A
s Dudley St 1\ De 20153

<ip ® Amount of Each Disbursement this Period

State
\' Ach \nuu’ﬂ\ Nk D430
£, 00

Purpose of Disbursement
Cammxl)\r‘ Wehs de pod ’ ’

Candidat
- Category/
l—\ecr\*u.r Geaa) Type

Office Sought: | House Disbursement For:

Senate % Primary ] Genera)

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

¢ Data E Col6gy LLC

Mailing Address Mmoo ;
L T ")uAlml St 12 06 ;Lo l3
ity

State Zip Code o =
F.'Jrcl\\gu,rq MP( DILI’JO Amount of Each Disbursemant this Period

Purpose of Disburserhent

< dl%emm an welsde ' 00 4 : ; 51.00
He@\u G(‘O«!\)r Type,

Office Sought: Disbursement For:
¥ o Primary [ Genera
President l_ Oﬂm(specify)
State: District

Date of Disbursement

] D

SUBTOTAL of Disbursements This Page (optional) . 177 .00

TOTALThisPeﬁod(lastpagemisﬁnenumbeton!y)

FESAND1S FEC Scheduts B (Form 3) (Rovised 02/2009)
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SCHEDULE B (FEC Form 3)

FOR LINE NUMBER: | PAGE __ OF

ITEMIZED DISBURSEMENTS category 17 18 1%a I:_I19b
Detalled Summary Page ”oa 200 o y

Any information copled from such Reports and Statements
or for commerclal purpeses, other than using the name

maynmbesoldorusedbyawpetsonformepwpmeofsdidtﬁgconmwﬁms
mdaddressufmwpoﬁﬁcalomnnﬂneemsondtcmmuumsﬁnmsuchmrﬁm

NAME OF COMMITTEE (in Ful)

\-&QL\](\NL( GfGJ\l( ‘Q)r U Sﬁf\a‘ke

Full Name {Last, First, Middie Initiaf)
Date of Disbursement
N S‘%QQ\P,S [ N R A S T
Malling Address
Ao s thoy Y1 W D e 2013
City . State Zip Code . s P
B Kes \ore nC_ Qpaﬁ’] Amount of Each Disbursement this Period
Purpose of Disbursement ~ 6 . E
Pan“mN;%Bh MOL'LEr.alS OO b : l 9 4"
Candidate /
HoakL\&cy Grcu\’\r °"};‘g§’y
Cffice Sought: | House Disbursement For:
;_ Senate E Primary D General
|| President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
a?:gqtgc!gs% I S > B B A
M y
s AT usLlwu‘-, Wi N o \2 o\ a0 13
" Amouni Each Disbursement thi i
\J\M\¥eb LD n {\ L ;% m..) t of this Period
Purpose of Disbursement (’
Ca%i;\ax‘aaﬁ‘-em makec s O 0L d v (94
Cat i/
ﬁz:ld(\.lf Gm:\. T%e?w
Office Sought: House Disbursement For:
Senate Primary [} General
President Other (specify)
State: District;
Full Name (Last, First, Middle Inftiaf)
¢ SHagles Pt of Dtursement
Mailing Address SO Y LoD vy oy
——— 1200 US Wy Yo N lo oy 20173
. ' State Zip Code -
K(/\)ud}\pgfaa{’a e 25697 Amount of Each Disbursement this Period
Pumose of Disbursement l s 8 (n \
e ampren podecsals Do . > : :
e
Nea Geant Ca}g””
Office Sought: | | House Disbursement For:
President || Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this fine number only)

ROVINELY

FESAND18

FECMB[M&(WMOQ}




SCHEDULE B (FEC Form 3) Use ’ mﬁynggrm {PacE  oF

ITEMIZED DISBURSEMENTS for each category of the 17 18 19a Hmb
Detailed Summary Page 0 20b 20c .

Anylnfom:auonoopledfmmsuchmmsmMmmmwmemmdemmuﬁom
orforoommrclalpurposes.mmmuﬁngﬂemmmmmywmmmmmmmgnhmmm

NAME OF COMMITTEE (in Full)

U\em\-\(\u Geand -Qr ng Senake

Full Name (Last, First, Middie Initiaf)

A. Date of Disbursement
53:@\@5 i a0 4
Mailing Address | O S0 |
aon uS sy 42} W
Gty l State Zip Code Amount of Each Disbursement this Period
W AKe< oo ne_ IR &
Purpose of Disbursement N .
ORaan viader o\ H0 G : 184
Candidate
MM( G o.:\'\‘ ‘ Ca-}e;g:'y’
Office Sought: | | House Disbursement For:
President ;_, Other (specify)
State: District:
Fuil Name (Last, First, Middle Initiaf .
B. Date of Disbursement
Malllng Atdress EAT A | P o ; Y oov vy
Chy State Zip Code

Amount of Each Disbursement this Period

Pumpose of Disbursement

Type
Cffica Sought: [__; House Disbursement For-
Senate i1 Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
c Date of Disbursement

Malling Address Moo .'. 2 0 4 v v oy

City State  Zip Code Amount of Each Disbursement this Period

Purpesa of Disbursement

Candidate Name

Category/
Type

Office Sought: LI Housa Disbursement For.
9 Senate Primary D General
P [ | President || Other (specify)
r~ State: District:
e |
]
=4 | SUBTOTAL of Disbursements This Page (optional) , .laq .60
© '
o] TOTALThlsPeﬂod(lasipagemislinemmberonly) .
o
=T

FESANO18

. FEC Schedute B (Form 3) (Ravised 02/2009)
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SCHEDULE B (FEC Form 3)

FOR LINE NUMBER: [ PAGE OF

fl{:e separate ME:;II:(:) {check only one)
each category B T
ITEMIZED DISBURSEMENTS P l: ;a ] ;gb ] x ;:!b

AnylnfonnaﬁonoopledhomsumRaportsandShtemmmayMbememedWwpasmMﬁnpwmeedwﬁdﬁgwnﬁbuﬂom
ortoroommerclalpwposes.ommwmmmmmmwmmmmmmmmmmmmmmme.

NAME OF COMMITTEE {In Ful)

Full Name (L.ast, First, Middie Initial)
Date of Disbursement
A %(&U\EM\ E? - Y L
Maling Address 12 oa 2013
2ol Thtwosds rd
City State Zip Code Amount of Each Disbursement this Period
\W \Kes boro nc 286471
Purpose of Disbursement 0O
“Fravel P,Lmefﬁe—s/@m e iubuwSonendt Do 5.0
Candidate Name '
HeedrerGran - “ee”
Office Sought: | | House Disbursement For:
Senate @ Primary [ | General
| | President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Cl:wﬁ "')(*,_S‘ D?teffosbursemem
Mailing Address R A S S
5_#‘330 Clrnghaa €& L6 33 Q2013
2 State Zip Code -
_ @‘9",{\3‘ oC. 22616 Amount of Each Disbursement this Period
urpose of Dishursement
Canjﬂ:giw.\ QL’?&V\S&Q/Q&S teimbisSe mend 6o » L 6.00
© Category/
\\'\‘Ql" Gfa{\"\ T%‘:Y
Office Scught: u Houss Disbursement For- .
| Senate \/ | Primary General
E President Other {specify)
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
fup( Warehouse # {1 - |
Mailing Address LA A A .

- [S0g  Gleaburase £ (6 3¢ 2013
Tty State Zip Gode .
Mo Bara ne PKLO Amount of Each Disbursement this Period
Purpose of Disbursement L{ 50
"h’owi XS aas Cesmbuesenant DO Lf[ ’

Candidate Namb 7 o ;
Hopdiar Grant Tro
Office Sought: | Housa Disbursement For:
President ! Other (specify)
State: District:

SUBTOTAL of Dishursements This Page (opticnal)

TOTALThisPedod(lastpagethblinemmberonly)

. 139 .00

FESANO18

FEC Schedula 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

B P O

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

NAME OF COMMITTEE (In Full}

Henlher

Gfar\" \Qr US Sonple

Full Name {Last, First, Middle Initiafy

A Four Beoluocs #

Date of Disbursement

MM ‘5 D/ Y Y ¥ 3\(
Malling Address 1 o 20 |
Lol Lest D St “
City . State Zip Code Amount of Each Disbursement this Period
Mo Wiheshoco ne 58655 :
Purpose of Disbursemant . , 5 8 . O l
+eow | emks-es/ Gos Tembussenment 06 2 ”
Candidate Name Category/
Heorthe G rn/\*’ Type
Cffice Sought: House Disbursement For:
Senate Pimary [ | General
Prestdent Other (specify)
State: _ District:
Full Name (Last, First, Middle initial)
Date of Disbursement
B- @\L{\IH'F\(%(P M M 7 . D b I ¥ Y Q g‘
Malling Address 0] S0 |
1&5\ Dakivscods rd | ( ’
State Zip Code . .
Amount of Each Disbursement this Period
O A Kes boro N OYRT
Purpose of Disbursement _ L( 0 00
vl exgenses / Gas_Ceimbassesont OO ’ ’ ;
Candidate Name Cat !
egory/,
*’\'\Q( GFQN+ 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
Murmm‘sa&@cess 1 M / o b /4 oY Y ¥ oy
Mailing Atidre b ] 1 20 |\ 5
S8 MNews Clazthaom de
State  Zip Code Amount of Each Disbursement this Perlod
Seeloy e ot |
Urpose o ursel ‘ 500
‘kaq LodpnsSes /‘]DIS LIRS laurSeme,r\’i' 60 ' ! 9 "
Candidate
Category/
Q{G‘HAQ( G ra'ﬂt T;ogery
Office Sought: House Disbursement For.
)( Senate Primary General
President Cther (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)....... st eanee e

TOTAL This Perfod (last page this fin® NUMDBEr ONMY) .o.vec...eoeeeeree e

vl 33,6%'7

FE5SAND1B

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

Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE

{check only one)

OF
17 18 19a 19b
20a 20b 20C 21

Any Information copled from such Reports and Statements may

not be soid 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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

uqru/ug( Cqu\Jv

\Q( US Senale

Full Name (Last, First, Middle Initiaf)

1= Fleven 35550

A,

Date of Disbursement

M M / D B ¥

12 ' [5 26173

IR Speeduny Bud

City C & A SRE chode_? Amount of Each Disbursement this Period
On (D¢, BOF . .
Purpose of Disbursement [‘l T 00
s > - 7
Favel ey Qetes !@S CoimbaurSement 06 2
Candidate Name G Category/
eo;w.f fa,lv\’ Type
Cffice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
8  Sheeds 4 510 ,.
Mailing Address ”i’ PR ‘;-," Y
8] ,
_ S5 Sodh Skle St | 12 23 (3
t(‘ad K U ,u SVTE, Z'po,)_{: ME 5 Amount of Each Disbursement this Period
e \ve , .
Purpose of Disbursement 5' 2 Sb
“hruo\ em{qas s unlgusseniad DO D ’ ! T
Candidate NB’H G Category/
patier (rank Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Date of Disbursernent
Malling Address MM e e sy v ]
Ci
Y State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemsnt
] . 2 ) . -
Candidate Name Category/
Type
Office Sought House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

., 495D

3 y . %

FEBANG18

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: 1 PAGE OF

{check only one)

20a 2Db

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

NAME OF COMMITTEE (in Full)

uem%( Gank o (1S Serale

Full Name (Last, First, Middle Initial)

Date of Disbursement

A
Calﬂar‘f\ks C&H\f‘r\{ GOP M M J B D_/ Y Y Y ¥
Malling Address 12 (5§ K013
City CO State Zip Code Amount of Each Disbursement this Period
nCord ac. .
Purpose of Disbursement . s \ O ‘f ..[:(' B
Chersimas Gla OO "
Candidate Name Category/
L\Q( GFOU\+ Type
Dfflce Sought: MHouse Disbursement For:
Senate Primary | | Generat
President Other (specify)
State: _District:
Full Name {l.ast, First, Middle Initial)
B. o [ Date of Disburserment
Tr\c\a 5 c&te(m M M / D ] 7 Y Y Y P
Malling Address 16 { O 20 | :z,
- Yoo Peodaent de ” ' ”
State p Code L
. Amount of Each Disbursement this Period
eengion nC D138
Purpose of Disbursement i 90 0O
Ca%«é dale q@Pearance Oo 1 ’ ’ :
ndidate Name '
Category/
\“EQ@ — GTE‘LJ\J\‘ Type
Office Sought: House Disbursement For:
Senate : Primary General
President Other (specify)
State; District:
Full Name (Last, First, Middie Initial)
; Date of Disbursement
C. {\RLLM -S\Q_C,LTS M M / © B 7 ¢
Maliing Address 2 03 206132
[ 1000 Botledronad ave ‘ (3
C'WG State Zip Code Amourt of Each Disbursement this Period
_breenslero M ATYR :
Purposa of Disbursernent | 4 7 a2
Cw%tr:d Pjiovk QQPOTOACe 6071 ’ ! T
e Name
Category/
eatho GQ&+ Type
Office Sought: House Disbursement For:
Senate 'E Primary General
President | | Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)..... rrerrene e aasanes

TOTAL This Pericd {last page this 1Ne nUMDBEr 0] .......ccceisisieetrceeeeceeeee e versresmsensreesesanes

NN

FESANQ18

FEC Scheduls 8 (Form 3) (Revised 02/2009)
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BER: | PAGE OF
SCHEDULE B (FEg Form :2 :mmh om:) (qu:csﬁwmgx)
ITEMIZED DISBURSEMENT. or each category 17 18 103 196
Y Page 20a 200 20c Hm

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orforcommerclalpwposas.mﬂmmmk_gummwmrssmwmmwmmwmmummmmmme.

NAME OF COMMITTEE (in Fulf)

ueqtt\w.r Grm\l: Qr US SQV\&“’&

Full Name (Last, First, Middle Initiaf)
Date of Disbursement
A, Sqoer 8 (lemmeons e e e e
Malling Add:
0900 Roamads de lo [ 20 (3
City State Zip Code Amount of Each Disbursement this Period
C lew\aw\ons AN FJ ol
Purpose of Disbul 3 ) ) 1
Feavel Q‘l?@w\gﬂ—; [odainay 00 3 J . 64 .8
Candidate, Name 7
Hoalor Graat Cetegory/
Office Sought: L_j House Disbursement For:
( Senate [Yd Primary [ ] General
| President || Other (specify)
State: District:
Full Name (Last, First, Middie Iniial) _
Date of Disbursement
B. Cracﬁer%acrq,l Slore. -HTQLF] ef } o
mdling Address _________________________L__ _ _ T ] & f b o v e
U2 $s5:0ns 16 & S0 13
£l State Zip Code . _
ClQWMO/\S N DT> Amount of Each Disbursement this Period
Purmpose of Disbursement
bt‘;‘?fm@‘l £t ‘Seglj 66 2 : v Jdo - 0
8,
/
‘I:Ze c Geant a0y
Office Sought: | House Disbursement For:
Senate [\c] Primary General
| | President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
. ) Date of Disbursement
2513 \(C Skl Tarr e
Mailing Address . 4 M 5 8B VD:- v v
[O25 Blue idae rd lo 20 o (3
State Zip Code - -
\eio’k ﬂc-— (‘9‘"00_1 Amount of Each Disbursement this Period
Purpose of Disbursement 4 00
Tavel 00 7 (& -
Candidate Name
Category/
Type
Office Sought; L-{ House Disbursement For:
|| Senate I | Primary [ ] General
[ | President || Other (specity)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd {last page this line number onty)

. 983

FESANO18

FEC Schedute B (Form 3) (Revised 02/2000}




SCHEDULE B (FEC Form 3) Use o | OB LINE NuMBER: [PacE  oF

ITEMIZED DISBURSEMENTS for each category of the 17 18 18a Hwb
Detafled Summary Page 20a 205 20c o1

Any information copled from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to soficit contributions from such committes,

NAME OF COMMITTEE (In Full)

Hogllor Cand B US Sonode

Fult Name (Last, First, Middle Initiaf)
DCate of Disbursemnent

A W\J(\ &J\-&Qr"co«. COI\Sbbt\\'\V\‘:l . oMo oD B 4y ¥

MatllngAddress %o%l(g_'-(' 10 O\ 9\0‘\:'5‘:

City State Zip Code Amount of Each Disbursament this Period
Ecl\,\nr(\Su\ e AL (3085
Purpose of Dishursement . Q~OOD. o
&V\'SNH:U&Q CW‘-’ . ' \
Candidate Name Category/
mﬁea‘\- Lec C“Q\,’*_ ' Type
Office Sought: | | House Disbursement For:
Senate N | Primary [:] General
|| President | | Other (specify)
State: District:
Full Name (Last, First, Middle Inftial)

% WA Mneczea (onSul My L N
Malling Address L

e L oy 2013

Stats 4p Code Amount of Each Disbursement this Peri
E(Lwarcl'im ile FL 62085 " od
Purpose of Disbursement ) c-;\ . 000 .00

e
Crm\’V 7 Type ’

Office Sought: i House Disbursement For:
Senate | Primary D General
@ Other (specify)

State:
Full Name {Last, First, Mlddle Initial)

c. “\ A A«er Ca CD!I\S\A\‘\V""\ Dﬂ'ﬁ:’f C s a .
| A ! o ! Y Y s Y
Mﬂmf%@omt& |0 o' Por5

State Code .
Er\unr.-\s“ \le & Tl Z‘E’&O Y Armount of Bach Disbu this Period
Purpose of Disbursement

ConSuld ina 4% ron . 3,006 00
Candidate Name  ~

#ka\w Geourck “hve”

Office Sought: | House Disbursement For:
d ,f Senate Ejpnmy [ ] Generat
|

&0 President Other (specity)
Fa State: District:
Lt |
L
4
©
™)
€
L ) FESANG18 FEC Schadute B (Form 3} (Rovised 02/2009)
el

SUBTOTAL of Disbursements This Page (optiona) . byo000 .00

TOTALThIsPefiod(lastpagemisﬁnemmberon!y)
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| PAGE OF
SCHEDULE C (FEC Form 3} Uss st oot | 7o e e
or each category of the
LOANS Detailed Summary Page (check onty one) :::
NAME OF COMMITTEE (In Full)
H%‘}W Qrar\+ ‘par ULS .%na#&
LOAN SOURCE Full Name {Last, First, Middle Initial) Blection:
‘ Prirary
G“OU\'\" l—lea‘\’\"&( A General
Malling Address ' Other (specity) w

ke borp

State ZIP Code

e BT

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

, b0 00 b0 00.00 . b,000.00
TERMS Date Incurred Dalte Due [nterest Rate Secured:
M M I D o ! Y Y ¥ M M 7 1] D / Y ¥ ¥ L
(1O 16 20(3 05 35 1o# . 0 % e o, X

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

1. Full Name (Last, First, Middie Initiai) Name of Employer
Mailing Address Qccupation
. Amount
City State ZIP Code Guaranteed
Outstanding: H H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount
City State ZIP Code Guaranteed
Qutstanding: H x
3. Full Name (Last, First, Middle Initial) Name of Employer
Maillng Address Occupation
Amount
City State ZIP Code Guaranteed ,
Qutstanding: ! * "
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ¥ 3 *

SUBTOTALS This Period This Page (optional....

TOTALS This Period (jast page in this line only)

(06000

s 6,00 0.°590

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

FESAND18

FEC Schedule € (Form 3) (Revised 02/2003)
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UNITED STATES POSTAL SERVICE

EXTREMELY URGENT

Please Rush To Addresses

Print postage online

PLEASE PRESS FIRMLY

B g

EXPRESS
MAIL

. Visit us at usps.com

Schedule package pickup right from your home or office at usps.com/pickup

PLEASE PRESS FIRMLY

T

' Flat Rate Envelope

EXTREMELY URGENT

' J J J 0 [

g

CUSTOMER USE ONLY

__,,;4_:,_5_3__.

PRIORITY
* MAIL *

FROM: (mease privn FHONE ) KiDiulix3709U8
L A ’
v . *Jp.:.xy..f_‘ﬁ.. R ot — W L et e
. _ _ ﬁ.r\w ..M.\r.r. - i
v ' =i -1
NI A ! - UNITED STATES
‘ POSTAL SERVICE o

PAYMENT BY ACCOUNT (it applicable)

ROELIVERY OPTIONS {Customer Use Only)

ORLGIN {POSTAL SERVICE USE ONLY)

EXPRESS™

Post Office To Addressee

"] SIGNATURE REGUIAED 1-Day Oz-0ay [T Mititary [1oro
‘Note: The maller mugt n:unr the "Signzture Requirsd” bax If the maller: 1) Reguines the addrassse’s signature;| "
oR2) 6:01 B GOD sarvica; OR 3} Putchases Flotum Receipt service. | 7O ZIF Code ﬁmn_ztwmga Dedvary Date Postage
IF the bax Is not chacked, 5._uoﬁ.r_ma:an-ﬂsi!oﬁ-sna!?nae.o-o-gguinon-ﬁg .D }
wecune location without to obtain the signatura on dalivery. Y . o -
Dativery Options . v : _,. H Ty $
' m “mgi&aw”__m“_ﬂui i d neat _M_om«w..:oi Y Date Accepted (MM/DD/YY) Scheduled Dalivery Time Insurance Fea COD Fea
q
' *Reter to USPS.com® or local Post Offics™ for availability. N ".,.A_ . m__w_,:._ 5 $
s ¢ LI T . -
TO: (rLease srry C e —

PHONE ( } Tima

. Clam |Olioss Guarantes Ony

Relurn Raceipt Fee

et

WRITE FIRMLY TO MAKE ALL COPIES LEGIBLE.

2ZIP + 4 (US. ADDRESSES ONLY)

!
A ¢ ) it r Oem 3
; .
e b T . A Waigh Cltat Rate Tot} Postags & Fees
f - Ouve Shipment s - )
P — ey
. Sy i -, [ ! !
AL S Y 4 T Acceptance Employee Initials
i . ” L 025, | [T Sunday/Moliday Premium ~u,
TR LMoo B ;

® For pickup or USPS Tracking™, visit USPS.com or call B00-222-1811. Delrvery Atiomet (MRUDDAYY) Time
N $100.00 insurance included. m ..T... yoeoe Oam "
. . :L Pie (e O] [
CABEL 11-h, JULY 2013 s &\ PSN.7690-02-000-9908

oo I » » 3 ) 3

3-ADDRESSEE COPY

O .
‘t Recycle -+

U.s. POSTAGE
ﬂj E...rmm_wmmn_ NC
Nwmm.w

JAN"30
Y
PosTaLSERVICE AMBURT '

$1999 .

00087677~ 93

N —F-

PLEASE NOTE:

When used intamnationally affix customs
declarations (PS Form 2976, ar 2976A).

Ur.'_
NeE—

U

i
ann



NANDY ERICKSON

it
P

ool
v
©
™
5]
5T
o

SECRETARY

DANA K. MECALLUM
SUPEKINTEIJ’DEHT

HanT SENATE DFFICE BULOINE
SuUrTE 132
wWasrneTon, DT 20830-7116

oRnited BStaces HeL o

OFFICE OF THE SECRETARY

————

OERCE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Dateof Receipt

USPS FIRST CLASS MATL

Postmark

USPS REGISTERED/CERTIFIED
) Postmark

USPS PRIORITY MAIL

Fostmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O |
UPS ' U
DHL [
UJ

AITRBORNE EXPRESS

RECEIVED FROM FEDERAL'ELECTION COI\MSSION
) . Tate of Receipt

POSTMARK ILLEGIBLE [ No POSTMARK [

FAX
) g ’ Date of Receipt .

OTHER___ -
Date of Receiptor Postmark -

PREPARER lk z't L/ DATE PRE?AREDM
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