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1800 Indian Wood Circle * Maumee, Ohio 43537 The ¢

P: 419-891-2222 * F:419-891-1595 : ible T m M

www.MannikSmithGroup.com M an “F\! f:l—(rcérp§& i t h
0I3JAN 1T PH 1324

LETTER OF TRANSMITTAL rec i cenres

To: Federal Election Commission Project #: 90703

999 E Street, N.W. Date: January 15,2013
Washington,.D.C. 20463

Re: | 2012 Year End Finance Report

Enclosed are the following:

INOX0f COPIes RE| IDESCTIpHON Bshon

B R a e

1 2012 Year End PAC Flnance Reporl '

The above items are transmitted as checked below:

O For review and approval [ For review and comment [0 Returned for corrections
For your use [ Approved as submitted [ Approved as noted

O As requested O Other:

Remarks:

Enclosed herewith is The Mannik & Smith Group, Inc. PAC’s 2012 year end PAC finance report.

Copies To:  File Signed:
hutr o

Printed: Richard F. Bertz
Treasurer

This transmittal is subject to the following conditions to which you agree by accepting these terms on a reply to this message or using the information in any
manner, including but not limited to, copying or using the information for reference.

1. Anywork product of The Mannik & Smith Group, Inc. may.not be aftered in manner, form or content without our prior express written consent.
2. Ifyou discover any erors and/or omissions in the attached information, you will promptly notify us so that we can make any necessary revisions.

3.  For any electronic file(s) attached hereto, The Mannik & Smllh Group, Inc. is not responsible for any errors caused by the fransmission of said files, your
software, or your computer systems. :

Fec. Transmtftal Letter.Docx
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RECEIVET

M REPORT OF RECEIPTS

FEC 013JAN 17 PM : 2k
AND DISBURSEMENTS -
FORM 3X For Other Than An Authorized Committee FEC MAIL CENT ER
Offlce Use Only )
1. NAME OF TYPE OR PRINT ¥ Example: i typing, type e et

| 12FE4M5

SRUPE SR SN N

COMMITTEE (in full) over the lines.

|_The Mannik and $mith Group,Incs PAG + 1+ &t 0 0 it 4 o b0 Vb gttt gt 1]

IllJllIl]Illlll|lllIJlllIlIJLLLIIIII!Jll|Iilll

ADDRESS (number and streel) Il&()g,_[nglmw“gg_g;_c_ucley VO N O TN N O N OO0 W O O W08 IO O |
v

I O A N N N0 U U T A A N T A Y S A B I BN A I

F.
L
-~

s Check if different CLg Lt l

- than previously

reported. (ACC) lM_a_u_mee R O VRO OO N R S NN U OO0 R WY l lOiHI !43537| ' |
2. FEC IDENTIFICATION NUVMBER V¥ CITY A STATE A ZIP CODE a
i~00a07312 T 3. ISTHIS NEW AMENDED
00049713 P REPORT (N OR (A)
4. TYPE OF REPORT b} Monthl ' a
b) Ron rty Feb 20 (M2) May 20 (MS) Aug 20 (M8) m g&éan
(Choose One) epo Year Only)
Due On:
Mar 20 (M3) Jun 20 {M6) Sep 20 (M9) ?f-c 20 (M12)
(a) Quanterly Reporis: S oy
Apr 20 (M4) Jul 20 (M7) i i oct 20 (M10) Jan 31 (YE)
kN - Aprlt 15 ikl "
B t (Q1
, Q‘;:"“"y Report @1} | () 42pay Primary {12P) General (12G) Runoff (12R)
S July 15 PRE-Electlon
] R 2
# Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
in the §
‘\’(:gtr'-gr}:da:?epon (YE) Election on Stateof |
P70 July 31 Mid-Year ’
‘.=  Report (Non-election @ 30-Day )
Year Only) (MY) POST-Election
Report for the:
; 4  Termination Report . .
4 (TER) . in the
Election on State of L
R KN '-'!"'9";.: PRV EYT Y ‘
5. Covering Period .0 PO F T O . L‘

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

Type or Print Name of Treasurer Richard F. Bertz

Signature of Treasurer 7Z’VA ,M\a F E j%F_

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

Qfice FEC FORM 3X
. Rev. 12/2004
| Only

FEGANC28
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" SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—————— -1
e T e -

POPRANE

FEC Form 3X (Rev. 02/2003)

Write or Type Commiltee Name
The Mannik and Smith Group, Inc. PAC

Repont Covering the Period: From: - To:
COLUMN A | COLUMN B )
This Period Calendar Year-to-Date
0 Conontida o TS G
" &) Total Recetpts vom o 119)“‘ B _““ d&yb 7§ (.)(')'s ,. “"‘1 YOD e

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 8(c) for Column B)...............

7. Total Disbursements (from Line 31)..........

--8. .. -Cash- on- Hand -at-Cloeaeohaaiaas trils. "33 500
Reporting Pericd
(subtract Line 7 from Line 6(fl)}........ccccr..

9. Debts and Obligations Owed TO
the Committes (ltemize all on
Schedule C and/or Schedule D) ................

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

et

g g T e
Yoer o i B ~_l§a(«8'so't0'

TR

g

N TEACY.

e —— . - g S e & e

This committaa has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
989 E Streel, NW
Washington, DC 20463

— SR It s =
T D et atdian o i s 2o e d

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

- FEBANG26- -

o~ o r—r 1 e




B DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

The Mannik and Smith Group, Inc. PA

Report Covering the Perlod: From: To:

COLUMN A
I. Receipts Total This Perlod

11. Contributions (other than laans) From:
(a) Individuals/Persons Other
Then Political Committses

COLUMN B
Calendar Year-to-Date

()] (i) Itemized (use Schedule A)............

2]

P (i) Unitemized ... ieiemmmnimisenns

wr (iiiy TOTAL (add

C) Lines 11{a)(i and (ii)..crercurreanes >

o

end (b) Political Party Commiittees .................
o (c) Other Political Comniittees

MY (SUCH 88 PACS)..vuvuussrmsssssssssonsiiscssssses
Gy (d) Total Contributions (add Lines

MY 11(a)tiii), (b), and (c)) (Carry

o Totals to Line 33, page 5)......c.eue >

12, Transfers From Affiliated/Other
Party Committees

13. All Loans Recgived.........ococoreeencsnscsiccsenas
14. Loan Repayments Recelved.........cuiveiisene
15. Olfisets To Operating Expenditures
(Refhnds. Rebales. ete.) T R RS R S R L S R
(Carry Totals to Line 37, page 5)...cc...ounee - o e 1
L R PO SHRUOS YU NP R AL T SRS |

16. Refunds of Contributions Made

to Federal Candidates and Other R P
Political COMMItEES.....cc.rrmmmeesmrrsssscssssessisns — D

17. Other Federal Receipts ot P
(Dividends, Interest, €1C.)......cermrvcrinierese

18. Transfers from Non-Federal and Levin Funds :
(a) Non-Federal Account
(from Scheduls H3).........cccccnneiiinueaenss

(b) Lavin Funds (from Scheduls HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19, Total Receipts {add Lines 11(d), s T g S 44 g L o 15
12, 13, 14, 15, 16, 17, and 18(c))......... 1 i T Y Yo b
6, 17, and 18(c)) > L | \ rl"7:q ‘S'T& __0}

20. Total Federal Recelpts e S g e e e .

e

(subtract Line 18(c) from Line 19} ........»»

L | |

FESANO28
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B DETAILED SUMMARY PAGE
of Disbursements

FEC Farm 3X (Rew. 02/2003) Page 4
Il. Disbursements COLUMN A_ COLUMN B
Total This Parlod Calendar. Year-ta-Date

21. Operating Expendilures:
s‘eAIIocale ‘Faderal/Nori-Federal

AclMly (from Schedule H4)
() Fodarmt SHAre ....rimmisesnnes o

(i) Non-Fedaral Share..........
(b) Other Federal Operating
Expanditures
(c) Total Operating Expendltures
(add 21(a)(), (a)(ii), and (b)) veeeseeeeres P>
22, Translers fo AﬂmaledIOIher Paty
Committess:

D T et s T

Y SR NG NP T N,

'.~r-"\.rrv| Attt

53. Conlribulione to '
Federal Candldates/iCommiiteas

and Other Polilical Commiltees...............
24, Independent Expenditures
_ (use Scheduld E).....c.iviesiesessicnsimsiossanens T T
25. Coordinatéd Pa F(y Expend:luras ) v Bt
1usa Schegula . .

26, Loan Resaymenis Made...uesismienssnns

27. Loans Made
28. Refunds of Contributions To:
(a) Individuals/Persons: Other
Than Political Commitiees ..........ccui.

(b) Polilical Party Commitlees ...
{(c) Cthef IPolitical Commiltees
(such a8 PACSE)..uuiunmenimne

(d) Total Conlribution Refunds
(add Linas 28(a), (b), and (0))..cconseses P

29, Other Disbursaments ... S i

30. Federal Election Aclivity (2 U.S.C. §431(20))
(a) Alloceted Federal Efection Activily
(from Schedule H86)
(i) Federal SHare ... S

(i) "Levin" Share.........

(b) Federal Election Aclivily Paid Entirely
Wilh Federal Funds ...

(o) Total Federal Election Aclivily (add ..

Lines 30(a)(i); 30(a)(i) and 30(b))....» ‘

PTTTTITIT T Y IYTI T TeT

—_— P

31, Total Disbursements (add Lines 21(c), 22, .. ... .,
23, 24, 25, 26, 27, 28(d), 28 «nd 30(c))..

R A UL CC L TNIICIY

32. Total Federal Disbursements

(subtract Line 21{a)(i) and Line 30(a)(i) P eSS g e r ey
\ . RS
from Line 31' > t IPRPRITEEY PR 5-:1’.39'.0- o 0 .o.:s

. L
st eatnadllands 2 fen A e B e sl

>y q oy
P T TR T ;.9& .9-.7'?‘.-): ~§':.9u

pL VR 0

—'P‘-'-“J:' e LI

AR TTRR) Sk £ TV FLEAEUN (RS An)

]

Derern 11.1:'-1:

Y a

it B

EY % DR X

L

FEGAND2S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 5

Il Net Contributions/Operating Ex-

_penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Data

33. Total Coniributions (other than loans)
(_(tom Line 11(d), page 3) ......... tessenasmnsanesi
34, Total Contriiution Refunds
(from Line 28(d))
Net Contributions (other than loans)
(subtract Lins 34 from Line 33} ...ciucumsiras
36. Total Federal Operaling Expanditires
(ddd Line 21(a)()) end Line 21(b)) .useeers
37. Olfssls to Operating Expenditures
{from Line 15, page 8)......cuvmressrcserions
38. Net Operating, Expendilures
(subtract Line 37 from Line 36) ...c.uueeeeed »

35.

Vet
'.....a._.ut Sk}
rimre: \pv——-r,-vw

n. b et
R aa a4

[T TRS POt N YU JYRTE PRI LI, SN

b o T L o YT RE ST Seadren Nernded s
BT SRR AT

oot bmd St et T tes pane b o

——r

FEU R A E IR Y TN PLRY

Mg 00!

e s gz inag e T

e et s, s # 1
-..-.%.--_-:.l.x;..-."-... 2z Biens? \,.J. '— ey i

N 245,008

FEBANDZS8




SCHEDULE A (.FEc Form 3)() Usa Gep;rale schedule(s) PR . NUMBER: ]PAGE I =
ITEMIZED RECEIPTS for each catégory of the (cry{fcﬁ:nwﬁ?m I_‘_Im
etalle umma:y age
1e [

Any Information copled from such Reporty and Statements may not be sold or used by any person for the purpose of sohcllmg contributions
or for commercial purposes, olher than using the name and address of any political commiited 10’ solicit conibutions from such commities.

_ NAME OF COMMITTEE (In Full).
The Mannik and Smith Group, Inc. PAC

Full Name (| lFlm, Middle Iniial)
A __ [evt® -J.\u—na f

Date of Receipt

Mailing Address \.\_ L ‘ ) "u’r“h'i P IENTRT L EYVYY G
e Wipwsbovy Ave tLOF o4 %2.#9.“..’.
&n Cily { st 2ip Code Poior 3 Fooea Rl
o N « ,,{:,wl e o H Y3rys™ Amount of Each Recelpt this Pellod
hh FEG |D nu or 0' COﬂl’ibUﬁng 25":':"!'.—-';.“' ENAYNLR AR AR L K .a....__\,; {1 N, u“;"( el ST LT N Y AR
“r taderal political commitiee, C'. B e Pt B ’ N 1417 C,' DO
G Name of Employar ‘—c_up—aﬁ‘

G

e ézﬂmu&rgmffﬁ«é- )= Enguncer
L Receipt For: Aggregale (rear-lo-Dalo v
ﬁ:j ! I Pimary  [] General e g e s g

Other (spedlv)v - I k ; D 03
cy bl deoae ﬁ) PAc v Sl > e
My Full Name (Last, g& Middls lnlllal) _
=4 B. \(1\\ A ( Date of Recelpt
- Malfing Addresa ( Fuay T' EREE 1 v EN k)
HD N,Q. oD p\acﬁ— '. (9"%0 ‘l?« 120 h :
CIW \ l Sla'g z'p codg -s Ll. L LM FlE L LY Ty Ry
Ho (P gt UzRg28 Amount of “Each Rocelp i Perod
FEG 1D number of contibuling ot R g B S E
federal polilical commiltes. :3(:?--:-':"-\:5—5“’-""-'L."':':“.-..-‘-w-:'-—.--.?g j.-!—!l‘:""ulh XA h.g. —Z'n.s é

Nams of E mployer

3 "Occupalion
Tﬁ{z_ﬁ(ﬂg 4 walk ; f/@y L l\é’ﬂ) Q}g Evginteey

Recelpl For: Aggregate Year-to-Dals ¥
H Pdmary _| Gelmal N --c_?.-'-—-a E-“—-l-
_Other (specity) I Al 25600
I - a}?.;- 4 xS e
(2l 6 ne T PAC
Full Name (Last, Flist, Middle Ipitial) —
C. kf < fa J- Date of Racaipt
MaumgAddress Y n*ov:~v"~f‘\v .
9143 "Deisy Lune o'l 0. 9 2012
Clly State Zip Code .
. h-&}b‘l’ (A M T q B 13 (D ‘Amount of Each Recalpt this Period
FEG 1D number of contibuting T B LT T it s ) D R ik St RN LY
federal political commitlse. C. P _!é ) ;\’_,‘_ s h_l‘,{z:. J_ﬂ Qx
Name of Emﬁﬁye Occupalion
T te Fomita bros /| Baguincer
Rocelpt For: Agaregala Year-to-Date ¥
Primary D General R A L ‘%_h‘lé”.‘?—}-.”:f"' gy
4 Other (speciiy v i 1:5.,.0.04
h L OF {% PA ‘- 2. ;,..-.1 PR FTTR RETLINE Lh. B g DRI
SUBTOTAL of Re_calpls This Page (optlonal)......i: rivineisiionasent ANTACR > :’
TOTAL This Period (last page this fine number oniy) . > .'i_ e Bt oo 3t s 3‘

FERANDZS FEC Schedula A (Form 3X) Rev, 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

s iy B

FOR LINE NUMBER: I#AGE 2_OF 2~

(chieck anly one)

[

Any Information copled. from such Hepor!a and Statements may nol be sold or used by any person for the puipose of solac:lmg “contributions
or for commerclal purposes, other than using the name and address of any political commmee 1o solicit contributions from such comniltiss,

NAME OF COMMITTEE (In Full)

/ The Mannik and Smith Group, Inc. PAC

Full Namae (Las!, First, Middle Initial)

A. Niee Dea

M.

Malling Address

Date of Receipt
glff‘hj PERTOT s EVITYIVY T

s 34 B
5‘»,.. Q‘ e ' #ZIO.\( ‘q

oSl  Qoay 5 Road

City Stale 2Zip Code
U I\ e e ch L‘ Zg 2 7 " Amount of Each Recelpt lhis Perlod
FEC lD number of: contribulirig TR TR TR R e """"‘!2 AR ST T R TN A
federal polilcal commilea. CL st I -!. i ot ;)7 2 5 .0 0‘
N we of Employer, \ Occupalion .
T [J "amulb} émuL L[t"®° Zing necv
Racelpl For: Aggtegale te'Yearto-Dato ¥
Pdmmy E] General 1 - S g —

[l/V\{"‘/ (z'ri:/y\):b) TAC/

T LaTs.0d |

" Dale of Recelpt

BTENE X RS nit- ¥y
N

¥ s
E.—.-'."z.fg-.' ;'“ l . “a. e P 4.-?2./;

Amounl of Each Recelpl thls Perlod

Full Name (Lgst, Flrsl, iddle Initial
2} alter T
Malllng Address
S 1 Zip God
City Stale ip Code
chelsece Wlﬁ &%(l&
FEG 10 number of contributing C; i
federal polilical commilles. " N N k!

S R -

‘-“1

g v 5 75 0‘

] *
(AT

Nama 0‘ Empk:Tyer

] \ : Occupalion
'r F wele L _Jg H’z/[ 0 bLep ’04" ff‘
Recelpt 0" Year-to-Dals ¥
QPI‘H\W D General AQE {ig..a sy era:_ Ea—:.a e g P"‘Q‘g:
Other (specily) w i ; =0=)!
LRI TN - WU 97 PO S0 g
f botin, {0 AAY "7
Full ast, First, Middle Inlilal)
g mp\ €4 Man A Data of Hecelpl
Mall Address
> A.T. ¥l Place i
clly Slata Zip Coda
Llo Z N O Yupqy
FEG ID number o Mbuu/{g Nk ‘ﬁ '
federal polilical commitles, e
Occupatlon \
L C gy 'l'ke—C'_-\r\
Recaipt For: Aggregalcu(ear to-Date ¥
g Primary %'.- LRI Y G nwg cmr g g e ‘i
Other (speciry)y “ . e 2.5 _(_)'. >, _Q
C’b‘r\’i‘ b tb PAC WIS PO METR XA S & & %
SUBTOTAL of Racelpls This Page (optional). >
TOTAL This Period (fast page this ine number only) . i >

FESAND28

FEC Schedule A (Farm 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

| Use separate-schedule(s)
{or each category of tha
Detalled Summary Fage

FOR LINE NUMBER:
. {chack only ons)

He He. # H= H2 Ha

|pAGE [ OF Z.

Any information copled from such Reporis and ‘Statements may not bo sold or used by any person for the purpose of soliciling contributions
or for commerclal putposes, other than using the name and address of any polilical commitlge fo sol‘ch eonlllbuuons from such commitiga,

NAME OF COMMITTEE (in Full)

The Mannik and Smith Group, Inc. PAG

amo( ast, Flrat, s In| llnl)

A Mike Bell For Taled o

Dato of Disbursement
il _"’\;76";4 YR

Malling Addresa 20 | U
W 2513 Pocts mesth Ave. i -
City State Zip Code
,-—-C&%& 0. oH Y36(3
urposeo utsement " 7

6\\‘{1 L;)’“, e ID ( H Amount of Each Dlsbursernanl this Perlod
Gandldala Namo Cateqory/ bl K

.\ﬁ,ﬂ. Rf— (L . ng’;y 3:.‘71--:-—-'-- & JRNE RPN 7&«*—5—‘*9&-—0 O
Ofiice ought: House Disbursement For:

| senate H Pimaty  [] General
President Other (spsclfy) ¢

State: B Istrict:

Full Nama (Last, Fist, Middle InlUal

(om

> __MKMQQL%&LL&ILM&ML
Malllng(Address -

co L\)o‘.lo Ave .

Date of Disbursement

State Zip Code

o\t ‘(’3(4(

&y
g Ao leon
Urpose of DEbursemen

C(.N\ v &d{'

Tandidals Nama

Senate
President
State: District:

L —{lal i)

Category/
Lyun L\)ctclql’y\_zm WA Type
) ouse sbursement For:

General

Primary [
Other (speclly) v

Amounl oi Each Dlsbursement lhls Perlod

[ T T e et

1.020.99,

,:: g Won Pk K> 1J P

Full Nama (Last, First, Middle Initial)

¢ AcgC Bhio PAC

Mm"ngdesLa.Iceg\;\Me, Dr\ e S-l’-e- ’Z_.OO

Date of Disbursement

el TR 28

of 2o

PWEo?’I\SI'%u;emE%(gS

TLTT -;,1
.r'
Uht, 0 ‘ \ it | Amount of Each Dlsbutsement this Perlod
mﬂame N ca'egmw R e O L i e sy
Wpﬂ i ’-?p-;_‘-._-.-_-.‘....t’.*....\... P Lig g; . l\ u i
Offica Sought: House Disbursement Fot: j T )
Senats Primary L"J General
Presidsnt -} Other (specify) w
Stale: Slstrict:
. — =
SUBTOTAL of Disbursements This Paga {optional) 'S D O 0* O_.;
o \., Ny
TOTAL This Perlod (last page this flne number only) ; : , > s,,_h ot B ¥t 4'

FEGANOZS

FEC Schedule B (Form 3X) Rev. 0212003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each calegory. of the
Detalled Summary Pags

Y FOR LI ER:
Use separale schedule(s) Ezgec!l(' 2’5}2}"2‘)8 R

21b 23
28q 28h 28c i 30b

|PAGE"L- OF 7.

Any Information copled from such Reporls and Slalemenls may not be sold or used by any person for the puipose of soliciling oontrbullons

or for commerclal purposes, other than uslng ihe name and address. of ‘any political commilica to solicit conlribuilons from such commilice.

NAME OF COMMITIEE (ic Full)-
Thie Mannik and Smith Group, Inc. PAC

F ame (Las Flist, t4iddle Inival)

G "‘i et Bl ge&-.' (S

BT Monvee St Bl 3, Ste. D

Date of Disbursement
FERI 0 FOTT Y  FEEVOY S
Lol e eel 2

cny _ Stats / zi/Cade’
~—E l Jan g ot  Y3<ho
urpose semen RIER .
C '\.l,,_) \—' 13,V 3 O L ( H Amounl ol Each Dlsbursement this Perfod
Gandidale Nams Calegoxyl e
. B Qa ( b‘\ V'O~ Sec\ V‘S - ~_ Typa f.!r'w ERENTRE Y S S T 11\9 —2\9&1@\_.0
Office Sotight! buse Disbursement For:

| senate 1 Primary DGener_al
| President Other (specify) v

State:

Full Name (Last, First, Middle Initial)

Bennett Fxv € uginee/

Malﬁng Address \ ,
Ll Cpeeksile é'-v' NE

Date of Disbursement

,“.n."..-.-. ST —Tl

il gl

State 7 Zip Code

4u720

lg%g A C[(-A.( “OY\ o |
Urposs o o ,-,,, —

. ()'v\'l’i(l ,10{1 M f!Q T -;:
Candidate Nama cai;g'my;

6[)‘&\ Ew’ nelt— Typs

| President
State; istricl:

Office Sought: * House Disburssment For:
Other (specily) v

Senats D Pdmary | ] General

Amounl ol Each Dlsbu:sement lhls Perlod

1 O 05

etz =l ) s fiudnesds L cvfay e

_ Full Nama (Last, First, Middle Initial)

‘-\' re.s Feor Se&\rs

Malllng Addless M snyne g‘_ E\ J q < 5“‘{ D

Date of Disbursement

'H,*iﬂ il n :M ' i.’YL ¥4
1

cuty s \1&%& smi" le l-((30_5 Qr(? .

UIPOSQ [} sbursement \4 ‘,y.;'. -—--_-,—:.;2!.
"’\r( J[‘ NA- 10. L\‘ | Amount of Each Disbursement this Period
Candidale Na Caie'. ot T P TN A R T T
gory/ i i
RZ boave Seacs Typs _ 5 00,0 0
Ofilce Sought: House Disbursement For:
Senala Primary |___] Geneéral
Prasldent Other (specily) v
State: District: )
SUBTOTAL of Disbursemenis 'll'hh Pags. (optional). » . %&@hﬂ 0
TOTAL This Parlod (fast page this line number only) , S S PR g 0 v O

FEOAND28

FEC Schedula B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full
The Mannik and Smith Group, Inc. PAC

TOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
Primary
General
Mailing Address __ Other (spetify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
I e T T s P e e T TR B A RS L R A T ;;l'w'.:yr: EhE R A A N R R "':
i: B aw Tel e o AReegedon. €. B T ..i: [T I . g S "F""’."'..‘l":'.'?7'--'.'—-. " . R AT R L i e ---i.
Date Incurred Date Due Interest Rate Secured:
AL RN B DRIE TN ERY S IR S AR SRR Ail AP o ooy ey -
f-- -t T = St Py Sy :.Inr -s-:‘--'-:f"‘:"s'*"'-::'.!.E':: °/° (ap r) I'—J Yes u No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed |
Outstanding: F Y e o 2 PR
B. Full Name (Last, Firsl, Middle Initial) Name of Employer
Malling Address Qccupalion
Amount e sy
City State ZIP Code Guaranteed i
Outstanding: % -t i Prontienontian . 33 LR LR g )
3. Full Name (Lasl, Firsl, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount T BT R RS R T SR TR e
City State ZIP Code Guaranteed 3
Outstanding: it ir s imrmintioss s s i Bt
ull Name , First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
SUBTOTALS This Period This Page (optional).............cc.u..e..
TOTALS This Period (last page in this line only).....
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO28

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE c"‘1 (FEC FOI'm 3X) 5upp|emen{ary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found en

Page of Schedule C

Federal Elecion Commisston, Washington, D.C. 20463
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER
::'-'ﬂ"-:.:-:'.- AL R b h'?x"'*-";?"":":?
The Mannik and Smith Group, Inc. PAC iCi00497313 . . ..

LENDING INSTITUTION (LENDER)
Full Name

Interest Rate (APR)

For e eI Nemadop aBroe AV S

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

A. Has loan been restructured? [_‘l No D Yes If yes, date originally incurred

If line of credit, S _ et Total
E L e L e Outstanding
Balarce:

Aty
R,

Amount of this Draw:

S
[ FIRTS M RITTTITRIT, Lo S ) NN S, BN I L T P PR LTI RIS SYURTT T WO PO

. Are other parties secondarily liable for the debt incurred?

[]No [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 What Is the value of this collateral?

property, goods, negatiable instruments, certificates of daposit, chattel papers, 7 TR
stocks, accounts receivable, cash on deposit, ot other similar traditional collateral? | i

..... - (LIRS PN R LU, CI. PRI &
No D Yes If yes, specify:

Does the lender have a perfected security
interestinit? [7] No [7] Yes

E. Are any future contributions or future receipts' of interest income, plédged as What is the estimated value?
collaterat for the loan? [ ] No || Yes If yes, specify: R g A AL S S g
| 4 3
“El B N & AT Y. L AL I L g
A depository ascaunt must ba estabiished pursuant Location of account:

to 11 CFR 100.82(8)(2) and 100.142(e)(2).

Address:

UG e

City, State, Zip:

4 my et

of collateral described above was pleaged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basls upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASUHRER DATE
Typed Name T
Signatare ;

H. Attach a signed copy of the loan agreément.

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 aceurate 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.

1il.  This institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complled with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan.
AUTHORIZED REPRESENTATIVE %

Typed Name  Richard F. Bertz

FEBANO26

Signature ; Title
[

FEC Schedule C-1 {(Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

|PAGE [ ©OF [

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)
The Mannik and Smith Group, Inc. PAC

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

Mailing Address

Clty State Zip Code

Nature of Debt (Purpose):

Outslanding Balance Beglnning Thl_s__PEt_l?E

P
is Period
‘.E ‘_.' T e ",-" R ] o '1'
: N 7
NSRRI RP VPR S SR SR SO S S T, TR

Oulslandmg Balance at Close of This Penod

TSR T e s oy

‘(

-l. R N S T TR TR S

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

Mailing Address

City Slate Zip Code

Nature of Debt (I-’urpose):

Outstanding Balance Beginning This Perlod

Amount Incurred ThIS Period . Payment This Penod

Oulslanding Balance at Clase ol Thls Period

MRS R ST R G bty (P
EI R PP ZIRIPTYETERA RPN, AR SN S LR S 4 [CHURR JUN TORTE 1 1 DU PIRPRL S 1 o T Wk T T

Fr—rn i rony T = o

e

B Vs RENTS P AL S

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

-

Amount Incurred This Penod Payment This Period
[ B R gy ey L R e e
El [ H
FRPRL R Iy SO S LI - i SRLCIPER] CERVE MR JPe, O SR Honn

Outstanding Balance at Close of This Perlod

1) SUBTOTALS This Period This Page (optional) »

2) TOTALS This Period (last page this line number only) »

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FEGANO28

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
The Mannik and Smith Group, Inc. PAC

FEC IDENTIFICATION NUMBER v
P e g

Check If {__] 24-hour notice | | 48-hour notice

Full Name (Last, First, Middle Inifial) of Payea

Mailing Address

Name of Federal Candidate Supporied or Opposed by Expenditure:

City State Zip Code -
B R L R L TR I SONr T\ F ;}
Purpose of Expenditure Gategory/ :| Office Sought: [“ House Slate:
Type 1. B l_-_ Senate  pitrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: |__} President
Check One: [ ] Support ﬂ Oppose
Calendar Year-To-Dale Per Election ™" B M "7 | Disbursement For: [ ] Primary [ ] General
for Office Sought ; .. v T NN | D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
i .;‘
Mailing Address
City State Zip Code
Purpose of Expenditure ' Categoryr & F E Office Sought: li"" House State:
Type %-.L'.h’"fn.;.x.‘:"— | Senate District:

__j President
Check One: [ ] Support [_] oppose

Disbursement For: D Primary D General
[ ] other (specity) >

(a) SUBTOTAL of lfemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPendilures ........cceeisianinincnninenmmriommeinsssnissrmesesasnes

parly committee) any political party committee or its agent.

~

Slgnature:

%\A\Mﬂ £ RHet e
<J

Under penally of perjury | certify that the irdependent expenditures reporied herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political

FEGANO28

] FEG Schedule € (Form 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR EEDERAL OFFICE PAGE ( OF {

(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Check if
24-hour notice

Has your committee been designated to make Full Name of Subordinate Committes
coordinated expendituras by a political party commitiee?
“Jyes []no

If YES, name the designating committee: Maiéng Address
City State ZIP Code
(2™
Qo —
h Full Name (Last, First, Middls Initial) of Each Payee Purpose of Expenditure
B
'Rl_' Hedny et o
ﬁ:’ Category/
‘::' Mailing Address ' Type
w City State Zip Code e oy
g": Name of Federal Candidale Supporied | Offics Sought: | | House State: kit
MY |__|Senate ) Distriat:
. Presidential

Aggregate Generaf Election
Expenditure for this Candldate »

Limit Ralsed Due to Opponent's Spend-

NN L LIS I TS ik Ing (2 U.S.C. §441a())/4412a-1)
Full Name (Last, First, Middle Initiaf) of Each Payes Purpose of Expendiure R Y
: 1
:'é‘.._..-.e'_,,-;.g.',_.....jf
" Category/
Malling Address Type
City Slate Zlp Code
ame of Federal Candidate Supporied | Ofiice Sought: House State:
: Senale District: N
Presidential 3

B TR LI N SO LY ST S S

Aggregate General Election

Expenditure for this Candidate » Limit Raised Due to Opponent's Spend-

SIRERE e §..¢ ing (2 U.S.C. §441a()/d41a~1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure 3
: 6ategoryl
Mailing Address Type
City State Zip Code
Name of Federal Candidale Supported | office Sought: House State:
| Senate District:
Presidential
o o Sopem et p Pyt e By el

Aggregate General Election

Expenditure for this Candidate » § Lmit Raised Due to Opponent’s Spend-

i .1 ing'(2 U.S.C. §441a()/441a-1)

SUBTOTAL of Expenditures This Page (aptional) »

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

P . & S Ml ST PO TRRUE CRASY S|

FEGAN026 FEC Schedule F (Form 3X) Rev. 02/2003
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