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—_ _ " Convention (12C) :
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FEC Form 3 (Revised 02/2003) -

SUMMARY PAGE

of Receipts and Disbursements

1

Pagé 2

* Write or gie Committee Name

Corr (on5ess
v/

-

Report Covering the Period: From:

S RI RS

[Ammealbe

7R

LLJ’L_M_ i) gj

6. Net Contributions (other than loans)

(a) Total Contributions

 (other than loans) (from Line 11(g))....

- {b) Total Contribution Refunds

(from Line 20(d)) ................. SR

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

COLUMN A l

COLUMN B

This Period
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Expenditures (from Line 14)............
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8. Cash on Hand at Close of

. Reporting Period (from Line 27).................

ﬁju e

| S | 1 ?‘Tfa

‘9. Debts and Obligations Owed TO

the Committee (Iitemize all on

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

A
}

0.9.0!
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10. Debts and Obligations Owed BY -
" the Committee (Itemize ali on

Schedule C and/or Schedule D)................
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For further information contact:

Federal Election Commission
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

. Write or Type Committee Name

Page 3

Mﬁ# For Col/)\'/q‘zfc’s

_m-l-.

1

~ (Canry Total to Line 24, page 4)............

A ;To‘v‘"s[ ' , (v v o vTv ﬁf*fg‘i{ ARy irr—v“ﬁ—fv-vv:;}
Report Covering the Period:  From: [\ e. | d i ! o Y20 2. ] ;@—on_.ﬂ
_ COLUMN A COLUMN B
I. RECEIPTS Total This Period ’ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than . )
P°||tica| Committees — i B e e T T R 11-\r““d~‘*\..“*_r'—u-‘“u-~‘v‘-*u‘—'—v
)
() ttemized (use Schedule A)........... i o, 1.30.00] L,L_L_M,an_n;._
. U i A U e e ¥ e el e T U TTTTTU T P e ‘.f—]
i
(i) Unitemized ........cccovcovmererecnrennenes : {!*_Fﬁuqu%ﬁq ,\‘_,LE:L_, 0 0 LJ__H_,,\_H_Q_,,M_EMSI‘_Q,, o ou
(i} TOTAL of contributions™ - T—u— T P 7 e T G Ty H—Am——f
from individuals .................. > t h _,,\Ln% d,k “ Envn_,,\ o m
- ] i 1—-u** B i Vi et T’*u—.r*—-r“ﬁf*-\ [
(b) Political Party Committees.........coeen. U_p g -___m_),\_,.n_r\___t 0\ n ) E.._,r* —_—n gy Q 0 O
(c) Other Political Committees P—J T e T T ]‘””u'v—m"—rv-“www—w
(SUCH &S PACS) -rcrrvrenrcnivsnrrens L[_F@n_,, . L'J,_ Do o ‘ P e ) _RT{
.I . . [ (_.u__b,__‘ — 6 ‘ku._ f“‘u*—‘*r?‘u’—*—u’*“ )
(@) The Candidate........ooooovvvereecrersnnns j]_ﬁq Ny n LJ,\_F 745 S ,\Jéﬂ_,,uﬂ wS-,¥6 ﬁj
(e) TOTAL CONTRIBUTIONS _
(other than loans) R N T T Ve Sy T Ve
" (add Lines 11(a)(iii), (). (c), and (d)).. 1_ . A 7 5 b 9 Wm o A 7 7§ ﬂ
12. TRANSFERS FROM OTHER , r-m*u~—w—*r—v~i~v f'mﬁ} ‘rﬂ‘*ﬁu RS rZ;!f
AUTHORIZED COMMITTEES ....... e - L fn o pnon \ 20 L~ N e e 0 !
13. LOANS: , _ ,
(@) Made or Guaranteed by the Y s r—nﬁ' lwwwuﬁﬁhuﬁf——wﬂ‘ﬂ—jr .
Candidate..........c.coceeevererereeerereenenne. - [[‘_n N . NN J’Q/‘\ ()r\ v I L{ A, BN N, W7 N W n_’\_r‘o_h'
: rr—u*—u—*u'—‘u‘—’u—'u‘*\r‘—‘m LR R “*—\_r-'u—u_u S B Y S g —_Lf_—[‘
(6) All Other LOARS....occ.coreecereerrsererree brnnrgs 9.0 I e nn 0.0.0]
(c) TOTAL LOANS . °, Y i U e U Y Y T } A e T \_r—uﬁ
{add Lines 13(a) and (D)).....coveereemmreen mn FQ,O 0| | N T QQJ
14. OFFSETS TO OPERATING - .
ExPENDlTURES .riﬂ—’u—r'uﬁu——v‘—‘\f“u—”u"—‘u:l ' F“‘u’-ﬁr—*u-‘-u**‘flvﬁrwxr—“ﬂ*‘r—u"u ’
(Refunds, Rebates, etc.) ........c.cevwuiuvennne Lo v usLO_,O_?J oy 20O
15. OTHER RECE'PTS F‘Fﬁﬁ_mﬂﬁw“—u"‘u—l ]r*u—uf*-u*——mr&m‘-‘**u——‘m*—‘ )
: (Dividends, Interest, etc.)........cccoccvrvevruearne '| A L O :QmO nn g nn__g _;Q,:ngi
16. TO('I')I\L1 RECEIPTS (add Lines - _—
11(e), 12, 13(c), 14, and 15) p TN S Al T T T T S A
igHJ_n._.J,\...rL_»I\.:ﬂl'JQ 6.."19 [ [,J\__n T Ny Vg 4:7 7w~§ 5 ﬂ i
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Dlsbursements

-

Pagé 4

Il. DISBURSEMENTS

COLUMN_ A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES......... fereneene

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ...................

19. LOAN REPAYMENTS:
" {(a) Of Loans Made or Guaranteed

by the Candidate...........ccererrerreenrens .

(b) Of All Other LOANS........ccccceeeveuvrvereeens

-{c) TOTAL LOAN REPAYMENTS

{add Lines 19(a) and (o)) TR

. -20. REFUNDS OF CONTRIBUTIONS TO:

{a) Indlviduals/Persons Other

Than Political Commiittees................. ;

(b) Pohtlcal Party Committees............... .

(c) Other Political Committees

(such as PACS)......cccvecerecvuerrannresreenne

{d} TOTAL CONTRIBUTION REFUNDS
: (add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................ »
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L,ﬂ_m_/,\_n_;n 9\

06.3 ‘7

6065“}(

‘r—ﬂrﬁ LT T LT w*\_x—

‘1 T LT "ﬁr‘*"\_h(yr—“u‘"’w
e

L__rt_"\__/,\_n,__n__./,\__r‘___

9.9

D e 009

2 Vet Ui Vo Vel _l""“u e tanent}
OO0 4
= R A L i

“—*‘m-u-—u T T e —u |

(’900J

\{___'\_ﬂ__.J, S W WL/ (N W e\

T Ry

L__n__n_/,\_n__n___q\_u Lt ()_:L J

U'—'Lf_"“

I Ve b e Ve Ve U

IL:—"——’L——’!)_—.R'-—JI-—J,'\_—J_‘n.Qa\Q‘__@

[ o0 J
n NS, B W | S N

T )
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. CASH SUMMARY
. : ’ ;’]:‘J‘_"—U‘*"’Lf"’*-u_‘l-’uﬁl*‘\..{ﬁ“"‘u—ﬂ._“z;
23. CASH ON HAND AT BEGINNING OF REPORTING L — e nmen .0. 9
. r T f“ﬂf““u—ﬁf*‘-‘u*—'ﬁr-—u'—-'—-:.r‘*j;
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page [ I —————————— i’l_fa_ng,gk_wrllzém ) i

'25. SUBTOTAL (add Line 23 and Line 24)

" 26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)..........cccevveiremreerinereeresereenssessenssasarens revrertinestetraseseresressantennas
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

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

glna 1 [ J11e Hnd
l12 13a_| |13b 14 [ s

Any Iinformation 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 MITTEE (In Full) |
ofl £

W™+ Ot 1 Du—

Full We (Last, First, Middle Initial)
Vier, |, | Lefa

vrus L1

Date of Receipt

.Malllrlgédi:,essz_’?/ L/#/e_ é‘/m; D/‘ .

Ry s s

City

S; 2ri thL % / !/ J
FEC ID number of contributing
federal political committee.

State Zi
=L (45
C

Amount of Each Receipt this Period

Name of Employer
Bl (ym/’CILg’”('

Occupation

AR)’D [V‘CC}\AA; c

.., K000

Receipt For:
Pimary [ | General

Other (specify)

Election Cycle-to-Date

2 0 0o

y H

Full N meﬁt First, Middle Initial)
B. @a 1y ‘C[EJ 3.Q(QJO"\

Date of Receipt

Mailing Address

150 %

Cle Gyl S

"&' 18 Qo ¢

= Hosor o

FEC ID number of contributing
federal political committee.

P Blloy

C

Amount of Each Receipt this Period

Name of Employer

e

Occupation

fn[\ﬂ/ﬂﬂlol‘/d

| S.00

Recelpt For:
Primary E] General
Other (specify)

Election Cycl'e-to-Date

, 1500

Full Naye (Last, Firgt, Middle Inftial)
RoYern . Dofsey

Cc

Date of Receipt

* Malling Address ' Y
Hw o‘(ﬂ Av 2

M / Y Y

2

\3734S
City
SP i A

14 " kois

¥
FEC ID nu7mber of contributing
federal political committee.

U $oq

C

Amount of Each Receipt this Period ' )

Name okE ployer
Gt

A

A0 po

Recelpt For:
Primary D General
Cther (specify) .

Election Cycle-to-Date

C &0.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ' rteresstiseseans

75’;06

FEC Schedute A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE A\ OF @\
(check only one)

ﬁna Hﬁb an Hnd
13a | |13 [ [ s

Any information copied from such Reports ahd 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 OFiI:O LHTE/\E (INC‘;U%,%; r é /

Full Name (Last, First, det), e intial)

Date of Reoelpt

A. P)bll oOL 5
("’vnd?o(o /9r

"3 Db 3013‘

Ma]lln7 Address
City
rios, Hil!

Zip Code

(%%

5

J .
FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

~ ©
Name of Employer Ocgppation 3 L ’ > .0
Be fired Kolirdd
Receipt For: Election Cycle-to-Date
Pimary [ | General
Other (specify) , ' S oo
Full Wn t First, Middle Initiaf)
B. ~ l ' *,\q o C. Date of Receipt
Mailing Addre: M % 4 DD Y Y Y, Y.
3&@{ Snmu}lf/ﬂﬂ 31%% 500
City State Zip Code )
Drales vitle L 3ol
FEC ID number of contributing
federal polmcal committee. C Amount of Each Receipt this Penod
Name of Employer Occupation , 5 L" o .00
Recelpt For: Election Cycle-to-Date
Prirary D General ’
Other (specify) , , L, 0, (7 o]
" Full Name (Last, F'rst Middle In
— Allred , Schoer llmtﬁf‘s Date of Receipt
ing Address’ M ®2 7/ D D /4 Y v Y v
lO(‘é(ﬂ/f”’\ﬂ/{m{ R 1S @ols
m rslate Zlp Code : : ’ ’
sW\/Q —C 2/ 0y
FEC ID number of contributing
federal political committee. C Amount of Each Recelpt this Period
Name of Employer Occupation , , [ 0.0 o
Receipt For: Election Cycle-to-Date
Primary D General : .
Other (specify) , l 0= Go
SUBTOTAL of Receipts This Page (0ptional)...........ccocevvvumnersenmsnnnsnsesesssnsemsenienssnseseesnssaseennss N ,| é’ S;o 0
TOTAL This Period (last page this line number oniy) s -,\ 3 O. 00

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



-ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3J)

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

FOR LINE NUMBER: |PAGE | OF |

(check only one)

Hﬁa ’;lﬂbHﬂc Hﬂd
i3b 14 | I15

Ahy 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 CO Ml‘l‘l‘ﬁE (|¥:m (w\qm) p [_] /

PO 0 O ApaOri—

Full Name (Last, First, Middle Initial) =~

.

Date of Rece|pt

Malling Address

ﬁuM:I

,,,,,,, ' \‘L_* -

City - ' State

Hﬁh-:,'

FEC ID number of contributing
federal political committee.

Name of Employer

Recelpt For:
Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

Date of Recelpt

Maiting Address

City

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Recelpt For: o Election Cycle-to-Date
Primary D General [;,72* T TR I R I T S T TR T
Other (specify) ; o L R
im A T e T e 0 S
Full Name (Last, First, Middle Initial)
) : ' Date of Receipt
" Mailing Address e
At
. . ) 0
Clty o Stﬂte Pttt | g

Zlp Code

FEC ID number of contributing
federal political committee.

Name of Employer QOccupation

Receipt For:

Election Cycle-to-Date
Primary D
Other: (specify)

General

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period '(Iast page this line number onty)

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

e e
FOR LINE NUMBER: |PAGE / oOF [
(check only one)

Hﬂa Hﬁb ﬁﬂc 11d
13b 14 |_115

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

NAME {n Fulf)
| in a /\g/tﬁ

PL 1]

O™ 0 O fsb— 1 -

Full Narﬁe (Last ‘First, Middle lnmal)

Date of Receipt

M M 4 D D /Y'Y Y Y

Amount of Each Receipt this Period

A.
Malling Address
City State - -Zip Code
FEC ID number of contrib,uﬁng C
federal political committee.
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle initial)

Date of Receipt

" Mailing Address

M M / 0 D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code”
FEC ID number of contributing '

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) '

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Malling Address

MM / D O I Y.¥Y Y Y

Amount of Each Recelpt this Period

City State Zip Code -
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

D0
O.00

1oy

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

Hnb an X|11d
13b 14| 11s

Any information copied from such Reports and Statemsnts may not be sold or used by any person for the purpose of soliciting contributions

NA;\/|2 :F”SOMZETEE (n Fl?{,‘mﬂ!r), f:L:H

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

Full Name (Lasty First, Middle Inruaf)'

Date of Receipt

M M / 0 ] /

i3] Ros

Amount of Each Receipt this Period

asas s

A. cl\nmb nberc. .. Mg /-Hw :)'
Mallipg Address
ICJQ. M’)dn g/W(
- City o State Zlp Code
l/hafarl/év/&um : . L 3Y%oYy
FEC ID number of contributing ' c
federal political committee.
Name_of Employer Occupatio
Q 01/ (’en(m) "\’? F 7-
Receipt: For: D Election Cycle-to-Date
Primary General - —
Other (specify) : 54 '-?!v(p ‘i _

Tn- Ko

5. N

Full Name (Last, First, Middle Initial)

c. U‘\C’“’ j

vaig;(fss(/ IISU” glvd

Date of Receipt

MQI/T"VDS/

R01S

Mesncyldown A 1]

FEC ID numbér of contributing

. Malllng Address

federal political committee. C Amount of Each Receipt this Period
Name of 5\pl yer Occ paﬂoy ’ 5 L[ 0 ’ oo
G@gfrﬁ’ Z—CG - lKT

Recelpt For: ' Election Cycle-to-Date

Primary . |:| General

Other (specify) Y _’g q < Q 9
Fuli D Mlddlel '

: gty i ; ma lg‘ ! Date of Receipt
C —G ~ = wo— ) :

Jé olg w’!n K?/wf

P AT R e 1S

Amount of Each Receipt this Period

. 30334

Ci JW : ﬁate Zip Code
Coary qowWn L Yoy
FEC ID numbek of contributing ,
federal political committee. ' C
Name of Occi paﬁon
D;War é’?ﬂ?m’ Zﬁ:,df F ¢
. Receipt For: Election Cycle-to-Date
Primary D General _ .
Other (specify) , ,C q ;é 9

/—1:{'\! )C,}’\(jl

SUBTOTAL of Receipts This Page (optional)

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

. sas49

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE __OF .
(check only one)

Qﬁa :{11!: an 114
12 13b | J1a [ lus

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, COMﬂ» E (In Full)

@mc,/ess Fb I

Full Name (Last, First, dedle Initie)

Date of Receipt |

A. -
Malling Address

M M / D D /I Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

" Malling Address

M M / B D /Y Y Y Y

Amount of Each Receipt this Period

City . State Zip Code
FEC 1D number of contributing
federal political committee. C

Occupation

Name of Employer

Recelpt For:
Primary [:] General
Other (specify) -

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

M M 7/ o 0o 4 v. v v. v

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing '

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary l:| General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line number only)

oo
0.00

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

11a 11b an 11d
13a 13b 14 [ s

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

NAME OF COMME @)Full)

Full Name (Last First, Middle Initial)

Congress FC- [/

Date of Receipt

M-M / 0. D / Y Y Y ¥

Amount of Each Receipt this Period

A.
Mailing Address
" City. ' State Zip Code

FEC ID number of contributing C

federal political committee.

Name of Employer . Occupation

Receipt For: , Election Cycle-to-Date
Primary D General )
Other (specify) , .

Full Name (Last, First, Middle Initial)

Date of Receipt

M M ! D D / Y Y Y Y

Amount of Each Receipt this Period /

B.

Mailing Address

- City State Zip Code

FEC lb number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For: : Election Cycle-to-Date
Primary [:l General
Other (specify)

’ .

Full Name (Last, F-irst, Middle [nitial)

Date of Receipt

C. Mailing Address

M M./ D B /I Y Y Y Y

City State

Zip Code

FEC D number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) -
1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0o
0.00

FEC Schedute A (Form 3) (Revised 02/2009)
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- . Al .
- : | ror uNe NUmBER:  [PAGE [ OF [
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) :
. * for each category of the : .
ITEMIZED RECEIPTS 11a [ ]1b an M4
. Detailed Summary Page 12 133 1ab. 1 H15 _

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, COMMITTEEA|n Full) }

Motk Yor Copepess BC-1

Full Name (Last, First; Middle Initial) ./

Malling Address . IEveeyey

City State Zip Code

FEC ID number of contributing

Amount of Each Receipt this Period
federal political committee. .

e T T T e R
[ .
Il

- Name of Employer

e Llereitiee, Ll e eteti el
Receipt For:
Primary D General
Other (specify)
Full Name (Last, First, Middle Initial) )
B . Date of Receipt
" Mailing Address o AT 57
! 4 !
[P ¥ [ P
City State Zip Code e
FEC ID number of contributing PRI R RS o
federal political committee. ;\g;w,i | Amount of Bach Receipt this Period
Name of Employer Occupation - . . i-__; = ;
Recelpt For: : Election Cycle-t_o-Date
Primary _ D General [ R T R e e
Other (specify) - : [ (S S
Full Name (Last, First, Middle Initial)
c o ; Date of Receipt
* Malling Address
City State Zip Code
FEC lD number of COntribUting . .’ f,v‘:‘:_’_kff;i:“’..':.'_:.’if :,T,J’"’,?;»:;‘H ) ]
federal political committee. z-}C“; N Amount of Each Receipt this Period
. ‘!"7‘ T ST T TG "‘:’7“ T LT "_A"_"_f‘—'._'i-;
Name of Employer Occupation , S R (N SO W . L WO SO, WP SO G
Recelpt For: )
Primary [ ] General
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



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) )

Hm Hnb l:’nc l%nd
| 113a | liab [ s

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

NAME OF Ml E (In Full)
cﬂi Er Concress EC-1]

SO D fel— | L Ehry—

Fult Name (Last, First, Middle Initiel)

Date of Receipt

M M ¢/ DB D / Y Y Y ¥

Amount of Each Receipt this Period

A. :
Malling Address
City State Zip Code
FEC ID number of contributing C
fedeml political committee.
Occupation

Name of Employer

Receipt For:
Primary D General ~

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Reéeipt

M M ! ] D / Y Y Y Y .

Amount of Each Receipt this Period

‘

B.
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Occupation

Name of Employer

1 3 .

Recelpt For: .
Primary [:I General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Inftial)

Date of Receipt

C. Malling Address

M M / D D /Y Y Y v

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing
federal political committee. C

Occupation

Name of Employer

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

Qoo.
O.0 0

FEC Schedute A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

lPace | oF |
(check only one) A !

11a Hnb an 11d
12 13a 13b 14 Pis

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 COM In Full)

A A CDI]QND FL~”

" Name of Employer

Full Name (Last, First, Middle Initiaf) /'

Date of Receipt

M M / D D /'Y Y YooY

Malling Address
City State Zip Code
FEC ID number of contributing C :

federal political committee.

Amount of Each Receipt this Period

Occupation

Receipt For: Election Cycle-to-Date
Primary D General ’
Other (specify) R
3 -

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Name of Employer

Mailing Address

City _ . State Zip Code
FEC ID number of contributing '

federal political committee. C

Amount of Each Receipt this Period

Occupation

Recelpt For: Election Cycle-to-Date
Primary D General
Other (specify) ,
?

Full Name (Last, First, Middle Initiaf)

Date of Receipt

M 'M / D D [/ Y Y .Y ¥

Malling Address

City “State Zip Code
FEC ID number of contributing

federal political committee. C .

Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For:
Primary
Other (specify)

Election Cycle-to-Date
General

SUBTOTAL of Receipts This Page (optional)

TOTAL -This Period (last page this line number onty)

. , 0070

-5 ’ 0000

FEC Schedute A {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: PAGE | OF .
(check only one) .
Hwb

17 19a
-|20a 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, other than using the name and address of any political committee to solicit contributions from such committee.

el Lo (ongpess LT/

.A' é\lmfn

Full Name {Last, First, Midd! Inrt?

Date of Disbursement .

M”""gdé"ﬁ Dichricd due

S1036 8008

Zip Code

Y Eardw, VA Noyy

Amount of Each Dlsbursement this Period

Purpose of Disbyrsement

Nz
Candida R .
IA’\Am\ew SC/\thmém : Ca%:ry/

et looe|

(H&zf

~ Ag S'!fm . X 7g 7§ 4

Office Sought: House / Disbursement For: ‘—,\

Senate Primary General — 1 "/{/(/7(//

President Other (specify)
State: £{_ District: |/
Full N (Last F|rst Middle Initial)

. 7(0 L é C Date of Disbursement
i~ om P
Maiting Address - . @ & @ é a\ b I
50  fidsegit Yrive i
i ’ State Zip Code

Amount of Each Dlsbursement this Period

Purpose f Disbursément )

SI‘[‘Z KJ/cLG)ﬁ

ool

167/3

Candldate /M b/ * Category/
5 (e k?ﬂ T ' Type
Officé( Sought ] House Disbursement For:
. Senate Primary General
President Other (specify)
State: (- District: J{
Full N (Last, First, Middle Initigl)
Date of Disbursement
tixs m@ T/)ZZ L Z_C AT e
Mallm Address 0 &? ' & b ’ D
Diskrick e
' Clty f‘ [ Q Asst:eg / Zip Code Amount of Each Dlsbursement this Penod
Pu ZDlsburse ent : e g I g 7 ' l
L-S ‘. %la( 000
. Candlm\ la . Category/
) . ( 6AI\ [ (%44 ' Type
Office Sought: "House Didbursement For:
Senate Primary General
President Other (specify) .
State: ? L District: (! :

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

T T

TOTAL This Period (last page this line NUMDBEr ONIY).......cceveimiiisnnenncie s

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE Q‘ OF /.

19a 18b
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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Do | Dt 1 U

\/]/]oL of (;‘)qul/‘gff /E\L

Full Name (Last, First, Middle Initial)

A UPS Shee

Mailin A?ness

5,0/‘,05/’[ I /Qr

Date of Disbursement

ERINIIE

CIWS,V"'/\Q ﬂl” ?

State Zip Code

Purpode_of Disbursement
. D el wol l(,

3%09
00/

CandW\t:\r’Zf §Ch ne Cé@né@rc

Category/
Type

Office Sought: House
Senate
President
State: " District:

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period

9.87

Full Name (Last, First, Middle Initial)

567 ware Ty

Mailing AHdress

1455 .If'\cJ]/\-l ﬁmHunLc bov

Date of Disbursement

I N R WA

Ty
QCU’\ ffom £i%¢c0

,3 s

Purpose of Disbursement
foessine ues

oo f

Candidate Name 7

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D Generat
Other (specify)

Amount of Each Disbursement this Period -

, | .1 : DfL, ,

Full Name (Last, First, Middle Initial)

C.

Mailing Address

Date of Disbursement

M M / o] o ! Y Y Y Y

City.

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: House
Senate
President

Disbursement For:

Primary [ | General
Other (specify)

Amount of Each Disbursement this Period

State; District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

B ? ‘ 0’&3
6 V657

k) Ly ¢

FESANO18

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




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 | |19 196
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
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF CO

fhe

OIS | Ddni— 1 LE—

L longrs FL- 1]

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

M M / D D /4 Y Y Y ¥

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Pumose of Disbursement

L] ] L

Candidate Name Category/
: 7 ) Type
Office Sought: House Disbursement For:

Senate Primary D General

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

B. Date of Disbursement
Malling Address wow oo vy ox oy
City State Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement
H 3 b
Candidate Name Category/
Type

Office Sought: House " Disbursement For:

Senate Primary General

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

C. Date of Disbursement
Malling Address T A A
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘
7 k] .
Candidate Name Category/
Type

Office Sought: House Disbursement For: k

Senate Primary General

President Other (specify)
State: District: .

Ov o

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

SUBTOTAL of Disbursements This Page (optional) I

0,00

FE5ANO18

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



SCHEDULE B (FEC Form 3) Use separate schedulels) | aoe aey N UMBER: (Pace { oF |/
ITEMIZED DISBURSEMENTS for each category of the HY 18 ‘%wa :‘wb
2 .

Detalled Summary Page
.ary 9 0a 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
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF,COM in Full

Mol mesﬂcS} E(- 1]

WSO 1 1D 1 W

Full Name (Last, First, Middle Initiaf)

A Date of Disbursement
' M M / D D /7 Y Y Y ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period

' Purpose of Disbursement
) 3

Candidate Name ) Categéry/
7 Type
Office Sought: House Disbursement For:
: Senate Primary l:l General
President - Other (specify)
State: District:
Full Name (Last, First, Middle Initial) )
B. . . : : Date of Disbursement
Malling Address N A

City State Zlp Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name . L 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

Maiing Address M M / D D / Y Y Y ¥
City State Zp Code Amount of Each Disbursement this Period

Purpose of Disbursement
3 AR I .

Candidate Namt_e Cétegory/
_ , Type
. Office Sought: House Disbursement For: _
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)..... . i ;- 5 ‘D:O (o
TOTAL This Period (last page this line number only).: N 5 O,D 0

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



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) _

17
20a

| PAGE l‘OF l

18 19a 19b
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
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)

BOSO 1 Ot 1 WNOU—

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

M M / DD / Y'Y Y Y

Maillng Address

City

State Zip Code

Amouﬁt of Each Disbursement this Period

Purpose of Disbursement

' Candidate Name

-2 - ’ »

Category/
. , Type
Office Sought: House Disbursement For:
‘ Senate Primary l___l General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address LR poR Y Yoy d
City State . Zip Code -Amount of Each Disbursement this Period
Purpose of Disbursement
3 - -y
Candidate Name Category/
. . Type,
Office Sought: House Disbursement For: )
Senate Primary General
. President Other (specify)
State: District: ’
Full Name (Last, First, Middle Initial)
c : Date of Disbursement -
M | Add M Ld !/ o D / Y Y Y Y
ailing ress
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . :
y ’ .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

 Opo-

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

OpoO

y - - ¥ .

FESANO18

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



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

lpace | ofF ]

18 19a 19b
20b 20c 21

FOR LINE NUMBER:
(check only one)

Q;7
Oa

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.

ok £ Gy L)

mOoo;; ) s 3 Ly

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / D D / Y Y Y ¥

Maliling Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Category/

Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) .
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Malling Address mewr e ey vy
City State Zp Co§e Amount of Each Disbursement this Period
Purpose of Disbursement .
3 ¥
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: :
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
Malling Address mre ey v
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 7
L 3 .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State; District:

SUBTOTAL of Disbursements This Page (optional)

, , Ooo

TOTAL This Period (last page this line number oniy)

| ’. Yy

FESANO18

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

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

FOR LINE NUMBER:

(check only one)

e Ko H
20 DX/20b

| PAGE

loF)

19a
20c

|:|19b

Ariy 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 CO M

(In Fu

" Cowqfchis /L-C U

Full Name (tast Flrst Middle Initial)
A. Date of Disbursement
M ™M ! D D . / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
b b *
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (speclfy)
State: District: )
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State + ip Code Amount of Each Disbursement this Period
Purpose of Disbursement
H ) .
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) )
Cc Date of Disbursement
M M- 7 [») 2] 1 Y Y Y Y
Mailing Address
City State Zip Code " Amount of Each Disbursement this Period
Purpose of Disbursement
. ’ ’ .
Candidate Name Category/
Type
Office Sought: House Disbursement For: .
Senate Primary Generat
President Other (specify)
State: District: '

SUBTOTAL of Disbursements This Page (optional)

Opo

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

0,00

FESANO18 ~

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: | PAGE ) of

(check only one)

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

17 ,% 19b
20a 20c

NAME OW nﬁ (n F
) a

Full Name (Last, First, Middle Initial)

(ongres FL-1)

Date of Disbursement

M. M / DD /7 Y Y Y ¥

Maliling Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
: 7 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
* Full Name (Lest, First, Middle Inmal)
B. : Date of Disbursement
N M M/ D D ! : Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 ) -
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
. President Other (specify)
State: " District;
Full Name (Last, First, Middle Initiaf)
c. : Date of Disbursement
M 7M / D o 1 Y Y Y Y
Mailing Address '
City - State . ZIp Code Amount of Each Disbursement this Period
Purpose of Disbursement 7
L ? »
Candidate Name C:;tegory/
" Type .
Office Sought: House Disbursement For:
Senate Primary General '
. President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

Joo

TOTAL This Period (last page this line number only)

0,00

FE5AND18

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

L
(Pace / ©OF /

18 19a 18b
20b 20¢ 21

FOR LINE NUMBER:
(check only one)

17
20a

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.

(o

NAME 0(7\/0\3\4(11&( Ful) -

Full Name (Last, First, Middle Initial)

G 69 FL-1)

Date of Disbursement

Malling Address

M M / D D /.Y Y Y Y

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
' Type
Office Sought: House " Disbursement For:
: Senate Primary D General
President Other (speclfy)
State: District: )
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- MM / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘
3 . 3 .
Candidate Name Category/
: Type
Office Sought: House Disbursement For:
' Senate. Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
M M/ o n-_/ Y Y v ¥
Mailing Address
City State  Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement ‘ . -
> B y .
Candidate Name Category/
. Type
Office Sought: House Disbursement For: ]
Senate Primary General
President Other (specify)
State: District: -

"SUBTOTAL of Disbursements This Page (optional)

0.0 o

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

000

FESANO18

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




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

-[PAGE! OF |

FOR UNE NUMBER:

Detailed Summary Page

{check only one) 13a
13b

NAME OF COMMITTE

ﬁ\:ﬁ Fru") r &nqmg £

OO | Dink ) NS

City State

LOAN SOURCE Full Name (Last, First, Middfe Initial) Election:
Primary
General
Mailing Address Other (specify) y
ZIP Code

Original Amount of Loan

] y . b

Cumulative Payment To Date

y .

Balance Outstanding at Close of This Period

¥ . *

TERMS
Date Incurred Date Due Interest Rate Secured:
M M ‘ 7 D ] ! Y Y Y Y M M / > o / Y Y Y Y .
. % [
Yes No
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation -
) Amount
City State  ZIP Code Guaranteed
- Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
“City State  ZIP Code Guaranteed
: Outstanding: ’ 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. . Amount
City State  ZIP Code Guaranteed ;
Outstanding: ) 3 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
: Amount
City State ZIP Code Guaranteed
Qutstanding: ’ 1 ‘

¢
SUBTOTALS This Period This Page (optional)..............ccccevecnencne.

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

Qoo
, ., Qoo

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summa;y.

FESANO18

FEC Schedute C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedtile(s)
for each category of the

|PAGE ] OF )

FOR LINE NUMBER:

NAME OF, oMM

oL b Gonygs PLAI

Detailed Summary Page

(check only one) 15@
3b

LOAN SOURCE Full Name (Last'/First, Middle Initial) Election:
. . ) Primary
General
Mailing Address \ Other (specify) w
City . State ZIP. Code
Original Amount of Loan Cumulative Phyment To Date " Balance Outstahding at Close of This Period
';’,,::.i:ﬂ,f . ,7;;::’:;’,7 LT ‘74,__5.5“.?\.*.5_"'; C—- .\‘f‘,a_. BT T e T T ; ;,’: T e R A R R T I S ,_d._».j‘\
st bt “j,ivj‘,:"il"flﬁfvf s ::“:‘:’.l.f Uil _’;,'.*:"jil T e e e e e T ; L“Z"“» T e e e s T e e e
TERMS . .
Date Incurred Date Due Interest Rate Secured
P U VYNV R T e TVOYTVEY e
I e G N ; 3 P i
RSt P B ;:,:::r‘.: o= - 1’"".:‘_1?7_"‘,' ‘ fi,"—_:.,;{ ‘K;‘ff S B e % (apr) D es D

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

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

Name of Employer

Mailing Address

City ' State 2P Code

Occupation -
Amount - LT TR T AR T AT TR T
Guaranteed !

Ommnd|ng el e T e S e W T

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount R e ek e U L R T
Guaranteed ’

Outstandmg o e g ‘i“:_::f.’:;:;'i';:-:f:'w A T

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

Name of Employer

Mailing Address

City ‘ - State  ZIP Code

Occupation
Amount SRR AT R T R O T
Guaranteed

Outstandlng Lo e et e s e e e R ]

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

Name of Employer

Mailing Address Occupation
. Amount :
City State ZIP Code Guaranteed .
1 . Outstanding:
' SUBTOTALS This Period This Page (optional).............coooveuiuemiieiincccicceccerceneeeenae 'S
TOTALS This Period (last page in this liNe ONly) .......ce.eceeeeuimeuemieieccinecsioeeeeeesenee >
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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SCHEDULE D (FEC Form 3) Use ceparate LPAGLL oF 7
. FO NUMBER:

DEBTS AND OBLIGATIONS Sehedec 1 ook oy one) o

Excluding Loans numbered line) _ 10

NAME OF COM (In Fulf) .
MR Craress L

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

Mailing Address

City State Zip Code

TNature of Debt (Purpose):

Outstandlng Balance Beglnnlng Thls Period :

0 Gt - By - LT

It - e T e
R e Kot Rl D et ]

Amount Incuned Thls Penod

Payment Thls Penod

~ L~

e T e e e s e R T

Outstandm Balanoe at Close of Thls Penod

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

Malling Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beglnnlng Thls Period

~ Payment Thls Penod e

Outstandlng Balance at Close of Thls Penod_

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

Maliling Address

City o State Zip Code

Nature of Debt (Purpose):

Oq}standlng Balance Beglnnlng ThlS Perlod

e g R

N T o L S S ‘

Amount Incurred Thls Penod

Payment This Penod

_Outstandlng Balanoe at Close of This Period

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

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

\[.__ —— =z — = T — = {‘_: STl T,T_“‘J iy P R ‘T*:}“ ‘T s g u‘"" ‘:LT“U‘;*;*:;‘ Sl
li ’ ‘
“,4,— ',ii—},T,r,i“‘HT ‘j:.:,: = *‘/:.i = -v P 1‘" LTS ,.\ - ‘*,ii.‘“‘) ST oo

1) SUBTOTALS This Period This Page {Optional) ...........coccermmeereerinnrrsservensesseerseveersmssssssocens >

2) TOTALS This Period (laét page this line number only) . P

0 Oo'

FESANO18

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




A= SOl ¢ OOt 1 AN

SCHEDULE D (FEC Form 3)

1PAGE Y\ OF |

(Use separate
hedu! FOR LINE NUMBER:
DEBTS AND OBLIGATIONS oraae) | ek omyone T e

Excluding Loans

numbered line)

i P10

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Malling Address

City State Zip Code

Outstanding Balance ngmnmg Thls Period

‘,["" AT R (e i

! |
O

;" ;‘ iy ‘u .j s Py '4/-?/"" iy
! .
e e e e Rt
Amount Incuned Thls Perlod o 7Paymant‘ _Tt’li Pf’f’g, o

T I e e L ARSI A it e

Oumtandlng Balance al Close of Thls Penod

"5 M T TR SR T T L e

T T T LT T LTS S

o ST e R T T T L

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

‘Nature of Debt (Purpose):

Mailing Address -

City State Zip Code

Outstandmg Balance Beglnmng Thls Perlod

AL M L B AT |

' Amount lncuned Thls Penod ) Payment lhls Penod
%; SR . RS ) R }’;" =T - PEREN
R e M R T L AP

Outstandmg Balanoe at Close of Thls Penod

U e Sy T T e

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

Nature of Debt (Purpose):

Malling Address

City - "~ State Zip Code

Outslandlng Balance Begmnmg Thls Perlod

""';Tri" oo T e/ e T "i\'f:'ﬂ:‘;;‘;}
o Amount Ingtlnad ThlSJ?eI;IOd Payment Thls Penoq o

T . R

1) SUBTOTALS This Period This Page (Optional) ............ccocumiieimicrcorecreneeccnerenmensesesennene >
2)- TOTALS This Period (Iasf page this line number only).............. - >
3) TOTAL OUTSTANDING LOANS from ‘Schedule C (last page onty)........ceeeevrerereernrcnrannns >

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

FE5ANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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MATTHEW SCHNACKENBERG

(352) 232-1126 : SHFJ ulT-BS1 - 1 OF 1

THE UPS STORE #5518 S UT: 1 L8S ¥
.

14381 SPRING HILL DR
SPRING HILL FL 34609-8199

SHIP FEDERAL ELECTION COMMISSION
TO: 999 E ST NW

‘MD 261 9-83
T
T GRUUNZDW %

TRACKING #

BILLING P/P

REF #1: CaM .
ISH 13.08N 22p 456 'se_.s'u 612015 |

P




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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked , Date of Receipt

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

qutmarked

USPS Priority Mail Express

R Y DN ok CU R P ey g

Postmark lllegible

No Postmark

_ . — - Shipping Date
L1 Overnight Delivery Service (Specify): Y49 §V“°UV\°I Zl 7}‘3’

3

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Recéived from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify): _
% )5
PREPARER DATE PREPARED

(3/2015)




