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.| FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

November 21, 2011

TONY P. KEY, TREASURER

CASS COUNTY REPUBLICAN CENTRAL
COMMITTEE

P.0. BOX 791

LOGANSPORT, IN 46947 Response Due Date

. 12/27/2011
u

o IDENTIFICATION NUMBER: C00020453

Foom

g REFERENCE: MID-YEAR REPORT (01/01/2011 - 06/30/2011)

e Dear Treasurer:

hY

E: This letter is prompted by the Commission's preliminary review of the report(s)
e referenced above. This notice requests information essential to full public disclosure of

your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 4 item(s):

1. Itemized disbursements must include a brief statement or description of why
each disbursement was made. Please amend Schedule B supporting Line 21(b)
of your report to clarify the following/attached description(s): "Lincoln Day."
For further guidance regarding acceptable purposes of disbursement, please
refer to 11 CFR 104.3(b)(3)(1). y
Additional clarification regarding inadequate purposes of disbursement
published in the Federal Register can be found at-
http://www.fec.gov/law/policy/purposeofdisbursement/inadequate_purpose_lis
t_3507.pdf.

2. On Schedule B supporting Line 21(b) of your report, you have itemized
disbursements foc which you have failed to include the address ond/ar purpose.

Please amend your report to include the missing information. (11 CFR §
104.3(b)(3))

3. Schedule B supporting Line 21(b) of your report discloses reimbursements
to individuals for expenses other than travel and subsistence. Please be advised
that when itemizing reimbursements to individuals for goods or services, if the
payment to the original vendor aggregates in excess of $200 in a calendar year,
a memo entry including the name and address of the original vendor, as well as
the date, amount and purpose of the original purchase nrust be provided. Please
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CASS COUNTY REPUBLICAN CENTRAL COMMITTEE
Page 2 of 2

amend your report to include the missing information or provide clarifying
information if memo items are net required. (11 CFR §§ 104.3(b)(3)(i) and
104.9, and Advisory Opinions 1992-1 and 1996-20)

4. Your report disclosed a category of financial activity that has been reflected
on the wrong line of the Detailed Summary Page. Other disbursements should
be properly disclosed on a separate Schedule B, supporting Line 29 of the
Detailed Summary Page. Please refer to the instructions for each line when
determining the proper categorization(s) for your next filing. (2 U.S.C § 434(b)
and FORM 3X Instructions)

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determiming whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to

- taking enforcement action. Requests for extensions of time in which to respond will

not be considered.

Electronic filers must file amendments (to include statements. designations and reports)
in an electronie format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1173.

Sincerely,

U Ty

Ashley Carter
Senior Campaign Finance Analyst

318 Reports Analysis Division
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REPORT OF RECEIPTS Rrg[EWED

FEC
AND DISBURSEMENTS : 15
FORM 3X For Other Than An Authorized Committed} | DEQ 27 pM 131
N e g&j‘_bﬁce Use Only
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Check it different L I S T ! it 1 [ | R L

than previously

reported. (ACC) 14 m&ﬂr«éﬁogﬂfﬁ I L ‘Illil L"l bﬂi'-/'ﬂ_L o
2. FEC IDENTIFICATION NUMBER V¥ CITY a i STATE A ZIP CODE 4
PN T ST SR Dl g AR TR
i 3. ISTHIS NEW AMENDED
DD D204 {3» REPORT N OR LI @
4. TYPE OF REPORT i) Monthly 7§ F g’ s o
§ i Feb 20 (M2 May 20 (M5 E Aug 20 (M8 ¢ Nov 20 (M11)
{Choose One) Report s (M2) i My Mg g A0 o
Due On: g it fFomg
1] Moy T wm2oe  f§ Sep20(M9) Dec 20 (W12)
(8) Quarterly Reports: af “;:* i; Year Onty)
15 Apr20 (e 3‘ §u2omn i Oct 20 (M10) Jan 31 (YE)
April 15 B S
arterly Report (Q1 o - -
Quarterly Report (A1) | (o) 12-Day T'%  Primary (12P) g:% General (12G)  § |  Runoff (12R)
duly 15 PRE-Election - - e
Quarterly Report (Q2) 5 " % .
Report for the: g:j Canvention (12C) i.j Special (128)
October 15 Sl
Quarterly Report (Q3) .
WENE s D YOETY TS in the
1 E
.‘](::l:-aEryndaﬂepon (YE) Election on ; . State of
July 31 Mid-Year
Report (Non-election | (@ 30-Day . oy ]
Year Only) (MY) POST-Election i.? General (30G) }‘Lé Runoft (30R) Special (30S)
o Report for the: -
;reggl)nahon Repont "{‘W . "“E"‘"“Bﬁ i PR in the g
Eleconon & et Stateof i .. ;
. . PR 1 y Wﬁ»vpﬁqwé ;:ﬁsugwﬂ' ; PR . ?.g,s R Yvi
5. Covering Period 007 {20 ] 14§ through o bi 13 0{ 12 [ i

I certify that | have examined this Report and to the best of my knewledge and belief it is true, correct ‘and complete.

Type or Print Name of Treasurer

Signature of Treasurer
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Date
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.

L

Oftice
Use
Only

FEGAND26

FEC FORM 3X
Rev. 12/2004



|_ ‘ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

CASS Cauvr\, E'-ij//c&-d C{w?‘r@-( Cﬁmml’ﬁc¢
!

Report Covering the Period: From:

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

o January 1, i L/‘g )Q ‘/.O{'g!
La AT SRS N P A AT { DR L U P P % . Tn
g (b) Cash on Hand at

" Beginning of Reporting Period............
FEJ' (©) Total Receipts (from Line 19)............
g: (d) Subtotal (add Lines 6(b) and
"_ ¥ 6(c}) for Column A and Lines
"‘-'ii 6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......ccceun...

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

i :'{, i :"'ﬁi!':ﬁ,i’lék.fﬂ'

T I UL WRLEh: S Ae KT H

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

For further information contact:

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

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

FEGAN026



[ DETAILED SUMMARY PAGE ]

of Receipts

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

Write or Type Committee Name

CA5§ CUUMT

EQf?uA/rc.au Co e | Cdmml FTC &

b R g j.' i’g"v TN ,'*".éi'“?"?‘f’“} I
Report Covering the Period: ~ From: 0 [ £ (& 224 J ( To: 0L
COLUMN A COLUMN B

1. Receipts

Total This Period Calendar Year-to-Date

1103676806801

11

12

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

(b)
(©

(d)

Individuals/Persons Other
Than Political Committees
(i) ttemized (use Schadule A)............

(i) Unitemized ........c.comvueveerecsiriensnnians
(ii) TOTAL (add
Lines 11(a)@i) and (i))....ccceeeurenenn >

Political Party Committees ..................
Other Political CommiTtees

(such as PACS).....cccceevrrmrermreerserrsenas
Total Contributions (add Lines

11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliatad/Other

jrstmiPinine it i -ttt i s 4

SN F S

Party Committees

All Loans Received.........cccevevriereeenrenneennne

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

Other Federal Receipts
(Dividends, Interest, etC.)......cccccceerrurrrcrnceen.

Transfers from Non-Federal and Levin Funds k
(a) Non-Federal Account
(from Schedule H3)........cceceeeees

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEBAN026
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A
Total This Period

Il. Disbursements COLUMN B

21.

22,

~ 23.

]

o 24,

g 25.

P

()

i 26.

o

e 27.

vl 28.
29.
30.

Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share

A T P RN e R Vg e ppi MR et AT T E R 3 L ABRIEY Tt

(i) Non-Federal Share.......cccccceenee..
(b) Other Federal Operating
Expenditures..........cccooccriiniiieiienennne
{c) Total Operating Expenditures
(add 21(a)fi), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees
Contributions to
Federal Candidates/Committees

3
i
%
§
E

w«}‘f‘-&'&;pﬂ:

0521,

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. S
gordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......ccciienmmniicceninnnn.

Loan Repayments Made............cccccocnnunnee.

Loans Made.
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................ 1
(b) Political Party Comumittees ........... 5.1 % st TP s etaiiend B : 3
(c) Other Paiitical Committees R M S T Y
(such as PACS)......ccoovecrrmrnrerncsrunennae ; et sscHmait Y : )
(d) Total Contribution Refunds P TR R e e T AR
(add Lines 28(a), (b), and (c))........... | 2 .
Other Disbursements ............cccooeveeriuvnnene
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share........... rererrebesesasnes

(v

()

(ii) "Levin" Share.......cccccvvevcecrrerarncne

Federal Election Activity Pald Entirely
With Federal Funds .................

Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22, R T Y e ST, . R SRS ¢ O B R e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. C
@ ) SN oo et Davidoran® By o Fen s LL () 5 l ‘i
32. Total Federal Disbursements

(subtract Line 21(a)(iij and Line 30(a)(ii)

F1OM LIN@ 31)-cevvrecoereereeseenressneersssenrreee > o | ]
Fw s ansra 2 Poes 5 - o3

L

FEBANO26



11036703803

=

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contribu‘ions (o‘her than ‘oar‘s) j;‘l.:f!i'g’Z:i";SEL‘.'.: :.:‘;1\':'-.}4:’y'-:“.,'::'ﬁ'a:‘.:‘a{‘_‘ﬁ"ﬁ'l"#y'ri?é‘.'.:ﬁ&ﬂﬁ'l»‘h&‘:':’:’:vg .:.’..’y!..(.:1"-'0_%.3‘-‘.".3—(1';&‘&.(‘;.--:91\‘:_‘:--717"25 fmdty e 4t .--:—;.'HJ.":::
(from Line 11(d), page 3) .e.ccceeereereerrmerern. / 0. 0 : 9 98 .20
34. Total Contribution Refunds &
(from Line 28(d)) ...c.cescveriersuerinnisneneerannanenss
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)..........c.....
36. Total Federal Operating Expenditures : ";;e'
(add Line 21(a)(i) and Line 21(b)}......... > | __4 :
37. Offsets to Operating Expenditures : % ¥ p
(from Line 15, page 3).......cceeeervemerrrernnns Lt NP e s i
38. Nat Operating Expenditures S 3 e i 4
(subtract Line 37 fram Line 36).............. » ., 22056 ) fij — ,,.,M-Z,,.?/f 9‘““& o J jw

L

FE6AN026



110327663084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

{PAGE | OF [

11a 1b | J11e 12
15 6 [ |17

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

NAME DF COMMITTEE (in Full)

CAsS

Coqary ﬁtp.lg/!ca./ Ccﬂrra( CIMM’ 77EE

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

TR i 15T R . PRCRTERVOEN T
.

City State Zip Code
FEC ID number of contributing ? TR
federal political committee. T A T
Name of Employer Occupation

Receipt For:

1 General

Aggregaie Year-to—Date v

B Primary P T T R R R TR
Other (specity) v e el RSP DR PO, SVY | SO
Full Name (Last, First, Middle Initiat)
B. Date of Receipt
Mailing Address PESTY | FEEE ¢ N
City State Zip Code '
FEC ID number of contributing 'f"C .
federal political committee. et I

Name of Employer

Occupation

Receipt For:

':] General

Aggregate Year-to-Date ¥

* * %

Primary ] e g
Other {specify) w g . -
t A 'y, k2
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "‘r"‘"’ﬁﬁ |
City State Zip Code ot

FEC 1D number of contributing
federal political committee.

g L 22 T,
i 5 d

Name of Employer

Occupation

Receipt For:
]'l:;l Primary i':] Gaeneral
| | Other (specify) v

Aggregate Yeav-to-Date v

NN

g A R ST e e 2
¥ ¥

Amount of Each Receipi this Period
; il g U R RN SRR 1 it T
Y oo i LTS PO PO T

Sty e ot

SUBTOTAL of Receipts This Page (optional)

R AR

ST S T NP . Uy . .

TOTAL This Period (last page this line number only)

L € '

YRR DI ST Lo ORI o SNPTIICR R P hiei Y

FEBAND26

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

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

FOR LINE NUMBER:
(check only ane)

21 b 25 26
28a 28b 28c 29 30b

|PAGE / OF o

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 purnoses, other than using the name and address af any palitical committee to. =salicit contributions from such .committee.

NAME OF COMMITTEE (irt Full)

CA’G S Cﬁﬁ~7’7 {Z(PJA/ICLJ CVN"{ cﬂr\m 177 CE
Full Name (Last, First, Middle Inmal)
A. . Date of Disbursement
Fos7masree . e
Mailing Address 10 (i 10 ¢y Z o i
g L/U U Q ﬁ gT’ Baueieretnedy Fonyiszimamerdi !‘n—am -r»"?:,.! s.:! e
City State Zip Code
L dbbus€ier T PetY7
Purpose of Disbursement S—
ﬁ/ S7HG¢C ak O N Amount of Each Disbursemenl this Period
Candidate Name Category/ AT SRR ST S b g s V(, ‘7
- Type Savunissaimsieos e 1aar e ¥
Office Sought: i | House Disbursement For:
[ | Senate }_I Primary L. General
[ President |_| Other (specify) v
State: Dlstnct
Full Name (Last, First, Middle Initial)

/Naek 17 PED

Mailing ress
ﬁ& 02 EFmhes- v AY

Date of Disbursement

RNy, PR

City State
L

Z(‘NS 0.‘/’,

Zip Code

HYL57

Purpose of Disbursement spesgany
[howe Socveys ~cavpromng D031
Candidate Name Category/
Type

Office Sought: | | Harise Disbursement For:

l:j Senate | Primary General

L_; President { Other (specify) &
State: District:

T VAL SRR

{503 0.0

Toxaibies i el imadma T k- e s e nfroan s

Fuall Name (Last, First, Middle Initial)

F('UJ'ri'(—/

Mailing pdr;ss B - 2, q S—/

Date ot Disbursement

,{\‘Mu’ mgwqﬁo.a:ﬁ ; %:"’V"ﬁ”"v’"‘“i“’ii"’%""' ‘
sac.Qa’.w:.noj' E ‘ﬁi)h:":).rﬂ:(::a:‘! 5 »,Zf :4:;'.':&2!.1, e:-“:‘,!,’.’. v

- pkacu,y

State

A2

Zip Code

Sl

Purpose of Disbursement
7 - / ‘( p ll Lot

Candidate Name *

D0

Amount of Each Disbursemem this Period

BT A S L e g RS LT I T

Category/
Type
Office Sought: P House Disbursement For:
5'" | Senate __—J" Primary [ 1 General
; i "} President § i Other (specufy) v
State: blstrlct

b 3
% (% ? 5’ H
P W 3
Wrwsbnrsisenar Fraar o e sy Al -

SUBTOTAL of Disbursements This Page (optional)

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

FEGANO26

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



1103070483806

SCHEDULE B (FEC FOI’m 3X) FOR LINE NUMBER: IPAGE A OF [P
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b
Detailed Summary Page H H 28a H 28b H 28c H 29 H 300

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commereial purposes, ather than using the name and address af any palitical cammittee ta. salicit.contbutions from siuch committee.

NAME OF COMMITTEE {in Full)

CA’SS COUJ' ﬂ'ffuz leh C(_,wrtﬂé Cﬂ"—vm

Full Name (Last, First, Middie Inmal)

Date of Disbursement
fosrmesre— : CrErE
Mailing Address 0 2
qa <’ Q@ S—F ROV Myt S
City State Zip Code
L-oanospecT I~ D590
Purpose of Disbursement [P —
f CCrm2 7 i 0o } Amount of Each Disbursement this Period
Candidate Name A s R R R a .
Ca}sg:ry/ ’é.-; Wb enils e ’ S/ -{ 0 O_‘-
Office Sought: ; | House Disbursement For:
! Senate '—1 Primary [ ] General
i President g , Other (specify) v
State: Dlstnct
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
F Ct—=7T)er
Mailing Address
¢ Covw 755/
City State Zip Code
F hatwsy Az  gSeel
Purpose of Disbutsement .ﬂ..fm:,-mﬁmu_g
T /e oA anme O @ )i | Amount of Each Disbursement this Period
Candidate Name™ Sl FT "-*"‘ e o
-l Y 1
Office Sought: ] I Harise Disbursement For:
L.! Senate | Primary D General
. g | President .__J' Other (specify) v
State: District: ’
Full Name (Last, First, Middie Initial)

- Date of Disbursement
645{ C/"\/JN ﬂb@\)/: 14’0[0/./1 (’ﬂrF aff-’n sus"

Mailing Address

/[)} E. /WA//(,J’gf

State Zip Code
Lv@AJspo(&?’ T HeTY¢ 7
PUTPOSB ot Disbursement ey
EE i 9\40 “ Amount of Each Disbursement this Period
N AN i e 2 2L . . . . N
Cangidate Name Category/ w i
Type
Office Sought: i | House Disbursement For:
| Senate [_| Primary I | General
l' | President B i Other (specnfy)""y
State: District:
SUBTOTAL of Disbursements This Page (optional) - P
.? "
TOTAL This Period (last page this line number only)...... - P ;,ﬁ_ B i e e st

FESANO26 FEC Scheduie 8 (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25 26
ZBa 28b 23c 29 30b

[PAGE 22 OF (¢

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 cammercial pumoses, other than using the name and address.af any palitical committee to. salicit contributions from such .cammittee.

NAME OF COMMITTEE (In Full)

Cnss Cov.:r'; {atpdé/u,.d C(Hr‘rﬂ/

C()Mm ;77

Full Name (Last, First, Middie Initial)

AUﬂAJ /CMf &)u-""‘t OAAlﬂ:b"\’ CJIV:M{(&(/

Date of Disbursement

Mailin dress
(X% E Geo c../u L.
City ! . ,Sfate Zip Code
fiGaispre ™ T Hesiy)

lfrpose of Disbursement ey

[>,ES 00

Candidate Name

ey parsaed!

Category/
. Type
Office Sought: § { House Disbursement For:
i | Senate __} Primary [ General
i Presndent l Other (specity) v
State: Dlslnct

Amount of Each Disbursement this Period

e c

SRR SR A RS UL N (e T T e bt T s

TR BTN TR MRS

Full Name (Last, First, Middle initial)

Ffu.Jﬂ‘i/

Mailing Ad?asz 6 05 7 qf/

Date of Disbursement

g Mé:';
D3¢

p o P I )

City A State Zip Code
O atsry A1 QséL
Purpose of Disbursement ! P
*lj( % hesar 0 ¢, }j Amount of Each Disbursement 'thls Period
2 P R e R s 3
Candidate Name Category/ :
Type w;«:esxﬁierw’fﬁmeﬁ‘::xifo-ﬂ:.1 Bt g

Disbursement For:
[ iPrimary [ | General
i Other (specify) &

Oftice Sought: ‘_: House
{ | Senate
!—'i President
State: District:

Full Name (Last, First, Middle Initial)

Lass o Y4 AsSaciatris

Mailing Address
700 C() Jr T F ML

£

Date of Disbursement

City — _&;e Zip Code
[ 0GCA~SL R T Sig ¥
Purpose ot Disbursement . ey
b= fae oAU Fu.l 5.0 2

Canaidate Name

Amount of Each Dlsbursement thls Period

Categoryl
Type
Office Sought: | | House Disbursement For:
|| Senate { | Primary E—' General
::i President ‘:_;i Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional) P
TOTAL This Period (last page inis tine number only)...... » . T e .
FE6AND26

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



1103070083803

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF (y

(check only one)

He Hae How Ha Ha

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitirig contributions
or for commercial purnoses, other than using the name .and address.af any palitical cammittee fo. salicit contrihutinns from such.cammittee.

NAME OF COMMITTEE (iri Full)

FA’?S Couﬂ_f’“} &ﬂué//&u/ G..m—rc/

& 1 en J T Tl

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
gr{ J J~ E t vr Cb \}CA‘ - . o g
Mailing Address - U1 /
q 0 3 LU I A r T 5 o~ [ S SeciuiionTy Eerv ol imorsdanumsl st
City State Zip Code
Lo kbrosgiRr =, Yeqy )
Purpose of Disbursement Frongem e
Lol Pw-, S tmgac il
Candidate Name Categoryl
Type
Office Sought: i House Disbursement For:
| Senate {"]Primary | | General
,j President || Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. ; Date ot Disbursement
CA’LVM PF'LS!- (/Lur&/L PR . FETETR ¥
Mailing Address 30 ‘/ i 0 '-/; 7: ()g I :
To1_ Seeme -
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