
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1 
RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 12 F ^ l f i ^ ^ A IL C E H T E R 
over the lines. » 

ICJIVIA^I INI M l l r l l V | / » \ i n i O | I M V / I I N I | V,| l-'l IH| VT 1 1 - > l - ^ 1 | ^ |yv.|/vi| I | M I | u.| u i | | | | | | | | | | | 

I I I I I I I I I I I I i i i i i i i i i i i i i i i i i i i i i i i i 1 

ADDRESS (number and street) 
14,1,-7,3, "I ,F,/,R,£,N,Sf, i S i T i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

l l l l l l I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 
than previously 
reported. (ACC) H-iAiN|C|4 SiTiE|R| I I I I l l l l l Ki-^l Ili3|5-,3i^|-| , 1 1 1 

04 
Lfl 
CO 
irHI 

04 

S C 0 0 ^S" 0 I 9 4 

2. FEC IDENTIFICATION NUMBER • CITY STATE 

3. IS THIS 
REPORT X NEW 

(N) O R 
AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

\CA\ \ZS\ 

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

X Primary (12P) General (12G) 

Special (12S) 

Election on 

Convention (12C) 

M M / D D / J C Y Y Y . 

Runoff (12R) 

In the p i 
State of ^ ^ 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M M / D D / ; V Y Y Y 

5. Covering Period 0 4 0 / Z O / y through 
M SS, / D p , / Y Y Y Y, 

0 5 i V Z 0 I H 

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

Type or Print Name of Treasurer j V g - f f i ^ d e. ' p . T ' P ) r ) m < 7 S 

Signature of Treasurer Date 

M M / D O / Y Y Y Y 

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

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

EVAM Ti^oMAS 60/\AM/TT£:r 

Report Covering the Period: From: 
M M . / D D 

OH 0 I 
/ Y Y Y Y, 

2 0 / V 
M M / Q " iP,- / Y Y Y 

To: OS- ),'^ ^ ? / V 

6. Net Contributions (other than loans) 

lit 

CO 

04 

d 
r-| 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

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

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

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

1,3 "2-J.I 2. 

0. 0 0 

J Z,1%1.<] 2. 

r , /."a.H'? 9,<?7 

0.00 

> Z,Z ? 9 . 3 7 , (2,4 '7 5.'J7 

1,? 3 1.7 Z 

0. 0 O 

J 
.S 'oo .oo 

For furttier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



r 
FEC Form 3 (Revised 12/2003) 

DETArLED SUMMARY PAGE 
of Receipts Page 3 n 

Write or Type Committee Name 

foR coNO-RLSi COMMITTEE 

Report Covering the Period: From: 
M M / D D / Y Y Y Y 

0 V 0 / Z O / V To: 
M M / D ' ' D / Y Y 

OS LH 2-0 
Y Y 

' y 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

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

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e). 12, 13(c). 14. and 15) ^ 
(Can7 Total to Line 24, page 4) 

Z.,0 0 0.0 0 

0.0 0 

Z,0 0 0^0 0 

0 .0 0 

0.0 o 

, 3 S 1 . ^ Z 

Z,3 *g 1,? Z 

0,0 0 

Ŝ'O 0.(90 

Ooo 

0 0.0 0 

0^0 0 

, 0 .0 O 

g, 1 0 0 ,0 0 
II • ;: • 

, 0, 0 0 
II 7 :: " . 
II ;: 

, O.OO 
II / ;: " 

» ;: 
, Sp 2 ),t 9 

...» • :: 
O.OO 

II . . 

, r o 0.00 
II 7 ;; • 
II : ;: 

II , p . o o 
II . ;; • 

. ,so;p.oo 
II " 

L J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES, 

m 
CO 
("HI 

rsi 

IMI 

O 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

> » O . o o 
1 

1 i f 
0.0 0 

0,0 0 
1 

J ll > 

» t 
0.0 0 O . o o 

» > 
0.0 0 

> 11 > 
0,0 0 

0,0 0 
> » 9.0 o 

0 ,0 0 > > 0,0 o 

» > 0 , 0 0 O.oo 

» 7 
o . o o 

» il » 
O.oo 

9 f 
0.0 0 

11 

> > p.0 0 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

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) 

I ,Z 3 3./ 7 

X,B tl.HZ 

Z,Z%y).31 

3 / .7Z 

L J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

X 11a l i b 11c 

12 13a 13b 

11d 

14 15 

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) 

EvAisi T H O M A S foR. CoNC-ReSS CoM/Vi/TT£"r 

m 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Sqoc| roPAlMr̂ >4 CA/MYO/V 8LV/D ^IZ(> 
City 

CHATS WORTH 
state Zip Code 

CA 'inn 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

IMS 
Occupation 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

I S 0 0.0 0 

Date of Receipt 
M M / D D / Y Y Y Y 

O S 0 ? ^ 0 / y 

Amount of Each Receipt this Period 

i,5"0 0. OO 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

SOUTH PAS^bE/\//\ CA 
FEC ID number of contributing 
federal political committee. Lf 

Name of Employer Occupation 

Date of Receipt 

M M / D o j / Y Y Y Y 

OS 0^1 z O ( ^ 

Receipt For: 

^ Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

$"0 0 OO 

Election Cycle-to-Date 

1 0 Ooo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M / D o i j / Y Y V Y 

/\mount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

2 0 0 0 0 0 
t :: • 

2,0 O p̂ O O 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I OF -O-

11a 11b 11c m 12 13a 13b 

11d 

14 15 

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) 

EvANl TH0//14S TOR CaH(,a£^S CO^AAITTE'E 
Full Name (Last, First, Middle Initial) 

THOMAS^ £>/AM C. 
Mailing Address 

M\739 l^iRer4ir ST 
City State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

CALŜ Pŷ M COUP. 
Receipt For: 

^ Primary Q General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

s;3 r 0,1 z. 

Date of Receipt 
M M / D D / Y Y Y ' Y 

OH I 0 2 0 / t/ 

Amount of Each Receipt this Period 

y II » 

Full Name (Last, First, Middle Initial) 

B. • • i v # ' v H - ' j — ^ ' ^ — 
Mailing Address 

City 

UMCA^TER 
State Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer 

CAL5PAM CORP. 
Occupation 

TCST Piu>r 

Date of Receipt 

M M / D D / Y Y Y ' Y 

o ^ I o\ ^ o / y 

Receipt For: 

Primary Q General 

Other (specify) 
X 

Amount of Each Receipt this Period 

I 7 .00 
I !i I 

Election Cycle-to-Date 

t ' ) . 7 X 

Full Name (Last, First, Middle Initial) 

0. 
Mailing Address 

City State Zip Code 

Ut^ CASTER CA "i^^SL 
FEC ID number of contributing ^\ 
federal political committee. C 
Name of Employer Occupation 

CALSPAN CORP. rt~^r PILOT 

Date of Receipt 

M M / D 

0 4 ZH\ z 0 I V 
M M / D D ; / Y Y Y Y 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

t,l '\ 4.7 2. 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 2 - OF 2 -

11a 11b 11c X 
12 13a 13b 

l i d 

14 15 

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) 

£">/4M THOMAS fok CX>NGZESS Cso/AMirrsf 

CO 

CO 

Full Name (Last, First, Middle Initial) 

. — r - l l V — ' 

Mailing Address 

ST 
City 

UNiCASTER 
state Zip Code 

CA S3S34 
FEC ID number of contributing 
federal political committee. C 

Name of Employer 

CAL<>PAN CORf. 
Occupation 

TE^T" ?\10T 
Receipt For: 

5 ^ Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y ' Y 

0 y z s 2 o / V 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 1 . - J 

Mailing Address 

sr 
City 

lAH CARTER 
State Zip Code 

CA <?3S34 
FEC ID number of contributing 
federal political committee. C 

Name of Employer 

CALSPAN t fR?, 
Occupation 

Ttsq- PILOT 

Date of Receipt 

M M / D D / Y Y Y Y 

O S JO z o / y 

Receipt For: 

^ ^ Primary General 

other (specify) 

Amount of Each Receipt this Period 

i . ) 9aO O 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

M M / D D j / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

, S t , " ? ! 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

11a 11b 11c 

12 X 13a 13b 

l i d 

14 15 

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) 

bvAM THOMAS P̂R CotsitRĉs CoMM?rr̂ f 

m 
CO 

Full Name (Last, First, Middle Initial) 

• —'-^-^J—^ "^^^ 
Mailing Address ST 
City 

LA i\l CASTER. 
state Zip Code 

CA ^353L 
FEC ID number of contributing 
federal political committee. C 

Name of Employer 

CALSPAM CORP. 
Occupation 

•T£ST P l u r 
Receipt For: 

'y{ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

4 9.72 

Date of Receipt 
M M / D D / Y Y Y ' Y 

0 V z I 2 0 / y 

Amount of Each Receipt this Period 

^,5'OQ.oo 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. O 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) 

Date of Receipt 

M M / D D i l / Y Y y Y 

Amount of Each Receipt this Period 

> ll i 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

.Ŝ  o p^oo 

,5" 0 p.o <o 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 3 

^ 1 7 
20a 

18 

20b 

193 

20c 

igb 

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) 

Full Name (Last, First, Middle Initial) 

vjis POST off\c£ 
Mailing Address 

City state 

QaA-RTB: H ILL CA 
Zip Code 

^̂ 3S3A 
Purpose of Disbursement 

PotiTA6.£" - Co^4TR\BUTlO^/ N KlN£> 0 0 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y ' Y 

O H 1 0 ^ o / y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

B . 

Full Name (Last, First, Middle Initial) 

NATION RuiLpbR 
Mailing Address 

HM2 S. WML ST SUIT^ ZOO 
City 

LOS AMC^F^-C^ 
State Zip Code 

CA "fOo/S 
Purpose of Disbursement 

C0NTR\BlATi0J\| If^ K»A/0 - WEB'^ i T r H9STIA4̂  0 0 i 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

OH '0 zo \ Lf 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 

Primary [ I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

CAMPAIG-N/ U 
Mailing Address 

l^Sl'S S. 6ROADW^4V ST 

Date of Disbursement 
1 ;: 

M M / D D / Y Y Y Y 

OH z z\ 2 o / y 
City 

G-ARt>ElMA 
state 

CA 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 0 li 
Category/ 

Type 

Amount of Each Disbursement this Period 

[l.^'l 5.0 0 

Disbursement For 

Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). ' . 5 ^o, '^ s-

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Z OP 2 

17 18 19a 

20a 20b 20c 

19b 

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) 

EvANi THOMAS fijR (johlC^RESS COMMITTEE: 

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

CAMPA)(;/y/ LA 
Mailing Address r~ r~\<y 

S. BROADWAY 

6-ARtiEI\IA 
state 

CA 
Zip Code 

H0ZH9. 
Purpose of Disbursement 

^fARD SlCNS - CoMTRiQuTto/v/ \^ \ONS> 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

0 4 zH 2 oI y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

.3 Z S^o o 

Disbursement For: 

Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

340 W Av/£Mut P 
City State 

P A U A D A L C CA 
Zip Code 

HiSSl 
Purpose of Disbursement 

SIG^N SuPPUE<>-CoMTR\(iUTi«7M )M Ki/v/D 0 0 t 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M. / . D Q— / Y Y Y Y 

0 4 z t 2, o I Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

. ' , ' i ' l 7 

Disbursement For 

Primary I [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

D£/AO(URALV gMC^lN^ LLC 
Mailing Address 

Date of Disbursement 

M M / D D j / Y Y Y Y 

0 5 0 ^1 2 0 I ly 

City 

WASHlNG-ToTvi 
state 

bC 
Zip Code 

7.001/ 
Purpose of Disbursement 

PROCESS fV6- FEfT 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 0 3 
Category/ 

Type 

Amount of Each Disbursement this Period 

ll f 

Disbursement For: 

Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF :3 

X 17 18 198 

20a 20b 20c 

19b 

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) 

£\/Aw\ TVA0MA5 foR, ^DT^CRESS C o M M l T T F f 
Full Name (Last, First, Middle Initial) 

Mailing Address 

44*?; S. U\LL ST Su\Tr 200 
City 

LOS AM6^€"LES 
state 

CA 
Zip Code 

^0013 
Purpose of Disbursement 

CONTR\8IAT\0(\ | IM }\0<£tlAJC- 0 0 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y : Y 

O S ' \ o 2 0 / y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

/ O O 
II > 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City 

CARLS BAD 
State 

CA 
Zip Code 

9zoo9 
Purpose of Disbursement 

0 0 H 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

O S 1 3 ^ o / y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

!i } 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

3 ^ 9 . 0 0 

2 9,3 7 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 5 ^ 13a 

13b 

NAME OF COMMITTEE (In Full) 

tVAN THOMAS foR CaNG.RrS5 Co/AAAi<rTE£7 
LOAN S O U R C E Full Name (Last, First, Middle Initial) 

THOMAS, SVAN C. 
Mailing Address 

4)73^ F)1l€l̂ Z£ ST 

Election 

Primary 

General 

Other (specify) Y 

City 

UMCA^TER 
state 

CA 
ZIP Code 

^3S36 
Original / ^ount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

, 5 '0 0 , 0 0 0.0 0 ^So 0.0 o 
TERMS 

6 4 2 1 Z 0 I V 

Date Incurred 

M M / D D / Y Y Y Y 

Date Due 

M M / D D / Y 

Interest Rate 

kohi : O.N £ 
Secured: 

• 
Yes No 

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

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

Mailing Address Occupation Mailing Address 

Amount « • 
Guaranteed 
Outstanding: i J « . • 

City State ZIP Code 

Amount « • 
Guaranteed 
Outstanding: i J « . • 

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

Mailing Address Occupation Mailing Address 

Amount « 
Guaranteed 
Outstanding: > ' » * 

City State ZIP Code 

Amount « 
Guaranteed 
Outstanding: > ' » * 

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

Mailing Address Occupation Mailing Address 

Amount » : j: 
Guaranteed 
Outstanding: ' s n . ' ]•. 

City State ZIP Code 

Amount » : j: 
Guaranteed 
Outstanding: ' s n . ' ]•. 

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

Mailing Address Occupation Mailing Address 

Amount « ' 
Guaranteed 
Outstanding: ' ' " 

City State ZIP Code 
Amount « ' 
Guaranteed 
Outstanding: ' ' " 

SUBTOTALS This Period This Page (optional). 

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

, f 00,00 

\ rS" 0 0 . 0 0 

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



Oj 

SOQ̂OIOOOQ # 

53̂  

L U 

o 
LU 

h 
U J 
U J 

o 

o 

2 : 
o 
I-

o -
cr 

X 

5 

.|AIL CEHn 
- T 



li 

1 
Federal Election Commission | 

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTjS 
The FEC added this page to the end of this filing to indicate how it was re'ceived. 

1 

1 Hand Delivered 
Date of Receipt 

• 
ll 

1 USPS First Class Mail 
Postmar ced 

/ t jSPS Registered/Certified 
Postmarked (R/C), 

USPS Priority Mail 
Postmarked 

1 USPS Priority Mail Express 
Postmar ked 

1 1 Postmark Illegible 

1 1 No Postmark j 

[— Overnight Delivery Service (Specify): 
Shipping Date 

i 

Next Business Dav Deliverv 1 \. 

!• 
1 Received from House Records & Registration Office 

Date of jReceipt 
ll 

i !: 
1 1 Received from Senate Public Records Office 

Date of IReceipt 
j 
'i 

1 

1 1 Received from Electronic Filing Office 
Date ofjReceipt 

1 

1 

1" 1 Other (Specify): 
Date of Receipt or Postmarked 

PF8EPARER 

i 
I 

DATE IpREPARED 
(8/2013) 


