1282103832882

RECEIVED

= B YT sEwETy
AND DISBURSEMENTS e
FORM 3 For An Authorized Committee Office Use Only
Oy TTEOVMTY oo [ Tofies ]

|D—TOIY\(?\|:YQT|ML11€(SI<1IQ}'|$&V\-QSJ?&|114||1||||||||r;|1'
II!III!IlilllJllIIJlIIIlIJIIlIIIlIII?FII!IIlII

ILJ’\HHIDIILF‘\WVI\v(\IQMIAI\/e!II!Iillll!l!lfll

IIIIIII!iIliIL!iIIlIIIIIIIIIIiIIIlI

AI%DFIESS (rumber and street)

D Check if different

gg';n%ré’_vi?;\“ég) lD?H“‘MSI Lo i | ITIYI |:?'|g|2721¥‘|‘| Lo

I A Y
2. FEC IDENTIFICATION NUMBER ¥ oy STATE ZIP CODE
’ . ] STATE ¥ DISTRICT
@ DO 3. ISTHIS "L NEW AMENDED

& T L

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:
—
@ Primary (12F) D‘ General (12G) LE” Runoff (12R)

Convention {12C) D Special (125)
@ July 15 Quarterly Report {Q2)

D Qctober 15 Quarterly Report {Q3) Election on l@ @J l Uj‘j ii:\:i” gtatr: of [—ﬂj

@ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

@ April 15 Quarterty Report (Q1)

General (30G) @ Runoff (30R) @ Special (30S)
I}/'I'ennlnation Report (TER) e

Election on EU_M-] f [LDT.DJ ’ IL_V -\::1_” gt;?: of [::j

5. Covering Period m f @ ' @:ﬁ through M , Eﬂ I l__aﬁ Tg]

Aomaih = At s B

1 certify that | 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 IDGL_\J A ja "A&V\ u_\a{p\_a A
-

3

TR R s e e
Signature of Treasurer }D :/_Za/g b% Date “"L‘ﬂ} IJJLEJ L§"~L~“—I

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

Use FEC FORM 3
I_ Only (Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Vohn j_o-.ur “’L‘r evs _Qr— se.MJ'Q

Report Covering the Period:

lMu__h

From:

|

el

R

To:

I

g

8.

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
{from Line 20(d)) ...c.ccoormviiecii et

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

Net Operating Expenditures

(a} Total Operating Expenditures
{from Line 17) .o

(b} Total Offsets to Qperating
Expenditures {from Line 14)................

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

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

Debts and QObligations Owed TQ
the Committee (itemize ali on
Schedule C and/or Schedule D)................

1G.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

NS

S e T ——

14,84%.50]

L

1.2.000
L U
E"—-"fﬁ\—"—"——.’z&_ﬂm é

L e S T

S, N, BTN, N R s — ,:JJ

L 20T

R

. . 14.84Y%So

[ e Ve Vo SV

Ln_»_»,w:;?l&l g2
L 1%72.5d

]

[ WM T T T

L Y T N e Mk—':-*ur—‘\f-i*]
L"::{.‘;:I:-..— — —ﬂ_")«g«__g»'-gﬁ_,—a!j

L 14,802.50

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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™ DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Page 3

Write or Type Committee Name

Dohnn :]&«1 M».;ers for Sencde.

i 1 My Wy Wy Ty
Report Covering the Period: From: 7 6! I 7.3_ i I{{?—O __,l 2" To:

COLUMN A
I. RECEIPTS Total This Period l

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ individuals/Persons Other Than
Political Committees T e TSy ST R e e L T
{) Ihemized (use Schedule A)...........

(i) UNHEMIZEd oo {LJ FUPSR S Wels)
(i) TOTAL of contributions e R sy
from individuals ...........ccoc...., > ILL;_

A~ PERVIRE N ” i ‘7"

{b) Political Party Committees................. r__ o o e o
{c) Other Political Committees |' A e vl iy
{such as PACS) .......ccccococrvvenvisremienens ‘

(d) The Candidate... rrrrarnr e aares
(e) TOTAL CONTRIBUT!ONS
{other than loans) i T L T e T e

(add Lines 11(ali, ®), () and ). 1 )Z,DOOI

12. TRANSFERS FROM OTHER I e R
AUTHORIZED COMMITTEES .......cc.oovcenee. ﬁ_ :

13. LOANS:
{a}) Made or Guaranteed by the I(‘—T—“:wa S R RTTAAY - T
Candidate. ..........ccnveniimmnnainennie n

(b) All Other Loans......cco.ovcevveeecerrienennnne. | S A
() TOTAL LOANS I:u--'"r——“? Tt RS LT l
fadd Lines 13(@) and ) .oooooorecrcone b na el 0000

14. OFFSETS TO OPERATING
EXPENDITURES 7T e AT S o S ]
{Refunds, Rebates, e1C.) ......uiiiiincarcanen, Nor e o __J,._l “'Z';S'QJ

15. OTHER RECEIPTS R BRI e ST Ry
(Dividends, Interest, e1C).cucicvvireeeee, W . o ]
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) T RS AT e
(Carry Total to Line 24, page 4)............ > N ,LJ,}CLZ;.S_O

N TTTIOARETEA v E e
oo - I S T I
"_—f ™ 7";:‘7; n:iuj = e wl ~

{ﬁ; | 9,69.1.00

stogbso
)'4 ?—'—i-?—ga.

SR S S IR
T S S -

.l

[ AT ERRNE. SETE T S -

»“: e u:_"wvnr a A i -:‘-

I,

- o o o
A vt "

DL %51
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........cc.vue...

18. TRANSFERS TO CTHER
AUTHORIZED COMMITTEES ..............c......

19. LOAN REPAYMENTS:
(8) Of Loans Made or Guaranteed
by the Candidate..........coececcvriveevennen.

(b) Of All Cther Loans.......cccccccviverccenenee.
() TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (O))....cccveeernnne

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

{b) Political Party Committees..................
{c) Other Political Committees
(such as PACS) .c........cceeeievieeeeeee e

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

21. OTHER DISBURSEMENTS.........ccconnvurneene

.. /575632

e 3,049,822
F

]

BESSESSRSN

. .1.00.0D|

| (00 05|

e ]

]

DSOS

L]

e |

l i:;nmﬁ

e ]

e

L. 4S.00

m@_‘@i

22. TOTAL DISBURSEMENTS
(add Lnes 17, 18, 196), 200, and 21) B | . .. ,3, 2. 3 zad [, ,,_JJ_, qo.1.3 rﬁ]
it. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........eoorssree .2 230 0.3 Zj
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Da08 3)....... ..o L. ... 39250

25. SUBTOTAL {add Line 23 and Line 24}...........

26. TOTAL DISBURSEMENTS THIS PERIOD {from Life 22)........ccoervemruriormsmnmresscsssissserssemananns

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Ling 25)......cccveerveinnes

m.@

. 3233.22

L 0.6

L
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

7 18 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (in Full)

Sohn Jay Myes JoSennde

Full Name {Last, First, Middie Initial)

A T ane Werwer Cable M&L‘\f\

Date of Disbursement

Mailing Address

£001 Spay Valley Rad Suite 30E

T T8 2873

State

" Voles Y

Zip Code

Isz24Y

Amount of Each Dishursement this Period

Purpose of Disbursement

Candidate Name

XK}

Category/
Type
Office Sought: House Disbursement For:
Senate Primary Eﬁenerﬁt
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Plevx

Date of Disbursement

Matling Address

1% Flor

tio Yo« l—v—"v“v“T
D -

v 2 o
Thy Stat
S Frencioco €

Zip Code

QMI0S”

Amount of Each Disbursement this Period

e T e g e e e

Purpose of Disbursement

Pevcesoin LS

.o (]

y2l

F— N §_PiL A,

Candidate Name — Gategory! %I"’EE’?‘C}'EA over The F@“'.ﬁb
Type P N1 DA )
Office Sought: House Disbursement For: g ‘I'D“{‘&J e e :i. S S
Senate Primary [E’ﬁeneral N £ l v\
President Other (specify] procesoly v onlivg
State: District: > su.S

Full Name (Last, First, Middle Initial}

C. w%mw . 3-0\15\&“

Date of Disbursernent

ailing Addrégs 7'&/'_{“_“ 25‘7”%
AT By D, 18] les (26 07
City State Zip Code

Pa Mg

IS 24

Amount of Each Disbursement thls Perfod

A "l e Ve e e

TX
Purpose _:)l_pisbursement N
cessore Sevyices

oo |

Candidate Name

) n._u\ﬂ_;,_r'ﬁdé,v E—_—\‘-—E}

Category/
Type
Office Sought: House Disbursement For:
Senate Primary neral
President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (Oplonal)............cceeeeorvev e sessrssrnessssonsessssssesssnens

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

T T T e T
Y SN AT S| S NP8 I

f R Vj
" P e AL

FESANO1S

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
Detafled Summary Page

FOR LINE NUMBER:

IPAGE 2 OF T
{check only one)

18 19a 19b
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 COMMITTEE (In Full}

.JD\’\V\ Krwq Mufﬁl;fSemd'e

Full Name {Last, First, Middle Inttial)

Toame Werwer Cable Medi=

Date of Disbursement

M SE oprs Valley Bl, Solte Il

City D k‘/\c\‘g State Zﬁ.ggde?-’

Armount of Each Disbursement this Period

Purpose of Disbursem
TV ]&AS

ool

Lo e 1 F4.08

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary IE—GEneral
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Dishursement

Malling Address *

WILE Lewnuien fve,

City Dq'\ &‘_9 State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement %72?‘———
E-Medl Lt Service Od+Mov,  |003

Candidate Name n———

e 67.2%

Category/
Type
Offlce Sought: House Disbursement For:
Senate Primary General
President QOther (specify)
State: District:

Full Name (Last, First, Middle Initiaf)

wcﬁmﬂ/ DQ.V?C& jc—:r\:i\m

Date of Disbursement

-

Maling Adda;sl ] ( B m.Aa-, N

City ' Stato

P v\.\\ S

Zip Code

IS 243

Amount of Each Disbursement this Period

Purpose of Disbursement

Tressoer Services

Do |

Candidate Name

L0.20

[l

L. . Zoeg

L N SO

Category/
Type
Office Sought: House Disbursement For:
Senate Primary IE’G'eneral
President H Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional}

)

A OSSOV L L B S N ST

TOTAL This Period (last page this line number onty).....c..ccovevevenen.

B Y Y T T Ve e

FESAND1B

FEC Schedule B (Form 3) {Revised 02/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Useé separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE | OF |

(check only one}

17 18 18a 18b
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 COMMITTEE (in Full)

o Jay Meas Lo Senade

Full Name {L.ast, First, Middle Initial)

A Maes, Tohn Jag

Date of Disbursement

Maliling ﬁﬁﬁo

LCLW“—V\lﬂA) H‘V&

" DeaMes

State Zip Code

Amount of Zach Disbursement this Period

Purpose of Disbursement
Loow @epa_\ﬁ mend

Candidate Name

. [00.00

Category/
Type

Office Scught: House Disbursement For:

Senate Primary E’G’eneral

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

B. Date of Disbursement
e - —

Mailing Address l"' ",’ ° DJ’ v 'J
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

gtegory/

C_]

LJ_J_H_&L.;:JaLrn_E;;:I

Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M“M_’i[n B[ [¥v VY vy vy
Malling Address ‘ B L J
|~ A —T A A
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement [::] . ” mj
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: Pistrict:

SUBTOTAL of Disbursements This Page (Optional)..........cc..vceevvuverreeereeeressnnsnnn

M W W —\J‘_‘f‘_-“u""'-\.{_'_u—- U =]
l::_r\_k .LIL;{.JM;*WJ

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

e LODL0D)

FESANG18

FEC Schedule B (Form 3) Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE | OF |

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

FOR LINE NUMBER:
{check only one)

13b

NAME OF COMMITTEE {In Full)

Oonn Joy Myers Lo Seacte

LOAN SOURCE Full Name (Last, FII'St Middie Initial)

Mﬂu& Joha :ra\q

Election:
Primary
eneral

Mailing Address

"f"l "LD Lawanievws A‘V@

Other (specify}

City State

DC’JC_»S

ZIP Code

T <227

Qriginal Amount of Loan

RS =T

Cumulative Payment To Date

Balance Outstandlng at Close of Thls F'enod

By

“_ I.. ._L‘ -7 :"“"‘ ‘ — —-I’_\i'_' _“v._._u_ — 4 ’_ - - ,'_“\(,___\‘ - .“,— ,“ o i
TI‘:_ Tty e ﬁ.!:! o O‘ 1I; R A ‘!:-_l O O OO I { CCRATIG. SIRCAREEA DT, SRR, .”.Q_"_m.
TERMS
Date Incun'ed Date Due Interest Rate Secured:

J';'\a“:

.[, .-Z" D OO ~. % (apn D E/
Yes No

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

1. Full Name {Last, First, Middle Initiaf)

Name of Employer

Malling Address Occupation
Amount 'rF T T I TS T TR ST, o
City State  ZIP Code Guaranteed ., ] .
Qutstanding: - _ -2 ./ -n— o 8 S R Ny
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oeccupation
Amount B v i W
City State  ZIP Code Guaranteed || ) "
Dutstanding: o e D e N oo .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '-.: e e L
City State ZIP Code Guaranteed ,
Outstanding: A AN bl - o CaB A
4, Full Name {Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount TR RS R P - S 5T
City State  ZIP Code Guaranteed | e -
Outstanding: +—=" =0 B - e 0 on e
e e U Y IS o T
SUBTOTALS This Period This Page (OPHONED .....coceoeivceerieceieeececeeet et S !| .
T
TOTALS This Period (fast page I this lINe Onfy) ..o eeeeeoeseseee e > DR [ O O E) 0

Carry outstanding balance only to LINE 3, Schedule D, for this line.

If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

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




N PLEASE PRESS FIRMLY

UNITED STATES
POSTAL SERVICE

tﬁwm PRESS FIRMI

Lo06

=

Ncc_w:

U.S. POSTAGE
PAID
DALLAS. TN
qmmwm
NOY 16.712
AMOUNT

$5 m_u

acam¢$mh 06

| =

UNITED STATES POSTAL SERVICE

MAIL

Flat Rate Malling Envelope

Visit us at usps.com

PRIORITY”

INTERNATIONAL RESTRICTIONS APPLY:

Customs forms are required. Consult the
international Mall Manual (IMM) at pe,usps.gov
or ask a retail associate for detalls.

United States Postal Service®

DELIVERY CONFIRMATION ™

IO

0312 3430 0ODL 4282 LARS
oy

L

- S e S Sm A e o e e = =

. From

PRIORITY &¢

n MAIL

UNITED STATES POSTAL SERVICE

..__w\,_.HO,\dPnrﬁ f.u?b@
Gl Beeds Do e
Tedes, T <243 NWJ
an\ﬁ.nrﬁr\ QﬂfQA\WE\(f@
dlo O.Rlﬁuf ok Pobfic .nluPD.\m%.w
0.0 Box, IFSIE
W eshing for, DC. 20013 - 353%

Labe! 228, Jenuary 2008

— |



&2
L)
@

NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE GFFICE BUILDING
Sure 232

Mnited States Denate =
QFFICE OF THE SECRETARY

OFFCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL l “t 6 - / L

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABELx

USPS EXPRESS MAIL
. Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHL L]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER__ DATE PREPARED l l -2 a- l L_
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