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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements
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Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period
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Election Cycle-to-Date

17. OPERATING EXPENDITURES.........c.ecooeenue

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......c..oevvvvnne
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(@) Of Loans Made or Guaranteed
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

- for each category of the

Use separate schedule(s)

Detailed Sumeary Page

FOR LINE NUMBER: |PAGE _J OF N

(check only one)

mna 11b
12

13a

l:lnc 11d
13 | l1a

I——]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, ather than using the name and. address of any political committee to solicit contributions frore such committee.

NAME OF COMMITTEE (In Full)

PIBRILYN G L ET oX) Ft Gmg e Ss

Full Nge (Esj;st,g l\.m‘dc;"e lniti;l‘){ EA 77‘{& e

Date of Receipt

Mailipg Address 4 MR 4 roeval s | Y
HAS4 SEMPLE X ING 09125 [zed ]

City OState Zip Code i
Ben at -- 44510

FEC ID number of contributing cl © T o Amount of Each Receipt this Period

federal political committee. L ____n_.....‘\,._..ﬂ._.._ﬁ—._.l'-._!\.__.v\_._..] R T

Name of Employer Occupation L-—-J‘—“—-——J‘—nﬂl_d-gptgﬁoﬂé—l
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Other (specify)

Election Cycle-to-Date
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wa.lers ffdctod,‘ 3
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R& &

Date of Receipt
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Amount of Each Receipt this Period

FEC ID number of contributing N
federal political committee. C AP PeMen
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o) ¢stale

e 25008

Sel-f;»emp_bje&

Receipt For:
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Other (specify)
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P
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c._ &l
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22

FEC ID number of contributing
federal political committee.

C §

a n 1,

Amount of Each Receipt this Period

Name of Employer
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[ A e ARy
s ol 2Q220,

L4 1 =4

Receipt For:
Primary  []
Other (specify)

General

Election Cycle-to-Date

e

R R S R

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Pagn

FOR LINE NUMBER: |PAGE ofs OF
(check only one)

ﬁna l::lﬂb |:|11c 11d
12 138 | |10 | 14 [ 115

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, ather than using the name and address of any political. committee to solicit contributions froma such cammittee.

NAME OF COMMITTEE (In Full)

/N4 L

Full Name (Last, First, Middle Initial)

ANG LETOMN FOR CONSGRES S
JUD(TH

Mailing Addrle? ldjeﬁr sz u 7“'@, 4

CityB ) /k

le Code

A 5479
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23W@L Za12

FEC ID number of contributing
federal political committee.
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Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date
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ralnt
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=
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:
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Other (specify)
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Lo s e 24000
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FEC 1D number of contributing
federal political committee.
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ST oKL pocer

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

R R e
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Amount of Each Receipt this Period

R i e T .rb\_"“”u

|'
B 5048
Lo on_ g n o n 8 J’

SUBTOTAL of Receipts This Page (optional)
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Eﬁ@iﬁ@é,@ﬂ

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

mﬂa H‘Hb Hﬂc 11d
12 13a 13b 14 m15

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 purpases, other than using the name and address of any political committee to solicit contributions frora such committee.

NAME OF COMMITTEE (In Ful)

(A RILT

s N& EToN for NG /eSS

Full Name (Last, Firs| + Middle Initial)

Date of Receipt

23 33 [0S

l

a_ChaSTensen Ffrank
Mallln
_ "FFr Cros bt,, StEtJ _
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Ferndale “e4 &!C £226
FEC ID number of contributing ] CJl—'-"'"'“' RS
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Name of Employer . Ocgupation
crma DiRuNG Maﬂ* Manager

Eléction Cycle-to-Date

Receipt For:
rimary D General
Other (specify)
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s U Vi 'V—-'i.r-‘"u—'—u—\r—-\r'-—\r' M
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Amount of Each Receipt this Period

R e R
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W | Ged mont Avd HSS |

Date of Receipt
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AL L AND Ykl
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federal political committee. C —r e rrn ]

Name of Employer Occu éatuon

DR TECH SALES S lAesS g

Election Cycla-to-Date
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S 25080

eipt For:
rimary D General - 7
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Q0

Amount of Each Receipt this Period
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Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

[l M-'J"ﬁl"ll

!':. Sl -J]

City State Zip Code
FEC 1D number of contributing g I Ui G T i |
federal political committee. C e
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
H zn:aw _ [[] General T ———————)
ther (specify) e M P ML Bl T, R Bl _‘]

Amount of Each Receipt this Period
e S i )

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

I e e e I
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TOTAL This Period (last page this line number only).........ccecevveninivenicrnisecsinens
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

|PAGE / OF k=

1a 11b 11¢c 1d
12 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 frore such committee.

NAME OF COMMITTEE (In Full)

NAes LYW BINGLETHON FOR CONGRESS

Full Name (Last, Fi

W CnE et iARLYN

SR Fed ment Ave, # 35

City

ARL AMO

Th

Zip Code | j

9%

Date of Receipt

Y RVEREZYIM

FEC ID number of contributing
federal political committee.

T

Y 5 n 17 0

Name of Employer

TESUsIga N

Se-t emp) D\J(—ed

Receipt For:
™Primary D General
Other (specify)

Election Cycle\io-Date

el F205T

Amount of Each Receipt this Period
e 0020
Mero: TP KD
maae rlo‘r—f" 'F‘ Il 1 4] )
re., T€ 3TNG WATER
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5 Full N r;e ﬁng,Még;—gt%

AUARI LY N
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Date of Receipt
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Mate Z%Czd;

FEC ID number of contributing
federal political committee.
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= —

J, —F L 1. 1, )

Name of Epployer
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Receipt For:
Primary D General

Other (specify)

Election CycT“e'ﬂo—Date
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Amount of Each Receipt this Period
Ly o 22520
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MADE Priee-mw /lmg,
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Date of Receipt
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FEC 1D numoer of contibuting cl T

Name ET?&GF Occupgtion - . T
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Receipt For:
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Other (specify)

General

Election Cyclefo-Date

1 iF N 3 F "2 s
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE Z—OF &
(check only one)

| [11a F:‘ﬂb | |11c lﬂna
12 13a 13b 14 [ l1s

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 frore such committee.

NAME OF COMMITTEE (In Full)

ANIARILIN  SING (& ToN FoR C’onqress

Full Na (Last, First, Middle,Initjal)
a R DG [EFPN

MNAR LY N

Mailing Adi

Bl Aed poont spve, 351

City @ /4-/6(, >

State Zip Code

%(I

Date of Receipt

e iMET RN

FEC ID number of contributing
federal political committee.

C j

. " n, 5 . ! Ry !

PRy a1e400

Name of Emp-‘emp, » %‘e d

Recelpt For:

Primary [:l General
Other (specify)

Election cyelé-to-Date

etsesocl 22227

Amount of Each Receipt this Period

P [ e e —\.f' " —MES‘B—'

O, T T S ST s A

Full Name (Last, First, Middle Initial)

Date of Receipt

M) s Enn ] (:v‘\rv“ﬂlrv‘

Mailing Address

City State Zip Code

FEC ID number of contributing e MR
federal political committee. Q .M L
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

A A I e P A e I =~
"-‘-mnw'usz

Amount of Each Receipt this Period
%—’ﬁ:—‘-‘u"““\r L R e e R T A |

OO, KNS, T Y Nt OAL R W G

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

feny /s fodey/ 'V‘WWVT
. LA o]

City State Zip Code
FEC ID number of contributing L nas S ahi At
federal p°||t|°a| committee. C Amount of Each Receipt this Period
L 2 v R PR N e e _r——;
Name of Employer Occupation PP TP
Receipt For: Election Cycle-to-Date
B Primary D General . s s S S R S
Other (spec"y) i+ n -] ¥ m Al ml, 1.4 8 VJ
SUBTOTAL of Receipts This Page (optional)...........cccccvereniinnces P Z’ .3 3

TOTAL This Period (last page this line NUMDEr ONlY) .....ccc.uvecverrenrsenmencrsrieasesssseonessnes
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF /

(check only one)

l___lﬂa H‘Hb H‘"C 11d
132 | J1ap | [14 [ 11s

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 frors suach committee.

NAME OF COMMITTEE (In Full)

INAL) LN S5106LE TOY FoR CINGRESS

Full Name (Last First, Mldg Initial) AJ

UARLLIAS

Mailj

"3%” ?/ Pre dppnT Ave  # 35(

0%%%%)

Stite Zip éode

Date of Receipt

O il 0. S, S |

FEC D number of contributing
federal political committee.

C

Name of Employer

Occupation

A vfﬁiCla A

—€Mp)p ufé
Receipt For:

Primary D General
Other (specify)

Election Cycle -to-Date

38500

Amount of Each Receipt this Period
930009
M eSS
P2 rdonal Funds

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

pﬂr‘rr]: nurj; E—Av*u"ru—v—[l

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

r‘“-wlf"-‘ﬂ}--“r‘"-u—‘n =

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

T S AN B Va7 R /A T e Uy Vo
1 n ", 9. Tl I £ | M_IAM

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

EREE E‘v‘n—
L. !

’ 'r'v‘rv*u"rvq

i
SN WY, N S |

City

State Zip Code

FEC ID number of contributing
federal political committee.

o W L4 W F

C

n " n. o T O, B Y

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

S ) w w—""\t""'lr"'ﬁx*—"\r"—tr—ﬂr**‘]

e e | kg ssgree S e B kL

Amount of Each Receipt this Period

| T Y R e e T s e Vi Yo 1
| t
L_ o | WO, ) Yy #

neo M Rgan

SUBTOTAL of Receipts This Page (optional)

'

NN

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

O T

S, N m_—ﬂgmm?.——‘c%&——r e
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: {PAGE  / OF &

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS g?;tgg ;ﬁ%’xﬂ;&‘: 17 HZOb Hm H19b

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 committea.

NAME OF COMMITTEE (in Fuli)

1 st) Sl e7on) 2o B LOMVSEE=S

Full Name (Last, First, Middle Iitial)
)tf‘ 3 7_ ? 4_72" 5 / C@M Date of Disbursement
ailin ss 7 0

City Zip Code Amount of Each Disbursement this Period

24,&(.,4«/2) = ?fféé &

A.

Purpose of Disbursement
-t I KD WWERS r7a= ;o
o Candidate Name, - Cétégbry /'
o NAZ LY ] SedsceTad | T
MY Office Sought: /KHouse Disbursement For:
o Senate X Primary D General
[Fow, President Other (specify)
& State: cA’_District: /_5
MY Full Name (Last, First, Middle Initial)
Gl Date of Disbursement

SIREL T . PUS/VESS fAssa

™ Co g e e
] Mallmg Address o 8_ / b ‘ ﬂo //
AL 4 777 W#, mState le gde/ f\moum of Each Dlsbursement thls Period
Purpose of Dnsbursement D’L - g 2 00
/W B Category/ Méﬂ?ﬁ‘ 47/4’.95 72/ (9 77)

A2/ [N) STHGEETEN | v e & 12, TEST7E
ice Sought: House isbursement For:
oren Sous ll:j(:enate ﬁPﬂmafy D General %W #7?%
|

President Other (specify)
State: District: /3
Full Name (Last, First, Middie Initial)

C. 2 Y2 ON !a ﬁg! Zl_é-/ mgﬂr&m R T R Y S
M%Address P R # /2‘3 0? /69—: &ﬂf/ )

City State ip Code Amount of Each Disbursement thls Period

Kea'l) CAH F¥eo02 it
Purpose of Disbursement Vﬂppa : Jg 0 a
QUELD STREE T Pl TSiO7E, | . /,,Emp, hgpe Pbsror T2

o2 ceTon) S gy
o Sﬁ? l - ::rf:{/” ow%{:\fé I _iGeneral . me%%5 é

M= ..
Presmlent r j Other (specify)
State: &A‘ Oistrict: /3 m—

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

Date of Disbursement

e e

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

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: l PAGE g ;

(check only one)
7 18 19a 19b
20a | f{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 sommittee to solicit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

AR SIge £TOK Fae. (Pszazs

Full Name (Last, First, Middle Initiaf

A M/UW?M/M Porze v

Wi B oo~ sy 2l 7 STEC

Date of Disbursement

b7 A7 2011

City

Z ), [,/ /’/ d4State 9 Af? Code

Purpose of Disbursement

S e cHED 5 - T Kind \pob'

Candidate Name vt

) 4Rse ytd P T MG T ST

Office Sought: House Disbu_%ent For:
Senate f rimary | | General
Presndent :—I Other (specify)

State: é’ 4 District: 2

Amount of Each Dlsbursement this Period

= LR35
Pl pikoE FeIoR 7P

z/, -2 7%77‘04
~ Z%M’ﬂ?&s

Full Name (Last, First, Middle lnitlal)

S A/ brrepa bodTy FEESTRAR

Mailthg Address

A 2T FALLOHN ST

Date of Disbursement

COELALD d DRESD

Purpose of Disbursement

CRDIPATY STATEWMIENT | OO /

Candidate N "
andida W Z/LS/,O ” (r é C _tl_sgte)rw
For:

Office Sought: olse Disbursemen
Senate | Primary L] General
President | Other {specify)

State: &4 District:

Amount of Eech Disbursement this Period

G 4FE.52

Full Name {Last, First, Middle Initial)

c. Jé—‘céml/ OF S7 A7

Mailing Address

/520 /7=, 5’ i}

Date of Disbursement

D320 R0lF.

City State Zip Code

\544&%747/79 A Q528r4L

Purpose of Disbursement

fretg /%f' 00 /

Candldate Name

A2y /N, S//dfa—:'?m. S

Office Sought: !){‘Houge Disbursement For:
| Senate ;anmary General
Presld H j Other (specity)

State: C 4‘ District:

Amount of Each Disbursement this Period

AT X >

SUBTOTAL of Disbursements This Page (Optional) .........c.ceeereeeriernrmrerssssnsensnessessseresssesesnens

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

B LT g ol g h s W L

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE £ OF /
Use separate schedule(s) (check only one)

F 17 :I1e :‘19a 19
20a | 20b 20¢c 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 solisit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

TIRRILYN TG £ T72A) e, [ oisp 25

Full Name (Last, First, Middle Inftial)

N TERIIN T ess LBLAS

Maili%dgiz 5__ gﬂé &: < f’?’é_ d

Date of Disbursement

" DR od FUse

Purpose _of Disbursement
DR Yy e Fs ﬂoé

Candidate Name

Category/
782212 sd) ML SrIScETTA, . | e
Office Sought: 1 ouse Disbursement For:
__| Senate > _Primary l' ]General
President Other (specify)

State: CA District: / 3

Full Name (Last, First, Middle Initial)

Maiting Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Candidate Name Category/

Type
Office Sought: | | House Disbursement For:
| Senate a Primary D General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

S

FER

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Candidate Name " Gategory/
Type
Office Sought: !(___ House Disbursement For:
i | Senate { | Primary ] General
|::| President ," | Other (specify)
State: District:

Amount of Each Dlsbursement thls Perlod

) 1T g

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

TOTAL This Period (last page this line number only)

FESANO18

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

[PaGE { oF 1

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

FOR LINE NUMBER:
(check only one)

13a
13b

NAME

OF COMMITTEE (In Full)

MARI YN SIN

ToR ToR CONgREDSS

Lak\onrd C/A

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. B Prima
_S‘nq‘d ON . M A—G\\\Aﬂ ( \Du 50 nj 'G.N'\d‘l 'i Generr:I
Mailing Wddress ' ~7 Il 4 || other (specify)
2% Red mo Avte # 351
City State ZIP Code

Q46 |

Original Amount of Loan

Cumulative Payment To Date

anaa el

| S it el i fhay . aseg bt i g

Balance Outstanding at Close of This Period
Ko f: .=t'-",';‘iu'-"i‘lith' 'I"‘W"‘W"""P‘“‘!‘* "3

90.0.00]

TERMS

Date Incurred Date Due Interest Rate Secured:
T Y Y T [N G S
/ 7 Y M M 1] ) D ! i
E% 29 BEra [ [ 58 (6668 hws O, K,
List All Endorsers or Guarantors (if any) to Loan Source MM
1. Full Name (Last, First, Middle Initial) | Name of Employer
Mailing Address Occupation
Amount E"""ﬁ"‘ (A e Rt | A [
City State ZIP Code Guaranteed i . §
Outstandmg: e D zaen Do il 2080 o Sewer B d oo B od BuuinBewceis
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B R R I e a
Ci State ZIP Code Guaranteed 4 :
ty Outstanding: g‘..z,mg..._m AcxrilmemilivrmLe: o B oo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LR LIS ¢ TR AR g TR
City State  ZIP Code Guaranteed ~ { e £
outstanding: b oo m ot WY e ey o e o T 2 wre
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount |Gt s b P S e S R Q-nuqa-.c-i
City State ZIP Code Guaranteed ¢ “ . ‘
outstanding: SR LU ST, PRSP RTRRE | L PRE O MUY S e )

SUBTOTALS This Period This Page (opﬁonal)

TOTALS This Period (last page in this line only)

sty it

D n g AP R e o
J _/2 :
4 T "?&Q:. ....LD e

e ¥

- e e 0200

Sorellt snrodhe wandhos wolsi L6 4

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 C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of 'Schedule C

NAME

OF COMMITTEE (In Full)

MARIC/N TG LeToN Fork conges s

FEC IDENTIFICATION NUMBERI

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

|ptérest Rate (APR)

PRI

e ey
]; N S - S S, |

[ T Y N

P R S - N}

P e

‘L—-—'L__-..ﬂ._.../ —_ ! %

1
i
S
/

Mailing Address

Date Incurred or Established /E':L;_::___ﬂ L_ _:J

y .4
Ml

TV

City

State Zip Code

Date Due

/ [T;.;‘

]

A. Has loan been restructured? D No D Yes

T I R -
If yes, date originafly incurred B ‘._: | '

B. If line of credit, . otal - S
ur A AS AT LY e Ve T Vo " P P ¥ v i Y

: Outstanding | = i

Amount of this Draw: L S WY VN, W | W, WO, [N N | W Balance: T O N N, WA, W, U, W W, GO T |

. Are other parties secondarily liable for th

[[1No [7] Yes

debt incurred?

(Endorsers apd gyJarantors must be reported on Schedule C.)

the loan: real estate, personal
atqs of deposit, chattel papers,
r O similar traditional collateral?

ertifi
osit,

hY

What is the value of this collateral?

[_. Y T Vv v e

L___.'t_, Y, W, G S S B, W\ W __JJ

Does the lender have a perfected security
interest in it? [ [No [ | Yes

Are any future contributions or future re
collateral for the loan? [ ] No [ ]

ipts of interest income, pledged ‘as
s If yes, specify:

What is the estimated value?
e T VLS
|

SO WO WY " NI T, N, S | . DO

T

A depository account must be established pursuant

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

Location of account:

Address:
Date account established:
TE AR [ "T‘f“v—”'?‘l Civ St 7
, State, Zip:
xS b A s boves Ity P

if neither of the typ:s of

llateral described above was pledged for this loan, or if the amount pledged does not equal or

exceed the loan amount/state the basis upon which this loan was made and the basis on which it assures repayment.

COMMITTEE TREAURER
Typed Name

Signature /

H. Attach a sigﬂed copy of the loan agreement.

TO BE SJENED BY THE LENDING INSTITUTION:

ard accurate as stated above.

best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

e loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|
'similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

Auyo
Tyded

RIZED REPRESENTATIVE
Name

DATE

Signature

Title

]

A,

-

i ’n‘":ﬁl IR i
o :
L-—-—\__.J| U VR WO

FE5ANO18 _

FEC Schedule C-1 (FGrm 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) Use separate [PRGE_ oF

FOR LINE NUMBER:
DEBTS AND OBLIGATIONS Stocanet” | fohack oriy one) H .

Excluding Loans numbered line)

10

NAME OF COMMITTEE (In Full)

1

My N Sl gl ETol ik (onggss
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[y “V“‘V""\A“‘l{""_
|

" L. A L . V4 by N ._.JI

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

uuvuumuu—xu,r‘———-\r—mw—&'——xr-“»ﬁr:——;—-\r—]
i
. l_IL_J\_/]\_JL__.I\_.,_l.’\_J“.___U\__JI_..J [N, ORUY WY\ G B ; B, WOy (SN0 VO, WO, SO

e e I ]
-|

I | 13
| W N W ) N W, SO, U, B |

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

Mailing Address
City State \ j%(

Nature of Debt (Purpose):

Outstanding Balance Beginning This \lenod

L) L] T U e o

(W WO N W WY, N, NUN | B, W, W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e L i i "t ..r-*ﬁ"F-""-] ] Y S i A" s e ) ﬁrﬂxr——\r:'i‘"——”‘r;’—m—':ﬁ‘r“—'_““\r—w—ﬁ
PR, WY WU W W, DU S, S | / W, DU W, WU VO O, N WU WO, (W, B | SO, WO, W Y, WU SO, ", G IO I | S, S '

C. Fuli Name (Last, First, Middle Initial) of tor or Creditor

Mailing Address /
City / State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Begir}Ang This Period

- o o L 2V maaaan'V AT Ty
TR W, W WO - fl__‘n_,_.ﬂ m_.n_.j
Amount Incurrg‘ This Period Payment This Penod Outstanding Balance at Close of This Period
W L s W LY ¥ y u 3 s == wr Yy e W ‘—--..r—-“-\r——mr——r——v——\r-—wr U W
n, [, W / P - S\ | A /gl N n, r-\,__J‘l: : A TS
‘r—\r—u——-u—-—u——u———'\r—‘u-—'\rh\r—xr—l
1) SUBTOTALS Tjlis Period This Page (optional) > RO T S-S WY, U, W N, W N, W |
2) TOTALS ?éPeriod (last page this line number only) > m_m_n_l
H—_—" e e A
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only)....c..eiivcrrusesnssenans > (S W N N, G U, W S
Y Y T T M Ve VER s P
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > LI WU S Y W S . SO WO S

FE5ANO18 .

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

aign Committee (In Full)

Name of Pnnclpal 7

~J

| Report Covering Period:

=Y ,Ué(,E 1O From: To:
"™ B ! \J / LN ! 12 DU AL 20 S S
f;r Cong o35 o1 20 [Z2272] |23 B0 &
L/ .
(a) ®)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
A /
B| Column Total Last Page Only...........ccccocercecrnneee /
() (d) 0 (@) (W]
Line No. 11{c) Line No. 11(d) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Transfers Total Loans Made or Total All
From Other Political From The From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
: J \
0 ( ®) 0 m o
Line No. 13(c) Lun Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total To ets to Total Total Total Total Transfers to
Loans Ope Other Receipts Operating Other Authorized
Expendltures Receipts Expenditures Committees
A 7
B /
Line 1) 180 ) @ 0 © ®
Total Loan R'epaymems Ligie No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A 1/
B /
(u) v (W) x) ] (@
Line No. 20(g) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contributjon Disbursements Disbursements Beginning of Close of Owed TO the
Refun Reporting Period Reporting Period Committee
A /
o (
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations . Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18 FEC Form 3Z (Revised 02/2003)




: 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.

: Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
LY USPS Registered/Certified o / ?// >
;‘m Postmarked
::1 USPS Priority Mail

P

P,

Delivery Confirmation™ or Signature Confirmation™ Label

O
. Postmarked

e USPS Express Mail

L]

Postmark lllegible

No Postmark

Shipping Date

Ovemight DeliVery Service (Specify):

Next Business Day Delivery

: ' Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): ‘ _
. | s
Dl | //13)1
PREPARER DATE PREPARED
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