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Type or Print Name of Treasurer Bop PALMER / RO N QH’A’L LA
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NOTE: Submission of false, erroneous, or incomplete information may subject the person éigning this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
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Write or Type Committee Name , X
RoN For.  CoNGrEXS
R e [T naal
Report Covering the Period: ~ From: [0 Y o td 12O |, 2 To: _OLél’ 3_, oL
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

(@) Total Cantributions
(other than loans) (from Line 11(e))....

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ....ccccevvvevrnninensecsicsnens

(b) Total Offsets to Operating
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).......ccccco..

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)................

This Period

Election Cycle-to-Date
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

RoN R CougreSS

Report Covering the Period:

From:

R
0.

I'u 'n_)/}T\H’"v‘\fU“v—l

\_0 L« ﬁ)\«_o_n_l_h To:

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized.......cccocvrrivicemrvecriercennne
(i) TOTAL of contributions
from individuals ....................... >

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

(d) The Candidate..........cccccrrurrvrecenrrcnecnas
(¢) TOTAL CONTRIBUTIONS

(other than loans)

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

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES...............c.....

13.

LOANS:
(@) Made or Guarenteed by the
Candidate.........ccccorsireircnrensccnsensonanns

(b) All Other Loans.........ccccvvreeiiricrnicnen.
(c) TOTAL LOANS
(add Lines 13(a) and (b)......ccevereeneens

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .......cccccvvieriirecnnnes

15.

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

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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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.............cccoue..

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cccovunnvennae

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........coocrernirnieniioninns

(b) Of All Other Loans ........c.ecuernviiensennen
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....c.ccvereecerrens

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...................

(b) Political Party Commiittees..................
{c) Other Political Committees
(such as PACS) ......ccccvevremrcernnrercenrennns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (€)).......cc....

21.

OTHER DISBURSEMENTS...........coecvnurunns

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>
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lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

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

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22).........icceeceismiinnninsmniisnesnsiisiisssnans

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25).........cccverriieninniresimnrasnininsnsinacsssensssssssesmesssssssesssesssessaess
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120308518889

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)

,:Ina l___lnb an 1d
13a | J1ao | l1a [1s

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 committse to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Fon £aR_CANGRELS

A. S DHIR

Full Name (Last, First, Middle initj3l)

KY#

Mailing Address

3 /2

/«}M/zaw CJ‘

Date of Receipt
-'M"'Mﬂ/‘ouo| I[—YuY'-lvuY

:i.i__________ I[ e __i

City

[EATON

FEC ID number of contributing
federal political committee.

Amount of Each Flecelpt this Penod

e el Tmiam

Name of Employer 7

Occupation

L-—J— L . 1/—-~[40%2 74 & -B-'-;

Receipt For:
Primary L__] General
Other (specify)

Electlon Cycle-to-Date

Full Name (Last, First, Middle Initial)

B. 2R . MF}A)I/\T—

A s4smBY

Date of Receipt

M T 7 D uD” i'
li o I
: i

[

il YWYTLUTYTWY 1'
L——...:—:,_‘ —'1—:_!'

L — _n___ll

w‘/?w p Ath £T _APT 725~

CLEVE ZAMD

State Zip Code

O i3

FEC ID number of contributing
federal political committee.

Ciggsauuy!

Amount of Each Receipt this Period

;‘l._,l’-"_"l'.— -u.».-'_.\r—.~_~. —_— LA EoNEE Sy "':'-t.l ST

Name of Employer

UG TA L Ceevim

Occupation M'Z_.

ilt P SO " - ..:___m:-._.__.ﬁ: M ) M:.
e vl Kb ey .--._...-....\..7... P |

Receipt For:

Primary [ ] General
Other (specify)

Election Cycle-to-Date

T R e P S TR e e T

" Full Name (Last, Flrst Middle Initial)

RI?W.D

TRE AN

Date of Receipt

Mamng Address

[g 202 TANK MBULE D7

MM l ou‘nl / hvuv uyhvl

City

SToCk TON

State Zip Code

FEC ID number of contributing
federal political committee.

ﬂ,ﬂ Q _6' 20 Z

Amount of Each Receipt this Period

[y e

Name of Employer

3

Occupatlon

SAs CTATIO 1)

D0 ﬁ/él_@:!

Receipt For:
Primary
Othert (specify)

General

Election Cycle-to-Date

[ R A R ¥

(l H CTR} " «d
i 4
el e o A O e T

™

SUBTOTAL of Receipts This Page (optional)

=T e Loy
[y £ "’ A"

=1
It
L O VO - N O g DU - RPN L QO NP - O . W 5

TOTAL This Period (last page this lime number only)

[ e A e
!

!
Il lr

L, e DR S, OV S SO U, DU S . |

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



12030851890

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)

I:‘ﬁa Hﬁb Hm 11d
13a 13b 1a_ [ 115

| PAGE 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 commercial purpases, ether than using the name and address of any politicol committee ta solicit contributions from such cemmittes.

NAME OF COMMITTEE (In Full)

Ron R @w@neféf

Full Name (Last, First, Middle Initial)

An_DR. MANAY NAIRR.

Mailing Address

931 N- 17]5 CEERSON AME

City -

State Zip Code

Date of Recelpt
AW T

ety el T

FEC ID number of contributing g T T
federal political committee. Cﬁﬂ 5/ ,q Lf.q_7
Name of Employer Occupation

Receipt For: y ;ﬂ Ml I4

A2

V| Primary D General
“ Other (specify)

Election Cyc'le-to-Date

Amount of Each Recenpt thls Penod

z@_. 29

B, DRE:

Full Name (Larst, First, Mlddle Initi

?K ¥ MION(CA  [YIpnio CHY]

Mailing Address

/}/5* Wiem INGTEN [sean R

City

SAVANNNAY

Date of Receipt

P

Lonwe ! Daoavmrs LomnTmaeloamato L

Ea Zitip

FEC ID number of contributing
federal political committee.

Cphs 44y

Name of Emplféer(/

Occupation

P

Receipt For:
"‘ Primary D General

| | Other (specify)

Election Cycle-to-Date

B R R A O e}

Amount of Each Recelpt this Period

‘75@M

Full Name (Last, First, Middle Initial)

KausilK

P/IT‘EZ/

* Mailing Address

1707

QK\/ LINE S -

ity

CHA TV

'T'/V

Zip Code

Date of Receipt

270*2./

FEC ID number of contributing
federal political committee.

CAIY,

Name of Empl?g W

= Bally S1tf

Receipt For:

k« Primary
| Orher (specify)

General

Etection Cycle-to-Date

Amount of Each Recelpt thls Perlod

e 25080

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



12030851891

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

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

11a 11b 11c 1d
12 13a 130 | |14

[is

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)

Ron FoR CoONGRE 4£

N Full Name (Last First, MW@\I)/ /\jE 5, /’/E Z ;_. /a

Mailing Address

\ACLE Y gRenk. AD

Date of Receipt

CRTWT 4L 8TEe  FEE OV

/2.2
M1 X 2N

City

State Zip Code

TV 237342

FEC ID number of contributing
federal political committee.

chpsiatyy

Amount of Each Flecelpt thls Penod

.

Occupation

. 80,0

ceipt For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middl

B. (o7 UL A e\'y'ao ﬁf; HAN

Date of Receipt

Mailing Address

e - mr mreemes

:i..M M ST Ft g

City

State Zip Code

n :
LA

FEC ID number of contributing
federal political committee.

cop 5I19%47.

Amount of Each Receipt thns Period

. SR e IS Lt

Name of Employer

Occupation

el 09,2

Receipt For:
Primary D General
Other (specify)

Election Q/cle-to-Date

el e e S Thoasde e am i, 20

= Full Name (Last, First, Middle Inig
| R

RBENNET7

° Mailing Address

£420

Date of Receipt

hlpspBE 26 E PR

429L7E WAH

FEC ID number of contributing
federal political committee.

707 3.735_3_,
C o

Amount of Each Recelpt this Penod

Name of Employer

Aogr coap

Occupatlon
77 %W/UW

e o 5,50,

__PRar
eceipt For:

Primary
Other (specily)

Gereeral

Election cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only}

FEC Schedule A (Form 3) (Revised 02/2008)



12038851892

' SCHEDULE A (FEC Form 3)

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

ITEMIZED RECEIPTS

FOR UNE NUMBER: | PAGE OF

{check only one)

11a 11b Hﬂd
13a 130 [1s

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

NAnlE OF COMMITTEE (In Ful) %N Qﬂ C&Nﬁ/&-’iéf

Full Name (Last, First, Mlddla Initi

a MEHUL FATEL

Date of Receipt

T 2_ FER st 6 RO

W 5Ty :1‘\"- GIEE T

City Zip Code

CHATT ’TN 37472

FEC 1D number of contributing e C Cﬁ ¢‘ 5 / 7’ [/’ 47

Amount of Each Reoelpt thls Penod

federal political committee.
Occupﬂt'&sa ,rgé f ~a

e FOD O,

Name of Employgj Z‘ e
Election Cycle-to-Date

Receipt For:
Primary D General SR vy
Other (specify) S

Full Name (Last, First, Middle fnitial)

Malling Address

Date of Receipt

City State

FEC ID number of contributing AT TR MRS e iy
federal political committee. -Ci

i A X o T, st
A St RN S

Amount of Each Recelpt this Penod

Name of Employer Occupation

T R LT IO IR ST
S L ERIEETEE S SRSTSHNT N S PR '-

Receipt For: Election Cycle-to-Date

Primary D General G SRR e G T e

Other (specify)

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Recelpt

m~mfz

B

City State Zip Code

LY et L R N P T

FEC ID number of contributing P R
federal political committee. C o P

Amount of Each Recelpt thls Perlod

Name of Employer Occupation

Receipt For:
Primary
Ofher (specify)

Election Cycle-to-Date

D General e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lime number only)

R LI HPR I TP SO R

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

120

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

(check only one)

L Ba
20b 20c

Hwb

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 scommercial purpesses, other than using the name and address of any politisal committee ta solicit.contributions from sueh committee.

NAME OF COMMITTEE (in Full)

Ran FaR (DWW RESL

Full Name (Last, First, Middle Initial)

A SCMTHERN] fRiv TIN(

Date of Disbursement

Mailing Address

5297 N pRAIKE DFZ

ol ps o

City Zip Code

State
/4/ X La )

Amount of Each Dlsbursemant this Period

P f Disbu t TA/
i ARV
RAN A LA

Candidate Name
Type

e

Category/

60@’ by

Office Sought: House Disbursement For:
Senate

| Primary D General
President | | Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

" S BUTHERN ﬁ@//v NG |y 2-" s 2.
o 5399 Wy BRIIKS Cofﬂ_ YA R
N2 X 2N 'T—} 375 Lf Z Amount of Each Disbursament this Period

Purpose of Disbursement

Candidate Name M V\f&_f//f { M'{( Mf
Rovi_BHA L4

Type

“"c’:éiégb'r&'/"

s BT

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

c. < TAPLE £

Date of Disbursement

Mailing Address Cféb \”W . 5. e 0 B 3—,7 M / }
Ci IState Zip Code nt of Each Disbursement this Perio
Y wxian  aa) 273 %% e i i L

Purpose of Disbursement

Candidate Na (’Ad_ R JS Q
Kon Rem i

Type

“Category/

Office Sought: House Disbursement For:
Senate General
|

Primary D
President Other (specify)

State:

District:
SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2Q09)
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120320851

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

He He H2 H“

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 gommercial purposes, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RaN AR (DMGTRELS

Full Name (Last, First, Middle Initial)

A STAPLES

Mailing Address 6’4579 \WWY /b B

Date of Disbursement

MM 1/irr“oi/.,vmr“v
o 22
‘L == ':::"._

City State Zip Code

TN 2T3Y

Purpose of Disbursement E—

CARD S o
oy “BHALLY] o

Candidate Name

Office Sought: House Disbursement For:
Senate (] Primary [ ] General
President | | Other (specify)

State: District:

Amount of Each Disbursement this Period

=y
== - I Tt

Iy ~

:
‘\

i—n. ~.:-;7:f—-_:';;;—1—rn—~q q 5

Full Name (Last, First, Middle Initia)

8. JAE /%qmégv

Date of Disbursement

r|‘v‘-v“v‘ v;

Mailing Address i a C-H{ I ll' D,u_cﬁi I ”2.»
City State . Zip Code Amount of Each Disbursement this Period
- L s V-5 7’2, e
urpose of Disbursemen . I—T—T——m Lonn g nar g / -q_-j 1 7 £_ !
Gandidate Name “Category/
Ko BytALLd Type

Office Sought: House ” Disbursement For: _

Senate P‘q Primary General

President || Other (specify)
State: District: :

Full Name (Last, First, Middie Initial)

¢ STHPLE S

Mailing Address g_ (f{ﬁ # W \/ / b :?

Date of Disbursement

U

City State Zip Code

Purpose of Dlsbursecg{ft‘/,q -Tr m 9 75 %Z
CHRrAC L
K@ N /? i 14 Lﬁﬁ' Type

Candidate Name

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: District:

Amount of Each Dlsbursement this Period

Ty 2. g

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this e number only)

T e o L P L T S S R R =

ﬂ___.n_ A G e Y
"~ T T Ve Ve gy

e T3 e = T X TP e P e e __.:_;2

FESANO18

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

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

o A A
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 purpases, ather than using the name and address of any political committae ta solicit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

Roan R CoGGREF 44

Full Name (Last, First, Middle Initial)

A Accerr fRINTING Jpgc-

Date of Disbursement

R EEE

Maliling Addressp

Qo Rax 2—3/9’

City

CHATT

Zip Code

Amount of Each Dlsbursement this Penod

Purpose of Disbursement

47\/ =74 M

SIGN S [

e TE 82

Candidate Name Cat /
M/‘/ BHALLA Type
Office Sought: House Disbursement For:
Senate | Primary General
President Other (specify)
Stats: District:
Full Name (Last, First, Middle Initial)
B. _ - Date of Dlsbursement
______ IMAGe PuoTotRApHY G TR, T
ailing Address — —_ P X o N o 20
[A65 ToHnSON  TeRRACE
City Statf_ ., & Code — Amount of Each Dlsbursement thls Penod
CoA TR oD A Ty 334 (8 P
Purpose of Disbursement A —— _ ] / é 3 8 ,6
— SN S )
didate Name ' .Céieéb}yf
Roy OBHALLA Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c . Date of Disbursement
' ComFort W (T 120) T s T
Mailing Address U . '2_\{, Lo R
42% S, RUIGERS AvsnvE
City State Zip Code Amount of Each Dlsbursement this Penod
DAK. R\DGE uV 33830 oo et e
Pumpose of Disbursement ',-. b e T 8" 0 3 3
ACcomm OB T IDN A
Candidate Name ) Categ;)ryf
ROoN &y Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this fine number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2Q09)

.-
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SCHEDULE C (FEC Form 3)
LOANS

for each category

Use séparate schedule(s)

Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:
13a
13b

of the (check only one)

NAME OF COMMITTEE (in Full)

RON FOR CONGQGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial)

SomMmo  PROPeERTIES

Election:
Primary
General

Mailing Address

Other (specify) w

129 ASuted  TepRacs  # 1O
City State ZIP Code
CHATTANOGA TN ey
Onglnal Amount of Loan Cumulatwe ngmem Tp Date Balance Outstandmg at Close of Thls Period
.8:§ 5 6 q- ’ 3 3 e Bmped Ve ~7~>:-=— Froamdn 8'-% 5 6 4- ,

TERMS

e oo0te Incured Date Due '""e""‘s‘ Rate e Secured:

‘0.6 ;’@ lﬂ Lo l 2__ - it o= % (apr) L &MN&

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

1. Full Name (Last, First, Middle Initial) Name of Employer
— 1
Mailing Address N [ A, Occupation
A"‘ount 3 R A st :'.'ﬁ‘.‘..'.:‘.‘ﬂ"}:d’r:!f..}.ﬂ“!i‘.:'_‘)".‘."."."‘ ‘ . oree.
City State  ZIP Code Quaranteed .
Outstanding: wndhen Fonle wrdeny .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed L
omnd'ng: PFY ARSI BRI
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address M / Occupation
. Amount - S O N T UL
City State ZIP Code Guaranteed . o
outstanding: [ERCT IS e e R e Tt b ‘o
4. Full Name (Last, First, Middle Initial) Name of Employer
1
Mailing Address '\S L A’ Occupation
- Amount B et P
City State ZIP Code Guaranteed . e B
Outstanding: R L 1 Y L VR AL
SUBTOTALS This Period This Page (OPHONE)...........e..ewseseseseserseseesersmcsrsin > 3 ;L 5 4 4. 3
TOTALS This Period (last page in this line only)...... » e g 9 l 5 é 4— ’

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

FESANO18

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



| PAGE OF
SCHEDULE C (FEC Form 3J) Use separate schedule(s) | FOR LINE NUMBER:

for each category of the heck only one 13a
LQANS Detailed Summary Page {check anly one) 13b

NAME OF COMMITTEE (In Full)

RoON FOR CoONQRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
RAM B Primary
A" S H M\ & [/L General
Mailing Address \ . - Other (specify) vy
55 MULBERM DdDruwE
City y State ZIP Code
SAVANNAH vy
[ Originai Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[#7] ii“' ST T T L T T g T {""‘ R R R R AR R ~-:;.i;: :"—"'1"_""1.4""— A R L A TR e "7
&0 . &DJ,\:_J.Q 0.0 20 900 0.0
i
" N Date_ Jncurred Interest Rate o Secured:
1 : - ——— P _—.‘u.,._.‘.i
m i .y S l' 9 D
My lmnmnoman— % (@) Yes MNo
] List All Endorsers or Guarantors (if any) to Loan Source
™ 1. Full Name (Last, First, Middle Initial) Name of Employer
=y '
Mailing Address Occupation
d Amount i’j‘:.‘{;_._.v_. R R R e e e e )
i State  ZIP Cod Guaranteed | i
City © Outstanding: N O W NS S, SO N SO, W Ny Sy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address '\f Occupation
. A—’ Amount R Ty R T e R e p L S SR =
Ci State  ZIP Code Guaranteed | i
hd Outstanding: L=l s B o Pt A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ML"' Occupation
Amount [ e A
City State ZIP Code ggf::gm : | _JJ'
4. Full Name (Last, First, Middle Initial) Name of Employer
)
Mailing Address N f Occupation
Amount R e R R e )
City State ZIP Code Guaranteed i [
Outstanding: ‘===l Bl Balimn e M 2 )
SUBTOTALS This Period This Page (OPONal)........ceeesceemeuresresssumrssssrsssssinsessssssssnsses >
TOTALS This Period (last page in this line only) ......c..cccceviircnimnecnvnieinnsiennnseeseninnes >
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) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page__ of Schedule ©
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Full) Fec IDENTIFICATION _NUMBER

RON For. CONGRESS

LENDING INSTITUTION (LENDER) Amount of Loan

Ful Name Sonmo  PROPER T (SR

Mailing

Address —‘?’39 AS HLavDd TERR ARG Date Incurred or Established
Suite # 10

City State Zip Code Date Due
CHRTTAND GA- ) Rl
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line Of credit' P = T o T T I T T = - — m—— TOtal T T T L T T ST T I I I
i SRV e r T i i RV kan ¥l =T ; Outstanding :; Tt T R ¥ e Y b Pl Vo ".r"'-:!
Amount of this Draw: ll R VO . N N NN WU N T Y .._/“___!1,_.51 Balance: h.n._FL__J".._q\.__I‘_...J'-—._lj"n_._ﬂ___.ﬂ._.m___n__“:.ﬁ
C. Are other parties secondarily liable for the debt incurred?
[ TNo []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, goods, negotiable instruments, certificates of deposit; chattel papers, [ ----—----~--~w---~ﬂ--~*‘;
stocks, accounts receivable, cash on depoeit, or other similar traditional collateral? | {| .\ o 1 s n el
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ JNo [ ] Yes

E. Are any tuture contributions or future receipts of interest income, pledgea as What is th ?
collateral for the loan? [ | Ne [ ] Yes If yes, specify: ii"—? L Is the estimated value? ..

{'1'-' el e ) e e e AN :'T__.‘!.:I
i ) Location of aceount:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
| l { | iIYYYy YUYy Yy
'"' e ,r" i ° ;f ! ggv ;n Y Chty, State, Zip:

F. If neither of the types of collateral descrlbed 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.

G. COMMITTEE TREASURER : DATE
Typed Name Boé PALMER, /RON 'Bl—HH"LA un’m*i/ib‘ B Prrv Y
Signature 03 i “J‘ 129 L;,'i

H. Attach a sigrfed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The 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 sst forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name _ T “ ! |n Ju‘ﬂ AR e wr.]
Signature Title (N |
FESAND18 FEC Sciredule C-1 (Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF

FOR LINE NUMBER:

(check only one) 9
10

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)

Ron Fow Cmue..o,ess

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

N /

Nature of Debt (Purpose):

Mailing Address

A

State Y Zip Code

City

Outstandmg Balance Begmnlng This Penod

S R R R R G TR S ’
{
3 B S g Ik e O
Amount Incurred Thls Penod Payment This Period
B e R i Y [F—:"'\..—'—:T..T:T;'TF‘-::‘- N ey ~--l I
i1 i - ¢
oo an O Y} M B T l{ I_ eV e Sy (S S W ) J[ é
tzzs il e e el D e e ool e e P = ey G

sz T e e e T WY

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

ISV

Nature of Debt (Purpose):

Mailing Address

City State / L Zip Code

Outstandmg Ballanoe Begmnmg Thls Penod

;..;.::":.;',':: 2 A S N e N D T

Amount lncurred Thls Period Payment This Period

Outstanding Balance at Close of This Period

Y e ¥y N %)

[ —-
B P ¥ T "eaak i ""'l.l"'""i
i
1

-,

T T TR T R I R

P T A R SR TR

R AL AETS Rt AR, S P Gy ST

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

a7

Nature of Debt (Purpose):

Mailing Address
A

City State Zip Code

Outstanding Balance Beginning This Period

SV S P Vi iV Sty ¥ i B i) l
(l
P, S, S WU SR, Al

’I e =

el '._’-\_—

Amount lncurred Thls Penod _

Payment '[rlig_Peﬁod

Outstandlng Balance at Closg of TI)IS P_eriod

e e e ||

W e’ [ "y

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

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

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

. Rl
U U PN Y 1 S, B

B _-."‘.._._J"._.. j\_.:.__.-__..

FESANO18

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



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate | PAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) - 10

NAME OF COMMITTEE (in Fulf)

v chcae.ess

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

N/

Nature of Debt (5urpose)

Mailing Address

A

City State: F

Zip Coge

Outstanding Balance Beginning This Period

|ncurred Thns Penod Payment Thns Penod

Outstandmg Balance at Close of‘_This Period

R BT AT e NS LT S e I e i R UL e TR T T, R
: h : ey S '
RS AT IDPRENINEY Ko Lot O LR S S el sehes = It rsar et B e e Mo S oe s [ g LTt IO AP H. TR

B. Full Name (Last, I'-=Irst, Middle Initial) of Debtor or Creditor

A/

Nature of Debt (Purpose):

Mailing Address

A -
City State /N Zip Code

Outstandmg Balanoe Beglnmng This Penod

I R AT R AT R T A

‘;L;.._..‘ T AN R L At RE L L .}

Amount quuned Thts Penod Payment Thls Penod

Outstanding Bafance at Close of This Period

B gy A ., ﬁl—'_a o ‘-'. aETON TR 1;,;—-3 IRy R S PR
-
R R R R R L Y Yo = e et PP Y, [ ST S Y

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

N/

Nature of Debt (Purpose):

Mailing Address

[ &

City State Zip Code

TR T L R e Tz,

Outstandlng Balance Beglnmng Thls Period

[T UURE S UIL, PR U D"

Amount lncurred Thls Penod

LA EE R

‘e wwen e eie. > froe Joem et e Pt 7 Fer - RmedFerndencals s il v wedl

Qutstanding Balance_ at Q!ose of Thls Penod

Rt i N

B

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

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

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

>

R R T e

wremb iz B ma v

FESANO18

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



FEC FORM 3Z (File with Form 3)

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

Name of Principal Campaign Committee (|n Full) Report Covering Period:
From: - To:
] 1 POV EYwY gﬁ"?’ﬂul TEFDF 1 VT Iyl
(@) (b)
.Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions

) [ndiv./Persons Other Than| From Political Party
&01\) PD‘& CON G\/(Z,§_S~S Palitical Committees Committees

A
L
g B| Column Total Last Page Only
;.,,1 © (d © ® @ )]
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Loy Total Cemtributions Total Contributions Total Total Transfers Total Loans Made or Total Al
O From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
t_:] Committees Candidate Committees the Candidate
E A o © 4- 40020 D 3,256 4| | 20,000-00
™
L | B
0 0 (k) U] (m) n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
Al 28,256¢] S & 32,656.4]| g 1m.26 &
B
NG ® @ 0 ‘ ) ®
Total Lot Rorahents Line No. 19(5) Line No. 19() Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan 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 L | e P o~ & L
B
)] v (w) o] ) @
Line No. 20(d) 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
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
f ~
A o o 6t .2b | 131056 | 21958 F| &
B
(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
al 28,2564 | 440000 £ 1112k
B

FESANO18 FEC Form 3Z (Revised 02/2003)



LU L

£y
5

icudsldyg

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
y4
Postmarked (R/C)
SPS Registered/Certified
- 7/ 13—
" Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date

Overnight 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):

h—

PREPARER

7AY AL—/

DATE PREPARED

(3/2005)




