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REPORT OF RECEIPTS

FEC o '
comv 3| AND DISBURSEMENTS RECEIVED
For An Authorized Committee oificediseOnly =
1. NAME OF TYPE OR PRINT v Example: ff typing, type 12 FEAM S ebel AN 82
COMMITTEE (in full) over the lines. TETENFED MAIL CENTER

Qo ng2EMS (WMITH TioM GUARENTIE | ittt v oot

T T T TN b
Q225 DETROLT Avenvé v g o

I]J__IllLllllllIlIIllllllllllllllllll

ADVDRESS (number and street)

Check if different

oan P [ROCHY RILVIER | Lo -]

2. FEC IDENTIFICATION NUMBER ¥ cmy? stare 4 2P cope *
_ _ L STATE ¥ DISTRICT
CnNpuUG Ay 2 3. ISTHIS NEW ' AMENDED
C0049.9433 REPORT |

M OR o LLd

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports: - C
. Primary (12P) I . General (12G) . i Runoff (12R)
April 15 Quarterly Report (Q1) o
Convention (12C) . Speclal (125)
" July 15 Quarterly Report (Q2)
w/ :-.Mi'}ai/A D‘:.DIfI':Y‘.V“:'.'Y=Y ' in the
>( October 15 Quarterly Report (Q3) Becionon - . s i State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Réport for thé:
Genaral (30G) . Runoff BOR) | Special (30S)

Termination Report (TER) u W .A P S v v vy in the
Electonon . . - ... oL State of

s commgracs 07" D1 AEIT wem 0% B8 36T T

1 certify that | have examihed this Raport and to the best of my knowledge and belief it is true, coitect drid complete.
Type or Print Name of Treasurer £ Cesn) T MArrsES

1 “o 7 YUY Y ¥

: M - D
Signature of Treasurer &&M T V\)\&.f—l’\u,\/\__ Date . te LY " zel. 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
Only (Revised 02/2003)

FESAN®18
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FEC Form 3 (Revised 02/2003).

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Ch2ens

with e

Gl.tme e,

, . L M M/ DD
Report Covering the Perio:  From: ' O O |"

5 /¥y

611

To:

BY 38 BETT

6. Net Contributions (other than loans)

@

(®)

©

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

Total Contributian Refunds
(from Line 20(d))

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

Net Operating Expenditures

(@

()

©

Total Operating Expenditures
(from Line 17)

Total Offsats to Operating
Expenditaras (from Line 14)................

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

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

Debts and Obiigations Owed TO
the Committea (ftemiae all on
Schedule C and/er Schadule 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

L skous.oo

o oy

u

g ey

e 000

S 000

L s4ousee

L 3b623

20,3322 7,

o4 04B.°°

o, agous

]

S EREY

3663l

For further information contact:

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

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

FEGANO18
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=

DETMLED SUMMARY PAGE

FEC Form 3 (Revised 12/2003). of Receipts Page 3
Write or Type Committee Name
Citizensg Wi Hn Tom  Guorente
S AT Gl e T Y Y vy
Report Covering the Perod: From: - ©.1° ) 201l T 09 20 (.|
COLUMN A : COLUMN B
I RECEIPTS Total This Period I Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

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

() Unitemized.........coocerruermmremersrcennees
(i) TOTAL of contributions
from individuals .......cceeveerineas
(b) Poiitical Party Committess........ccueuenee
(c) Other Political Committees
(such as PACs)

(d The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(i; (); (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccovniuannes

13. LOANS:
(@) Made er Guaracteed by the
Candidate

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

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ........c.cceccmicennnaaes

15. OTHER RECEIPTS
(Dividends, Inteesst, etc.)..........i.....iuiiii
TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

16.

p \ 'B 50 o 00
v 5l+5 °°
; 1°l 045 ©O
H :'!". - ..""

. 5000.°7°
, -, 045,07
] R A "

’ -7 *
y o T

) Rt NS -

? - -

i y -

, 24,045.°0°

W ,500,00
, 5500
- li°1, 04,6,."'._0

¥ " -
T ¥ -
’ 5000
R ~ 00
; *HOHS OT
¥ ¥ A
¥ A v
i Y LK -
L y - .
y " .
¥ .. y -
, ali,045.°0

L

FESANO18
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DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003). of Dishursements

-

Page 4

COLUMN A
ll. DISBURSEMENTS Total This Perfod

COLUMN B
Election Cycle-to-Dafe

17.

18.

OPERATING EXPENDITURES......crervene ey B 033

TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ....ocoscrre e e g

19.

LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed E A,
by the Candidate.........cesesseresssssne g e

(b) Of All Other Loans ......cceccervvrrrersrnanene e e g ey e e e
(¢} TOTAL LOAN REPAYMENTS e R e T

(add Lines 19(a) and (b))..ees-r-erseree e g e

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

Than Political Committees .................. e g e e w e

(b) Political Party Committees........eceeer. PR R

{c) Other Political Committees CTe TR
{such as PACs) Y ey e

(d) TOTAL CONTRIBUTION REFUNDS IR T R
(add Lines 20(a), (b), and (©))..cc.cruuenne '

21.

OTHER DISBURSEMENTS .....cvccrcersserron S

22.

TOTAL DISBURSEMENTS B T
(add Lines 17, 18, 19(c), 20(d), and 21) P . . )

3,b6a13

lil. CASH SUMMARY

23,

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (fiom Line 16, page 3J).......

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)......cccccvreeeerecrerrneensucernesacnesnnesans

L

FE5ANO1S




1190306806894

SCHEDULE A ({FEC Forim 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE..\ OF S ___

(check only one)

By Az A o,

‘Anylnforma'aonoopsedﬁomsuch Reports and Statememsmaynotbosoldorusedbyanypersonforthopurpoaeofaouclﬂngcontﬂbuﬂons
. or tor eommercial purpases; other thuan- using the rene and aeulass ol any political commitise to splisit consiisutions from- such commiites.

NAME OF COMMITTEE {in Full)

CITIZENS  with ToM GUARENTE
Full Name (Last, First, Middie Initial)
william W Ryan {1V Date of Receipt
Mﬂmng A«m‘ f"”“m: 7 ? ‘S.“?” ’ p vv pﬂ:e‘ Y \:
a7 ¢ Yeuside Ro o7 ‘o, | u.;L,OI N
State Zip Code :
Lyndhurst O Yeprat
FEC ID number of contributing T Amount of Each Reoelt s Period
federal WIM committee, ’r'--r’"_...e o EENATIN _a-;g,.’;;;:;.—ﬁ AN
Name of Employer ) Occupation
UL TInsurance Cleveland 0Oplo ’Pres-'dgd'
Receipt For: Election qcb-m-oate
Pimary [ ] General e S T
Other . ;‘la- Fraa e B i ,,.a 5 0 ;‘{

Full Name (Lat, First, Middle Tnifial)

Date of Recelpt

"’ﬁ gl Rt PR TR Y

\L:a*};’7’i 1{ O l' L‘&Q "‘!.a

Amount of Each Receipt this Period

i .‘1‘»!‘“?-‘-"
2 00

;'E'L‘J ".‘i’f&:‘n L{;F-T-l.'?:m"-"'ﬁ_,’l: U :F'Rfm’!);\ [y

SN T w4:=5~ Tt *sz--.v-,-««jl

thinognetic

B_Brran T. Swisher
. Malling Address
‘ 2062 Nonhacket Dr.
City State Zp Code _
Lews (Cente oM 2035
FEC ID number of coritributing e R S S R R
fedaral political committee. ."f?;.xgwMum&m’mmﬁ:‘:ﬁzwx&w&mw&
Name of Empl Occupation
Cisco ystems. Inc. Rccount Mmanaaer
Pﬂma'y D General R AT B RN R IO 2 ST .w\l-!
(specify) *z:-‘t" ey ResreiBeosne iz nRea: 4‘.&5* :vo i 'Lg.ﬁr#'.amwg

“"Full Name (Laet, First, Middie Initial)

3,50 .Q o

u .@!r"'u.' RS ot

C. Koatleen S, Yoed

Malling Address-
2239 V. \\aqe, Deive

Chy State

_ Lowisy. e Ky

FEC ID number of contributing §‘ AT

federal political. committee. ) {Qi{

Nampe of Employer Occupation

" None. Romem aKer‘

Receipt For: . Election Cycle-to-Date
Primary D General SRRy R, VAR i wmu:r;w w:\;
Other R %P*;"'"')"m‘\xlsv-‘a a’."sw l\:vL‘:UPJR -S:

SUBTOTAL of Receipts This Page (optional)

""\W 1'!‘!“ '&)’ ;\‘{T}Lﬂ’_ﬂ l!""’"-&ﬂ"‘:‘“" St .-v&ﬁ" "‘.ﬁ

TOTAL This Period (last page this line number only)

F’
*k:u*’usw.!ﬁ syl sl wleom e B iz

FEC Schedule A (Form 8) (Revised 02/2009)



g ' . . ot o FOR LINE NUMBER:

SCHEDULE A (FEC Forim 3) Use separate schedulels) | (check only one)

ITEMIZED RECEIPTS et Sy o ta | o | e | Ina
_ _ e

U Any Information copled from such Reports and Statements.may not be soid or used by any person for the purpose of soliciting contributions
.t or fol oemmerciel purbeess; other than-'uslng the nemne and addssss of any poliieel eonmiitee te soliolt centriutions from tueh committen-

NAME OF COMMITTEE (in Full)

CITIZENS Wit Tom

GUARENT £

Full Name {Last, First, Middle initiai)
RoberY M. Mponey

Date of Reoelpt
“F’u WE o FD D BV Y TN

L0, 20 .&o AL

Mailing: Address- /
Q774 No, Sqqomme Rd.

City Zip Code
Fourview P O\'\r Hedb

P

FEC ID number of contributing
federal poiitical committes.

g 3 g L2 k) (4 r
e n oo o s e e et

] i ° i
: 00 . 0

AT RSN S RN 1 S5 W GCRR ] SLE AR

Brcr e s hr offnaait o é!ﬂ T e R Sns sl

Name of Employer Occupation
NON E Reticed
Recalpt For: ' Election Cycle-to-Date
Primary D General : 'E-W“f’ P S T T R mmnm.n;fw
Other "y) ‘.".. e o B TR )_.tO o&‘.wtoxﬁ-r"‘ ks

Amount of Each Receipt this Period

‘UA“M‘K‘""‘ ?‘?" .‘;E'f Z@w" '945 NZ" “'"_T‘J_. X
o 5

1103068089¢%5

Full Nama (Last, First, Middle initial)

C. Maliling Address

Full Name (Last, First, Middle Inifial)

W, Thomas thvﬂeq

Malling Address

WO C_\gg%d:\' Lar\défng Raad
City Zip Code

Date of Receipt
gﬁ\ﬂw*ﬁ i WD‘
f\v.osr‘i iﬂ v‘.o

;-n.it"u.

l

Wpger Marlboro MD 20774

FEC ID number of coritributing “Eﬁm@mﬂ“‘” Lttt Sl
" 3
federel pdlﬁca' committee. ! etz ko seoMwesermsndin ve‘i

Name of Employer
Net App, Inc. V\'ce.. Presideryt
Reuelpt Foe: Eléction Cycle-fo-Daté
d Primary . D General E," R Y T AT R DTN, S DT a‘:‘ﬁ,;zg;\‘
Other (specif & o |
. ( R4 jw-tmmmm e i A - .m—' u.:«‘ el vz

Amount of Each Receipt this Perlod
q’&'ﬂlgﬂl -];Flwﬁ'ﬁ AT !W{‘i"‘t" _-.531 "‘ukl.&lb- w; "I‘

002

&'ﬁ:kt:&:‘amﬁ‘::‘.;"!‘.r..:.-r_ﬁh::-:egéﬁﬁa e el M B

Keurn  BriaKel

315 Cacer ooe_ Pafs_léh Ov«zl

\MasHalAe ol

FEC ID number of contributing é C,[ s
federal political committee. R\ I
Name of Employer Occupation
Kadish, Winkel ¢\U0 bel Adorney
Receipt For: Hection Cycle-to-Date
Primary General g e
: Specit) ‘;‘maﬁtié‘mh&m:d:ﬁ‘:f Mﬁmn:‘f;wij:m&m.ﬁi\;em; !

Amount of Each Recelpt this Period

:13. & &}‘hﬁi‘ﬂ:’! 3?;:6-’75:.".-&'_?‘!:@1 &la".&[.?i’}!"‘\?.&!’_ﬂ' ‘!“3‘?&3&’.&

r ! W
[RESICL TS TORE. SRR NECIRE, Dox e Sk - L NI Rt e

SUBTOTAL of Receipts This Page (optional)

: siraﬂwrﬁ‘l‘rmﬁus‘;ﬁpztz q FospreromeizinisBoran s

Lf'r’::r{tr r"lw:{' *}'\r :"z;r, IREETY ‘mv-..rar_,-k., "l!".xm
i g0
i

TOTAL This Period (last page this line number only)

AR Tk R s ]

P
ov mﬂi&'e-(é

e v & oo B g oo ool tn o e e

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



110306380886

- SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use seperate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE. 3 OF S ...

(check only one)

mﬁa Hﬁb an Hﬂd
13b

'N\ylnformaﬁoncopmdfromsuchReporlsmdStshementsmaynotbeso!dorusedbyanypemonformepurpoeeofsollcmngcontﬂbuﬁons
.tor fof bommuncial puspeses, ether than using the neme end address- of any polnical commitioe to solioit contributions- from sech cememaltee-

NAME OF COMMITTEE (in Ful))

CITIZENS Witk Tom GUARENTE
Full Name (Last, First, Middie initial) )
Ma"ma%dfelg) Poalion Dato of Recsipt
d ress- ] O R ¢ EEEPREETYRR
3 KRS Bma\f\am Lane. g?‘gm i,—ﬁL 120, MJQ
Chy Zip Code
B\naha.w\ 'Foxmi N\I 4?0515

FEC ID number of eontﬂbuﬁng
federal political committee.

';m«'

s Nomade . Rarsfrr e B i pe T et a:x&

Amount of Each Receipt this Period

A AL IR R IR R S TRANIVITRST I ”]

i"; / 0 O 0 O 3
Name of Employer Occupation P SR &8 O F.C ST
SYmantec Sr. Dicectnrof Sales
Reasipt For: Election Cycle-to-Date
Pﬂma'y D General ﬁ""""h‘m‘ﬁ e s Sl e s el & """W’
(spec . 5 0
Other "” L JS WY S .l S ..Q;.!x:w. o "."-
~ Full Name Fllst, Middle IniBial)
B. este Znidarsic Dats of Receipt
. Malllng Addrws w«!‘w’-bfﬁ'"‘ ...-xsu'!:g—x‘ p “‘?Jﬁﬂv Ry
&U—VAO W 50.‘-‘/\ %ﬁ’e-\-—_ is‘,-r@ Y %’(y R(?‘:!"; aA'Q: /»\IW\‘
State Zip Code “ R
Shawnee XS (b8
federal polttical committee. L Amount of Each Receipt this Period
o i‘&!"!s”‘ﬂuﬂ{? '&W Ju& 'WWA—""? TR ‘:"J&j‘r LY 7’1—- )T'
— o
Name of Employor OOOUMON 'Lar&x':séf-sa-f’e atard r\rr-..a-a‘.y%u. Q:J’:x 2B J\.‘g
NoNE Yo memake
Rescipt For: Electiat Cycle-tg-Ddte
Primary D General R AU ST gz‘rom\
Other (speeit) Y- 1 0,224
Full Name (Last, First, Middie Initial)
C.Thomas “ZueKed Date of Recelpt
Maliling: Address G T
Q700 Ticel o.nds . 1 0% 130
o Cods CA
__ _Twinsboura O\-\ 4o 7
FEC ID number of contributing : T
federal poiitical-committee, c Amount of Each Reoelpt this Period
QTR P NG B R xeze Brant R T A TR T T S N "‘8 5
\N ¥
Name of Empioyer Occupation e e SROMQ . ‘
_ Edge toint Consm\*\uﬂ'\'
Receipt For: . Election Cycle-to-Date -
Primary Genaeral R AR A TS R S R s ,,a,r
Other R et Svons et L,).-.tr Aty QU Iney 55

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

et e e A & B R i s B

- ﬁ/750”9§

TOTAL This Period (last page this line number only)

e W %5 - e

LAY LTINS

5
&
MM o e St Spa s S B ooBennidd

FEC Schedule A (Form 3) (Revised 02/2009):
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SCHEDULE A {FEC Féih 3) oo soparae schechiny | [OoUINE NuMBER; - [PAGE 4. OF 5....

ITEMIZED RECEIPTS mmﬁm 11a Hﬁb Hﬂc Hﬂd
: 9 13b

'AnylnfonnaﬂonoopladﬁomsuchReporhsandsmtementsmaynotbesddorusedbyanypevsonforﬂnopurposedadbﬂhgeontﬂbuﬂom
wmmpummmanudngmenmmwdnsdwpdm commiitee to solicit contributions from such commiitee.

NAME OF COMMITTEE (n Full)

CITIZENS  wal Tom GUARENTE

Fufl Name (Last, Flrst Middie Initiai)
A Evleen T Mathews Data of Recelpt
Malling Address- CORTWY “5“ n° s EVEVEYTYR
2155 ExCalibar fre. ot 2 120l
&y 5 - R
WesHake o\\— Ly 45
FEC ID number of contributing KC M Amount of Each Recelpt this Perod
federat po'm’ committee. Sy ondmadrordhomy B G st :-:ﬁ:";;'?:if AT D N R SR R R Y
é o 0 I
Name of Employer Occupation B wer’s v awsacllam ’ »—;.--..,; :F\u ki
thathews Law, Ll prrpcney
Receipt For: Election Wcle-to-Date
P"ma'y D Genera‘ g'—wfi' ) ] B T Y e
Other (spocity o L.0.00.°°t
X p gt o -& —'
. Full Name (Lat, First, Middle Inifial) '
B. Don  Webed Date of Receipt
Malling Address T ST FEEE
25 Locust Ave. 10 4 1O (o)
ity ‘ State Zip Cods
LoMkeside Paxrk KV Hiol]
FEC |D nu_'n &r ofco"ntﬂbhﬁng g"! xh‘!%!’“T@Jﬂ&mtia’M:‘iﬂcﬁ'ﬂt"?’.."‘;, ...';' X
& Amount of Each Receipt this Period
federal mm' committee. §C PEREONCS ‘fun'réﬁ;::?:ﬂwc:&mmﬁwm:g R AT R A 'ywz T TR IR a,. e
Na’lne of Employer : OOG?OD g‘iuﬁ»‘cu ey Praca By 'ax.ﬁs'ﬁ‘ 0:-.:-
Nekt App, \oc ales
Receipt For: " Election Cycle-to-Dats
Pﬁmary D General :-‘1:,. N T R -;uﬁ Y5 _.{;.ﬂ
. q% O ;
Othet (wfy) é_. ERGEES Qv Ie) TPRIIROR LIS, »:. ‘vv 0 vzr,.r;.z.;
Full Narae (Last, First, Middie Inftial)
c. Carl\ Swoark : Date of Receipt
Mailing Address: i g I T
PO Box 4354\ {0} 53 0
ny g | Zp c I uz:-,.'._:a,._. TN
‘ _C,((\C)Chﬂ(l}\ - 0 H '45&"?3-
FEC ID number of contributing §‘* t} s s i et :
federal political. committee. N\ et }4 Amount of Each Recelpt this Period
etk oV ourl wed e (e s ;} R I AR T TR TR M R an’";".‘.’._.-'-'
Name of Emd%l oﬁ’m - Lf‘n eyt oo ..,~a."5 O .O
\\ol\c ¥ Pacners o\ Care Execudive
_ Election Cycle-to-Date -
Pﬂmaw [] General R
Other (specify) f}rf.. Feralmvn Ennedt, aw..al.sﬂﬁlg@;-f T
PO A N S R AT e NN S A R T
. o
SUBTOTAL of Receipts This Page (optional) s s S eion 63 mjmm'
4 %Jm iﬂ‘!.‘a-'d’»&:# :KV;;L?-'&Z" e %,}ﬁ“*- *"’rﬂ-i' ]
TOTAL This Period (ast page this line number only) Sxcwivns s s msesaiesa s s s b

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



11030680898

SCHEDULE A (FEC Féiin 3)

{check only one)
ITEMIZED RECEIPTS ms"m%";s: ﬁﬂa l:lub an 11d -
‘ 13p 14 15

Use separate scheduie(s)

FOR LINE NUMBER:

‘AnylnfonnﬂoncopledfvomsuchHeponsandsmtemamsmaynotbesoldorussdbyanypersonforthapurpoeeofsollemngcontdbuﬁons
_¢-or Tor comtercisl puneges, other than- uslmmmmmwbmdmymmdmmmlmwsmmmhmnanncdnmum

NAME OF COMMITTEE (in Full)

CITIZLENS Wit Tom GUARENT E
Full Name (Last; First, NXdle ln{ﬂv).A
A Tod shon Date of Reoelpt
Malling Addm‘ Aﬂ.ﬂgﬁ'&ﬂn 1 ’ r,.;—:m-v-u in- ‘:,_;‘
B2b Duval Dr. ; CD'P3 X a0 L
City State Zip Code
Fishers N 41,0371

FEC ID number of contributing gmc R M%W?‘ Amount of Each Receipt tis Period
federal polmal committee. F vl T Y 2 SIS SN VOO S, S .3 1; RO AT T i A TS P e GO, LT
Name of Employer Occupatlon %‘:ﬂ &l s lprti o e Brn
Ci ms \nC. Rusiness Develeo! ot Mar,
Recelpt For: Election Cycle-to-Date

E Pﬂma’y D General &' R s Sl s (R L"o'w("'b"f.\;

. Other (sm'y) ’ ;' e & aaairee i sl 9\5..&:;\.!‘-*‘* ""<§ I

Full Name (Lakt, First, Middle niial)

-

Malling Address \

e

City \

of Recelpt

FEC ID number of coritributing
federal political committee.

Stay Zip Code

4

em:?.’.ﬂ‘ﬂ’?r'l'ﬁ!??f.ﬁ!f!:.

Name of Employer

e

Receipt For:

H Primary

er

General
ify)

;@1.?.5.!5 SLERVE O

TR
&

5 A g5 RN G T TR T

" Full Name (Last, ?Imt,{llddb )
C. -

_Mﬁ?ng- Address

AN

- Chy

FEC ID number of contributing )

NG s

Neme of Employer

federal political. committee.

Recaipt For:

B Primary

CGeneral

g

g L éf.'.": :'A"L":’?wﬁ- MEZ Fﬁzﬂﬂf-\ﬂ i'ﬁhl“ N Z‘A‘.'i‘-!‘-‘s"& {.'1'.:".' ?'.R{-"-‘E ,

AT R AR AW RIS TR g Lk v:.um'f‘sv=w

'E‘

Other
SUBTOTAL of Receipts This Page (optionai)

P e m.ﬂsem._‘vq'n.ﬁ.y T BTG AT
i AR O o] O ’(
E' AN m‘wn i raofeacst m\t:"é«-«*mq-w-e ;

TOTAL This Period (last page this line number only)

i "

f RO L BT S PN R G D,
g oo}
3

{ 3, k‘,. B \ %Bﬂhsm*&pwng &"".&"’43’5—:!?‘.

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE A (FEC Forini 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

leage_ 1. OF \ ..

11a

e e B

'Any|nfonnaﬁon copledfmm such Rsportsmdsmanentsmynotbesoldorusodbyanypersonforthepurposoofeoliciﬂngcontﬂbuﬂons
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