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D N Aro D D

I FEC REPORT OF RECEIPTS RECENER ek
AND DISBURSEMENTS s Al
FORM 3X For Other Than An Authorized Committee 2078 JAH 23 A1 G
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type .

COMMITTEE (in full)

over the lines.

| HANSON PROFESSIONAL SERVICES INCPAG | | | |

12FE4M3

Illllllllll

1 IS I N T O NN N N TN O S

ADDRESS (number and street)

2.

v

Check if different
than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

$|XTH$TIREE1;IIIIIIIllIlIIlll

I I I L1
1925 SOUTH

II N T Y Y T U A A S |

1Y VR S N N N N Y ) O A |

LIL]  [82/0Q3, |-,

ISPIRINIGflﬁLD I N N OO O | IJ

CITY &

STATE A ZIP CODE a

cl0.0,4,06124

NEW

OR

AMENDED

D (A)

4. TYPE OF REPORT

{Choose One)

(a) Quarterly Reports:

April 15

July 15

Quarterly Report (Q1)

Quarterly Report (Q2)

3. IS THIS
REPORT (N)
(b) Monthly

D Feb 20 (M2)
Report

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D Jun 20 (M6
D Jul 20 (M7)

D May 20 (M5S)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only}

Jan 31 (YE)

D Aug 20 (M8)
) D Sep 20 (M9)

O
O

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

D Primary (12P)

Convention (12C)

Runoff (12R)

0

D General (12G)

D Special (12S)

D October 15
Quarterly Report (Q3)
D January31 . LI / D ¥D ! YWY RNy BY in the L
Year-End Report (YE) Election on a M State ot .
July 31 Mid-Year d g
D Report (Non-election () 30-Day . . )
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) M 7 DN D 7 YOy WYy R Y inthe L g
Election on . o P State of .
MON 7 DNDR/fYBRYWRNYW®Y e’ W OwWD f / \BAMBERE
5. Covering Period 12 01 210_1 9 through 1_2 3L1 2_ 0_ _9

| 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

Lordol k- It

Signature of Treasurer

RONDA K FOLKERTS

L

[}
Date 1

Ty &y

020

Y

2

Odo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Office
Use

FEC FORM 3X

Rev. 05/2016

Only (
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

M { L) I YRY W YR M WM / L ! Y ¥Y ¥ Y
_Report Covering the Period: From: 1_2 0_1 2_0 J Q To: 1_2 3l1 2J 0 _1 9
\k COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand RN A aTan- a7 e e —— s ——
sarwary 1. {2079 el 365, 00
(b) Cash on Hand at e e ——p—
Beginning of Reporting Period............ . 1 3:;] § § FQQ
(c) Total Receipts (from Line 19) ............ " 0 0 15750 O 0
n W, . ] B g Sl O g £ W | ) - |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e ——— S ———
6(a) and 6(c) for Column B).............. PP ‘L 3‘,&7 § Q mO 9 e a 2 3, 2_1 ? __*0_0
7. Total Disbursements (from Line 31)........... PP ,,,OJO PP %4_5 _0 e 0_0
8. Cash on Hand at Close of
Reporting Period e — e ——— e —e— e ——
(subtract Line 7 from Line 6(d))................. P 1 3,‘7 § § !_,,(LD X 1 3__,17 § § _,\0 p
9. Debts and Obligations Owed TO
the Committee (ltemize all on P — e —g———p ey
Schedule C and/or Schedule D) ................ ' L e a s .00
10. Debts and Obligations Owed BY
the Committee (ltemize all on BN S ma sy e mmmn aeme s
Schedule C and/or Schedule D) ................ e s e s a ___QO

B

Qualified as multicandidate on 3-14-16.
This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

TN ’ RN 7 YRY RY WY MW ! oEyp 7 YWY WYY
Report Covering the Period: From: 1l2 0_1 2_ 0 _1_9 To: 1_2 3_ 1 2_0 _1 9
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(i) Unitemized .........c...ccoviieiiiiie
(i) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b
(o)

Political Party Committees ..................
Other Political Committees
(such as PACS)....cccccceecvimviriicerieen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. »
12. Transters From Affiliated/Other

Party Committees............cooeervriccriniceennene

(d)

13. All Loans Received ............cccooveeeeiviieiinins

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
’ to Federal Candidates and Other

Political Committees..........cc.cccceevreivrccieeas
17. Other Federal Receipts

(Dividends, Interest, etC.).......cccccvivivrneen.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ..o,

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

g——r Ly v

0.0

F| Y
16}
~
9,
o
o
o

2 Ay g B sy B n ' | 2, 2 e ey
v ge—————— r—p——r——r T — e T s
o 2 oy U S T V., W 2 » x-SR TR GO W SR G W 1
Pg—— PR — Poo—e—p——— Pr—p———
| A K el -, . -} O. O & 'y g 1 é!‘? 55 0 ;-Q Q
Ty - v L v r— L ——— — ponega—y g
A o a3 g a A a _mea g ] 2 S, Avnis Vol P N
——— Pop————————r » 1 —pp—————y 4 Po—_eep—
» » aya @ - sy . - e g a n___eye g » sgm n n_wem
p— L) P — ¥ ¥ g — e—y
v s T r N x TR A P got € 0. 0 'S ¥ 3 Vo4t r e -3 F7y A ¥ 7%\ y]
" L xr ¥ pe— L v v g——p— ye— ¥ L. ) Ly
A R el PR, W S, . 1 2 g a3 p Aol b DLl
L L ¥ L T T L) Ly Prp——_—————r L) pr————r
n 8 __ax__m [V L S} - oo s e T, W Y Y )Y » [ L W
- L] w L3 L - - o - - L) - - N LA L] L Ll L] S
. B Y ndh » 2T Sl - VN W, S V—) - R S| WS- W—
” L 4 L P————— L) Ly pmp——— T L J——
S el Rt Bl ool B! e PR, (S T T S 1
—— L L pe—— — p— L Trg——— v — v v
BenmBnns s PEN, LW T WL S | VR, g s7s p B __sa_p
p— P P—— — v — — " L L) — L
A (W, S ) P, N D T, Y TR WOy, . ) W, W S S.L Y
—— T ¥ ——— —— - —— L) ey e L
n 13 % B . U 4 o B 2’ ey A ' N £y JL A L3N A VY oL W)
pam— o g v p— L p— Ay Ly
xy WO S S L W L P | U, U SO ST . S 1
p—— v Pr e —— o———— ’ g —— v
N -l aYn .. rl F 5 T | Iy g ' A ﬂi il 2 FYR ' i | Y
v ¥ Prm—— L amamy e—p— e —— ”
P I B, S N T S ) B ava  m ] T ) Ay N Dol -
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21,

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity {from Schedule H4)

(i) Federal Share ...........cococovevvnnnn.

(i) Non-Federal Share......................
{b) Other Federal Operating

Expenditures ............ceeoveiiieiii.
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)} ............. »

Transters to Affiliated/Other Party
CommitteesS.....ooiiiiieiie e D,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) ....ocoooovvvivveieeeeies
oordinated Party Expenditures

&52 UscC. § 30116(d§))

use Schedule F)........cccooooiiiiiiees

Loan Repayments Made...............cc.o.c.o..e.

Loans Made.........ccccooeevrveie i
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ................

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

(d) Total Contribution Refunds

{add Lines 28(a), (b), and (c)........... >

Other Disbursements (Including
Non-Federal Donations)...........ccccceecuiceeeennnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

| e mee e ses Jenne s s e aem e
A & FYT I e Fg=¥ (! i £ 5 i A F$2Y L n AR L AN ¥ 3
Pr— P — g ey Cr—

A N !B 2’ A Y A A F. ) R’ _ n l& e B PH N B V.okY Y
- - L] L) L] - - L3 L3 - L4 - L LI L] L] L4 L}
a2 A W PO VD G T, S TN » PR, SV VT W, W W V.., W 1
. L4 T L] - L] ) L s L] L] L] v o L] L] L) L3 L} L
aina s oo o 00 o a O
L g P, I T W ) PR T, S T .1 W T B .. W 3
| I I ﬂ‘l ' I :B l . == OI 0 1 - | . lg B | "& ] 5 et Oj O
e e

e ———————— e ———————
. . =7, l . Eﬂ l . Hn I Ay 2 L ﬂg R L &> e
N, YO W S KT T G ST T, N S -
ey ———————— e e P ———p———_
. I l!) I . =!1 L 'y i | 't I 2N 'l R Qg B s F i Y 't
e e s e ——
L (] AN A B fyn B B S '\ A8 Ay R Y N A LiY A
. e e T —————-
2 U] YR . N . L3V ¥ I Ut )N Y '] % ] A _yn | . 'y LA A

- L L] L L L L W - T - L L - L L] - L L]
PP ek et Pt ek
e s e ———p——————
n E 1 AYs ' E ] 1 b1 4> 't 2 A Iy 1 ] 40T 'l n Gk

e g ——————

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............cccevveevnennn.

(i) "Levin" Share.............coeeevveeerrienne
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i}, 30(a)(ii} and 30(b)).....,

Total Disbursements (add Lines 21(c), 22,
23. 24, 25, 26, 27, 28(d}, 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) . e

r— Wr—p—— Teaaty—— L Ly L v r L v g —— v
A ", . | [, ) Reaned ek N T, TV, S TS ., Y
re— L pe— v v e - L L v v v L4 p—" v
A Kt I, S O N Y N W, N LW N G
| . mens | res L | _mmmen e L v T L) o L L v L]
b I, W T S, | U S S ., S 1 U T, | S W T, VT W S, G
L T o T L I 4 w L g 1 L} g L v L) L o ¥
L S unemliagmudbomnic. Lzl PR S ) Bsnlbs? Znmeunndloaweis dh . S 1
' v L 4 L v - . -O -O ® L g ) L w L) L) L] v

) L Y PR, S T SR, Wiy | AL B iensllh A 94,14 n5 Q u"qoj O
n v | Jammn smen 4 L] v L L n L] ) L] Tx w €

Barardeais T Semediamesndhmmns ) Sumalissniin e-aO 10 ol Lo Tl a 9.>,§4 -5 no - Q O

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

lll. Net Contributions/
Operating Expenditures

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccerreivrenneenne
Total Contribution Refunds

(from Line 28(d)) ..cccveeer e
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b}} ......... >
Ofisets to Operating Expenditures

(from Line 15, page 3).......ccccceenil s
Net Operating Expenditures

{subtract Line 37 from Line 36).........»

Page 5
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
A
0.0 15750 00
- n Ly} » e AP n v 1 ot 3 A ! n ﬂi n n _m ) . v - y .
T Y VT S T . - | (T T, S T S, T . W . |
0.0 , 15750 00
| ﬂl_ﬁﬂl R, W = A R__AyL g Ry Y
o P ES .-0 O ' B Vimamemliemns T s '~\O-0
A m  =ys £y S ) P L S\ 8 L U N S N ] I L S Y
LL@AJ{M(LQ. --'"--1J-r~£)-0
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE { OF 1

{check only one)

Ma 11b LAL= 12
[ 13 | s 15 6 [ |17

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)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A.

Date of Receipt

Mailing Address

LU ) / [V ") ! YRYTYRY

City

State

Zip Code

-

Ll o 2y Ly 1y L)

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2 » 2 n u a B

Name of Employer (for Individual)

Occupation (for individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

e ———— Tr—————

29 I S TS W N Y
N T, T

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B.

Date of Receipt

MO 7 DwD / YWY Yy §yYy

P

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C L
federal political committee. g s s a__a g

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L e o T s v v — Ly

glALlAAL klA;.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C.

Date of Receipt

Mailing Address

L]

!

PRLIY)

o

7 YR Yye Yy

City

State

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

o v v . g L Ly " L 2y

2 9 R B LA 2

Name of Employer (for Individual)
L]

Occupation (for Individual)

'} b 1 v, 2L
D Memo liem

Receipt For: -
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

L g | SRR Ema S eum Setese “Sunmmy e g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Oniy)..........c.ccoconiiiiiiiiini e

FEC Schedule A (Form 3X) Rev. 06/2016

o T S W DA W Rl
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

[PaGE 1 oF 1

26 27
29 30b

FOR LINE NUMBER:
{check only one)

21b 22
28a 28b

23
28c

‘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)

HANSON PROFESSIONAL SERVICES INC PAC

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

Mailing Address

Date of Disbursement

MM / D "D / Yy By By ¥y

City State Zip Code FEG Identification Number
Purpose of Disbursement — C S T
O 1.1 s " n A 18 A B
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———P——
Office Sought: House Disbursement For:
l | SR R SR - RN BE-; SN, W, S S
Senate B Primary D General
' .PreSIdent Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middie [nitiaf)
B. Date of Disbursement
MY / o ¥p s Y OY BY WY
Mailing Address o - ——
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C o T
O 1 1 '8 I, . . B A 1 A
Candidate Name Category/ Amount of Each Disbursement this Period
N/A Type e e e e s e
Office Sought: [ House Disbursement For: P
™ ‘ﬁ, 2 R e L
Senate E Primary D General r— -
Presi .
] resident Other (specity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
-~ ALY 7 0O %D { YFY NY WY
Mailing Address _—
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C ST
0‘11 v i y ¥ 1 R’ " ® t 3
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e
Office Sought: House Disbursement For: et T BT A oen o a
Senate B Primary l:] General
President Other (specity) ¥ D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (optional).........c..ccccviiiniinnii e > T S S T P
TOTAL This Period (last page this line number only)..........ccocoririiciinie e » T T T R

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

PAGE OF
LOANS Use separate schedule(s) : 1 1
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC PAC )
LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo Item | Election:
Primary
General
Mailing Address Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Baflance Outstanding at Close of This Period
» » {z3 n n g3 A& _=v2 N | A A Fy s & —yn A& sann e '} A a7 A A S -
TERMS
Date Incurred Date Due Interest Rate Secured:
L] / o Np ! Y By By ®uYy MW / o¥p ! Y Oy §y WY L w LA b
. L PR . . R s e % (apr) DYes DNO
List All Endorsers or_Guarantors (if any) to Loan Source e o _ -
1. Full Name (Last, First, Middie {nitial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e T———
Guaranteed
Outstanding: Bl Sl vl mlbennis.
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount P ey
Guaranteed
Outstanding: | S ORI S S, W S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
City State ZIP Code Amount N e s s e e
Guaranteed
. Qutstanding: S G- - T VU VO, SO VAW Y 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e o ————
Guaranteed
Outstanding: | WSS S W S SO -
SUBTOTALS This Period This Page (OPHONaY ...........c.ovveeeeceereeeeerereeseeserereeereeoee e > ST T R 0"0
I " F’l l l ‘,,: . ! c} u
TOTALS This Period (last page in this N ONIY).......cccovovririie e > e e . .00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) _ (Use separate [PAGE 1 __OF 1

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9

Excluding Loans . numbered line) 10

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L Ll L L] LB L Ll L3 - T
i ¥ U, S W WL ST VO WS |
Amount Incurred This Period Payment This Period Outstanding Balance at Close ot This Period
L4 LA o LA L] - L] L - LJ . L2 L] L L] L L] L L L L] L] L] L] - L] L L L] - L
I N, S SN, TV —"— | S N TP WS .. TN SN BN SR Bravsalioraes? rmianlumedivmrns Somlhmamlbngmin el
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

R Sl et dsnlomis Svvtumee
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
vl el el Semadie S U L, S TN RE - R S I S W S S N =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
- I L4 EN A A g A 2 CisY 2 !
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A ] g5 N ' gL R A £ oA o E U] P =3 A ) Yy 1] n L N T -y n n argn n _R i B
1) SUBTOTALS This Period This Page (0ptional).............cccccoiiieiiiiiiieeriee et » N Aty sy e -,.0 O
2) TOTALS This Period (last page this line number only).........ccooiniiiniiiniiciiccieene 4 | IR z — 0I O
3) TOTAL OUTSTANDING LOANS from Schedule C (last Page Only) ......coco..eeeeresriovs. > oo 00
L_Jaa ) LA L L L L L S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PR S I |0 ‘

FEC Schedute D (Form 3X) Rev. 05/2016
\
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

[PAGE 1

OF 1

FOR LINE NUMBER:
(check only one) 9

Xl 10

NAME OF COMMITTEE (In Full) .

HANSON PROFESSIONAL SERVICES INC PAC

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

Ld L L4 L § o L4 L4 L2 = L
' VB S SR S, - RS S BV S
Amount Incurred This Period Payment This Period QOutstanding Balance at Close ot This Period
L4 L] L4 L3 g x L) L s L L L g L] L4 L] L] L L] L] L] L] g L L4 - L] o L] o ™ w
") A =% A A = A ™ - .. | - - agn g a8 g 'y . mwa @ A 2 o, » - ) smendh » ~un

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

Mailing Address

City

State

Zip Code

Nature ot Debt (Purpose):

Outstanding Balance Beginning This Period

T ., . W WS | S N .

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

I W, ; S NS TN W SIS WO Y | R TO., VNS W T U W S C e | I B W S W | . WS W .
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
X » ARr X r's gl 2 s o,
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ..........oooooocccvremrrn. > e 01 0] |
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » B T o3 ‘_,0 0 ‘
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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.
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