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Candidate Name 7 E:?eﬁkr;? s o
jan Cﬁ-ﬂt,ﬂ 6 & L Type Ea.wmamﬂmmﬂwgé. 2.8,:Cee Emg

Dflice Sought. y' House
Ll el
Senele
Pragidant

sae O bisvic f &

Disburse

WC Primary

v

| Other :specilﬁw}

ment For:

] General

Fuil Name (Lazt, Firzt, Middle Initial}

B. Date of Clishursement
x E.‘l)nvm; p ' Lo A 1- 24 .- -
Mailing Addraas i B : .
Crily Slate Zip Code

Purpoze of Lisbursement

andidate Name

Amount of Each Dishurzsement this Perod

Category/ .
Typa T USSR, WO... PO PO, W, S SO
Office Saught: _i House Disbursemant For:
| Senata Primary Ir General
™| Presldent || Other [specify) v
L -
Slata: District:
Full Name [Last, Firgl, Middle Initial)
C. Cate of Disbursemen
Mailing Address
City State Zlp Code

Furmpose of Lisbursement

Candidaie Name

AT

e T
%ﬂmﬂ!&mﬁnﬂsﬂ

Amount of Eech Disbursement this Perod

Categary/ fwwwwwwwwﬂwﬂﬁ
: _ Type i—unmm@mmmﬁmmﬁmm&ﬂ
Oifice Sought; House Cisbursement For:
Senate {1 Primary 1_| Genaral
Fresident i Other (specify] w
State; Distictt | ’
AU ———"
SUBTOTAL af Disburseameants This Page (0plional)..........cemoe s e e o gim:: T T W S
EWGWW“W*WHWE
TOTAL This Period {last page this N8 MUMBET DY .ooe.vcerererssssraresesssesrcsess N T X hq_:ﬂd |

FESAMDG

FEC Scheduk B [Form 3X) Rew. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

Uss separate schedula(s)
for each category of the
Delalled Summary Page

FAGE

Lo/

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NONE

ORONGE  County VEZEAANS _Comuzres 7o SPus Bl V2L

— [ LUAN SOURCE rull Mame (Casl, First, Midde Inkial)

Eleclion;
[} Primary
Generel

Mailing Address

Cale Incurrad
"-E'”'_-E'I'_ p I::_I_j_ls_ - e u‘ﬂ!":"li- e 5..?:-
: : i Ej
LTI |

[ L Y

"’F'i{tx'i‘-h

r.e.a Th it TR e ﬁnﬂ‘}u ¥

City State ZIF Code
Griglnal Amaunt ol Loan Cumulatiye Paymeni To Date Balance Qutstanding at Close of This Feriod
TR U, e g R -m-m:mmgmua;mm—wtwﬂ;: m.-:-:*.-g-:m‘-n-;;hgovgﬂmﬁnﬁw&@wm?mquih&pﬂw E;%umgmv-_ﬂf,.;ﬁ::f;qmqpm&d:&-b:_‘;mh@;gmvw‘g-wm_:u:-.wg
:' 1 ]
'{I __:- ________ _.;T‘H: ﬂkﬁﬁﬁ'ﬂg \.E"“".._.,...f“'ﬁ_m vﬂgﬁhﬂ. : éuhﬁ o Tl s :-:-'-:-:-'-'- ?ﬁﬁi!ﬁnn:ﬁmzaymﬁgﬁﬂﬂxﬁg E”EHM&E&%@WW&ZF%M
TERMS

Date Cue
.- -;"?ﬁ':ﬁah’é ;O Y
.‘x IE

F

o

Yotrpe eyt %w&*wwﬂwa&m;h

interest Rale Securad:

R R S L g M --w.::':-:_: -
:"E I""—|E i.-.u.-.
éwmimﬂ@uﬁmg Yo (apn) | Yes J Na

List All Endorsars or Guaraniors {if any) to Loan Source

1. Full Nama (Last, First, Middle Inftial] Name of Emplayer
Mailing Address ‘Occupation
Amoaunt TR T T e S e T R R PR R
City Stats ZIF Code Guaranteed %
Outsianding: bt e ot 8 ot e Elee oo Bibe palibrcar ol i Py
T Full Hams [Lasl, Firsl, WMicdle Initial) Mame of Employar
Hailing Address “Ocoupation
Amount oA T A B TN A TR ;
ity State £IP Code Guaranteed 3
Outstanding:  FuseifomeBueditinme bt mea o PRNPSORI
7. Full Name (Lasl, rirsi, Madle [nima) NHame of Employer
Wailing Address Occupstion
Amalint T S S R
City Stale ZIP ode Guaranteed i ;'
Cutstanding: Fcuesses sosdimpens O8] et ¥ o e b mofr
&, Full Name Last, Firsl, Middla Inilial) FHame of Employer
Failling Address Occupation
Amourit glmmﬁwwmmwamamw-ﬁm@ﬁ
City State 2P Code Guaranteed | nmg
Outstanding;  ssossdt s st Koo Bt
i“"*“fﬁ““”*:““@“?“”ﬁ*—-‘“*ﬁ“‘— L a].
_ _ . _ i
SUBTOTALS This Parind This Page (optional] e i [ g o B el 22 oo
g PR T s e ey
i
TOTALS This Perod {last page in this line only). ... [ E“ s st Qﬁ
Carry outstanding balance only ta LINE 3, Schedule D, for this line. if no Schedule I, camy forward to approprrte line ol Summary.

FESAMO1S

FEC Schedule C (Form 3X) Fev, 02/2003




SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FRCM LENDING INSTITUTIONS Informatlan jound on
Paga [ of Schedule C

Federal Electlon Commisslon, Washington, D.C. 20463

NaME COF COMMITTEE (In Fuli} FEC IDENTIFICATION NUMBER

ORAMCE County  VETEABNS COMMTTEE |rar o i]
To Y vE é L. fa H Md’ m Eﬁ%immmmi(mg;

LENDING INSTITUTION {LENDER) Amouni of Loan interest Rate (AFR)
Full Namea o g g S TR S i G e A
& 1] o
0N ¥ ol usadi ooy BrpaiTe e e dme ol P . S Y y £

Mailing Address NEF?ENE \ uﬁﬁ . TW%HWE
Data Incurrad or Established E ¥ g o . —

FHCTE R ;i
City State Zip Code Cate Due Eﬁ 11!; .
A. Has loan been restructured? | | No [ _____ | Yes If yes, date originally incurred . Eh__ i E.._,- .,
B. if line of cradi, Tolal
S/ i S etk e T i Qutsianding Eﬂﬁ“ﬁﬁmwmw-wm&ma'w"
Amount at this Draw: g B 1 N N R WUV |, [FPOPSPPRFRRL.. T .Hs.,;jg',”é Balance: et Fhevesdimc wid o B Frruatii ol s Rl o=

. Are other parties secondarily liable for the debt Incurred?

1

. [ 7% No Yas  (Endorsers and quarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real aslate, personal What is the value of this collaieral?

: property, goods, negotiable instrumentsg, certificatas of deposil, chattel papers, PRGN o STV TIS s A g o A R

" gtocks, eccounls receivable, cash an deposil, or ather similar iraditional collateral? g

L Wl e o ae T e o Fcrm s M R R dormelin
[:] No r-] Yas  If yes, specily.

i Does the lendsr have a perfected security

o) interestin it? | | No [ } Yes

45.5:, 'E. Are any future contributions or fulure raceipts of imerest income, pladged as whai is tha estimated valug?

Iy collateral for the loan? | | No |1 Yes I yes, specily: Wwawwmwmﬁmwmwj

&l‘d Lﬂtuﬂﬂ&rﬁ;mﬁéhﬁqﬁmﬂﬂﬂ#&

A depository account must be established pursuant Location ¢f account:

to 11 CFR 100.82{a)2) and 100.142{e){Z}.

Date account established:
TH=TG ¢ PEEY

S

Lﬂ,mﬁ L. W;E o iesein] City, State, Zip:

F. If neither of the lypes of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amaount, state the basis upon which this loan was made and the basis on which it assures repayment,

G. COMMITTEE TREASURER
Typed Nams J&C& Tga B CSon

Address:

TO BE SIGHED BY THE LENDING INSTITUTIQN:

I. To tha best of this institution's knowledge, tha lemms of the loan and other information regarding the extension of the [oan
are sccurate as slated above,

{l. The lvan was made on ferms and conditions (including Interest rate} no more favorable st the time than those imposed for
similar axtensions of cradit to other borrowers of comparable credit worthiness,

ill. This Institution i awara of the requirement that a loan must be made on a Basiz which assyres repeymant, and has
complied with the raguirements set forth at 11 CFR 100.82 and 100,142 in_making this loan.

UTHORIZED REFRESENTATIVE

Typed Nama

Signature Tille

FESANG1S FEC Schedula -1 (Form 3X}; Rav. 02/2003
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SCHEDULE D (FEC Form 3X)

PAGE _ f~ OF {

{Use separate

DEBTS AND OBLIGATIOCNS schedulals) FOR LINE NUMBER:
. for each {check only ocne) 9
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (In Full

ornes Cyuwry Vs7etsar Comprese 7o Spve ﬁM VLAY

A, Full Name (Last, First, Middle (nitial) of Debtor or Crediter MNature of Dabt {Purposa)

NoNE

Mailing Address

City State Zip Code

Quistanding Balance Eagmmng Thisz Perod

Wﬂ:hlﬂ Hjataunpeisnoent ﬁﬁﬂa“ﬁfﬂﬁ{;hﬂbﬂgﬁ‘r-%f&.é
% TP TR - RAPL SETHS: | L S PERFY. LIIEL 1o e

PRI E P
Amount Incurred This Period Fayment This Periad Cutstanding Balance at Close of This Perlod
HW—'{MM‘%”""@MHW%W@HW ‘WMFMF&WW ; “W?W?—MJFWWWWMWF
H ]
; : %
EL:-""!’. i Sl S mdimtinn el B eneaeiben o8 Rened b ipifanadiBinnel ¥: ; 3 e fissnd B dSonmndirard T ina s n i Pyl ;

B. Full Hame (Last, First, Midale [mitial) of Debtor o Creditor Nature of Debt (Purpose):

Malling Address

Cly Stale Zip Code

Outsianding Balance Beginning This Perlod

;i#.-.a'-l.-;.-fa.:.\H;Ee'n-l:c.‘..l._:;_-_mﬂ'.':L::ntugﬂﬁxﬁ:nxmmm%';mé
%iw_\:fmrﬂ‘dﬂfﬁEgﬂeﬂﬂ;;&;ﬂ&m&ﬂﬂ%miﬂh&%&&ﬂg

Amourtt Incurred This Peariod Fayment This Period Cutstanding Balance at Close of This Period
AR A e Y Emw%ﬂmwﬁﬁm*wmwmwmamw AN TR T PR
L«;ﬂm%mmmmmw&m&hm TSN TYONE U, S N, .. SAAE, SOt W S S ebsendtiesi oo stonas M

. Full Neme [Last, First, Middle Initial) of Debtor or Greditor Nalure of Debt (Purpass):

Malling Address

City State Zip Code

. Cutstanding Balance Beglnning This Period
Eﬂi‘i&mﬂﬂwﬁw%@ﬁ%”ﬁﬁw

2 nﬂfmﬁhxﬁiﬁtﬁﬁﬁﬂhﬁﬂﬁﬁﬁﬁ:ﬂﬁﬂmﬁw

Amount Incurred This Periad Payment This Period Qutstanding Bajance at Close of This Period
E._Fi e ek e e L L qumﬁtuﬂz__:; - o CE b A I A %‘m“f‘““‘ie y —
ﬂmhﬂ;ﬂnﬂ#ﬂﬁﬁ“—‘ﬁuudh RPE. STNPT L IVRRVIC iy TURRE L IOPIERH. | L_ it ks B s s R é Eg e o " _—
1) SUBTOTALE This Period This Page (OPHONal. ..o umimimmsimsrissrscs e cssssssmrsmosnsrsnsiens W Ewm . e o
kamm#}muw W?
2) TOTALS This Period (last pags this line number anty). . et i P Em;f B0 a B e Bssscnshie
Tt Ii:- . LT A
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only} v W T N v :
gmﬁp‘\jga%ﬁw W .., e
4] ADD 2] end 3) and carry forward to appropriate ling of Summary Page (last page anly} & . . ]

FESAKQ1S FEL Schedula D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES lpage f oF
. |F£;=H LINE 24 OF FORM 3X

NAME OF ?MmrgE (In FuIIE, v U £7 Elanl CoMMIT7EE TO FEC IDENTIFICATION NUMBER ¥
E & g Al R e S
WEC ave | RuMP Hanéan Cloodl Ysl bl

Check if © | 24-hour notice |m:l4ﬂ~huur natice

Full Name (Last, First, Middle Iniial) of Fayes Da

NONE S e e

Mafing Address

] Amauni
City Stats Zlp Code TR R
Lwﬂmmmﬂrmﬁmvﬁmxfhn#ﬂﬂﬂﬁuﬁmg
Furppse of Expenditure Categoryt | dmrmeg CHica Sought: _ House Stale:
Type § . o | Bemate  pystrict
Name ol Federal Candidate Supporied or Opposed by Expenditure: _“1 Prasidsnt
Check Qne: _1' Support [ | Oppose
Catendar Year-To-Dao Per Election F™ < igmisummyssgpusgmegospming Disbursement Far. l_. Primary | | General
for Cifice Saught %wmmmﬁrm&amﬁuﬁ [ ] Other (specify) ,
“Full Name (Last, First, Middie Initial) of Payee Date
it W o :
Mailing Addraas Em-ﬁmj Buvmetie |m“hmm:‘£umﬂw§
Amount
Clty State Zip Code mewwmww
Purpose of Expenditurs Gategory! | Offlce Sought: House State:
TPe Senat®  Disirict;
Name of Federal Candidate Supported or Opposed by Expendiure: | L. | President -
Check Ore:; Support 'l__ Uppose

Calendar Year-To-Date Per Election & & = ¢

] for Office Sought & - o & o o & B

u Chher Ispecily) .

?W““&*‘*ﬁim*ﬁ””ﬁmz Disbursament For: | 1I Primary [_ Goners

{a) SUBTOTAL of ltemized Intdependent EXpONOitUrEs .

(b} SUBTOTAL of Unitemized Independent EXpenditures ... g s snmnes

{c} TOTAL Independen Expandurgs . ... i

Under penalty of perjury | certily that the independent expendilures reported hereln were not mads in cooparetion, consultalion, or concery
with. or at the requast or suggestion of, any candidate or authorized committee or agent of aither, or (i the reporting entity I5 not a political
party committeg) any poliical party committze or its agent,

FEEANGTS FEC Schadule E {(Form 3X) Rev. 02/2002
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE RGE g OF
(2 U.S.C. §441a(d)) -

(To be uged only by Pellticel Commileées in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE [Inn Full) _ gck i
OfApGE Couuty YETSAMNr  CoMdiTZ66  Z0 | [ 4l e

Has your committee been designatad to make Full Name af Subordinata Committes
coardinated expenditures by a political party committee?
] YES m NO
H ¥YES, name the daSitinating committee: Mailing Address
[ City State ZIP Cade
Full Nams {Lasi, First, Middle Initial) of Each Payee Purpose of Expenditure Rt
E
e P oo e
Calegary’
Maillng Addrass Type
City State Zip Gode ! i W?
S, Y .Eiu'dtli;il.ﬁ&ﬂ:ﬂ
Name of Federal Gandidate Supported | Office Sought: '_i Hauzea Stata: Fy——
i} Senate District: e S
| | Presidential i o ) .y E
Aggregate Gieneral Election PR - Lirit Raised Due fo O vs Spend
Expenditure for this Candidale » 3 . Limit Raises Lue to ppanams spend:
P P i ctnen i Bl an Tnas e rmenifimondne ing (2 LUL.S.C. §4diaf)/4d1a~1)
Full Nams {Lasi, First. Middle Initial) of Each Payee urpose of Expenditurs R
Categary/
Malling Address Type
[Date
City + State Zip Coda Ej*ﬁ“g ; g“’ﬁ ot *?*‘*FWW@‘}
_ Eﬂmﬁm Bernupdbu e v
Name of Federal Gendidate Supported | Otfice Suught | | House State: Amount '
Lu Senate Uistrict: __ i i a S e s
i | Presidential E
e —— — warse ey Reenc i i a st apenhrre i S e et
. MW‘ q’gﬁ - ﬂiﬁ'ﬂ:ﬂ‘W#% Hih s
gggreggte nge:;:l Eéarmqn > EL § Limit Raisad Due tb Opponent’s Spenci-
xpenditure for this Candidale Lo emon nemasllresei st hoaokBbueaflomcs ing (2 U.8.C, §441a(i/da1a-1)
Full Name (Last, First, Middle Initial} of Each Payee Furpise of Expendidre F*Wﬁmji
i Category/
Mailing Adcress Type
Date
Chy State Zip Code W‘% ‘ m ;g
é i | Eﬂﬂﬁ..: »ﬁmj
T umﬁm-hﬁh LT -'-\E-FE-T"
Name of Federal Candidate Supperted | Offica Sought: | | House Siata: Amount
| | senate Digtrict: e SR G S R
| | Presidential ' !
v cemoinemethos Tt R e raser ot fihamndli et
= fu::i;;;-‘xbc-.:;.mxaﬁxaﬁgﬂmﬁmakﬁﬂwww-
Aggregata Gensral Election , =% Limit Raised Due to Cpponent's Spend-
Expenditure for this Candidale b s Bmellonad Mot Som bmmebirted ot buen S ool EWE ing (2 U.S.C. §441alil441a-1)

SUBTOTAL of Expanditures This Page (oplonal) ..o e

TOTAL This Period {last page this ke numbBer only}l.. o es e
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NOCNFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TQ ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fully

O Orte CounZy VETZelnnt Cori(?76E To SAvVe
BUMP i pa
USE ONLY ONE SECTION, Aor B
e
A. State and Local Party Committees |

Fixed Percentage {select one)

Presidential-Only Election Year (28% Federal)

Presidantial and Senate Election Year (38% Federal)

Sanate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year {15% Federal}

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check E
ar

li the committee is spending more than 50% federal funds, indicate ratio below

Federal

?H?Wmhwm

NONTRABIEI .ev.ceeeeeere e ceenrencns e eeeeeseeaes e e srneen : ey
[ omendFomsemn B B Bl r

This ratio applies to (check all that apply):

e

Agministrative X Generic Voter Drive ﬁ Public Communications Referencing Party Only E

A

FESAHD1S FEC Schedule H1 [Foem 3X) Rey, 12/20D4
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

{ {

MNAME OF COMMITTEE (In Full}

ORpnte County

(E7 ENINT ColiMi7 760

ZoSivs  [Bomp k|

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation: '

expenses must equal the federal propodion of monies raised.

arg allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNMDRAISING activities are allocated using the "funds received method" where the federai propartion of

. Shared DIRECT CANDIDATE SUPPORT aciivities are aflocated according to benefit expected to be derived,
where the federal propartion of disbursements ig based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voler drives ihat refer ta bath
federal and nonfederal candidates, ragardless of whethar there is a reference to a palitical party. Such expenses

ACTIVITY GR EVENT IDENTIFIER

_J Fundraising |

CHECK IF THE RATIO [5:

FiNew [ lRevised ]

FESFT L LIETELLE

Same as Previously Reported

i’:l‘_.-:
I ANPERN L PIERv. WARLE. IR PP B B

Ao A/ (/_'; FEDERAL % NONFEDERAL %
ACTIVITY IS: ; I rmmgn-m:-ﬁﬁﬂ'mplﬂ&gﬂ!ﬂ% @-sr-swmwwmi}k
| i Fundraising | Direct Lzandidate Suppart il . % Em el o
CHECK IF THE RATIONS:
] Maw |1 Revised "1 Same as Previously Raported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %%
ACTIVITY IS: o R MR RN AR

fl
2 ﬂi:l.'l'.n"' Hre g pfinea r'l;:

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15: _
|__1 Fundraising r Direct Candidate Support

CHECK |F THE RATIO 13: :
m MNew H Revised E“]. Sama as Previously Reported

FEDERAL %

HEl’.;d.“E‘“I:ﬂE.. [:F ]
R )
Lﬁ&_ P WO S

HONFECERAL %

Eﬁwhw .
8 g B By Bl i

ACTIWITY OR EVENT |IDENTIFIER

FEDERAL % NOWFEDERAL %
ACTIVITY 5. **W&#WW‘
'[] Fundralsing L_J Direct Candidaie Suppaor ﬁﬂmqwé iy R e
CHECK IF THE RATIO I5: i
1| New || Revised | | Same as Praviously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTL‘{!:I":’ (=% _ . -h‘-‘&mm:?vﬁwm% S
71 Fundraising """} Direct Candidate Support ig‘._..ﬁmmmﬁ% LMmjf@
CHECK IF THE RATID IS:
[-— Maw [“] Revised I_j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %a
ACTIVITY 152 ?‘mf‘t&"ﬂwwm e S i R
Il _____ ] Furdralsing '__i Direct Candidate Support ‘ mé% % JA
CHECK IF THE RATI|O 15: L
| New [ | Revised |} Same as Previously Reported
FESANDS FEC Schadula HZ {Form 3X) Rev. 122004




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY /

{

FOR LINE 18a OF FORM 3X

NaME OF COMMITTEE (In Full}

OA MG  County VEBTedni Cortd7766 7o SBve Gioy?

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOLUNT TRANSFERRED
e [T T TF“WW‘E?‘WW

fil) Exempl Activitles.........ccmvmiricri e

Iv} Direct Fundralsing (List Activity or Event Identifier}

gﬁw&muﬁ?ﬂmﬁwwmﬁhﬁﬁﬂﬁﬂiﬂ%ﬁwmﬁ}

"* i
a2 : .
] %“ﬁ el vl o d T 0 Do m e Bann E e
AR A b AN " “m
4]} :

%wxmmfux;ﬁﬂm&mnnﬁméﬁﬂﬁumMWﬁkﬂmﬁ

o] Total Amount Transferred For Direct Fundraising ... eas,

vl Direcl Candidate Support (List Activity or Event identifier)

i

# m&ﬁﬁ&wnﬁﬁmﬁm@&hmﬂ%u;ﬂmmﬁmnﬁﬂnﬁj

qaz e i R T L U r s el PR
b] Lﬁpﬁﬂﬂﬁi:fﬁﬂﬁ%ﬂ&wwﬁe %

Lﬂm ~r S e R sl g T AT e b D i
P _ N
BREAKDOWN ©OF TRANMSFER RECEIVED TR —————
|
I} Total AAmEnIMIrativE ... e

&;mﬁmmﬂ}mHMEﬂmgm@ﬁmﬁmﬁmwMi

R e e e

!imm%m— =
II} GE"Er]n w‘er Drl”“ je=mskdbibd LN RN IR I AR I EE I R E I Ern i r I R R I BN IR RN I R I BT R T AN IEFR I F IS S "EEFIER FIFTIAFS S S =202 22 .E .! m E tE!_ 5EE ﬁmgi Ei!i yl.hrj

‘e e e

wmﬁ}wﬁﬁwr&wﬁwmﬁﬁuﬂhﬁﬁm 55

oY Total Amount Transizrred For Direct Candifate SUPPor ... e o ?mﬂmmmﬁmﬂmm

[ i i

“

TOTALS FOR BREAKLDOWN OF TRANSFER RECENWELD

'THWWWFHWEWEWWMWNE

TOTAL This Pariod (AdminiSTAVE} .....c.cooirer et can s snca s e e E;mimﬁhmﬂ‘ﬂm*”& ary e e sEe

gﬂeﬁﬁ#!ﬁ*#kﬂﬁrwﬂwﬁfﬂw iy
TOTAL This Feriod (Genarls WYOter Drive} ... ais s s oo

nuﬁ%unﬁmﬂgighﬁnﬁmﬂxﬂ-ﬂﬂ#?i A ﬁ"—ﬂ_s;'-t“"-'ﬁ"“'
] n:ﬂmntlﬁ&m;mﬂf}wﬁiwuwmuhimw
TOTAL This Period (Exempt ACHVli@s) ... ireiccnien E; P T T .

rmvﬂﬂﬂ”m!ﬁuéwﬁw_&bﬁuﬂ
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