
r
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

RECEIVED"!
FEC MAIL CENTER

2HJOCT27 AM 9= 31
Office Use On|»

1. NAME OF TYPE OR PRMT
COMMITTEE (in fuB)

Example: If typing, type
over the lines.

12FE4M5

ii IP ft i \(s\o\fi}\(r\t-\ i i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and street)

Check if different

i i i i i i i i i i i i i i

i i i i i i i i

r&il

2. FEC IDENTIFICATION NUMBER T STATE

NEW

(N) OR
AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (02)

October 15 Quarterly Report (03)

January 31 Year-End Report (YE)

TttfirdiuiUon Report (î HI

Z«POODE
suut ̂  DISTRICT

(b) 12-Day PRE-Etection Report far the;

Primary (12P)

Convention (12C)

M • M / . D D

\/

Doction on

General (126)

Special (12S)

V • Y Y Y

Z o •> &

Runoff (12R)

in the
State of

30-Day POST-Etection Report for the:

General (30G) Runoff POR)

M M / D D / Y Y Y Y

Election on
in the
State of

Special (306)

Ut

5. Covering Period ) O
D D / Y Y Y Y M M / D - 0 / Y ' Y Y Y

Z O \

»certify that / nave examined this Report and to the tost of my Immriedge and beM it is true, comet ant complain

Type or Print Name of Treasurer

M M / D D ' / ; Y Y

I 0 I
Y J T

6 6

NOTE: Submission of false, em

L
Office
Use
Only

*^ ""**' f jff

ds Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3 ,
(Revised 02/2003) |

FESAN018



FEC Form 3 (Revteed 02/2003)

SUMMARY RAGE
of Receipts and Disbursements Page 2

Write or Type Committee Name

r~r

Report Covering the Period: From:
' M . / 6 - D 1 - Y '• Y - Y

o I To:
• "ii' M / '• a'- a

lo. ir..
•rv. ;•*

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Une 11(e))...

(b) total Contribution Refunds
(from Une 20(d))

(c) Net Contributions (other than loans)
(subtract Une 6(b) from Une 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Une 17)

(b) Total Offsets to Operating
Expenditures (from Une 14)

(c) Net Operating Expenditures
(subtract Une 7(b) from Une 7(a)).

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

9. 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

,5; on

00

COLUMN B
Election Cyde-to-Date

-T. ,1 «l 3.T7

-5 1

For further uifuiimtion contact!

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE5AN018

J



DETAILED SUMMARY RAGE -I
FEC Form 3 (Revised 12/2003)

Write or Type Committee Name

IcJVP /̂WS. Vf̂  *-•<*""%*

Report Covering the Period: From:

1. RECEIPTS

or neceipis

TM

'it • M 1 D • D / Y Y Y Y

I 0 01 £,0° o

COLUMN A
^Wt̂ l Thb» ffl«irf«ri•om iras î onoQ

Page 3

M M / D D / I Y Y Y - Y

Ta i o i r !* o o £

1 COLUMN B
1 Election Cyde-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(0 Itemized (use Schedule A)

(IQ Unitemized
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees
(c) Other Political Committees

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(aKi>D. (b). (c). and I

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS:
(a) Made or Guaranteed by the

CflnoKtaito* ••••••••••»•»»••••««»•«••«••

(b) All Other Loans.
(c) TOTAL LOANS

(add Lines 13(a) and i

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds. Rebates, eta)

15. OTHER RECEIPTS
(Dividends. Interest etc.)

16. TOTAL RECEIPTS (add Lines
11(e). 12.13(c). 14, and 15)
(Carry Total to Line 24. page 4)..

•
,£oO.°

* *

,•51 ?.

O.

•_;- -

r /". >-

j- •

I "7 ^ii i. , i .1 .j.

L
FE5AN018



FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY FACE
of Disbursements Page4

II. DISBURSEMENTS .This Period
COLUMN B

Election Cyde-to-Date

17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate

(b) Of All Other Loans
(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees
(c) Other Political Committees

(such as PACs) ,

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a). (b). and (c))..

A i
$ O D ••

•>• i
> V

T ;

21. OTHER DISBURSEMENTS....

22. TOTAL DISBURSEMENTS
(add Lines 17.18.19(c). 20(d). and 21)

T '-

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..

24 TOTAL RECEIPTS THIS PERIOD (horn Line 16. page 3).. >:

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

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).,

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

l_ J



SCHEDULE A (htC Form 3)
ITEMIZED RECEIPTS

Any information copied from such Reports and Sta
or for commercial puiposes, othar tluw using the r

\ NAME OF COMMITTEE On FuO)
f ^^^ 1 f

/ IN T>JV 6 /t<
FuB Narne (Last. First. Middle MtiaO *

A /-^ . O^-\
Maffln9AddressZ-/o5 M (2.
°* Al ( X/V - -̂OIÎ IA

/
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
B Primary Q'GeneraJ

Other (specify) v

Fun Name (Last. First. Middle InMaD

MaBing Address

City

-n. *̂_FEC ID number of contributing

Name of Employer

Receipt For
1 1 Primary [_] General
1 1 Other (specify) T

FuH Name (Last. First. Middle Initial)

c
Mailing Address

cay

rtti ID number of contnouung

Name of Employer

Receipt For
nP«*nary Q General

SUBTOTAL of Receipts THs Page (optkmaD

UBMUBO suiMiuiy rage

(laments may not be sold or used by any per
tame ana uuuress 01 any ponitua commmiio i

:<

*50 £

fjrV 2IP(0^4V//V/ 1 « Tl I (

C

Occupation
&J\Jt^rv

Section Cyde-to-DatB T

• >' • . . . - ! . - '• • '

Slate Zip Code

C
Occupation

Bectton Cyde-to-Date _

. - . - . - • . j : -.." • r

Stale Zft)Code

... .. _ . . _

c
Occupation

Etectfon Cyde-to-Date T

• - : • - • ' • • • ' » - : - • • - • • • •

^

iy) ^

FOR UNE NUMBER: (PAGE OF
IpnecK oray one)

011c I M1d
13b I 1 14 1 \1S

ion for the purpose of soBcAbiQ contributions

Date of Recekft
M M / D - D / Y Y Y Y

\ 0 0<$ 7. 0 o t»

Amount of Each Receipt this Period

t o ̂. 90.
Limits Increased Due to Opponent*.
Spending £ U.S.C. §441aGy441a-1)

Data of Receipt

M M / D D / Y - Y Y Y

Amount of Each Rftonint this Period
. . : . . . .

. - " 1 I' ' :

Spending (2 U.S.C. §441aO/441a-1)

Date of Receipt

M M' / D-D / Y • Y . Y' Y

Amount of Each Recent this Period

' • - - ,.-.- - * . . . . .

Unas Increased Due to Opponent̂
Spending (2 LLS.C. §441afi)M41a-1)

• • • • • ' • - • • • ' • • d o
, ,7-0:0.

i

FE5AN018 FEC A (Form 3) pavised 02^2003}



SCHEDULE B (FEC Form
ITEMIZED DISBURSEMENT

Anu tnfrvmat&nn r*w*wi firm oimh Ifemrh

or for commercial purposes, other than u

« R

^ Use separate schedunts) (d
« for each category of the

Detaned sumiuny i*age

VI LINE NUMBER: 1 PAGE OF
necK only one)

PIT PW PI* pi*
Mzoa Mar* Maoc Mzi

8 and Statements may not be sold or used by any person far the purpose of soBctting contributions
skn the name and address of any political committee to soBcit conlririulions from sue* committee.

\ NAME OF COMMITTEE On FuQ

/ lOoi.tM^M. lW txe**ar€M

Fufl Name (Last. Fret. MkJdte NtJaQ

Mailing Address
lOlfc S &X> U)

City _ /

Purpose of Dcbursement

Candidate Name ~"
m\fl /\ r u. 1%
( • Wy *% Uh4h fi 1ft l -I-* »

Office Sought «V^T House
i ; Senate

• f^fc, , , JHriBrf
! ITBSKKni

State: VI Dtetrict \
FuB Name (Last, First, Middte MHa|)

State Zip Code

Of §130-2.

Category/

DtehurstfUHtfit For:
i ; Primary ! ̂ "General
Pj Other (specify) T

MaSng Address

City

(>*.u T»A.
Purpose of Kskursement

Candidate Name ~^

rlor^wN loo\J*̂
Office Sought ^ ̂  House

i : Senate
~i President

State: l/T District |

FuB Name (Last Ffrst, MWdte WtiaO

KAC^M/L D**i\ Mjyk^f*i<

State Zip Code

U*t €>Yo*i/

-I
Category/

Disbursement For
; ; Primary î ^General
^Olriertsijecifynr

v*^A
Mailing Address ^

C*y

^-.\r L^-L ^^
State Zip Code

Purpose of Disbursement

CxiftY-*"\^ "^ k<> l '"*!
Candidate Name '

Office Sought tTĵ fHouse

i ; Senate
President

State: O~1 Dtelrict (

SUBTOTAL of Disbursements This Page

Category/
Type

DisDiir&emBnl Fon
Primary ^General

~j Other (specttyTT

fontionaA ,.-™™ •*

TOTOL TMs Period Oast pane this fine number onM >

Date of Disbursement

l ° ol 2^0 o %

Amount of Each Disbursunmvil trds Period

Refund or Disposal of Excess
Contributions Required Under
11 C.FA 400.53

Date of Disbursement

VO 0 r± t~* O $>

Amount of Each Disbursement this Period

U.^

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 40053

Date of Disbursement

AnvMint rf Far*i nkJuu ĵMtiKjfrf ttw: Pwirvi

Refund or Disposal of Excess

11 C.F.R. 40053

•Z.TH. ^^

FESAN018 FEC Schedule B (FOrm 3) (Revised 02^003)



SCHEDULES
ITEMIZED DISI

(FEC Form in FC
• USB separats scnaouKtsi |ci

1URSEMENTS ".T-.1 r̂ *"1* " ""

... . , _, . .- — . _^
or for commercial purposes, other than at

UBWUBU OUII"11<"» "W

i and Statements may not be sold or used by any per
ing the name and adUitt&s of any poBlical comnutte8

mUNE NUMBFA 1 PAGE OF
teak any one)

R 17 D18 P19" P19b

20a M20b MaOc ||21

to solicit contrfeutJons from such ujmrfltee.

\ NAME OF COMMITTEE On FOB)

FuD Name (Last. First. Middle IrfdaO

*• ^ Siiĵ y*X'« (•xfou 4"*X<

MaUng Address >
<S LJ Lv^Jc r̂-

t

State ZtoCode
\x*7 ollz-l

Purpose of Disbursement

•uwf"
Candidate Name

Alo/-\*
Office Sought U

Slate: V/7

^ ,^OViAA-x(/* House
Senate

]J President
Xstrict 1

Category/
Type

Disbursement Fon
B Primary ["̂ General

Other (spedfy) T

FuD Name (Last. First. Middle Initial)

Muffing Address

Crty

Hî ta--

txJ H ^

P^U ^

UL UA^
State yfr» Code

Purpose of Disbursement

CarrfdateName

Office Sought}"

State: (J~l

Lu*̂
^ House
~ Senate

Xstrict )

Category/
Type

DisbursoffTiBnt Fon

B Primary [̂ General
nthnr IrmuittkAuunf fspscnyi ^

Fun Name (Last. First. Middle MtJaQ

Mailing Address

lt-K~
U

A/wk, /W*

^«->**N

^ *?L ITO
State Zip Code

PwposG of D8sburs6fn8fit

Lafl̂ **** Jr^V îPiMjv^r
Candidate NavnB

Office Sought J

State: t/T i

P House
Senate
President

Xstrict (

SUBTOTAL of Disbursements This Page

Category/
Type

Disbursement For
| | Primary ^General

Olnar (spedfy) ^

(optional) +

TOTAL This Period Oast page this fine number only) »

M M / D - D / Y Y " Y Y

1 P 0 1 1-00 g

Ammt rrf Pfar-h nMuHMmmt thfe Pvwvvl

., ,7-00.°°

Refund or Disposal of Excess
Contributions Required Under
11 C.FA 40053

Date ot DBDursement

M M / D O / V Y ' V J L

| o dv Z q e> £

Amount of Each Disbursement this Period

, , 11^

Refund or Disposal of Excess
Cuilributiuis Required Under
11 C.F.R 40O53

Date of Disbursement

M ' M / D D / V ' Y ' Y Y
| O O 1 ^ OO ^>

jkj—^^---*. __• CW r̂J* nSfilii uu I II ib UtavMMl

, .,. snt*
: Refand or Disposal of Excess

11 C.F.R. 40O53

;.:••;..' ,5<.^\

FESAN018 FED SdmUa B (Form 3) (Revised 02/2003)



SCHEDULES (FEC Form 3)
ITEMIZED DISBURSEMENTS for each category of the

B8iy I^BQB

FOR LINE NUMBER
(check only one)

1 PAGE OF

P17 El18
M20a | |2M> 20c fir

Any information copied from such Reports and Statements nwy riot be sold or ijsed by any person for tre
or for commercial purposes, other than using the name and address of any pottfcai commBtee to solicit contributions from such <

NAME OF COMMITTEE (In FuB)

c^ W
Full Name (Last. First. Middle IritiaQ

, PLL<
Maftng Address

170? A^L.

Date of Disbursement

\ O 10 2. O O

City

Purpose

State ZipCode Amount of Each Disbursement this Period

Cancfidal® Name

Office
/rl»ry»>.

Sought̂  ,

State: (/T

House
Senate

, i President
District 1

Category/

Disbursement For.
; "; Pnmary y^GeneraJ
! Other (specif T

Refund or Disposal of Excess
Contributions Required Under
11 CJF.R 40O53

FuB Name Oast. First Middle MUaQ

* TT«
Mailing Address

Dale of Disbursement

_*: i".

V to I 1 Z. 0 «

City State Zip Code

Purpose

CandidateNam

Office SougM: ^ House
"I Senate
i""1 President

State: (J1 DWrict I

Disbursement For
i~~! Primary

: Other

Amount of I
_

Z o

this Period

oO

Type
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R 40053

FuB Name (Last First. Mkfcfle

C' 1.
Date of Disbursement

t o i t 2,00 &
City

Purpose

State

or
ZipCode

eTin Amount of Each DisU t this Period

Candidate

Office Sought l)̂  House
:~ Senate

Pvesidfint
State: C/7 Darict /

Disbursement For
: | Primary |/<taeneral
i~l Other (specHyT_

Category/
Type Rebnd or Disposal of I

Contributions Required Under
11 C.F.R. 40053

SUBTOTAL of Disbursements This Page (opaonaQ ( o 03

TOTAL TMs Period Oast page this Brie number only)

FE5AN018 FEC Schedule B (Fom 3) (Revised 02/2003)



SCHEDULES (FEC Form
ITEMIZED DISBURSEMENT

or for commercial purposes, other than u

3) ^^ate sclmlutetst K
»IBMFNUMBB1: 1 PAGE OF

^ DataBB^SummBrv'tae [~]l7 |~|l8 |Z]19a D1*
1 |2ua 1 |2Qb 1 |20c | |21

s and Statements may not be sold or used by any per
sing the name and address of any poMcal uumiBttee to soficft cunlittmlime. from such committee.

V NAME OF COMMITTEE (In FuQ

FuB hfame (Last, First Middle InHiaJ)
m

Maffing Address
(olO & î kî , S4

^ ll
"̂̂ Ui IS Wl IvA-

State Zip Code

Pufpose of Disbursement

Candidate Name

Office Sought v ̂  House
: ; Senate
i j President

Slate: V| District I
Fu« Name (Last. First. Middle Initial)

B. ~""*"
J-/A* A|i*o<

Category/
Type

DtebuFSflrnyt Fon
i ~*; Primary i> General
[J Other (specify) v

MaKng Address
^•7 / /)O ^ D \ \ O ~\/-bo& o fUJuo-o (CO

City

LJ/̂ tV UM^TV i>**^
Purpose of Disbursomorit

jM,»ys«w\ fOou'4^

Office'SoughK »>• I House
; ! Senate
\~~\ President

State: ft District J
FuB Name (Last First, Middte WtiaO

State Zip Code
\jrf $f\\\°\

Category/

Disbursement For
; ! Prim&vy iix**i Caenerai
1 i Other (specify) ^

.̂
MaKng Address

IX <> 1̂ 00 LO
City .

U 0 \

J^

State Zip Code

fT T^*fl/6
Purpose of Dbbursemenit

Caixfidate Name "

Office Sought 0*p" House
'~' Senate
: J

^ ! Presktent
State l/t Dteinct 1

SUBTOTAL of Disbursements This Page

Category/
Type

DfepufsoniBni Fon
; | Primary :Vf General
. : Other (specRy) ^

(optional) >

Date of Disbursement

^1 W

Refund or Disposal of Excess
Contributions Required Under
11 C.FA 400.53

Date of Disbursement

10 | K' "Z-0 0 H

Refund or Disposal of Excess

11 C.F.R 40O53

Date of Disbursement

Arm nt ri Fttrti DBdvnwnenl UK Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 40O53

92.5^

TOTAL This Period (last page this fine number only) >

FESAN018 FBC Schedule B (Form 3) (Revised 02/2003)



SCHEDULED (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulê
for each category of the
I>rt3flqfl Summary Page

FOR UNE NUMBER
(check ordy one)

1 PAGE OF

H17 RIB
M20a M20b 20c

Any information copied from such Reports and Statemerts may rwt be sold or used by any person for the pwpose of so^
or for commercial purposes, other than using the name and address of any poBHcaJ committee to soHctt contributions from such committee.

NAME OF COMMITTEE On FuB)

t f\w ^ervi
FuH Name (Last. First. Middle InMaO

Maffing Address
toTT U)

Date of Disbursement

I o 15- 2- o 0 ?»

Purpose of

State

u-r
Zip Code Amount of Each Disbursement this Period

Candidate Name

Office Sought

I/ /

1 House

i : Senate

; President
District 1

Category/
Type

~

Primary .Xj General

Other (specify) T

Refund or Disposal of Excess
Contributions Required Under
11 C.FJt 40tX53

FuH Name (Last. First, Middle MttaQ

Date of Disbursement

Maffing Address \
City

Purpose of

State

u-r
Zip Code

ent

Candidate Name

Office Sought House

President

State: l/T District /

Category/
Type

Disbursement For

j~ Primary

! : Other (spedfyTV

Amoura of Each Disbursement this Period

-I.*"

Refund or Disposal of Excess
ContributJons Required Under
11 C.F.R 40O53

FuH Name (Last. First. Middle Initial)
Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought

Slate:

; ! House

i ; Senate

President
Dteirict

Disbursement For

: I Primary ; ; General
Other (specif

Category/
Type Refund or Disposal of Excess

Contributions Requbed Under
11 C.F.R. 40O53

SU8TO1ML of Disbursements This Page (optional)

TOTM. This Period flast page this Hne number only)

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

(PAGE OF
U»separateschedute(s) FOR LINE NUMBER:

IMailed Summary Page **-*«*,—> |_|̂

NAME OF COMMITTEE (In FuU)

LOAN SOURCE Full Name (Last. First, Middle Initial) Election:
^p PifcmBiy

MaOing Address ' W | 1 Other (specify) v

City State ZIP Code

Date Incurred Date Due

Date Balance Oulstendmg at Close of Thfe Period

Interest Rate Secured:
y y • Y '" ' ~ '

o 0.3- OP .%M D îQ^

List An Endorsers or Guarantors Of any) to Loan Source

1. FuH Name (Last, first. Middle Initial)

Mailing Address

City State ZIP Code

2. Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

3. Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

Ctty Slate ZIP Code

Nome of Employer

Occupation

Amount . - -.-
Guaranteed
Outstanding: 9 i r

NBIIIO off &nployer

Occupation

Amount - . . . -
Guaranteed
Outstanding: . j - • . . . ! • •

Name of Efflptayar

Occupation

Âmount . . . . . . _ . . . . - , . .
Guaranteed
Outstanding: > . i .

Name of Employer

Occupation

Amount ; • • . - • • • . • • . - • •
Guaranteed
Outstanding: > 9

SUBTOTALS TWs Period This Page (optional) ^ "5 6 A- *> * "*

TOTALS This Period (test page in this line only) *. : y , n rt •"»
" . ' ?"'• "• . w "S?' **' iy *

— • - •,,_•,• !• iWf • ii ii ii i mk • in • nil* it ^uii • i • n IT Mifn l^i n M* ni f" • • • n • •• " • w f f~i

FE5AN018 FEC SchecUB C (Fom S) (Revised 020003)



SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

, IXC. 20463

found on
of!

NAME OF COMMITTEE On FulQ

D
c Co

LENDING INSmUIION (LENDER)
Fun Name

Amount of Loan Interest Rate (APR)

Mailing Address
Date Incurred

/ D D / Y Y Y Y

M M - / D D / Y Y Y - Y

City State Zip Code Date Due

A. Has loan been | _ | No
/ D D / Y . Y Y Y

Yes If yes, date originally inclined

B. If line of credit,

Amount of this Draw:

Total
Outstanding

C. Are other parlies secondarily liable for the debt incurred?
| | No | | 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
property, goods, negotiable instruments, cetlificales of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other sanBar traditional collateral?
DNO Yes If yes, specify:.

What is the value of this coBaterar?

Does the tender have a perfected security
interest in it? \~\No H^s

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? H •*> \~\fes If yes, specify: What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(eX2) and 100.142(e)(2).

I >MiHliuii of account:

Address:

M M / D D / Y Y Y Y
City. State. Zip:

F. If neither of the types of collateral 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

G. COMMITTEE TREASURER
Typed Name
Signature

DATE
Y Y Y Y

H. Attach a signed copy of the loan agreement
I. TO BE SIGNED BY THE LENDING INSTTTUnON:

I. To the best of this institution̂  knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stuUuJ above.

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

III. 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.

AUTHORIZED REPRESENTATIVE
Typed Name
Signature Title

DATE
'0 • / •. Y Y • Y

FE5AN018 FEC C-1 fFtam 3) (Revised 020009)



SCHEDULED (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
set

ft
nuni

a(|rtt IPAGE OF

ndutefs) FOR LINE NUMBER:
•r eocn {cnecK omy one} I I 9
tared fine) |~~|lO

NAME OF COMMITTEE On Fun)

loow^V"- rv* '̂ ^-o^^^c.

1)

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

yv//A
Maffing Address

Ctty Slate

' i : ' y I ' - ' 1 - .

Amount Incuned TWs Period

1 : } . • • • - . .

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

• ' • } ' . . ' f.. •: •' ' • ' . > > . •• •

B. FuR Name (Last First. Middle Initial) of Debtor or CreoTtor

Mailing Address

City State

Outstanding Balance Beginning TNs Period

• t • • > • ' : . • • ' • • • '
Amount Incurred TNs Period

>• • j . ••

Zip Code

Paymsnl This Poriod

C. Fufl Name (Last, First, Middle MUaQ of Debtor or Credtor

Mailing Address

Ctty

j - : • • > ' . - - . .

Amount Inouned This Period

• ' ) : ' 5 :

SUBTOTALS This Period This Page (optional)

State Zip Code

Nature of Debt (Purpose):

. ' . - ' • > . i . ' . .

Nature of Debt (Purpose):

Payment This Period Outetanding Balance at Close of TWs Period

- '.'. V ' . - - ' . I 1 ' - • . ' - . . - • • . . ! ' . . J " : • • '

- - , - . : , - . - ; . ' ,

4) ADD 2) and 3) and cany forward to appropriate

-_ . ,. - .. <•» ,10 - ... . . .

ty * ••

Bne of Summary Page (test page only) * . . ,. .. . $360*^ *

FEC 3) (ReMised OBQODat

FESMttia



FECFORM3Z (File with Form 3)
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(Ib Be Used By A Principal Campaign CommUtee)

Name of Principal Campaign Committee On Fun)

(L.
A

B

Committee

*»s. rit̂ - \ Tfn

Franc Tex

MM / D- D ' / ' Y Y Y Y ' . M M . / D D / ¥ • V • ¥ Y

1 • O 0 | .. •£, O <i ^/ f I) ' 1 ^~ "2 O 0 ^

Name

.*•> —
}

Column Total Last Page (My.

A

B

A

B

A

B

A

B

A

B

Una No. 11(4
Ibtal Contributions

j— ,,.. --.Mjn imOOnvnnnBB

t7

O

0
Line No. 13(0

Total
Loans

1>

^y<3^
UnaNo.19(B)

Total Loan Rapayments
of Loans Made or

Guaranteed by The Can-

b
1*0

Una No. son
Total

CuntrilNiUon
Refunds

0

0
(88)

Una No. 10
Debts a Oblgalions

Owed BY the
CommMee

_

"j / ^»OO

M
UneNo.ll(d)

From The
Camfidate

C?

O

Una No. 14
Total Offsets to

Operating
ExpendBuras

O

0

(P)
Line No. 19(b)

TUal Loan Rapawnanls
of Al Other Loans

-o

O
M

Una No. 21
total Other

Disburaeinanls

0>

^

Line No. «M
Net Contributions

^1 "̂

)N,\^^

line No. 11(8)
Ibtal

Contributions

*.

liiinw

w
Una No. 15

Total
Other

Raoalpts

0

O
M

Ibtal Loan
napaymems

c>

too
W

Una No. 22
Ibtal

Disbursements

-&.W*1

n,^*"5

Line No. TO
Net Operating
ExpenStures

ZiSo-T*'

l\ Kla "

O
Line No. 12

"Rrtal liransfais
Ronrt Othaf AulhorizBd

Committees

&

o

Una No. 16
Ibtal

Raceipte

S*fs"
n,7i3'*

M
UnaNaZOb)

Ibtal Conlritaulion
Rafundsto

f->

t>

H
Una No. 23

Cash on Hand

Reporting Period

lilfcl**'

_

H
UnaNo.11(a)

SK* A^
H.h^11

(9)
Line No. 13(8)

Ibtal Loans Made or

0

*/ OOo
(nn)

Una No. 17
Ibtal

Openttag
ExpondBuns

•Z.TO-751

\MS-L*53

Una No. 20[b)
Total Contribution

Psrty OQniiittBBB

D

0

M
Una No. 27

Cash on Hand
Close of

Reporting Period

(tto*^

«

(b)
Una No. 11(b)

Ibtal Contributions

Commttees

0

^

LheNaISM
Total Al

Other Loans

O

&

M
Una No. 18

Ibtal Transfers to
Other Authorized

Committees

0

b
w

Una No. 20(4
Ibtal ContriDuliBn
Refunds to Other

PoBJMd OtMIHIatHlBBS

fc>
n

H
UnaNo.9

Debts & Obtgafians
Owed TO the

O

^

(N
(M
0>
Q
b

Nl

O
00
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FEC FORM 3Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)
(Millionaires' Amendment)

Name of Candidate Candidate ID Number

Myr~~ Oav^o H ft u ••* * f 0 '••'•*
Name of Principal Campaign Committee Committee ID Number

Sou-* L 6*yus c ooiTi <6 6
GoiniviitloQ Addî oss

1*1<r A) % w
City State ZIP

HO^LA or thrift
Report Covering Period (check one) through June 30, or f through December 31 of the year

preceding the year of the general election

Primary General

1. Gross receipts of authorized
•>J.MM» MM* jl i •*_•_•!

2. Aggregate amount of contributions • • •
from personal funds of the candidate... , -,. - .

Q AffMBo nwunt̂  miniiR thA raanriiriAtA^* * ~ •

personal contributions • • •, • -, •. .

ri^"00
» . i J l ? •

, . 0.

s"ir °°g J J 1 ' J .

FGSAN018 FHJ Fonn SZ-1 (Ftmsed 02/2009
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