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e
r REPORT OF RECEIPTS RECEIVED

FEC AND DISBURSEMENTS DI20CT 19 AM1: 15
FORM 3 For An Authorized Committee ~ ~Gffice Lise Only
, FCC TRIL CERIER
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type = 12FE4M5
COMMITTEE (in full) over the lines. T

IVLHGQ;S&WHM';‘[QR.Q@m@GﬂS‘fl AN T T T T Y T 1.| 1 |4| ||

IIIlIlIllIIIIIlIIlIllIIII

IIIOS;'é}IIlan@hnlhl'eklllllllIIIIIIII!

[N T N T o |

ADvDRESS (number and street)

lllll]lllllllllilllllllII

o Lo v v 410
Check if qlfferant
mngl&ug& LR_LL&L(LLAQQI_I_L.J_A_L_J_L_L_I [Cal 1gusor-1 ., |

A A A
2. FEC IDENTWICATION NUMBER Vv cry STATE ZIP CODE

STATE V¥ DISTRICT

Co0503733 amE X o)

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

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports: . ;
Primary (12P) . General (12G) ~ Runoff (12R)

April 15 Quarterly Report (Q1) .
Convention (12C) ~ Special (125)
July 15 Quarterly Report (Q2)
M oM s DD /Y Y Y Y in the
October 15 Quarterly Report {Q8) Election on - - ~ State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) : Runoff (30R) ) Special (30S)

>( Termination Report (TER) MM s DD 1YYy oy in the
Elecionon - .. . . State of

5. Covering Period /M(S I b? ' ;é}i through }OM IIB/SL" é—vO}QY

1 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 N\ (A Y\ \ €€ SO tome ™
~ ]

Signature of Treasurer %‘DV\N{L.L SW Date rél ')/SLI:{DY ;i

NOTE: Submission of faise, 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
I_ Only (Revised 02/2003) _I

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

\[ince Sawsyec L3 Conayress

Report Covering the Period:

From:

~=

7o

Cx

b7'd6id  w

I.'B/l'snl".lé_.é ’vav

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Wemized (use Schedule A)...........

(i) Unitemized
(iii) TOTAL of contributions
from individuals .......c...ccceeuunee

(b) PoI.IticaI Party Commilttees.................
(c) Other Political Committees
(such as PACs)

(d) The Candidate
(¢) TOTAL CONTRIBUTIONS

(other than loans)

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

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES. ........cccouenreeee

13.

LOANS:
(@) Made or Guaranteed by the
Candidate

(b) All Other Loans
(c) TOTAL LOANS
(add Lires 13(a) and (D))......cccceeueeueeee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)........cceueerrrmneneen

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)........ccccecvenrrccnne.

16.

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

o, B
, . 0.
’ . O. -
R
.. . O
’ y D. ;
, 0.

A

3 R : j!_ : D' ‘

. (5 32.
Lo,
0

. ¥o7Y.37
., o
, ., o
S

, ., O
Y

L

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name
\Jinee Sawyer

for Congrese

Report Covering the Period: From: ;51 b nl ' dié 71 To: 7(5‘ ' D/f—lé‘l.vo ?j
COLUMN A COLUMN B
This Period | Election Cycle-to-Date

6. Net Contributions (other than loans)

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

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

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
(frem Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

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

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

9. Debts and Obligations Owed TO
the Commiittee (ltemize 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)................

L. O
.o, A

., koo

7 v, D' ,

. boo

..o
0.

, 9,33
., S, o
L SRy .3

For further information contact:

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

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

FESANO18




12036821916

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES....overvevrren s .y / (.00 y SR3I(,53
18. TRANSFERS TO OTHER S . .
" AUTHORIZED COMMITTEES ...cccovrirere | ; . O , . O.
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed . . . . : . )
BY the Candidate. ... , -, O , 5, O
(b) OF All Other LOANS eoererererevrorore , -, YaFY , 75«1 V8
(© TOTAL LOAN REPAYMENTS . L o o
(add Lines 19(@) and (b).....coewwr , ., Ya.8Y A o . At
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees................... Ly - y - O.. y 5. O.
(b) Political Party Committees................. y y - O. , , O,
(c) Other Political Committeea . ' " D i
(such as PACS) .....cccccvrccrccnccenenncresennas y ’ . y , o
(d) TOTAL CONTRIBUTION REFUNDS N O
(add Lines 20(a), (b), and (C)-.....cceer. , ;- QO . , y /
21. OTHER DISBURSEMENTS .........orerrreee.. , - O . , , @)
22. TOTAL DISBURSEMENTS : =y
(add Lines 17, 18, 19(c), 20(d), and 21) P> s , 5 g o ‘/ , S,a 3¢Y, 37
fll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ’ , SF4& U/
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) , ; D)
25. SUBTOTAL (add Line 23 and Line 24) y , S&.& Y
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ; . SE.& ('/
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of thve
Detailed Summary Pago

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

Hﬁa Hﬂb Hﬂc 11d
12 13a 13b 14 r—l15

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, ather than using the name and agdress of any political committoc to soliGit ©ontributions from such cammittee.

NAME OF COMMITTEE (in Full)

Vinee Sowver for Congresy

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M-M /7 DD 7 Y Y Y v

/

FEC 1D number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary D General
Other (specify)

Aunt of Each Receipt this Period

E} SRR TS 5

Full Name (Last, First, Middle Initiaf)

Mailing Address

Ciy

Date of Receipt

M M / D D / Y Y .Y.¥Y

FEC ID number of contributing
federal political committee.

Name of Employer

/ f Occupation

Amount of Each Receipt this Period

5 i .

Reaeipt For: Election Cycle-to-Date
Primary  [_] General
Other (specify) ; , 5 .
Full Name (Last, First, Middle Ipftial)
c Date of Receipt
" Mailing Address / "M.m /DD /Y Y.¥v ¥
City / State Zip Code
FEC ID number gf contributing '
federal politicat ommittee. C. Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

Primary D Benaral
Other (specify)

Election Cycle-to-Date

y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




8

4
i

2B2E8219

3
a4

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPage / off

(check only one)

. 17 H 19b
| |20a 20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for scommercizl purposes, nther than using the namne anx! address of any political ecmmitise to solinit cordributions from such cammittes.

NAME OF COMMITTEE (i Full)

Vince Sawver for Conf'\rerf

Full Name (Last, First, Middle Initial)

Date of Disbursement

A (M /1< Farso

@O 0F S0I3

Mailing Address
City State Zg Code Amount of Each Dlsbursement thls Penod
Reversole. Co P > :
PurpuseofDisbu%\en\ : e gl <y /é O?.)
Ank [~e€ 00/ - -
Candidate
Category/
\7\ nee Sawvee Type
Office Sought. "House Disbursement For:
Senate Primary D General
. President Other (specify)
state: (A~ Disrict: J / A
Full Name (Last, First, Middle Initial)
B. e of Disbursement
— Z M M /"pD 4 CY vy ey ey
Mailing Address / .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . T . o ‘ i
3 5. t
Candidate Name Categovy/
Type
Office Sought: House Disbursement For:
Senate Prim D General
President Othgr’ (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM ol Y Ty Y Y
Mailing Address / ;
City / State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursem !
5 2 N F
Candidate Name _bﬁatégo}y'l -
Type
Office Soughy House Disbursement For:
Senate Primary General
Prssudent Other (specify)
Stal

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

FESAND18

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

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE

(check only one)

l:l 17 18
20a 20b

JoF {
190

H 19a
20c 21

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 eommittee to solicit centributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Intiaf)

Clidk, larm

A.

\/N\u, §a,w\e.——Qr Canﬁ ces)

Date of Disbursement

/

Mailing Addresﬁ 0/ / ’ J/[{/% % éf

18 i &b/

City N State
,R rversi cle

Zip Code
L30T

Amount of Each Disbursement this Period

Purpose of Disbursement

\,_,BOW\ QMPOW&M

009

L Ya sy

Candidate Name V . Cate
gory/
\ ‘A'QS&WHV Type
Office Sought: House Didbursement For:
Senate Primary D General
. President Other (specify)
State: C oL Distict &/
Full Name (Last, First, Middle initial)
B. Date of Disbursement
jMMI“DAD‘IVV'V'Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' B _
L y -
Candidate Name ’ Ca@w/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MM '/.n'o A 4 v v.' v“
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' '
] y .
Candidate Name : Categt;ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) § - 3

TOTAL This Period (last page this line number only)

XU

y .y

FESANO18

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




12038821820

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) |:| 13a

13b

NAME OF COMMITTEE (in Ful)

\linee, Savover foc Condresy

LOAN SOURCE Full Name (Last, First, Middle Initial) v Election:

Primary

General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incumred Date Due Interest Rate Secured:
;_M-"M’j/"n"n vy Ty .'M"M'.:./;i'b“ii'l'/if”'m" Yy o T T

EREEUE TSI ’_ % (apf) D Yes D No

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

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

Name of Employer

SUBTOTALS This Period This Page (optional)

4

TOTALS This Period (last page in this line only)

[ 4

Mailing Address Occupation
L Aot ;
Ci S Guaranteed )
ty mNN\; y Outshndmg: S R 9 B
2. Full Name (Last, First, Middle Initial) \ / Name of Employer
Mailing Address Occupation
. Amount
City S ZIP Code Guaranteed .| L _
Outstanding: ' = =2 .7 0 oo - -
3. Full Name (Last, First, Middle ytfal) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed - = -
outstanding: PR N . =
4. Full Name (Last, FipSt, Middle Initial) Name of Employer
Mailing Adt7 Occupation
Amount - B
City State ZIP Code Guaranteed = a
0uts1anding: [REE T NCIRAICAL IS NS FO

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 Schedute 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 ::‘::e"“"'“' :“;‘:h:: o C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMIMITTEE (In Full) FEC IDENTIFICATION NUMBER
: COB50 3722
V ince Sawuyer Qr &mﬁﬂeJS 5
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name : _ S
%
’. ’ . . » :
Mailing Address ‘M .M /4 D D /7 Y Y Y.Y
Date Incurred or Established
] M ! ] D i Y A Y Y
City State Zip Code Date Due /
] M 7, D ] / Y Y Y . Y
A. Has loan been restructured? [_| No [ | ves If yes, date originally incurred . L
B. If line of credit, . . . Total
' o Outstanding
Amount of this Draw: 3 oy cow Balance: 3 'z ®
C. Are other parties secondarily liable for the debt incurred?
[I]No [7]Yes (Endorsers and guarantors must be reported on Schedule’C.)

D. Are any of the following pledged as collateral for the loan: real estate, pel | What is the value of this collateral?
property, goods, negotieble instruments, certificates of deposit, chattel papérs, - . .
stocks, accounts receivable, cash an deposit, or ather similar traditional £olateral? 5 ) .

D No I:l Yes If yes, specify:
P / Does the lender have a perfected security
~ |/ 7 interest in it? [ |No [ | Yes

E. Are any future contributions or future ibterest incosfie, pledged as . .
collateral for the loan? D No Yes! yes, specify’ What s thg est!mgted valpe?

v 7
A depository account must be established pursu Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
MM 1 D 1] 7 Y 'Y Y 'Y —
o _ City, State, Zip:

F. If neither of the types of collateral d ibed 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
Tywd Name - A L / D ] 7 Y A4 Y Y
Signature /

H. Attach a signed cop/of the loan agreement.

I.  TO BE SIGHED BY'THE LENDING INSTITUTION:

. To the best gf this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accu as stated above.

ll. 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.

lil. 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 sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name M M /7 D D / Y Y.Y Y
Signature Title

FE5ANO18

FEC Schedule C-1 (Fonn 3) (Revised U272003)




12038921822

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)

ace Savsvec {os Conqress

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

Amount Incuned_'l'l_mis Pemd

B L AT D B R A A

utstgndiqg Balance at (_:Io_se of This Penod

B e TP LV

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

Nature of Debt (Purpose):

Mailing Address

City State

/

Outstanding Balance Beginning This Period

T
I\

B L RS IRV b
Ampun; Incuned_ This 'Period _Ray_r_nant This Penod ) Qq’fsta_ryding_ Balgnce atv Close qf_Tt_m_i_s_ Period
' RS USSR o v e ‘ o Y TS e am o » Jeee T | e

C. Full Name (Last, First, Middle Initial) of 71 or Creditor

Nature of Debt (Purpose):

Mailing Address

Zip Code

_ /
City / State

. Amount Incumeg! This Period | Payment Tnis Period  Outstanding Balance at Ciose of This Period
LY b e R R KEPST IR L : B N AT

4
1) SUBTOTALS This Period This Page (optional)

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

Loy
.

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (ast page only) P PP NPT

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

(To Be Used By A Principal Campaign Commiittee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
‘MM 7/ D D /Y. Y Y Y M M / D 1Y Y.
Vinee S JO ©1 asia |10 1y Auv(
\nCe &w\%wﬁr Cum\ren ' ' '
v
®)
Line No. 11(a) Line No. 11(b)
COmmntee Name Total Contributions From Total Contributions
Indiv/Persons Other Than| From Political Party
Political Committees Committees
A
B8] Column Total Last Page Only.
©) @ (e} ® @ )
Line No. 11(¢) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A /
B /
0 0 ® [} / m) )
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
A \ ‘\\/ //
. (\V\ AV
© @ @ 0 ® ®
Totarne No. 19@) Line No. 19(b) tline No. 1 Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Laans Mado o | Total Loan Repayments Total Total Contribution Total Contribution Total Contribution
G The Can- of All Other Loans Re Refunds to Refunds to Political Refunds to Other
uaranteed by L ) Y N
didate Individuals/Persons Party Committees Political Committees
A /
B /
) ] w) () ) @
Line No. 20(d) Line No. 2 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Di Disbursements Beginning of Clase of Owed TO the
Refunds Reporting Period Reporting Period Committee
A /
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligati Net Contributions Net Operating
Owed BY th Expenditures
Commi
A
B
FE5ANO18

FEC Form 3Z (Revised 02/2003)
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N

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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified
Vi

Postmarke

v/ | USPS Priority Mail /o//J' L

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
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 Senéte Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER . DATE PREPARED

(3/2005)



