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- REPORT OF RECEIPTS <0 VRIL OE!
AND DISBURSEMENTS 2016 HER - | At e 37
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.
\7ppo \BHELPS FO0 SO0 @GR E S v v v iy
T N S T S N NN T T S S S ST A N N AT B S S B A A B A A A
ADDRESS (number and street) Ko & Afh ST STHC e 24 ]
A o ST S T T T S U T N T S Y 0 B A B MR O
I Check if different :
o 222,5{3?"{’,{’53) Wil S‘|7'T)IA/| I I AN A A AN A [ﬁx_' Zmu-
CITY A’ STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥V

IClovs 77.664

3. ISTHIS
REPORT

S

OR A)

AMENDED

STATE ¥ DISTRICT

X (2]

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

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

Election on

% Primary (12P)

D Convention (12C)

10.3]

JEVIROENAE,

@ General (12G)

D Runoff (12R)

D Special (12S)

in the
State of

{c) 30-Day POST-Election Report for the:

/HD"’D Yy Y
Election on | i 1

B General (30G)

@ Runoff (30R)

B Special (30S)

in the iﬁ”‘““:’
State of ...l

M
5. Covering Period g

NREH R

6

through

e

o3 el Boiél

I 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

Signature of Treasurer W DZ . /‘5 M //)ate
1/l

HOMELL FB. PHELPLS

(M Ml FD DR/ RY N oY Sy 3
22} 25 (20)8)

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

Office
Use FEC FORM 3
I_ Only _l

FEGANO23

(Revised 02/2003)




[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

Page 2

Write or Type Committee Name

TY3D PHELPS For COWERIES S

ol zz2é

—Z

Report Covering the Period: From:

~

221 [ol Eel 4]

COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions R e —— '
(other than loans) (from Line 11(e)) ... o rpr e me e oy om = Q\_ﬂa S U S S, 0 ,20
(b) Total Contribution Refunds i a o e——y
(oM Ling 20(d) v vevererscerrererrcn et .00 95&2;
(c) Net Contributions (other than loans) D i R A iy LR i A S A e A
(subtract Line 6(b) from Line 6(a))...... o A A iy o, 00 . N ,}‘QO
7. Net Operating Expenditures
(a) Total Operating Expenditures =, e e
(oM Line 17) oo R A (9_»,&&,,572. P - ?g&,?’?.
(b) Total Offsets to Operating T IR . e “‘«"“5
Expenditures (from Line 14)............... e e 0.00 | PPN X - 2
(c) Net Operating Expenditures "
(subtract Line 7(b) from Line 7(a))...... L, I 0/& _kgjé,’f?.,
8. Cash on Hand at Close of e S s o e
Reporting Period (from Line 27)................. v T 3;,_\3;,/[ » w%

Pt P EPOLENTEY 1 A 1 DD L (N ) =R

9. Debts and Obligations Owed TO
the Committee (itemize all on =
Schedule C and/or Schedule D)................

. 0.00]

10. Debts and Obligations Owed BY

the Committee (itemize all on e T e A W M
Schedule C and/or Schedule Dj................ NP xk/:._d_, d @0 ﬁ

For further information contact:

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

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

L

FESANO18



FOLAOPIFIEIEID 1+ LMD 1 (D 1 DD 1 D

[ | DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name '

TOLbD FHELPS FIR CONGRESS

Repont Covering the Period: From: To:

L. RECEIPTS COLUMNA I COLUMN B

11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuais/Persons Other Than
Political Committees o
() ftemized (use Schedule A)...........

{i) Unitemized
(i) TOTAL of contributions
from individuals ...........cceeeenne

(b) Palitical Party Committees.................
(c) Other Political Committees
(such as PACs)

(d) The Candidate
(e} TOTAL CONTRIBUTIONS

{other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...............c...

13. LOANS:
(@) Made or Guaranteed by the
Candidate

) Al Other Loars.
(©) TOTAL LOANS
(add Lines 13(a) and (B .......oooorrere.

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €1C.) ........coeeeemrecencene.

15. OTHER RECHEIPTS

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13{(c), 14, and 15) ’
(Canry Total to Line 24, page 4)............

L -

FESANO18
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[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

1. DISBURSEMENTS COLUMN A | COLUMN B

Total This Period

17.

OPERATING EXPENDITURES................c....

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cccocvreeneeee

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate

(b) Of All Other Loans .......ccoccecevcecaenenn
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (O))....cccceruerurnnne

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Commiittees..................

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

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

21.

OTHER DISBURSEMENTS............coonmerenrnnas

. TOTAL DISBURSEMENTS

i Les 17,18, 190, 200, 0920 B o S OTDE,GR . S BEEETL

tll. CASH SUMMARY

24

25.

26.

27.

-y

. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .. _ #:7%...... et 0.0 g, 0

_4}’ T S et LY : _ I ‘ B
TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) id T2 B DO

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)

FESAND18
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE | OF ¥

{check only one)

11a 11b an 11d
13a

Use separate scheduls{s)
for each category of the

Detafled Summary Page

mmmmmmmmmmmmwmwmmwmmdmwm
afammmmmmMmmmmemmmmmm

NAME OF COMMITTEE (in Ful))

] 0 bD PA’E'L?”.S’ FOR CINVERESS

A Pﬁp—ge Tgbﬁj

=

=797 FA?Zh/éEfBAZA‘; STE 7728 | o1 5 v

N AUSTIN ‘f‘X

FEC 1D number of contributing
federal pofitical committee.

Name of Employer
SELF

Receipt For:
Primary DGenaal
Other (specify)

Full Name (Last, First, Middle initial) /7/

B. PMZ-?’L Ps, 7oDp

2416 B4R Weer BLYb Sre yiztkigs | 5T BL %

Busriy TN

7373/

FEC ID number of contributing
federal pofitical committee.

e T LI TA T R N .
H : : 5 7 A i T e

Name of Employer
SELF

Occupation i
Al AXND RANEY MEMT

N Primary [] cenera
| | Other (specify)

Bm()jd&to-l)ate
35000

c. PHELRPS, T 22D H
| WEST7T Blvn STe. |/
State

° Mailing Address
\ "

AUSTINV _ TX

7873)

FEC ID number of contributing
federal pofitical commiitee.

C o Amount of Each Receipt this Period

Name of Employer

SELF

i | ....9R00.00.

Receipt For-
Pimary [ ] General
Other (specity)

W ‘_

B/M 00

SUBTOTAL of Receipts This Page (optionai)

TOTAL This Period (fast -page this (e number only)

FEC Schediio A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF 72,

(check only one)
11a 11b 11c 11d
12 13a 13b 14

l_l‘lS

AnyinfomtaﬁonoopiedfromswhReportsandS!atementsmaynotbaso!dorusedbyanypersonfmmepwposeofsoﬁdﬁngoontributions
orfo:'oomnemialpwposas.otherﬂnnushghermnemdaddr&esdanymﬁﬁcdmmﬁﬁeetosoﬁdtmnhbuﬁomﬁomsudumee&

NAME OF COMMITTEE (in Ful])

TODD PHELFS FoR COXNERESS

Z

Full Nam First, Middle Inftial) _
A }%;@5‘7 70bs

Maifing Address

Sh16 FAR W=7 BLYD. STZ 17,

7 25

Zip Code
7 873/

CAUSTIN _TH

FEC ID number of contributing
federal political committee.

Name of Empioyer

Cccupation

SELF AT D RAMCH MEME
Recsipt For: Hection Cycle-to-Date
Pfima"y D Gewal SR AT e T N N

P D

Full Name (Last, First, Middie Initial)

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For: )
Pimary [ | Genera
Gther (specify)

Full Name (Last, First, Viddle Initia)

Mailing Address

City

State Zp Code

FEC ID number of contributing
federal pofitical committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For:
Primary
Other (specify)

General

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

i iflo 0040 0.0

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



N EADTOUCHI 1 D ! =0 1 D Y Oe=INo

SCHEDULE B (FEC Form 3)
nmmmuns&mms

for each categmy of the
Delniied Summaty Page

FOR LINE NUMBER:
Use separatp schadiudefs) {check ons)

IPAGE'IOF%J'

17 18 18a 18
20a 20 20c pa il |

MMMMMW“Wm-mmwwmwwmmedmm
wwmm“mwmmedmwmmmmmmmm

NAME OF COMMITTEE (n Fuf)

TODD> PHELPS FOR CONEGRESS

Full Nams (Last, Fast, Middle Infiaf)

AEED B PEIVERY

1278 N.E fseP #/2

Date of Dishersement

92l 2ol

YV A YTOVIY

PR Ay DELIVERY

Py *soegy
‘0dl.

SPDD M FPAELPS

Category/
Type

Office Sought |}/ House
Senate
President

Dishrsemesnt For:

Other (specily)

Amount of Each Disnesement this Period

e Do

B CHAD S, ELRYCK

Maifng Address , C—
2 008 MWER ILeE_L wez if mé///&”

- PECULIOVILLE T

TEL LD

R i o0 y,%%f%%f
Camtidate Name

gof

— e 4, PHELES

Type

Office Saught | \] House
Senate

Dibinsemest For.
Primary Deglaa
Cther (specify)

President
sue 7N oemt P )
Full Nams (Last, Fest, Middle Initiaf)

o ADIBE SySyBMys

e e PABK AVENuE

ca,{ AN 376

Stato Zip Code
CA /)0

S S ORT S IR Campiw

Candidate Name

TH3D

Office. Sought: Huso
) || Senate
) [ ] President
Statec Y'Xmsm-t 2/

[ DUELPS

|| Oter ¢specity)

SUBTOTAL of Dishrsements This Page (optionaf)

TOTAL This Pertod ¢ast page 8ifs kno raamber onty)

FEC Scheduls B (Formn 3 Ravised 02/2009)
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SCHEDULE B (FEC Form 3) Lo seperato schocteiy
DISBURSEMENTS for oach cztogeay of tho
ITEMIZED for ch SooguTy of U

FOR LINE NUMBER:

| PaGE ﬁor%
{check only ons)

17 1& 18b
21

MmmmmmmeMNaﬂdwwﬁmethdmm
wwmmmmmmmmwasdmpmmmwmmmmm

MOFW@!F@)
TOPD  PHELPS FoR CINELESC
Full Name (Last, Fast, Middle Inilia))

A GRAVIS MAIRKETING ombpboueinl
a9 PELLE SYEVHE Y ViR vy
Gty /4[4(97%/ | 7'/?“ ZpOod%é’7ﬂ/ mdmmmmn;
wdw?ﬂu/n/éi ?é;?' . 200 0

“""“’m.w;# FHELRS
e St m “"”"i: [ Generat
__swe U oinct 2/ o=
mmmmmm
B. BﬂBE/ /2’7@% Dato of Disbursement

o 4_[}_{ 9//M 7—1'% 4p Gode wdmmmwu
el L LRI BT Gy | e 2052
1222 K, FHELFC Catogony!
Office Sought ' Dishrsement For-
Sn:nte Primary D General
President Cther (specify)
St/ ?f Distict 2/
Full Nams (Last, First, iiddio i)

C BREWEZETJ CONSULTING
>LQov axa'é*/r Z’ﬂ/ﬁ "

" Mafing Address

)?/PP/W— -Si%/n/ézc 7‘X 7%2&

of Distarsement
Lymgzzzﬂ'//lf@

mbb Y-

,P//E'A /2S5

Office Sought-
Salatn

ssz"X ostic: 2/

%’mey [] Generat

mammmm

mmmm@mmwm

FEC Scheti’s B (Fonn %) (Revised 02/2009)
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SCHEDULE B (FEC Form 3J) Use separate schadulafs)
ISBURSEMENTS far cech catogmy of
ITEM@D Detnfled Summaty Page

(check anly one)

ﬂﬂ 18 1ea 18
20a 20 20z 21

mmmmmmmwwwmwwwwwmwmmamm
athmm@ghmdewwmbwmmmm

Mmmmm

VDD D ' PHELES PR CONEGRESS

Full Name (Last, Fist, Middle Initiz)

A RIS BAME

MEMNSS L) COVGTRESSC AVET

® JUSITT X Ze7a

T R T

'. sz s '

To2D M PHELRS Teo

Office Sought House Dishhirsement For:
Senate Primay [ | General

Full Name (Last, First, Middie initia)

B TAVELIR — PEREINS

WEmMES ) X0 8 W, Bl

N AuseT N T weve/

eI ID D Y PHELFS

Office Scught- House Disinpsement For:
Senate Primary [] ceneras

swe TX Dtz 2/

Fuil Name QLast, Fst, Middle Mnitia)

© __REVILUTION BRIfDcs ST/ VG-

Date of Dishursemnent

2/ SIPNEY BAXTER

N RRY I E Tk o 7 &oag
Purpose of Disbuwrsentent JR——

SR D b5 Y. PYELRS e
Dishursement For-

Office Sought House
President Qther (specify)
st N Gtir 2/

SUBTOTAL of Disursements This Page (optional)

TOTAL This Period @ast page 8ts fne rumbsr onty)
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L4

SCHEDULE B (FEC Form 3J) Use separate schadfals)
[TEMIZED DISBURSEMENTS for e oy of e

fnaLmENumzn | PAGE Zor 41

17 18b
21

wfwmudmoﬂxﬂmmﬂnmaﬂ&esdwpmmm

mmmmmmwwmmmwwmwwmwmmdmm

soficit coniintions from such commiltee.

NMEOFM"E@IM

TOIN | PHELPS FIR CONBRELS

Full Nams (Last, Fist, Midde Infhaf)

A D)L PYA RSP IES -
MEmbeS Boz2 7 szy’/M/wggw 202

Date of Dishwrsement

o217 2016

S Aue gy gXE RTpres
2 7 ST %
"= yoDp Y. PHELFS | =

Office Sought A} House Disbursement For:
Sume Primary [:]Gmual

Other (spocily)
__ Stater TN _Dshict 71/

mamwmm

T8 7T

“Full Name (Last, Fist, Nadifio Wiitial) .
8. AYFRI FRIDUCTTONS
e 2 02 SAHIHEY /‘///.L 7?&42’

- P STT X 78734
L JIPALGY  SIGYS s
Y 4 FHELFS | 5

Office Sought:

Senate Primary E]emaa
President Other (specily)

sme JA et 2/

Full Namo (Last, First, Middls Neitia)

" Maifing Adtress

Dato of Distwrsement

ST FRTE FVEYIYEY

Gy State Zip Coda

Purposoe of Disbursament S ——

Candidate Name

Prlname

Office Sought | | House Distansement For:
Qther (specify)

State ™ = Distict

Mdmmﬂﬁsw

SUBTOTAL of Disburscemants This Page (optionsl)

TOTAL This Pertod Gast page s fne number onty)
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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)

TID)D PHELPS . /f//:? 6&#@/@2:9_;

LOAN SOURCE Full Name (Last, First, Middle" Initial)

FPHELPS, T0b> 4.

Hection:
| Primary
. Genera

Mailing Address

36 /6 FAR WEST ELYbe ¢ 117

¥,98

|_| Other (specify)

'/ws/

ZIP Code

7//( T 72

OngmalAmomltoanan

_spo.e0. . ..

Ommnanve Payment To Date

Balance Outstanding at Close of Ths Penod

| D._'Q.ﬂ -S’ oc. 0”
o Datelncuned _ N Da_teD_ue o lnterastRate _ Secured:
2O "Z A ? 2 0 15 - %bﬂ % (apn Dva gNo

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

1. Full Name {Last, First, Middle Initiaf)

Name of Employer

Mailing Address

Qccupation
Amount - -
City “State  ZIP Code Guaranteed
Qutstanding: AN -
-{ 2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City ' State  ZIP Code Guaranteed
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 5 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
SUBTOTALS This Period This Page (optional) >
TOTALS This Period (last page in this line only) > l

canyoutstandingba!aneeontytoI.|NE3,Meb,hrﬂﬁslmeﬂmweduleb,mymdtnappmpﬁateﬁneof&nnnm.

FESAND18,

FEC Schedute C (Form 3) (Revised 02/2003)
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: : |PAGE 2 OF &£
SCHEDULE C (FEC Form 3) S : Use separate schedule(s) | FoR LINE NUMBER: :
o for each category of the one
LOANS . _ G Sy oge (check only one) mg:
NAME OF COMMITTEE (in Ful)
TIDD PHELPS /5/22 éwr/@/ez-rf;
LOAN SOURCE Full Name (Last, First, Middle Initia) _ .
FPHELPS, To00d H. SR | P
Mailing Address # ‘ | | Other (specify) w
35 /6 F4P WEST BLyb $7€ )17 /98
ZIP Code
é!/f/ 7//( 7L 73]
’ Cumuiative Payment ToDate ' Ba!ance OuislzncﬁngatC!ose of This Period
| D 0 ﬂ ‘ 33 00 oo

lntefstRate - ", Secured:

%sﬂ 1% (apr) DYE‘ MNO

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City - State ZIP Code Guaranteed

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

Mailing Address

City ' State  ZIP Code

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

Maifling Address

Amount
City State ZIP Cede Guaranteed
Qutstanding: 5 ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding ¥ g

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carryoulstandingba!anceonlytoﬂNES,SdmdtﬂeD,forﬁﬁslhe.nmSdneduleD,myfwwardmappmpliatelineofSumn'lary.
FESAND18,

FEC Schedule C (Form 3) {Revised 02/2003)




: : [PaGE 3 OF 6&
SCHEDULE C (FEC FOI'III 3) ' ' ’ Use separate schedule(s) FOR LUNE NUMBER: g]

13a
13b

LOANS . ] o m Smnmrymw w {check only one)

NAME OF COMMITTEE (in Ful)

TODDp PHELPS }f//72 COW ERELS

LOAN SOURCE Full Name (Last, First, Middle Initial) ) n.
PHELFPS, T0b> H. SR | P

| | Other (specify) w

Mailing Address

|36/ FAR WEST Lo 7€ x¥198

_ “ ZIP Code
As T H Tx 7873

Cumulative Payment To Date ' Manceomslanding at Close of This Period

7300,

Secured:

ST Y py DYE 4 No |

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

2
0]
1
2
]
2
@g 1. Full Name (Last, First, Middle Initial) Name of Employer
l - .
- Mafling Address Gccupation
@ : ]
‘ 3 Amount -
- City State ZIP Code Guaranteed
ﬂ _ . Qutstanding: -
% 2. Full Name (Last, First, Middle Initial) Name of Employer
§ Mailing Address _ - Occupation
5 City ' Stte  ZIP Gode Guaranteed _
‘ 2 Oulstanding: Sacsesioosd e P e ¥ e g T S e e
3. Full Name (Last, First, Middle Initiaf) Name of Employes
Mailing Address ) Occupation

City State  ZIP Code

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

Mailing Address

City Sate  ZIP Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Canyoumdingba!anceonlmeNEs,SdmdeeD.fmuﬁsﬁne.IfnoSeheddeD,anyfwwamtoappmpﬁateﬁneomennary.
FESAND1S,

FEC Schedute C (Form 3) (Revised 02/2003)
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: . TeacE #_ oF X
SCHEDULE C (FEC Form 3) - | Use sopart s | rom e NuNBER
: ach category (check only one) 13a
LOANS _ Detailed Summary Page m 13b
NAME OF COMMITTEE (in Full) )
B = 5 T : RIS CC
TIDD PHELPS FLR - Cop ERELS
LOAN SOURCE Full Name (Last, First, Middle initiaf) Hection:
: | Primary
FPHELPS, Tood H. P
Mailing Address # - Ofther (specify) w
36 /A F/¢P WEST Baib 12 1177 178
) ZIP Code
/4 USTTN 7‘ /( 7L 732/
OngmalAnmuntofLoan ' . Curmitative Payment To Date ' Ba:anceomstamﬁngatc:oseofmspenod
L faepo,ed .. o00 -, H#doo e
Datelnwned ' _I;)ateD}x_fz_ lntemstRate " . Secured:
0 2_' '@2 28 ’é R ‘7‘-94 % @apd) | DYS MNO
-1 List All Endorsers or Guarantors (f any) to Loan Source ' T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ‘State 2P Code Guaranteed o o
2. Full Name (Last, First, Middle [nitiaf) Name of Employer
Mailing Address Wm
Amount
City ' State 2P Code Guaranteed _ _ _ '
Outstanding: L (L TE S R PO S ST TFT RN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount
City State  ZIP Code Guaranteed | _ :
ou‘standng: : T TRITE T TR S S S
4. Full Name (Last, First, Midd!e Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed - :
Outstanding: =~ ¥ s d b wdoa
SUBTOTALS This Periocd This Page (optional) >
TOTALS This Period (st page in this line only) [7 i 0. ngg
Canyoutshndingba!anceonlytoLmEa,SchedmeD,fmﬂﬁsline.IfnoSdtedtdeD,mnyfomamtoappmpﬁatelmeofSlmmmy.

e FEC Schedule C (Form 3) (Revised 02/2003)
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SILVLS QILINN B | § -8 SINUU QoI LV O11 210y

I iy

-

S'6X5ZL:d0 €10z Al

AdOD 33SS3HAQV-€

| L

]

‘papniou} soueIn’Y] 000045 ¥ v
:w—NNN.ooo__auBEoommm:._m;...m:_qu‘_.wmw:honsxo_sou L_
J
m..

g

ol |(uaamim) dweny Aeneq |

Qsmcu_m eekoidws

simeuls eekodwz - owL [(AVaQMWR) 1dusny dianag
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