POLSEORS | COPh | LD Pl

T

REPORT OF RECEIPTS

FEC ,
FORM 3 AND DISBURSEMENTS M AUG -5 AF 9 3B
For An Authorized Committee Office Use only
i e G RIL UL T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ! 12FE4M5
COMMITTEE (in full) over the lines. E N el S
—r
ISJ ?HIIVIIHEIAWII‘ lﬁl@ IQQWQ@XS. I AN A S AR AN SR A SRR A
T S A S A NV S SV A S NV A SV I BN N A N NN S RV S RV N R A R A B RS A A R A A
ADvDRESS (number and street) [‘D Y6, .BQX Il[ d g I%/ L I I A A S I A A A S A A
— o Lo v e e ey N B .
LT g e
reportped, (AC():l) Ich c’ q /lm 54"21 Y I N T N | gl % Wj/&ﬁ_!'/,_
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE 4 ZIP CODE 4
— STATE ¥ DISTRICT
16--(75 ? 4,"5 '77‘3 { 3. IS THIS >‘< NEW it AMENDED
=t REPORT N. () OR el (A) QM | [5 31

4. TYPE OF REPORT (Choose One) ]
(o) 12-Day PRE-Election Report for the:

(a) Quarterly Reports:
E Runoff (12R)

[

-
e

>, Primary (12P) % General (12G)
April 15 Quarterly Report (Q1) . et

!+ Convention (12C) L

Special (12S)

July 15 Quarterly Report (Q2)

- o

in the m

October 15 Quarterly Report (Q3)

AN

Election on State of
E'J January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
. ."n — N rq.
: ' General (30G) Runoff (30R) i_ Special (30S)
.!v _! Termination Report (TER) 1 PRl 7'7;‘:";‘1'71 in the =
Etection on e tEeas e, L . s State of S|
- ———— Lt e ¢ o - E— -
H
l ] ) oy ¥ ’1
5. Covering Period : 7_1 Q__rd/ through L@h“ ' __,Q ;__,0_7{ A

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 B E'T/-? Ax)Y asINF ,Q ﬂ ZLST‘):L/
- T m—— ]

EMM/!D XV SRR
r
Signature of Treasurer ¥ Seﬂz 2 5!492 e éz ( Zuéﬁgf\),zDate 9.1, &'g’lfJ -Z‘z:*o‘-/—%

NOTE: Submission of false, 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

FE5ANO18




Lo e iff 1 SOPsI— 1R L

o

=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Do) HDAMS EDPR LONEFESS

Report Covering the Period:

From:

D) 67 2olY

B5° 20 EETY

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) ...cocoerveerrereeerecen e,

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

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) ceoecoiiiiieiiiiece,

" (b) Total Offsets to Operating

Expenditures (from Line 14)................

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

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

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

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

This Period

COLUMN A [

COLUMN B
Election Cycle-to-Date

, 3,150.00
, , . O

. 32.150.60

., 5,05920
: ., 0

) -
- %

. Boxéz
2050
., .0

: , .0

e

3 Y ik o -

P R N e

t

bR R B A T

- .. Lt T e i

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
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

dpHA[  ADPs FoR (op6RESS

L) M ’ D D ’ Y v Y Y
Report Covering the Period: From: ﬂ / 0 / ,2, 0 / 7

To:

@Mé;!}‘o-b.__ / éé‘y“?v_‘f}

v e ath

1. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees
(i) Hemized (use Schedule A)...........
(i) Unitemized........ccceceveviveiniiceennnns
(iiiy TOTAL of contributions
from individuals .........c.ccecvenenn. >
(b} Political Party Committees.................
{c) Other Political Committees
(such as PACS) ....cccoeeccerrinennicnviiens
(d) The Candidate ..........cccocvvmveereevceannnnn.
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)iii), (b), (c}), and (d))..
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........cccocureee.
13. LOANS:
(a) Made or Guaranteed by the
Candidate.........cccovvieinnennirnerenienne
(b) All Other Loans.........ccccecvervrerccnninanns
{c) TOTAL LOANS
(add Lines 13(a) and (b))......ccccerreeannne
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ....cccocevvriniinvannnne
15. OTHER RECEIPTS
{Dividends, Interest, etC.).....cccocceeviivnenne
16. TOTAL RECEIPTS (add Lines

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

.0
., 0
Y
., 0
0

. 228000

J 25000
H !- . 0

, , o,
, , .0

: ,. .0

-— e .

Y gt
3 < o — * LA
e e ————
- 1
) e Ime i -l"‘—h!
L — — '
1) B U T |
I i o] o~
’ [£ FUSUNEEE R T
memnmT ey
’ 1T N I SR
* ’
4 1 . i i
!
’ IR P -
. . - .
i
? - e e L
!
’ T -t SR R
- ]
) RN B T W
D e S S
] ) - = - -
- -~ - -~
) | S N -
r - . -
¥ ¥ -
i - ——— g

L

FESANO18



sof
[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS - COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.........coc... i s \1,,{25522&1 e A
18. TRANSFERS TO OTHER - : T
AUTHORIZED COMMITTEES ........ooosesvrenn DN 2. I S

18. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed WZW:WF-FE ﬁ?ﬂ’mmmm
[

by the Candidate..................cceconel PR S S 04 (T N N U, O W N
I e e A L. Q -
(b) Of All Other Loans ..........cccceeeceveennneen. . e e Y ot Yoooand el 0_@ H: T R U R

() TOTAL LOAN REPAYMENTS [T
(add Lines 19(@) and (0)).......ccoove.c. NP o ) R B

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other rr——vz‘-mmxﬁ—l T T S — e~y

Than Political Committees ................. A A A < E‘ , , .
[ IR AR SRS S ——
(b) Political Party Committees.........c........ P monc o e e Vel el 0 } | T N S S
(c) Other Political Committees ) —?Em‘i?fﬂ—u—vqj M
(such as PACS)....ccoeiiviinciienirinnns e e Ay 5_0 ! . , ]

() TOTAL CONTRIBUTION REFUNDS [y epm smgmegmmsy | : |
(add Lines 20(a), (b), and (C)...c.r.. N /) Ao et
' 3 4
21. OTHER DISBURSEMENTS .......coccoorr. et 0 NP

? o |
(add Lines 17, 18, 19(c), 20(d), and 21) P> P :z, 0:5 ,:Z v . \ ]

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........c.coecnerncmmmmecinircnnas R (I - . 0
'] D T * !
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......cccvecerimierinrsicninieenesinnneninas ,wé,M
i
25. SUBTOTAL {(add Line 23 and LiN@ 24) .....c.ccccecuiiiieiriireesieeieeseeseeseesereseessaseseneseessnessnenee L_c__c_ﬂ)_&_z, 7' 5/0 . 00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....ccccccevieeveririeceenierceesnesseesevenane E;be_agyw
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD YT i"'qb g&
(subtract Line 26 from Line 25).........c..c..... s I, S W7 SRS N L K A » 1 T

L ' _

FE5ANQ18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS Do Sy ot

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

a Hﬂb Hﬂc Hﬂd
13a 13b |-—|15

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)

douN ADANS Fof CONSRESS

Full Name (Lﬁt First, Middle Initial)

p/w JoHN .

Date of Receipt

TS ED oL BRI DLE. FPAD

Amount of Each Receipt this Period
e, J{"A'ﬂ.‘hi w-?—P—-_x_‘:'l

e A2020]

State Zip Code
U PPEL ﬂ/c'é//z/éfdﬂ O/f ffzz0
rec o polcal cormmiten. Co02b5.71y
Name of Employer QOccupation )
GREEN Jffal kY CHEM( N QNER
Receipt For: Election Cycle-to-Date
Primary D General - At it R, it -

omer pec) Lo s o0l 2.0.00]

Full Name (Last, First, Middle Inmal)

Mme JOHN 4/,

Date of Receipt

Mailing Addr27 g go OL_Z)gﬁ‘{péE ﬁo&b

/ oo, VY
s 2877

State Zip C

“UPPER ARLINGTIN OH sfzzw

FEC ID number of contributing e
federal political committee. L 0 0 § ég 7,2_/

Amount of Each Receipt this Period
-

za Q? of Emplo%rﬂz ‘Lﬁﬁ cﬁﬂ{/@djccupatlon 0/0}{5{

:_-b-‘d-—!—-ﬂnn_g—ifﬂgdf -ﬂ-j

Receipt For: Election Cycle-to-Date
gl’rlmaw D General 'p-o—.—_-—:—.:—-:—-'.—c—-v—u—T
Oth i
o (spect) b 2.20022

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

ﬁ':';'?, O T aaakis!
p 4

e p—_ e = = —

Amount of Each Receipt this Period
e ————— —— o

\
o e it e 3 "t v, el i umd" e * et

City State Zip Code

FEC D number of contributing P"'i"“'»“‘"c"" —————

federal political committee. qu . .

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General P LN L _-._-..;—:prglm-
Other (specify) !

e lmeal, s et T e Tt g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

-—f-.-b—u—-ﬂ-d-

' 25 000]

-.‘--{'.—-1-&-‘—!—- -‘3-!

23506001

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LF’AGE OF

{check onIy one)

19a 19b
20a 200 | |20c

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)

DO ADAMS  FOR  CONEEESS

Full Name (Last, First, Middle Initial)

A POSTMASTER

'

Date of Disbursement

Mailing Address / XFZ,Z % /{,\/ p;;’ M IQD

-.

53 T

MY o .__.-_'-._dﬂz

City 2 State Zip Code Amount of Each Disbursement this Period
KO Ly ¥Bus O M #4322 ;‘m—v—ﬁq—va—ﬂb—.l

Purpose of Disbursement g - . L . .0

’PO.ST/Q = L’:O:O ﬁj RO SO SUR, FUR ey, W 1 £ W A
Candidate Name, Category/

TouN ADAMS For Coi/bRESS Tyoe
Office Sought: DX| House Disbursement For:
Senate m Primary D General
. President . Other (specify)

state: D H ot O3

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
. IBS‘FDEU ?E/TNTIUQ o é«ﬁﬂpllfﬁ< ING e [ '-'] l 5 C—H—i
ailing ress O / .h.:
ey daewri DerdE , - e
City State Zip Code Amount of Each Disbursement this Pericd
_ Coflgmb LS O M 4322 R 7 X"E
urpose of Disbursement < = .. ] L DOS.7T
‘ = 3 s Ly L L
N L TTpL SETHP-MPTL DA P oo | el i
andidate Name Category/
~JodN SIDAMS [OR (L pa)aRESS | e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state: () H’ District: (D 2
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

PosTMpsTEE

Mailing Address

JER2 HENDELSDA  ED

PR EEI R EINT

City . State Zip Code Amount of Each Disbursement this Period
. Co {xéleV)LBltLS OH 472270 H“W
urpose of Disbursemen r——r ‘ _‘ ) D,
m»'ILI/\/G— "g.rot._‘i; { TR_BOL, WA WL NS W N P
Candidate Name ) Caiebgory/
&29)')*/ ADﬁMS FOK, CDNWSS Type

Office Sought: House
Senate
President

State: 0 }4— District: 03

Disbursement For:

Primary E] General
Other (specify)

SUBTOTAL of Disbursements This Page: (OptioNal)...........ccceeveveeeiieeerreeeeenresveeaese e seesaanes

TOTAL This Period (last page this line NUMDET ONY).........cccceceeiirmiiicreeceee e

BESSSErCY

"_ -
.‘.—a—c.—;-—:-&_;.—c:_:a—;tﬂj

FES5ANO18

FEC Schedule B (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: - | PAGE

(check only one)

H 19a
20a 20b 20c

Hwb

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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

o i/ ADAKRS FoR LoN6RESS

Full Name (Last, First, Middie Initial)

A PNC B AWK

Date of Disbursement

Ma)ng Add) (iess W ]DE_K/SA w

Hopd

wou oo o RGQ I
o b 3@4@#—%

State Zip Code

Amount of Each Disbursement this Period

S I

I EYF

’ Y

"ColumPus OH 4332}
Purpose of Disbursement
BANK LHARGES o0 |
Candidate Name Category/
ms For CONGRESS oo
Office Sought: House Disbursement For:
Senate 1| Primary [:] General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

5 PNeE Bnauk

Date of Disbursement

Mt D 0 S 2N
Mailing Address é Z D )*/0 / ‘9
1850w, HENDERIoY Reard
City State Zip Code Amount of Each Disbursement this Period
Coruwmies ON 24Z220 :
Purpose of Disbursement . / 57
’ :- .
- J?CH PEDULTINNS O 0)
andidate Name Category/
ToHpy ADams FOR (pNERESE e
Office Sought: House Disbursement For: .
Senate Primary D General
) President ; Other (specify)
State: D}‘ District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
L) M I3 D ] ’ Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ ’ . -
Candidate Name Category/
Type
Office Sought: House Disbursemsnt For:
Senate [ Primary General
President t' Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

el

TOTAL This Period (last page this liNe NUMDEr ONIY).......ccceeereeremerererreeecnereresaeressisreensesenee

. J059.39

FESAN0D18

FEC Schedule B (Form 3) (Revised 02/2009)
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: | PAGE OF
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full)
v -
TOoHN  ADAAS For COUGRESS
LOAN SOURCE Fult Name (Last, First, Middle Initial) Election:
ﬂ ' /}, Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| g ————
W i
i ’Mw M‘:—MM&&? &-M -
TERMS
Date Incurred Date Due Interest Rate Secured:

om g fovog/ fVer oy vy W/TDDD!/W B
L:m E a2 [ - if | ST, R N E-jbad—@-i-:!% (apr) DYes DNO

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount :
Cit State ZIP Code Guaranteed ‘
y Outstanding: ) 3 \—"—-}l
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State . ZIP Code Guaranteed
Outstanding: | NN SRRV ) W, S SR SR, SEEE SR W, R |
3. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address - Occupation
. Amount e e S S S ———
City State ZIP Code Guaranteed . .
. Outstanding: Lo el 3 d
4. Full Name {Last, First, Middle Initial) ' Name of Employer
Mailing Address Occupation
Amount S, o . S
City State ZIP Code Guaranteed
Outstanding: Lol 3 S
SUBTOTALS This Period This Page (Optional).........cccoveeveriereiiieicrce e cer e e v > y 0
[ . N SUU[ O N S Y L
il
TOTALS This Period (last in this i IY) e ‘
is Period (last page in this line only) > 1E . O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 ; FEC Schedute C (Form 3) (Revised 02/2003)
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" SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

J6HH  ApAns fok CovERESS

FEC IDENTIFICATION NUMBER

lcloos.cszay]

Amount of Loan

i—ﬁ

LENDING INSTITUTION (LENDER)

Full Name N/ﬂ/

|

Interest Rate (APR)

E—d—ﬂ—q y
Mailing Address e W et I AU ata et
Date Incurred or Established ’ l )
yvownT s Fovo) s
City State Zip Code Date Due [ s
i‘M‘FM" oDy ooy
A. Has loan been restructured? D No D Yes If yes, date originally incurred  y_ -
B. If line of credit, Total
'Y‘c;} Outstanding E
Amount of this Draw: PO S S, | S W S, S Balance: T S Y, VO S, VSN S

C. Are other parties secondarily liable for the debt incurred?
[[JNo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coliateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No |:| Yes

If yes, specify:

What is the value of this collateral?

ﬁmﬂ‘m

O, S S GO, WY ;. S W W, N

Does the lender have a perfected security
interest in it? [ |No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? |:| No l:, Yes If yes, specify:

What is the estimated value?

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date _account established:

;MM/‘DDM'/YVVV

Address:

és::g L'ii‘w-_-_ﬂ o T " — 75‘ ' Clty' State’ le:

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

DATE
(Mwmy/ gosod/

Signature

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]

lll.  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 DATE

Typed Name =l ;s ooy /
Signature ' Title

FESAND18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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.

SCHEDULE D (FEC Form 3) (Use separate [ PAGE OF
DEBTS AND OBLIGATIONS Soretae | ook oniy oy H .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

JottN  ADANS  FoR CIOWELESS

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

W/ 4

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
Amount Incurred This Period : Payment This Period

I i

(NSNS _SEES GV, ) W ORI, NS'E ) SRS RO S S, SR

J'BW;W\V WHW
" p

SRR R S SR LS S, S AR O SRS,

Outstanding Balance at Close of This Period

’ e et § v e et " —

B. 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

n

Amount Incurred This Period Payment This Period

W—m Y R s T e Ve Ve Vel RS
; n—a—a—;uh—a—-f—(:.\-—c—-ﬁ m | S SR ;) . S S SRS S S S

Outstanding Balance at Close of This Period

C. 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
Mﬂhﬁ:ﬁﬂ_&-&—g

Amount Incurred This Period Payment This Period
R_WILW&W

i

3. E) L s L T L S, SR O\ ]

Outstanding Balance at Close of This Period
N g T e

S R S
1) SUBTOTALS This Period This Page (0ptional)...........ccccceemmenieinrniinnresieceseees e vneeens > L_n_l._/a_&_-_n_n_n_qw_g_o
2) TOTALS This Period (last page this line number only) .........cccooirrnncciiniinrresccene, > m
3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy)........ccccoervvivcnvieennennns > 0 !

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) >

3 ] *.
I A S S . ———_T

I]

N 2.

FESAN018

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 Committee)

Name of Principal Campaign Committee (In Full)

JoUH HADAMS For Coneress

Report Covering Period:
From:

Qa5

«’T-/]'H‘O/J f_

X

71521

Y

Committee Name

NoHK Apps s FoR COAERESS

(a)
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than
Political Committees

(b)

-Line No. 11(b)
Total Contributions
From Political Party

Committees

Column Total Last Page Only........ccccoiiiiiiiirieeterie sttt e et et a bt aeseaaanes
(© @ () ® (9 (h
Line No. 11(c) 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
el \ —
A 4 3250.00 225D.00 sl B &
B
@ 0] (k) 0] (m) n)
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
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