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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS
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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 purnoses, nther.than using the name and.adriress.of any political committee to solicit contrihutions from, such committes.,
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
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Amount of Each Receipt this Period
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Other (specify)

Election Cycle-to-Date
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FEC Schedule A (Form 3) (Revised 02/2009)
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Any information copied from such Reports and Statements may not be saold or used by any person for the purpose of soliciting contributions
or for. commersial _purposes,. ather.than usino. the name and.address.of any. political committee to solicit contrihutions from. such. committes,
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ERHE ﬁ (o GEES

Full Name (Last, First, Middle Initial)

Date of Disbursement
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A.
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Type
Office Sought: /] House Disbursement For:
Senate Primary @’General .
|__| President Other (specify)
State: Z~D  District 7
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
] : ik ‘w et
Maling Address MoMERE Ry vy
City i S‘a‘e Zlp Code Amount of Each Disbursement this Period
: v i3 4y W s e ) F \ad
Purpose of Disbursement . grammy 5
d R LN WX, W gt B
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' Type
Office Sought: House Disbursement For:
Senate Primary [j General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M, Fo¥g ], FVESWETY
Mailing Address ‘ ' ’ . N N N
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b o R W £ L4 s 4 L w &
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SCHEDULE C (FEC Form 3)
LOANS '

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

| PAGE

OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

ZRYE

7;; G/uf&?f

13031013866

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

’

Election:

Mailing Address

Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

&) L s ) o 4 & 4 g £ 4

B W £ G iadid 4 1 & ] A7 £

& W & 1 L £ & L aiand 2

¥, ax ,ﬂ‘ Iy B :’; 3 £, i iy 25, il n, A . Ji, 5 8, » /'1‘ 3, B B, £ §:] . B * £i f.l £
TERMS :
Date Incurred Date Due Interest Rate Secured:
Mmomgsr o o/ By Ty Yy MEmMp/sED TR/ ;ivgv%v}di*‘ TR
“ . " a5 . 28 2 i o8 o, 2 : Ty 2 Wreceld ] % (apr) D E]
Yes No |

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount AP
City State ZIP Code Guaranteed . o) 0!-
‘ Outstanding: S S
N 2
2. Full Name (Last, First, Middle Initial). Name of Empiloyer :
Mailing Address Occupation
Amount 5 R R Y ey
Ci State  ZIP Code Guaranteed j .
Y Outstanding: R L, B e ftnaémvo O
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. ‘| Amount i e N R S .a
Ci State ZIP Code Guaranteed
i , Outstanding: Bt oo oS % ‘Q&n
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A S R
City State ZIP Code Guaranteed : o) 1
Outstanding: e
SUBTOTALS This Period This Page (ODHONAN....c..crcevreereerreerscrssresreseresmreesesreec : T T g §
g ( p I) ’ B X g’k 5% = g’} " B D, " "0
i ( in this li 1Y) cereeererneresneineesnn e st srasterestasasenenenearranees
TOTALS This Period (last page in this line only) > et e itieedinna M_o 0
Carry outstaﬁding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18
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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 Fuli)

FEC IDENTIFICATION NUMBER

TEE e Coppoiet Clo.0.509 7160
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ¥ ) i b5 S i W  fiiar” S L] et 3 /
5 5, ,,g"} 5 3 - 2 2 'rﬂ 3, B 4&_%‘ o/()
Mailing Address R ) PETEY Py
. Date Incurred or Established i P
L TRE™E  GVTEPERT
City ‘State Zip Code Date Due N ok .
MM f“bﬁ0§ RAL R AN A
A. Has loan been restructured? D No [_—J Yes If yes, date originally incurred ,‘ T@_ o B s
B. If line of credit, _ Total
w L - - b L) L o g outstanding i il ® N L] i A W
Amount of this Draw: B onent e senlbecndenssfboocs Rromfseons Balance: S ome R meitimoedorothordisnd

[7] No

[] Yes

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

DNo

If yes, specify:

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

real estate, personal

What is the value of this collateral?

¥ L4 * £ 33 W & L} 3 )

i B I ) LI W IO, S

D Yes

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

[1Yes

Are any tuture contributlons or future receipts of interest iIncome, plecgea as
collateral for the loan? [:] No

D Yes If yes, specify:

What is the estlmated value?

L ) s 4 i Ly 7

Y 3,

§Bcxmal

A depository .account must be established pursuant

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

Date account established:
M mBsEp "Dy Y Ty Ty

£ sl el P

Locatien of account:

Address:

City, State, Zip:

If neither of the types of collateral aescribed 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.

. COMMITTEE TREASURER

Typed Name

Signature

DD ! YEY R YUY

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the foan and other information regarding the extension of the loan

are accurate as stated above.

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.

This institution is aware of the requirement that a ioan 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

“'M"E'ﬁ"i: W o B A e
e i 2 " »n 5

FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE

OF

(Use-separate .

schedule(s) FOR LINE NUMBER:
for each (check only one)
numbered line)

9
10

NAME OF COMMITTEE (In Full)

FR/E

'}% (;N@éﬁ-ff

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 P_erloq

L3 » W 4 1) W L4 *

NI, R SRR I SRS | PR R,

vovo

Y

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close, of This Period

2 34 '3 £ = ¥ B4 L3 1 nD | S s & " ! S £ 4 R ¥ ® X Y £ U W ) L ¥ b
L
2% I N X ) .

B. 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

L v W w o w L ® L)

n N, V- 1 I S Drgrl B

1)

B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o £ * 1 L s At ' ) ¥ w 1} £ 2 aaania s 3 9 £ W & W [N I * C)
U S B b P ozt Foncand 0 B Y N B Y ;059_»03 3 Bssrat Ve eedie readSamnr T asadh PR

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

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
" Qutstanding Balance Beginning This Period
N, kA m K.} !{JL k4 ;. j ). . .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o © | - 00
B S R, Bi B, 8, k-1 Iy £ B A 53 i k<4 g, 3 K e, 3%, R 1y {¥; '3 LI s % P 42 Py
1) SUBTOTALS This Period This Page (optional) > A e O
2) TOTALS This Period (last page this line number only).. > Braerlirers oo ae Fmeliocset MQ&Q_*
T L * a " i 4 o L1 L] o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........coeeiseeresssesnrnne > . sty o WO,
4) ADD 2) and 3) and carry forward to a_ppropriate Iine'of Summary Page (last page only) 4 Ssorsheen Tt Monosand ,ﬂf Py

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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