120308832874

I B

REPORT OF RECEIPTS

FEC R._" J'.'- \_I r- =
rorm 3|  AND DISBURSEMENTS cCEIMET
For An Authorized Committee M2 xp 18 Blfcb usel Oy
" CoMMTTEE M Exempe: I o e F B PYMISCE g

AR LY N KaVANBEH, FoR CONGRESS |\ 111

‘III]IIII]IILEIJLII lElLllJLlIll-»lJll%lllliill

lllﬂqfolgL Ivn'A/l IE§O|AJA( I R N B lL | S IR N SN NN AN A S N | [l

AD'DRESS (number and street)

||!14L!J!IIILIIJIIL;!il!lllllll#II

Check if different

o ey leovioMi Ay M) 148052

2. FEC IDENTIFICATION NUMBER V¥ oy | state * 2P cope *
S STATE ¥ DISTRICT
Coos A& 0 3. IS THIS F NEW "¢ AMENDED :
20052834 REPORT X Ny OR - @ VAR

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

(@) Quarterly Reports:

Primary (12P) .. i General (12G) : " Runoff (12R)
April 15 Quarterly Report (Q1) .

Convention (12C) - . Special (12S)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3) Election on F TP State of

January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:

General (30G) Runoff (30R) N special (308)

"X Termination Report (TER)

-::4’;‘ '.* r , = D L i Y\ Y . "Y =: in the ," - :
Election on oé 0 .g g-'o / 9-— State of Ml

Y

5. Covering Period 07 ' 7 3: :;LTO/Y L through O‘? , ;5' ! é—/v@ ; j"

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 . S HonN E %f\/ FH\/H’C:‘H

:.bM. %‘. B - -5. ',n:...: : :,.-:.i'-- - ..-?..' .Y. . .‘-’ ...:'.
Signature of Treasurer o del pate 2 T 1 &4 Ao .0 %

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

FESAND18



12030883875

1

[ | SUMMARY PAGE 3 |
"' FEC Form 3 (Revised 02/2003) of Receipts and Disbursements ' ' Page'2
Write or Type Committee Name ' :
O oo yal %Mm\/nﬁ-# Fe. (oncresgs '
ca e TR - JI«:"‘M e ey E"v" Yoy
Report Covering the Period: From: O ‘7 vy 3 9_,0 / a_ To: O;? [/ A 20/ 2

COLUMN A . COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans) N

(@) Total Contributions N O--‘ r ot b
(other than loans) (from Line 11(e).... . .. .. y..- é, ,o 50 0 L. Loy o . é,o 5.0 o0

{b) Total Contribution Refunds o . S RS ke :
(from Ling 20(0)) cee.eeevesvoeeeveesseesssssenns e s ... .y . O .00
(c) Net Contributions (other than loans) R CA AL A 3 SRR RS ‘_a
(subtract Line 6(b) from Line 6(a))...... I T éao 56' M ; : R é., 0 5 ,0 .

7. Net Operating Expenditures

(@) Total Operating Expenditures N oET

(fom Line 17).... . 551780 4, 557 7.80

(b) Total Offsets to Operating A S T }.-. IR :
Expenditures (from Line 14)................ oy . 0,00 : - 0. i &

(c) Net Operating Expenditures - e Vo e T

(subtract Line 7(b) from Line 7(a))...... : TP T TN 5.’3’/ 7 ?0 5,-5—/ 7 80.

8. Cash on Hand at Close of

Reporting Period (from Line 27)................. B T 5 3 Q.; O

9. Debts and Obligations Owed TO
the Committee (Itemize all on IR e s R
Schedule C and/or Schedule D)................ B SO

10. Debts and Obligations Owed BY

the Committee (Itemize all on . :""'T-f".':'~'""v'i‘>~"' R R A S SR :
Schedule C and/or Schedule D)................ e fea B et l
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463 )
Toll Free 800-424-9530 =
Local 202-694-1100 .

L . -

FE5ANO18



12030883876

[}

DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3 (Revised 12/2003)

Write or Type Committee Name

Caeocyn/ /ét//wz%# =y &Uéﬂsé’s

From:

g, R
Report Covering the Period: il 3 9"‘0’_9—

6 o
~=

To:

COLUMN A

I. RECEIPTS Total This Period

COLUMNB
lection Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Memized (use Schedule A)...........

3.
{ii) Unitemized ........ccooeveermeecernnenennnnnne s
(i) TOTAL of contributions o
from individuals .........ccceeueuenns > Ly
(b) Political Party Committees................. Ly
(c) Other Political Committees
(such as PACS)....cccomrernercrienrcionininns .
(d) Tho Candidate........cccccervmininirninnenes ,

(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), {c), and (d))..

12, TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........ccceovueune

13. LOANS:
(@) Made er Guaraateed by the
Candidate.........ccccnecercrnnnsinceriarennsinnens 5
(b) All Other LOans.......cccoeeeernsacusaisnanans s
(c) TOTAL LOANS
(add Lines 13(a) and (b)) ....cocereevrameases o

a
|
i
!
I

. pospen
Lo pro 0050
s 605000
IR P W
Z,_ - 0.0D

14. OFFSETS TO OPERATING !

EXPEND“’URES . Bk ST R AP .f‘.-.e,-," . i .

(Refunds, Rabates, €tC.) ......cocweecreeccacneens ‘ s e m oy s 0 J_D
15. OTHER RECEIPTS S . G

TV TR EECS BTN — ) .. .. 0 6D i S, 0,00
16. TOTAL RECEIPTS (add Lines e : ‘ :

11(e), 12, 13(c), 14, and 15) o . £ : o

(Carry Total to Line 24, page 4)............ > e ‘7,6 0 7_ 0. O s 7,0 07 xe

L

FESANO18



~

r' o - DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

Il. DISBURSEMENTS ' c°|-U_MN A
Total This Period

" COLUMN B

Election Cycle-to-Date

17.

OPERATING EXPENDITURES.............ccc..

18.

TRANSFERS TO OTHER Lt s e e

AUTHORIZED COMMITTEES......................

19.

LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed = ; *. AT R ey

by the Candidate........cc.cccvervrcmrinnunens

(b) Of All Other Loans......c.cccenvrnenisnnnnees
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......cccceceerarneun

20.

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

(b) Politica! Party Committees.............
(c) Other Political Committees
(such as PACS)......c.ccocrnrecnsensensensennns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....ccocsec-

21,

OTHER DISBURSEMENTS..............ccecvnennee

22,

TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) B . . , &474’3’0

0.6

551280

0.5

,957.90

333333

$
K
3
.:F
S

lil. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD rernseaens et senan

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccccccuveervverrscmmnensmsnsosscsrssranse

SUBTOTAL (add Liné 23 and Line 24)........ et a

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiN@ 25).......cccccivcereereeceienncsersescstecsessnsssnesesscersnsesesssesssssnasaesns

L

FESAN0O18



120308853973

~

. SCHEDULE A (FEC Form 3)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE OF

(check only one)

Hna |:|11b [___‘m 11d
12 13a | |13b 14

[ 1s

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 acammercial purposes, other than using the name and address of any politieal committee to solicit eontributions from such comniittee.

NAME OF COMMITTEE (In Full)

Cacorys FAavanaecd Foe CoNGresS

Full Name (Last, First, Middle Initial)

A Annd Bravken/Hoen,

Mailing Address

Date of Recelpt

M e e s Ty v Ty

/308 Buck/NGEHAM 09 A ,.0 P [

City State Zip Code T T e
Halier T M/ 45540
FEC ID number of contributing :6: o Amount of Each Recelpt thls Penod
federal political committee. Pt e wr e il
- 0 0 0

Name of Employer Occupation . R
StTrre oF Micirea) |Letiscarve Aide
Receipt For: . Election Cycle-to-Date

BA Primary L_] General L e

Other (specify) ) o

- 6 Pea’ n—‘— e T IS :’ ———

Full Name (Last, First, Middle Initial)
B. Dé’IJN S Kbt o Date of Receipt

Mailing Address R B BT v R Ve

(43}  Souts 3D AvenNuce 0& (O X5

State Zip Code

City
Bozeuﬁ—n/ MT _

FEC ID number of contributing A
federal political committee. C

5‘77/5_

Name of Employer

Deninis Kaven aerH

Occupation

Wicd GGare Qureirrer

Receipt For: - Election Cycle-to-Date
Primary [___J General : ™
Other (specify)

SPeC/A

Full Name (Last, First, Middle Initial)

OpreocinE 8

" Mailing Address
/110 DivisSion SreeeT

Date of Receipt

Amount of Each Recelpt thls Penod

R Yl TR L R TR

City State Zip Code
ETOSKEH My 49770
FEC ID number of contributing R St P S
federal political committee. G i
Name of Employer Occupation
P N Micsioond HosP | FubreaiSer
Receipt For: Election Cycle-to-Date
Primary - [ ] General S e L o
Other (specify) : ‘
6%&, n'L. o BT

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..........ccuceiviinininriinicieei e

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



12030883879

. SCHEDULE A (FEC Form 3)

Use separate schedule(s)
for each category of the

ITEMIZED RECEIPTS e S e

| PAGE OF

Hﬁd -

FOR LINE NUMBER:
(check only .one)

Hﬁb E‘m
13a | |13

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 punposes, ather than using the mame and address of any politieal committee to salicit eontributions from such comniittee.

NAME OF COMMITTEE (In Full)

A acoryn] Kavoanpers Foe Conereess

A TP

Full Name (Last, First, Middle Initial)

CexTOFANTE

Date of Receipt

Mailing Address

Tmem o e Y Ty Tyt

Amount of Each Recelpt thls Penod

A25 Avewue T #3300
City State Zip Code
Redon bo BercaH CA 40277-5608
FEC ID number of contributing é T s
federal political committee. Phadl
Name of Employer Occupation
Ceno CORP /N VESTOR
Riceupt Far: Election Cycle—to-Date
Primary I__J General I
Other (specify) _ , 07-— O 0 O . O D
6%&/ q z Pl oy | , L o Xaahy =

Full Name (Last, First, Middle Initial)

B. Anby M. ComacHo

Mailing Address

/S5034 Vesrrvea Buub. #9478

Date of Receipt
- w : oy d.'.""ﬂ -;I:.

0% 18 a0 12

Amount of Each Recelpt thls Perlod

City State Zip Code
ENCING cA Q1316

FEC ID number of contributing P ot e

federal political committee. C e e e

Name of Employer Occupation

Comaamo’s /NQ. ResmuenntT™ GuNER.

/00000

Rgﬁeupt For: . Electlon Cycle—to—Date
Primary [_] General . . PR -
{] Other (specify) . / 0 O O O O
J’Pec, 4_(— B P I AN

Full Name (Last, First, Middle Initial)
c. Cae, A. CaApP06Zz0L0

Date of Receipt

Mailing Address

K35 A'Veuue_ T #20/

Amount of Each Recelpt this Penod

City State Zip Code
Retdonbs Berncu _cA QROX77-5605
FEC ID number of contributing ke et i Tt i % B g
federal political committee. C e e
Name of Employer Occupation
daec A. CAPOZZXO, ATY | AT ToeA &Y
Receipt For: Election Cycle-to-Date '
Primary I_] Genera] SR e SRR S
g Other (specify) K &-0 O O O
\S‘ p / o 3, B LR ot TR

SUBTbTAL of Receipts This Page (0ptional).........c.cocccrvvircmmiinniimenr e

TOTAL This Period (last page this line number only).........ccceevnrevcrvimninncresin e

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



12028883980

. SCHEDULE A (FEC Form 3)

Use separate schedule(s)
for each category of tne

ITEMIZED RECEIPTS Detailed Summary Page

FOR LINE NUMBER:
{check only .one)

[ PAGE OF

Hﬂb I:"Hc 11d
132 | 13 | |14 [ l1s

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 commercinl purposes, other than using the name and address of any political committee to solicit eontributions from suct commiittee.

NAME OF COMMITTEE (In Fuli)

Caecoryan) KAVANALGH FoR CoNGELESS

Full Name (Last, First, Middle Initial)
A. _Prions pﬁ’rﬁlC.K_ o Hrea

Mailing Address

Date of Recelpt
Mom s o

09 01

S/ | 7™ PraeE
o State Zip Code

ManN HET TP BencH aA_ Qoa.éé 4644-
FEC ID number of contributing Cz

federal political committee.

Name of Employer Occupation s ,m,, 00
SoLrA ., 1nC. Sares RerreSenTINVE
Receipt For: Election Cycle-to-Date
Primary Ij General
Other (specify) 2_,0 0 0 O
SPEC/At_ S e
Full Name (Last, First, Middle Initial)
B A Aanier M. LozanNo Date of Receipt
" Mailing Address e
4403 LomMA QouveT 09 0O/ 20/ X
City State Zip Code ) i T ’ '
rtaenn Der e G,A 40292

FEC ID number of contributing
federal political committee. C e

Occupation

SPoRrTS AeenT

Name of Employer

MVP_ SPorrs é’rzmup

Receipt For:

_______ Election Cycle-to-Date
Primary [__[ General i

Amount of Each Recelpt this Penod

Other (specify) ). ;0 0 O O 0
SPrPECIAL '
" Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address - SMO . TeTeE s Yy oy oy Ty
City State Zip Code
FEC ID number of contributing T Ty T e
federal political committee. C o _ : Amount of Each Receipt this Period
Name of Employer Occupation T i s eid o
R?Eeipt For: Election Cycle-to-Date
Primary [j General P e
Other (specify)
------ 3 -l »
SUBTOTAL of Receipts This Page (Optional).........ccceceiueeimircnesrrcrisinire s secncencscevanaee OL 3— 0 O 0 O
TOTAL This Period (last page this line number only) ..o b D 5- 0 0 O -

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




12030882981

. SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

[ PAGE

2 B2 A

FOR LINE NUMBER: OF

(check only one)

17
20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcntmg contributions
or for cooimercial purposes, other than using the name and address of any politieal committee to solicit contributions from suah comniidtee.

NAME OF COMMITTEE {in Full)

AAroLyn] povan ac FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. \5 Date of Disbursement
MIO&/ o &&/ MM 4 PEDLZ Y Y Y ¥
Mailing Address 6.8 08 20/R
/I532/ W. LAFAYETTE o o '
City State Zip Code Amount of Each Disbursement this Period
Dereo+ M) 48216
Purpose of Disbursement oy 5— 0 0 0
DerosiT on) 5DO (AN SIENS 0 0 ('a '
Candidate Name Category/
WOL\/I\/ Kavon/aeH Type
Office Sought: & House Disbursement For:
i i Senate | Primary [__j General
| | President )& Other (specify)
State: A1/ District:  / ! SFEC/AL
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ezl + Sod crous
Mailing Address 0 J/ / 3 M / 9,
/52 W. lAaPRYeTTE _
C'tg ,44State Zip C‘Sf/ (o Amount of Each Dlsbursement thls Penod
ETT7¢0 17 { 4? ,
Purpose of Disbursement '7 )'d 7 0 O
3~
CE_on] PYrenT FOR S0 (AwWN SienS OO@
Candidate Name Category/
MZOL.Y:\/ Kaven/aet Type
Office Sought: x House Disbursement For:
! | Senate ! Primary General
| | President ¢ Other (specify)
state: A | District: ¢/ SPeEC/AL
Full Name (Last, First, Middle Initial)
c 4 /_ ,J % Date of Disbursement
' l_ec_ /U‘m mG—W"‘.’L’ M' M ; D 'o : Y\' Y YV;=
Mailing Address 0.8 &) Q) ,;L
40/ 6/’? ! : U/S " M // - . -t (g v . ol wmserme sl s e e almas s 1t
City A it/,ate 2'9402‘;’; Amount of Each Dnsbursement this Penod
Fer ddm e / 0 .
Purpose of Disbursement 2_/0 0, 0 O
PosT caed /Mm(,a( ArTLIOR k_ 0 o 4' i :
Candidate Name Category/
: C’,A‘le—()l_\/,\/ KAy A A1 Type
Office Sought: i House Disbursement For:
| Senate | Primary u General
i President Other (specify)
State: A1/ District: // Sp/ec A

SUBTOTAL of Disbursements This Page (optional).........

TOTAL This Period (last page this line number only)

FESANO18

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



1203080883882

. SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Surmmary Page

| PAGE OF

18 19a 18b
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcutmg contributions
or for commercial purposes, ather than using the name and address of any politieal committee to solicit cantributions from sueh camntiitee.

NAME OF COMMITTEE (In Full)

Crcoryn Kavenaci Foe (Conecrels

Full Name (Last, First, Middle Initial)

) d/‘fl{ OF /_Juoum, oectcE o Crrt Coefic

Mailing Address
33000 Civic lenvTeaER DRIVE

Date of Disbursement

B B -A‘ sIv Ty Tty

City State

LIVON A M

Zip Code

4Z/5 4

Purpose of Disbursement

ASenTee VoreeS MAunég LIST 0 0 3

Candidate Name Category/

QA'JZDL_\/I\/ /(H'\/M%H Type

Office Sought: D House Disbursement For:
E Senate !
I | President

state: M/ District:  /{

Amount of Each Dlsbursement th|s Perlod

o /500

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
Maillng Address 0.,‘.8.-' a"- 7 3"0 / 57-
33/00 /NbusTR/IAL . -
City State &lp Code Amount of Each Dlsbursement this Penod
I-IVON I A M/ 48150 v e
Purpose of Disbursement e é’ 7 é 7 o
ﬁend-nfdé- Cosr oF s Cach ( rMA ILe&) s
Candidate Name
Oacocyn  Kaven AeH
Office Sought: N House Disbursement For:
[_| Senate | Primary [_J General
' ' President g Other (specify)
state: M1 Distict: /! S /A
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(X)&T ME—:—’WZC )%jl\mlxlﬁ— PR, TERRT VT e
Mailing Address ‘RO /. A
l33/00 /U DUS (A | ot A e
City State Zip Code Amount of Each Dlsbursement thls Period
LIVONIA M 48/50 e
Purpose of Disbursement : . a’)_ 3 O 0 / .
ADSTAGE AR MHManung s Crelns 0 I s )
Candidate Name Category/
A aeocyn Lavian Aelt Type

Disbursement For:

Office Sought: i House
I | Senate
E President
State: A1 (  Districtt /1

[ Primary U General
E Other (specify)
SrEC/ AL

SUBTOTAL of Disbursements This Page (optional)...........cccoioiieciiiiiiiccninirene e,

TOTAL This Period (last page this line number only)........cccoceciccninnciiinnininnes e,

B R LT AT I TP U R L SO

FESANO18

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



120365883983

. SCHEDULE B (FEC Form 3)

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

ITEMIZED DISBURSEMENTS

| PAGE OF

Hwa ‘_—_!wb

FOR LINE NUMBER:
(check only one)

H 20a

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 cammercinl purpoaes, ather than using the hame and address of any politieal committee to solicit cantributipns from such committee.

NAME OF COMMITTEE (In Full)

C{%DL_L//\/ Eavanaetr Foe ColGesss

Full Name (Last, First, Middle Initial)

A Toels FRoduce + SemFoods

Date of Disbursement
B’

q__c_;, '04 ou)/ 2

Mailing Address

33/52 (). Seven Mice

City State Zip Code
LIVONIA My 4£/S5 2

Amount of Each Dlsbursement this Period

Purpose of Disbursement

Foo b v-Reveesnee Foe CatryPrAren) WokkeLs

Candidate Name

007

Category/
Type

.6’76’/

R -y

Qm:.v?/ Lav o At

Office Sought: i House Disbursement For:
{ | Senate | Primary |
| | President ¥ Other (specify)

State: MI District: /! \SIFEQ

Full Name (Last, First, Middle Initial)

MireHecds Fsu Moe et

Date of Disbursement

Mailing Address

/700 Hreeerry FbAd

: fo‘, g '

05 o?_.()/él

City State Zip Code
MMy

LivOoNIA | 48/52

Amount of Each Disbursement this Period

Purpose of Disbursement

Foobd v Beverpree Foe Carttrsn Workeer2s|
Candidate Name
A/ o) ord Pt

007

Category/
Type

AE20 4+

Office Sought: ¢ House Disbursement For:
L]

; Senate | Primary [——J
! Other (specify)

General

|
H

| President
State: A/ Dlstnct /)

SPECIAL

Full Name (Last, First, Middle Initial)

/(/Coc:a? JUP&ZMA—@«_&—;

Date of Disbursement

DS SRR

Malllng Address

b 07 257X

Cty335a3 E 1t Mice oasn

State Zip Code
/L Ivon . n M

Amount of Each Dlsbursement thIS Perlod

48152
Purpose of Disbursement
FO0D v PBeserare e (ArPaecn 0JorceEeS

Candidate Name

cyal  Kanvantaet

0 O 7
Category/
Type

,,z,o /O

TR, "ENRTHRIEPRRIap, B

Office Sought: | House Disbursement For:

| | Senate ™1 Primary D General
;__E President
L

& Other (specify)
District: 7/

state: A1

SPECIAL

SUBTOTAL of Disbursements This Page (optional)............cccomeierncrminnnininnenennenens

TOTAL This Period (last page this line number only)......c..coeimereieicniniiisiiscnnicnnes

FESANO18

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



12636883884

. SCHEDULE B (FEC Form 3)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

| PAGE OF

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpeses, ather than using the name and address of amy political committee to solicit coniributions from sush commitee.

NAME OF COMMITTEE (In Fuli)

Caovcyn] Kavandaer For. (onéces8S

Full Name (Last, First, Middle Initial)

A wive Cpsrie

Mailing Address

33415 Sevend Mie £pad

Date of Disbursement

049 04 2012

City State Zip Code
LivonNiA M 4-£15 -
Purpose of Disbursement
Foob v Beverace e CatrParisnl toriceRS 0 D
Candidate Name Category/
ﬂm L.Y/\/= /&"/ A At Type

Office Sought: Dlsbursement For:

President
State: M/ District: /|

Amount of Each Dlsbursement thvs Period

L 5l48

Full Name (Last, First, Middle Initial)

l//&‘I’O/Z‘/ %/CE |/o-nsf_ Ms&SAé-wc,Jumo:\Ls LeQ

Mailing Address

/10 SeyBued Deive

Date of Disbursement

City State <ip Code Amount of Each Dlsbursement th|s Penod
Bewre=ron] S 29909 ‘e non e
Purpose of Disbyrsement ’ B ) ] 5 / 3 é &
R S
o1V (a 004
Candidate Name Category/
OL—Y M\/MA&/ + Type
Office Sought: X House Disbursement For:
Senate | Primary H General
President | Other (specify)
State: AA( Distict: // \S\ e ) B e

Full Name (Last, First, Middle Initial)

C. A Date of Disbursement
e flruinES et ay
Mailing_Address da-?
F 0.7 Box 20706 |
City State Zip Code Amount of Each Dasbursement th|s Perlod
A A~ rrr &A 30330 - (aOO/ e
Purpose of Disbursement ,-, . / 5 5‘ 8 O
AREARE  BAiTirore 1o dereom— 0 0 a e
Candidate Name Category /
O aeo (.‘/l\j )%’\/ AN B Type
Office Sought: | House Disbursement For:
I | Senate | Primary [ General
;_; President | Other (specify)
State: M) Dstrict /) SPECI AL

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAN018

FEC Schedule B (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 Surmmary Page

FOR LINE NUMBER: [ PAGE OF

(check only one)

17 1%a
j20a [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 purpoces, other than usino the mame and address of any political committee to solicit coniributions from surh committee.

NAME OF COMMIFTEE (In Full)

O Aenr ya/ m/h\/ﬂé# £oe. CaNGreelS

Full Name (Last, First, Middle Initial)

A Darn Ao NneS

Date of Disbursement

Mailing Address
B 6. Box 2070 b

0% 2k 202/

City State Zip Code Amount of Each Dlsbursement this Penod
AriA~NTH GA 20320 - ©00/ = -
Purpose of Disbursement ’ / 0 7 é é O
Airears [ DS ANGELESR — Nereo T OO 2.
Candidate Name Category/
WOLY'\/ Kﬁ'\/ﬁ"\//q 6"* Type
Office Sought: ! House Dlsbursement For:
g__j Senate } ! Primary |___] General
5; President ¢ Other (specify)
state: /! District: /| LPEC/A
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
FENEX  OFFICE Ay 54
Mailing Address 4 7 9’0 / 9"
(7330 SiX Miee ad
City State Zip Code Amount of Each Dlsbursement thls Period
LIVONIA M 415 2, o ‘
Purpose of Disbursement I 3 O O o)
- . 5 - g
oA/ ING CDSTS - AOMINATING FETTTIONS 0 O |
Candidate Name ' ééiééo}gl}
Wu//\/ K B/an A Type
Office Sought: N House Disbursement For:
{ | Senate | Primary General
— ! President i Other (specify)
State: A ( Dustnct /1 6 P&Q/ Ari—
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FENEX OFEFICE Pt s TR v te Ty X
Mailing Address 0 ? /9_ 910 / j—
/7330 SIX MILE EDAD
City State Zip Code Amount of Each Dlsbursement thns Perlod
LiINVON/ A Mi 4815 - s oo
Purpose of Disbursement - , 5 5 O
. > TN JYN .
DsTS — laeY 2o 0 0 / i
Candidate Name Category/
Q120 LYA/ [N A At Type
Office Sought: " N¢1 House Disbursement For:
[ ] senate | Primary D General
b_,‘ President i Other (specify)
State: M {  District: ] &9&/%

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only).........ccccoerrineicniece e

FESAND18

FEC Schedule B (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

FOR LINE NUMBER:

Detailed Surmmary Page

| PAGE OF

(check only one)

17 19a l:l 19
20a 20b

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 cammercial purposes, ather than using the name and addtess of any political committee to solicit cantributions from sugh commitee.

NAME OF COMMITTEE (in Full

@Aﬁw_w\) #A«/A—No@# Be (hyseeSs

Full Name (Last, First, Middle Initial)

ba:m HiecineS

Date of Disbursement

MM

Maili; Address

O. BoxX 2070

08 a? éLo /9-

City State Zip Code Amount of Each Dlsbursement thls Period
A Aawte A 303;0..600/ Lo e
Purpose of Disbursement s 4/4 é é 0
Pircaee Lbs AnGees  DerenyT 0031 B
Candidate Name ,J Category/
A Al + Type
Office Sought: i House Disbursement For:
| | Senate | Primary [ | General
i___ﬂj President | XX | Other (specify)
stae: M /)  District: /! SAEC/IAL
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Ma"lng Address M ] . 7 o D i .Y Y Y Y
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

""Caieigo'r)-l; '

Type
Office Sought: | | House Disbursement For:
L
| | Senate | Primary E—_l General
L President ! Other (specify)
State: Dustnct
Full Name (Last, First, Middle Initial)
c Date of Disbursement
T P I R A
Mailing Address e -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement :, H
- T A Y S AT R .
Candidate Name Category,
Type
Office Sought: | | House Disbursement For:
B Senate | Primary [ General
[ I President i Other (specify)
State: Dlstnct.
SUBTOTAL of Disbursements This Page (Optional).........ccccomerecereninenesrcsseesscreseescenssnresnnes
TOTAL This Period (last page this line number only)........ccccevieiiciicininninieesce e
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: .
. | PAGE OF
for each category of the ) 13
LOANS Detailed Summary Page (check only one) H 4 3:
NAME OF COMMITTEE (in Full)
cyn) Kaviansen For Coneesls
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
i | Primary
Mmpey T. Kave~astt General
Mailing Address ¥ Other (specify) w
(8903 Van 2bad AL
City State ZIP Code
L_IVONI A Mi 4E/5 2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

. .4s700 . 495790 ., ., 020

TERMS
Date Incurred Date Due Interest Rate Secured:
M M s b B iy oy v ¥ TR Yoy ey m o e
08 0y 20! o4 0§ a0/ 2 O 070 % (apn DYes &No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
A‘“ount L i .Z;" e o e an .'. '..‘-:‘.,‘-.“.‘.,'y? Pt npond
City State ZIP Code Guaranteed . o
Outstanding:  #.... ...t st wfve Aend@en e B fu o

2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount LG e e e wel e e
City State  ZIP Code Guaranteed o . .
Outstandmg: Lol et i e = s Tl e R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount LSRRI L . T A T '“
City State ZIP Code Guaranteed o . ) :
outstanding: ELSRRCRTIL L i St R T R o SR D
4. Full Name (Last, First, Middle Initial) ) Name of Eroployer
Mailing Address Occupation
Amount S "
City State ZIP Code Guaranteed

Outst;andi“g: P RS BRI ST ORI S

SUBTOTALS This Period This Page (Optional).......ccccccecceeieeveenecreenresensessesscssesseseessnesnne >

TOTALS This Period (last page in this fne Only)............ccceewreesmummsssseeresssssssnnee - _.0.0.0:

BT U A e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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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) Report Covering Period:
LYN AAVANAGH FiC.
Con =SS
@ (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
d %L}Q\/ 74 AN AGH f'-b— e 607\/ 6‘7@6\3‘3 Political Committees Committees
o0 i o]
A (050. 0.
15°) o0
B| Column Total Last Page Only.........c..coceeeeecermsireeereercesiateseresentssaesnsstsssssessnssssssnstsnssssssansasanemsssasans é 05 0 0 -
(© (d) (e ® (@) ")
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

N I as O.° |(Gosp.oo| p.0® O. % 457 00
sl 0.°° 0.°° | woso. | 0.7° 0. %° 1957 .°°

@ 0) ] U} (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
Loans Operating Other Receipts Operating Other Authorized

Expenditures Receipts Expenditures Committees

W 95792 | 0. %° 0. %0 | 7007.9°| 55/7.8°| O.

P e &0 5 £0
8| 957 H.o° 0. ~70067.%| 55/7.£9| p..o°
Line o) 19(a) . @ L & b
Total Loan Repayments Line No. 19(b) Line No. 19(c) Line No. _20(a_) Line No. ?O(Q) Line No. _20(9)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees

A D% | gs7. 00 gs57.0°0 0. o° Q. o° O 2
o .99 | g57. 00| 957799 O ° 0. ° | po°

() v) (w) 0 ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee

W O. P D.00 | (474.80| O. o© 53320 0.°°
s (). 0P 0. %% | L474.€0| 0. °° | 533 82| p 0O

(aa) (bb) {cc)
Line No. 10 Line No. 6{(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

| 0. | Loso | 557780
ol 0. 70 | LosD. % 551780

FESAND18 FEC Form 3Z (Revised 02/2003)
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