e
o

[ ceven |
_ REPORT OF RECEIPTS RECEIVER
AND DISBURSEMENTS 20120CT |2 AM 8: 29
FORM 3 For An Authorized Committee Offog-yse
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 15 F}_z',;—[\;g R ﬁ ) ‘
COMMITTEE (in full) over the lines. =SS, By, e, R L

I&I‘ll”ll |K|M |5|A 131 |V|0 fél Léelolrtqu ”Ialrflllh €z IAOII 3\ Ll

LIIIIIIIIIII'IIlIIIllIIlIlllIllll¢|llllllllllll

ADvDRESS (number and street)

I!Ial‘?‘l /7|0|’\1T|0\|31M|6| rsj‘l |Pll7ﬁB|l|5.16| A A A S

Illlllllllllllllllllllll IIIIlllI

If ~  Check if different

2. FEC IDENTIFICATION NUMBER Vv CIty

232&’37%3 Iﬁlrlolmkll 1/V|h| Lo MJIH |_ |1\| |“ L |

A

A A
STATE ZIP CODE

nC\ 0 05 / 6 6'_3 3 3. IS THIS

REPORT

STATE ¥ DISTRICT

||/ NEW

L"_ﬂi AMENDED
(N OR I

® Wwr oz

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

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

;"..:'.'] ’;:ﬁ‘ ’i - .\'|
T H' Primary (12P) II_] General (12G) lf__|, Runoff (12R)
LIl April 15 Quanerly Report @1) - =
) L] convention 12¢y  |L}j special (125)

: i July 15 Quarterly Report (Q2)

=
h\JJI/ October 15 Quarterly Report (Q3) Election

—

o NS s,

o State of !.L'..'.t—f‘.:::-

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

| o 0

Termination Report (TER)
Election

Faall frae
General (30G) - D Runoff (30R) - L'l Special (308)
GOk ‘[ "'n} / |["Ty TV in the [
on L —n ] State of |l_~_J

5. Covering Period |

o 0.9]' 54" B0 3]

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 ﬂ ﬂ,/ f ﬁ/ Laqﬂ/)

Signature of Treasurer

u‘ﬂ’\t'li

Date L&L ) 3 @ “ FYW ﬁ’j;l

ay subject the person signing this Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3
_

(Revised 02/2003)




v
<0

&
o
M1

-

FEC Form 3 (Revised 02/20083)

SUMMARY PAGE
of Receipts and Disbursements
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6.

Net Contributions (other than loans)

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

{b) Total Contribution Refunds
(from Line 20(d)) ...cccveneeerrimcsnrscsanssanses

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) .....cocerevcineininnccssescnnnes

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

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

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

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

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/er Schedule D)................
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COLUMN B
Election Cycle-to-Date
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts
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Page 3

Wirite or Type Committee Name

Report Covering the Period:

m

From: “‘_:::’f -1
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2012
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I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized.
(i) TOTAL of contributions
from individuals ............ccceenneee. >

(b) Political Party Committees.................
{c} Other Politicall Committees
(such as PACS).....cc.ceeevcmienmninranssacsanes

(d) The Candidate..........ccererursmnersassseasnans
(e) TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES ...........cce0eue.

13.

LOANS:
(@) Madse or Guaranteed by the
Candidate

(b) All Other Loans.
(c) TOTAL LOANS
(add Lines 13(a) and (b))....ccccereevrecnene

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, 6tC.)........cccceeveerrcvecnnnne

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).........cecvrececarennne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Pesied

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..........cco0euneet

18.

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

19.

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

(b) Of All Other Loans........cccccrrennensererenns
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......cccverueerncnne

20.

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

(b) Political Party Committees..................
(c) Other Political Committeea
(such as PACS)........coousvismsesmensocsnsnssnens

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

21.

OTHER DISBURSEMENTS.......cccoececrsersnenee

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>
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lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

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)
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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:
(check only one)

M}na 11b 11c 11d
13a 13b 14 [ I1s

|pacE | oF |

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 commersial purpnses, other than using the name and. address of any political committee to salicit contributions from such cammittee.

0 W ASSA:C S‘f

“Rochelle brk

State Zip Code

NI 0 766 -

NAME OF COMMJFTEE (In Full
Bam Kush Tie Vit éamg Martinez aWJ\
Full Name (Last First, MiddJe Inmal)
A N;aillng £ L{A Date of Rece|pt

IJ"V_U v U V_I

ol

i3

FEC ID number of contributing
federal political committee.

Cloos 16633

Name ofw—er

Occupation

Retired

Receigt For:
Primary D General
Other (specify)

Election Cycle-to-Date

DY & 0" 5’ "”7’]

Amount of Each Receipt this Period

-l"'""\r"“.l"“r B Ve I Ve VeV Y o a “

I S S - b L1V —-.-—J'

Full Name (Last, First, Middle lr}wal)

B. _Jorres-Mar ez,

Ed;

Mailing Address p

c 57’

CWR oche e Park

Zip Code

AN 07462

Date of Receipt

FEC ID number of contributing
federal political committee.

Clpo.5).6.43.3)

Name of EmployeAr/ / 4/

Occupailon
Retire oA

Recejpt For:
Primary D General
Other (specify)

Election Cycle- to-Date

[‘ B S e T Vs u'—

;._ O Y, DS S | SR S— )\OJLO o J|

Amount of Each Recelpt thIS Penod

_"‘:“"lr— N N R TR

00 |
[“'--‘"- P Y SO W, W g _J‘S‘O ‘

FuII Name (La?Flrst Middle Inltlal)

Utne

Maulmg Address

E_io_ls'__mdm_HLUJ_ Plod S
‘ﬂm_ﬁﬁfﬂll__—MN S54I 0
FEC ID number of contributing

federal political committee.

Date of Receipt

aeng

Y'U'V WYL 'v‘|]

l 0.

do.0.5 6633

Name of E oner J
n ,aVP

Occupatjo

{f 1’71'6/'

Gsneral

Reoei t For:
Primary I___]
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

[r—'u- AR T T T

Ly l%e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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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:

(check only
Mo Be

I PAGE l &

Hwb

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 commercial purneses, other than using the name and.address of any political committee to solicit cnntnbutmns from such committan.

NAME OF COMMITTEE (1a Full)

V2%

Fué{r:e (Last, Flrs%A 7%/

iddle Initial)

A. MJA_

v

j@ /%ri/?éz—' )2

Mailing Addresslsm M‘./M/ _ LO\ FO\V‘(/‘”:G

Date of Disbursement

RIAREY

City

NY

s

Zip Code

Amount of Each Dlsbursement th|s Period

S e T R e g

Purpase of Disbursement i (= == !L_L‘ ey [ 3 ._o OJ
__Q%myL_EKGﬂLfM\MI 0.0
Candidate N Cate—go;y/-
(; eolaf Mar f néz Type
Office Sought House Disbursement For:
Senate Primary I:I General
President Other (specify)
stats: N Y District: 7~
Full Name (Last, First, Middle Initial)
B. /1 / / Date of Disbursement
M—Q Wh /661 V I!M M—I]I 'o“'n“l'l Y oy iy vy
Malling Address a ;”"7 o7l 9.7 )‘ 0 )\
w'ney
City ’ ~State ~Zip Code Amount of Each Disbursement this Period
Brook lys NY 1) 16 R R S TR T ”
Purpose of Disbufsefnent ¥ R ) L g 3 7'{
. L) oS --.:__IL._ r‘L_ =5 L
Consultisg lo 0]
Candidatel ame , Category/
corge, [Morlinez Type
Offica Sought: House " Disburserpent For:
Senate Primary General
President Other (specify)
State: I\/ y District:

Full Name (Last, First, Middle Initial)

c. ﬁm /( }:mujcf il

Mailing Addxs 5 ﬁ 757/) 5 +

17T

Date of Disbursement

r—M v ﬂ IR

b3 leq) o).

5V, i
|
|

Nev/ Vork

State Zip Code

NY

[L¥

Purpose of Disbursement

OHJMHI "o

Candidate Name

669"4(’/ Marlinez

Office Sought: Hduse Disbursement For:
Senate Primary General
President Other (specify)

State: A/ Y District: "7~

Amount of Each Disbursement this Perlod
s . ._,_:_..o 9_.1

e 28027

SUBTOTAL of Disbursements This Page (optional)

A S g T T e e

e 63357

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categury of the
Detailed Sumwmary Page

FOR LINE NUMBER:

{check only ane)
. A B A
20b 20c

PAGE a OFK

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 pumoses, other than using the name and address of any political committee to salicit contributians t;om such committan.

NAME OF COMMITTEE (Ia Full)

Bum Rush T \ble /e:gmg MacTipez X0)

Full Name (Last, First, Middle Initial)

Office Sought: House
Senate

President
State: /\/ 2/

District:

Disburs
ﬁ:ﬂ‘maw

Other (specify)

A. ) ) r /C 5 Date of Disbursement
&y [ae "'1/ o||/l'-'_1rVanvn
Malling A?rbelss;? ] L/H\ /V e 1' s __} lD\ 6 a\AQ . /_M;(I
City B State Zip Code Amount of Each Disbursement this Period
rooklyn N D15~ i t
Purpose of Dlsbursemlm b i—- g IU_ . ngn &l 7 :-
|6 0“ | e 'i—'—'-'-— Sl B -' — - ".
Candidate N3me ' Categoryé
€979 €& /1ﬁ/7 neZ Type
Office Sought: Houde Disbursement For:
Senate Primary r__] General
President Other (specify)
State: N T District: '7’
Full Name (Last, First, Middle Initial)
Date of Disbursement
. 5 h 0 ,ﬂ Mﬁ/‘ 7’ | ﬂ i) i'.;':*}vti'f Y :{,I
Mallng Address 22 x4 (A 0.LAl
[{ 7 ﬂarcy 6 _____ v - Mg DATEL LT b
B /00 }, /V [V Y leﬁoj\e 0 é Amount of Each Dlsbursamem thls Penod
/l ',__\_,. AT, T s aEi C— _-”
Purpose of Disburs?\hent [FEeTT (. 3 5 5:_6 ,;ojq
omgeis it~ Caed oo |
idate Category/
50f‘45 M“"f—/’)C"? Type
Office Sought: House Disbursei For:
Senate Primary General
President Other (specify)
sae: (\/ Y Dt 7
Full Name (Last, First, Middle Initial)
r Date of Disbursement
¢ Foff A{nﬂof/f)’
Mailing Address . _— /
[ incpln lmm@/
City s/"("/‘;/ Zip Code Amount of Each Disbursement this Period
i =S T R G R T TR A T I
Pufpose of Dlsbursreme ""_—::‘;:.—J..—._Tl o o ‘.._n_ i %‘ ° v
jan Evenl —raye/ Q07| T
Candidate ame ‘dg'eé'gr'y/'
/é&ofﬂf ﬂﬂrf/fhf}- Type
t For:
General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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 categary of the
Detailed Suramary Page

FOR LINE NUMBER:

PAGED OFH

(check Onl ne)

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 commescial purpases, other than using the name and address of any political committee to solicit contnbutmns from sich committae.

NAME OF COMMITTEE (n Ful)

Full Name (Last Flrst Middle Initial)

M Tie Vb Loorae Morlinez J0)a

Date of Disbursement

|YL'Y i vv_"iﬁ'

A !
Mailing Address qﬂ AVE

0.8"1&81" 1307

- brep MV}‘I N ?m

Zip Code

UNS

Amount of Each Dusbursement this Perlod

Ty - TR TR TS

Purpose of Disb'u#e'mm' ,
Compian Maferi]s

Candidate arzgow /‘10,» fl n@z

E[i 0 o é h (R PO LY SRIE | eI S ) —_"_7- - _—]

Category/
Type

Office Sought: Wéuse
Senate
Presndent

State: /V ( District:

Disbursement For:
Primary D General
Other (specify)

Full Name (Last, First, Middle Imtml)

Date of Disbursement

r-
N

Mailing Ad_firass 4‘% f‘/\ AVO

‘Ii n./f_
32380

i &mk/v,, Yid

Zip Code

T2Y5%

Amount of Each Dlsbursement thls Penod

ey
]

Purpose of Disburse ,

Candidate Name

égof‘o\f/ /‘Yarf/n&ﬁ

‘1L006

L J_;;__, \5- i‘l f’

categoryl
Type

Office Sought: Plouse Disbursemgnt For:
Senate Primary D General
Presldent Other (specify)

State: N Y District:

Full Name (Last, First, Middle Imtlal)

; T4

Date of Disbursement

Mai"nwdm“jw bl ~ﬁofoom/\ fall

RS RI YR

City 5/’0 6 )\I/v,\ S}iaZeY/ Zip Code

Amount of Each Dlsbursement thls Period

Purpose of Djsbursemafit
" Compoten  Event ~ e

Candidate Naz

&0¢6\6 Movf' TI/BZ

| IR T
s 292

Office Sought: Heuse Disbursement For:
Senate Primary D
President Other (specify)
State: /V Y District:f

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF

(check only,one)
o Os Oe A
20b

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcntlng contributions
or for commercial purpasss, other than using the name and address of any political committee to snhcut.contnhutmns frora such cammittes.

NAME OF COMMITTEE (In Ful)

&H/’f\

Full Name (Last, First, Middle Initial)

Rush The Vofe George Vbdineze 2010

Fa,m: /t/ po //af

Maliling Address

1449) FZ fon 5f

Date of Disbursement
A :Yoe&\l Clew)erﬁ_"[?;o ) 1 [5] , -
Mailing Address d LO ? 043 .LA 0 |
/ ?Lf p) F " , fon S
City te Zip Code Amount of Each Disbursement this Period
Br 00 k, Vh 47 ? I 1 A 33 TR S - SR ‘-‘;‘.-3’,—;‘.—’-5‘-}':
Purpose OZJ’sement / . [::‘F::EF _-= lé_._"h..._..n.__... PP R R N !)_\._r..gn_ - ﬂi,‘
e v Sl @71 ]| Fromee e Ao
ndidate Name Category/
Yororde, Marlinez T
Office Sought: Hgse M Disburserpent For: =
Senat Pri General
ﬁ Eﬁ“ﬂ
__ State: N Y District: 7~ -
FuII Name (Last, First, Middle Initial)
B. Date of Disbur§emem

City tate Zip Code

Brooklys N }’

Purpose of Disbursefment

Cwnman FVP/’D‘/ Fon

Candidate Name & o Mal f//)GZ

Office Sought: Hollse Disbursement For:
Senate Primary D General
President Other (specify)

Amount of Each Dlsbursament thls Period

AT TR AT

- 453

| IS~ O | FOYYS | Sy - Sy | R ) |

. K(,v

state: /Y’ r District: 7~
Faod

Full Name (Last, First, Middle Initial)
Mailing Address //46 /F,u //'b/l 5},

Date of Disbursement

bal 55 13013

City State Zip Code
Brook lyn MY TN
Purpose of Disbursgment II____.O:.._:_._ p—
109, F
‘ i Categ_gr_y/&
INCE Type

Office Sought:

Disbursement For:
g:rlmary' []
Other (specify)
State: A/ V

; @Iouse
Senate General
Presndent

Dlstrlct

Amount of Each Dlsbursement thls Perlod
g u __“ - .._‘._ - ...,.'_.._ 5 ’ €1|‘i

B e e e e A )t

,__.___.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

——a
FOR LINE NUMBER: I PAGE < ‘

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

(check on one)
. Ha Az A
20b 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 purpases, other than using the name and address of any political committes: to solicit contrihutions from such committen.

NAME OF COMMITTEE (la Full)

Bum Rush ﬁ&%ﬂ

Full Name (Last, First, Middle Initial)

A. 7/ 505 \5

éeogm Moitnez  AOIA

Date of Disbursement

Mailing Address ‘23 E l,/ns 5,&

MY i

Zip Code

0003

Purpase, of Disbursement l" =R
: _Mgn_ﬁﬂﬂ Fooo/ 0 0.7
Candidate Nane

Category/
ceote- Murlnes togo
Office Sought: /[ House Disbursement For:

Senate gPrimary D General

President Other (specify) .
state: N/ Y District: 7 '

Full Name (Last, First, Middle Initial)

8. qu//o SRack

Date of Disbursement
v 1l

[ o R i

e 1231 Fullon S

182185 13 e idl

City 4ip Code Amount of Each Disbursement this Period
Purpose of Disb e {E_.__ﬂy..r.___._gz_.n__n_..;w_r ;. 7
I . Jai)s 0.0. 5 e b b
andidate Name Category/
Jcomc Mor tinez Typo

Office Sought: Hanse Disbursemgnt For:

Senate I%’P‘rimary |:] General

President Other (specify)
state: 4/ }/ District: 7~ '

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

i ii
1.’.-;__:1“.::'.'.1; Vet e Oy

lm MT P oVl [V
s !

City ' State

Zip Code

Amount of Each Disbursement this Penod

“ DY n VY P P u'—"‘l'

Purpose of Disbursement

lL—:"::.{f.—.-::h—. r s T e e el M j !

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

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 Stiramary Page

FOR LINE NUMBER:
(check onIy one)

IPAGE /& OF £

20b 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 purpases, other than using the name and.address of any political committes: to solicit .contsibutions from such committes.

NAME OF COMMITTEE (in Ful)

Bun Rush The Vofe Ceorye /arfinez JoiR

Full Name (Last, First, Middle Initial)

A Mashar! k/

Selen/

Malling Address 5 q L.é,/ '@ orts p )

#iy

Date of Disbursement

fMTm VUVLY\-V

07 15 ho L3

- ﬁ 00}”\ Wl

Purp D«sbursement

< Loo

avrlin EZ= Type

Candidate Name

(z @orﬂh‘:

%"/“’r 5

Office Sought:

State: /1/ Y District: 7

Hdyse Disbursement For:
Senate Primary
President Other (specify)

D General

Amount of Each Dlsbursement this Perlod

=E I

__ l_ g -t Jgﬂ q.._ < ‘I

Full Name (Last First, Middle Initial)

> TinKer LreK

Mailing Address

o de /m )L

Date of Disbursement

|| W aﬂ‘ rievnl i[\? YTy L}"s:"l"
i

o3 e o)Al

York

Zip Code

Purpose of Disbursement

minfs Fref¥ve Looh Repaymen)

v oo u [/

Candidate Name

Gearne SMorTinde

Office Sought:
Senate
President

State: A/ r District: '?"

Disbursemgnt For:

Primary D
Other (specify)

General

Amount of Each Dlsbursement thls Penod

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address
City State Zip Code - Amount of Each Disbursement this Period
pd _';':i::_{:.i’?.:?:.?ufl"}_:‘:;‘:..,', "'_;F':’.:_ Byt ‘:_.'." ,..l'JT..’.',:I]
Purpose of Disbursement e P i
[ -—ﬂ lL_'J"_" I"‘"_‘.:"?__:"I'_‘L 'n"'““’ sl '_T___J:':__ ?_ - L "JI
L)
Candidate Name Categorif/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

T":-'“._r' TR GG e - =

.00 }

lr i n

TOTAL This Period (last page this line number only)

T Y Tl Tl Y

BN Y| %3; 73]

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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.SCHEDULE C (FEC Form 3, Use separate schedule(s)

|[PAGE | OF S

FOR LINE NUMBER:

for each category of the heck onl 13
LOANS Detailed Summary Page (check only one) N

13b
NAME OF COMMITTEE én Full)
The ks ' | A
ﬁwm g;/; N € égorac Mof( T/ng? )~0
LOAN SOURCE Full Name (Last, First, Middle Initial) d Election:
/\1 ‘/' Primary
ol /”F? //.@NI& General
Mailing Address Other (specify) w
193 5w/)$f/c£)6 SF
City A / d State ZIP Code
brookly M 1233
Original Amount [ Loan Cumulative Payment To Date Balance Outstanding at Close of This Penod
[ S T T A e Iv--'-\..---- LR ] it v aaaal¥O 0
I ¢ o' . l| ! 9 &
’V_ LR T po A '--’:l 5 0 0"- ‘”“"“ LI_‘:n"'— S SE '\.__n_' O 00f s=me —"I Il PR T RAR o M TAERE A ‘S_D 0-:.;..,._._
TERMS
Date Incurred Date Due I_n_t_e__rest _Rate Secured:
|' Er |- o v | y ¥ [ } TR ufr‘v"“. il SR AT q”
L? J 0 ] 2\11 .. ] |_)_5 JA @’J'S | b nla e | % (apr) DYes ‘Z:o
List" All Endorsers or Guarantors (if any) to Loan Source E
. Full Name (Last/‘/?MIddle Initial) Name of Employer
Mailing Address °~ Occupation
Amount I'i'...._{.T.T.l"__;.’.‘:;';‘..’,‘u—.:.”_'.'_;;:'_':'.F_:G-_ v A _::
City State  ZIP Code Guaranteed o o
. Outstanding: U=-"wwnl o Wi S o R At
2. Full Name (Last.Mdle Initial) Name of Employer
Mailing Address » Occupation
Amount TR T R SR S T T TR
City State  ZIP Code Guaranteed ||
Outstanding: e it o
3. Full Name (Last, Flrf % /f'e Initiaf) Name of Employer
Mailing Address = Occupation
Amount . r—m e e R Ve Ve e Vo Ve VN
City State  ZIP Code Guaranteed | i
Outstandlng: pttets gl niy P L A AT T
4. Full Name (Last, Flr%igdle Initial) Name of Employer
Mailing Address Occupation
Amoum W "'u’“';;; :_\.f"'_lf'_".[‘__\."_"h"“ ut T T
City Stats _ 2ZIP Code Gueranteed || 1
outstanding: TS A ST SR, | LSy (e (SR

. . . . ’r‘" B A ™ S T Fn ¥ ¥ ﬂl__ r {o‘]
SUBTOTALS This Period This Page (optional)..... - J} 0 Q
e—— e, Dol f —Nn__¥

TOTALS This Period (last page in this line only).........cocunrineriscinsenanas S

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 Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 5 ©OF3
Use separate schedule(s) FOR LINE NUMBER:
for each category of the {check only one) 3a
Detailed Summary Page 13b

NAME OF COMMITTEE (in Full)

Um KbmA Yo, V72

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

MMﬁAmf"//Y/  Jelan)

éz‘,’ﬂ:j[ e /%w%ez’f

Electi }0/7\

Primary
General

Mailing Address

%9 Lr/ﬂbcffj Pl *HE

Other (specify)

City State

BropKlyn i/

ZIP Code

1338

Origmal Amount of Lo!

Cumulattve Payment To Date

Balance Outstandlng at Close of ThIS Perlod

S REER R

I ;'
)

000 ]

o 0000

!
]

‘::—J

TERMS

Date Incurred Date Due |nt§test Rate ] Secured:
e ”D =, FE {'——u$~r‘,l r| e v Vi TR G —6-:,1
n i J L I ;\ I| { I D
J _ LONKL N} [ _l LN I, B e _. |°
0 ‘f 10.9) '1A0.)_a ! [ ' g | (A0 (9 2! % (apr) Yes  No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Mlddlyzlal) Name of Employer
Mailing Address Occupation
. Amount !'i'__".i'_" '._'.l_,'."_."',':":- _T R - — bbb LT o
City State ZIP Code Guaranteed | A
Omstanding: o e N R e 2
2. Full Name ({Last, First, Middle In /%I) Name of Employer
Mailing Address Occupation
Amount i":'..‘.’ ..‘"J_'.': '.L_'_':'_::;?__'.TJ—.____:.'.":."\:.'. "_"i“.'._"\“t.'."._.‘T_‘:.‘F’_"I‘!
City State ZIP Code Guaranteed L , , i,
Qutstanding: Lo oD A Pl YN e e A
3. Full Name (Last, First, Midc}l\e{?ﬂiﬂl Name of Employer
Mailing Address Occupation
Amount i‘ e e Y e . e verey "‘:‘u_"_—:pl
Ci State ZIP Code Guaranteed |l i
ty Outstanding: S S S (OIS, U | s | SR | Ay G by
2. Full Name (Last, First, Middie In% Name of Employer
Mailing Address Occupation
Amount [ SR S S R )
City State ZIP Code Guaranteed i N
Olltstanding: R ATt AP Mt AE T AT

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

I

i
LL = P I R Ay .:n:.'_'/,'\:rﬂ.‘::l:!

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 Schedule C (Form 3) (Revised 02/2003)
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|PAGE % OF3
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

. for each category of the heck onl 3a
LOANS Detailed Summary Page (check only one) 13b

NAME OF COMMITTEE (In Full)

MM#&%_M’L@Z_QW/ A
LOAN SOURCE “Full Name (Last, First, Middle Initial) Electjon:

Tonker , Erok Fomay

Mailing Address Other (specify) w

10 /7‘///5/&/(; Ave #AL-

City State ZIP Code
New Yor K M 19040
Original Amount ‘f Loan - Cumulative F Payment To Date
r 00050 00077
Date Incurred Dato Due . Interest Rate

ot 1ol e 5 s T L2l

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

1. Full Name (Last, First, Middle Initi;l)/ 4 Name of Employer
Mailing Address Ve Occupation
Amount "'T:T";\__..".'{‘_T_ '.T; - '-'"I:" = -l_- = .“_‘f o "._‘_ . _‘:r “':‘_“‘.“'.‘._._J_‘_"_'__.:;
City State  ZIP Code Guaranteed | , ok
Outstandlng: Bom oo e e M e 0 B 2 - T
2. Full Name (Last, First, Middle Initial) //4/ Name of Employer
Mailing Address Occupation
Arnount f_—\r-—u U TTUT T |"'-"_.|"' -5
City State  ZIP Code Guaranteed [[_
Outstanding: e N A AT At
3. Full Name (Last, First, Middle Insz / 4 Name of Employer
Mailing Address Occupation
Amount [ A R A T TR SRR
CIty State ZIP Code g:ta:ant::ldg L ;~ S, DU | W, ) N W S _l!
4. Full Name {Last, First, Middle Im’aa} / A’ Name of Employer
Mailing Address Occupation
Amouﬂt R ¥ s PR P ¥ o A P ¥ e ¥ ¥ ) = ']
City State ZIP Code Guaranteed ! ‘
Outstanding: ek ______'_.'\_ _/',\ _J RS } f, — J ._.._l'\ JI\ ﬂ [——
SUBTOTALS This Period This Pa i oy je°
ge (optional)..... > . ey
. . N [T PRIV
TOTALS This Period (last page in this line only) N . __n_g\, Slm 0 0_\

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 Schedule 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 _‘g_ of Schedule C

NAME OF COMMITTEE (in Full)

Bum Kush T, ot

LENDING INSTITUTION (LENDER)
Full Name

fnez NHR

FEC IDENTIFICATION NUMBER

TRk sk v e A """—:'ﬁ

icloos 1.66.353

Amount of Loan

Interest Rate (APR)

|| A A T e e i |.r 'L( J[ Irl'"_l.—' T "'ﬂ
/V /4/ h——f‘-—--f OSSN A _‘——f_.—.-...i IL:"_——_—'_‘.—_/.::L\—;'J %
Mailing Address i WM [P YUY YUY
Date Incurred or Established ] y [ - I
(DO s T Y Y
City State Zip Code Date Due | ‘|_ L _|

l" L rl"D'U D‘l f YY)

A. Has loan been restructured? I:] No D Yes If yes, date originally incurred [I______,\_ ] }. . -_Ji l[_J,_,.__,_JI
B. If line of credit, eyl RS gyt | Total TR e R R I e S T AT )
! T S A R 1( Outstanding { UL % L Y et

Amount of this Draw: ' el LN N '"'_E\—-""—_-:”_J Balance: _::'.::f..L:“'::.rl:_r"'T:T:.".:".'f.‘:?{".\::.’l:.:‘l?;’.'}::f:‘.‘.'l

[[INo []VYes

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

DNo DYes

If yes, specify:

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

What is the value of this collateral?

r'."'.','::. :.‘.'.: v oo o
| |
l..' L AN N AN l_]

Does the lender have a perfected security

interest init? [ [No [ ]Yes
E. Are any 1ture contributions or ruture receipts of interest income, pledged as Wh h ue?
collateral for the loan? [ | No [ ] Yes If yes, specify: “__?,‘_'sut_eu_Sit,"_“:tequ_aj'fi SE— ’
U.-:z-’L P AN e e N AN e
' Locati f t:
A depository account must be established pursuant ocation of accourt
to 11 CFR 100.82(8)(2) and 100.142(e)(2).
. Address:
Date account established:
MM s (o Yo/ [[Y VY Yy VY _ —
D e Gy Siate, 2

F. If neither of the types of collateral descrihed 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 mads and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

<|

Signature

CrTY T

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

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

ll. 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 sst forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRIESENTATIVE
Typed Name lihr'm D n 1 [T
Signature [_,\_W ( :L ____J__nj
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 |
FOR LINE NUMBER:

(check only one) H 9
10

OF -

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)

Pum Rush Tie Vote Loorae Martiez D0)

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

Wis

Nature of Debt (Purpose):

Maliling Address
City State Zip Code
Outstandlng Balance Beglnnlng This Period
A T T TR T e U = AT a— w3t
| J
.i‘.' "__J:_"_JL j,\' !\. TJI"_,’\ J‘ '.’;.‘r.‘T;/ Th?.._

f\t_nount Incurred Thls Perlod

Payment This Period

Outstanding Balance at Close of This Penod

—uEc BT e YR Y Y E e Yasr vy

B Y e ey

o oS AN _ﬂ_” l’-_ﬂ..__ﬂ. PN PN D i\

B L e e Ve |

SV —ﬁ F*‘m Y akta i
]
|

i [
] T AU WU L NI\ R S\ r—

fmmto = e N g e

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

T S e ‘ i

P NP S WP S "_—_J

Amount Incurred Thls Penod

[ il Ve Vb Vel Pt

Payment This Period

Outstanding Balance at Close of This Period

FERF T T T
| —..n _.l’\___f\_ -

T S e ST P et A SRER

ir——u—-u—"'u Bl R Ve Vo Ve SV
I

‘r—“ N T Y e '“

AP L__—l R s, T S Oy | S | . ||

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

Nature of Debt (Purpose):

[Mailing Address

City State

Zip Code

Outstandmg Balance Beginning Thas Period

I i e e Y Ve Vi

T
S ....n..__l___

|_l R T B,
Amount Incurred This Period

[ W W

Payment This Period

Outstanding Balance at Close of This Period

| N T T T R J~-—u------.r-ﬁ.----:'-] AT R T T A e s U ---\_~-~--] {“—u——ﬁr-——\r — U AT a TR T 1

|[| S, N, (S S B \ P W, l,.__n..._n__@___j\_- O Ny Y | I | S\ | S— NN/ N g Sl e N ‘AIJ
{—‘—u—*—'\r" U VUTTUTTTY Ty Ty w _"]!

1) SUBTOTALS This Period This Page {(optional) > Lnon v nem _n_..Ji
T' “_'\.4 B N TV ks e F e Vabsle TN T (

2) TOTALS This Period (last page this line number only) > | Y N T T SO ‘
3’ TOTAL OUTSTANDING LOANS from Schedule C (Iast page [0 13117 T, > _[__n__n T .__.m_ ,n,_.'\_Jl_.fi\__J‘.__]_
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™ ]_.JQ,JL Y N, B N, S S W S |

FESANO18

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



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:

08s8e

ex

o

1203

Z)}" [

(a) o}
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than] From Political Party
Political Committees Committees
Column Total Last Page Only
() (d) (e) ® (9) )
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 Totat All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0] 0 ® 0 (m) ()
Line No. 13(c) Line No. 14 Uine 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
B
G () @ ® ®) ®
Tm'-,'_’;:n"g;;g%em Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
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 ]
B
(u) ] w) ) v @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Une 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
A
B
(ag) {ob) {co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FE5SANO18

FEC Form 3Z (Revised 02/2003)




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.
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Overnight Delivery Service (Specify):
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Date of Receipt
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Date of Receipt
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