2986

™ REPORT OF RECEIPTS RECEl‘v’ED—I
FEC )
AND DISBURSEMENTS WINEPR 21 214 7. 00
FORM 3 REZl ALK 7: 92
For An Authorized Committee Offce_Use On! &
Only
S ——— 71 | N Y ¥R G
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5 ot
COMMITTEE (in full) over the lines. 4
I.Flhf|€|h1d|$| |’£0|I"1 1?1311“151»6124 AN T I T N T T N T N O A A O |
ILIIIIIIIIIIIIllllIlIlIlIIlIIIIIIIIIIIIIIllIIl
ADDRESS (rumberand svos |570.9 /026, \StreedT M L 1]
o I I NI AN B B AN B A A B A A A N AN A B I A S AN I S A
O S L
repor'tped. (AC(¥) I)Slélklﬁ@l/lll | O N T N (N B N O | l WM M‘
A A A
2. FEC IDENTIFICATION NUMBER Vv cItY STATE ZIP CODE
STATE ¥ DISTRICT
o 3v) & 3. IS THIS N NEW AMENDED

“ LYRr

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

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

D Primary (12P) D General (12G) D Runoff (12R)
April 15 Quarterly Report (Q1)

D Convention (12C) D Special (12S)
July 15 Quarterly Report (Q2)

MmUml[ /oMo /[y yYy¥y in the
October 15 Quarterly Report (Q3) Election on n State of

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

O OOoOX

D General (30G) D Runoff (30R) D Special (30S)
Termination Report (TER) sfovoll/[¥ ¥y vy ¥v] in the ]
Election oni E:jd:l n eenon State of n

mil/7 o Viy Uy ¥
o/

M D
5. Covering Period ol 0.l

~
<

Y

6‘ through LMQ,,§ I lé /D I

Y

2004

N

| 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 Zk/'c; ../_ . /77 a.//'he Vo

— T"'M—u 1 ffo¥ol m
Signature of Treasurer W “%’1% Date -gn—‘/év L‘i 2.0,/
&

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
L Only (Revised 02/2003) _I

FESANO18




14031222987

=

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Friends For Porsihe
L] / D D / Y Y Y Y M M i D o] i Y Y Y Y l
Report Covering the Period: From: / - IZ: o :/ :‘f To: o 3 13./ 2.0./7.9%
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) ......ocorermerirsenseiiincrenas

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

Net Operating Expenditures

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

(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).........c......

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/or Schedule D)................

22.293,00

n ) || o) el Niioer, WA __n.'3_4¢\..._n__

'

T —— »

2229300

W, UV DU, \— | Ro—" —, ) o -.22 e | S ) S, | ) W— — ol.._lol—o
.. 2229300 | . =z 2,2,9.3,0,0

L l.5,2.9.8.8.0

L 0.09

000

—15793.80

S | B, W S

1.0,4.9%,2.0

0,00

A W Onuetlly” | ol s Wvectl

L , 5'.,5'" R A

[ 1579880

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



14031222988

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Wirite or Type Committee Name

F/'/'&ha/s -/; I '7?:‘—}’5/4&

MYM])/JOY¥YD])/|[[YVY vy Vy MY M DYOD|/|[YVY Yy Yy
Report Covering the Period:  From: 0./ ] o./ 2.0.1. .4 To: s./ IZU 0: / ;}
COLUMN A COLUMN B
I. RECEIPTS Total This Period ’ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than .
Political Committees -
() Itemized (use Schedule A).......... /.3.9.50.00 o /.3.9.50.00
(i) UNHEMIZEM oo B : Z 343,00 B 8,\3~LZ; O 0~
(i) TOTAL of contributions R B e e e e e
from INCIVIAUAIS <..vvsevrrsersrsen > 2229300 22 293,090
(b) Political Party Committees................ \ 0.0 . 0.60
(c) Other Political Committees 2
(SUCH @S PACS) ceveeureceeeemmerrereeeenssss o .00 0.00
(@ The Candidate ..........mwmere " s 0,00 o 0,00
(€) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(aliil, (b), (c), and (d)).. 2 ;Z 79300 2 Z,\__,Z 73,00
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .....c.ocoennenn. 000 | . O 00
13. LOANS:
(a) Made or Guaranteed by the
CaNIALe......covveeemrerennirereeceresseeses o #0900 00 ] . 4 000,00
(b) All Other LOGNS.......ccoeseersvrrrsvrrinees ,, . s 0,00 ] 0,00
(c) TOTAL LOANS =————————— =
(add Lines 13(a) and (B).......ccereee- ‘ 4 00000 4 000,00
P4
14. OFFSETS TO OPERATING
EXPENDITURES ——
(Refunds, Rebates, 1C.) .......rreerersrsnen ] 0,00 ) i 0,0 O
15. OTHER RECEIPTS
(Dividends, INterest, 6C.) ....orvrrrerrrrerr. e 0,00 [ . 0) ;O OI
16. TOTAL RECEIPTS (add Lin)es
11(e), 12, 13(c), 14, and 15
(c;rzy ot 5 Ling 54, Page 4)........ > Z-"éjl? 3,00 o X 6.2.9.3,00

L

FESANO18

.




1222988

=

14G2

5

[ 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.......csree 1.53938.80 L /.5798.8.0
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occvcrreen . . 0.9 Oﬂ I 0,00

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........c.cccoeeeruirennnnen. : : y 0‘0:0" : ,, : "y : 0:0:0
L
(6) OFf All Othr LOANS ...vvvreerenrrnrereere rmnnm 0.0 OI 0,00

{c) TOTAL LOAN REPAYMENTS |
(add Lines 19(a) and (B)).-..v.vrerrerer 2,00 B . .09
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees.................. NN n__n_m_n HO,OHO | n : : h_n_an n0,0:Lﬂ
(b) Political Party Committees.........c........ : : , e n ,,o,o:o | . , o.Q 0\
(c) Other Political Committeea
(SUCH @S PACS) .vocverercrerssrnsor , s 0,09 | ) . o.e é”

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, AN (C)).....cr-ere ‘ ] . 0.00 ! 0.0 0

21. OTHER DISBURSEMENTS .......cccoocormrrnes , 0,80 . e X
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(c), and 21) P> - n%iﬂ@,ﬁ 0 15778.80

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccouvenirmnnninsinnnirescscsesannes E:\_m__n__q\_n__noiwo o
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........cccccumiiniismnnnsrsieseseseisens ‘:::, 2, él;w_z\ivgng
25. SUBTOTAL (add Line 23 and Line 24)........cccevnmrncinninnnneninnssisssssssnsissesnnsmans E:,\_,&é,z—n_&ijo o
26. TOTAL DISBURSEMENTS THIS PERIOD (from Lin@ 22).......cccccorueerureriemencrencsesernsesnecsuene E:\_;Lé,m.’::j? 0
T bt Lin 28 10 Lie 251 oo L 10#9 420

(4

L -

FESANO18



14021222990

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE &~ OF 22-

(check only one)

%11a Hﬂb Hﬂc 11d
13a 13b 14 m15

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 committes.

NAME OF COMMITTEE (In Full)

;(/'/e;u/s for Fershe

Full Name (Last, First, Middle Initial)

Date of Receipt

/] |24 (2074

A Persk e, Zvehsre _J.
Mailing Address
2/7 ,?,s",/,z Hve, N.
City State Zip Code
S¥ lowd /PN £6302
FEC ID number of contributing
federal political committee.
Name of Employer Occupation
Aetired Tescher
Receipt For: 2o/ % Electioq Cycle-to-Date
X Primary |:| General Ly
|| Other (specify) . el 09 0,0 O
7

Amount of Each Receipt this Period

/ 00000
7

S | — ) S—

Full Name (Last First, Middle Initial
B. a—i’ é /Ié’ 4

Mailing Address

21?‘ Bent Tree D~

Date of Receipt

City State Zip Code

SH Clowd N 630/ 9032

FEC ID number of contributing Dj\:::j

federal political committee.
Occupation

Name of Employer

Blue Crsss — Blue Shie

SeniorSates 45«»4.{&)3

Receipt For: 2 0 /% Election Cycle-to-Date

@ Primary D General
Other (specify) LW 2Xo Yo X7,

_J;ﬂ__.

Amount of Each Receipt this Period

o o an 3.0.0,0.9

Full Name (Last, First, Middle Initial)

Date of Receipt

o2 o/ [Ze 7 &

] e/ o deasnne
Mailing Address
3405 2/3% Ave. S.
City State Zip Code
ST Llowud /HAN S¢ 30/
FEC ID number of contributing
federal political committee. [::I::]
Name of Employer Occupation
Ceatra Coare Nerse

Receipt Forr 2 o0/~ Election Cycle-to-Date

¢ Primary E] General

. 5000 o]]

|| Other (specify)

Amount of Each Receipt this Period

[ 4 5006.Q29

SUBTOTAL of Receipts This Page (0ptional).........c...ccvieciiinniincnenninercsecnsece s senane

) .,."2).0 00,00

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

SREanen

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



140312229891

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF 22

(check only one)

ﬁﬂa Hﬂb Hﬁc 11d
13b 14

[ s

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 commergial purpases, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Friends Hor Torsde
Full Name (Last, First, Middle Initiaf)
A. v&h £ V# > M Ahncy Date of Receipt

Mailing Address . ) Fvwm s fovo s [[Yyorvyuyry

CHg BHAhha Dkwe, ﬂoz 0 3 20 ( 4H
City State Zip Code

Satell MmN 5¢377#
FEC ID number of contributing Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation SRS, WU, SN SR WSV, S 3 fwg*—ngwg—
st C/aui%'fe, Univ. Jeacter
Receipt Forr 2 ©/¢ Election Cycle-to-Date
_ Primary D General
Other (specify) l . 3_ 90 ;0 O"
Full Name (Last, First, Middle Initial)
B. Pevske, Greta Date of Receipt

Mailing Address Ve [[ovn )/ [[vuvvyuvyvyy

569 10T Street N, BER R
City . State Zip Code

Savte// /MN S6377

FEC ID number of contributing o Y . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g nun ,-Zné ;O. 0., ,.o

St Clowd #057',;; ra/

/‘/BI’S&

Receipt For: 2.0¢ & Election Cycle-to-Date
Primary D General ST L L
Other (specify) . 285 0,0 0

Full Name (Last, First, Middle Initiaf)

Date of Receipt

ﬁ’/aj_;éq,A Tz nm%l, Vi

" Mailing Address

-3—“—5—,/;%/

2o/ ¥

Amount of Each Receipt this Period

2500 0

ol tastern Ave. M. # 02
City State / Zip Code
s/ 347 /AN 535702
FEC ID. number of contributing P L
federal political committee. _C_
Name of Employer Occupation " n
Flohesty & fooel they —
Receipt For: Z207% Election Cycle-to-Date  /
8 Primary [ ] General N
Other (speCifY) L__n_n ¥ JL_Jes F. Zr&@n_eme.

SUBTOTAL of Receipts This Page (Optional).............ccereeerrrccrirenmerscnmmseneresssmssessesssessenceneaens

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

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



14031222992

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE F OF 22

(check only one)

ﬁna [:|11b [ T1e [
12 13a 13b 1a_ [ 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 commercial purpases, cther than using the name and address of any political committae to solicit .contributions from such cormittee.

NAME OF COMMITTEE (In Full)

Friends Sor 72

2rshe

Full Name (Last, First, Middle Initial)

A _ Reos e Dale W.

Date of Receipt

Mailing Address” Mmym] /[fovo

26 Brists! Line 0.2 (1.9) [zor ¢
City State Zip Code

Newask 2E_ /97U

FEC ID number of contributing 61 o Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation L : MJA—H!L)‘M

Ketsved Ketivred

Receipt For: Zo/ %
m Primary I:] General

Election Cycle-to-Date

_-'V’“U_‘U—W_‘u'-u_u—'ﬂl—'\l——\t_‘

|| Other (specify) . /)_5‘ 2.0.2 6

Full Name (Last, First, Middle Initial)
B. Antobuce ‘, Kovesn T- Date of Receipt

Mailing Address TMYM )|/ [DYo ||/ |[yvy Uy vy
HQ Yseuconm, L/mf 30¥00, Box 23¢% 02 |zd |zeosd
City ? State Zip Code

APo AE 09/28
:::grla? :;::::Ir :;n?::-;r::ﬁng E ) Amount of Each Receipt this Period
Name of Employer Occupation . A [ o, o ;I

DoDDs Nusse

Receipt For: 20O/ %
Primary D General
Other (specify)

Election Cycle-to-Date

o 250,00

Full Name (Last, First, Middle Initial)

Bauek MNichae/ 7.

Date of Receipt

C. Mailing Address

230 W. //144

view DH ve

WuUm]) /s |[O

o 3 ou§ 20/

S‘uné 7&;?10/5

State Zip Code

AN $6379

FEC ID number of contributing
federal political coomittee.

Amount of Each Receipt this Period

Name of Employer
elrroX

Occupation

V. P-

250,00

n n &

Receipt For: 20/ 4%

Primary D General
Other (specify)

Election Cycle-to-Date

L__n n i IL_J ‘2,“5.”0. o 0

SUBTOTAL of Receipts This Page (optional).............cocvmveiiirmiiiecnincvniiinmnininsnen e

TOTAL This Period (last page this lime number only)....

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



14021222993

FOR LINE NUMBER: |PAGE _§ OF 22
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only ore)
for each category of the [ ]
ITEMIZED RECEIPTS Detailed Summary Page Ha | J11b He :’1“
12 13a 13b 14 I—I 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 purnases, other than using the name and address of any political cemmittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

/-/#/'e,m/, Sosr Pors /(e

Full Name (Last, First, Middle Init?_ ,
A. Zacées 5 /i yééﬂ £. Date of Receipt
Mailing Address W) s [oYo ¢ [[yvvvrywry
/339 £, Poiat  Dr ﬂ:_.;l"? LVA R EX-N 2
City State Zip Code
Brarnerd AN $E %o/— 20/%
FEC ID number of contributing Q Amount of Each Receipt this Period
federal political committee. P R

Name of Employer Occupation L f—n n%oﬁfliogol

ScCehsSHS Director of Cliert Service
Receipt For: 2.0/ Election Cycle-to-Date

PX] Primary D General
|| Other (specify) [ 2 00 0;0 o
Full Name (Last, First, Middle Initial)
B. ﬁa—CkE"S &O é&[— 4+ 7. Tr. Date of Receipt

Mailing Address t [[ovo |/ v
/339 £ Polutt D/— PERAREYY
City State Zip Code
é):a/'h ered /N Sé€¥o/- 20/ %
FEC ID number of contributing YTy . . .
federal political committee. C e ] Amount of Each Receipt this Period
Name of Employer Occupatlon fen & z én.,.__L . .m_a_
Souk-ge_ ec. \/?
Receipt For: Z /4~ Election Cycle-to-Date
Primary D General T e Ve T A BB
Other (spscify) N & 1 .mzﬁ éJu.-o_.n_Do_wn_o o
T4
Full Name (Last, l?irst Middle Initial)
C. #%r@‘;’r e 5 DAV / 4’ Date of Receipt
Mailing Add Wum )/ [[ovoll/ ffyvyvveuy)
/S200 //144/“/ Trai/ 03] |l 5] (2 er 4
City State Zip Code

/77/hna'f‘ohéa, /N TS 345

FEC ID number of contributing P L L

federal politieal committee. C Amount of Each Receipt this Period

Name of Employer Occupation l 2 < 0.0 0 |
Conse /1247 Basiness ow et

Receipt For: 2.0 /4 Election Cycle-to-Date
Primary D General
Other (specily) o 2 S 0‘ /) ]

SUBTOTAL of Receipts This Page (optional)........c..ccerecinmineniniinsniineineeiessasan ‘ ,"__n_umﬁ’g f (X o

T v v v L' 2 " V5 W
TOTAL This Period (last page this line number only).......c.ccooiinrciccnnisininnnieeeiscrenens S S S W, S w::]

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




14031222894

SCHEDULE A (FEC Form 3) FOR LINE NUMBER: IPAGE '7 OF 22z

Use separate schedule(s) (check only one)
for each categary of the
ITEMIZED RECEIPTS Detailed Summary Page 11a l:lnb H11c 11d
l12 13a | [13b [ |14 [ l1s

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

NAME OF COMMITTEE (in Full
Friends Sor 7Terskhe

Full Name (Last, First, Middle Initial)
A_ alines Erie -

Date of Receipt
Mailing Address 4 w1 [53] / [3
2/ ks /g&l/' Place N [0,3 2 2- IZ,O /’;‘Ll
City State Zip Code
S7 Clowe /7N gc302

FEC 1D number of co'.mibmi"g Amount of Each Receipt this Period
federal political committee.

Name % Employer Occupation I :: 5 n_an .Zm_s_:g;_-o.:a '

[®)

ertsvred AL orney —

Receipt For: 2074 Election Cycle-to—Dateo

Primary D General 1

Other (specify) L e RS 0,.00
Full Name. (Last, First, Middle Initial)

B. Graves Tames Date of Receipt

Mailing Address 4 |, T, e

39/S  Uhashburn Avenne Ssuss 0z 23] 257 &
City State Zip Code

%/nheaﬁo//'s LN S5 4/0

FEC 1D number of contributing S ) . .
federal political committee. __Q_ o Amount of Each Receipt this Period

Name of Employer Occupation ‘ : : : : :/ ). 0,”0"0,0 al

Se/f fote! owhrer

Receipt For: 2.0/ 4 Election Cycle-to-Date

Primary D General
Other (specify) /,_ 00 0‘0 0]
Full Name (Last, First, Middle Initial)

Date of Receipt
c MCC/MI-&/ M&%eh]

Mailing Address ==, [,
39838  U/ster R 22 B B2
City State Zip Code :
Rrice /DN S63¢7- 7587
FEC ID number of contributing T R T T
federal political committee. Q Amount of Each Receipt this Period
Name of Employer Occupation e 20 0 0,2 0O
Vetonsals Admministvetoern [rockistrist z
Receipt For: ‘2@ /4% Election Cycle-to-Date
gr’rimary General
Other (specify) 2 06 Q 0'0 0
SUBTOTAL of Receipts This Page (OPtIONGl)............eeevuuerresensessmmreeseeeesssessssssesssssssssssssssseeseses An g Lm.a.lq_z.ms_-.n_o‘gmg
TOTAL This Period (last page this {ine NUMDBeEr only)........ccccocrceerccriricnneinmiereniesesnreenenennn L n g s s e n e s

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




148621222995

FOR LINE NUMBER: |PAGE /0 OF 22

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

(check only ome)

11a 11b Hﬁc 11d

l12 13a | J1ab | |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 commercial purposes, other than using the name and address of any political committee to solicit contributians from sueh committee.

NAME OF COMMITTEE (In Full)

6{'&/;4’5 -A; s (E’K/é&

Full Name (Last, First, Middle Initial)
A Rod. ertt Janel
* /7

Date of Receipt

Mailing Address Mum) /s [fovDe )/ ffyvyy
° /65 2F Locust Hills Tewace f&gﬂ 3/ 2e ! ;@
City State Zip Code
W W'/'a— N

——

FEC ID number of contributing ' C
federal political committee.

Amount of Each Receipt this Period

) ©0 000

Occupation Len g nan®, J-
) I'hV

Name of Employer

Sel/f

Receipt Forr 22 /7% Election Cycle-to-Date
Primary [:| General iV e Ay
Other (specify) Lo, W/ 2.0 .AQ'_.M._JO é
>

Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address

[ UM :ojn::] ¢ YUV vy uy]
City State Zip Code
FEC ID number of contributing PN ’ . .
federal political committee. _C__ o Amount of Each Receipt this Period

Name of Employer Occupation A g

Receipt For: Election Cycle-to-Date
Primary D General T T e T
Other (SPSCW) n n 5 MUAIR 5. nalL__n atan___)

Full Name (Last, First, Middle Initial)
Date of Receipt

C. Mailing Address

|E"U‘ﬁ]| / Ei] N (AT T T
City State Zip Code
FEC ID number of contributing o A A
federal political committee. @ Amount of Each Receipt this Period
L n_n_ _n.___n___n__n.n__J

Name of Employer Occupation

NAL T s A

Receipt For: Election Cycle-to-Date
Primary D General W wr A v Y " Ve V)
Other (specify)
n .1 3. NN, (3 I o ) L —

SUBTOTAL of Receipts This Page (optional)............ccovvmrremniinniicsennisennennas

. l.0.00.0.0

TOTAL This Period (last page this lime number only)..........ccocviriicnieninivnmneeinn.

5. n_can . :; : : ;:: l

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



14821222996

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a Qﬂb Hﬁc 11d
| 112 13a 13b 14 [——I15

[PAGE // OF 22

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, nther than using the name and. address of any political. committae to solicit .contributions from such committese.

NAME OF COMMITTEE (In Full)

/(/'/é'bls './o\r P&)S[&

Full Name (Last, First, Middle Initial)

A Peishe j;se!,,{ £ (persna/ -é.sl;)

Date of Receipt
MUwmll /O

ol 7 3'[Z01 &

Mailing Address
509 [07* Strect N
City State Zip Code
Sartesy /BN S¢377
FEC ID number of contributing Q
federal political committee. norenon_n_n_n |
Name of Employer Occupation

eachas

Saste)) Seheot District

Receipt For: 20/ %

Election Cycle-to-Date
Primary D General
. Other (specify)

Amount of Each Receipt this Period

000Q0C

n I i- RSN In3

Fossonal Fands

e . ..%,00000
7
Full Name (Last, First, Middle Initial)

B. Perske, ’Se-'—g4 E.(persons! Londs)
\7 7

Mailing Address

S09 /0678  SHreect- M

Date of Receipt

"M“U’r‘a“l/ TRALBEE EARARREA

S

_n_l

City State Zip Code
$ostey N S6 377

FEC ID number of contributing E ¥ v

federal political committee. e | U

Name of Employer Occupation

Ssodoll Scdoot Distvict Tescler

Receipt For: 2 O./% Election Cycle-to-Date

Primary L—_] General

Other (specify) o o 0O

n n A St %: 0 o n__é_an .}

Amount of Each Receipt this Period

©006.00

Porsonas Funds

Full Name (Last, l?irst, Middle Initial)

C. Mailing Address

Date of Receipt

E‘U’ﬁ]/ DVYD )/ "V‘U‘v‘\!‘v‘\rj

City State Zip Code
FEC ID number of contributing
federal political committee. |

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary General VS TR e T T VTS S e
Other (specify)
[ L " ¥ LI, §- TN T N e

Amount of Each Receipt this Period

SUBTOTAL of RoCeipts This Page (OPHONA ... s Ly 000,80
'y W il_\l_-'\l u \I_"U‘—‘\J'_\f_]
TOTAL This Period (last page this line number only)........c..coiniinnrienininieinncisennen - Jamf;m'gmgl

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




14631222987

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[PAGE /2-OF 22

19a 19b
20c 21

FOR LINE NUMBER:
(check only one)

17 18
20a [200

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, ather than using the name and. address af any political committee to solicit contributions from sush cammittee.

NAME OF COMMITTEE (In Full)

62;1‘(; o 72;-5/4&

Full Name (Last, First, Middle Initial)

A. Djev, Chaot A.

Date of Disbursement

) 1oV !

Mailing Address
//3 S8 Ave. S.

0/ |24

2.0254

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ] SSE—— . /.2.50 0O
Wels,te cookk oo/ rd
Candidate Name Category/
703&/ A £, %r‘/ 2 Type
Office Sought: X| House Disbursement For: 2 ©/%
. Senate Primary D General
| | President Other (specify)
State: /N District: &
Full Name (Last, First, Middle Initiai)
B. . Date of Disbursement
i A, 52 (27 [Z22 7
/3 ST Ave. S.
City _if State Zip Cc?de Amount of Each Disbursement this Period
. Clowd SN Sé636/ e
Purpose of Disbursement l / 250 0O 0”
. B ML LA
Lebsite work 60./ J
Candidate Name
Category/
:/_ oS eﬂ‘ <. p&VS(& Type
Office Sought: " Housa Disbursement For: > 5 /4
Senate Primary General
President Other (specify)
state: /AN Distictt &
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. . .
M///e k/' I’ < 4 M M 7 D o / Y Y Y
Mailing Address o zl o3 20/
s¢ 23 AHve. S., Box /69 e
City State Zip Code Amount of Each Disbursement this Period
hY o C/ou/ /AN S¢30/

Purpose of Disbursement

l0,0,\_/_

S /40029

Con s lf5n F  Corrpen S2F2iN

Candidate Name 4

Category/
Toseg s g. ?ﬁ-r}z& Type
Office Sought: House Disbursement For: 20 /¢
Senate Z‘ Primary General
President . Other (specify)
State: /77'\/ District: é

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

TOTAL This Period (last page this line NUMber only)..........ccouvrniiinieirinieniennsnneseencnienenen.

FESANO18

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



14031222998

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE /3 OF 22

(check only one)

17 18
20a 20b

19a 19b
20c 21

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 committee to solicit contributions from such cammittee.

NAME OF COMMITTEE (in Full)

g-/'&h/, %‘r 2)*5 Ae

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

Date of Disbursement

/) yo// er—) frck

URIER LR ERBARAREARA
Mailing Address 02| |04 Lot
s¢ 3322 Ave. S., Box /67 n
City 5 > oL v ) ”5;% Zip ggﬁz 30, Amount of Each Disbursement this Period
. Cloud 4 "
Purpose of Disbursement (—u——\r‘— n ,/ n,3,, 7‘,# 5]
ﬂ/-/z\'z‘, Sepy lies 9380 Lone pelm binsemert o O/
Candidate Name '’ 7 Category/
775& 4 £. P&I"S ée— Type
Office Sought: 7 D] House Disbursement For: 2.0/ %
Senate > Primary D General
President || Other (specify)
State: /h/’/ District:
Full Name (Last, First, Middle Initial)
B. /7,'//@/ Z i ( Date of Disbursement
) Fc 7
Mailing Address / |0M § I 5 # I VZ. b ; yv
56 33* Ave. S., box /67 = == =
City State Zip Code Amount of Each Disbursement this Period
S7# Cloug /N S¢30/ —
Purpose of Disbursement office ol 6‘ 7 /.2 0“
Cornsulfond CompenSarion Sa,p /ies 00./] 7
Candidate Name 4 7 7v Category/
ﬂ [ :e_,A z ’?ﬁ»ks‘ /é&- Type
Office Sought: * | House Disbursement For: 2.0 /¢
[ | senate % Primary General
) . President Other (specify)
State: /77 A Bistrict: &6
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. D'Br Sg;r/es £ A/l-caé.;' ;2'_»4" ;zol- =), o vall, vy vy vy
Mailing Address 0,2 b_-?- 2ol %
/8 Firrs Ave, SourZ
City State Zip Code Amount of Each Disbursement this Period
SH# Clond N Sé30/ S
Purpose of Disbursement BT : - 6 3 / .y“:y ’
Coompi 3, even? (‘/804/) 00F e T e
Candidate Name™~
. Category/
Toseph Z- FRyshe Type

Office Sought: House

Senate

President %
state: /772A/ Distict &

Disbursement For: 2o /44

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)...

224053

TOTAL This Period (last page this line number only)

NI .

n n )

FESANO18

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



14631222999

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

| PAGE 74 OF 22

Hwb

FOR LINE NUMBER:
(check only one)

ﬁ 19a
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 contributions
or for commercial purposes, other than using the name and. address of any political committee to solicit tontributions from such committee.

NAME OF COMMITTEE (In Full)

/’/'&ha/;' Ar rP&/’Slé&

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. ) P)
éf&/ /' 4 C:’- E;fc - MY W)/ DYDY/ ¢
Mailing Address ‘ o/ } 2 A 2o/ u
/0 S0 7\"&:4 Al,(& AJ;,,
City . _Sfateq Zip Code Amount of Each Disbursement this Period
Rush &to— N SsSD67
Purpose of Disbursement < e ‘ . ‘.9‘ g]
('alnp;.f;;a, Iy }%‘M t‘A—/s 0" On_é 3
Candidate Name” Category/
Tesep4 £, P&kS /é [ Type
Office Sought: House Disburserpent Forr 20/¢4
Senate X1 Primary I:I General
President | | Other (specify)
State: /77 4 District: €
Full Name (Last, First, Middle Initial)
B. N Date of Disbursement
é*a—pA/CS Efﬁ' MM/Dyb,rVVVé
Mailing Address ~ fo) / 20/
S/0S0 Rush Lake Way—
City State Zip Code Amount of Each Disbursement this Period
Rush C. ﬁ,/ /N SS0é9 — =
Purpose of Disbursement — L E# < {' é 2_]
Cbh/p/—aygo-, /’h}/‘afna—ls 006
Candidate Name
Category/
-7 =) s¢P4 £, 'Pe,ks (e Type
Office Sought: House Disbursement For: 2.0 /¢
Senate Primary General
President Other (specify)
State: /PN District: é
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. 7
M&kqnee. /4@23-["&/ M Ym |/ o ||/ (¥ Vv Yy
Mailing Addressd O 2 2 0 2 0/ 4‘
1/60 /0% Ave. S.
City State Zip Code Amount of Each Disbursement this Period
S# Clousd /PN S¢€30/
Purpose of Disbursement N L{ ?’ / ‘0 0]
C&M,ﬁz:};;. T = 5Ah7s 6.0,6
Candidate Name ¥
Category/
Tos CP/ E. Pershe Type

Office Sought: House Disbursement For: 20 /4
Senate “ Primary General
President . Other (specify)

state: /M1~ District: &

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

663,06

L lun '1 N Ul
7.

TOTAL This Period (last page this lime number only)..........ccveeieiecenrrcniccrrerrcn e

L]

FESANO18

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



32000

>

140312

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE /& OF 22~

(check only one)
17 18
20a 20b

19a 19b
20¢c 21

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 gommercial purposes, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

ﬁ'/’e—hﬁé Ar 73,;-54&

Full Name (Last, First, Middle Initial)

ﬂ?é P-Z “uEe /4/:9/3.1—e/

Date of Disbursement

"nm 1 [fovo] /
Mailing Address - o 2| =2/ ‘ 2 0 (¢ 9"
/oo 0T Ave. S.
City : State Zip Code Amount of Each Disbursement this Period
St Cloud /A S€30/
Purpose of Disbursement . e T l .._( 4‘-% o0
£Mf3(Z7-7_——SA;V%S- 006 F__n_Jan — i nf & San___
Candidate Name
Category/
Office Sought: House Disbursement For: 2 6 /&
Senate Primary [I General
President Other (specify)
State: M/\/ District: é

Full Name (Last, First, Middie Initial)

B. ﬂ/%/!/'t/& Z&ara}»j/& Evenss Cente,

Date of Disbursement

Mailing Address - g 2= "l 2z o7 ;‘
700! % SFreet- S. R /205
City State “ Zip Code Amount of Each Disb t this Period
S’é,‘_{&// »7‘/ SZ;;} ount O acl Ispursemen IS Ferio
Purpose of Disbursement S Ay S § “
smpaign svewd (£2ed) 507 el o,
Candidate Nime ¢ Category/
ﬁ&/‘ E' ; M.Séb Type
Office Sought: House Disbursement For: 2o/
Senate Primary General
President Other (specify)
State: /})A/ District: é
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. r 3
M/howo/a,Zﬂ%/;/" 53 B 273
Mailing Address 0Z| |2 2 o (.9
25S . Plato BN
City State Zip Code Amount of Each Disbursement this Period
St Pounl/ AN SS/07—/623 — —=
Purpose of Disbursement _ , ‘_5’ o0
VAN /nvsice 003 7
Candidate Name
Category/
7;54[4 { “Perske Type
Office Sought: House Disbursement For. 2g5/¢#
Senate > Primary [:I General
President . Other (specify)
state: /PN Distict: &
3.26/1.58

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

TOTAL This Period (last page this line number only)

FE5AN018

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



14031222001

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE /4 OF 22

17 18 19a 19b
20a 20b 20c 21

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 purpnses, other than using the name and address af any political eommittee to solicit contributions from gsuch committee.

NAME OF COMMITTEE (In Full)

/'/k/'etu(,s 7@1— Peishe

Full Name (Last, First, Middle Initial)

A 5;”'/’&// /TPO

Mailing ydress

73 2L SHreet S.

Date of Disbursement

o3l [2e]

City State Zip Code Amount of Each Disbursement this Period
Sorfel/ /N SE374F ;
Purpose of Disbursement / ¢ 7— o) Ol
S — & V.V, E— @ i
05 7‘83”& 00 /
Candidate Name
Category/
Tosephd £ PRrske Type
Office Sought: House Disbursement For: 2.0 /%
Senate Primary D General
President Other (specify)
state: /N District: &
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Sa—l’%&// ,/77?0 MmYml]l7sio rlly vy "y Sv‘
Mailing Address O3 / E 2.0/
/7’73 Z iy SHrecet S. )
City State Zip Code i . .
Amount of Each Disbursement this Period
Sartelf /N SEIAF g
Purpose of Disbursement z 8" 0 0]
g SL_LAB g a.
7705/'3&12— 00/
Candidate Name
Category/
Tosep 4 Z. Pesshte Type
Office Sought: House Disbursement For. 2.6 /¥
Senate Primary General

President

State: MM District: é

Other (specify)

Full Name (Last, First, Middle Initial)

é' Sostel| /PO

Date of Disbursement

mYml/|[o¥o )|/ [y Vy ¥y Vv
Mailing Address 0. 2 z/ Z o, / n_’Zf'
3 244 She.dt S,
City State Zip Code Amount of Each Disbursement this Period
Sapter) /AN SE377

Purpose of Disbursement

Fosfase |0:0“,/

Candidate Name [ 4 Category/

Tosepd £. Prshe Type

Office Sought: House Disbursement For: 2.6/¢4
Senate Primary General
President Other (specify)

State: /#MN  District: é

e e, 1.8,00

SUBTOTAL of Disbursements This Page (Optional)........c.ccccemveriireiirmnnnncnncneenicsnicsccnneees

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

FESANO18

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



146312232002

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

% l:l 19a 19b
20a 20b

| PAGE /7-OF 22—

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 eommittee to solicit . contributions froma such committea.

NAME OF COMMITTEE (In Full)

Fiends Hor FBrsde

Full Name (Last, First, Middle Initial)

Sékfa—// MPO

Date of Disbursement

Mailing Address

/3 Z 2o SHieet 3.

03]’

'D_lr;al

‘20/64

City

State

Zip Code

Amount of Each Disbursement this Period

Sortey N SE377
Purpose of Disbursement e I +.9.9 Ol
oSFaqe 00/
Candidate Name Category/
Tosepl £, Pepshe Type
Office Sought: House Disbursement For: 20 /&
Senate <] Primary D General
President || Other (specify)
state: /AN _District: &
Full Name (Last, First, Middle Initial)
B. ? Date of Disbursement
}&”ﬂ&/ ’/"%"7 é“.h‘"v"“"—’ MmYmll /oY |l /[y vy vy
Mailing Addres¥ ad V4 o3 /4% IZ o/ %'
/$922 7.3 SH ret S N, =
tate Zip e Amount of Each Disbursement this Period
St Clond /HN S6303
Purpose of Disbursement e oS i J
2—/&/3/ /hAfM,'a—/: 0 7 é
Candidate Name Eategory/
7o :ep4 f. 7:M she Type
Office Sought: House Disbursement For: 2 o7 %
Senate Primary General

President

state: /AN Distict &

Other (specify)

Full Name (Last, First, Middle [nitial)

Re nge / ?}-/W//hk Co/hfahg/

Date of Disbursement

M % / D [+] !

Mailing Address o 2 % 5—,,- VOH; . /
/922 P S 7‘7—&4.{‘ N. L2
City S/t C Lose 7 Mi‘;“ Zip gﬂé" 20 3 Amount of Each Disbursement this Period

Purpose of Disbursement

Clomprian s/haferials

Candidate Name 7 &/

Toseph E Forsbe

Category/
Type

Office Sought: ~ [x] House Disbursement For: 20 /4
. Senate m Primary General
| | President || Other (specify)

State: /7)/\/ District: é

L 302,23

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

L., 894,24

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

L_n . .n__g

(5,302,%/

FESANQ18

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



I

m
Y

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE /8§ OF 22

FOR LINE NUMBER:
(check only one) 13a
[13b

NAME OF COMMITTEE (In Full)

ﬁ‘&h/s am —Pepsée’

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

7?’4»5/4&# Tosepd E. (,,oeasna/ﬁ,.

%)

Election: 20/ %
Primary
General

Mailing Address

S09 /0% SHrec

£ N

—/—

Other (specify) v

City

Sastes/

State ZIP Code

A S6377

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

700009

. ... 300000

7

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

M m 7 D D

ol L3

m ’

) o2l

%10 4H e

% (apr)

. X
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 e e T
City State ZIP Code Guaranteed
OQutstanding: RS S S S SE S B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed _
Outstanding: S, S, N N N T (N, S, S
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount e e e Ve
City State ZIP Code Guaranteed ﬂ
Outstanding: 5, S N S, S, |, S, S\
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A T R e e e
City State ZIP Code Guaranteed J
Outstanding: et e

SUBTOTALS This Period This Page (optional)...

» L

L w v W L] v L NN’ S '

300000

WOUUIN | S o W] \ W ) VR ey Wy BRI, S . S0

TOTALS This Period (last page in this line only)

7.

e —oe— — =
.L_J‘_/’\_I‘__M;u_/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)



140312232004

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE /¢ OF 22

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Fricads Hor PRashe

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

7)&/’41&/ 7;_“;'/4 E. (/¢/'Sﬁ»/ ﬁb/ffl

Election: 20/4+
Primary
General

Mailing Address

Other (specify) v

S09 /02 SHreet N
City State ZIP Code
Sasrtes/ /IN S6377

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

: : :’, 2" r\/jpﬂonoﬂ\ana n n f,\ n n S\ n ﬂaﬂoﬂol |‘_| E 9. [I_f_L)nonOno‘.on ol
TERMS
Date Incurred Date Due Interest Rate Secured:
MUmll/|[oYo /[y ¥y Yy ¥y M Y¥m] /oo |/ [y Yy ¥y Vy
o2 [28 [y [ L) ead Lacsdwe O X

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

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

Name of Employer

Mailing Address Occupation
Amount e T T e e —
City State ZIP Code Guaranteed
Outstanding: =" N /N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Ty e
City State  ZIP Code Guaranteed
Outstandlng: | SO ) Su ) S ), ISR W o ) W, W ) — S—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ,
Outstanding: 1 :

SUBTOTALS This Period This Page (Optional)..........ceveurieruenecrirensinnnnerisenssessssssissssennas 'S !.4. o0 o0 0O
——ﬁ.f—'—‘\.f_\!—_‘\!__\.l_\ll'—‘\l—'\!_\l—"\f'-"l

TOTALS This Period (last page in this i@ ONlY) .....c.ecveeereureiireeeeisesssenesessesiessesseses ?‘ o000 00
—-—J\——lu!L—"—-__ﬂ%\__ﬂ_ﬂ_../

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)



140212230065

SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

Friends Jor Pensde

FEC IDENTIFICATION NUMBER

. ]

‘ Outstanding
Amount of this Draw: N S S U S Balance:

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name Y A T e Y Y DRI
0) 3. s, T | S | Yy w— 0/0
Mailing Address wow| / [fov b /
Date Incurred or Established
o)) ¢ fovo) s [
City State Zip Code Date Due ‘ l N
/ / -
A. Has loan been restructured? D No |:] Yes If yes, date originally incurred m '
B. If line of credit, Total

C. Are other parties secondarily liable for the debt incurred?
[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

D No I___I Yes  If yes, specify:

What is the value of this collateral?

o]

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

E. Are any futuré contributions or tuture receipts of interest income, pledged ‘as
collateral for the loan? [ | No [ ] 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)@).

Address:
Date account established:

! [+ D I3 Y A\ Y Y
E:ﬂ N City, State, Zip:

F. If neither ot 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.

G. COMMITTEE TREASURER

DATE
Typed Name M)/ Pﬂ—r 1 [Py ey
Signature n L b

H. Attach a signed copy of the loan agreement.

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

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

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
I. 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 T WA e /

Signature Title “ n'_—“ i l m
FESAND18

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



1403212232006

SCHEDULE D (FEC Form 3) (Use separate [PacE 2/ oF 22
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS _ for each (check only one) o

Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full

Lirends  Sor Forshe

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

iffer Aick
Mailing A;cireéss 33 I AV’ e S. , Box /69

City State Zip Code

St Clovd, e '4 $¢30/

Nature of Debt (Purpose):

Conse /Fonl
of-é:e Sl-////'é.s’

Outstanding Balance Beginning This Period

(Y, W, S, X 2 o..QJL_J

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
N s W L L' 1] 1V e Ve V) W v v
_.___.__/_\_—.5__6__—-"—"—,-_._\-_-?:'1-_7—_' () ov_o.n.._o_ L__n_n_/y\_.n.._.m_q 5 é l :;

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code

Outstanding Balance Beginning This Period
L e e e . . . L . L

S Oy Y VO e\, VT ) WA A, W—
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

R e U T e VA | AL A R T e e e Ve Ve N Vi "o e Taan |

U WU U L'V e U inn Vet Vs |

e e ] n A P NS NN N

[ LY, N

sy )

C. 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 ) 1 ” \r w N T T Ve

| U | SO | I, o, UV B | W | UV ) oy o B
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

o YV e Ve Ve Vs ¥ e e T e v W VT W W v )

S | Y S, N | G | Sy W— o Lide N _J\._H_/i\_l\__ﬂ__lg\_’\__ﬂ_li\_ﬂ_J () £)
1) SUBTOTALS This Period This Page (optional) .........ccccovevcrerens et ersspentaas 1 4 - / _nlo_%m%
2) TOTALS This Period (last page this line NUMDEr ONIY) ........cceerecurerurrvecsecrecnrmuecsrasnssnenssns > / \5_:\.6 / ?' 7
u———;r—-\r'—-u'—v—l
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......c..cccconeerirenuenccenn. > w)wa\gg
. T ]
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > I:::“:\_Z,-{ é / o\?.:n_?j

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3J)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

[(P 22 {

Name of Principal Campaign Committee (In Full)

'F/'/.eh s Sor 7@ she

From:

'

Report Covering Period:

To:
2.1 (e |lo2] 2] 2o 2

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

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

Comphittee
Political Committees Committees
A Vi
B| Column Total Last Page Only...........cccouomeemiinmettne e
() (d) (e) (U] (@ (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
A
B
U] 0 (k) U] (m) )
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
A
B
Line Mo 19(a) ) @ 0 ) ®
Total Loan Re payments 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 Iindividuals/Persons Party Committees Political Committees
A
B
) v) w) (x) ) @
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
A
B
(aa) {bb) (ce)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESAND18 FEC Form 3Z (Revised 02/2003)
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