cec REPORT OF RECEIPTS | |
AND DISBURSEMENTS
FORM 3 For An Authorized Committee

1.  NAME OF | TYPE OR PRINT V¥ Example: If typing, type

COMMITTEE (in full) over the lines. 4
lgl(l.\lgl*-lel(\l IS[OJ.'(/LelSJ' Lcé)lmmt[tl‘h{lei [ .Ll S A SN B A AR
NS AN B RN BN R R S R A S R N A SN B AN A A AN E BN A S
AI%DRESS (number and street) lg O(Ql 0 \/+LILHO cl 6‘ l\) J #LZl L L l

LIJL!IIJLIIIL[IJI_I_IIIII ! L]

Check if different
than previously

reported. (ACC) Encliline tvnh'lj\@(‘jx@i 1INV |8|§l| ,ig)l Lo

4 A ' A A
IE!. FEC IDENTIFICATION NUMBER ¥ CITYy STATE ZIP CODE
37 ’ : STATE ¥ DISTRICT
; Icloos.65408] e B o MENDED -
3 - ( W Ny 10
E:
6. TYPE OF REPORT (Choose One) ,
e (b) 12-Day PRE-Election Report for the:
9 a) Quarterly Reports: -
( y
e} L General (120) Runoff (12R)
l; April 15 Quarterly Report (Q1)
Special (12S)
July 15 Quarterly Report (Q2)
mEmE s Eo D/ FY Yy Yy Yy in the “
October 15 Quarterly Report (Q3) Election on . - L. State of N

January 31 Year-End Report (YE) (©)

30-Day POST-Election Report for the:

Special (30S)

Termination Report (TER) MY M/ o D/ Y "y Sy Ty in the v

Election on -~ ” PR State of o

5. Covering Period 5 3 I b "? I ’L_ b_ q_l’y{ through

1 certify that I 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 K( 15ten §Qee5
A ]

Signature of Treasurer ' 9 : i Date % £ Somal

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Repon to the penalties of 2 U.S.C. §4379g.
Office
I Use _ - FEC FORM 3 I

Only ‘ : ' (Revised 02/2003)

FFEANNTR



[ | SUMMARY PAGE | T

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

sl Eel .« FRESVETTY

Oz
3
Wz
OU

Report Covering the Period: From:

COLUMN A : COLUMN B
) This Period Election Cycle-to-Date
Net Contributions (other than loans)
(a) Total Contributions N S S e i St S S e CH S S S S s sk i |
(other than loans) (from Line 11(g)).... PR ném ng 45‘05 OLC oA w o ,é u (/{ 2 DAB
(b) Total Contribution Refunds e i e S S s e gy
(from Line 20(d)) .................................. " a8 LU N . | Ogg} Dnb Y Do Pyl S, \ EOQ a
() Net Contributions (other than loans) | R AT S SR G EES B S S Rl
(subtract Line 6(b) from Line 6(a)...... At jémqn"f 2 .0.0 fn s _ém‘{ Ho O

|

Net Operating Expenditures

(a) Total Operating Expenditures i i i e S S s el S

i
3
1
G
g

| (from Line 17) et eras T O W | | W S . , v ..i.v_ BB P A qﬂ‘%A qn? 1nd J;%
& :
j "(b) Total Offsets to Operating : R S B e bl i S S S S
o Expenditures (from Line 14)............... P " NV S N .,D,.L B O S G N S ,0@ 5
L .
\ . .
i (¢c) Net Operating Expenditures i e ey
(Subtract Line 7(b) from Line 7(3)) ...... S A0 8 A q&gn L’ n3 mqng (OO T, . nqmé B L1 53 @q 5%3 .
Cash on Hand at Close of i
Reporting Period (from Line 27).........cc.c... NP 1 J qE. éz

© Lsm—

Debts and Obligations Owed TO
the Committee (Itemize all on g e g e
Schedule C and/or Schedule D)................ U T, ,O@ .

10. Debts and Obligations Owed BY
the Committee (ltemize all on L aa Zuia el M Sinn hat M e
Schedule C and/or Schedule Dj................ PP D S S ,Dﬂ 2

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FFRANNTR

i | B _J




N

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3
Write or Type Committee Name
i
|
) : v i fo ¥ ; PV R ; P |, POTTTTE
Report Covering the Period: From: _q Lo ! .” To: ,4 30 206 i ,L'

Il. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees

%F () Itemized (use Schedule A)........... enm a4, H 0,00} oo a0 00
g (i) UNitemized ..ooccorrorreoeesrors oo npa o o, 000 e o, O OO
:‘:‘ (i) TOTAL of contributions > R B B el Bl el o™ e o P
'l from individuals .........ccco.coe.iun. e o a \j17_‘3,,0 .00 o n Y. A10, Qg
f (b) Political Party COMMIttees............... \ e T .,ng_'O . o D.ﬂ@jb
=\ (c) Other Political Committees R R R -b- 'D e .o. ED
: . Py
@ (SUCh S PACS) ..coucrverrceericnircninennnies PP o n o 5 O
g _ e e e R e e e
I L L R — e _’)m",ono,. 0, DE- N g oo&bn-aé
ES (e) TOTAL CONTRIBUTIONS
= (other than loans) g ey Py gy
(add Lines 11(a)(i), (b), (c), and (d)).. onnnab H 40,00 eoms 04 Y 007D
"2, TRANSFERS FROM OTHER R S S S S e T T T S S TS Tl B S
{ 4 -0
AUTHORIZ_EI? COMMITTEES ...ooeverrrrren. e B Pt ~ .J?_é 2 R B l%ﬁ_
]
13. LOANS:
.{8) Made or Guaranteed by the  *. i o a i S SE R S S g
CANGIARLE ... eevrrrenerrrecreresenees A 00,0 s a 2000
(b) Al Other LOans.......c.occerecrrrsiioe i . . 000 s oo o 0.0,
(c) TOTAL LOANS EES R e
(add Lines 13(@) and (B))u.e..errrens PP HO@O;O e a e 0.0
14. OFFSETS TO OPERATING
EXPENDITURES P g A P e
(Refunds, Rebates, etc.) ..o ' e B AP ,@ Q O e PN el LQéO_
15. OTHER RECEIPTS ey e p—— ‘
(Dividends, Interest, €t€.) .......ccovurrurrrneene. PP - A e oa 0! O:O i
16. TOTAL RECEIPTS (add Lines :
11(e), 12, 13(c), 14, and 15) N T e WY A I L R L
(Carry Total to Line 24, page 4)............ > o oY L]n 0,‘,:0:% b orn @@q, \{ O, Oﬂb

L

FERANNIR



[ | DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
- II. DISBURSEMENTS COLUMN A COLUMN B
: Total-This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES..........ccoroc... e ,,HQBK‘-B M s s
18. TRANSFERS TO OTHER - ———— gy
AUTHORIZED COMMITTEES ... . s 0,0 -
__19. LOAN REPAYMENTS: _ _
(@) Of Loans Made or Guaranteed B S e S b S S R S S B S
by the Candidate.............cccccoorrerreeeeen PP 4 X >, PR o
LJ o L L] L3 o L] w L | IB o w L L J -] o L) 110“ o
(b) Of All Other LOANS ....oocoevrverrern _. e o 00 o e e
{ (@ TOTAL LOAN REPAYMENTS L SRS L
i (add Lines 19(a) and (B))....--.-oroerr- PP > X X NP S
3
\20. REFUNDS OF CONTRIBUTIONS TO:
7 (@) Individuals/Persons Other P e
%; Than Political Committees .................. NP P . Q& .
%_. (o) Political Party Committees.................. PP 000 PR Lo 4
T (c) Other Political Committees R S i .@.. HO et e X
l@l (SUCh 85 PACS) ..ovvoveereeeeecererrereeeesse ) I X o) PN O,
i? (d) TOTAL CONTRIBUTION REFUNDS L Sl S S o e ey
! (add Lines 20(a), (b), and (©)............ PN ‘,,-'-'l-'?.‘iﬁ;ogppg ' N = P
21. OTHER DISBURSEMENTS .......ccccoossrmrrror. PN N
22. TOTAL DISBURSEMENTS L e g gy e
: v _
(add Lines 17, 18, 19(c), 20(@), and 21) B |5 o o o M543 enm o2 n D, -LBM;K
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ...........ccooererrersemrremereeeereererene P
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)......ereveeeerreeerereeresseeeeeseseersessee T uéﬁun”;@o 0,0
25. SUBTOTAL (add Line 23 ANd LINE 24) ..........coeveeeeeeeeseseesseoeseeesseessseesseessessessessresesoesesess P 6manL Q,"D_‘C
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LN 22).........oovvveeeeemeeerrsrrersssreseesererseenee B e n"'ﬂ,\?.”nggﬁdﬁa
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD N e e =
(SUDEFACE LiNG 26 frOM LINE 25)...ccveeeverresreeceeeeressssoeceersessesseseeesseeeseessseeeeesoesssssseeees e o 520496 072

L

FFSANN1R




' - FOR LINE NUMBER: |PAGE_t oF |7
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
) for each category of the
ITEMIZED RECEIPTS Detailed Summary Page F&na Hﬂb an
13a 13b 14 l—:bs

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

NAME OF COMMITTEE (In Fuli) .
Pnsven Spees  Comoidres

Full Name (Last, First, Middle Initial)

A B@u\L\w L Deloxaza

Mailing Address

Date of Receipt

3040" Roxlony, @ Fal 1281 126710

N

City ~ State é Code _ = e
Revv., NV Q 62:b
| FEC ID number of contributing C ; Amount of Each Receipt this Period
\ federal political committee. Bk cmeBomansLxsmusiven Erssnd: e i i T ™
\ D
i l Name of Employer Occupation Mz,aé,'_oﬁg,__
\
| é{ Receipt For: Election Cycle-to-Date
[ 3 H Primary @ General e R S e )
) oD E
Other (specify) . BB o Bt ;2'“6;
, Full Name (Last, First, Middle Initial)
Rarev, £ W\/L\A;Lg,g Date of Receipt
-MalImgAddress {+ FOED B/ -vuvav
0 3073 Oaxdal A\w,. i § 2 2 0 IH
- ¢ City State Zip Code ‘
‘9 N \l‘@\w.\ (4A3) q4HA4\)
FEC 1D number of contnbutlng NN . . .
federal political committee. C o Amount of Each Receipt this Period

Name of Employer Occupation B St st 1 -DO Oa
. Dbt vockor

_.-"Receipt For: Election Cycle-to-Date
Bprimary @Generaj e gy

Other (specify) X oo 8-0

x 2  meent i

Ful Name (Last, First, Middle Initial)

’T(‘m éLd\V\A Date of Receipt
* Mailing Address
118 Bﬂ—%\«m e

L=

-
(=
~

Y WY WY

X Zzo1h
City S State ZiéCode
FEC 1D number of contributing Q—
federal political committee. o I Aount of Each Recelpt ths Period
Name of Employer Occupation - P &/LO
Receipt For: Election Cycle-to-Date
Primary @General A T R K Y o R )
Other (specify) s s 1,0,0°0
SUBTOTAL of Receipts This Page {optional) ... W@ D@‘ A%
L & LJ L] 54 o o L3 w
TOTAL This Period (last page this line number only) ...........cccciiiiii e, P T O PR S - S j

CEN Cabndida A Bacma M (Daicnad AN AGAM



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)

[PaGE 2 oOF (7

11a 11b Hﬂc 11d
13a 13b 14

s

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

NAME OF COMMIWEE (In Full)

L\( \§¥Ee)

Sepees Cavmm%

Full Name (Last, First, Middle Initial)

PHEnam, randal

Mailing Address

Date of Recelpt

YRE - £o 19560 E i ‘WW?’”VGE
94s% oy press Pk Y. ) iz LYs
City - State Zip Code - '
Rexrd BqsoL
FEC ID number of contributing C A Amount of Each Receipt this Period
federal political committee. ooyt e astssall S e e oty
Name of Employer Occupation P S W O i.S,ho p 42,,@.“‘(:

Qoved)

Receipt For:
Primary E General
Other (specify)

Election Cycle-to-Date

L. DRNI BN 2l itel Attt ‘ At Mt ‘e

* 5, Y E JIY: S

ATV 1 Dyl | 1 LT Dbt

Full Name (Last, First, Middle Initial) .

Koo,

V\KAS

Mailing Address

3094  Pamse S-

_Date of Receipt

8 38 EET

federal political committee.

City State Zip Code
WInaonece,, Nv 8%‘{5
FEC ID number of contributing i anan A aa 7

C

2, -y ¥ 1 VR N ot o2

Amount of Each Receipt this Period

@ L '8 L4 v A :
Name of Employer Occupation P S TP \5 0 O i
Receipt For: Election Cycle-to;Déte

Primary @ General R R A A s T a0 SR
Other (specify) N EQ §, -
Berndmssufmmadlcns v, 2| 2! Bailith
Full Name (Last, First, Middle Initial) -~~~
c. Melean, N\\(’/’(\QM Date of Receipt
Mailing Address | FEEEE ISR AN
| , o 1291 120 1v!
City State - ~ Zip Code - i " :
FEC ID number of contributing g A R g . ‘
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P :250 'oj)%
; - 2]
Receipt For: Election Cycle-to-Date
D_‘ Primary g General e gy
|| Other (specify) PP Al S
SUBTOTAL of Receipts This Page {(optional) ...l BrrsccsBhsasfimconodiill 4 Sz) OD §
t4 LA L] L K’
5
TOTAL This Period (last page this line number only) ............cc.ocovivnie il S S S U SN S W ;

CCN Canacdidn A (Baceam N (Dacicad A% AANM




Wpat— 1 LIt

» FOR LINE NUMBER. .|PAGE 3 .OF 47 |
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) .- j,—l
for each category of the . L
ITEMIZED RECEIPTS Detailed Summary Page 1a Hnb ﬁnc | 11d”
13a 13b [—115

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

NAME OF COMMITTEE (In Full) .
Lnsyen Sgess Comondres
Full Name (Last, First, Middle Initial)

Schnoenexy; RocelA

) Mailing Address

Date of Receipt

W B s 08 1 FRRORE ?
. ol gl lzon!
City State Zip Code
FEC ID number of contributing TSy Am . . .
i ount of Each Receipt this P
federal political committee. C Aot cllonmetbon racbrie il oy ipt this Period
Name of Employer - Occupation i PV S SV S | 2 5. A..ng{
Receipt For: Election Cycle-to-Date
H Primary D& General i i i ot
i Z oD
Other (specify) ' it il ,5. it

Full Name (Last. First, Middle Initial)’

ANdoe . Then .| Date of Receipt

S TFatoon Mve {“"’Z’E : jm
() Ciy State Code - B b S,
§  Sea\ Beadn a 6{p

Mailing Address

T

g
% FEC ID number of contributing LI o
7 federal political committee. : C e mw e s Amount of Each Recenpt this Penod
v o L] o X 71 a \1
:
Name of Employer Occupation o 1 0 0 D Oi
Flowd 2eogntasn Buyer
Receipt For: Election Cycle-to-Date C
B Primary @ General R B o M R AT A oS
i O
Other (specify) e . 1O &Q 0

Full Name (Last, First, Middle Initial)

c Kupaaiion  eXonango AT e) . Date of Receipt
* Mailing Address T gare

3429 Tacks Nalley iZA~

-~
e T |
»'.ﬂl

20

Tty State Zip Code: * 4
Cacgon O - NV 8910s
FEC ID number of contributing /B Jeieet ko ‘siae e i s .
federal political committee. . C e - Amount of Each Receipt this Period
Name of Employer Occupation ] P L43,0&0.,0%
Receipt For: Election Cycle-to-Date ]
m Primary \g General g s g A R ORGRy
D Other (specify) bbbt ‘5 ph?;() E
2 x (4 w ST L ANt y
SUBTOTAL of Receipts This Page (Optional) ............ccoceuiiiiiiininis e S Bcsnfamalinil 47 6 D"O
: EX a3 A a c - ;A:aué
i
TOTAL This Period (last page this line number only) ... |

ECH Cahndida A (Caven 2 (Davicrad AN IINAMN



=T e TT eI 'w—aun!-;a T

=

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

1" FOR LINE NUMBER:

|eacE 4 ofF T}

(check only one)
%11;1 Hﬁb an 11d
13a 13b 14

[(lis

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

\ NAME OF COMMITTEE (In Full

TGS Spess. . Cavendes

Full Name (Last, First, Middle Initial)

A Haegn, é\@aom

Mailing Address

M”I’L ﬁrem Daxndena

B~

Date of Receipt

] el B

FEC ID number of contributing
federal political committee.

C

City State Zip Code 8
Larnd NU.  Basds

Amount of Each Receipt this Period

Name of Employer

eAred

e

QOccupation

. 1po.od

A, n, 2 BroidhiBs

4

Receipt For:
@ General

Election Cycle-to-Date

H Primary i M aer S
Other {speci 0o
or (specty e D0 D]
Full Name (Last, First, Middle Initial) o
V exonazen, iuge Date of Receipt,
Mailing Address o ',A =F ¢ FrErereTY
| 41" 4] 122 14
City State Zip Code’ . .
FEC 1D number of contributing g g . .
federal political committee. C o Amount of.Ez_ach Recelpt this Period
Name of Employer Occupation b A E A ﬁs.,o

Receipt For:

— Primary
Other (speC|fy)

@ General

e e -

Election Cycle-to-Date

v . g Ly

Full Name (Last First, Middle Initial) . .

c Cexaecn , 60«114

* Mailing Address

City

State

Zip Code

FEC 1D number of contributing
federal political committee.

'3 2}

C

Name of Employer

Occupation

Receipt For:

B Primary \@General

Other (specify)

Election Cycle-to-Date

£ 5 AL a 4“ £ b
SUBTOTAL of Receipts This Page (optional)............ccccocueee $l’75 ............................. PP 4 ).:).. 6? -_O“D
TOTAL This Period (last page this line number only)................i s | WY WU SO e S WA W S S

CCr Cakndida A [Emema M (Davinand AN INNAAOL




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)

[PAGE S OF h

1ta Hﬂb 11¢c §
12 13a 136

14 l |15

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

NAME OF COMMITI'EE‘(ln Full)

L S¥EN

Spees Conronivets

Full Name (Last, First, Middle Initial)

Mailing Address

Paq01, Tean
V240 ueRndlbn S

Date of Receipt

A T8 2o

j
e

|

City ¥ State ZipBCode

FEC ID number of contributing C Sh R TR TR
federal political committee. A oo msredlonumnmsm
Name of Employer Occupation

Receipt For:

Primary @ General
Other (specify)

Election Cycle-to-Date

n k. J B - - . k] L3 L B
2]
P W PR T S __‘\_11 5J-_a .

Amount of Each Receipt this Period

- kol = LS o - - - - ) 3

Full Name (Last, First, Middle Initial)

“Tracy)

Mailing Address

DY,

City

Sk

W83 Ewdm

State Zip

i

Date of Receipt

LY

P28

FEC ID number of contributing
federal political committee.

OO g | LR D

N BRY3Y

i i V- A e onoad 21

Name of Employer

Occupation

Receipt For:

Primary @ General
Other (specify)

Election Cycle-to-Date

L NSNS A SEE derhis Smmgn MEnmNsnms pais aases s

A 3 (D WY | ¥ ¥ . .S. ey

oo

Amount of Each Receipt this Period

L2 L 3 L g ®

R T—"
9,00

X

F N Sy NI ™

Full Name (Last, First, Middle Initial)

c. Sdnaeuvrz ,

8\an

Mailing Address

1943 g@e}vxew

DY.

Date of Receipt

(A} 23 Ze10;

City State Zip Code
SeN Qatao) CA a44qp-)
FEC ID number of contributing i pa aaan s aeues snas |

federal political committee.

C

o e e X Y -

Name of Employer

Occupation

Receipt For:

‘jl1 Primary \g_ General

| Other (specity)

Election Cycle-to-Date

gy - DAL W

Amount of Each Receipt this Period

o 100,001

X e ¥

SUBTOTAL of Receipts This Page (optional)

~ e

TOTAL This Period (last page this line number only)

CEN Qabkadida A IBrmma S (Daicad A9 IANOMN

1id- - s




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS .

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

FOR LINE NUMBER: |PAGE @ OF {7 .

{check only one)
H 11c
13b

11d
14

*ﬁﬁa i

13a

[ s

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes other than usmg the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Full Name (Last, First, Middle Initial)

Dnacalu sy, Sawn

Mailing Address

6036 Cace by G

Date of Receipt

|zorH

“State

Ranw Ny

City

ode

450’)..

Zip

FEC ID number of contributing _ C ¥
federal political committee. ’ _—

R n X » .

Amount of Each Receipt this Period

Name of Employer Occupation

e 25,00

A, 24 N 3,

Sl 2\

Receipt For:
Primary gGeneraJ S Y

Election Cycle-to-Date

B Other (specify) .

B ')

25,2 2

P

Full Name (Last, First, Middle Initial)

(At | &a\r(u

Date of Receipt

Mailing Address -

3045 Lwec_ghm AN

MU 4

Dﬂ% ¢ K

City : State Zip Code
washee Volley ANV £93 0V
~J
FEC ID number of contributing e T
federal political committee. -~ ) _ C e

_ Amount of Each Receipt this Period

Name of Employer

Retrred

Occupation

Pedved

0.00

M

I A

B bl P

Receipt For:

Election Cycle-to-Date

Primary g General e B

B Other (SpeCifY) ' n..n 3l

W %2 1%

mc oD
&7~6’3’-‘2&a

W) 5,

Full Name (Last, First, Middle Initialy =~

Teans,

Date of Receipt

" Mailing Address ,
H2H ’rob\»pe ox,

State

. Tty -

Zip Code.

84’»03

FEC ID number of contnbutmg R
federal political committee. I C

Amount of Each Receipt this Period

Name of Employer Occupation o M
|
Receipt For: . Election Cycle-to-Date
B Primary ‘g General A e B e R i
Other (speci : 0 2]
(specity) | P R
SUBTOTAL of Receipts This Page. (0ptional)...........cccociiiiiiiiniiiiiiii e W S DR W Ll é,.&gm
TOTAL This Period (last page this line number only) ......c....ccoccoiiiencce e, S SR S W N W I S Y S

ECA Cahadiila A (Eaves B\ IDAiand AN IDONAM



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

_]FAGE A oF. A7)

{check only one)

%113 Bnb l:tc-' FEE
13a 14 l |15

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

NAME OF COMMITTEE (ln Full)

L sven

Spess 'Cav«wv\”r%

Full Name (Last, First, Middle Initial)’

A Cexcrxchn ., @.awq

Mailing Address

Date ot Receipt

7o Y

o o W W o

City State Zip Code

FEC ID number of contributing C SRR

federal political committee. PR T W
| .l Name of Employer Occupation

4

y

5,001

1 () Receipt For:

3 Primary g General
= Other (specify)
1 .

Election Cycle-to-Date

L o W L Sl 14 L] LS £} 1

,0.2.2)

| 8 Full Name (Last, First, Middle Initial)

‘ Ptnaon , Rox

dai

Date of Receipt

Mailing Address

City
i oo

8
% S4%  Ype  Povedy O
1

State Zip Code-

1N KA g 2014

FEC 1D number of contributing
federal political committee.

LY B4.602.
= ——
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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:
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{check only one}

11¢ 11d
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13a
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14 ﬂ15

13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such-committee.
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J,' Mailing Address » , o
- DS yferess Pot VY. ’ ‘ﬁ g Ky *05 T“
1 Gy State Zip Code e Rt
¢l
0
2

Amount of Each Receipt this Period

B, ;. - A PR S ‘
Name of Employer Occupation - ‘ ' ,51_61 0"0 Og
_ Retwed Redveed|
Receipt For: @ Election Cycle-to-Date
[ Primary General 47 OSSR p sy
! B Other (specify) o ) 1 9‘5 o [~} o)
Full Name (Last, First, Middle Initial) oo
C. -'r ac, le? . é‘ld,“:‘) Date of Receipt
Mailing Address T wap ) PGy
183 2ausvee O 4120 [
City . L State Zip Code ;
Svaces Ny B8ayay

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

gy

Name of Employer Occupation

R S S T

) 10,00}

Q ; &, -r e
Receipt For: Election Cycle-to-Date
P—[ Primary g_ General R SRS A N A g
"] Other (specity) s emsdundSnsh 15,00
. x -3 B = Ed kd o ¥ 2kl
SUBTOTAL of Receipts This Page (0ptional)............ccocoociiiiiiiiiiiiccec e e Decs oo s oo ,\2) J_Oy_D.P
L2 W L8 3 B 4 i a4

TOTAL This Period (last page this line number only)

£

s P

SN

B Koy 8

CEO Catmcdidn A (Cavmm D (Daiinad AN IANM




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting Contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from'such committee.

NAME OF COMMITTEE (in Full)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

_ -'U_se :separate.schedule(s)
. for each category of the
-Detailed Summary Page

FOR LINE NUMBER:
(check only one)
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Any information copted 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 usmg the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE A (FEC Form 3)

- Use separate s‘chedule(s)
~ for each category of the
Detalled Summary Page :

TEMIZED RECEIPTS
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%11a Hﬂb
13a

Hﬁc TH g o7
13 | |14 |_|15

Any information copied fram such Reports and Statements may not be sold or used by any person for te’purpose of sohcmng contnbuhons
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Use separate schedule(s)

SCHEDULE A (FEC Form 3)
.&rgorm fU” epiastegheduteli | |(CHEZE qnly PTR), ) 144, 11d
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. - - FOR LINE NUMBER: MGE 14 oF ]:7
SCHEDULE A (F EC Form 3) Use separatc_e schedule(s) (check only one) - N
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13a 13b | I—]15

Any information copied from such Reports and Statements may not be sold or used by any person for ‘the purpose of sohcmng contnbutlons :
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE A (FEC Form 3)
TEMIZED RECEIPTS

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

FOR LINE NUMBER:

PAGE Y or ¥
(check only one) - '

ﬁna Hﬁb an 11d
13a 13b 10 [ s

Any information copned from such Réports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commermal purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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14

l l15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions |
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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 N
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|Pace 16 ofr 1N
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gﬂa Bﬂb
13a

F:111c 11d
13b 14

[ 11s

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

[eaGe 17T oF 2],

(check only one)

Hna Hﬁb":lﬂr 11d
13a 13b | |14

Do s
[ s

Any information copied from such- Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutuons 4
or for commercial purposes, other than using the name and address of any political committee’ to ‘solicit contributions from such committee. .
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. Use separate schedule(s)

FOR LINE NUMBER:

| Pace & oFr 7%
(check only one)

Be He He M

for each category of the
Detailed Summary Page 192

20¢

Any information copled 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 o solicit contributions from such committee.
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Y (e Sgees c«mxw o ) _
Mailing Address v q t§e q P29 “/‘(5/
PO Rax MY - et
r City _:I:l 2/‘ \ e V\\.‘ ; - ' S&Iats Z|pé:§i‘e‘{ sb Amount of Each Disbursement this Period
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SCHEDURE 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 | OF 2%

[% H 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 contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Purpose of Disbursement U — ;
Gas K | Re————
Candidate Name
Category/
O Son Speek Type

Full Name (Last, First, Middle Initial)

¢ Klgwen SgeRs  (sonanities

Date of Disbursement

Ll

Mailing Address

sz// D

2.1 2o 7Y

Po Bax ¢
Ihd[ Ve, w\w State

City Amount of Each Disbursement this Period
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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:

[Pace H OFig:
(check oply one)
%17 H
| ]20a

=

18
20b

19a
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19b
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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
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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 one)

H 193
20b 20c °
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit contnbutlons from such committee.
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‘SCHEDULE B (FEC Form 3) -
ITEMIZED DISBURSEME_NTS

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

FOR LINE NUMBER:

|PacE G oF EH
{check only one)
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19a
20¢

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FOR LINE NUMBER:.
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(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of’ soliciting contnbunons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Full Name (Last, First, Middle Initial)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Senate Primary General
President % Other (specify)
State: NJ\J  District: 2 .

Full Name (Last, First, Middle Initial)
Date of Disbursement
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
- for each category of the
Detailed Summary Page
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FOR LINE NUMBER:
(check on|y one)

19a
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Any information copléd'from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
Jor for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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agea Se2s Coonom Xreo
Fuli Name"(Last, First, Middle’ initial)
A . Date of Disbursement
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Mailing Address

0 Rs%

24¢Y

10 1Y

City

Inolne \M%

State

NU - BangD
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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 one)

[pace A oF 73]

ﬁﬂ‘“ "-Qm [ ]iea [ J1eb
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 contribﬁtions .
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Full Name (Last, First, Middle Initial)
A : - Date of Disbursement
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Purpose of Disbursement
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SCHEDULE B (FEC Form 3) -
ITEMIZED DISBURSEMENTS

[PAGE lD OF Z@;

FOR LINE NUMBER:

Use separate schedule(s)

for each category of the
19a

(check only one)
” Detailed Summary Page ﬁ/ H
R . 20b

Hﬂ)b

20c

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

" NAME OF COMMITTEE (In Full
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........................................... Sheoefbconse e B M9 ,
= W o u q o A 3 * e "
........................................... ) N - - Z L. 4 -3 k) 2. jJ 3

FES5AND18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: , | PAGE ¥} OF.’L
7T

(check only one)
E‘w ' H 19b
20b

19a
20c

Any information_ copied from such Fiepor’(s_ and Statements may not be sold or used by any person for the purpdse of soliciting contnbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions_from such committee. . ..

NAME OF COMMITTEE (in Ful)

agen Sgees

Coonom Xree

Full Name (Last, First, Middle Initial)

Cocornree,

Date of Diibursement

mpng W T

Lo Sgees
Po Rpx  3HsY

Mailing Address

LI

\;

%

il

70 |

City State
Inolwe Wk

Amount of Each Disbursement this Period

Purpose of Disbursement

11

Candidate Name

Lwch onedhvags

344

Category/
k“&%\ Sgeel Tygery
Office Sought: House Disbursement For:
Senate ﬂ Primary D General
Président || Other (specify)
State: NU District: Q_

[N Y | S S P BRI PY s ] U

Full Name (Last, First, Middle Initial)

Kristee,  Sgees  Cocroaiier

Date of Disbursement

Mailing Address M g ! 32‘ K LLrYD LKA
PO Razix WY . ze b
s O State Zip Code Amount of Each Disb: is Peri
R ;M\V‘Q \)\\\a&e NV 8 q‘q sb el isbursement this Period

Purpose of Disbursement

Pau(w\'w?\

L

K

et s 180

Candidate Name

Category/ -
RS SpeeX Type
Office Sought: House Disbursement For: :
Senate Primary General
President Other (specify)
state: NJ\J District 2. i
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Y/ﬁw SM M“% ' MlZ / DIB / ibivlb
Mailing Address N _ 74 ; }
Po gox_ 2161 < =l Lol
City State A

Fodwve Mlage

Zip ngqebffb

Amqunt of Each Disbursement this Period

Purpose of Disbursement

s 25 20

Gjﬂ/s - ' ‘;’l e A £ CTRLY W)
Candidate Name k"(\, _ S Catogory!
Vo ¢ \/5 Type
Office Sought: House Disbursement For: N
Senate Primary D General
President -Other (specify)
State: N\J  Districtt ‘2.
EARRE S S S e s e s
SUBTOTAL of Disbursements This Page (0ptional)............ccocvieriviciiicvin e P W T .‘q. )42_6_
TOTAL This Period (last page this line number only) ... e L PR S S T T
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FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

{check on! one)
< O

Lrace [7 oF '2.3

'Hwa 196
20¢

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 usmg the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ko Sgeet

CoonomXree

Full Name (Last, First, Middle 'Initial)

) . Date of Disbursemen
*\ A. Y,(\S\‘w\ %@803 CON\MM m, s t, Ty
Mailing Address 7 122 20 '
| i P0_Bow Y ol
! City State

\VIV]

*Eans0

, Iholwve \M,\@lg.

Purpose of Disbursement

\\ Caon pargn - SH\(\S ) Lr\ - 3 q, e
']  Candidate Name v
) Fasien Sgacs o
(I  office Sought: House Disbursement For:
»: Senate =2 Primary m General
r | President Other (specify)
‘ Ll, State: NV District: 2 '
&~ Full Name (Last, First, Middle Irittial)

Amount of Each Disbursement this Period

=11
w

ot 1=

Kriien Sgees  Cocomiee

Mailing Address

=

Po RBaX

KM

Date of Disbursement

! T

o [4

2, G Stat Zip-Cot
3 » MY ae ip-Code Amount of Each Disbursem i i
e ent this Period
4 T\ \J\\\a&e NV 844sd ey mangemnpmen sty
‘ kt Purpose of Disbursement . — ] _ L l ..‘ .I g
N Somc@‘(m”c Caxas 1A = ' e
\ Candidate Name Category/ -
B RO Son ek _Type :
Office Sought: House Disbursement For: -
Senate 3#) Primary @ General
President {j Other (specify)
State: NU District: ‘2. .
- Full Name (Last; First, Middle Initial) ~ =
C. Y,(l_ e B 5 -h Date of Disbursement
/ M\ WA 6N tet s gy
Y] / §o ! Ty Ty
Mailing Address 'MI ) q ;L (o) }
Po gox 21¢1 Bl iy W0 g AR
City Ave VU State Zip C?e H Amount of Each Disbursement this Period
Purpose of Disbursement ——— T -Zvé) .Qb g
Lunchn awA Qam\v\,e\ Cayson 11 s il
Candidate Name -
! Category/
Kawron SVW/S /e
Office Sought: House Disbursement For: B
Senate T2\ Primary General
| President Other (specify)
statee NI\J District ‘2.
. 2 4 - w ' Ay L -1
SUBTOTAL of Disbursements This Page {optional) .............ccoiieviiiciiniiniiiiececnes e Reseonamcyfcomdd nl'{ .,,H -égﬂnﬂ
5 )] v w w k] ¥ 4 WY
TOTAL This Period (last page this line number only) ... P U S SR T SR IR N T
FESANO18

FEC Schedule B (Form 31 (Revised 02/2009)



SCHEDULE B (FEC Form

3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER; = ™ ]PAGE T 057,35
(check only one)

% H 18a 1 9b
20a 20b. 20¢

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

NAME OF COMMITTEE (in Full

Loagean Sgees

_'C«D‘V\(Y\\ Xree

A

Full Name (Last, First, Middle Initial)

camxﬁ’cee,

Date of Disbursement

Mailing Address

Yo Box

2416y

| ] A

City

State

(\VAV]

Zip?ée

Amount of Each Disbursement this Period

v " L a4 a v Ly

TInolwe \I\Uﬂ-g.

Purpose of Disbursement

2»16[@
|
|

6.0

Feod or BB ‘ l l
l Candidate Name Category/
4 kY\,X‘\'(N’\ W Type
E| Office Sought: House Disbufement For: -
3 Senate “i Primary General
- President Other (specify)
.l State: NU District: 2_
i] Full Name (Last, First, Middle Initial)
o) N Date of Disbursement
1 Krisien Seees  Coonoakiee —_— e e
i Mailing Address - 216 ' ) Zi 7__0:1 5,7
5 PO Bk Y6
% » City State Zip Code Amount of Each Disbursement this Period
4 Tedlee \l\\\a&e NV 84Hgd lintiininblendiiuls

Purpose of Disbursement

MEZX N é\reer\ Rend

L

Candidate Name

X o

Sveel

Type

Category/

Office Sought: House
Senate
President

state: NJ\J District "2

1: Primary

Disbursement For:

General

Other (spect

Full Name {Last, First, Middie Initial)

Ylwen SgR8  (sonanifies

Mailing Address

Po gox ¢4

Date of Disbursement

ij] 7

'V"Y'

29 120 10

City

‘I’hd[ Ve, \ﬂ,\{\.a_qﬂ State

Zip Céd(%bifb

Purpose of Disbursement

Amoynt of Each Disbursement this Period

WJ5.29

Candidate Name K“ S Category/ .
S * N ? 26 Type
Office Sought: House Disbursement For:
Senate P—_;; Primary General
President -Other (speci
state: NY\J District: ‘2.
SUBTOTAL of Disbursements This Page (0ptional)..........ccccovrvieriiceieeeeeeie e " P Y .,3-:7!21 L
TOTAL This Period (last page this line number only) ... BsnsehusnnsrsaiinsoigiBommes Sons menlrenlicsvenarsisalh

FE5ANO18

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



.SCHEDULE B (FEC Fofm 3) - y FOR LINE NUMBER: | PAGE |4 OF Z‘}
se separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS + | for.each category of the
. o Detailed Summary Page ﬁ H H 19a’ Hwb
— - ' 20a 20b 206

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

NAME OF COMMITTEE (In Full)

aen Sgeeg  Covnoniee
FuII Name (Last, First, Middle Initial) . }
L(L C . | _ Date of D:sbuors:a;ent’ N

ailing-Address i 1 ’
Mailing -Add ?0 BQX ’5"]@4 i L—) % 2: .! 5

»

City State Zip Code Amount of Each Disbursement this Period
Inolwe vw\zu& N 84450 n

Purpose of Disbursement T
Gas, Caxsen NV

'rl "/] S O x 36 35
K  $¢ael Categon/

Office Sought: House Disbursement For:
Senate H Primary g General
President Other (specify)

State: NV * District: Q_— ) '

Full Name (Last, First, Middle Initial)

k{(S . . .\/1 1 _ e Daté of Disbursement

Mailing Address S M-“'@ e .;7 'i }L‘b. |

| po e iy | LA LU

> City State . Zip Code _ _ o Amount of Each Disbursement this Period
Trwvwe WWake NV 84H9d haslles

Purpose of Disbursement 2 T

445 .Ih(/\/*ij;N\) - jlz,l N 2566
h(&m SQ@% C , Ca%%:_ry/.-

Office Sought: House Disbursement For:

Senate B Primary General-

President Other (spec|fy)
.. State: NJ\J. District: L .

Full Namne (Last, First, Middle Initial}

' . . - Déte of Disbursemen
K\(LW'S@- CBenonitres - E ‘Bt S
Mailing Address - - ! b Y
e Po 82»6 246y - | - 20.1Y
City 7 State Zip Code

Ihd[\n \}'\,\{\_%0 NU . %’676 ' ~ | Amount of Each Dis,pursem:ent fhis Pcﬁd

Purpose of Disbursement

Candidate Name

Candidate Name

e D NG e~ et - L g SR I —— —

. s L * < L

645 - caxson, WO ] )| et 223328
Rawumn  Sgees ~ | Category/ |

Candidate Name

Type
Office Sought: House Disbursement For:
Senate \Z| Primary g General
President (j Other (specify)
State: NV District: . 2, .
SUBTOTAL of Disbursements This Page {OPtional)..............coocoowervereeereeesverersnsseeeressrererireene P T 1 L) 7‘3
TOTAL This Period (last page. this line number only) ..o P T T T T e
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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 one)

Bl He H

LPaGe 15 oF 4

Hjb

19a
20c

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

NAME OF COMMITTEE (In Full)

aen Sgees

Coonon ¥reo

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

Cooonni Yree,

Ladon 'Sge%
0 Rox  3HEY

Mailing Address

el

Date of Disbursement

1)

City State

Zip Code

844 60

Amount of Each Disbursement this Period

ol e \J\\M%
Purpose of Disbursement

N
Yonens

1A

Candidate Name

A

L

n

Y

. Eraiae g

.2 00

o Category/
; Eishon  S¢ael Troe
] Office Sought: House Disbursement For: ‘
g Senate ‘( Primary ‘g General
- | President Other (specify)
1 State: NU District: 1_
% Full Name (Last, First, Middle Initial)
1 .
.B. k ate of Disbursement
- Y [ S~ SQ€25 CocremXier
% Mailing Address 2 V‘é’f ) 8'1 DI'ID 1201y
0 Po BZX " —
£ y City _ State Zip Code_ , —
g: X ;r__ Mﬂ\wz \“\! ! NV 8 i“l 6\0 Amount of Each Disbursement this Period
Purpose of Disbursement —— i o '§ Drofb
. - . | x -] A 2 P
Paid _caadsey  GdS casasm 220 e
Candidate Name ~ J Category/
X S Spees Type
Office Sought: House Disbur_s_ement For: :
Senate %] Primary %General
President Other (specify)
State: NU District: 2.
Full Name (Last, First, Middtie ‘initiat)
c. Date of Disbursement
Yiipeon Sp8  sonnnifies B —
Mailing Address BTt 1201
Po Box ¢ it

City State

Fodve VWage

Zip Cédtetbi 5’0

Amount of Each Disbursement this Period

L g L )

Purpose of Disbursement

» ",

29 7Y

Gos Coskeo NV 11 O
Candidate Name .
g Category/
/
Office Sought: House Disbursement For: i
Senate »Z| Primary General
| President Other (specify)
state: N\J District: ‘2
SUBTOTAL' éf Disbursements This Page (OptONal) ..............oovuorveeeerreoeecesssereeere e P ]J -] ;-Z.LI
TOTAL This Period (last page this line number only) ............coocoviiiniiii P ST S VT T Y

FESANOB

FEC Schedule B (Farm 3\ (Revised 02/2008)




|

e —

l

aA = R (EEC Fa L ' FOR LINE NUMBER: I PAGE Lb oF 7]
SCHEDULE B (FEC Form 3) : Use separate schedule(s) (check only one) ) )
ITEMIZED DISBURSEMENTS for each category of the 17 18
. . Detailed Summary Page Hma, 190
. | [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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

. NAME OF COMMITTEE (In Fuli)

Kogera Sgee8  Common e

Full Name (Last, First, Middle initial)

. . Dé’(e f Disbursemen
Y;(\Sm, [gees ¢ Lot dree i . ?f% t CrrTTTY
§ @E o

Po_Box  3HY Lt La2] L2

Cit State Zip Code ount of Each Disbursement this Perio
| Inolve iage NU - B4YED A i lad i

Purpose of Disbursement _ ‘ - L N '-lZﬁ

Lunchh E 1Ko, NV 11 .

¥— (Lf .3 E g Ca_}_e):lggry/

Mailing Address

Candidate Name

1 el b bt

e I W B K

Office Sought: House Disbursement For:
Senate ‘7(.'} Primary [z General
President Other (specify)

state: NV Digtrict. "2 )

Full Name (Last, First, Middle Initial)
Krishee Sgees  Cocnoaiee
00 Rk MY

City . _ State Zip Code Amount of Each -Disbursement this Period

Tdhe VWage NV 8qHgL | e gy
Purpose of Disbursement - 12D i g o m m 5‘( 3%
T s €M Ny ] | 238

Date of Disbursement

3§ oo f i

Mailing Address

i 4

B

Candidate Name
¥ Sron Spees R e
Office Sought: House Disbursement For:
Senate € Primary g General
President D Other (specify)
State: NU District: 2.

Fult Name (Last, First, Middie Initial)

Kl SeR8  (sonanifies,

Mailing Address .
Po gox ¢ :
; ... State Zip 'Cédev .- T B Amount of Each Disbursement this Period
_J;h_dl\u\f\,-\fkaﬁg NL C)"ffb . e e —— —p—
Purpose of Dn;bursement {—,0\5 L : . N U W )g,l B bRl DSEOEOIVI
Candidate Name el
Eastun  Sgees - e

_. Date of Disbursement

i B R 2O

City

Otfice Sought: House Disbursement For- .
Senate 1 Primary g} Generat
| President D Other (specify)
state: NN\J Districtt ‘2 .
SUBTOTAL of Disbursements This Page (optional).............coccoviiiniiiiiiicie e, P S S LY YO 1 m] .898 ) ‘
L 2 R £ 4 - H B2 w & L] L
TOTAL This Period (last page this line number only)..........c..c.ccccoenin et enn e saraaa e P T TR T S T

FESAND18 FEC Schedule B (Form 3\ (Revised 02/2009)




oy

NI | bilpgbe |l

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

]PAGE 1S oF Zz
(check only aone)

? “ H 19a 190
20a 200 | 7206

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons ’

NAME OF COMMITTEE (In Ful)

Y agen Sgeest

Coonom Xreo

or for commercial purposes, other than using the name and address of any political committee to solicit cntributions from such committee.

Full Name (Last, First, Middle Initial)

A Lasun Sgees Coroearee

Date of ;Disbursement

Mailing Address PO &GM ?7"16‘4

I K3 P

City State

Inolwe VIV

Zip Code

844 60

Amount of Each Disbursement this Period

L e e 2

Purpose of Disbursement
Gas Reao, NU

A

X' Ry " ean"i
R PR ] l-l.ix_sjv |/L6

Candidate Name

Easkon  5¢ae8 e

Office Sought: House Disbursement For:
Senate !_)(7 Pn'rhary gGeneral
President Other (specify)

State: NU District: 2z

Full Name (Last, First, Middle Inltlal)

Kriste SQ%S Cocnenkier

Date of Disbursement

Mailing Address

PO B2X YUY

7 [

2014

» City . _ ~ State Zip Code Amount of Each Disbursement this Period
T hwe VWaxke NV 8944 S—— N
Purpose of Disbursement — 5 2 Q q
' » 2. P L - Q.
&as _(ax€bn 1.1 ‘
Candidate Name :
. Category/
o Svees Type
Office Sought: House Disbursement For:
Senate 1€ Primary General
President Other (specify)
State: NJ\J District. 2

Full Name (Last, Flrst Mlddle Initial)

YXLW SW% Cédm'?&co

Date of Disbursement

Mailing Address

K D

8T

City ' State

Po gox 39¢7
Fodwe WViage * C?%ch

Amount of Each Disbursement this Period

-y L] | g

Purpose of Disbursement

_ — 5 S 2
&as € 1KD, NV % i s s 5’
Candidate Name Bl
: , Category/
k’\/\w SM Type
Office Sought: 5 House Disbursement For: _
Senate " Primary g General
President -Other (specify)
state: N\J District: 2.
SUBTOTAL of Disbursements This Page {optional)..........co.veruivivrniiis i, PR S SN WY | f‘ 56 S?
- N Ll o ¥ o w w R L -2
TOTAL This Period (last page this line nuMDBEr Only) ... PUNIE T TR S S VR S T

FE5ANO18

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



"SCHEDULE B (FEC Form 3)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS o .| for each category of the

Detailed Summary Page

FOR LINE NUMBER: ]—P,AGE T8 or 2%

(check onl one)
20b 20¢

-+Any information copled ‘from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
4 or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

J AT 5@@3 C boaon e

Full Name (Last, First, Middle Initial)

A “ )L (Bun  Sgees Loconaitree
Mailing Address ?0 66“ ?7"16 V

Date of Disbursement

M T B2t

City State

' Zip C
Znolwe ok N &4\ 60

Purpose of Disbursement

G4as  Cagsvn, NV

Candidate Name

L

Amount of Each Disbursement this Period

B e " iy 4

RFrakp—y \ B’ e
B £ B it ¥, _,:_’3_;8 _1!6

, Category/
) Kason  S¢acs Category
0 Office Sought: House Disbursement For: :
3 Senate \(1 Primary 8 General
- President Other (specify)
1 stae NV Bitrict: 2
% Full Name (Last, First, Middle initial)
%B. k( (S ‘ \1 1 Dati of Disburs:ment
1 Waiing Address gy ML 20 Y'%
] Po &ﬁx ‘%%‘7’ ol et oo
é x: City ;w\\& W\ _ ﬁs Z'F’ gczizl 6b Amciunt'of Eaci\_’ Dii}urfement this Period
Purpose of Disbursement ™ —

Candidate Name é'AS N\)
XY S SPeeS

L

Category/ -

Office Sought: House Disbursement For:
| Senate l 4] Primary @_General
President Other (specify)

State: N\J District: 2

Type

X R B B il 3

-Full Name (Last, First, Middle Initial)

YMLW J@S Cocranities

Mailing Address

Po Bo 2464

Date of Disbursement

L) . kB

Lal .y e 1y

Clty ‘State  ~  Zip Cg
Todwe VWagy NV éd M5O

Purpose of Disbursement

bSteo C&mo\wj Cord Road g

w w

A

Candidate Name

Eawun Sgees /

Category/

Office Sought: ] House Disbursement For:

1| Senate -2 Primary -K] General
President Other (specity)

Type

Amount of Each Disbursement this Period

. U o

- T 116.50]

state: \NV\J Districtt 2.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

w L8 A n g

T s ¢ ]

L v LD |- SN - -3 L A

N . - m v .3 oo K E__xi

FESAND18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:© | PAGE V1 OF Z& |

(check only one)

175 e 7 [rea 196
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

NAME OF COMMITTEE (In Full)

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

gk Sgeef  ComaniXres
Full Name (Last, First, Middle Initial) )
A. . Date of Disbursement
Lasun  Sgee8  Covonntree

Mailing Address

Po Rox  3HY

R A3 e

City State

“*Ban 60

Amount of Each Disbursement this Period

. L4 A

TInolve \M\a% LN

Purpose of Disbursement — R S 6 'z_r-!
&as  Cacgon ,NV 1 G

Candidate Name Category/

:‘% k“&w W Type

E] Office Sought: House Disbursement For:

E4 Senate ™ " Primary [g' General

- President Other (specify)

1 state: NU District: ‘.

3 Full Name (Last, First, Middle Initial)

l ; Date of Disbursement

13, Kristen Sgees  CoonXiee i —

1 Mailing Address 8 ;2.7 Z 6 U’v’

o PO B MY >

Lw O State Zip Code Amount of Each Disbursement this Period

ity . -
T e VWWake NV

«w

8945

v "y L i * o

Purpose of Disbursement

CZS%CG 7 laxspo 11

N :'.',3. RICH

Candidate Name

Category/ -
X Seon SPeeS oo
Office Sought: House Disbursement For: -
Senate l[ Primary General
President d Other (specify)
state: NJ\J Districtt 2 -

Full Name (Last, First, Middie Initial)

C. Yulswea S¢R4  (sononifres

Date of Disbursement

Mailing Add-ress pO BD M _5,,, 6)71

25’ Y,

M-'q i Dr7 1
e n.

City State

TJadlve \Mla{w

ZipC§dqu6;b _ r

Amount of Each Disbursement this Period

Purpose of Disbursement

5368

2 "y s i ill £

Gas  \Wiangewcia, NV il
Candidate Name k‘ Y\, s Category/ -
Voo ? G % Type

Office Sought: House Disbursement For:
Senate : Primary General
President b -Other (specify)

State: N U District: 2,

SUBTOi’AL‘ of Disbursements This Page (optional)

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

L4 ) ZEANiS. Samnts i suie smmas’ sacns semm e o
1 3 & Bl £, jms lq “3-]1
n g L4 LA umm assngh s maans g

Iy 2 3. 2 il 2 ol gz

FESANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE Q.O OF &
(check only one)

ﬁ H 19a 19b
20a 20b 20¢

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

. NAME OF COMMITTEE (in Full)

KOs Sgeed  ComaniMree
Full Name' (Last, First; Middle Initial) - i
A . . Date of Disbursement
- L 3928 Comonatree | P

Mailing Address

70

Yo Box

216\

IR AN Y

City

State

\WIV]

Amouﬁt of Each Disbursemfent this Period

W y 2 W s

ol \Maué(

Purpose of Disbursement

RBike Qace Q@m’&%ﬂ

‘ E’lgig S Fewriiain

130D}

Candidate Name

] Eon  Sgael e

E' Office Sought: House Distursement For: .

-;i Senate )\1 Primary gGeneral

= President D Other (specify) :

1 State: NU District: Q_

3 Full Name (Last, First, Middle Initial)

% B. | k{(s ' \’2 ] » Da@i of DlsburSjment —
1 Mailing Address S B 0] ! Dl 5’ ! )Z_YO ¥
0 Po R % ’%’gg’f __ -l .
& Oty : ) € P ode. . " Amount of Each Disbursement this Period
0 oo VWWaxke NV 844Ygd auleill il

Purpose of Disbursement

15,08

-1l Gas ¥ Juac\n

L

Candidate Name

iSon Speek

" Category/

Type

Office Sought: House Disbursement For:
Senate ‘ Primary General -
President ﬂ Other (specify) o
State: N \J District: 2
“‘Fuli-Name (Last, First,"Middle Initial) - - - =~ ~<== -~ 0 o .
C. Date of Disburéemeﬁt

Ylgea Syé% Coctanites

Mailing Address

“ai el

23

SN

LN

City

Po BoX 2664
I\qd[\n \}\,\ - State Zip Cg(%b' 5’0

Amount of Each Disbursement this Period

¥ Ls g W Ly

Purpose of Disbursement — _ o fzvl : L,;Z'!
Lur\c\n Rowo M it ot
Candidate Name A
! y . Category/
k/(\/xm SM Type
Office Sought: 1< House Disbursement For:
i | Senate "] Primary S General
President -Other (specify)
State: N\J  District: ‘2
SUBTOTAL of Disbursements This Page (0ptional}.........cc.cc.lioiviveciieiecceis e, P T 3 q 6 7
TOTAL This Period (last page this line number only)...........c.c.ccooiiniiinnn e, W W SN S S S VR S WY
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: "

(check only one)

[ PAGE ﬁ OF 23_

Detailed Summary Page

g H 19 19
20a: 20b - |20¢

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

NAME OF COMMITTEE (In Full)

Yaswa Sgee  Coononiies

Full Name (Last, First, Middle Initial)

Koo Seees  ooneaidree

Mailing Address

Po Rox MY

Date of Disbursement

o D!B!/

City State Zip Code
Inolive VIl N 84
Purpose of Disbursement 5"9 g
&as  Qoutsa NV ~cacad
Candidate Name ~ Category!
V-‘(\S\&M\ W Type
Office Sought: House Disbuisgment For:
Senate Y Primary @ General
President |_J Other (specify)
State: NV District: 2—

Amount of Each Disbursement this Period

w

Full Name (Last, First, Middle Initial)

kY(S\QK\ S¢ees Cocrxonaier

Mailing Address

PO Rz MUY

Date of Disbursement

' [[8 ETT

City

Trolve WWage

State Zip Code

A 89450

.4

Purpose of Disbursement ©

T
Category/
Type

Gas

Daytan - Motbixip
R S Soees

Candidate Name

Office Sought: House Disbursement For:
Senate | Primary General
President Other (specn‘y)

State: N J District: 2.

Amount of _Each Disbursement this Period

s So'a

L a4

o l

Full Name (Last, First, Middle Initial)

Kilgwea SR8 Cscnoniien

Mailing Address

Date of Disbursement

ol 8] [Z5 (1]

| Po gox 3¢
City I\qdl\n \j\,\ State

Zip Cogde

GH5D

Purpose of Disbursement

[naid]

Amount of Each Disbursement this Period

e o 155,00

N\, U [[J OM 3 Fl A dcuiiil:
Candidate Name
ndidate K\’\W s M , Category/
! Type _
Oftice Sought: ! House Disbursement For: -
Senate :_.,.: Primary General
President B Qther (specify)
State: N \J  District: ‘2
o ]
SUBTOTAL of Disbursements This PAge (OPHONEN ........oocerorevrrocerrsseeseeeeeres s P g_‘i N _J_Z)
L4 L €% L _SiNiamn 2 X & (-4 *
TOTAL This Period (last page this line number only) ... e YO R TN SRT WO TP T ]
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SCHEDULE B (FEC Form 3) -
'ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: {rpace L2 oF Z
(check only one)

ﬂ l:l 19a 19b
20a 20b 20c

.| Any |nformat|on copied from such Heports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully

aska Sgeet CoononXres
Full Name (Last, First, Middle Initial)
A. - . Date of Disbursement
’ \L(\W SQQ'I’S _ CMMM ‘W: BRO§ Yuviiw
Mailing Address ?0 6601 %l’l ‘6"’ a 2,5 Z«O- A

City

State

\VIV]

-

Amount of Each Disbursement this Period

inol\m \M%

Purpose of -Disbursement

&as -

Roan

11

Candidate Name

o 6207

A 2. ¥, o % AN

Ension  S¢ae8 e
: ype
Office Sought: House Disbursement For: )
Senate ' Primary g General
President l—_J Other (specify)
state: NV Digtrict:  “2- '
Full Name (Last, First, Middie Initial)

Kristen Sgees — Cooomkier

Date of Disbursement
W

Mailing Address

- (2>%mx 6Y

Al 124)

207y

Zip Code

State
C O xeelwe ~\1\\\a&e 84490

Amount of Each Disbursement this Period

NV
Purposé of Disbursement o :

!

Cus ~Caxsva itd

\ Candidate Name

| YW S - X
L]

s 363 7]

Category/ -
| X Son . Soeel Tpe
| Office Sought: House Disbursement For:
Senate “ Primary General
President Other (specity)
State: NU District: 2,
_Full. Name (Last, First, Middle Initial) -

C.

el

passrs g@a4zmmmw@"

Date of:Disbursement

Mailing Address :

1k mzb‘ﬂf, |

Po Box ‘3"/_6‘7' |
Fodve VWagy Z'p Cédfwﬂ

Amount of Each Disbursement this Period

Purpose of Disbursement

City -~ - State
Cmgng (3665

o & v

. 4s5.00

a X ¥,

Candidate Name k’(\,w s | Category/ -
V E 5 Type
Office Sought: House DlsbL_lrsement For: T
Senate 1 Primary General
| President U Other (specify)
state: N\J District ‘2,
SUBTOTAL of Disbursements This Page (OPtional) ............cccveeveeicuieeriireiveee e s sorsssieenens Y L' S .o oq-H
S 5n
® ¥ -4 ] 3 14 T ¥ '3 [ Viiiant
TOTAL This Period (last page this line number only) ... P S .3 5 Sluq. l [+] 2 0

FESANDIB

FEC Schedula B {Form 3) (Revised 02/2008)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

PAGE

Hwb

FOR LINE NUMBER:
{check only one)

o pe e

193
20¢

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 contnbutlons from such committee. -

NAME OF COMMITTEE (In Full)

oen Sgees

Coononi Xree

Full Name (Last, First, Middle Initial)

Lason  Sgees

CoccoLtree

Date of Disbursement

Mailing Address

P0 R MY

DD

22

r

Z

Wil

2 |4

State Zip Code Amount of Each Disbursement this Period
TIhnolne WUA{% \VAV] 84460 ey
Purpose of Disbursement c 2 sy e 6 0. 00
50S - Renod N " m—
1 Candidate Name Category/
él km\ W Type
)} Oftice Sought: House Disbursement For:
& Senate h Primary @ General
- President Other (specify)
;_l;‘ State: NV District: 2
5  Full Name {Last, First, Middle Initial)
1 .
*B. Date of Disbursement
- \/
1 - ’KY(SM &e% mw M i L IR B
& Mailing Address % L{@/ q 22 10 ‘ L‘
Po_Bax - - R
% » City ,\ N \ k S(t\lms Zip§ada 573 Amount of Each Disbursement this Period
‘;]:w\he\\a&e ' e grrergrenmy Ve psy ey
Q
Purpose of Disbursement s N 4‘9 0.01

C‘&w\mwm (aX S

LT

Candidate Name

= 'y

Category/
X Soan SV% Type
Office Sought: House Disblur§ement For:
Senate . ﬁ Primary General
President D Other (specify)
State: NJ\J  District: | 2. . - o - PRI
Full Name (Last, First, Middle Initiaf)
: : . Date of Disbursement
C. Yilgwen  SgR48  sooanities . g “‘ﬁ-’q"";"ﬁ" e
Mailing Address . A 1 0
Po gow ¢ — L2 -
City Ae VWM ' Startj\) Zip Cédqe H b - Amount of Each Disbursement this Period
Purpose of Disbursement — o q l.( 2
Gzas - Reno ) ) T BRSP4, N P2
Candidate Name e
. , Category/
K\/\W\ SM Typery

Office Sought: House Disbursement For: -
Senate %L Primary ‘X General
President -Other (specify)
state: NN\J District: ‘2.
SUBTOTAL of Disbursements This Page (optional)........c.ccoveiiinirincniee e e ReschenniscE il 1.‘1 '.q 1”{.32’
TOTAL This Period (last page this line number only) ... e Semen ol il smrfmlilemrss Faiall

FESAND18

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




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‘2'=3 OF’ ;.3

ﬁ ’j{ 19 195
20a - 200 | |eoc

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons
or for commercial purposes, other than using the name and address of any political committee to ‘solicit contnbutlons from such committee.’

NAME OF COMMITTEE (In Full)
¥isamn  S¢ees

C coveatA s

Full Name (Last, First, Middle Initial)

' ! Date of Disbursement '
- Kryswen Sp@«s ¢ s XA-er, o
Mailing Address -
P TR MY
City State Zip Code
"l’\’\ﬂ\.\'\-l.-mmaﬁ/' M\) 8‘\‘]%
Purpose of Disbursement ey
Gyl e« \ Fee v SYed BG‘(\2 (ﬂg"" o
ﬁl' Candidate Name AT o ( andndxw Category/
4 K iSkerm Speed Type
E} Office Sought: House Disbursement For: _
E; Senate Primary General
{"’ President Other (specify)
L State:. NV District: "2 A
%) Full Name (Last, First, Middie initial)
Date- of Disbursement
1 — Kogen 39-225 (D«\wm = Pty o=
ﬂ Mailing Address _d‘ %_é i I _c}
= City © State Zip Code’ - . . .
. Amount of Each Disbursement this Period
4 ’the\\w. \m\ougg NV Ba4se g ey
Purpose of Disbursement S— A e e em 7_%5 2“1 %E
Feed v Toternet —}rcw\yxtﬂun Fees L - '
Candidate Name Aot R Category/
¥ 5¥A SO0 D ; _Type .
Office Sought: House Disbursement For: I
Senate Primary @Genera] A
. President Other (specify) noer
State: MU District: 2 o }
Full Name (Last, First, Middle Initial) )
Date -\c, 5
C. S A na it D bursement _
Ll e s foto s Fv ey ey ey
Mailing Address - LML i o
City State Zip Code . | Amount of Each Disbursement this Period
Purpose of Disbursement — ,}i\, -
) J I s o o M O AR uamj
Candidate Name Ca-tegory/
Type
Office Sought: House Disbursement For:
Senate Primary " General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)..........c.coccoeiiiiiiiii e PN S ST _7 S 2 'l,.
TOTAL This Period (last page this line number anly} .........cccocoviviiiieiivnee e Bt i H 5 SaH :% 9_3:,_ 8,E
FESANO18

FEC Schedule B (Form 3} (Revised 02/2000



SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE

OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Ful)

émv\“{—ee

Kisvon  Spees
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
’ Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of .This Period
g ¥ .3 ¥ ‘mv 2 v, S0, ’.5 7, ﬂ F. 1 B £ ﬁ A ;-1 —m J 1. ﬁt ) .1 R, i k1 B, m k-3 . ﬁ B
g [TeERmMSs _
E' Date Incurred Date Due Interest Rate Secured:
- ¥ 13 3 W (3 W U] : s B ] o ¥ o
éii M M / o D / Y Y Y Y M L] 14 D 2] / Y Y Y Y
I n B BB ” . Prcrsco ol BBl % (apr D D
“ - o (apr) Yes No
% List All Endorsers or Guarantors (if any) to Loan Source
j’ 1. Full Name (Last, First, Middie Initial) Name of Employer
'l'
T
j Mailing- Address | Occupation
a
ki Amount T ——p——
[ City State ZIP Code Guaranteed
B Outstanding: Lonrae g Dol i Rl S Pl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o v u L' 9 s o o £ ) -4
City State ZIP Code Guaranteed
. Outstanding: Sl s S e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rl B S S G B S
City State ZIP Code Guaranteed o o L
: Outstanding: A2 3} e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s S R U S S
City State ZIP Code Guaranteed
Qutstanding: S e e S S
SUBTOTALS This Period This Page (0ptional).........ccceceveriiiicrineniiieenrensireecsen e >
: R ST T W R
TOTALS This Period (last page in this lin€ only) .........ccccecriivrieiinirenn e > ’
] B & £: 3 k-] 9\ ;1 n LY, A,
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 FEC Qrhadula © (Farm 21 iRevicad N2/20N20



SCHEDULE C-1 (FEC Form 3) ' Supplementary for

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) . ' FEC IDENTIFICATION NUMBER
’ . ’ o L) w L L E ] L]
Yosien S¢==28  Cocontter Clvos56,542 ﬁJ
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name B i i e Ry UL
. M% . B I 1 fi& i3 .1 4@ L1 n, Vo 8 B 5 A, m k. o/o
Mailing Address ) BT ) [T
) Date Incurred or Established - N N
T / D W ! Y Ry Wy ¥y
City State Zip Code Date Due - N L
] ‘ 1 YT
%I A. Has loan been restructured? D No D Yes If yes, date originally incurred e
C| B. If line of credit, : Total
‘E-, oo E T e Outstanding A
i Amount of this Draw: PP S T T S N Balance: 2 B e
i 2T

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

D No D Yes If yes, specify:

Does the lender have a perfected security

- interest in it? [ [No [ ]Yes
E. Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the foan? [ | No D Yes if yes, specify: SRS P

3 12 L3 L) ' ' 3 Y v

Ny B3 Lex] SRS

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

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

Date account established:
M mB/Ho "o B/ HY

Address:

City, State, Zip:

2 £ ” 2 A

F. if neither of the types of coilateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name :
Signature

DATE

0 ¥D 7 YHY EY OV

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and -other information regarding the extension of the loan
are accurate as stated above.

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.

. 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
TypedName s HoRD /s YRV TRED
Signature Title N " PP

FES5ANO18

FEM Qchadila o1 (Farm 2 (Roviead N2/2NNR




SCHEDULE D (FEC Form 3) T [PAGE _ oF
DEBTS AND OBLIGATIONS scrodue | FORLINE NUMBER: |
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full) _
Kngtea Spes

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

J

QMW\\‘W&@

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

N o R X o v W ¥ L 7

p— i ¥, m b} .. 8 m B, k.3 WJ
Amount Incurred This Period Payment This Period

B e S Zimns B e Eanins* Suns oy S I S s

Outstanding Balance at Close of This Period

o o 7 ' ZaN 'S w w 1] - . W '3 15

I S W S W W S —1 anln@_nnm}l B

WS LI VUM W | WS SN W, G

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Lpgiss 1 Ly ENE

Mailing Address

City State Zip Code

P 1 e

=l p

Qutstanding Balance Beginning This Period

W 1 ] 14 W R4

L ) b W

S T - 0, A

s [EOR Y WO S
Amount Incurred This Period Payment This Period

¥ 1] ¥ s B W L2 o o iy ' 17 W 2 W 2] 3

Qutstanding Balance at Close of This Period

' o W ¥ L'y o o '3 i3 -1

L S I

X, B Y DercrmiEh Y

mngnwn' PeraronPrmt PneroPexenaeBomerent PRy St By An.mnn

T N S G\

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Qutstanding Balance Beginning This Period
B LJJ; R, J;Am_n A i A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

n k: m 5, x X<} m E E— N g: 28, L l {',} k-1 £ @ I I | Q. [ -] 2 -
1) SUBTOTALS This Period This Page (0ptional) ..........ccoeewweuuuivemmmreismnrerisireessnssscsscsssanae > .
2) TOTALS This Period (last page this line number only) ........cccccoconiecmnnicnrnincnnrece s 4 Y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page 1111 O > a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P,

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

FESANO18




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)

Keristen Spees Conaeatttee

From:

Report Covering Period:

To:

]

Y WY WY W Y
' [Zo 1y

'MT /

o

wa

/ h il

10 1Y

Committee Name

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

(b)

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

Committees

A KOSIen Seeeg Coomanlttee, Y4 0.00 O
B| Column Total Last PAGE ONlY...........c.ewuireecereessrsesessesesssiesessssssssessssssessssossesssssss s seeeseessessesessseseasons 4yirygo.»
1 (c) @ (¢ ® () n
n Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
.ﬁl Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
1 CI From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
} ‘;’, Committees Candidate Committees the Candidate
1l QO 100,20 GUYD.O V] ) O
ils in00.D 6YYo. 0
i U] 0] (k) 0] (m) ()
; 1 Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
' EI Total Total Offsets to Total Total Total Total Transfers to
4 Loans Operating Other Receipts Operating Other Authorized
: __'f; Expenditures Receipts Expenditures Committees
A O O O 6NMND. D | 4393.48% o
B buyy. 0 4343 a8
Line Noy 19(a) ®) (@ 0 (s) 0
Total Loan cF)\"e ayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mgd){e 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 O @) ) 9, o o
B
(u) v) W) ) %) @
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 0O Y Y3398 O 206946.02 o
. 0
B 13493-9/% 2094. 0L
(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
A S 6YHL.0 | 43Y3:9%
B 940, 2 4343.4%
FESANO18
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. 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.

Date of Receipt

Hand Delivered

USPS First Class Mail

Postmarked

Postmarked (R/C)

>C USPS Registered/Certified '
| /12y
Postmarked
{ USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

- Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

V | 10/ 15/ oy

PREPARER DATE PREPARED

(8/2013)




