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REPORT OF RECEIPTS RECEIVED
FEC MAILCENTES
corv 3|  AND DISBURSEMENTS AILCERTER
For An Authorized Committee 2025 APR.v1 ANl | 2
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5

COMMITTEE (in full) over the lines.

MARGA R, Mpl,i . : I

) I - lLJllllIlllllll]lllI

B SN A L1
|Z;¢?|b5r/1A4'lM6'0<//|l_4V€|1|1||||11||1|111||J

llll

IIlJlllllJl

ADDRESS (number and street)

v
N L!Illllllllllllllllllllllllllll
Check if different
than previously
reported. (ACC) I-S“'/ILM/F}@ Co gt IMI |Z/|jﬁfé‘
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

STATE ¥ DISTRICT

C'O'Og 0'.’7 3(03 3. ::?E:’glsT M (T\EW oR :;\I;AENDED M @Q}

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

(@ Quarterly Reports:

N Primary (12P) General (12G) * . Runoff (12R)
;>< April 15 Quarterty Report (Q1) .
Convention (12C) Special (128)
July 15 Quarterly Report (Q2)
M oM s DB r Y oY o ¥Yov in the
October 15 Quarterly Report (Q3) Election on o o _ - State of

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

General (30G}) . Runoff (30R) . ~ Special (30S)

Termination Report (TER) w oM s o 6 4 Y oYY v, in the
Election on : S . e State of

5. Covering Period bzz . 00 ; - ;Q\OY él;l through ”OL? / 75’1 I b‘ba'*gv

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C H&\l S’("Oehe,.t__ﬂ_(,mu N //d nJ

AR )

g 64 bl 2635

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.

Office
Use FEC FORM 3
I_ Only (Revised 05/2016) _l
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committes Name

MARGs A Maria

&%MA/ %

“wl / FoT o} g

o o/ frTvVw " vyt vyl y
Report Covering the Petiod: From: Q D,/ pa Y _49‘45_ To: 0 _L/ =y 0.3.5
COLUMN A COLUMN B _
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
() Total Contributions TR ey Py
(other than loans) (from Line 11(e).... i NN o
(b} Total Contribution Refunds oy v v AN M S e g —
("Om Line 20(d)) .................................. VY. G W | m.-_e_-uux A Frommdemmdbrmel Drmsalinamdiumed} invsadinvonelbpnnt beor
{c} Net Contributions (other than loans) Wppr—— :é:"""— Py
(subtract Line 6(b) from Line 6(&» ...... O] WO S S, Y S S, GU | PO S O 4__4“__91__‘-\ A
7. Net Operating Expenditures
() Total Operating Expenditures LA AN SaNh Aunt SNt~ SN Ea TR Ay
(from Line 17) e, WP, SR S T, )\ _&Hn A VPV G VR W .’92, A |
(b) Total Offsets to Operating TR PrEpeoyemET——Y '9’: r
Expenditures (from Line 14).............. A et ,—i 2 ol
(c) Net Qperating Expenditures N T LA i SR L S AN S S S
(subtract Line 7(b) from Line 7(a))...... P, P UQ/. b . 2 a2 ,._x@:rL
8. Cash on Hand at Close of ShJNEE R et S BEP- st SRS s 2
Reporting Period (from Line 27)................. PR 4323, AOLO
9. Debts and Obligations Owed TO
the Committes (ltemize all on LA L AR A=~ S
Schedule C and/or Schedule D)................ P, U @“
10. Debts and Obligations Owed BY

the Committee (itemize all on
Scheduie C and/or Schedule D}................

grpT—p Y v
FVr] (G YO Y, Jé 4o

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

M ﬂK/QM/ /A M’?K«L&?

Report Covering the Period:

Fromy:

Q) 1o} 13.0.25]

To:

LeANE T é)ﬁ/t//q yess

R

*w,] s o ¥Yo R,
-

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(8) Individuais/Persons Other Than
Political Committees

M ftemized (use Schedule A)...........

() Unitemized........cccooreviveenniiiennnas ’

(i) TOTAL of contributions
from individuais

®)
(©)

Political Party Committees.................
Other Political Committess
(such 88 PACS) .....ccccouviiieniinieenenaanas

(d
(e)

The Candidate..........cccoveevirecnveannenn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)Gii), ®), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
{a) Made or Guaranteed by the
Candidate........ccoceveveeeeenicceecinernennes

All Other Loans........cccoveirceninerceeianine
TOTAL LOANS
(add Lines 13(a) and (b))......ccoeeeun.ee.

o)
(0

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, 61C) .........cccevveireneenne

15.

OTHER RECEIPTS
(Divid_ends, Intarest, etC.) ...cvcvrieeevenenene

6.

TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15)
(Carry Tota!l to Line 24, page 4)............

P P
! w M
w A J S L J e v o nJ L 4 - A » A -8 L . g L} L )

P YN (G 1 a2 2__1'\ a2 _a YD, Gl S WP, | D ST N
. . L d - v L g A v . v L4 L4 v A2 - L4 L 4 L3 L g w

r 3 2 V) e T a1} . - “\ L e & o T F 1 A £\ 5 1
. R o L4 R A i L A A R " . o L o L | o ; 2 § LS
D e amas s s ane aman same ey 4 | pamas sanes e oo o o 5 —
sl ¥ vl .‘—6_“-1 A ! A A n _ 2 _a_ o __a 2y
L\ d L 4 - L R - - e v L4 . w R - - a4 - L v
Movadlenmaliond)) i E ;; A a
hosundoscsadlased ¥ ] dheaundbond?) Bonasihmad o osndlom
L4 R 4 k4 LA T L 4 w - L d L4 L v L] By w L -
P WO, , S Y ¥ ME ;_1\ a U YD, G W W, &*
v - W e g L 4 A d 2 - L

2
| '\ Srnd?hashorsdhuneDeend r LN
= v v ey L4 .4 e L Miaiine Bhbemn saseen 4 v v 4 L v L
A Sonnd} Somadh Frenw, - ; g :-} 5 1 4 S| N y . E’i 4> s
. - v A v i B A 2REE R 4 v A d -

N U U, G ‘
. L . v - L e g 2 L § L 4 LA | LA w - B RJ - LA v
hanakumdnccd ) vodmmmdeont vl il ndoned e csvnd ) desstadogradacnd Y &'\ o
v v R 4 v v L v . . L4 L 4 . o . v L LS R § LJ
Ea k't a__ 4y 2 g /& ey A
Py 4

L
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- DETAILED SUMMARY PAGE il

FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Perlod Election Cycle-to-Date
g g v ¥ g gy .‘( g g g iy g y p L y M'
17. OPERATING EXPENDITURES.....ccnorvcv.. PN | — =
18. TRANSFERS TO OTHER L JENEL BNESE Sandt M seuns Jhu e mme sumen | Tooagep—e—_Try L e 4
AUTHORIZED COMMITTEES .........cco....... —aa ,,@", o ——a ;@’", s

19. LOAN REPAYMENTS:

ranteed TP v T——————r v
% oy e Cantdte et i e B
Y vy —————Y Ry
() Of All Other Loans ........c.cceeeeeeecnenn. Aot msathamahasadt?) ."@—m A PP G ST W = -uil
TOT REPAYM Y Ty V———— w—y
© (acc)jdAtinLec;A::J(a)Ea:; (;)NTS ............... B\ nha.:@ﬁ Ok P P _9. AR
20. REFUNDS OF CONTRIBUTIONS TO:

) Toan Poltcl Camitees ... e L
g ————— PP ————p—p oy

(b) Political Party Committess................. a2 s o a e a ‘ ]
c ther Political Committees BLNER Me Ene e s aem sneu suat e P P —y
© guoha:PAcgs) .................................... NP, = PP, ‘ﬂ‘@n -
(d) TOTAL CONTRIBUTION REFUNDS A R ey
(add Lines 20(g), (o), 83 (C))............. PN & S o A%;QZA .~
21, OTHER DISBURSEMENTS............... DEEEE-SS o 5D
22. TOTAL DISBURSEMENTS W ———y — P—————y T——
(add Lines 17, 18, 19(c), 20(d), and 21) P el kT Ie'i i edid 2 ,,L'éfﬂ A

ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cccovvvecreeriieiieneeeeeeeeeeeesannes P S, Y W, )\ 5 {0 0
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).....c.ccecerirvreerererrrernreevessenssesasenes [N W, U U T, N ‘r% A
25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. A d N _ A 2 '23 '1&0
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNg 22} .......cccevveieeieeirierineieneneneeransesennes PPN L‘Q:m &
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD v R '{2: - 0'0
(SUDITACE LiNO 26 fTOM LINB 25)....cccccieiiiireeirrenenreeireeersstsensteeseresssssessannsessssneeaseesassesssasesssenes W VY, T W W, gxbﬂ a

L _
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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: | PAGE OF

{check only one)

11a 11b an Fnd
12 |13a 13b 1a [ |us

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

NAME OF COMMITTEE (in Futi)

MALYIE fn MAZ A

Caveienn)zp e ﬁ@/&/?réss

Full Name (Last, First, Middle Initial)

N A

A. Date of Recalpt
Malling Address m: o vo ]/ [VTVvTYTY
City State Zip Code E— ° S
. ' L' g v w ¥ W L 4
FEC ID nu_rrjber of contributing C Amount of Each Receipt this Pariod
tederatl political committee. S TS SN Sy S . W 1 g e P
Name of Employer Occupation B 'S e e e g

Recelpt For:
Primary D General

Election Cycle-to-Date

Other (specify) w oD et ettt § PPV
Full Name (Last, First, Middie Initial)
B. '\\ \ A Date of Recalpt
Malling Address N ra e PR s e TR AAARARALE
Chy State Zip Code " B

FEC ID number of contributing
federal political committes.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

vffi-v-fjtv

Anemnemmd$ Sanadh Aot Sonpdhemndivment* el

Recelpt For:

B Primary [:] General

Other (specify) v

Election Cycle-to-Date v

R I
Boaadsammdnd3 Sl senadswad Dnssdnsaddutet” Sosliusnsed

Full Name (Last, First, Middle Initiaf)

Date of Recsipt

* Mailing Address

(R A ’ o ¥p ’ ySy Sy Wy

- a -~ - -

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing T —
federal political committee. o I
Name of Employer Occupation

v o - 12 v 1§ v o o

Memao Item

Racelpt For:

B Primary D General

Other (specify) ¢

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this {ine number only)

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

20a 20b

18a 18b
20c 721

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollclﬂngj 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)

Makgge/tn Mar's Care anjza o

éﬁxurq eSS

Full Name (Last, First, Middle Initiaf)

A M la

Malling Address

Date of Disbursament

,
' e - I

’ 0%0

a a

City

State

p Code

FEC ldentitication Number

Purpose of Disbursement

Candidate Name

a___a

v L 4 - L Zmamn g L g .

C

a___a A8 a I VO

Category/ Amount of Each Disbursemant this Period
Type 5 S amme e e s 2 oy ” |
Office Sought: House Disbursement For: . s a on A 6 on A
Senate Primary D General
Prestdent Other (specity) w D Memo item
State: District:
Full Name (Last, Arst, Middie Initlaf)
B. Date of Disbursement
/\j A "R B2 KRR BE EAEALARK]
Malling Address N o
Ch State Zip Code
y P FEC Identification Number
Purpose of Disbursement e C R
Candidate Name Category/ Amount of Each Disbursement this Pariod
Type Y S —
Office Sought: House Dishursement For. @——'
Senate B Primary General
Prasident Other (specity) v D Memo item
State: District:
Full Name (Last, First, Middle Inltiaf)
c L - Date of Disbursement
A) pf "L’ ¥R RS ¥R EAERERL
Malling Address o N P
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type g
Office Sought: House Disbursement For: —l—.‘-ﬂ.hl—h.‘ﬂ-&l—l—
Senate B Primary General ‘
President Other (specify) D Memo item
State: District:

SUBTOTAL of Disbursements ThIS PaGe (OPHONAY --vver-eeerveresssesevessessssssssesesmssssssssssssssssassssoees M=
A & <6}; A re . @L_-& a
TOTAL This Pertod (last page this ling NUMDBEr ONMY) e essseseas M '@"’T v

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)

LOANS

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

{ PAGE OF

FOR LINE NUMBER:
{check only one) 13a

13b

NAME OF COMMITTEE (In Fulf)

MARGAR 1 MAr A

&Zrﬂ,am/z/}« 76,6 @0/(/9 ye SS

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo item Election:
\ Primary
N /)\" General
Mailing Address Other (specify) v
City State ZiP Code

[[J Personat Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L BN M v 4 L 4 L4

‘-J-\-A@:‘L‘

. v

L 4 v

' S0

L _An JEne s g

< v g v L 4 A J R w L 4 Ll

a ¥ NS N S 1 P e‘ V.

Secured:

a re

TERMS Date Incurred Date Due {nterest Rate
{1 none, enter 0)
o "uisrfo o " v R B LR BE CAEAE AL v ~

re a a

.—Q:.

DYes DNO

% (apn

List All Endorsers ‘or'Guarantors (i any) to°Loan Sourcez~" -~

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

N A

Name of Employer

Mailing Address

City

State

ZIP Code

Occupation

Amount P A p—
Guaranteed ,6"
Qutstanding: el el Vel bV uebnanll

2. Full Name (Last, First, Middle Initiaf)

N A

Name of Employer

Mailing Address Occupation
City State  |ZIP Code Guaranteed N -@: .
Outstanding: A

3. Full Name (Last, First, Middle Initiaf)

a LA

Name of Employar

Mailing Address Occupation
Amount A
City State ZIP Code Guaranteed o a am ,&’ e
Outstanding:

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

A

Name of Employer

Mailing Address Occupation
Amount g ——— g p—
City State ZIP Code Gueranteed ,e':
Outstanding: Scsolivancd Ol el ncdh

SUBTOTALS This Period This Page (optional)

rs (T e W B

ﬂh—é.“* |

TOTALS This Period (last page in this ling only) - eeiceceeence

L 4 L4 L v A ZNe Shan 2 L v
r N W A _de) )‘ ';‘_.‘.1 2

Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FEC Schedule C (Form 8) (Rovised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisslon, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Fuil

Margae - Mare 4 Coeiemsza doe Cow gress

FEC IDENTIFICATION NUMBER

cloos. 2236,

LENDING INSTITUTION (LENDER)

Full Name ‘\) \A

Mailing Address

Amount of Loan

Interest Rata (APR)

® g v L2 4 L g L w

L4

A S dnudh & ﬁ_@’-ﬂ W — a

City

State

Zip Code

Date Incurred or Established

Date Due

A Has loan been restructured? D No D Yes

H yes, date originally incutred

B. If line of credit,

Total

v

Amount ot this Draw:

v v L g v

™

nﬂ-ﬂ-ﬂh&u‘;ﬁ£3£;dﬁ-h—\

- v

QOutstanding
Balance:

L 0NN Batan Smate Setth sasmnn gy A JENEn Smmmn g
n‘mlL/q@—:ml

No

mYes

C. Are other parties secondarily liable for the debt incurred?
(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, negotiabla instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Wc D Yes I yes, specify:

What is the value of this collateral?

- v Ly v w v v v L nd

bt 2

Does the lender have a perfected security
interest in it?

mNo

[ ] Yes

£. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? XNO [:] Yes If yes, specify:

-l
What is the estimated valua?

-

2 Bt dnaad A 45\ 2 /o)

'S 28 TR K

P

vy Py Ty

2 LA

A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account established:

Location of account:

i

Address:

City, State, Zip:

I l

oA

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

G. COMMITTEE TREASURER

Typed Name czhﬂijfa,pﬁef ALtoun: anl

Signature

W (A

DATE
vVEY SVEY

‘ﬂ!?':
o " P

H. Attach a signed copy of the loan agresment.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are acourate as stated above.

iIl.  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.

Hil.  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
Typed Name

n

/.\_

Signature

Title

DATE
\AAALA NS

;"B'I'E'|/
- A Aveeaienadh

FEC Schedule C-1 (Form 3) (Revisec 05/2016)
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SCHEDULE D - (FEC Form 3) p— e o
DEBTS AND OBLIGATIONS “oreacn | Checkonyona [ ]'s
Excluding Loans ' numbered fine) 10

NAME OF COMMITTEE (in Full
ineopertn Maein Cpecanzt Yoo Conlgress

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

DA

Malling Address

Chy State Zip Code -

Qutstanding Balance Beginning This Period

T
PR I Y S O U N Tt

Amount Incurred This Period Payment This Period Outstanding Batancae &t Closs of This Period
g P ———— e PP —— pnp—
PO S, U W W U [ S | ’ Ardnd edeadnd T e a & | v

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

v LA

Nature of Debt (Purposse):

Mailing Address

City State Zip Code

Qutstanding Batance Beginning This Pertod

A4 v v L v v - v v g

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
v v v 4 . R A4 v v L4 - v v A 2 I J LA v - o L g L 4 L4 o v L LJ L4
b 3 % 4% e A 4 & a Pey A M’\@_—\. ‘.LI‘III .3 & 4%, Fe rile & 2B J0% e

C. Full Name (Last, Arst, Middie Initiaf) of Debtor or Creditor

NET

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstanding Balance Beglinning This Period

o e L 4 v v vy v

U U G G G W G T W

Amount Incurred This Period Payment This Perod Outstanding Balanca at Closs of This Period

MMH@;&L-A-— L*m"q’}-@:—mL “"‘*"m—&;e—-ﬂ-l—
1) SUBTOTALS This Period This Page (Optlona) - - osrwrrerronereeimre v [ 'H; NI 75 W
2) TOTALS This Perlod (ast page this (ing number only) v I v [
3) TOTAL OUTSTANDING LOANS from Schedute C (last page only)«-cecccrreerseirreanannnees 4 : : : : .r N ﬁ@..'—-.'? i
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (ast page only) » 1- : :\ j : . '.__é:‘ i

FEC Schedule D (Form 3) (Revised 05/2016)
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o ORIGIN 1D:JTOA (800> 331-3526 SHIP DATE: O2APR2S
\ JOSTE LOME ACTUGT: 0.50 LB MAN
TRANS-CONSOL IDATED DIST INC CAD: 0625650/CAFE38SS
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UNITED STATES US .
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) e WASHINGTON DC 20463
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f _ Y

KRAFI/ARAF/FFIT

1HU:

] Fxpross
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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.

Hand Delivered

Date of' Receipt-

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (RIC)

Postmarked —

Overnight Delivery Qd
\A Service (Specify): a

USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark Iliegible
No Postmark
Shipping Date Date of Recelpt

VTS, A7)d5

Next Business Day Dellvery,

Date of Receipt

Received via FAX'
Date of Receipt

Received via Email

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

Y725

DATE PREPARED

(412023)




