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Fec |07 REPQBT{}OF RECEIPTS" 18 PH 3:4, -

’ ! .

FORM AND DISBURSEMENTS M7 g7

0 3 For An Authorized Committee Office Use Only
1. ggl':lning_l‘:_EE n ) TYPE OR PRINT ¥ gsgin’ieezﬁlrf‘;g‘ping, type ];ZE:E%MQ o
lsTEViE (RATHGE (Fof (s |51u’:§|'r‘~f|f*:l”¥'§5i AR AT AN R AL S A A AN A
T O T X U TO0L TN OO0 T OO T O T OO S N O MO A A Y O T S N WU B W B LS T A A
ADDRESS (umber snd sree) PO BOX 033 L e s i ]
B Chesk It different NI N N N

than previously

[Sa 9L O-(0 332

reported, (ACC) ICED AR, l\LAifolll[}IﬁI. oo EA

' A
2. FEC IDENTIFICATION NUMBER ¥ CITY

April 15 Quarterly Report (Q1)

ﬁ Convention {(12C)
July 5 Quarterly Report (Q2) :

Mm mBE Fp D s HY

QOctaber 15 Quarterly Report (Q3) Election on " N "

A _ A
STATE ZIP CODE
' - STATE ¥ DISTRICT
ClooH 3. IS THIS 7 NEW AMENDED
Q01 4. F.2.) REPGRT EX Ny OR 7y [IIA| L]
4. TYPE OF REPORT (Choose One)
' (o) 12-Day PRE-Election Report for the:
{a) Quarterly Reports: ,,
T rimary (2P B General (126) . | § Runoff (12R
fund ry {128 eneral (12G) . |} Runoff (12R)

in the

State of

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

ﬂ General {30G)

Termination Report (TER)

(-

Special (308}

. : a‘“?”:‘] ) FYETEES in the ¥
Election on ‘ LA ettt State of "
. : MyMl rEo oy Ty Sy iy . mEpml oy L IR R
5. Covering Period 10,4 O |\ 2001 through lo 13 6 00 "/7

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

Type or Print Name of Treasursr K enneth R . K O !ek

;
L

Signature of Treasurer - = Date

6.2

BTy T CREELAK,
13 e

NOTE: Submission of false, erroneous, o} incomplete information may ’s'dfbject the person signing this Report to the penalties of 2 U.S.C. §437q.

Office

Use
l Only
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FEC Form 3 {Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

S beve Rothie

"Q)Y‘ U\ % SG_V\:L‘\‘EJ»Q

Report Covering the Period: From:

To:

MY ME /

f‘),f_a %_5 £ C;

6. Net Contributions {other than loans)

{a) Total Contributions
{other than loans) (from Line 11(e)) ....

() Total Contribution. Refunds
{from Line 20{d)) ....cccocconiiiinnenimmininas

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Ling 17} i

(b} Total Offsets to Operating
Expenditures {from Line 14).......ceev..e.

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

8. Cash on Hand at Close of
Reporting Period (from Ling 27)...cccivviennne

9, Debis and Obligations Owed TO
the Committee {lternize all on
Schedule C and/or Schedule D) .......o........

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ........cc....c.

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

BRREXW L]

W ¥ W ¥ W

oy a9 95

4 % x L W

N /N ¢10]

3 ¥ ¥

o L3 L3 e A S T i
ol / NMQ@-

b A1

b 2.9.5.06.4.00)

¥ e
=@-§h¢ﬁh&.ﬁ$§j¢»@& ﬁa.és}éi:

£ ") 3 W

g ¥ (] £ L] e ']

Yo,

3 W

YY)

a ” by

WKACEACHA

¥, o 3

X - l/ !S_ﬂ- Sn&-rgjg.&;!*w
S W % Y enened X, 2 Qﬁ-i' )nD

[ L3 'y W 2 £’ 73 W ”w (3
o L 00325

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

—

FEC Form 3 {Revised 12/2003) Page 3
Write or Type Committee Name
5—\‘@ Vi Rk\'\m\\ﬁ_. ‘GN US ge‘na te
. MM ! [ 3] / Yy Cy vy ¥y Ml o ¥ p JVY"Y"Y“Y
Report Covering the Period: From: &) .| AL 2!0 Er} To: Qh(g 3,0 E&& J.*O,a&;l

COLUMN B
Election Cycle-to-Date

I. RECEIPTS

COLUMN A
Total This Period

11. . CONTRIBUTIONS {other than loans) FROM:

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

MWI qm MIMM!@%:&%&. ]

3,3.3.5..0

2% -‘5)4 I m‘kw

{iy Unitemized.. T . 5 4/5‘5.@0 C)'
iy TOTAL of contnbutmns ) L

fram individuals ... > N 19?3 R ;29“- , : m”?’ mvfz ’}’ i.szxn,_
' 5.0.0 MJ a .2000.0

(b} Poitical Party Committees.................

(c) Other Palitical Committees : : ﬁ grosuig = :‘4.: %

{such as PACS) ..o, o m e x & Q:sQ e A4 x &OJ'Q.!.W_!
(d) The Candidate . et e . O.&OD ok @(o‘f oZQ_O
(e) TOTAL CONTRIBUTIONS

{other than loans)
(add Lines 11{a)ii), (b)

% ¥ 5 € £ ) b ) ) %

L4 w " ,_ s
..Wmmi, $R2.15) bon A0.2.0.0..5]
12, TRANSFERS FROM OTHER ALl e e e ; s T

000 0.0

(c), and {d)..

AUTHORIZED COMMITTEES. ...........c.ocon.e.

% i X,

13. LOANS:

{a) Made or Guaranteed by the e
[aT:Tals 1 =1 L=V

| AL 5 .

(B} Al Other Loans......eevvimaniininene. e e e e B {1 BT ne st Yo acmEat S
(¢) TOTAL LOANS e e e =
; £
{add Lines 13{a} and (O ..overenrens, P f?L_‘ / HD"‘E, 5,7 .y &é’ é /,_E,! ,Lf~5,.,..

14, OFFSETS TO QOPERATING
EXPENDITURES ' e
(Refunds, Rebates, otC.} .....cievmvnvevrirnnnnns

000 S

22,909

15, OTHER RECEIPTS
(Dividends, Interest, etc.).oooiiieeeeccviinn

T N C N 1 LWL

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

AN

L

FESAND18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

1l. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES .vcovccrcnns _— ./,?m?&“gﬁémjﬂé_}. sy o aloaOlon 1328
18. TRANSFERS TO OTHER r”'"\( ¥ £ * " L L3 C g W W - ¥ £y * " *® iy 3 B
AUTHORIZED COMMITTEES ..ccvrvvorecree 00D} e (00
19, LOAN REPAYMENTS:
fa) Of Loans Made or Guaranteed (oS B s S S “W“ SRS L S S i it \. %
bY the Candidate.. ... | a s NP O R 0T}
(6) Of Al Other Loans.. e O,‘Olig N e XY )
(©) TOTAL LOAN REPAYMENTS S ot S sy
(add Lines 19(a) and {0))...ccovcemrerurnnes P T 2, Snendbarmt oot e ek .,O,O,QE
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e R T P S S
' Than Political Committees ... R R R 2% OMQIQN ‘ . e % /“0 0(? O
(b} Political Party Committees............u... P i Oi?. : - Mﬁo Oﬁm‘.
{c) Other Political Committess i s e R S T s :
(SUCH 88 PACS) coorororoeesresesseerees o O,C) O o D..Q)a@j
© (d) TOTAL CONTRIBUTION REFUNDS e oo e e T
(add Lines 20(a), (b), and (c))......o...... o OOD ottt d o DRO.0.0
21, OTHER DISBURSEMENTS coevroeesovooroe e 00 R Ry A Q.QOE
22. TOTAL DISBURSEMENTS L L S . L e e N
(add Lines 17, 18, 19(c), 20(d), and 21) P N A AR mﬂ@d A EG“"/,..O,;@EJ,LBX
IIl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD vovvcosrs etmomisstiintomts et 3040 §
24 TOTAL RECEIPTS THIS PERIOD {irom Line 16, Page 3).....o e e Banmstred? M&Z&,mhfﬂlm

25. SUBTOTAL (Add: LINE 238N0 LING 26)cverrroroeoeeeerereesesocsesreese s esmse s sesseneessss s

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE QF REPORTING PERIOD

{subtract Line 26 from Line 25)

R R ORI

,Mma&nmmm&x/m&,. éliﬁaﬁm

Smisiil m’c&k/ 5.{' &L&w,gn whm.

L

FESANOTE

_



23278828

278

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separata schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{(check only one)

{ PAGE

] oF |

H‘Ha Mﬂb H 11d
13a 13b 14

s

Any information copied from such Reporis and Statements may not be soid or used by any persen 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 GOMMITTEE {In Full

Steve Koth

'po\,f L‘Li: 5@'00& ‘L‘Q_,

—RatbName (Last, First, Middle Injtidl)
P)N [0.CI Ha oo

( ) /\Jf\Jﬂ L\LA

‘-J Date of Receipt

ll.inq Address .\') ol 1 BN ! G ey l?._‘{_
Tﬁ X 22014 04 124 1Ze.0
City State Zip Q_ode:,\ , T
- . -} e o o FL N
\ }(k,\.}\“iJf l( MY il A R EOk
FEC ID number of contributing TN AL O T Amount of Each Recelpt this Period
federal political committee. C 0— Dx{/'u/ AL}*Q ‘G')\nl e G VEIP‘ AR i ey
2200000
Name of Employer N/ﬂ Occupation A///Q Y ST S S s

Receipt For:

‘Primary D General
Other (specify) v

Elaction Cycle-to-Date v

-

GLYEE

F™§ Limits Increased Due to Opponent's
b4 Spending {2 U.S.C. §4d1a()/4412-1)

Full Name (Last, First, Middle Initfal}
|
B. .

Date of Recaipt

Mailing Address

i MWEMZ 7/t 2D K/ §¢ e Vi
City Stata Zip Codo e ? bt
FEC 1D number of contributing o , . .
federal political committee. C o . Amount of Each Receipt this Period

T ¥ o o » L) W Ll
Name of Employer Occupatian Pt boarToacnesSmmetd s vt g rendh
Receipt For: Electi -to-| .
Peimary D General ection Cycle-to-Date v F*% Limils Increased Due to Opponent's
. ETRTERpERa B g i Spending {2 U.S.C: §441a()/441a-1)
Other (specify} w :
RIS BIVR  SHS. S, LA REP TR, S -
Full Name (Last, First, Middle Initial)
C. Date of Receipt
* Malllng Addrass ’ . S
L Sy I G‘EI S S S
City Stats Zip Code ovncd . Boahpot
. ‘ i
FEC D number of contributing LA Dmar e et Sk i
federal political cormittes. C e Amount of Each Recaipt this Period
Name of Employer TOccupaﬁon ‘
; Frcsromaiommad Fhacomn b F T, TR W SUPL; VR
1
REE_eipt For: Election Gycle-to-Date
Primary D General S —————— I l Limits Increased Due 1o Opponent's
| Other (specify) ¥

Samalmenlhnond Pnsna o rfvncd o ot ol i aadh

B

Spending (2 U.S.C. §441af)/4d1a-1)

SUBTOTAL of Receipts This Page {opticnal)

L4 L] B

TOTAL This Period (last page this line number only)

..,Mm;,;;i@,o&cz&cg

FESANCS

FEC Schedule A (Form 3} {Revised 02/2003)




SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(Chi’Ck only one)

[PAGE ; OF /
— 1

%m Hﬂb Hﬂc Hﬂd
138 13b pARES

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

ME CF COMMIT‘TEI; {In Fully

/ONee I gt

Full Name (Las stlgl/ddle Inigialy “
AL LT TR D

A. ﬂ ,{A )
Toale. P idvile Voad

‘%uf&m O 4%

Date of Receipt

00 Ize) 2807

Sl

EEC ID number of contributing Yo 4
federal political committee. . &,Qﬁo&{g&lﬁm&@

Name of Empl;{r?//? Cccupation ﬂ

Receipt For: Electlon Cycle-to-Date

'l Primary General gy M ARy
S DOk

B Ao 1Y

Amount of Each Receipt this Period

R R 0 S ey
__“‘5 £ W S A Tl @-q':m.?n?

Y Limits increased Due to Opponent's
§ Spending (2 UJ.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle [nitial}

B Date of Receipt
) Mailing Address WETE « PTYEl o FOTTETTTY
City State Zip Code * - ?
FEC ID number of contributing LA S . R .
federal political committee, C e e o Amount of Each Receipt this Period
) W W L'y v w L v L L'
Name of Emplayer WOCcupation e e e Hemnt s cah
Receipt For: i -to- . .
=P ) or . Election Cycle-to-Date v ' Limits Increased Due to Opponent's
Primary D General gy Tt g L2 Spending (2 U.S.C. §441a()/aa1a-1)
Other (specify) v e e
Fuli Name (Last, First, Middle Initial)
Date of Receipt
C. —
Mailing Address WY, TS  PVTETET
City Stato Zip Code = = et
FEC ID number of contributing ¥ [ g el i i S e
federal political committee. - EC e ~ Amount of Each Receipt this Period

Name of Employer Occupation

Receipt For: Election Cytle-to-Date

A

Primary DGeneral AT A A
Other (specify) :

Limits Increased Due to Opponent’s
Spending (2 U.S.C. §441af)/441a-1)

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period {last page this line number anly)

AT N

Lo e 05
SOV ST, S W, 8 J‘;‘,xz;.zw&/squ«whaﬁ

FESAND18

. FEC Schedule A {Form 3) (Revised 02/2003)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE / OF| /0
(check only ona)

ﬁﬂa Hﬁb 11e 11d
13a 13b

Any Intormation cepled from such Reports and Staterments may not be sofd or used by any person for the purpose of sollcmng contrlbutuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commlttee

NAME OF COMMITTEE (In Full)

Steve Kothe

‘POY’ L \J \_})ﬂ{? ‘{f

I-Name (Last, FirsiNMiddle 1nitial)
JM(C&/LQ X E&L

?kﬁa Address

7275 St

l
» TR ‘Jﬁr—ﬂ_

Date of Recelpt

m(xo;t Q

State Code
A 5

{ {f"m}

FEC ID number of contributing
federal political committee.

ChpoM | 4@ Al

Name of Employer

' Occupation

Receipt For:
Primary

D General

Other (specify) w

Elaction Gycle to-Date

L ;-3

Ao

E Limits '|ncraased Due to Opponent's
Spending (2 U.S.C. §441a()f4414-1)

Fogll Name (Last, First, Middle Initial)

mﬁ\’lfx.,__

ALY

4

) Mailin Address
-

j Aoy Ju:z Ou’“[)

Date of Receipt l

State Zip Cogle

IR 740

1'l2.Cok

FEC ID number of contrlbutfng
federal political committee,

Clo,o4,1 4.2.2,)

Amount of Each Receipt this Period

Name of Employer

-E*éf‘f’i red

locj?jm ¥ k({

W % i g

: u/!! noujr_'

Receipt Fon: .
Primary D General
Other (specify} ¥

Election Cycle-to-Date

Limits Increased Due to Opponems
Spendmg 2 US.C §441a(|)/441a 1)

\i/u“ Name (Last, First, Middle Initial}

AAW\.Q}

Maljing Addrej

Lucing. Or U

Date of Receipt

D ol

Cit State le Code
Aron Caty “TH 51740

FEC 1D numher of contrlbutlng)
federal paolitical committes.

e EEN

me of Employer
% LA- OHL u.)uf d

Occupation

Receipt Kgr:

Primary [:] General
Other {specily) v

Electicn Cycle-to-Date Y

Amount of Each Receipt this Period
RO

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a0/441a—1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perica {(last page this line nurnber only)

L,MMM%@Q%QE

» 0 el Enorecl ¥,

FESANO1E

FEC Schedule A (Form 2) (Revised |02/2003)
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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)

%m Hﬁb Bﬁc ﬁﬁd
13a 13b

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

NAME OF GOMMITTEE (In Full) .

Steve oth e

— o
1Co~r US Tenand

Full Marme {Last, Ftrst Widdie tnitdal

A ForoinCarmt

ling Address
K ?1\&'( N AN

UQ\DJ Ya sp'ié’;@

State Zip Code

S D4l

Date of Receipt

& B BEs

FEC ID number of contributing
faderal political committee.

Cloo¢ 1 u4gal

Name of Emplayer Cccupation
Receipt For: Electlon Cycle-to-Date
Primary D General

Other (specify) v

MAGNZE

x'2 L3 d W o K *

Limits Increased Due to Opponent’s
Spending (2 U.S.C. §441afi/d41a-1)

/Eull Name {Last, F

t, Middle Initjal)
B: Raolds T

t_/hfd \

SRis

Ma'.l'.ng Address

AL

ity

Lo’ Lm

YA 3 { i

Siala? le Code
l““ﬁ’_l\ L 11‘ 11

Date of Receipt

-~
JU
g
g,
-

Fy
5

FEC ID number of contnbutlng
federal political committee,

Cdd%ﬂ%ﬁ&/

Nama of Employer

Cccupation
Recelpt For; Election Cycle-to-Date
Primary |:| General g

Other (specify) v

Wr =¥ B i
A W . ézz;:!}xgt ('DﬁT\L :

Amount of Each Recelpt this Pariod

: i) O"OWC')'b ,

Limits Increased Due to Opponent's
Spending (2 U.S.C: §441a()/441a-1)

Il Name (Last, Flrstylddle Initial)
\_j N‘f\ Q_}l; "\g /[l‘ i ’\'-/

Mail:ng Abidréss
A0 e

YV

\/y N Stata Zip Code Lo
YA O 1A oA

Date of Raceipt

Bl RVt R rlesE

FEC lDunumber of contributing
federal political committea.

Cloowi vo o

Name of Employer Occupation
se(f Toorivne
Receipt For: Election Cycle-to- Date

Primary General

Other (specify)

-

BCERe

Amount of Each Recelpt this Period

s 13

Limits Increased Due to Opponent's
Spending (2 U.8.C. §441a(i/441a-1)

SUBTOTAL of Raceipts This Page (OPHONAl e .. v e sseremsssere b sesetrasesessansseeseessessestesn

TOTAL This Period {last page this line number only)

FESANDIS

FEC Scheduie A (Form 3} (Revised 02/2003)
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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)

ﬁﬁﬂ H F‘Hc 11d
13b 14

[ s

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

NAME OF COMMITTEE {In Full

’ Lt}
Steve Rath\e Qor WS Denate

o TIANOEIEAL 0

Mailing Address

I (20 Vg

Data of Receipt

City / Stats Zip Code
-l L] -’l L
MM&‘#{{’&&J jﬂg IR __)
FEC 1D number of contributing LA AL
federal political committee. C 0. D."’La / .LL/', g..‘a“./
Oggupation

e of Employer
/7“ ders, %é’{*r@’é{f 14/

W idnef &

Amount of Each Receipt this Period

W W L = td u%;

st A0

Primary
Other (specify) w

Hecelp\ For:
D General

Election Cycle-td-Date

v

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441afl/ad41a-1)

T TAge Ps T

Date of Receipt

Mallmg Address

7 Crgiad Crosy da

el

Cl%r YaavA! g

Slat(, Zip Coda

I Yo X

r’?,_..

FEC ID numbér_}:f contributing
federal political committee.

Cloo 4 494l

Amount of Each Heceipt this Period

W o T

Name of Eraployer Qccupation
Ketirerd ,0;3-*1‘(42{(
Receipt For: Election Cycle-to-Date v

Primary D General

Other. (specify} w

L W £3

it A

Limits Increased Due to Opponent's
Spending (2 U.S.C: §441afi)/441a-1)

_Fgil Name (Last, F t Middle 1n|t|a|)
c. | {.{w (g s b Date of Receipt

Mallin MUME/EDEDG s FYayYday s
\CBZ; \f’:ru-m S —Zd e .
B Statla Zip Code i o Poaransared

Dlow- “z j:‘)é
FEG I number of contributing et
federal political committes. G Q 64’ { c’ ‘ i Amount of Each Receipt this Period
ame of mployer Occupahon gw(ﬁ 7 “ ’_"
: Ao B
E Q,W) {0y ! e YN ISUCIAWNE
Receipt For

W‘ Primary D General
i QOther {spacify)

Election Cycle to-Date

Limits Increased Dus to Opponent's
Spending (2 U.S.C. §441a()/441a-1)

.;..Mm
W o “ ?’#‘/E
SUBTOTAL of Receipts This Page (Optonal} .. cvv s iss vesasssrassreeseessiesnmessnens Sl pmaer i f :&MMMM.
s S T e X mww@s&a VIR TN R TTRPR,
TOTAL This Parfod (last page this line NUMDET ONIY) .i.c.eeer e ccevcerirmseerers st sesrssancrnins b Rl di . el F et

FESANQ18

FEC Schedule A (Form 3) {Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 4 OF {7
(check only one)

@113 HHbHL 11d
13a 13b 14

[1s

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

NAME OF COMMITTEE (In Full)

Steve FRathye

for U

UD Sena te,

Full Namg (Last, Fwst,,)%jdle Initial)
(,LML

"I\ o Sk

Date of Receipt

seunwesi

Amount of Each Receipt this Period

L

MVZoeed

City . State Zip Code
e TR

O\ i o A A

FEC 1D number of contributing L

federal political committee. C 0 'L L‘L R I

me of Employer Occupation
Vo ottt

Raceipt ch Elaction Cycle-to—Date Y
Primary D General o g ATy
Other (specify) v i 7 p Q @Q

P-4 E‘&\My

Limits Increased Due io Opponent's
Spending (2 U.5.C. §441afifadia-1)

iddie Initial)

)l Nams (kasi First,

OCINNG

Date of Receipt

Mailmg Address

Z,O'

FAOE . G

Rt R/ ,D:) DR g Iy VY R
-y ; L 2{ 2—;—

YO ono

Zip Code

AR TE7 4%

- —

FEC ID number of contributing
federal political commities,

OO*—H’\#@;’RI

Amount of Each Receipt this Perfod

Narne of Employer

Qceupation

— Z,.?,O.i Dﬁ

Receipt For:

Primary . D General
Other (specify] v

Election Cycle-to-Date ¥

R MR A ety Z: :::&Ff‘ i’\zs :’
5 el 2 t.‘,,__%os'

5, Herarni'f

Limits increzsed Due o Opponent’s
Spending (2 U.5.C. §441a(i)/441a~1}

\Full Narqe k.ast First, Middle-Initial)

J_\_Ls j_ L \Di m i

Date of Receipt

| Z]'UZMM?M Vo W Oy

A ee
- ! S}atca le Code
e ndord R

FEC 1D number of contributing
federal political committae.

Clo o« fﬂ-ﬁ',a‘,/

Amount of Each Receipt this Period

Name of Employer Occupation : : l : : ;l/:'{)“d&gé
?‘37"! rel TZN’UHJ_ T
Heceipt For:

Primary [:[ General
’ Other (specify) w

Election Cycla-to-| Date

@AQDQ&

REF

Limits Increased Due to Oppoenent’s
Spending (2 U.S.C. 8441a()/441a-1)

SUBTOTAL of Receipts This Page {(optional}

L o s
........................................................................... » RN xgaﬂﬁg&&,p

- T - " L L L ] W

TOTAL This Period last page this INe NUMBEr only) .o v eeeceeeserarereseresonesronens > NN T U S SO W W S0 W)

FESAND1B

FEC Schedule A (Form 3) (Revised 02/2003)
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: FOR LINE NUMBER: |PAGE 5 _OF /{
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)

for each category of the
ITEMIZED RECEIPTS e oo e e [ i Hmb e

Any Information copied from such Reporis and Staternents may not be sold or used by any person for the purpose of soliciting contnbuhons
or for commercial purposes other than using the name and address of any political committee to selicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SW‘L@\)& H ()d;h \& Tor A Dennlsé
—Full Name (Last, First, Middle Initial”
\A&‘ )\0 LN S BVI\J

Mallln

Date of Receipt

Suome b - 1) BEEET
. ate ip Code
P v S 7rey,

FEG ID number of contributing YD Amount of Each Receipt this Period
federal political comsmittee. C O.D.L’Lu ] ..q’lg .a\n‘

~MName of Employer

‘ Occupation . mn;m;wa:m;-m;nmﬁm.
0o (s ul 4

v .4l
Recmpt For: Election Cyclo-to-Date 9 Limits Increased Due o Opponent’s
Pamary — [] General P S R Spending (2 U.8.C. §441af)/d41a-1)
Other (specif
{specify) ¥ ‘ - ) i

Name (Last, First, Middle Initi o
@"‘\{ \ ‘ Ry K '.’\ﬂ\_th\ mm@\d , Date of Receipt
" Maijing Addre R W —
)2? %th{DLxJM ’\ZO!& ?L\)Z — O o2 s ooH
ate ip Code

}f/\\( USG LL —TA 2T

FEC 1D number of contributing L S : ) ) .
federal political committes. Clp O 1{2 AL Amount of Each Receipt this Period

L b L o L o " L L hig 4
Name of Employer Occupation . “F‘)QO O S Z )g
Receipt For:

¥4 Limits Increased Due to Opponent's
i Spending (2 U.S.C: §441a(i/441a-1)

Election Cycle-to-Date v
Primary D General g N TR

Other (specify) w Bt ool @QQA ;ffé

FuII (Last First, Middle Initialy

"M ||| d ;‘A} (\»\)‘\“\/\(‘) i ; Date of Receipt
alling Address

4 qu,vdz NG 24 Jth(‘ )f%&;
5&{4&1”(101 g fJJA =95

FEC ID number of contributing
federal political committes. C 0 D "-—} / K{'— W ? 1 Amount of Each Heceipt this Period
Narma of Employer Qccupation bt L )OOS é S
-Recaipt Far. Election Cycle-to-Date .
rimay [ Genersl T | DS oo e Crprs
. N ) nding B8.C. a{ a-
Other (specify) w P )DQ _

. G u‘;/p i —ugmv -
SUBTOTAL of Receipts This Page {OptOnal) ... ... essssrssssssees s L T WY - S S Iml() -

TOTAL This Period {last page this ne number only) i

> LI S L SN WO, SO S S, Y|

FESANDTR FEC Schedule A (Form 3} (Revised 02/2003)
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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 /D
{check oniy one}

%w 11b H‘Hc 11d
132 i3b 14 [—|15

Any information copied from such Flepor‘(s and Statements may not be sold or used by any person for the purpose of sohcmng contributions
ar for cammercnal purposes, other than using the name and address of any political committee to solicit centributions from such cormmittee.

NAME OF COMMITTEE {ln Fuli}

Steve. Kath e

' o oL
{"or‘ M.D ONG T E

Pl,ql Name {Last, F1rita\ﬂ3dd]>n71al)
A QJ At

Malllng Aéidress r)ﬁ/

N Frve

State Zip Code' (\
C\ZObi wi\b f) (——-\ l}w( :
FEG ID number of contributing SN LR
federal political commitize. C O“O*% / ,L}l g,g.. I
Narme of Employer Ocgupation
Recelpt For: Election Cycle-to-Date v
Primary D General _

Other {specity) w

st 200,00

Date of Receipt

i

Amount of Each Receipt this Perlod

N

stk 0. Q0]

Limits Increased Dus to Opponent's
Spending {2 U.S.C. §441a()/441a-1)

I. Name (Last, First, Midglle | mt:a1)
—E‘((l CWALAL h

Mailing Address

City

Date of Receipt

5T (10 [ZE5T

'ar

State Zip Code

FEC ID number of contributing
federal political comimittee.

Clo 04 ] 4923 |

Name of Employer

Ocgupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

v %t X = L

o 2 ﬂ 2 k3

20000

w 5
i

Amount of Each Receipt this Period

" Z00.00

«
-

*

-

of

)]
[
&

SacradfommaRvmnay

Limits increased Due to Oppenent's
Spending 2 U.S.C. §441afi/adia-1)

( II Name (Last First, Middle Injtial)

Do s Y0t

Date of Receipt

vaalling Address

City

State Zip Code

Y RVIRE

FEC 1D number of contributing
federal political committea.

Clo 0| 24 ]

Name of Employer

Occupation

Receipt For:

_Primary D General
Other (specify) v

Electicn Cycle-to-Date v

L Sl -} L3 L3 L3 g Tl s g

OO

Amount of Each Receipt this Period

L g i

NN dssYe s

Limits nereased Due o Opponert's
Spending (2 U.S.C. §441a()/441a-1}

SUBTOTAL of Receipts This Page (optional)

TOTAL This Peried (last page this fine number anly)

FESAND18

FEC Schedule A {Form 3} (Revised 02/2003)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF /f}
{check only one)

A Hie s HY o,

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

NAME OF COMMITTEE (ln Fully

S{‘;@\J&? hiéa ‘CO\(‘ LD \_)\')nbf%\é’

h\ma {Last, First, Middle In )‘)ﬂal)
o y 0

Mamng Address

Date of Receipt

@Té / -’r;%i!{b

City . State Zip Coda

FEC 1D number of contributing

' . £ ) Sl 4 (] T §
federal political committes. C 01 OiL/. / AL%LQ .a;l i

Name of Emplayer

Occupation

Receipt For: - Election Cycle-to-Date

. v
¢ Primary D General e ey
= -

Other (specify) w o g 4 ;’w—,i’w{\)

Amount of Each Receipt this Period )
Za200)

1§ Limits Increased Due to Opponent’s
bl Spending (2 U.S.C. §441af)rad1a~1)

.3 L U —

ult Name (Last, FirstnMiddle [nitial)

VL NS, (gl

Date of Receipt

R o Cunye

07 [T B

C\t (Q& D@ 1 I{N ‘HLLI'\{]Q State Zip Code

YEL B0LED
FEC‘ ID number of contributing i :
federal political committee. C 28 0_% J .‘7‘;?43, }

Name of Employer

Cccupation

Receipt For: - Election Cycle-to-Date
. - A
Primary D General SRl R S
Other (specify) v x

Arnount of Each Receipt this Perlod

" 000

HsrmeinseciT byl

2 Limits Increased Due to Cpponent's
i Spending (2 U.S.C. §441afiy/sdia—)

@v—. k] \- !
2000
wjna (Last, First, Middle Initialy
{')M ML

)\ \Z_

Ilmg Addresséo{af (\EU\J{ Q‘L

Date of Receipt

. State Zsp Code
g (i 1

FEC 1D number of contrl(blutmg U

federat political committes, Cio o "/’“ / f}—“ ‘3‘* |

14D

Name of Employer
aoidor

Rece|pt For Election Cycle-to-Date
Generaﬂ

Primary D N—
| Other (specify) v

VA%

Occu ation

W 4 oy s aYyay Hg
00 105 1200
Amount of Each Fleceipt this Period

S ;;Q,Qg

Lirits increesed Tus o D'pprbﬁem's
Spending (2 U.8.C. §441af)/441a-~1)

oh n AE,

SUBTOTAL of Receipts This PAge (OPHONAD .......ccc..reeersvseesvcaeeseseeessesessesesesrememseeessassessnn

» I W A m;q L@fﬁw
TOTAL This Period (last page this fing NUMBEr anly) ......c.evueeevreemeeeoserece s saeessins > P! s imvaalbnesnd st mrafionrsd Syanall

FESAND1A

- FEC Schedule A {Form 3) (Revised 02/2003)
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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 j}

(check only ong)

11a Hm H‘Hc Hﬁd
13a | 118p [ 115

Any information copied from such Reports and Statements may ot be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committes to solicit contributions from such commitiee

NAME OF COMMITTEE (In Fuil}

Steve Kath e

‘po r US Dena te.

Full Name {Last, First, Middle initwl)

A O

m V(OH{/

o S

Date of Receipt

EAG idag.

State Zip Code o

i) PR

oflbalaeen

FEC 1D number of contrlbutmg
federal political committes.

Clo 04 | TR L]

Amount of Each Receipt this Period

a "

Name of Employer

10000

_Cl pation

etiren gz,ﬁ:hff a

Receipt For: Election Cycla-to—Date
Primary E] General ,

Other (specify) v

Limits Increased Due io Opponant's

. u,éooop

Spending (2 U.S.C. §441a(/4d1a-1)

(o IYName Last Firgt, Middle Inlnal)
B. }f\Q

Date of Receipt

¥ X
Mal'.mi Ad.dvess '

\7 !\)J’I‘&(

kw \@_ “(\(‘ 2,

State Zip Code ,

T e g4Y

OO 102

Y Y\']: LR

FEC ID number opcontnbuung
federal political committee,

Clo 04 ) 19 A

&mount of Each Raceipt this Period

X

t Emplayer
A eFired

Occ‘:,upatlon

(atirod

oniaen b 00T

Hecelpt For:

X/ Primary D General
Other (specﬁy) h 4

Election Cycle-to-Date v

Limits Increased Due to Opponent's

e Ead - L3 W
Swnznelh %MM-JAQ&Q

Spending (2 U.S.C. §441a()l/441a-1)

(Las: Wst Middls Initiaf}

/\y

mmm’r

Date of Receipt

Ma"m%ﬁddre(ibm (Zd

ydow Vapda

State Zip Gode

l%\ > OQ’ }‘ ‘J“‘

v Ja)

[Z60H]

FEC ID number of contrib ting
federal palitical committea.

Cloou 1 4ga |

Amount of Each Recelpt this Period

Name of Employer

Ceeupation

X B Sy, b ) Aﬁ Q‘Q:Ef:\écig

Receipt For:
Primary
Other {specify) w

General

Etection Cycle-to-Date

Limits Increased Due to Qpponent’s

) 3, A% B

WIS

Spending (2 U.S.C. §441a(i/441a-1)

SI.IJBTOTA-L of Receipts This Page (0ptonal ...

3

TOTAL This Period {last page this line number only)

2,
L anah” e 3 i3 '

L £ 3 il L w ¥ o W 3
) (Q"-" E}
» SinereeSread ] SE = .
w L3 w § L

> PR ST, S 1

P - S St

FESAND18

FEC Schedule A {Form 2} {Revised 02/2003)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

PaGE & OF J)

{check only one)
%m Hﬂb ch 11d
12 13a 13b 14

r]15

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

NAME OF COMMITTEE (in Full}

| Name {Last, Eirs; Middls Initial)

L;HA u VOox

5ﬂm TN, o

Date of Receipt
TQA ¢

/ D/f& '

Cit;

4 Ym VOV

State Zip Code

FEC ID number of contrtbuting
federal political committee.

O 414 57|

Amount of Each Receipt this Period

W s o " W '}

_MName of Emplo er
Vol

W D

Occupation

IETRYE

Limits Ingreased Due to Opponent's
Spending (2 L.S.C. §441a(iy/d441a~1}

Receipt .Fclr_) Election Cycle-to-Date v

El Primary [E General s e R i PP

Oth i 7 {7y O
ar (specify) v e %@&%m‘g‘%&@m
Full Name {Last, First, Middle Initial).
(Al E;ov’*ma, ¥
N],aulmg Addregs .
)
Z N Couit

Clty State le Code

Date of Receipt

T M ’ D kD
041 (2=

'zl

OV

AYRLYA S WLO“\:'U N Tid

0L

FEC ID number of contributing
federal political committee.

Clo.o4 /437

Name of Empioyer Qccupation
Receipt For: Election Cycle-to-Date v
Primary D General g

Qther (specify) w

MBS GTYS

Amount of Each Receipt this Period

1] 4 2" i v W

eSS

E] A, 2% et

4 Limits Increased Due to Opponent's
L Spending 2 U.S.C. §4d41aiadta—1)

Full Name {Last, First, Middle lnltlalj

c\Mea vy Nanak f

Kalllng Addres

Date of Receipt

1O ¥ ourfad Bzm WiREE R AR,
City v B State le Cods,
e Cing R 5740

FEC 1D number of contri?:utmg
faderal political committea.

G041 4.3.2]

Hlame of Employer
e

Occupahcm {

Vatiial

Receipt For:

Primary D General
Other (specify} w

Election Cycle-to-Date

3

o G C0,0]

Amount of Each Receipt- this Perlod

e i i e o Ja St
TR A
F T T T ﬂ//."uon{:’u{"‘)‘ i

1 Limits increased Due to Opponent’s
! Spending (2 U.S.C. §441a()/ad1a-1)

SUBTOTAL of Receipts This Paga (Optional).......cceiviii s > oo Lomod msrdl 15 OQ&C‘;@%%;
£ ) L] 4 W L u ¥
TOTAL This Periad {last paga this i@ nuMDBEr only) ... P et e e e Thnse Sreemedisa Mol

FESAND1E

FEC Schedule A {Form 3} (Revised 02/2003)
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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 /0D
{check only one)

’Eﬁa Hﬁb Hﬂc 11d
13a 130 | l1a [ l4s

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

’Qb( US Sd"’f fe.

amg_{Last, Flrst middl eflﬁ'ltlal)

A. (
Mailin Address
é E\Nz}q L\{'Y{’/(j

Date of Receipt

{T@E A0 " 7 DA

City "\

AL

ate Zip Code

i | A7

it}

FEC ID nun!it}ner of contributing
faderal political committes.

CLO04..,4%.!

Amount of Each Receipt this Period

Namyea —ffoyer

Tifved

e éqgool

. B 2475

Receipt For:

Primary D General
Other (specify) V

Election Cycle-to-Date v

R L S

e
Bnoar .S hoveslasaod "mﬂ@m

Limits Increased Due tc; Cpponent's
Spending (2 U.S5.C. §441a()/a41a~1}

fpa
4 H
1"i
S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

(i D 4D ¢ EY Y € ¥ R Y

City

State . Zip Code

P gk - . ”

FEC 1D number of contributing
federal political committee.

L b3 ' v 14

*
L

G

X 2 - 'y e 3, K3

Amount of Each Receipt this Period

Name of Employer

Occupation

Recelpt For:
Primary D General
Other (spacify) v

Election Cycle-to-Date

Limits Increased Due to Opponent's
Spending {2 U.5.C. §441a(j)/441a-1)

Full Name {Last, Frst, Middle Initial)
C.

Date of Receipt

Mailing Address

Mg ¢ FORD g« R AR

City Stale ZIp Code 2 8 oo
FEC 1D number of contributing e M S ‘ L L
federal political commitiee. C Amount of Each Receipt this Period
" {4 W ¥ S W 'y ] W )
Name of Employer Qccupation e e B R e etk

Receipt For:

Primary [::I General
Other (specify) w

Election Cycle-to-Date

9 Limits Increased Due to Opponent’s
3 Spending (2 U.8.C. §441a(l/441a-1)

") ot 2 W W W W
e T . | 200 OO
SUBTOTAL of Receipts This Page (optiona................ > T N S S T G ot Sl W0 - il . |
H i 1y L i "3 7
TOTAL This Period (ast page this N AUMBEr QM) e emrseessecrrerseesoseesressomsecon P M@Q@m@

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) FOR LNE NumBer:  [PAGE [ OF |

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

Use separate schedule(s) {check only one)

19a 19b
20a 20b 20¢

Any information copied from such Reports and Statemenis 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 committes.

NAME OF COMMITTEE {In Full)

Dteve  Rathye for WS, Sunad

~ Full Name (Last, First, Middle Initial)
A. ' ) Date of Disbursement
’V\+‘€rﬁal Q?L{YEAL%PTWLL' ] I 1 TYTTTR
Mailing Address il =) =2 00 7
CitY\ State Zip Code Amount of Each Disbursement this Period
Caden AT FU201 e
Purposs of Disbursement e ool ci i 5 \ )
- \ &, S T R RN Py g, S Mot
i) Fedeved Toa e pos” 0,01
Candidate Name Gategory/
S eNg QO\-H'\ \Q, Type g~y Refund or Disposal of Excess
Office Sought: House Disbursement For: - 'J Contributions Required Under
Senate Primary [:| General 11 C.FR. 400.53
President Other (specify) v
State; District:
Full Name {Last, Fl‘rst, Middle [nitial)
8 Date of Disbursement
m.ﬂ’\rﬁ\’ﬁ(}\\'\ YW@\T"’“C\ Y R Y T8 LKA AE]
Mailing Address 0.5 o 3 O o
4, "' —— 2 |
RY gy g , _
Cm’. State Zip Cods p Amount of Each Disbursement this Period
A+ 0y
Y Nelrne. I [olo?le - e
Purpose of Disbursement — Cn s ML} 5 PN Y _
L Pnong reirmowergerient 00 |
Candidate Name Category/
_65\-6 Y€ QQ‘S"‘D\G/ Type Refund or Disposal of Excess
Office Sought: Hduse Disbuzsement For: Contributions Required Under
X Senate Primary | | General 11 C.FR. 400.53
President | ] Other (specify) w
State: District:
Full Name (Last, First, Middle Initiai)}
Date of Bisbursement
“ Quaest
LWYess MomBs 8D "D Rs Yoy iy iy
Maiting Address 0 ﬁ 2.1 l_o7-0 o 7
P a115¢4 : |
O _Yox = e
Cit tate Ip Lode Amount of Each Disbursement this Period
&aﬁ-\g_, - LB aR) e
Purpose of Disbursement P ———— P 7, Dﬁ? ha
teleohone. O
Cir‘:_dldate Nama .\ ‘ Category/
-:)\'*L\f‘( RC\ l'l \E ) Type = Refund or Disposal of Excess
Cifice Sought: Hodse Disbursement For. !} ! Contributions Required Under
Senate Primary [ ] General 11 C.FR. 400.53
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This PAge (GPHOMAN «..........creroeeemsreoeeesssreeesereeeresesseeeeeenmmesseeee > _— 2 / »;4“ / 5 4}"&
W L 4 L3 o LJ ¥ k. L{
TOTAL This Period (last page this line NUMBEr ORIY) .o sriresesrsssssnssnsssrenens P PR URE SO T WO, YO £

_PESAND1B

FEC Schedule B (Form 3} (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 7_ OF |
{check on[y one)

10a 18b
20a 20b 20c

Any information copied from such Reports and Statements may not ba 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)

Strove Kothie

e LS, Senate

Full Namae {Last, First, Middie Initialy "

A Quoest

Date of Disbursement

Malltng Address

O ox  SHiSH

WERME /- Fox by ¢ Fywryserey

058 { i 1200 7

C"X: State Zip Code Amount of Each Disbursement this Period
oearie LOA G S ——
Purpose of Disbursement —_— "'] | O (_9
I £ 3 ey I, X A
“}‘é\(',\ﬁg\’\a\'\.@ o6
Candidate Name
Category/
6"( N ¢ i;\!\'“'\ \’2-« Type Refund or Disposal of Excess
Office Sought: Hous® Disbursement For: Contributions Required Under
Senate Primary D General 11 CFR. 400.53
- Presidant . Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

ntrecnal Revenue S«e\r\/ic,u_

Date of Disbursement

Mailing Addrass

rED D E s EY vy VY

IR E R BN

State

UT

Zip Code

F42 0|

Amount of Each Disbursement this Perlod

Purpode of Disbursement

21,835

- et * d b n ] W |
AU\ Frderel Tox Depeardt {0,611
Candidate Name ’
Q ‘\'h Category/
6"\'&\/& < _}j'gz ‘ : Type Aefund or Disposal of Excess
Office Sought: House Dishursement For: Contributions Required Under
Senate Primary |:| General 11 G.FR. 400.53
President Other (specify)
State: District;
Full Nama (Last, First, Middle Initiaf}
Date of Disbursement
C.
_BUC\’\OH'\C\TNI CDL\V’A‘/\ EZ(DM\O\ Cc\ns MYME/ v Fy Ry
Mailing Address © L 5o
City State Zip Code Amourt of Each Disbursement this Period
Purpose of Dlshursement — PPN | m(") {_)
rrarnbershi o Yoo 0.0,
Candidate Name Category/
ﬁ‘\‘t\’{ QC\'& } B, \‘d— . Type Refund or Disposal of Excess
Office Sought: Hodse Disbursement For: Contributions Required Under
Senate [\ Primary D General 11 C.FR. 400.53
|| President | | Other (specify) v
State: District: -
- - " W o L] W N i E- 3 h'g
SUBTOTAL of Disbursements This Page {optional)......irmic e ernsisns » LSO - SO .} i" 09;«:,4..;.1,.
ke ' H L4 £ L] Ld L W
TOTAL This Period (last page this line NUMBEr OnkY) ... > PO O . SR VO~ SN S Ve,

FESANO1S
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' ' PAGE oF |
SCHEDULE B (FEC Form 3) Use separate schadule{s} (i:?scllglgﬁyNngER \ z
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 206 o0c

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

NAME OF COMMITTEE (in Full

NMove Rathe far LS Sweninke

3 Y

Full Name (Last, First, Middle Initial)’
A. N . Date of Disbursement
l/\ﬂ\‘\-(’d CCJ"VO\)‘_Q/"D ;OQD)“O\\ -{‘:)ﬁ‘(\f\( L T et IO A A
Mailing Address ‘ : o b 223 120 07
121 Lot LUa<hincdowrm  <de .
Clty C - Sta\e Zip Gode Amount of Each Disbursement this Period
oo Uit 1A Saat | oo
Purpose of Disbursement T— . h-\.... D e.?mO C:\
PO Ron_ renial §;c>g‘
Candidate Name
Category/
6’\&\[@ » RO‘\"T%‘\ ve ‘ . Type = Refund or Disposal of Excess
Office Sought: Housd Disbursement For: .’5 Contributions Required Under
Sanate m Prirnary - D General 11 G.ER. 400.53
Presidant || Other (specify) w
State: District;
Full Name (Last, First, Middle Initialy
B. . . Date of Disbursement
Greenwond & Chimn vy | pmgage
Mailing Address o5 Lol 2007
= e L P ~ " .
210 Clikan Dt | _
"y faX State Zl;:;,C,Od: LiL Amount of Each Disbursement this Period
lower G 1~ 294K g g e
Purpese of Disbursement ) ' " P 4.0.0.0
pawroll oee mam*‘ o XY
Candtdate Name Category/ .
5 :}Jr E‘V‘% - \(\Cﬁ\ﬁH\% b TFon - Type Refund or Disposal of Excess
fice Sought: ouse is ursemer? ar: . Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other {specify) &
State: District:
Full Name (Last, First, Middte Initial) ]
Date of Disbursement
C.
TWhaes “veke Kevernae T )N:ﬁ_' ey ey s
Mailing Address O‘L] Q\‘U; & DD :7
100 (0 Rapdolgh S, S, '
Clty . St»ate Zip Code Amount of Each Disbursernent this Period
O oo L tdted) e A
Purpose of Disbdrsement — S O OF
’yl 1, el k.3 J 3
Taeuro\_ X withholds s, 0,0, ‘
Candidata)Name Category!
6+{V(~ 0‘—“{-\ \{, _ Type . Refund or Disposal of Excess
Office Sought: Hbuse Disbursemant For: . Contributions Required Under
Senate | X] Primary |:] General ™ 11 C.FR. 400,53
Prasident . Other (specify) v
State: District:
SUBTOTAL of Dishursements This Page (0ptianall.......cevrecrcnmmnrcecmmmnni s, P W ST T wéﬁ O Q
TOTAL This Period (last page this line numBber only) . ..cccreccrccnmmiimaem e, ® L,..e« TPOEC R WUV SRR N SOOY SO W
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SCHEDULE B (FEC Form 3) - FOR LINE NUMBER: [ PAGE & OF[7)

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for cach catogory of the

Detailed Summary Page X 7 18 0a ] 196
20a 20b 20¢ 21

Any Informatlon 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

Qteve Kathnw ﬁxr WY Denax

Full Name (Last, First, Middle lnmal} ~

A. Date of Disbursement
TDLLJC\ (g(.:)()f 'r{‘)rLQ_ ‘v)’é’ V4 \Dt“i"'\:‘tt‘\‘ (T W m' IS ' e 2 it
Mailing Address {3 A0 0 i
1000 (rand Hve. '
City Stata Zip Code Amcunt of Each Disbursement this Period
Toes Woings /8 503 1) S ——
Purpose of Disbursement — 19 50
. N ' n, 2 [ V- b UYL W, I T L Wl o
Stede v ALZA'ANS )\m,\,mu v‘ﬂ' ‘ff\){ e
Ci%dldate Name:v’:J Category/
J \ LNE S Ct"H’e&x Type Hefun-d or DispOSaI.of Excess
Office Sought: Hotd'se Disbursement For: |} Contributions Required Under
Senats Primary D General 11 C.FR. 400.53
. Presidsnt Other {specify) w
State: District:
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
m,QUSYV\C'\n VWOP’"hO\ M¥mido*p fé“v“v”r
Matling Address O L L& O.0
o) W L2 I PO AN |
City N ) jtate z'}? Co‘ii - Amount of Each Disbursement this Period
Y Noline 7 lo 1o -
Purpose of Disbursement

Candldate Name )

— = I
~< G A ' 20| : _

. Category/ .
I\HJ AT AN !\ ) ¥ v . i _Tvpe = Refund or Disposal of Excess
Office Sought: House Disbursement For: ?.;' Contributions Required Under
Senate Pimary [ ] General = 11 CFR. 400.53
- || Prasident | | Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

C-Mmm Cour (oo l:u O L/ Dbt Jbor;it AATAT
(Do Orn Sy 21 9 [ (2

Stata Zip Code Amount of Each Disbursement this Period
oo ONOMED - LA P05

Purpose of Disbursement

— AP0 O
CWLnop s S, ,,Q&,O: l 5 |

Candidate Name

’\5)\&/‘ e ’ZCL’HAJ, i ' Ca}_ﬁ}g)gry/

. Refund or Disposal of Excess
Office Sought: House € Disbursement For. Contributions Required Under
Senate Primary [ ] General 11 C.FR. 400.53
President Other (specify) v : g
State: District: - :
SUBTOTAL of Disbursemants This Pags (Optonal) .o s s > S, ) g?,&g j
" a4 u TR ¥
TOTAL This Period" (last page this line number only) ... ieeerereete et rana b cennen > VRIS VOUP SO S0 N S SO S Y
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{check only one)

FOR LINE NUMBER:

il
PAGE) OF| %

Mﬂ' 18 19a 19b
| 20a l2ob [ leoe [ e

Any Information copied frum 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 committes to solicit cantributions from such committee.

NAME OF COMMITTEE {In Fuil

e Patiue for

LS Seenae

Full Name (Last, First, Middle Ihitial)

A. O \20 I Date of Disburssment
m({()\jﬁ bU‘E— ) MUY ) PR D PV
P e Lt L

wr ok Ok A WS
ity State Z;a Code
— 2 - b d
Dleoas A 57335
Purpose of Dishursement d . g
whnloubimw, TN pandd (Wi caf 0,0,]
ndidate Name
am . Category/
: Type Refund or Disposal of Excess
4 / i P
Office Sought: Hduse Disburserment For; Contriputions Required Under
Senate Primary EI General 11 C.FR. 400.53
. President Other (specily} w
State: District:
Fult Name {Last, First, Middila initial)
B Date of Disbursement
MMy /o o EY S YyEy Ny
Mailing Address i N o
City State Zp Lode Amount of Each Disbursement this Period
Purposa of Disbursement —
. . F O | W Y. [ SN S S W
Candidate Name Cantegc‘)‘ry/
i - Type m=y Refund or Disposal of fxcess
Office Sought: House Disbursement For: :'i Contributions Required Under
Senate Primary |} General 11 CFR. 40053
President Other {specify)
State: Disgtrict:
Full Name (Last, First, Middtle Initial)
c Date of Disbursement
— MEmy /o "D Brfy vy dy.
Mailing Address . _— e
City State Zip Code Amount of Each Disbursement this Periad
Purpose of Disbursement . — '
LRRR NI | SURSYS LI IR ) SERE (R, T LSS T, |
] i3
Candidate Name Category/
i _ Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Undar
Senate Primary [:| General 11 C.FR. 400.53
President Other {specify) v
State: District:
L' o W u w Wy W w ) o
SUBTOTAL of Disbursements This Page {optional) ... nicieeeians b 3 Ty S S . ,;UL&“Z‘:
)3 L3 U L4 (3 W '3 ¥4 .}
TOTAL This Period {last page this line nUMber only) ... smrnns s senns |4 Bt yseelesioretovasomcedita et
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

for each category

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

of the

Detailed Summary Page

(PaGE (¢ OF ('AQ

17 18
20a 20D

19a 19b
20c 21

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 commereial purposes, other than using the name and address of any political committee o solicit contributions from-such esmmittee.

NAME OF COMMITTEE (In Full)

T

@&,tﬂ—\{i\’?; Ly WS Suvat

Full Name {Last, First, Middle Initidh*

Meersman , Wartha

Date of Disbursement

m r FOED Y /| A
Mailing Address B o O s ay]
in - .. Ean
St (2 Tt ,
Clty ) State Zip Code . Amount of Each Disbursement this Period
Friolyng (2l 2L05S S ———
Purp'ose of Disbursement . - - . — o mgﬂsn,;sz/;’ll.)
rimle O\CE,Q-f+_C_@mp£\ A T’)\ADD\I 5 Tl e, OEOJQE
Candidate Ndma o UL ' Category/ .
6’\'&\/{ Qng‘} 1€ . Type Refund or Disposal of Excess
Office Sought: H&use Disbursement For: Contributions Required Under
‘ Senate Primary - D General 11 C.FR. 400.53
President Other (specify} w
State: District:
Full Name {(Last, First, Middle Initial)
B. (S Date of Disbursement
Q‘\( mjr‘.\V\Q Mompf G ol Ev iy yoy
Mailing Address
Ol % Rigerside D 2 S—
136 wersiae e _
City \ f:?tafe Z']:._CTB a1 Amount of Each Disbursement this Period
oL C\"r\.,\ ]{L) T e g R E b
Purposs of Dispursement ‘ g et A A D, le, 5.:\'81Lj
A trove ) O 0 5
Ca%!d;ue Nameﬁﬁ 1 l Category! '
2 : :
; eve o n AL : : Type g=; Refund or Disposal of Excess
Otfica Sought: Holise Disbursement For: l Contributions Required Under
Senate Primary [ ] General =< 41 C.FR. 400.53
President Other (specify)
State: District:

Full Name {Last, First, Middla Initial)

C Date of Disbursement
. e
mﬂ-b‘r’:ﬂ}!\&ﬁi m{?df;PﬂO\ M mbsrED 0D B/EY "y Ty Ty
Mailing Address . [ ] O o o OO T
Y I Sy b
City, State Zip Code - Amount of Each Disbursement this Perlod
})qO}‘mL }L/ Liir\-)f-._ﬂ‘._) RS S T R S
Purpose of Dishursement e P %17
Bemloursenwint Yor milencs campning Smmiif"ﬁ?; govenid 4n 0 :QE
Candidate Name v ol v Category/
< -
Neye ﬁ(ﬁl’l & . Type Refund or Disposal of Excess
Office Sought: Hause Disbursement For: Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {optional)..........u i > Pz il "4“.@.-2&-1'%4@;!“
. W o k] W w b L] o L L3
TOTAL This Period {last page this line number only) ..., > P Y YU ST N U WOE SO V.
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

R ]
FOR LINE NUMBER:  |PAGE T OF I
(check only one}

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for t‘na purpose of soiiciting contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.
NAME OF COMMITTEE (n Full

Sreve Bavie e WS \G\W(\)rﬂ

Full Name {Last, First, Middle Inittal)

A {/\Jmﬂm =\

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

Date of Disbursement

Ty FTEEY

Mailing Address 0,4 1.7 Eo'l_a 0o ]
1322 S ot _

City, State Zip Gode Amount of Each Disbursement this Period
Coralwnille 1B o4 ) et ]

Purpose of Disbursement o D..",‘L’qua'z

Reimburse sngatr iz rviet el noals 0.6 &

Candidate Name

. Category/
Sreve QC\’%‘ \'N\ 'S Type Refund or Disposal of Excess
Office Sought: House Disbursement For:

Contributions Required Under
Senate Primary l:' General 11 G.FR. 400.53
President - Other (specify) v

State: District:

Full Nams (Last, First, Middle [nitial)

B. ‘ . Date of Disbursement

— MTwMB s gD DRI FYSYT Y Y
Mailing Address

City State Zip Code

Amount of Each Disbursement this Period

R T W 7 F <4 o 7 P

2780645

o
ed
3

™J

Purpose of Disbursement g gy
V.4 B, T, % n £ n, n SN 4
Candidate Nama Car;egc’;ry/
Type ‘ .
- Refund or Dig | of Exce
Office Sought: House Bisbursement For: Cﬁntribuct)':’ ons %césq?;ir(;d Und?;
Senate Primary D General 11 C.FR. 400.53
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
¢ Date of Disbursement
Mmoo o s frv ¥y Ty Py
Mailing Address . N . R
Gity . . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursament cmomry . . . « o n
Candidate Name . Categary/
i i Tpe Refund or Disposal of Excess
Office Sought: Housa Disbursement For: Contrlbutions Required Under
Senate Primary [ ] General 11 C.FR. 400.53
Prestdent Other {specify} v
Stata: District: -
SUBTOTAL of Disbursements This Page {Optional}......cuiiiia e » Bl 4 *.Z,,‘.\.O "1'4"‘92”
o L3 - E W E 4 L] L w L)
TOTAL This Period {last page this line number only). ... > PN e PO S ST S S
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduleds)
for each category of th
Detailed Summary Page

| PAG.E47‘)_ OF |°

19a 19b
20b 20c 21

FOR LINE NUMBER
{check only one)

Any information copied from such Reports and Statements n*lay 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 selicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Steve “Rothie foy

LS Sovinte

Fi

¥

227004

2

70

Z

Full Name {Last, First, Middle Initial)’
A. . ] Date of Disbursement
_'Q|]£Qrc\ \ r“v’-]‘\'lnc'\ - ]maé’\’ﬁc\ MM ' bRD 7 YWy ¥
Mailing Addrless 3 J - O 52;_.,(-& .QWO.Q,;L.
a9 et Aye, SO .

Clty ) . State Zip Code Amount of Each Disbursemnent this Period
Cdar 2 cuuz\d ) L8 S2H O :

Pu f Digh t
rpos:a ot -|s ursemen \ -ﬁr o _ s 1 r;i U C)' D
Dr\(\'\ Lacs_Nandouas C 0.5

Cahdidate Name . Category/

6—\-19 Ve '?OL"“ vyl Type - Refund or Disposal of Excess

Oftfice Sought: House Disbursement For: ['; Contributions Regquired Under
Senate Primary D General 11 C.FR. 400.53
President Other {specify) w
State: District:
Full Name (Last, First, Middle Initlal)
B. W Date of Disbursement
JD‘ WS vy (’DL‘“’T} -\/1 Mbr\‘\‘ﬂ”"‘ M M/ fo Dl rfreiYiyy
Mailing Address = 10 21 (2.00 1
PO Box | 3TH _
City c State Z,f Code Amount of Each Disbussement this Period
lowaen  Cit /8 53244 S oo
Purpose of Disbursement - s (g g 0 O
' - . . N T, W e~ o
Dinner fxpenies 0 03
Candidate Name
.. Category/
“ -
: L)'}(’ Ve ’:26471) N _ : Type g Refund or Disposal of Excess
Office Sought: House” Disbursement For: ‘ Contributions Required Under
| Senate Primary D General =% 11 C.ER. 400.53
|| President . Other {specity) v
State: District:
Full Name {Last, First, Middle Initial)
Date of Disbursement
C.

Uﬂ(()\ﬂ ‘-jO\\a\_—D\ﬁmf‘(“ oMl s fo o s FYy Ny \»~_'_y=
Mailing Address O ) _ o 0
City State Zip Code Amount of Each Dishursament this Period
Purpose of Disbursement o | 300068

_ 3 I sy h 4 ﬁ} ;3 K.} Iiad A
et As | OEQ_MZ;E
Candidate Name Category/
] ﬁ‘* eN¢ Q(i't‘ﬁ . i Type seq  Refund or Disposal of Excess
Cffica Sought: Hoube Disbursement For: . Contributions Required Under
Senate Primary El General == 11 C.FR. 400.53
President || Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional) . ..o T S N | xzwgm%éf@g).&g.
'] - s R o W W L H
TOTAL This Period (last page this line number only) ... et Bttt omce S Dcas o et el
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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)

1race®] ofF 1A

19a 19b
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 addrass of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {in Full)

revt Kerhve Oy WS

S iekee

Full Name (Last, First, Middle Initial)

QHEC\YC\ Fipflﬂ" “ )fl"}aq;ﬂCL

Mailing Addr
W™ Fve Sl

Oate of Disbursement

MM / ba o I

045 LR3

CHY R Y XY

A0 O

3934
Cit State Zip Cade
Cidar  Rapids A =404

Amount of Each Disbursement this Period

RN 7 =

Purpose of Disburserhent e wan _— )m(_g 0 \} ,:Q
?r\ ¥ ao o ndout S 0,03
Candidate Name
. Category/
5’(@0\[ ¢ \Qa*h \{ Type Refund or Disposal of Excess
Office Sought: Housd Disbursement For: Contributions Required Under
Senats Primary D General 11 C.RH. 400.53
President || Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B. i ) Date of Disbursement
LEC\O\V IDC\O\_{;QJ 6’\'(’0\\( “DU‘"}}Q_, ‘Mi&gf n‘& ; (\r}“v“{;"\;’
Mailing Address O §) 2 O
+b it Rt
- 205 S ettt ; N
ity tate ip Code Amount of Each Disbursement this Period
Miandnestey: JA 530571 i
Purpose of Disbursement s n TR
Dinny  Erpenves 0,02
Candldata Name - Category/
\ A EA L szﬁ ﬂ\ ' Type Refund or Disposal of Excess
Office Sought: House Disbursement For:

Senate * (] Primary D General
President . Othar (specify)

State: District:

l Contributions Required Under
i 11 C.ER. 400.53

Full Nama {Last, First, Middle Initial)

C'/FC)WL v rAona.

Manmg AddreSSjW P(\(Q‘ &A)

Date of Disbursement

b4 Lyl zoed ]

Zip Code .

LEAE

State
YQLLOAQ, A

Purpose of Disbursement

ndidate Name

00.3]

Category/
UQ,_’E{LH_’; Ay Type
Office Sought: Housdl Disbursement For:
Senate Primary |::| General
_ President . Other (specify)
State: District: -

Amount of Each Disbursemeni this Period

o Y LY

T 500

g Refund or Dlsposal of Excess
. Contributions Required Under
11 G.FR. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period ({tast page this line number only)

I 7

&, 7 Y =, I ol Bt Dyt
¥
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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}

[PaGE JO oOF |H

19a 18b
20a 20b 20¢c

Any informaticn copied from such Reports and Statemenls 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 commities.

NAME QOF COMMITTEE (In Ful)

Steve: Kothie  for

e = . — i
LS, Sepate
Full Name (Last, First, Middie Initial)”

A i) goldos oo Ceactionmo

A B viv. Yoo d

Date of Disbursement

YUY #Y XY

e R RS

Vi ztd OB - ¥

Purpose of Diksburse zent 5

VLR - Ll 0.0 4

Amount of Each Disbursemer}t this Period

L et v x i \F W i W
) . S 1 S W / T, ng:?,p}o-;o

Cfandldate Name ) Category/
\ " L&Ai ‘ Type Refund or Disposal of Excess
Office Sought. Hofise Disbursement For: Contributions Required Under
Senate [X] Primary [ ] General 11 CFR. 400.53
Prasident . Other (specify) w
State: District:
Full Nama (Last, First, Middle Initiaf)

5 A 0 (WA liC (oo Casivns

Maijling Address

O v e v Yoop

Date of Disbursement

V20T

State 7lp Code

\é\ L 2 10 Or A47 5,

Purpose of [Disblrsement

DR - DAL O04

Canchdate Nam
Category/
Skve | oo f/we Type
f

fice Sought: Housé Disbursement For:
Senate 'E Primary D General
President || Other (specify) w
State: District:

Armount of Each Disbursement this Period

s
] 7~
b T S SO T S, WL : | "»R.

Refund or Dispesal of Excess
Contributicns Required Under
11 C.FR. 400,53

Full Name (Last, First, Middle Initial)

“ M) Mudia Q%Lm e,

Mal[lng Addres
/\%v coedE WCoack

Date of Disbursement

O%: ) or2 [ \e 2orar

State Zig_,Code

’V) UAA A OH  4472%,

Purpose afiDisbursement

W< - Nt 004

ndidate Nam E;egow/
A0 A

Amount of Each Disbursement this Period

ey £y £’y '3 'y ‘;,/,‘ .:_
Z .00

¥
— n, LEY | St ¥ Z...n

. Refund or Disposal of Excess .
Office Sought: Houéb Disbursement For: . Contributions Required Under
Senate . Primary D General “™ 11 C.FR. 400.53
President @ Other (specify) v
State: District:
Tl B i e
SUBTOTAL of Disbursements This Page {optional) ... g Bevaonllenry sanalt ___;\5&:7":5« G:O
W

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

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

FOR LINE NUMBER:
(check cmly one)

PAGE {{ OF Ij‘

19a 1%b
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 palitical committee to soficit contributions from such committee.

NAME OF COMMITTEE {In Futi)

Jeve  Rathie

for

LS

St

S0 o

]

Full Name {Last, First, Middle Initial)

A \/ Chona, Sandr 01 1SEN

A R

9@""*’”1 ‘:i(

Date of Disbursement

0 (57 e

~Cit
\)Ouuuw ork

State

A

Zip Gode.,

ZXLL

Purpose of Distursement

Amount of Each Disbursement this Perioc

LQO D

.-

apdidate Nam Qza" Category/ .
%f Type Refund or Disposal of Excess
Ofﬁca Sought House ! Disbursement For: Contributions Required Under
Senate m Prirnary D General 11 C.FR. 400.53
President - Other {specify) w
State: District;
Full 'Name (Last, First, Middle Initial) _
B. Date of Disbursement
_ M*ME s DR/ fY S YTy ¥y
Malling Address - _ N e
City State Zlp Cods Amount of Each Disbursement this Period
Purpose of Disbursement sty
F, TN, O~ N SO | SO YOV VN TR SO |
Candidate Name Category/
Type
- - - Refund or Disposal of Excess
Cffice Sought: House Disbursement For: Contributions Required Under
Senate Primary D General 11 C.ER. 400.53
President Other (specify} &
State: District: -
Full Name (Last, First, Middle Initial}
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