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Full Neme [Las!, Fist, Mo nMel
A, KRS, DOROTHY BERTIETTI

Mailing Addre s
250 HEWPQRT TENTHEE LUH STE M-104

ity

NEWBOHT BERLCH, ©A 1RG6E

SEle Jip Gl
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T rw I r"ﬁ"n ¢ :"'r_-i"\-'_'u‘Fu*v—i'
._2_ _._I LL.l j.'_. .IEFI[!"!!.'.":‘:'...""—_\;.;

FEC ID number of conbibating

|-_.||_ =T
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Amourt of Esch Recelpd ihis Pekod

R R e e e L T S
!| E I:II:II:I -:D_-I 5

||_ ™1 Limiks Increasad Dhe o Opgonants
| _i| Spending (2 LLS.C. §441atiN4412-1)

Full Marme {Last, Flrl, Midde [ndl)
B. ME. JESOS FERMAHLDEZ JR.

Date aof Recelpt
ﬁ‘ll_l |-rh11“. 1 r??mrﬁ_j
--:u | g i

iy Asdoee=ss

P HOA 9131

Ciiy Hate Zip Code

WEST SACRAMEWTO, CA  95e81

FEC 1D muamber of conributing .fi’j! T "'_"""'T”"_“_F'
feckaral polecal comaTitioe, - ., N N R I
hleme of Emph:lyar Chcupstian
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Recelpt For
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I‘ i Y e e S i "R T ¥ b b il ¥

PR TUON (. N SO T L LS ED':' D | I

F=T Limits Increeacad Dus b Oppaen's
|1 Spending (2 U.5.. 4a1af441a-1)

Full Nerme {Lat, First, Middie Intigl
. M5, FECHI LIW

Meiling Address
728 B RIFBRUET TIR

Gy
031D

Stake ZlpCode

Digte of Recelpt

lﬁj'ﬂ'?r: i ‘f—"twa"i'l
oz, |l a1 'EEEH o
PR, 1= 7. . =T .

BEVERLY HILLA, Lha
FEL I numbar of eonbraiding

| I""'_d_ PYalaTEELILE e |
4l
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[T AT —-F—.-——.n=.r=I

ledernl polltical cormmiitte, [N n......z_..._.-._..r"'....p'!-._._j fonmm e g = L0000
Mame of Emphoysr Orcupation
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Recoipl For: Elastlan Cyalate-Date —|
Primary |:| {senersl T i Mt B e e e i Sy — Ll e o g
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Uit [smetaty) [ e M e e T I __ ) Spanding {2 1.5.C. ad1afilidd1a-1)
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ettt R TR, g
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SCHEDULE A (FEC Form 3)
ITENMIZED RECEIPTS

23036151 AT

Uze sepaEte schedudes)
far each caleqony of 1he

Detaled Slamisry Page

FOR LINE NUMBER:
{chweek alfy onel

\PAGE o7 OF 5

% 12 H b H e 114
13 14 D 15

Ary Information copled from such Reports and $atements may nof be zokd or used by eny person for tha purpase of aclicling contributiona
or e conumanckal purpeaag, athar thew Usng the name and address of any polfical commitiee o solict condibutiona from such commitiee.

NAME OF COMMITTEE {In Fulll

Rogaric Macin Eor U. 5, Senake, Tng-

Full Neme QLasl, First, Middle Intisl)

A MR. EDWARD MELTZER JR. Date of Recelpt
Maling Ackireets I'|'I:|'="d"| | r'[-.. ?‘H"| f "'El"ﬁ'i"ﬁ"?'ﬁ'?"l
1801 AVENURE OF THE GTRHS ETE OGD |n1=_,_g |_|_4 _:[: Fomd .. )
Ly b= Aptode
L4 ANGELEZS, CR  SJC17 Amaunt of Exch Receky ks Perod
FEC ID numbear of contigtng |_' i i i IE-—v === ---._n;,.n—cl}_..;;_.-:
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X1 Frimary D Ganaral T B St e "
Orther {apecify] O i 1, b00. 00

——."m-"'m‘.'l. L N, W L e
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'L J Spending (2 U.S.E. fH1allvdd 1a=1)

Fubl Kame (Lest, Firsl, Mide ek
B. -ORDHTHENCT MaREHO

kalling Address
3118 GRAND AVE

oy

OUNTIRGTON pAaRk, i S0X55

State Zlp Code

Cate af Recelp
VEVE ¢ TTET ¢ TR
.I-:l:; ,.| n1._ . Il:!'EE;*.—L.-L-j

FEC 10 mumder of comtribuding
Tadardl plithsnl Commtiee.

v !

b e T —_"lg—"_—_”-_—"‘=||

Warme of Emplayar
~hLC3 MEKICO

Cooupatibn
BOULINESS OWYEER

Receipt Fon
E Primary D zereral
CHRer izpecifl O

Election Tydeto-Date |7

N e ] [T} L e W

Armori of Each Rercalpt ks Perbod

Lo e L

i

1= _H___J‘a_-l_*_-j'\-_l"'_"lh_g"\_al |

R e

1| Limita Increessd Dus ko Qpgaenonl's
__..i| Spending (2 U.5.C. 544 1a(iy441a-1)

Full Name {Last, Fimat, Middla Initial)
C. mun0g, JOae3H

Miadltg AdIess
4550 FANARAMAE COH

City

ERVERIFIELD, Ch 31306

Sigta Aip Coida

Dale of Racaipt
f,'ll ‘-"I-I_i r fl’_'n_iTT 1 I’T_ﬁ' m?‘

FEC 1D rusnbar of contributing
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= P, ik T T
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Anwurt of Esch Fecelpt this Ferod

T

e e o e

L
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

ris e el

Use separais schedulels)
for each cafegory of the
Detriled Summary Pege

FOR LINE MUMBER: |PAGE kg  OF oo

fcheck only one)

118 11k 11z 11d
g 132 | | 1 w [ ]is

Ay infarmaiion copled from such Repors and Statarnents way nol De SHd or 1Bad by amy peraca Tor tha purpose of aplcllirg comtrdbutions
or for comrmeasRl IUpsEs, othar than wming 1he nane and ackireag of amy polttcal committea bo eolicit contribublions friom weh commttes:

MAME OF CORMITTEE {lo Full)
Aosaria marin for 0.&. Semate,

FuR Mare (Lagl, Firet, Middis Inildall
A, mH_ HOWORIL PRLECH

Mlgiling Addre=s
§50 H MICHIOAN AVE #4202

Ciy

CHICAGD, JL BOE1L

Lt nf Raceipt
P PETE (S

£, | jr.  fegos . "

——— —_—

FEZ 10 murnber of contrbating
federal polical committes.

MHame of Empleyer Cecupalinn

TH® BLDEOH QRO Bunin=mi Comes

Fecein For Eledion Cyrle-to-Daka
x| Pimary [ 1 Gereral

Crthar {apackly) (]

|

i, Il'.l_ fi..A0 -I_J
ey s w1 A et P T e e 2 e e
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e i i e Vil et o i

Hl
L_*-:_-" =_n=5_arq__1&1lﬂpﬁil‘?l_!¢

r|__I| Limits: Increpaod Chae Mo Opponent's
IL__; Spending (2 .5.C. §a1afiNeata—1)

Ful Wame {Last, Firs, Mie (Rt}
B. ME. FENMETH EATTERLER

Mailng Addrees
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H i .
H-E I I - SN -+ . S

Chy Siate Zip Code

LA JOLIA, CR 32037

FEC It numbar of corirbuiing 'I_ i"'-i-"-" T AT Jﬁl
ferioral poliesl committes. R S Y P T VR S S
hierma of Employat Cooupatan

aT. CROIE CAPITAL bgESTOEHT

Amound of Each Recsipt thés Pariod
qu.-_"i_ R L AT T N T AT

B Py e e LTS '\-}FEIEQ' EIE-I:"L—

Rlealpt For FI Elactton Cyce-io-Date [
Prirnary Gueperal T e el L T _
% iher :Epmiry'ru il L,00q,pd, M| Limilks Increased Due b Ciponent's
e e T B B i e e L.._ij Spending (2 U 5.G. §441a0k441a-1)
Full Name {test, Fist, Middla Initial)
£, Mm& CHRIATINA H. SUH Date of Racaipt
Malling Ak 'TuTi (T [T e e
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Cay State Zip Cowte

JAN MRRIND, ©A %1106
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T_'=h'7ﬁ_lr‘_;l-l—q"l-?lh
I-Jl P

et e e o
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|
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
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Les sapammis schedulais)
for each calegory of the

Datalled Sumnmery Fage

FOR LIME HUMBER:
fchack only ong)

113 H b H e 114
a [ s

| PAGE = (GOF o5

#ry Infommerion copied frrm s$Uch Repons and Statamsnts may fob e wHd of wed by Bny person for the purposa of aoliching comriidiona
or for commencial purposes, ciher then wEing e name end sddress o amy polit] sTmithes b solsH Gontibuticzns Fom Such camenites.

WAME OF COMMITTEE {In Full)
Apeario Marin £or W.5- Senats=,

Full Heme (Lesl, First, Wiidke InbLalp
A WAS, JULIE Warg

Mailing Addrass
5034 ALTE YVISTA IR

3y

RANCHD SALOE WEROE, Cf SURTS

Stale Jp Gele

Diata of Recant

. ruml ' II R A T T 'r—ll
" ; . I !
e b 2nes

FEC 1D mweriber of comtrineting
federal poliical commites.

MName of Emngloyer
ALL BEASONS FEUIT
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FAOIT EXPCAT

Recelpt For
Frimary I:l =enarsl

| | Cthar{apectyl

Eleclion Cyula-to=Date [

r s B i Rl Y SR el T}

o 280500

Amount of Esch Recelp 1his Pariod

T — — ] == = X

[ . T, L CH e 1 ) 131':":'[:"-':"'1" ii

|__J Limits Increased Cus o Opponent's

_| Spending (2 U.S.C, 44 1301yda15-1)

Full Name (Last, First, Middis Inifialy
H. ME. XENNETH Whig

Dt o ResGeigd

Mailing] Addraza i'ﬂ ! '“'ﬁ” |’V“:_'r"""-'_'d"-'_'|

£639 ALTA WISTh COF J_J LI

Gy Stala ZlpCode

RANCHD PALTS VERDE, CaA 30275 Ao of Each Recaipt thls Period

FEG ID numbssr of senirbuling i T " “'2“ n' f“ﬂ

federal poliical commitied, N R TN ST N S, B | .'ﬁH..:!:.-,,:--.a.--h,r'...-‘.P_h-E_-..—.
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H mneﬁs EElF!p'II_]EI | 199,05 _[ P Lintdg Ingreased Gye o Opponent's

n N TR I ST LTE kS .| Spending (2 US.C. §4a1adlyaia1}

Full Mame [Lagt, Flrst, Middle Initial)

C. b, DAVID WIEZ Date of Rﬂﬂﬂlp‘
Wiy Addneas L i e B T R ]
T ]

19513 ERLDLEY AD _l:_ 1L S

Ciy Hate Zlp Code

CERRITODA, ©a 307321 Arpcunt of Each Recalpt the Pered

FEG I number af cantributing = '[="=P _ e ]| A

Faceral poitical committss. SN | DY TP S R S e

Mema of Employer Cooupabion

INTERDYRINERS BARMEK HRHMEER

Recokd For
PHimany D Feretal
CHhes (apecifyy ||

Ekxtion Cyoie=to-Data [
;;_"—h——u—u""'.—'ﬂ—'u'—'u."— n T T J'-I

| apa. o4
x‘:"ﬁr‘_—(ﬂlr-:'-"lm:._—ﬁ_.Ll

[=1] Limits Increased Que to Gpponent's
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SLIRTOTAL of Recaipts This Page (010 .
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SCHEDULE B {FEC Form 3}

ITEMIZED DHSBURSEMENTS

23036151

e saparate schedule(s)
for each cabegory of the
Datelled Summery Pege

FOR LINE NUMBER:
ek -nnl:.r mu}

|PAGE 1 OF ap

H [ =

Any Information copied from such Rapans and Siatements may nat ba zold or vaad by eny persen Tor the purpose of aoliciling confridiona
of for commercial puposes, giher than walng the name and eddrese of any politcal commites o sokcit confibulions Fom =ch commitea,

MAME OF COMMITTEE (n Full)
RgFaric Maria forr 0.5, Sgonaze,

Full Marne (Last, Fuat, tiddle Initial)
A Bank ¢f Anmarlca BPumioemam Cacd

Cuales of Disbursarmant

"'"li"t'-'li'Til “l'E'TE" FWT

Mailing Address I—""TIJ E"—;—_i 204 L, .,
PO Box  531GE T
Chy Clell ZlpCade Arnount of Each Dlsbursement This Perkod
Phoeni=, REZ R50733155 |_=\u'—_u=.|=a=='u—_-\u=\u=.| =
Furposs of Disbursement ] N
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Typa
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Full Name {Last, Fird, Mdde Indl}
B. eank of america-Tax Depoalt Uata of Disburserment
1 TT T TR
w"m Mdr& -'_._j ..E___: ||::I "|_|:|4 _"—.'_"‘—Il
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Chy State Zlp Code Ameund of Esch Dlgbirgemend this Perod
¥r=kam, ©A&  SEI3T =
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pay=cll RAxBE "_':I.I:Il J
Candidate Marié [:gtggm-_.l.-,r
Type
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Full Hame (Last, Fist, Middle nitial)
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i'i”'ﬁ']r B 7™ T
Mallling Addrese WL loa___y rzqq;ﬂ__ﬁ -
F.0. Bow Az527TE
City Zlp Code Amgurt of Each Claturgemart e Perdod
EaRramento, Ch 4430 '—-- P T = T B TS
Furpasa of Dilabarsemant P s |,_ P 1 IIEE_'E
payrall baxea ool J
Candidgls Mame E;Egur_]ﬁ
Type
e Soaight; Houze Disbwesament For
Senate Prirnay Seneral
) . ez FEMNAD o DEsasal of Eyes
L Fresitant Oher {spacify) ¥ " Cantribullons Requirad undsr
State; Cilatrict: 11 CEA <053
::_."'_I.I__h.I__J______"l.I'_h.I_J'_".-'_“Il
SUETITAL of Dlsburseme s This Page {apional} .—. ..o wowim nonm s s e # R S S P R 1) B, N
T e A Bt
’ I
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SCHEDULE B (FE<C Form 3)
ITEMIZED DISBEURSEMENTS
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Uga goparale acheduleda)
for aach coleqory of the
Datadlad Surmrmeary Page

FOR LINE NUMBER:
{rheck unly' une:l

|paGE @ OF an

’:i e [ |2

Ay informetion copisd e guch Repars and Siataments may ol be 0k or Uged e 8y person for the purpese of aobeiing comiribuisne
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MAME DF COMBITTEE (In Full)
Ragarle Marin for s.a.

Beriat &,

Lne.
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Date of Desbursemat

T o ' .' d TV W T I-I'?rl
-.u | | fegve . . ||
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f2545%
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r{'a.Fq;,—lu S A e
hialling Addreas L E - '.-!-‘?-?-;--ei |.|2—'“ ]
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Ty State £lp Code Amouni of Each Diabursement this Periad
Chico, 05528 "_—w_— TR S ]
Purpnse of Disbursement = S o LA A 250 R0
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Type
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Sanal Fri 1 (36 |
# & mery l—" nere .— Refnd oo Mapnasl of Excess
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. vraak J. Prewcznik Date of Dishuraement
|_ ,ruT B I T e T
Maiing Address oL, |l !_El S =,- agd . ...
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
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L3a gaparaie achedulals)
kr each fategery af the
Detalled Summary Page

FOR LINE NUMBER.:
(eheck |:|r1l5.' mej

|PAGE 3 QF ap

> Ha

;'11-: [ ]2

Ay informerlon Gogled from such Reparts and Siaternents may ok be sobd ar used by Bny person for 1he purpoee of aoliching contritwilons
o for commedclal popeess, athar than wsag the name and addnese of any polticet commites o solkkt contibutiona from euch carnmities.

MAME OF COMMITTEE [ Full)
Popayrlo Marla for . 5. Genate,

Inc.

Full Marme (Lasl, Fiat, Middke Intal;

Soeta Meca, ch 92RIE

A chriptine Hubio Date of CFsbusament
| RETE . ':';'—v—-v"ﬁrﬂ
Meiling Address "Dl l " . EORE . . ¢
10241 Ruc Touraine
Ry Stae dpCode Amount of Each Clsbursernent tis Perio
an DiGgo,  GA g21321 NS e LT T i
Purpose of Disbursament i ||_ e g o 3295278
ARlaEY —.-.-E" |
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merchant sard aervices || oaL ||
Candidate Nama Gatagewys
Typa
Office Solagft: House Qisbursement For
@ x 3 Primary |:| Gearatel . Aatund or Cdapozal of Ewcess
Progldes Cther [spacily] ¥ " Contrbutons Requlred under
Shake! Dletrict: S GER ARS
Full Mame (Last, Firel, kidda nitEl)
C. Biwker Communigaticns Dgte of Dlaburgement
MG R N A A A
Maiing Adress 9, |=.1.I1_....,_!; prand
3605 W. MacArchur Blwd. §712
Chhy State £ip Gode Armgurt of Each Dighegement thia Perlod
Saptm hoam, Ch 52704 S e i R
Purpces of Disbursernenl "——a.—uﬁl ||_—"—" — . 3,848.7F -
oriceing ,I.__':'E'_‘H_Jj e A e A s
Candidata Mane Catedgony
Typo
Oifiga Sought _| House Blsbursameni Far:
Senal rim Gereral
=n . . Primany D a =y Feslund or Llapesnl o Excess
Presidanl Qithar [specify) ¥ [ ] Genbtiutans Ramurad urdsr
Eiaka: ik = 11 C.FR. ALY
[ i i e i a S
SUBTOTAL of Disbursemants THié PAQE {ORIORRTE -..c.ooceimecocscocemcemeeemee cmes coescceractios s simssms s [ ] ;.,,;_nz_.__.i.__-._.f;f.;__.;ﬁﬁ.éiﬁ_:_ﬁ%i
R = ...i!
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SCHEDULE B (FEC Form 3|
ITEMIZED DISBURSEMENTS

Uze saparate scheduleds)
far sach calegory of iba

Datsled Eummary Page

FaR URE NUMBER:
[check cnly one)

| PAGE 35 OF 49

He He H=

[l

Amy nformetion copled o Such Reports and Sietementa mey net ba sold or used by any person far the punpose of saliciting comtributions
ar for commardal purpeses, Gl than using the neme end addrass of amy polkel commites to eclicll contributione from such commiies.

WAME DF COMMITTEE 4In Ful|
Romarino Mardn far .6, Benate. Tac-

TLA hams [Last, FIrst, Mkke Intkal}
A. Continuing the Bepublicasn Revelubien

Date of Disburssment

|;n FE| e YIS
s !

hailing Acicrass b, | [eage |
1200 Bristol STreer Hocth #1490 '_"" T
Cly State £ip Leatler Amourtt af Esch Digtyreament i Parad
HewporT Beath, Ch FIEEQ Il"_ir'"_"'_"'-r"'-m e w | |
Pumpege of Dishumement E_ "_"_'|i I ST TR ﬁ—j:!ﬂil
glacte maller [.oca |
Carniciaby [ Cateqory!
Tvpa
Qffice Soughi: Housa Oletyrsemant For:
e .

San Primen i:| General _-IFtdund or Dispsal o ExGess

Presacemnt Cither (apacify) ¥ D;’Gmhi:uﬁnm; Fequrad undsr
Elata: Olstmci: =iy CFR, 4,53

Full blame {Laat, Fiel, Mid3s Irilial}
B. Jo=h Ccak

Mgilingg Daddress
525 Mest 11th avanue

||T|J_|]‘|I T T
I'_fli ap_ | au-:u o

oy State
Shime, CR  9EGRE

2lp Code

Pyrpoge of Dishumement

milepge =
Candkiafe Mame Category!
Type
Oflee Bowght H Houwse Césbumernerd For;
Banze Priney || Geteral
Prealdent Cthar (specilyt v
Sigte: Disdrict

Artcant of Eech Dizburssmeamt this Parind

[." ST T
1

/" 1

| n g n a g _’j‘_ﬂE'_."_E'__”

Rafurd ar Olspogal of Excasa
LE Contribting Raquired under
111 GFR_ #0053

Full Narma (Lazk, Fﬂ'st._m-ludle Inlal

3. ron-Pertimsn Capdidare Evaluation Cocuncil, Ine. Date af OlsBueserrmant
FWaT 2 g B [Fwrorrwy]
Halling Address 'irrz.____l :}__u, !. [FLET
cdd5 Alton E"]'I'H"}" o -5 %]
Ciy Stk Z|p Lode Arnaur of Each Disbursemant (s Posod

Irvine, <Ch& 92504

Pwpoze of Disburesmant

e R T —

1 [

—_ === n 1,500.L04 .
[ I (VO VOO P U R Y R M- T,
Slate nailer _Gad
Type
Office Sought: | House Clsburserment For
Sangte Prinany ! Ceneral
X — REfund or Dlepossd of EXCods
Praskient Cber {specify) ¥ ; 1 Contributking Required undar
Shde; Dl sfric: — 1 CF.R_HE
II i . ¥ [ "o o - B e ¥ [T e 1 | 'I-'
SUBTQTAL of Bisburasmante Thie PEQa [DRBIRAIE v e i e s s o ime smie oo on > e mmre g —n g S BHRLRE
:-"_JLI__'__'__:_J""T;'T"__';'_?_".l_____'
I 1
TOTAL This Period ilast page NS [ MIMERE S e e s s e e | g LT NN W S T Y R, N R
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Use separate achadule(s)
far =ach celegey af ihe

Dutafed Suminary Page

FR LINE HUMBER: | PASE a0 OF 40

chvick mu:.f nmr]
E .

z:n [ a4

r:mr Infarmatkan copiad i 3uch Reparts ard Stelements mey not be sold or used by any e far e prarposs of gallciting crniributiarm
ar bor cormerdial purposes, bt tham Using the name end addrats of amy polfiical commites 1o solch comrbutigns trom such commbtes.

NAME OF COMMITTEE {In Full}
Fomaria Merin for w.s5. Senebe, Inc.

Full Mamie (Leat, Flrel, Midsa (rkal}

A. Bign Btrateglaes. Inc. Cate of Disburaement
| """ '| I'_p"-u_" F TR
Wallng Address rog._k |1|:-,‘__|5 lznga .. _ :
327 Calla Heagcio HL
iy State Zip Coda Brnourd of Edch Disbursermert tis Poried
§an Clemente, ©A 9X4TI "=|-"'T-"-'-_-*'-='-""—_‘-'-_-‘—‘1-"-"?—“— _i
FHWH of Dizbursement "=;--_-'_! -:-l.—!'!u.-ﬁ'l.-l.ﬂ:.'..:—h‘l....-i.‘nh_': 3 EEE.E-l
burper astickersa, Blgne I, o6 !
Candidete Hama Categmmy!
Type
Office Sought; | Housa Diskurgement For —
1 w& 2| Primary I— (eneral =, Pafunt or Dpaaal of Exoass
Pressient Cher {Bpecify) ¥ l wCantribuiione Remuired vndsr
Shaie: Dilztrict: =11 CFR. 4M.53
Full Name [Last, First, Mickdle [niial)
B. Bryan M. acarr nalaufbh-hursemﬂ
Fﬂj 1 l:h.r 1 1 F‘??_T‘-i"'n?‘f"‘n."‘f“
Mallng Address l&ﬂ.ﬂﬂ_;_ !
10cd Scuth Emast Drive #F-241
Ciby Slate Zlp Cade gt of Each I:I-Isl:l.lsemef'd IHEl Feriod

CoBts Moma, DR %2E2E

Pupcas oF Dishurseneni ! 1 I S S S Y E.':L‘-L{'L;
mill=age= I:I.n:':'_n_":l
Candidate Mame Cakegory!
Type
Ciffice Souaht: Houss Giebusement For
Sernals G I
Py [ ] Geners ., Refund or Disposal of Ewoess
Pre=alder | CHbeer {5gnecily) W E Corirbutikms Required under
State: Districd: =14 CFR 4053
Full Mame (Last, First, Middke Intal)
C. Dets of Cebursement
'n'F‘-uTIi | E el || I |*-r_-u?u '«r'-"r|'|
Ma.'lﬂ ANess L—."_L— J = .—'."Tl_l .-=:"—'_—_'!:r_"=r
City Slak Zlp Code

T T E— e —a— u"'-E"-L-""l'l
— i
Purpisse of Digtwmement |1|—-.. .r-” ' e W n_r_y_r_r_s_n_|
= ——!
Candidata Mame Caabewg eyl
Tyba
Oiffica Sought Hauga Clbursamen Far:
Senala Primary |:| al =y Aedund or Disposal of Excess
Fresident Other (spasifyl ¥ I Contributions Recquired urdar
Stane: Disiriat; L=l 11 £ ER 40063
i?"-‘..‘-'**F%T;F-'.._—'-JF-”F:F-'Wﬁ
SUBTOTAL of DISLAREEMENt Thia PEDE {OPHSETE v ouw rviesvmssememsmemee oo eoremermmions o rine oo P e e n AARTIEE
[ R T T T T R
TOTAL This Perod {|amt page this e MUME QO] .o e e e ims e smvess cees e oo ssemseneces R P Y L SN I oL L83 T 20 1
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SCHEDULE D (FEC Form 3}

DEETS AND OBLIGATIONS
Excluding Laans

(UUsa saparate tPAGE 1 OF 17
sxhadubaa) FOR LINE MURBER:
for weach ieheck only ang) ]
rurmbsned Ene) E 1q

MAME OF COMMITTEE (Im Full)

Romaric Murin [or O.E. Eepate, 160.

5. FLA Mame (Lest, First, Middle Inllal) of Dsbter ar Credior Neture of Dabt {Furpose):
- communoicabkicnc
Maintenance HWhive, Inc. mommi] EartE
Malling Address
LG W. 1lch ave
Tl Staia ZipCreda
Chico, =] ARGQIE
Ciutgtandimg Balance Baggnning This Peried
M e L T e e -‘i-"'i;]
I 3.250.00 ,
,nnmi Inmrred This Period Fararsant Thie Parod Outstardeyy Eatanee at Clese of This F'H'Im:l
|_ o g e e ST T T T T e Ll e —ﬂi'—:a;r"—_—'?'—u——ﬂ —— A R O a— o e a e w
L_E._M_Mﬁwﬁmqw“ lL..!_.._._:'E_ P SEL T 4 Y .3’*—3 Ehr /E}p"—” ~—-"'-—-—"‘-.—-'I'-.—"-“- .—M.-.ﬂ.-.i_.ng._ .
B, Full Mane [Lest, Flst, Middie Initial) of Deobkor or Credier Matura of Debt {Furpose):
delivery, parkiog, au-
Capltal campaigms, 102, pEling
alry) Addneas
111=d Bantm Aa2ice Blwd,, #3549
hy Siata Zlp Code
Los hAngelad, 3 BG035
Lrslanding Belancs Baginming Thik Pafiod
e T e T T T
1,828 .78
S S N N Y, W o My i ' ) il S |
Amaurt meumed THs Penod Payment This Pariod Qutslandig Bakance atk wlege of This Fadad
rldﬂl-_ —— =Ty L= g T T r-—:_‘:m“”-“" =i = ] = '] - IEII- TS Trela UL ST Hﬁiﬁﬁﬁ:ﬁl
a.oo il l! 1,828 %8 ' .09 |
"_..a_.,,f NS T L N - I S S, G 0, N | [ NN SOT S, TR NPT P . o S
G. Full Mame (Lest, Firat, Middle Inital} of Debior ar Credioe Meturs of Dbt (Fupasal:
yote Rile Systems, Tng. E:EL ProeeRRLT
hi2ain gy Do
144949 Viking Lr., {loz
hy Stale FlpCode
Bagram=nkto, )} 5gazT
twikziending Balerce Baginning This Pafdod
o — T T T S ey e L
I 1.120_E3 .
I S S N S B
Amourt Incumed This Paned Fayrieant Thie Peniod Cwietanding Balanss at Closs &f Thet Parlod
T ekl T T T T T = T T W e e e B i ||
a.an | 1,120.482 i | a.an :l
e e e T o T e IR P N T N N WV, WO, ST T, W, R S
1) SUBTOTALE This Padod Thig Page [optanal) ... et m |H_p,:“,_r;:!.____;._:-:_.-,.. L S A 08 H
rnl"_='l_J-_u — = _.=.-_l.| — CPELL ™
2 TOTALS Thig Perkd {155t page tis M8 AUIBE @RI .oeromvmomseeres e oo vt cesmssrins e o [ O e S S N |
[ S T T e e
3 TOTAL DUTSTANDMG LOANS from Schedule © {LA30 page QRlY]. e O “——.-=.—_ﬂr_-::'~.-fl—.7:.—rﬂ:1‘~_.—.1‘~_.—-'ﬂ.—.r.—~'-
T L T IR T L = e e T Y
|
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SCHEDULE D {_FEC Form 3] {Ues eeparats |PAGE 4 QF 47

hadul FOR 14 .
DEBTS AND OBLIGATIONS sgraiiiei} | FOR UNE NUMBER E 9
Excluding Loans nurbered ne} i~
MAME OF CCMMITTEE {In Full

Ropario Marin for T.5. Saaabké, Ina,

A, Full Name (Lest, Firsl, Middie Urilialy of Dabtar or Credicr Wature of Dabt (Perpoze):
rylar lleabowitz mileage

Maling Adorean

1*¥23 Fedeeral .H.'I."E']:ILJE ¥1Ga

Cay Sfete Zip Gode

bag Angal ag, Th Qdd2s

Dutstanding Balance Beglnning This Fariad
LI ik oLl
i |
]-=.="_—_ﬂ_=~'r~:r_—..-|:-.-ﬂ:-1 2RETE .

Amount Incured This Perid Payrmani This Pedod Cuistanding Bealanss at Close of This Perlod

i_n'h-'mFI.='F'"u— S e e ok fh:.i__.d_f_lT_l_l.l_.r" —— o ..'—'I' i T T T Tl Fo ey TR I I
i oLon L 1, 077_ED i ) _p.ap |
[ R R N TN N R ik L ST, S S TN, WO S, Lt R, S Wy (N | Y, SN, OO, WY, O, N W, WA, S o WO}

B. Full Marne (Last, imt, hicdis nifinl) of Debior or Credilor Malurs of Dakd {Pumsa):

Me=bEco GouDinsl E"j"wngigé:;ng Toad,

Mailirg Address

Eélh Phormham Placsa

By Sale Zip Code

ano Drieednd, oh L3122

Qutstanding Balance Beginning This Period
e —m— g - P ;‘”i—.ﬂm

L nel
L N [ o S ., gy TR W T

Arncurd Incumed This Patiod Peymant Thia Pariod Dutstanding Balanm at Close of This Period
e e N i i I e e~ e i
| a._ o0 | | 357.60 i 4.8
! e T e P s o e L gy o e e T et |.I_—" — .\,—.._::ﬂ.—.\,.."“_—"_—ﬂ‘_—n—l =T =TT === =" .
G, Full Manve (Lasi, Firs, Midde Inillaly of Debior oo Credie Nature of Debt {Fuapoze):
Bli=ber CommunicdCiona prlazing
Waleg Addnese
3E0S W, Machrthur Hlwd., #7113
iy Shate p Cana
Santa Ana. [} L' F sl

Qurisianding Balemws Beginring This Perickd
i"_"—j-"'ﬂ"':h"":u— — g |

1,185,413
I n L T iy JU] | WU o Sy |

Amaurt lncumad Thigs Parkad Payment This Pariod Cutstending Halanes at Close of This Parind
rl— — S — L 7 o T T L il e P T T L LWL B I T i
o, un I 1,309,432 | 0.00 |
lnl'__ﬂ: = " e "JJ = o _ﬁr'\_ﬂ_!\_il" | e == T == " = T s

T - o ———rT - o — R e ek
1) BUBTOTALS Thiz Perlpd This Fepa fopionsl] ... .o i s e i e O ![ T S, LT, . R LA SO
i — ===
|.
21 TOTALS This Pariad (last paggs 18 1108 AUMEET DAY e s v s e a l R R N, N, RN
E‘h‘ R e S _h._h.-- T el S T _I.l'_!
3 TOTAL OUTSTANDING LOANS fram Scheduls C {las1 page only) .. 3 | et i ro

|i__ g e g AL e —i——
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SCHEDULE D (FEC Form 3) {Use geparate [PAGE 3 OF 13
DEBTS AND OBLIGATIDNS sched@elst | frod oy et E .
Excluding Laans mymbered lne) 10

HAME OF COMMITTEE (I Full)

Kegarle Marinm Eqr O.E. Inc.

Sanata,

A. Full Name (Last, Frst, Middle Initial] of Cebéor ar Credior

Lace= Ee#fulleuw & depamiate=n

Haure of Bebp {Purpose):

euppliss [of
rundraloor

Malling Addcreas

1DZET Friare Bd. K193

Ciy Stete

Ban Uipaz,

Zip Codda

A 32120

Quratanding Belance Beginning Thig Parled
——

_____ 245, |

Armaun Incumed Thia Pericd
. o e P P Panib e

Faymanl This Paridd

E!lulst.mdlng EHIHnl::-E at Chkae ulThlE Permad

o —oh——tg o

=L e i
Lﬂ_rk...-’!’--—"—-—’l—"l"\—f r:' u" | |1— LS S L PR T

e e e e e e i

—.l

e :

B. Full Marms {Lest, First, Middle nitial] of Datrhor ar Credtiorn

Janes . Legow, Abtornmey

g n o B .r-.._'J
Maturd af Detd [PUrpose]:

laegal aarvices

Meding Addrass

0911 Llvy Sleon Dy, #223

Cay Staty
Lagquoa biguel,

Zip Coxle

[ ] 93267

Dutstanding Palance Beginning Tha Panod

[—zr—:—-m“m —p— 1 L T R
e e M0

Fﬂwml T‘hh Percd

CiHatanding EBalance at Clome of This Period

L h ]

L, 29%. 20
T o S B, N, S

TN
Amount eumes Thia Pa-l-:u:l
.

Lo LPLATSS PN oS SRS e S

_ﬂﬁﬂ:gT4

L P Iy M e

oo )

T _L_r-"l_l'l__

H

9,309,580
—r A
o.ap |
M
G. Full Nama [Lesl, Fst, Middle Intkal} of Debbar or Craditor
1-B00-CAnTerEnad

Natre of Crabd [Purpsoan):
Ealapbeng

Mailing Adess
PO Hex BLRTS

=

Saglnaw,

ZpLoda

M1 438055075

UOwlstanding Balewe Eeglnning Thia Fariod

T — Ty ".'iuﬁ_...u_ H
- |

1,122,770
N ) - e L

Amaurt Incumed This Period

Payrnont This Peried

Crtsianding Bekaree at Cloge of This Perdod

PVl Ll et SO v o A e ekt S et S

oot e ECE
e e e A T

1) BUBTOTALS This Pealod THs PO (OFIONEH] .....oo.c. e coeeeeocscrsses s e sres e LD i=_,; i__u::___?___;__m__q,_gj] :

# TOTALS This Parud (lagt page B 1IN Mumber Dnly) ... ... .occocooceceeocsarsan e . d |: i 2 e —'|J'

% TOTAL DUTSTANDING LOANS (ram Schedulé C (1¢] B0 00, oo ooeemerns o T S U P

- e
T T

&) ADDZ)end 3) ang ey forward o appropiate e of Summery Page (B3t page only) r

M T o i = = =
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SCHEDULE D {FEC Form 3} (Usa separate JPAGE 4  OF iv
schadulals) FOR LIME NUMBER:
DEBTS AND OBLIGATIONS hadulels) | FOR LINE NUME .
Excludirg Loans rumbered Ene ' 14
MNAME OF COMKITTEE (In Full}
Bogario MWaria EFay @,9. CSenate, Ine.
A. Full Mema {Lest, First, Midile Inltaf] of Deblor or Gradilor Maiure of Detd {Purpose):
Powgh & Tunhle adhrertising
haling Addess
2348 Ewar:h_mira- Orawr=
Giy Sipts Fip Code
Saccramanktea, CA Aupns

-l:lutal:andlng Eglanca B2ginning This Feriod

T S i i e el T
q d4=3 .00 J
i A e et T T =T AT

Amound ImGures] Thia Pericd Faymanl This Perod Uumandlng Balance at Claes of Thin Pedod

T et I e e AT T e I I B i T
i |

T S T i3 L. -_E'-....&.:._h_—-u':'i—u-?h.]_l :l.—"' r. r-r'l"*—"—-—"—ﬂ'-—‘J‘—'l'q—“l— -.!_-.—_'J_—-q'.“_—.-‘!'B—-‘:‘ "—.dL‘!—"’.—-“;;.-’I']‘Ll

B. Full Name (Last, Firel, Middie Iniial) of Debtor ar Credior Nature of Debt [Purpoge).
Ivcegratad ®Hebh Sirategy, LLD interaoat ponaultiog

Malling Adkdiraas

515 W Georgla

Oy Statn ZipGadn
Bhomnoix, Al E3012

Dubstanding Balance Beginning This Parad

e T e i

i
1,754,540 J

E—Mmldri—{'x—'_._ - T o

Amount Incumed Thia Perkad Payment This Paricd Qutskanding Balance a1 Close of This Perked

T e — e e o MO S e e e e S e e R R S T A M e A
| DAk J| L 1.75c.00 | m.oan |
[ NN, | W N, (e N, Sl P | e e RTTL el i S S, D, S W, WS GO S D Py e Moy P A P L

¢, Full Heme {Last, First, Middk Initlal) of Debtor or Credior Naiure of Debl {Purpose):

ME. CARLAS OLAMENTOI fundrais=sr £food

Malling Addmss

17 STERW 3T

= Stata Zlp Code

LAGOHA MISJEL, CR BAGYT

Outatanding Balance Beginning Thia Parled

e e e il b I T
i 500,00 J

.ﬂ-.rru:unt Iru:um;l. Thik Pl Pegmetd This Pariod Qutatanding Balance at Closs of This Perod
I-ﬂ:_i-:u.'ﬂ'..,:T—:'—lr-ll'-L_—u-:q-—_l_-: =g =g T = I'--_H'h-l‘:u':-‘_,=__1-_" r '._I_. —_n o = ] e 'T_'—-‘-'ru‘-_ﬂ__'l:.'._.l'\
C.dD | || ERg .03 I : n.an |
[ S N e e e e e A, —"— Lo e s e L v e e ™ v e A Tl o T

'| - p 4_-11 - I-r—l: __._. —
1] SUBTOTALS THI3 Parkod THim PG {S6IANEI .cvcoroomreerce oo e crmrein e e e i S P P n_jr _F',__.I
|:— T Rl TR TR LI i - "
3} TOTALS This Pariod [sl page 115 108 NUBET 0TI weiws e s e s omescmnnimmee Y ot e e 3 b P Py
Eor e i T L, - 5 _H.rl:u“:_g‘-:_.\.

!

3 TOTAL OUTETANGING LOANS fram Schedule G (el fage ofy e oo roeees 3 ot e e ey
t
4 AND2Z)and 2) and carmy forward to appropriate lIne of Summary Pape (lask page only) m I._,., S S T SR N SO T SN TR,
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SCHEDULE D (FEC Form 1) (Use saparate [PAGE s ©F 1+
DEBTS AND OBLIGATIONS shedifiels) | B e e —
Excluding Loans mumbened. line] 10

MAME OF GOMMITTEE |:In Full)
Rogayie MWMarin faor 0,5, Sonate, Inc.

A, Full Heme (Last, Fest, Middle Intal] of Dabder or Credhor Medure of Det {Purposaj):
; . ] gigoe,bumper
Zign HAtratogies, Ioo e ave
wailing Address
2T EE_]' 1c H=goro i L
Oy Sitaie Zip Gl
Hapn Clamgote, [mh 234L73
Outstarding Balancs Baqinning This Period
T e T e T A e T e Tl ——J|
(PPN ST L S
A [ragurmesd This Peaiod FPeymant This Pariod l:.lutﬂtandlng Eslence at Ckaee of This Paq'i:.rl:l
e e e e P T T T T e AR T e
L ) n.ao | T E55, ::--1. II_ n
R W R ST W, Sy N e S | W B L S SRS, (E J— ..... =.|.,..:~._.,__ L S NP, S| LT ﬂA-ﬁ---J

B. Fuyll Name {Last, Firsl, Middka Infial) of Dabtor or Crediioe
SEC Talifarmia

Malling Addrass

370 Third GL., Fm 411

Ry Skate ZlpCeada
Ban Franciece, CA 54107

Matre af Oebt {Furppae]:
telephase

Dutstmulng Belance Eaglnnlng Thila Penud

Amout Innlred Thia F'-amd Peyment This Pericd Qutatanding Balance at Cleae of This Perkod
BT I T e T e e L :——h.:;l;.—_\.sF_-:F-.:-u_—-. T T e = |.__'-'_-"_"'""‘“_ —— = — g —r
& .60 ] ; 1,138.83 l | &.00
e ] P s P ™ o Mo e e A=t T B I e R A
C. Full Wame {Lagt, Firet, Micdie Intal) of Delter or Credikar Waiyre of Oebd {Furpose):
Telemakbion celéphone
Mallng Addrams
20371 Lake VForeek Dr., #A-5
Chy =hate ZlpCoda
Lake Fnecak, Ch D2GTI

Cudstanding Ealan:;a Eraglnrung Thes Perlod

§550.00

e bt L T - e D W s T L o
samaunt lecumed Thie Parfmed Paymen! This Parx Cutalanding Balence at Closs of Ths Parod
et e e T T i e i e R e o -
k.da0 i SE0-RZ —r' 1- c.aa |l
| et R R e |_...1.7"—|r‘—'1"—"—1-\'— PR L o -:'—_"'.::.—&:—_"I':‘.‘—_L-.—.L‘.—.'r"‘-r-'--uﬂ--.T'_—:"'__:
" T e e — _"
1} SUBTGTALE Thie Period THis FADE [BRIOARY . ..cororocoroeercmoescsncs s ns s s (0 I T N O P S S-S =1 L O
N — ey Ll T s el
3} TOTALS This Poviod ([ast psace thla INe numbBer S008) e e 4 TR T L DN oSN e, L} —_I.l
H = - -'.— 1.'h.- _—— EJ?;T_'?' _— ﬂ
3 TOTAL OUTETANDMG LOAMNS fram Scheduls G {las! paf 00y .. c.ooeceeemecre e O & on v e D
r— e e
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SCHEDLULE D {FEE Form 3} [Lise separate |\PAGE & OF 17
grhwerlala) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each | check any ane) B ]
Excluding Loans riambered fna) 10
MAME DOF COMMITTEE dn Fullf
KRoaarifn Marin for 1.5, Senate, Ing.
B, Full Marme {uast, Fimsd, Maddle niial} of Ceblor or Cradibor Mot of Debt (Purpeaa):

Darmlyn Food Compaily

AECOUCLing, report
gervices

Mailng Adidmss
FQ4d Hillgrgst DOr.
City Siats fip Code
Yrmxh, Ch Ea9y
Ouwistanding Balanga Bapinnang This Perlod
_IJ'-I__'_H_ —_—u L HT
E—.:ﬂ—:..an_m PR LY AN -_"-—_!
Banount Inturred Thiz Parkod Payment This Paried Chriz|&ansing Batarea gt Cloea of Thie Pariod
r_—_=u— T T LT e [T T e e S e S S e i i i N e i S B
ng ;| 175.48 ! o.nag i
E' S M N I —El""a="l—...-| [ S, U S Sl e, e e P I e e e T |

B. Ful Mame {Last, First. Middie inftial] of Datsor or et
Eomk Cre=mk CRtering Co

Natre of Debt [Purpossl:
Eundraisey catoring

hialing Adoreas
8330 fraser AvVe
Cy Slate Zip Code
filvar Bpriog. [ [a] 20210
Cyd3ianding Batances Begitning Thiz Pariod
F"-:.--—L—.—-_——L—-«.,-—a. e
: 3 1':1 50 |
Amourt Ircurred This Ferpd Peyrment This Fanod Eh.rlstanﬂm Balfance at Clgae of This Panod
I e e N e e i T i R R T
|| 0. 20 J| || . . 3a7T.sn 0,50
EL I Y, ST, oY, SR N, . T, B, W0 L PLPSL = e e T A A N J N W, N NN LW, W
C. Full Name (Lagt, Fiml, Middle (nilial) of Dettar or Craditor Hature of Deft (Furpoae):
Innovakive Program Msnagement Computar  Egqulpmant
Malling Addrass
14241 BRne Tourzinc
City Elgta Zip Gode
Can DOi=mgun, ChR 2121
-Dutatandi'rg Balareg Beginning Thia Period
T e el T Ll T * ek S PR
11,330,608 |
Arnount Incumad This Perigd Paymant Trig Perod ﬂub&tammg Balance &l I:':lua.e of Thie Pariod
e e el e e T R e e M i i | I T —me =
H c.0a _I || 17,339.&58 || | a.00 §|
_q_n_.-Tl._.__rl__il_.____"ﬂ—'b.___n_r' P vty . —___n__. .. _rl__nl_lq___q ||_,,l' T e e T e e T
;’r—'-ﬂ'l'—..,—_,—-u——h——u_ — = |I
4} RUBTOTALE This Paricd THIS Fam0 {OPNELY oo e s s eocerssecoeisss e oo oes s e s P L n__l-'.lﬂ _E'___\.
I - b T S _h.l _I.l i T I ¥) - - ':|
& TOTALS This Perled {lasl page this ling numier oy ..o e e r (EERL R S i A e e -f‘—-;f*:____:l
——r e s S =a I =
3 TOTAL BUTETANIHG LOANSE from Schedule C ilast page orly) -, e m E___:":—_: T e [ A Y
R |
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SCHEDULE @ (FEC Form 3 {Lse separate [FAGE 1 oF iy
DEBTS AND OBLIGATIONS SO | Tk a1 e E .
Excluding Losng rwrierest ling) 10

MAME OF COMMITTEE (In Full)

Romarxic Merin [0y [D.S. Eenate, 100.

A Ful Name [Ladl, First, Middle Infdal] of Dabber ar Cradior
McCray Building hoot,

Wadure of Debd (Purpogel:

rent

Malling Address
3153 - A1 Airpert Loap Dr.

iy Sialm
CoBka Magd.

ZlpCode

(kg 31626

E}Lrlsrtam:mg Halanos Beginrng This Feriod

ok Ol § T T T g, — _1—_.__';1

3400.00 , ]

Pl e o T
Arcurd (ncumed This Feriod

Pa':.rmentTnls Farlod

—— T -

n_ﬂ 390, au 1

Dutstareding EBatarce sl Cleae of This F’mnd

q.04q "
= e P e = e e T e

i

B. Full Name [Las, Fiest, Middle Intkal} of Debtar or Creditor
Ringe Media,Ine.

Mabture of Debt {Furposs);

media production

Mallng Addness

26313 Ramhla 2acifice

Gy Otats
Malikbn, ch

Zlp Code
4126k

dusanding Balenes Esgnring Thr.s- F'EI'II:rd

ey T T e,
[ 1, 555 Dl] ||
= i I, S i,

Asrrgunt Imcurmad This Perfod
"

e e e =

PE}ﬂTl'Efﬂ This Period

Culztandig Bakarse at Cloge of This Pergd

g g T,

i e e R e e Y ] ] -

1,55E._00
ey [ — _l"!"'-\_f\_ _l"'\_"\_

-

' i":l‘.
g, a0 |
o e

(e T M "".“_'?__"-:-"__l
: a,00 i

APPSR

I MM = ey m e )

C. Ful Mame {Last, Flrat, Middle nilaE] of Debdor ar Credior
Integrated Weh Strabegy, LLC

Hatre of kbt [_F'urpﬂae]:
wakBika

Maling Addreas
E15 W S49argia
Cay : Stade ApCode
Fhoenix, AL B50R1S
oytending Ealence Beginning This Pariad
n ] Tammen TR T Wa LY Pl TR ||
L 3,559,049
".....ﬂ.u.T'u.n—_";"r—n—__ﬂ—_"_"'._.'.'wzl
Amourt hcuved This Perad Paymanl This Pz Qwelanding Balanca &t Cloee of Thia Peviod
T T e e — e T, T ] B [ Sk T W_Fﬂ=! |i=|:i'_'.=h-_"'l-'—.i—__u-—hf—h_'h._h_l. —
|_’_ soap |l %,550.40 b.ap |]
R S NS U S ) R SR N S, T LV P OV St IS SR VRPN, WV ] UL NOR | ST o WS A, SEEL S,
1} SUBTOTALS This Pewicd ThIS Pace [@ptansl] - e e m | T, _J;h:_:-'_,‘:u_,m_h_:'}_-g:?-n_—.l
'I""—u——u T T ey g e e e -il
:] TOTALE This Parisd {|EE1. 42 4, 2] thim ling ALrEs SRR - o o e s e e e D :q___‘_l-_u_.-:_',__?__-__::}_|_1__;1___.fn___p__j
[T P R Tl T "R T il Canin .
H I
3 TOTAL OUTSTANDING LOANS from Schedula © flaat page 0¥ e cceneee 3 oo e e n e
e —r—pr— L s e "]
|
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SCHEDULE [ (FEC Form 3)

DEETS AND OBLIGATIONS
Excluding Loans

(Lise separate [PAE g OF 14
achadule(e) FOR LINE MUMEER:
for sach icheck anly ang) |
rurmbered Une) E 1a

MAME OF COMMLITTEE (In Full)

Romparic Harin for U.8. Eepala, Ing.

A, Full Hame (Last, Fest, Middle Initial) of Debsore or Sredhor

Jongbhan drey B Asgociakben

Meviure of Debd (PUrpose):
campaign sabarlale

[ == T Sl u—u"‘-"

b ---‘

Mailirg Sddregs
920 Celle AeqcClo, 8
Cliy Stale Zip Coda
San ClemenCe, CA IE7183I07
ﬂutatundlng Balance Beqinning This Peried
| T e i T N
775 8D I
LAY, PP SR o T, ST o PO, PO L, e
S Incured TS Perlod Paymark Tn-s Period QOubstanding Balance at Ckae of Thiz Pedod

il .og I

u”

[ R o S PLUY Ty WP R

e jﬂ?ir'-q':li___ B N I [, YO N | | o RV, WPV SOy, i, S
E. Full Har (Last, Flret, Middis [mlal) of Debior or Credior MNatura of Debd [Purpese):
BBC <alifernia telephane
Mailing Addrats
3730 <hird 8t., FRm 411
Chy Shata Zlp Cola
Ban Fraociesdd, Ca 94107
Dungtardng Ealanm Eeqlnning Thia Panod
T T L T
1,336.84 ]
ol = e — “ﬂ.-cﬂ-!'u_.-ﬂ-_—":_—'_._
Arrrimt Incaured Thm Paeod Paymoent This Peaicd Owtetanding Belance &t Cloks of This Perled
T s e B R et e I i A |
::--:u}i' _33555 | o.ap |l
ettt M ——al =N A L L e I e e S S

€. Full Nama [Lagl, Fist, ediddia Inftial) of Debtor or Credior

Bapnk =f Anr=rica Husinesp Tard

Mailing Addrese
70 Box 53154

Giate Zlp Cirla

iy

Phoeot i, aspi2I155

F R

MNatrs of Detl [Puposay,

guppliecz., trawvel

Quatanding Pelance Beginring This Pariod

I—"—_r-"_d— Rl

|
3,703 05 i

[ Y O U | | W pp—

[ SEER N
Artourt Imcumed Thige Period

F‘a}mmrlThis P e

r——a——r
= ™

I.F.P“ﬂ.‘—{_‘___'l

C=ianding Balares at Clasa of Thig Perdgd
T

‘___'_I___I____ ™ o =

T e . S Ml Teian il T e i

@, 10 | 3,795,935 I 0.00 |,

SR S R N S Vo N (R T WP DR W W O S T FCTOURS R U, NN N T . o aci |
I.-Wlt.l_'n;‘mr:-‘._'.;' _|_'__ — 3

1} SUBTOTALS This Povios) T PERE [OHOAB] v vssems seememememomoe e comommooemeees e o oo .a |i—-..‘!—.."—.£‘.1’:_;:u.u’ha._. -m.-..—-_'-=.—_"-.=-.~5'-2=.—._1i'
£y e i K T R e T T '.:'—Ii

A TOTALS Thim Pamiad [last i S INg AUMBEC 00l oo n i e e d || N N, S T . TR S e g
ii' e 1] T o "b‘-":""?“'_..-“m—-l
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T R
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SCHEDULE D {FEC Form 3) Use ssparsts [PAGE o GOF 47
sehedll FOR LINE NUMBER:
DEBTS AND OBLIGATIONS Tt | ok ardy o) H o
Excluding Loans niEnbered e 14
MHAWE OF COMMITTEE. (In Full)
Roaarle Marla for W.5. SBenata, Inoo
A, Full Warw {Last, First, Micklle nita] of Gebior or Cradior Mt of Delit (PLEcEs
telephone, foed Jor

shirlay Hheat:

MMallrg Aodreas
2515 Ho. ird Ava,
Gy Sata

Arcadia, oo

Zip Gode
H10as

woluntesrd

I:Jmuam:llng Balance Eeginning This Period
e e T —u-“-‘ﬂ"-—u—J
I

T

EdB.37T
. WL SRR ot L L M

Surourt Imcumed Thiss Pericad

Paymer This Pexied

Duislanding Balarke gt Cloge of Thi Perad

Apedite Sytema Lne.

hialing Address
1L 5. lasallea 4t
Ciy Slate
thicaga, In

Dept . 1248

Zlp Code

GOEI412468E

= e i R I e e ™ a-u-—|3 e
o.0g -
B. Ful Mg {Las, Flrst, Middla inibal] of Debder or Creditor Natuea of Dbt (Purpsa):
tax, cmall secvipes

CmtEIElnl:Iing Hadaryce Beglnning Thiu F"ar'inl:l
I__,__n J. iLg.1n
I, S, P N s P, e M

Ampurt Inslmed 1h|B Pared

| =TT e S S e e e L e e e |
Q.h3 I

VR T T . N, W S

Peyrmant This Panod
ﬂ----;-u-'..m':.-'-——.#q'?"r'r-';—-u—ﬁ'-—'-‘

H 1,319.10
oA e e P 1_‘1—_“\_"_.-‘"'_'1_

Du_.rlstanﬂlr'g Balancss at Cloae of This F'Elnl:u:i

[ e v T ey —

! 4. 40 i

[T L 0 N P TN S T S S

3. Full Mame (Lest, Firsl, Middie (niliady of Debior or Graditor
Joaathan Frey & AIZocieten

Mz Agkreas

D20 Calle Negoeodo, HE

Siate Lip Cade

Ciy

Nature of Dabt I:-F'Llpuaa-]l:
campalon materiale

LGan Clemanta, Ch PARTISZCT

Outstanding Batarce Beginmirg This Peicd
1,20E.ED i
B S NNy iy N, W N |

Pt Tneared ThHe Perlod

Payment Thia Ferod

ﬂuhslandmg Balance & Tiosa af This Pariod

:'.‘_r_'!?"u_'ll?'lrvﬂ'*\__.l'_h___"__ - —— Twmiﬁ:':

g.rca

. — — s —nimL

[ PR |

]

A i ——

“ _h__-b'.:-q?;_'_n.—'"—__'___—_'_l —
i 1,206.380 ||
[ e g S| SN J

] - T
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1
2 TOTALE This Pariod (sl page i3 (e R DY) e wsesumre oo om eensmnmmmees 8 e e b o p gy Pz s
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SCHEDULE D (FEC Form 3) se soparate | [FSGE 10 OF 17
DEBTS AND OBLIGATIONS Eﬂ;:ﬂ;lg{hs} [Fmﬂgc twﬁmmﬂ?m H .
Excluding Loans nurbsgrad liree} 10

HAKE OF COMMITTEE {In Fullj
Reearisa Marin for U.E. S5endce, Inc.

A Full Name [Lesi, First, Middie Intisl) of Osbior o Gredtor Netre of Dsbt (Furposa):
Tha Stonecresk Graup aicEar=, hotel
Mail dddnees
214431 Pmir 0Oake HBlwd., #i%1
City Stabe Zlp Code
Sacramento, oA 5825
Ciuriztanding Balance Bagawing This Farod
ﬂ"'—l'_;"q——.. e ik 1
P . Ll &2 5'_'}..-4—._1
Amertt Incurmed This Penod Payment This Perlod ﬂuhtandmg Balanca a1 Close of This Pariad
M "l "k H ki T T e R r—"\.'_—\u——h—\..-"'.r TR TR e Il T I T LR VT T ﬂ"""|
. N T, S . . L T_—_?""hq IJ Lt et oo S [ (S S L ﬂz nn o
B. Full Hame (Lagt, Firat, Middle Inlial of Debior or Credibor Walwe of Dabt (Purpoee);
rapital cCampaigns. Iac. Eundreiming decvclea
Mailing Address
11150 Aapta HKpnica Alvd., H#2=0
Cly Shia ZIpCode
Lo Angeled, Ca aLnak
Dutstanding Balpnce Beginring This Percd
——1 — T g b e T e
| d.od 1i
iy T, D, Y] M | N S T Ly
Ariewyd Incurred Thie Paiod Pag.'rnarrt Thiz Petiod Dutstarding BEIEnl::-a at Chase of This Pﬂ‘i:.‘d
i-—'--u‘--—\._r N i e e Tk TS T e F"""__'-—' — e e "-_.l—u——-\...- T T T B "t T !
d 10,000.30 || l a.ng | | io,cop.do |;
_="=-r.‘:—-".|'_'—f;—“_'—'_'l"—_'—_"—‘:‘ el T LR S R PP e e e e e e T e D e
G, Full Narma flest, Firsl, Middle Inhlal) of Cabior or Credslor Mature af Oebt (Purpose]:
areounkting, repork
DaTalyn Reesd Company aarwloes
Mailing Address
504 Hilleessakb Dx,
City Slate Zip Code
Trehs [} G607
Dutamndlng Belancd Beqinning Tréa Pamad
—r— o a e '|-"'_=\-.|'="_'—---."1"_-'
a.o0 J
e T Tl e e A
Amount Inoured Thla Penad Pawient Thita Percd Cutskamding Balance at Clae of Thie Period
e e T e e e e I i e e e e il T | R A kel T e ¥ e s T "I
: A 123 _ES —'| | o.00 i -’....2!3 %] '
I O N bl Bt P, el S T s B PRt ey LBl e e
| L T T RN T T T e LT
1} SUBTOTALS Thiz Parlad This Fage [OORA1 . oo e cercrerssesmmmraras s s e O nr ot TRA-RE .
I"""' o III.--;_'i-ll— -l'::-d—.\,\_'.'__u:'_'_\_._.
3 TOTALS This Pered (et page thig lIne number anby] ..o e e e 0 S T Sy SN S ~ G S S .
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| T L L3 |
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SCHEDULE O [FEC Form 3) {Use =eparsle [PAGE 17 OF 317
F t
DEBTS AND OBLIGATIONS sopRAEt | ok ar arey E .
Excluding Lsans nurbanad (e} 0
HAME OF COMMITTEE {In Full}
RgrRario mMarin Eor T.B., A=aate, Ims.
A. Full Name {Laat, First, Middia Inélal} of Oeibior or Cradibor Mabue of Debt {PLepose):
I'ant

molray Bullding Aect.

Malng Address
3185 - &1 Alrpart Loop Dz,
oy Siala Zip Code
Coatd Mesa. Ch 1626
Qnaending Belancs Beginnmng This Ferod
E-r—‘—‘r—:F___l_=..mﬂl. o o T o — |
P l'.'ll:I |
[, R = e
.ﬂunnunt II'H,‘.UH'Ed This Parod Feyrnent This F'Bfim:l Craisianding Balamce st Close af This Perod
|l =T e M T T e _l"-|| LT M e e Tl E:'F-—H‘h EELELL e e -i
I‘_ L i e = 2 i a':l—"g'\"‘— —-n.-J L—-_\-.L""l.u_-"l: sl — “-r---b-—uE':E!- ..uJ e = e . I 4 0. DD _:l

B. Full Mame {Last, First, Middle Intial] of Dablor or Grediby Natura ¢f Debt (Purposs).
Glaah & ARRgCiates, IOC. campn_::i.g'n maogement
AOEYT1CE0
Maiing Addreks
3i7 Calle Regeeia, #L
Ciy Slate ZlpCode
ST Clemanktem, o} n2E7:
Owiziendng BEalance Begirmirgy Thiz Parod
m - -'_"-='-\."=IHT'_'_-' = ‘_|—-|:r|-l.dl_l_._—_\
I o.oo |
lpman—r—- | B ] T Loy, B
Auimgunt Incurmed This Pared Payrrant This Period {Cuistending Balance Bt Tlose of This Panicd
Tl e e e e e i i e e e oy i'_—-*FFu-—Fu——':'—n—ﬂ—?—t-—-rl
2,zs0.00 4l |l 0.00 | 2,250,080
L DT e P A Tl e T e e e M P —mtp oA
C. Full Mame (Lesl, First, Middle In#ipd) of Debdor or Craditor plamume of Dabt (Fuspose):
Irofaepsigoal Image Advertieing, Lae. EE:EI“-“ 1 wehisle
halrq Addrees
27620 Commerce= Cenber 197
Iy Stata Zlp Cods
Temecula, Ch 93255
Onstarairsyy Batance Beglnning This Poviod
[*—3—1—-1-"=M==u——='-7.ﬂ'"..—'“:"':-*':" P
: o.00 |
At Incorred This Perod Payment This Petad Cut=tanding Balanes al Glose of This Pared
L e o A T [ a A i "Rl L T R T R T ?"‘J_"':'—l"
T,140.33 || T, 00 TI T,L0q.%3 !
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LI TEOR D IRl el __I
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SCHEDULE D (FEC Form 3) (Use spemsts [PAEE 1; OF 17
DEBTS AND OBLIGATIONS i e B E .
Excluding Loans neamiberes] lina) 10

HAME OF COMRMITTEE [In Full)

lotegrated Wah 3trategy, LLE

Foparic Marin oy U.9. Oeonte, LHC.
A Full Name (Lasl, Firsd, Middla Iniial} of Dekker or Crediar Mature of Detd [Purpoae):
Capital CampAlgsa, Ino. d=l ivg ry.btelephone, -
guppli=x
Maling Addroas
11150 ZSmoba Monica Blwd., $#2E0
iy Stata Jip Code
LoE AngeleEr, Ch 90025
Ouistarding Balante Beaginning This Perad
— T wru Li——u"'_—.i=\u-=\--—|||
a.0n }
LN S N, W W MY, PP, et P
Arpount Inoumed Ths Period Payment This Pariod Clytatandding Ealanne at Close of This Period
T i Tk TR M ¥ e P ! R T T T T s e my, e e, __—.-i_-._—\u__|
B. Full Marma (Last, Fir, Midds knilialy of Debiy o Crediior Maiure of Dabd {Purpase):
waehgice

Kallrg Address
535 W de=orgia
Oy Shie Zip Tl
Fheenly, HE EES£17
Outstanding Balance Beglnning This Paskxd
I e T, T e e e R e e
|| a.on |
[, S N, N N o o T T i T W |
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. I
| 3.285.00 f

Payment Thit Pefc

BT ¥ el Vel Tk e T] "l_.."'lu"""'ll

T

r— r——1t

Qualending Eslance at Close of This Fariod
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Phaeoix, A& 450723155
Cuistanding Balance EEgInnmg This Period
= e T T T T
I—HLH-:MM.. LR, LIS, JE, .ﬂ
Amuuni |n:|..|r:Ed Thie Pamxd Payrreil This Peried Catlanding Bakiree at Cloge of Thiy Perad
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Malure of Oeht {Purpoas):

GotMarketing {MEMO| wab
Mailing Adkiresa
60 5, Hlpncheaoter Blwd. #5300
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grhedue]s) FOR LIME HURMBER-
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SCHEDULE 0 (FEC Form 3)
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Date of Receiplt
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AIRROENE EXT'EESS

Postmuerk andinr Date af Keceipt

FIRST CLASE MAIL

Postmerked

FAX [49-HOLR NOTICES)
FAX {FEC FORM #10 }
FAX [CAMPAIGN REPORT)
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