REPORT OF RECEIPTS AND DISBURSEMENTS
For An(g:g\:‘;lf;: :..gzr;\mmu

1 NAME OF COMMITTEE (in full)

Pe7e Awé Lor coneriss Conn
ADDRESS (numbar and street) D Check if different than previously reported SEP 9 l l 4
: ; iy
SAN GV PY 2. FEC TOENTIFICATION NUMBER 36 1) b

CITY, STATE and ZIP CODE STATEDISTRICT C.00 22 // o
. 3. 1S TS REPORT AN AMENDMENT?
Scageanr, N4 wm3  pyd iPeonie |
R4

4. TYPE OF REPORT
D Apnl 15 Quarterly Report D 12-Day Pre-Eiaction Report for the

USE FEC MAILING LABEL

(Type of Electon)
July 156 Quartary Repont slection on in the State of

(] October 15 Quartery Regont [[] 30-Day Post-Etection Report for the

1

{Type of Eiection)
D January 31 Year End Report elaction on in the State of

€, Tee e,
wzetd Hirgss Bhagdi

g e ey i

] Juty 31 Mid-Year Report (Non-election Year Onty) (O Termination Repon

This report contai

actviyfor [T Primary Etection [] GenaralElecion ~ [] ‘Spacial Etection [[] Runoht Etection
SUMMARY

GMWP.MQ?M Lo 7950 mron SJSE e 7354 COLUMN A COLUNMN B

This Period Calendar Year-to-Oate

Net Contributions (othar than loans) '
()  Total Coniributions (other than loans) (from Line 11(s)) 7SPA% o |/ ‘f,{, IS
() Total Contribution Retunds (from Line 20(d)) SCT o

ke B K

st

ore
driom, o
G Fmen

i)

%
estise

e
il

(c)__Nat Contributions (other than ioans) (subtract Line 6(b) from &(a)) 75 74 Yoo | j¥, 75R . &

Net Operating Expenditures .
(a)  Tota! Operating Expenditures (from Line 17) 2% S5 . Sy &y 25¥: 9

(®)  Total Offsets io Operating Expenditures {from Line 14)

T A
(c)__Net Oparating Expenditures (subtract Line 7(b) from 7(a) 24552, S¥ ,32_‘[95‘%.‘3‘,7",

Cash on Hend at Cloes of Reporting Period (from Line 27) | DTS 4E). 4/ For fusthar information
Debts and Obligations Owed TO the Committes ’ contact: -
(nemize ail on Schedule C and/or Schedule D) m“'m:'wm
Debts and Obkgations Owed BY the Commities Washingion, DC 20463
(Ruﬁzoummcwormo) Toll Free 800-424-9830

| cartily that | have examined this Roport and to the best of my knowledge and belie! 172 trus, comect. LOCH 202-219-3420
and coimplete.
Type or Print Name of Treasurer

- P
ubealz / vRNE/-

meL Date
Conpre et 1/o/o
s '

NOTE: Submiasion of false, arcmy mincomphtohfomﬁonmaywbioampononsigdngmﬂopoﬂlomm‘ 0026.5.0.54379.

-

FEC FORM 3
(ravised 4/87)




Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
how it was received.

. DATE OF RECEIPT
D Hand Delivered

m/ First Class Mail POS%"Z;?;Z

POSTMARKED

[[] Registered/Certified Mail

No Postmark

Postmark lllegible

. i DATE OF RECEIPT
Received from the House Office of Records .

and Registration

DATE OF RECEIPT
Received from the Senate Office of Public

Records

. POSTMARKED
Other (Specify):

and/or DATE OF RECEIPT

2t olalgl

PREPARER DATE PREPARED

FEC FORM 70-2 (12/92)




