GHGIAGILHnO0 O =il O OO

B RECEIVED ]
FEC ., REPORT OF RECEIPTS FEC MAILCENTER
Form 3| AND DISBURSEMENTS 31 PHZE OO
or An Authorized Committee Offioe Use Only :
1. NAME OF TYPE OR PRINT ¥ Example: If typing, | 2FEAMS
COMMITTEE (in full) over the Iinet;,.p 9 type };2 F_EllMS_
I IM‘\RYI WI}TEIR'SIFOIR ICO?‘{GRIES? | I I O I I | | O A I N I | | I A S N N (O S S (N (S (N (N S I O B | I
IJlllllllllllllllllJlllllillllllllllllllllll
}276 NAVARRE PLACE |
ADDRESS (number and street) S O U N I N (R N N W N N | | I A T N N N (N G T T N W N S T G |
v . . | I I T T I | L 11 1.1 | [ T IO I N NN N SN N S WO U N N I O | I
D Check if different
th ious! :
,e,?,"on‘ggf"&’cé) [CETROIT |\ ) O T el -l
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv
e ——————— STATE ¥ DISTRICT
Cl ee867960 3. IS THIS NEW D AMENDED
e — REPORT d (N OR A

M1

3]

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

®)

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

Primary (12P)

D Convention (12C)

12-Day PRE-Election Report for the:

D General (12G)

D Runoff (12R)

D Special (12S)

m*mi / fo"of/ fYy¥YyYy Yy ¥y in the d
D October 15 Quarterly Report (Q3) Election on 08 04 2.0 2 6 State of mi
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special (30S)

D Termination Report (TER) el ool [y oy sy ey in the v
Election on ” A P State of .

Mo ml/ Fo "o/ EYy vy vy ¥y M ME/ Qoo / fYy YTy Ty

5. Covering Period 07 01 2.0 .26 through 9,7 15 2,0,2,6

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

Type or Print Name of Treasurer

MICHELLE STORY-STEWART

Signature of Treasurer

bl ﬂaa—/sw

Date A —

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use
I Only

FEC FORM 3
(Revised 05/2016)

_
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[ SUMMARY PAGE ]

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
MARY WATERS FOR CONGRESS
M mE/ 80 DR/ fY "y "y Uy Y / ol EYy ¥y xy ¥y
Report Covering the Period: From: 0_7 0_1 2026 4 To: 9-}" ‘15 2 _6 _2 _6
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions TR R——— 1 -1 v -5 '5 -4 v .8 '0 L
(other than loans) (from Line 11(e)) .... 1 .1 a ,,5 .5 _0 T et sacaan Pl P NP
(b) Total Contribution Refunds e e i} R g s}
(from Line 20(d)) ...cooovvervreenieeeeneeeenen. D D S A A A A e R
() Net Contributions (other than loans) VoTRe—— TeremTEyTT——————
(subtract Line 6(b) from Line 6(a))...... 1 .1 ' 4,5 -5 _6 A Ay 1 .1 . ,,? ls .4 .y .8 _6 P
7. Net Operating Expenditures
(@) Total Operating Expenditures LA S S S S SR b A A A S S
(from Line 17) ceeeeveeiirenieeeceneeicees > ' .7 1 ..7 .;.9 .4 e 1 .5 A 5 .3 .4 . .1 .4 PR,
(b) Total Offsets to Operating T ——— PSR
Expenditures (from Line 14)................ P S S S D T S
(c) Net Operating Expenditures B S S A R A S N R A SR *—1
(subtract Line 7(o) from Line 7(a))..... S .7 1.7 . 9 6 15,534 . 154
8. Cash on Hand at Close of P ——————
Reporting Period (from Line 27)................. 8 n' .l' \8 .6 . 8 .0 . o a

9. Debts and Obligations Owed TO
the Committee (temize all on R ——————
Schedule C and/or Schedule D)................ PR R S

10. Debts and Obligations Owed BY

the Committee (Itemize all on a.r -e re- g ——
Schedule C and/or Schedule Dj................ A A Ay a a  a

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
MARY WATERS FOR CONGRESS
mY¥wmiE,sgoYo /Y Yy Wy ¥y M¥mE s :_)"50 t FY ¥y ¥y ¥y
Report Covering the Period: From: 07 01 12026 4 To: 07 A 2026
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees 1 -1 ' r5 -5 fe S — 0 -1 o -5 fs 'A s -8 '9 e
@) Itemized (use Schedule A)........... e xS a e A a e A LN A Pt
(i) Unitemized........ccoovveevueeecuniennnne. N . e A . e e a =
(i) TOTAL of contributions L Jan sams e amme ssy amas e s s P — Tr—
from individuals ....................... > g P R Bl orant ) ramaatiomsn® -
(b) Political Party Committees................. P A A . et eeemmaemt ? oo meeme™ sl
{c) Other Political Committees S B m P ——CL -
(such as PACS)...cccceeveereveccccceecenenne  a kit x x i m n A A R e A
(d The Candidate......cccovvviiiinnnnnnnne, S A i m s D U R
(e) TOTAL CONTRIBUTIONS
(other than loans) e e o p—— e s s e
(add Lines 11@)i), @), (c). and (@).. {2t S5 S 8@8 e B
12. TRANSFERS FROM OTHER e e S
AUTHORIZED COMMITTEES .................... PR WD, N S T U R S PO TP S W N S L |
13. LOANS:
(a) Made or Guaranteed by the S ABEE Mat aena e e e o e o
CaNGIdAte ...oovooeeeeeeeeeeeeeeeoeeereooseesn @ N 12,880
(b) All Other Loans........cccouevevciincicnnnnnne e m R M M R s m s, A A i
(c) TOTAL LOANS g —Cr————— — N —————
(add Lines 13(@) and (0))..........coore... 0 L . . 12,0666
14. OFFSETS TO OPERATING
EXPENDITURES e P ) o
(Refunds, Rebates, etc.) ...cccoovvevvvrreeeennenes A e A s a N PR
15. OTHER RECEIPTS S P g™ e e e e e
(Dividends, Interest, etC.)......cccocceeieeennnn. DT X s e x a e a
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c)’ 14' and -‘5) o - L - - - w - o B - L L4 - L' § - - R w -
(Carry Total to Line 24, page 4)........... < 2 e . 23,554 .80
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.....orrooo..ooo... 5.7 17 .94 S S 3 4 .14
18. TRANSFERS TO OTHER e oo e o S g
AUTHORIZED COMMITTEES. ..................... i A sy A m . e et et T .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T R ————— P R R——
by the Candidate.............ccc.ccoeeenennnn. . . PP P A s e a
(b) Of All Other Loans .........ccccceuevennennen. e A s A A e g P P A
(c) TOTAL LOAN REPAYMENTS T e S et s p— e ———
(add Lines 19(a) and (0))......cccvveenenenn. A A ” a s m P U
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other I ——— R R p———
Than Political Committees................... P R RS PR ) et sent ol
(b) Political Party Committees.................. e R A T A A R Aot erediemsetiunast 3 semeeommoacet e
(c) Cther Political Committees P e ——— v P R p———
(such as PACS)....ccceevvemervceeecneecncnnene A A A a . e s s s .
(d TOTAL CONTRIBUTION REFUNDS P ———— LIRS S S e Sman- e
(add Lines 20(a), (), and (C))..cccovveren. A A A A A e A A e A
21. OTHER DISBURSEMENTS .......c..ccvieieenee. R A v A R s U T S S P
22. TOTAL DISBURSEMENTS W T vy -9 LN e '5 '3 -4 v -1 -4 —"
(add Lines 17, 18, 19(c), 20(d), and 21) P> S 2! .7 ,,\1 .7 Al .4 PR .5 PN R
lil. CASH SUMMARY
S 2, 65 4 .7 4
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccccceviieiieeereceeienee e, S S S ST W W Sy U
. 1, 55 @
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3).-cwccccveremrrrerrrrrrreesenrnreresesesssnssaens NS N N T W ST
4
25. SUBTOTAL (add Line 23 and LiNE 24) .........veoooeeoeeeeeeeeeeeeeeeeeeeeeeeeseeseeeseesesessesesessoeseeseeene a2, it s
S5 , 717 .9 4
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)........ccccecveveierrererenienreeeeeeveseesnenens Aot Bt 3 sesadeslevant.
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o '4 '8 ‘6 bl -8 .0 bl
(subtract Ling 26 from LiME 25).....cccccceurrremmeerrrnseieeeseseesesessessnsses s sesssnessssesassesssassssasessassseas PR N S NP 2
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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:
(check only one)

| PAGE

OF

11a Hﬂb Hﬂc 11d
12 13a 13b 14 I I15

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

NAME OF COMMITTEE (In Full)
MARY WATERS FOR CONGRESS

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

Date of Receipt

Mailing Address wvmy/ fovo g/ Fver Yy
280 ALFRED ST 0 7 01 2 8 2 6
City State Zip Code
DETROIT M 48201
FEC 1D number of contributing Cl oeserese Amount of Each Receipt this Period
federal political committee. Sl S\ A g S S ——
1 0 06 . 0 0o
Name of Employer Occupation BvlenS Swliavalbamnt; Samlmdbad Sl
NOT EMPLOYED NOT EMPLOYED
- - Memo Item
Receipt For: Election Cycle-to-Date v .
Primary DGenera! e ——————r
|| Other (specify) w 2 0806 .00
Full Name (Last, First, Middle Initial)
B HADEN, PIERRE Date of Receipt
Mailing Address wtn] foYo ] [FYreTT
2020 CHICAGO e 7 01 2 0 2 6
City State Zip Code
DETROIT Ml 48206
FEC 1D number of contributing VT R N T . . .
federal political committee. C 88867960 Amount of Each Receipt this Period
Name of Employer Occupation P N U U 2.’459 .
SELF-EMPLOYED CONSULTANT
D Memo Item

Receipt For:
Primary D General

Election Cycle-to-Date v

| Other (specify) v i e aa
Full Name (Last, First, Middle Initial)
TAMEKA HADEN Date of Receipt
C. —
Mailing Address ey | Devewprey | gy
2020 CHICAGO 8 7 01 2 9 _2 6
City State Zip Code
DETROIT Mi 48206
FEC ID number of contributing P . .
tederal political committee. IC 00867960 Amount of Each Receipt this Period
Name of Employer Occupation 2 . 4 5 0 P S
HADEN HOLDINGS INVESTMENTS
Receipt For: Election Cycle-to-Date o D Memo Item
Primary [ ] General P —G———————
. Other (SPeCifY) v 2 .I .1‘ "\5 ‘9 A {e%\ a2 L] {o \dh

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A {Form 3) (Revised 05/2016)




FOR LINE NUMBER: | PAGE OF

SCHEDULE A (FEC Form 3)

Use separate schedule(s) (check only one)

CONAMLUNUNICTDO NG ! =5 O IOy

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a Hﬂb Hﬁc 11d
12 13a 13b 14 m15

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

NAME OF COMMITTEE (In Full)
MARY WATERS FOR CONGRESS

Full Name (Last, First, Middle Initial)
A — LARSOSA, KRYSTAL Date of Receipt
ailing Address + ooy vy ¥
13964 FORRER 07" ] [20%8 T
City State Zip Code : S
DETROIT M 48227
FEC ID number of contributing c] = ooss7960 Amount of Each Receipt this Period
federal political committee. 7. S W W B s e e e e s e
Name of Employer Occupation Smerelbvend a5 omadiorandien . 0:00 .
NOT PROFIT
Recei X DMM ; u Memo Item
eceipt For: Election Cycle-to-Date v
Primary D General P ——————
. Other (specify) ¥ e e s 1_00;90 N
Full Name (Last, First, Middle Initial)
B LARSOSA, JASAHN Date of Receipt
" Maili v e
=ling AddIess 4 3964 FORRER i K va K ansavials
Ci Stat Zip Cod ° .
™ DETROIT " | agezr
FEC 1D number of contributing T C— . . .
federal political committee. IC . . 00867960 , Amount of Each Receipt this Period
Name of Employer Occupation R S P .1 02\'00.
GREENLIGHT FUND EXECUTIVE DIRECTOR | [} wemo tem
Receipt For: Election Cycle-to-Date v
Primary [:] General e
Other (specify) ¥ et aa s 100.0C
Full Name (Last, First, Middle Initial)
C. PILOT, KELLAN Date of Receipt
Mailing Address / v 3
1187 EDISON ST ol U 2006
City ROIT State Zip Code ~ — »
DETRO Mi 48202
FEC ID number of contributin e Py
federal p:Iitical confr%ittee. 9 C _ 00867960 Amount of Each Receipt this Period
i 250.00
Name of EmploygrELF-EMPLOYED OccupatnonACCOUNTANT PP P JJ
Receipt For: Election Cycle-to-Date U Memo item
. v
Primary [:] General ety gTp—p————
Other (SDeCify) v A & oN & B o\ R 4259';09

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

H

FEC Schedule A {Form 3) (Revised 05/2016)
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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:
{check only one)

Hﬂa Hﬂb an 1d
12 13a 13b 14

| PAGE OF

[_'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 committee.

NAME OF COMMITTEE (In Full)
MARY WATERS FOR CONGRESS

Full Name (Last, First, Middle Initial)

Constance Bailey

A. — Date of Receipt
Malhng Address 2445 Atklnson St Ma}d ’ 6?0 / y*2ry Ny &y
City State Zip Code
DETROIT Mi 48206
FEC ID number of contributing T onakvorn i i -
federal political committee. C P 6986-7 96_0 P Amtunt'of Each' Refelp: mf Pinoi -
Name of Employer Occupation Bl § v} \edh ZOQ.OO
NOT EMPLOYED NOT EMPLOYED [ vero tem
Receipt For: Election Cycle-to-Date
Primary D General P —————————
|| Other (specify) w . ,200.00
Full Name (Last, First, Middle Initial)
B AMANDA ELIAS Date of Receipt
" Mailing Add cnye WR vnxn BB A v
S AR 2829 BRUSH ST =1 % AR
v DpeTROIT S |2 “a8201
FEC ID ber of tributi TR . . .
fedoral :cl:lnr:c alr:or:r(':m?nr;e. ‘ng C . 08867960 . Amount of Each Receipt this Period
Name of Employer Occupation PG Y qh§,3000.0_ A
GOVERNMENT CITY OF DETROIT n Moo fem
Receipt For: Election Cycle-to-Date
@ Primary D General T S R o
Other (specify) w e e e - 3,300.00,
Full Name (Last, First, Middle Initial)
c JULIAN CHEEK Date of Receipt
" Mailing Address e e UE cnan B Sa A SR
B 9090 DWIGHT ST o1 Fel Fooos
City State Zip Code " '
DETROIT Mi 48213

FEC 1D number of contributing
federal political committee.

L4 L SNEEa s 4 g w L

Cl . evs67960

Name of Employer

IT ARCHITECT

Occupation

LPC SOLUTIONS

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

" 2,500.00

Amount of Each Receipt this Period

EDD

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this [iNne NUMDBET ONIY) ......cccceerruriirerrenenrenieseesesressesseresesenne

FEC Schedule A (Form 3) (Revised 05/2016)




C RO | NG 1 bt ~C

| NN

FOR LINE NUMBER: ~ [PAGE____OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 19
Detailed Summary Page 20a 20b 20¢ 2

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)

MARY WATERS FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. The Glenn-Story Group Date of Disbursement
mwm] s [[Oxo} / [[revw vy
Mailing Address 07 14 2.8 2 6
2036 W Boston Blvd NaIUNEE R A { -
i Stat Zi I
Cl%ggo” MI © |p4802.(:5e FEC Identification Number
Purpose of Disbursement . C 00867960
CAMPAIGN STRATEGY AND MESSAGING 30 0 1 D el e secswalSuaesad®
Candidate Name Category/ Amount of Each Disbursement this Period
MARY WATERS Type -
Office Sought: X | House Disbursement For: 4, 7 . 5.0 .
Senate Primary D General
. .Presmen\ | | Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. US POSTAL SERVICE Date of Disbursement

Y M ™M / >} o] l 2V eV T;Y.-
Mailing Address leml.- 15 ‘

20501 Livernois Avenue

City State Zip Code FEC Identification Number
DETROIT Mi 48221
Purpose of Disbursement = [C 00867960
QUARTERLY REPORT MAILING 001 Pl el e S s
Candidate Name Category/ Amount of Each Disbursement this Period
MARY WATERS Type R T s =
Office Sought: House Disbursement For: . Z Ll - ,.§ _0
Senate Primary D General “
President || Other (specity) w D Memo Item
State: District:

Full Name (Last, First, Middle Initia))

c - Date of Disbursement
- Rusas Printing

mmis o o /¥ v ¥vy v
Mailing Address 107 | 15 2 0 2 6
26770 GRAND RIVER AVE e
City State Zip Code I
REDFORD MI 48240 C Identification Number

Purpose of Disbursement

Campaign Post Cards

Candidate Name

Mary Waters Ca}';gg'y/
Office Sought: X | House Disbursement For:

Senate Primary D General

President || Other (specify) v D Memo Item
State: District:

SUBTOTAL of Disbursements This Page (Opional)--..ccceceeerersernerseneneiniiiieiieceetrse e » - 5,261 .70 !
Comma ey e e el eV :

TOTAL This Period (ast page this line NUMBET ONlY) - c e rerrinrrnrnntnerrt et e >

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

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

FOR UINE NUMBER:

| PAGE OF

(check only one)

[X |17 18
20a 20b

19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solciting 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 Fuil)
ARY WATERS FOR CONGRESS

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

Date of Disbursement

W ! O %D + fYSY SY ®Y
Mailing Address 07 15 2 0 42 6
PO BOX 962017
CI%OSTON fﬁt:te ﬁ:?pwceod e FEC Identification Number
Purpose of Disbursement pp— IC . 0686'7960 - i
DONATION PROCESSING FEE e 0 3 e A
Candidate Name Category/ Amount of Each Disbursement this Period
MARY WATERS Type e e ——
Office Sought: X| House Disbursement For: 4 _5 bm 2 .4 s e a
Senate Primary D General
President || Other (specity) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M "Ml o "ol EY Ty Ty
Mailing Address
" Samndamer el
Ci State Zip Code
Y P FEC Identification Number
Purpose of Disbursement — IC S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e P —
Office Sought: House Disbursement For: PP
Senate H Primary D General
President Other (specify) w D Memo ltem -
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
YRR ¥3 TS ¥ LALAEEE2
Mailing Address _ _ N
City State Zip Code FEC Identification Number
Purpose of Disbursement —— IC ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type R —
Office Sought: House Disbursement For: .
Bl Bl Dendemadiant Dbl
Senate Primary General
President Other (specify) o D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional) . ....ccovviiiiiiniiniiinint e » 256', 24' S T T
TOTAL This Period (last page this line NUMDEr ONly) ..ottt » N .5 '7 1 '7 v '9 '1, o

FEC Schedule B (Form 3) (Revised 05/2016)
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| PAGE OF

SCHEDULE C (FEC Form 3) Use soparate schocl®l® | Fom LINE LS

for each category of the check only one 13a
LOANS Detailed Summary Page ( Y ) 136

NAME OF COMMITTEE (In Full
MARY WATERS FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middie !nitial) [J Memo Item Elecﬁop:
Mary Waters Primary
. General
Mailing Address || Other (specify) w
1276 NAVARRE PLACE
City State ZIP Code
DETROIT Ml 48207 m Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L RN S G e e Ve W Ve T T —r
po e WY S S = ) D S L S V. S S W - U
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
me¥m)/  FoYo )/ Yy ¥y ¥y ¥y 'R WA TG TB EAEAERER e
: | . -~ N e Ag e el 70 (PN) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount R i R R e e Ve s
- Guaranteed
tat 2P
City State Code Outstanding: S el v e mpnd vovet
2. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount e
: Guaranteed
it State ZIP Code
c Y Outstanding: LIS e, e e S — —.
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed PR
Outstanding: 3 . <
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed _
Omstanding: EomnllemmelSursn! 3 e owenl st T el Pl )

T TR L
SUBTOTALS This Period This Page (Optional)----.-«.-cceeerereeerneniitnsisiseieiessicssesceene e >
Combiuennlaat') s vl s, Vel e e s rall
T T e

L—J\—J‘—‘!'—-wi e I ST A e,

TOTALS This Period (last page in this line Only) ---ecoeeriiieniiinniniineeeeeceiecne >

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

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page __ of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

a a a a A A »

LENDING INSTITUTION (LENDER)

Amount of Loan

Full Name e v P
L - | S PRI SR S %
Maiting Address
, MY¥YmMgs FoSsp g/ Y vY
Date Incurred or Established ~
City State |Zip Code . T v I L IV aize aion alie 27
Date Due - _ PN
Y a'n BA nii's X Yo
A. Has loan been restructured? D No D Yes If yes, date originally incurred " -~ S

B. If line of credit,

Total

Amount of this Draw: PEE S, U S W, W

Outstanding

Balance:

& /0B

[INo [ ] Yes

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

[:] No D Yes

If yes, specify: _

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

What is the value of this collateral?

> L g w Ay L g " g w v - -

'Y W Ul T S G B YD, Gl |

Does the lender have a perfected security
interest in it? [ ] No

[]Yes

collateral for the loan? D No

[_—_] Yes

E. Are any future contributions or future receipts of interest income, pledged as
if yes, specify:

What is the estimated value?

- v o - w L gmaas a4 o v

M S, W VS WD U G S Wt

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

Date account established:
M mfil/ foo /sy "

n - I » n

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

l l

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

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

oW / TYsY ¥

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING iNSTITUTION:

are accurate as stated above.

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

I, This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

MM 1 o ¥ p ] Ty Wy Ty

a -y . a -

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) Use soparate [PAGE_ OF
DEBTS AND OBLIGATIONS schedulets fcﬂgcgg'f‘y'“;’n“gfﬁﬂi .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Fuli)

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

s w ' w v "y » w "y

= B 5 I’y Bed el /%)

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

ry Bod Ansantbanet  domaed F SETIN

24 L w - g v

PO 1 & 47, a "

-

o

- T . L4 v . w v

a e Aoy % L S 1 ’__44)

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

w W Lz 2 v w o w

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W w v 15 w W L 1] 3

£V A Aendy 2 A

1% W L Zuas “zammen '3

4q) A ”___/5 » 0
) ()

44 L o o o ' W L L

PO .y P N | B 3 v: A___gs)

o

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

w w » - - s s s w

I’ R Bonnad 5 b R’ 5

e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L' o o 12 - L4

e P e P e o s ey e s s e e
PP U N S S D G S S R S PR, G U U P S
1) SUBTOTALS This Period This Page (Optional) -+ -eessessssrssssssssssssssssnnsssst e > : : ,: : : : : : :; :
2) TOTALS This Period (ast page this 1o number only) -—mmmomrerereoemeoeomomeoe N DS EEEENN
3) TOTAL OUTSTANDING LOANS from Schedule C (last page Only)---seeeeesisscsnnininiinns » t : ; i ; T
o 3 - B 7 vomnal’s
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » S ;T )
P, S S N ot

FEC Schedule D (Form 3) (Revised 05/2016)
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Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt

USPS First Class Mail

Date of Receipt
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Date of Receipt
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Date of Receipt
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Date of Receipt
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P

Date of Receipt or Postmarked

ARER

ofé//zé

DATE PREPARED

(4/2023)




