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REPORT

OF RECEIPTS

RECEIVED 1

FEC
FORM 3 AND DISBURSEMENTS 2017APR -9 AMII: 4O
For An Authorized Committee Office, Use, Qni A
_ — %%
graresgmshedzioasbadd A 1L LI
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. B e
DUANE JACKSN F.OR CONGIESS o v i
IIIIIJJIII!’lIlilJIIK‘!ilill(lll'llllllJl;i!l
ADvDRESS (number and street) 5‘ ; I iy B : — ]
e . l[_él |AAKL’J PDIEII !61 AR IR B AR AR AN SN SN SE AN AN A
§r—-5 &gickrgv?t;ﬁzlrent I ’ / s 2
‘ reportped. (Accy) ih' IN | SR TN AN N I N N I L@ l, ‘0‘5’-11_ d 142/
s 122
2. FEC IDENTIFICATION NUMBER ¥ cITY sTaTE 4 zip cope *
e . STATE ¥ DISTRICT
'C ) S 3. 1sTHIS 1 NEw
b e B s sl REPORT % (N) OR

AMENDED
() @j 1 2

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

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

o

Primary (12P)

.

Runoff (12R)

General (12G)

Convention (12C) ﬁ Special (12S)

EM”M§§nog
Election on ixmzﬁsm% gf:m‘aﬁxxmﬁ

PEY Yy Ty

(5

Y in the
W State of

{c) 30-Day POST-Election Report for the:

ﬁ General (30G)

Fi ﬂv”
h Runoff (30R)

E:g Special (30S)

ik

MM D DR FY Y YRy in the Sl
Election on  Hotuncd bl E‘me State of "
o ; i3 ! A N PR ; 3 ik Ay Tyl
5. Covering Period /. M)i a 7 p., 0- 7 ) ) through igi ; A ,ﬁ E:%:(QM Zx..;. Z1

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

Type or Print Name of Treasurer

Signature of Treasurer

-

Priblhette R Wal (mman)
Date gb:?ig,

DEI RIS

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Daane JT¢

Report Covering the Period:

From:

3

ogpmmy ,'..::.;mwm:xzig:zugmvumﬁ

sedbaddin kol €rul

RV RV

To:

\¢cSs W Fof Cozfg ress:
¥

6.

Net Contributions (other than loans)

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

(b)" Total Contribution Refunds
(from Line 20(d)) ......coverevrveeerearreeennns

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

. Net Operating Expenditures

(a) Total Operating Expenditures
(from LiN€ 17) c.ceeereveerreerrereeeeeenen

(b) Total Offsets to Operating
Expenditures (from Line 14)................

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

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

L S ‘| Sl );{" SRR "It - S e e 74 L ) W
FrrmeodioumationedP o Sare w@ﬂéé?;l‘:f:&&éﬁ$p§%§e‘:={m&:é ] il emeiwzelmvedeonrdieme’
b1 W * w L d Ed L E » - El

) 3 YA W Y e 7 Ny 3 R ¥ R 5 - s 3 ' i3
m»‘?wm’E'w""}?-va\.i}\',wm-m; vk&";&b@d LR NIy | SN SRS T LN SRS S SR
RERR T S BTN SR AR S B “M i i bl B S f "
| S/ bo
iy Drvcrwstbrm e bodod Bzt FARI | N D SN R s JER L S, S
%" PR ' 4 4 3 iy i e ¢} 'y B 3 17 3 & 153 1y
N 2. et Tt o Bem et o

? o R 7 i i T R G, RN Ul [
* S.1.6.9.00 !
g Al Boomdbono e Py i oafend RURREED IR WRRMVE < WY, , DR SRMP. NEWYL SN PR

RN S e s s 2
TOUME S S was&m‘ w%L
A g S T % b "’x.’"'”’“""f%
Qi
T | @ LG, W S . . 1

L 4 L3 i) w L3 w £ £
2 B P dd %, o B 6 4

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE | ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

@btauw: Tﬁc \cs o Fov (Jolm r’ess

Report Covering the Period: From:

: - : © COLUMN A - - COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

@

)
©

(@

G

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Scheduie A)

@i) Unitemized
(i) TOTAL of contributions
© fr6m INAIVIAUAIS .....oeuesereenanene

Political Party Committees.................
Other Political Committees
(such as PACs).

The Candidate
TOTAL CONTRIBUTIONS )
(other than loans) ' S g g s RIS i b
(add Lines 11(a)iii}, (b), (c), and (d))..

it B i e et e ¥ e

12.

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

13.

LOANS:

@

(b)
()

Made or Guaranteed by the
Candidate

All Other Loans.
TOTAL LOANS
(add Lines 13(a) and (b))....ceecemerreeeens

14.

OFFSETS TO OPERATING
" EXPENDITURES
(Refunds, Rebates, efC.).....cccceveucreiucmnnc.

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....ccccocuirrecsianenen.

16.

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

a

FESANO18
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oy WEIAILEY QUIVUIVIMNT FAsae .
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.........oovccrceeee

8. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ......cccevrrrmeneen

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of All Other Loans .—....c.ccceeecaicccnsaeane
{c) TOTAL LOAN REPAYMENTS
{add Lines 19{a) and (b))...--cceeeereceeee

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees.......cccecueeee

(b) Political Party Comiittees........occecec.
(c) Other Political Committees P
(such as PACs) SN SN SRS SRR (W .-,_._f,___..;;._(_,,):.‘; S S T SO S C LR U S S

(d) TOTAL CONTRIBUTION REFUNDS
(add Unes 20(a), (b), and (C)....ccccer...

21.

OTHER DISBURSEMENTS .....coocemeneriennnec

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

SRR Sl e R RGN BT - T TR R L1

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) T e 5 23 é C’O :
SUBTOTAL {add Line 23 and Line 24) . - o 37 3 é Oo"
TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) : ~ . **"‘ ‘Ffz(—:@qvgé
otact Line 20 o L 25— e .5.0300
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FOR LINE NUMBER: |PAGE / OF 2.
SCHEDULE A (FEC Form 3) Use separate schedule(s) (chec nly one) ’
for each category of the
ITEMIZED RECEIPTS Detailod Summary Page 1a 11b 11c 11d
13a 13b IS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or jor nomimersial pugyases, pther than using the nane and aduress of any politicol commiitce to sobkit coniributions from such committee.

NAME_OF COMMITTEE (in Full)
—

D‘:(({mf Jﬁclﬁsom Fov a)t/xq eSS
J

Full Name (Last, Fll'St Mlddle Initial)

A f\!@LSO n e havles 4 Date of Receipt
Mailing Address ./ __ R S | TEEE “ w .
A Furpinee Dode B timd 40 0.1 {20 1)1

City State Zip Code
Cortlawptr  Mamor N /pSt 7

FEC 1D number of contributing
federal political committee.

Amount of Each Recelpt thls Penod

() Name_of Employer Occupation / d é 0 O
w Re e
T Receipt For: Electron Cycle-m-Date
© Pimary ] Genera o e
g Other (specify)
Egl Full Name (Last, First, Middle Initial
™~ B. Hevl(/”q,l}/\), Thomea s g Date of Receipt
ol Mailing Address "J
e Ly oh o Prive
City _ State Zip Code L
Guttenbor « RY Q7093
FEC ID number of contributing
federal political committee.
Name of Employer Occupation
RetiRep
Receiot Foc: Electlon Cycle—to—Date
Primary D General rrsi -y

Ott=r (specify)

Full Name (Last, First, Middle Initial)

jﬁ(«j(jo IO S $U( a_ N\ Date of Receipt

Mallll"lg Address ?‘F“- TR f?-rﬁa?: S aY =Y »wY NY
fie 3>f Wwe 0.0 Lol 2.0/
City ﬁtate Zip Code s . Hatmald
Bu e hayoan N Ipst]
FEC 1D number of contributing
federal political committee.
Name of Employer Occupati7n
Dypcne TAkS6 IV Venbdo
Receipt For: Election Cycle-to-Date
Primafy D Geﬂeﬁ' A AR e H
Other (specify) i e
/ -
SUBTOTAL of Recelpts This Page (optional) Liyod ¢0

. 4 00
TOTAL This Period (last page this line number only) ?i; 7 & 0 A

-

FEC Schedule A {Form 3) (Revised 02/2009)



128346784585

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

e B A

[PAGE 2. OF 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 eammercial purpases, other than using the name and aediess of any political committesi to solicit confribuiions from such cornmittee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Date of Receipt
H"W'E‘: o L YYHFVYRY Y 5
al i 12802

A sl EmersonN
Mailing Address
230 a5t 38th Street #3901
City . State Zip Code
New Ysrlk Oy /oolé

/
FEC ID number of contributing
federal political committee.

Name of Employer

R‘Q’h'v‘"ﬂ o

Primary
Other (specify)

Receipt For:
D General

s A

Bt s Bt e

Amount of Each Recelpt this Penod

= g Al T e 2

Full Name (Last, First, Middle Initial)
B, LAclcel y AHewr

y

Mailing Address

City
N ewo Yok,

State Zip Code

fQO/ﬁ

-
FEC ID number of contributing
federal political committee.

Ny

Name of Employer

‘R b“'\ \Ne 5‘7

Occupation

Receipt For:
rimary l___| General

Other (specify)

Election Cycle-to-Date

-
o
4

Amount of Each Reoetpt this Penod

;.Z,

NP NN U T O 1Y

~ Full Name (Last, Flrst Middle Initial)

L b gy 77208 0 hoprres D

C. Mailing Addre§s™

7¢/8 St Niche /ag /%/c/uzce
Cty

New Vi Vi

tate Zip Code

Date of Receipt

B, -n $:E~.-7

[ tatn ‘..—:.-..E-; S ST

iR
§

¢°\/ /00 (2

7
FEC ID number of contributing
federal political committee.

Name of Employer /
Self E/V/v/;/eﬂ

Occupation

Receipi/For:
rimary [ | General
Other {specify)

Election Cycle-to-Date

¢ e R aede 4SRN ST LI e T

e s e L ]

s L2

Amount of Each’ Recelpt this Period

b 700,00

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only) 17/‘ ) 7 1 0




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

]pAGE/ OF ©

H . FI 19 19b
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 commeycial purnoses, nther than using the name and address of any political cemmittee to solicit.contrihutions fmm such committes.

NAME OF COMMITTEE (la Full)

Daa pe Jhckso® For Comq.ress

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
(/( 6 00‘3 {' O‘paci Ce FETEY  PETEY - PUTEVEeT
Mailing Address YA Nk } 2// 3
City, N e Zip Code Amoum of Each Dlsbursement thls Period
B u chana oY s s/ O o e e e e,
Purpose-of Disbursement / s, N 5— C/ Q0 -
s ex P S =
Candidate Name A Ca /
Duagune JRcKgod e
Office Sought: House Disbursement For:
imary D General
Other (specify)
State: B é District: 3
Full Name , First, Middle Initiai)
't Date of Disbursement
_»M t g ?o 5 (f- D PF[ C ﬁ ;-F- " "_’v-""_' "‘"'% ‘
Mailing Adzress : 7 [: Q; 42‘ é; [,\ /
Cly, [ _ Stgte Zip Code Amount of Each Dlsbursement thts Penod
D uchanan Y jog)) it
Purpose of Disbursement i} I
fostal Mone, OK Yo [
di ame __ Category/
Uan-e J%Ck SDIU Typ:ry
Office Songht: onse Disbursement For:
Senate YPrimary D General
President Other (specify)
state: ) \/ District: [8
Full Name {Last, First, Middle Initial)
. Date of Disbursement
¢ \ewvizon _ o e
Mailing Address
73 5 Wa S; f'l/ ee "f
ity -
Nohecan Cﬁ-lée A)\/ /03"7’7
Purpose of Disbursepient gEepEpiey
Phone qctiatren e
Candidate Name ) o
Category/
U)uCLV\ﬁ/J ACK S 5w Type
Office Sought: House Disbursement For:
Senate H Primary D General
Presid: Other (specify)
State: ‘\) y District: ?

f’ ¢S 00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (la;t/ page this line number only) 55 i & 0( ; 0 6




SCHEDULE B (FEC Form 3) ise sopesats schece(s m LINE ;"3,,“2,55"’ [PacE >» OFZ

ITEMIZED DISBURSEMENTS fg;;;:g Stegory o ;;g H;:a H;:b H;z: l::l‘lsb

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 gommercial purpaaes, gther than uging the name and address of any politieal committee to solicit cantributions from such cammittee.
NAME OF COMMITTEE (in Fuli)

@oLCUOc jﬂckso& Fov Cowir‘eSf

Full Name (Last, First, Middle Initial)

A. ‘ _ ) Date of Disbursement
2/ 1Z00 ARV YA
Mailing Addres . ‘ ! Y I [/ ¢k
1073 & MW Street sl
City State " Zip Code Amoum of Each Dlsbursement tms Pe d
Mo hecan Lake -
Purpose of Disbursemeht o ]
o iy € s R ) 1o 0 0
) Phone €¢u< Dmevx* ' é
L& Candidate Name
Category/
T Duauwve 3@(.\-’—53/\) Type
w0 Office Sought: | JHouse Disbursement For:
P Senate mary D General
Q . i Other (specify)
il State: i
Ei‘ Full Name (Lst, First, Middle rita)
i B. - - Date of Disbursement
\/&Fav‘a ps Ca nteein devvice R TR TR
Mailing Address [’ A é /. 9‘2@/ /
City~ State Zip Code Amount of Each Disbursement thts Penod

Nontr N

Purpose of Disbursement

28,

E L

Lane I Ahckso Meth 13 W / veb:
Candidate Name e
we e JACKS D Tye
Office Sought: ouse Disbursement For:
Senate \,Pﬂ/mary D General
Prwdent Other (specify)
sue: NN Gowier (6
Fuli Name (Last, First, Mlddle Initial)
. ; Date of Disbursement
¢ & P ‘VD( c< /V( M : 3' i Ev fy
Mailing Address ’ . ¥ A _ g 2 Z
31321 g st ﬂg::JN §(;fdcﬁ+ 7! ﬂ@[
. te Zip e A Amo Each D
Mo heqan) Chve N J 105/ ""”" -Ji'fi’i"'/"f% "‘g’:’;
Purpose of Disbursemgnt ) Jr— ’?”‘ ) }
ﬁﬁ‘ ice SaLﬂ plies Frossinad
Candidate Name
QOffice Sought: aouse Disbu nt For:
Senate Primary D General
President Other (specify)
e N )( District: | ﬁ

R SR N R S T R A AN B L ] T L

fs 0. 50

SUBTOTAL of Disbursements This Page (optional) .$
S 1.t79..00

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

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

FOR LINE NUMBER:

(check a' one)

|PAGE 2> ORE

19a Hwb
20c 21

Any lnfomtation_ copied from such Reports and Statements may not be sold or used by any person for the purpose of sohciilng contributions
or for cammercial purpoaes, aether than using the neene and address of any political committes: to seficit contributions from suoh cemmittee.

NAME OF COMMITTEE (in Full)

§>l&a.\\)e 3 ke o Fov 80"(‘\ 0cS

S

Full Name (Last, First, Mlddle Initial)

Lt Mo irrisow

Date of Disbursement

H"I.T_"’a‘ 7 g’aﬁ'ri A

PR

Ll §
Mailing Address w ,l &’(2 & / 12‘:;
City Swato 7 Code
I\J L0 yo 4 (< S \/ s :\:ﬂguiof fad: Dlsburfgﬂfgt this Period “
Pump, seofDisbu — 2—06 Oé
t% ] eﬁ f, e, d'&g LQ f\) B ) R, WA, FE ST S X
Candidate Name
C i/
Duw e, Jﬁt\é—é’bi\\ oo

Office Snught House Disbursement For:
Senate Primary D General
President Other (specify)
State: 0‘)\/ District: ’ 8
Full Name (L831l , First, Middle Initial)
: i Date of Disbursement
Luth VMo vwis o ; =
Mailing Address @‘ ‘2: 0.2 L 2 Q— - 2/
City ~State Zp Code Amount of Each Dlsbursement thls Penod
Nt@ AT mv
of Dlsbursg\b/m
(55 S (¢as ¢ Com ple \“ 1 4) b
Candidate Name Catego ry / -
Daaur /\\ e lesas n Type
Office Sought: House Dlsbursem For-
Senate { Primary ] General
President Other (specrfy)
ste: N/ O | §
Full Name {Last, First, Middle Initial)
. Date of Disbu t
@n—d \.\6 SGV\C{QAL ~r:LeHs:;Bie?e.ni ﬁ'v“\'-':‘-'\'- "v‘('w,
Malling Address . 0.2 4O /.2
75 97 Plarn Street 2 184 s Lok
City . . State Zip Code
Peelsle (! (Y 1DSLE
Purpose of Disbursement sy
CAB)ES - Fov Ve (/(\?0 @ﬁalpm@'\ B
Candidate Name Category/
A one Al son Type

use
Senate
President

State: f\)\/ District: [B

Office Sought:

. Disbursement For:

Primary 1 | General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

b /P20, 92

v/ '
TOT% This Period (last page this line number only)

4 5,109.00




830764509

>

=

1

SCHEDULE B (FEC Form 3) Use separate scheduiel) | e N Ngnl\:)BEFL [Pace 4 oFY
for each of
ITEMIZED DISBURSEMENTS i) ;‘59"“’ Pa‘;‘: &lw 20c Hwb

Any information oopledﬁ-omsudlReporlsandsmtememsnmynotbesoldorusedbyanypersonformepurposeofsoncmng contributions
or for cemmercial purpases, other than using the name and address of any political committee to solicit contrihutions from sugh committee.

NAME OF COMMITTEE (In Fuli)
Ducnwe Twrckson For Clons ;ﬂcs_s

Full Name (Last, First, Middle Initial)
Loppet Geill Canyon
Mamnbém 4,[(5,,‘)0./{'1,, Mel\)'-.be

Clty State ' Zip Code

S {Ver Sop us M 209/0
PurposeofDnsbursement S—————
Mea [ .
Candldate Name iz S

Duape JTpcies on ey

Office Sought: Disbu For:
Hq? g&aﬂm@y D General
Other (specify)
State: 00 az District:
Full Name ({ast, First, Mnddle lmtlal)

BN Suferprl se fimericn

vt PR TI IIITYERY

MaulmgAdqiass‘,Jc{64L P ’79 '-'/).Lz— -2% ' :2,0/ Z
N@C() \}%Avﬁ e s/{h)te Z'T]pgoot;eo ) Amount of Each D|sbursement this P_enod
Purpose of Disburssient 7 P - ‘. ; - :
an Cat I
TDou,me Jﬁt\asmb rey?,Z'y
Office Sought Disbursement For:
Senate timary General
President | | Other (specify)
State: Nj Distiict: (& —

Full Name (Last, First, Middle Initial)
¢ o A5 TR Gu\¥f
Mailing Agjresé /’ CY\O (]—()YI) P-}— -Q 0{7

City ' Zip Code Amount of Each Disbursemen
+o 1) av;,z /o5 22 e ..;;..3

Pumpose of Dlsbursem ety .

mpo f- C % = H mernren Il 7 o
Candid_atWame

Dyane, Jpckson

Office Sought: House Disbursement For:

Senate Primary D General

. Presid Other (specify)
ste: OV Distict |
{

24999 9¢
51“‘1,/(_0‘1.(‘/0

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)




129367643518

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

{check o one)

Use separate schedule(s)

FOR LINE NUMBER:

PAGE & OF

for each catugory of the
Detailed Summary Page

20b 21

Any information copied from such Reporis and Statements may not be sold or used by any personforthepwposeofsolmung contributions
or for commercial purpases, ather than using the name and address of any political committee to solisit.contributions from such cammittee.

NAME OF COMMITTEE (In Full)

WMane. ) ~cleson (o @hﬁrfss

Full Name (Last, First, Middle Initial)

A __ARMY //um)\/ She

Date of Disbursement
FETEy  PETEY . F’e’—fé”ﬂm-r-'»

o2 2] L2

[

Mailing Aﬁi§ss’2 / ? 4_“ LQ- u 6 et
Ci ’ e 0 ursesm o
ty New Vol &%me fmfm f Esch Disbursement tis Period
Purpose of _Disbufsement’ prd : g / 0 Q’J )
Ca di/:Z:Ntmi e |
ae Jrcleso n G

Oﬂ'ce 80ught

Dlsbursement For:

Senate I} General
President Other (specify)
State: Lh/ District: 1/
Full Name (Las! First, Middle Initial)
f Di
B. A/ é»g,/’ /'/ i/'g % Date ‘o _ lst:ursement
Mailing Addras
ALY Mpived Lode -
ity Zip Code Amount of Each Disbursement this Period
\2d Yorl Y psde i ibceiiosdiosd
Purpogé of DistyZement - e ﬁjw% 9 _.d
Usiness  CAADS R e
Candidate Name V),)
duaw e J »‘B‘—K [N
Office Sought: Disbursement For:
. President Other (specify)
State: N\/ District: _
Full Name (Last, First, Middle Initfal)
. ' Date of Disbursement
Malling _2m [Yl‘q,l b en) 4,(,4717@ L Q——' % 24 del 2z
City ~ Zip Code Amount of Each Disbursement th:s Penod
® l/k ) ; 9 RS LT TS A T A i B T
Pu%(él)o Vrsement m }[ ‘ RS P 7~3 5 -5 f/
Sfens I
Candidate Ngjne
Duawe JTackSor)
Oifice Sought: | Disbursement For- o
Senate Primary D General
g’::ent il Other (specify)
State: /\)\/ Gtict /S
. B o 2
SUBTOTAL of Disbursements This Page (optional) ?) qo L} 5 7

TOTAL This Period (iast page this line number only) 5}1‘/@_6, oh
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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: | PAGE t- oF¢

(check onl) one)
A

21
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