8814664

z
E—

129

REPORT OF RECEIPTS RECEIVE™ ]

FEC
FORM 3 ANE,, IB“|ASmBth§'ScoE"MEe§TS 2[”2 HAY 29 AM 11: 39
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type || 1"2'"FE4M5 F EC M‘AIL CENTER
COMMITTEE (in full) over the fines. tamtl i el

Ll|Aé|O|M |W|A|ﬁ|“| |F|O|E| |C|0|U|G|8|E|_5_‘5| Lt s a g g aaaq1

IllllllllllllllIIIIIIIIIlIIlIlIIllIlIIlLIIlLII

UM CHOTEAV AVE i a a0 a0

AI%DF!ESS (number and street)

LILJILIILJILIIIIJIIIIIllllll;lLlJlll

{1~ Check if different

o :23{‘,,{;’..??"(‘2{’33) HARD AM vy v I M 890391000 |

A : A A
2. FEC IDENTIFICATION NUMBER ¥ cy STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS I'X NEW ' AMENDED
REPORT /2 (N OR =1 @ M1 (AL

4. TYPE OF REPORT (Choose One)

@ duarteﬂy Reports: o
12X Primary (12P)

~ April 15 Quarterly Report (Q1) e
I
I

eg=di]

(o) 12-Day PRE-Election Report for the:
General (12G) J Runoff (12R)

Special (125)

L

July 15 Quarterly Report (Q2)

: G Y i in the ;;:‘.’:;J._: :i
ris Quaneﬂy Report (@3) Election on Bt Lt P State of EM _=_':,_:) '

January 31 Year-End Report (I E) (C) 30-Day POST-Election Report for the:
==

Special (30S)

i Termination Report (TER)

in the
State of

5. Covering Period rb ,z. l l ﬂ) 5' ’ ;; through

1 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 5 AS0oA ’/”I’l/AR‘ﬁ‘?
—

Signature of Treasurer

"'—'..::f “ '.=' Y J v ;]

Date |b:_? I lLd_‘- \; , j‘ O

NOTE: Submission of false, emerieous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use : FEC FORM 3
L Only (Revised 02/2003) __I

FESANG18



1203080814685

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

l’l/AKlQ For (erl GRESS

I Ason

Report Covering the Period: From:

||5 %

j\O I 13{ To:

6. Net Contributions (other than loans)

(@ Total Contributions

(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds

(from Line 20(d)) ......ccrreeeerrcrrunrees -

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(@) Total Operating Expenditures.

(from Line 17) ....ccccorinnrinineccnccne

{b) Total Offsets to Operating -

Expenditures (from Line 14)..........

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

8. Cash on Hand at Close of

Reporting Period (from Line 27)...........

9. 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 B

COLUMN A
Election Cycle-to-Date

This Period

A=At AR ——_X"é ’;:"__....:.. ot .,,.;

b 8858400 |, 1647417,

I_ = :.'L: __—_.“'_'._'.':‘:.' bl ’_’_.:,: .'_:\";.'.'.':I:: = f:.'"—'u'_'.‘_" .'?::—:::'."_ —— 'I'i
i 1
It

OFCPA P AT S A A Rl e et |

Qﬁf&yo

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts

Pag_;e 3

Write or Type Committee Name

.SksaA/M@RO Foe

Report Covering the Period:

From:

To:

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized.........cecoevercernierecennirannne
(i) TOTAL of contributions
from individuals

(b) Political Party Committees.................
(c) Other Political Cammittees
(such as PACS)......cccocurmreinenecssennena

(d) The Candidats.........c.ccrsvrvnrnircsnsaennes
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

—_—

T 511i77

12.

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

13.

LOANS:
(@) Made or Guaranteed by the
Candidate........c.ccccervcrirmrcrnisincnarninnees

R AT
(c) TOTAL LOANS
(add Lires 13(a) and (0))...eevrrersceeneen

14.

OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.) .......ccoverivcrnnncns

15.

OTH ER RECE| st :",___ L S T T L A I SR R T e 7 i
(Dividends, Interest, €1c.)..........cocoocsvsrneeen |

I—-« SR A R R -':—‘—”-;-«-----“-——T—---u--"'-'-'-i]

[ e P T TL L LY ‘.-.JJ

ot Nt

16.

TOTAL RECEIPTS (add Lines —
11(e), 12, 13(c), 14, and 15) > -35"""
(Carry Total to Line 24, page 4)............ ho_e

L

FESANO18



1283B814887

[ | DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

II. DISBURSEMENTS COLUMN A COLUMN B
Total This Peried Election Cycle-to-Date

17. OPERATING EXPENDITURES............. IR0 7 TR WAL 7 X 3 By d

18. 'rRANSFERs To OTHER ‘: 4'.."_':"_ :.-. '.._ s .':'..“.“" e :."‘ :'_" “ R “'_4- S .': ‘ - ‘_.:’ N L ‘ ' . - "-'.'::'.'.'u“ ..._‘ N N ':..."'.'"'--J
AUTHORIZED COMMITTEES ......ccossseeeene e s

19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate.........cccecourverirninennnes

(b) Of All Other Loans ...........cccevereneennee.
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......ccevuerriverans

20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ........cccceeuee.

(b) Political Party Commiittees..................
(c) Other Political Committees
(such as PACS)........cc.ceecrereenrrcnsernsanans

(@) TOTAL CONTRIBUTION REFUNDS I Rt
(add Lines 20(a), (b), and (C)).........eee. e e e e i g e g e

21. OTHER DISBURSEMENTS........coocorerre S

22. TOTAL DISBURSEMENTS S el el e R RO
(add Lines 17, 18, 19(c), 20(d), and 21) P> ST, q:)“ls-'-lf v TR ,7’01?"' 7,

iil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......covesssseessessssmssnsessessnaseees B g - / 9. 730 ’

N

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) L 5/!‘9/ 35‘7 D

25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. BRI AT ) ._j‘.Q;"\_ I 7 3-76 ,

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)............cccocmenisnnninnsencnnscesassnsaneens : R R ?,115 12‘5_

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD SR e c/ 3 5 / ;
(subtract Ling 26 from Line 25).......cccerrtvimennanmissnssinonnniomnmoumemesssasecssesmsssssesssss I I, | 5 fd N

L . _

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ore)

|PAGE 5~ OF 14

1a 11b J—_—Iﬁd
13b

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

NAME XCPC:VIjMIg_E;T Full) ’,\ZA R D

For (oNGRESS

Full Namoi (Last, First, Middle Initial)
A N\

Ma|||ng Addre

305 M ( ‘\o\' ewo Ave

! naux

Date of Receipt
TMEMeL s ol

FEC ID number of contributing
federal political committee.

Name of Employsr
[0

Occupation
e cal ) nel

Receipt For:
Pimary  [_] General
Other (specify)

Electlon Cycle-to-Date

Full Name (Last, First, Middle Initial)

. \\ GMeS
" Mailing Addréss

Box 467

City
WY:) LA

Date of Recsibt

FEC ID number of contributing

federal political committee.
Name of Employer
Uus f‘ My

°°°T‘2“2°4" J/

/ sel€
Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

s ‘ -9-,0 0, OCH:

Full Nam;fjst, First, Middle Initial)
c LJ Y YT S)

° Mailing Addres$
CityBM 7 Zip Code
b\/Y o f 5‘?0 &§

Date of Receipt

FEC ID number of contributing
federal political committee.

L e STy . S L SORULS S

| R e et

Name of Employer

pation
S A (my 0‘31344/6/
Receipt For: J Election Cycle-to-Date
Primary D General -
Other [specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF /+/

{check only one)
e Hee He Hit
20a 20b 20c

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

12DE8814689

Full Name (Last, First, Middle Initial)

A Q////M 3 ﬂeﬁu“'

NAME OF COMMI (In Ful) }
w& Aso J M&B.O__@&_Q:w.aﬁ@?

Date of Disbursement

Maili

"97’/() Mon%an& Au(

"B Mine s

Zip Code

5 9/0/

Yl

Purpose of/D\igfrsement ] J» g
Candidate Name -

Office Sought: House Disbursement For:

Senate Primary [:l General

President Other (specify)
State: MT\ District:
Full Name (Last, First, Middle Inifinl)

B. Date of Disbursement
B )lng 5 f\U‘l’ o4 B
Mailing Addresé ™ 1’&, A/' :5 lb 0 S\
150) Mon‘tana Aye 79 '
State Zip Code

JB/MS

M7 5‘7,(0/

Purpose of Di Rrsement

Jerk
Candidate Name
A \o " 1/Ag
Offi ce\§'o ¥ House Disbursement For:
: Senate Primary General
—~ President Other (specify)
State: M ) District: :
Full Name (Last, First, Middle Initial)
c . Date of Disbursement
Mailing Address 1
149 b) K g Ace ‘4/ < _——
City 4 tate ip Code Amount of Each Dlsbursement thls Penod
13,11, 094 MT 6‘?/01 R L R S R T T
Purpose, of Disbursement e
sj)on( o
Candidate Name ’4/
Sasod  Wigp
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: M T District

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER: [PAGE 7 OF /&
(check only one)

ﬁfl I:Im |:|19b
20a | 200 21

Any information oobied 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)

;Sﬁksofd s For Conepess

Full Name (Last, First, Middle Initial)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

A. ] Date of Disbursement
) ’bf\(JSm}U \9*—'} / / ;\fe € Mn W 1 iR T é
Mailing Address -/ 0. % LY fl
/0 f3 - iy 4] Hie Gy I AR
City, State Zip Code Amount of Each Dlsbursement thls Penod
Bryer MT 59504 o
Purp, T T 15-0 O 0
0.0.3]
Name Gatogony
ASon W/ARO o
Office Sought: House Disbursement For:
@ Senate Primary General
President Other (specify)
State: M T District:
Full Name (Last, First, Middle Initial)
' B. Date of Disbursement
S"'ZWA‘) 0 werbo/ / \Bf CNy ST R TR ey g
Mailing Address L/ 'd - ?/ -65“" ('>>~0~yg\‘:
| Roy /03 o - e PRl 0N eI B SO AN |
Amount of Each Dlsbursement this Penod
5 {‘5&4% . - MT— ﬁﬂ/é |i B E=Reas %)\ TO Oc
urpo isbursemen N booop
= éJ : L\c«)sm} pl‘oauc%'or\, wO 0‘3 i‘ T
andidate Name category/
& ~kSp VU }\/A R0 Type
Office Sought: Holse Disbursement For:
Senate L Primary I:] General
President || Other (specify)

State: M T Dstrict

Full Name (Last, First, Middlie Initial)

¢ Ps Q(‘»|r\'['

Mailing Address

Date of Disbursement
— :’_'v '.;:'-'-'-" T

Ty hoe Y 15380

State Zip Code

_ Dé’Sf ) Lames /L 400/8 fmfu"mEichD'sws;T;“;:m;

urposg of Disbursement Sl LI Y 2 o TR W X1
andjdate Name Category/
Ltsou Warn e

Office Sought: House Disbursement For: .
Senate Primary General
P President Other (specify)
State: ,\1/ } District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18 FEC Schedute B (Form 3) (Revised 02/2009)



120

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE ¥ OF /&

He Ha Hir

FOR LINE NUMBER:
(check only one)

17
| l20a

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 ta solicit:contributions from such committee.

NAME OF COMMITTEE (In Full)

\acoN WaRD FRoR

ConlcRess

Full Name (Last, First, Middle Initiaf)

A Ecggc; Zodae

Date of Disbursement

N S4)S Hidlland 9.

05 34 sl

City s ! State
Bl / ) Na S

MT

Zip Code

<9/0]

Amount of Each Dlsbursement this Period

Purp of DisdJTs'ement . PR PRt
o] v ar undraner Erderbudners | 007,

Of'd.fﬁsij

Candidate Name

3%bax

Category/ -
Type
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: M —Y District:
Full Name (Last, First, Middle initial)
B. Date of Dlsbursement
Soper ¥
Mailing Add¥ess O ﬁ i L? i 6 I 1
54%00 Southaale Dr
ty \ / ¢ J State Zip Code X Amount of Each Dnsbursement this Period
B3,)//nq 59/0| nount |
Purpose of Disbursgjnent 2 17 '7’ ? '
Hotel cooms Sor Quedraker enteckiners| 007
Candidate Name Category/
Type
Office Sought: f Hotise Disbursement For:
Senate E Primary General
President || Other (specify)
State: I‘/) District:
Full Name (Last, First, Middle Initial)
C. 4R ! Date of Disbursement
i ,A\:ders’}bn& MWL oDl ¥y Yy
ailing ress ”\ )
- 5’80 N 29 355; —
i tate ip Loce Amount of Each Disbursement this Period
06 S MT 57/0 7 15711
Purpose of Bisbursement Jt P :
nel Noems Bor &m’f\a/s& enfecdeines | . 03: -2
Candidate Name Category /
Type
Office Sought: ¥ House Disbursement For:
Senate Primary General
President Other (specify)
State: MT District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this liie number only)

A2 EVE

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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L
€3

28308

%

FOR LINE NUMBER: [PAGE 9 OF /¥
SCHEDULE B (FEC Form 3) Use separate schedulels) | (chock onty ond)

ITEMIZED DISBURSEMENTS f;;t:i‘l’:: ;;‘::gm"a’r‘;ga‘;‘: l%n l:lzob H;:: Hwb

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)

SASoA WARD  fan (. anl GRESS

Full Name (L,gsL First, Middle Initial)

A. V e 20 ﬂ D?tif)f vDispursement
Mailing Address
’ 2695 hin j A Je
City ; State Zip Code
2, )hny 4 M7 5%)0x
Pu of DisburSement e
20 | odl]
Whaod (/AR Caegs
Office Sought: House Disbursement For:
Senate’ Primary D General

President Other (specify)

;A/](r District

Full Name (Last, First, Mnddle lnitial)

8 ?GY/)‘VI Hmt Plus

Date of Dlsbursement
Mailing Address

BT ST
City '?) ’ Bg /7 A bel RC) Siis _ 7 2 _jl_jT
B, /joss R S%00. T

Purpose of Dlsburminent

] L 25950
Decorahbng dor gum)(\eb/bf/‘ 0,03 ‘/5 |

Candidate Name Mordein A2

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
- President Other (specify)
State: MT District:
Full Name (Last, First, Middle Initial)
c. Date of Disbursement

::_";;u.'".‘_.l‘l ’ I’ N

Mailing Address P ,: '

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18 : FEC Schedule B (Form 3) (Revised 02/2009)




120383814873

|PAGE /O ©OF 14
SCHEDULE C (FEC Form 3) Use soparat schoduot) | con e e
or each category of the 13a
LOANS Detailed Summary Page (check only one) ﬁ 13b
NAME OF COMMITTEE (in Full)
Wago For CoplcRress
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
/ \ Primary
D Bolﬂk LOQ/) neral
Malllng Add Other (specify) w
ﬁ ¢ }\o)fe ay A Je
City State ZIP Code
' 7~
H c«(‘g Lo MT <903Y
Onglnal Amount of Loan Cumulahve Payment To Date - Balance Outstandmg at Close oi This Penod
5001 l%’ «5—5—-«,«65‘/ 15" B f/vé‘??
TERMS
Date Incuned o Date Due Interest Rate Secured:
13 101 i e 269 e RO
Yes No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ’ ' Occupation
Amount >
City State  ZIP Code Guaranteed . o
Outstanding: .= 2 ..0 & = .-y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed  © L
Outstanding: I A A ECN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ) Occupation
Amount LR
City State ZIP Code Guaranteed .~ -
Outstanding: - ~7% +7-# 0T oLt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed =
outstanding: oL Ty -
SUBTOTALS This Period This P L S Sy oy 3
is Perio is Page (optional) > TR 7, ‘/I/ 543
TOTALS This Period (last page in this liNe only) ........ccocvvvieicrisesnciiesinnsnsnesessenannes >

R LSS S DU w

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003)



126333148674

|PAGE /]  OF /oy
SCHEDULE C (FEC Form 3) s sparsts st | o e e .
LOANS Detailed Summary Page (check only one) % :2:
NAME OF COMMITTEE (In Full)
5 de[\_l l/\/ﬁﬂm [—o R (LonGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: .
Primary
b\)A‘Q\\B ) th/\} ’ B General
Mailing Address Other (specify) w
I N Chew Ave
City State ZIP Code
Hard in MT _ S9%3Y
Ongmal Amount of Loan o _ Cumulatlve Payment To Date Balance Outstandlng at Close of Thls Penod
: b =l ﬁ’}f!’}i:;élo ' . ﬂ—— 3 3 6 d 0 0

Date Inourred Date Due Interest Rate Secured:

syt e

BiRel T }ooa e O H

o9

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e E ey T T R S T TR R R
City State  ZIP Code Guaranteed o J'
Outstandmg: ot A e et T e R e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :l_: A I T = _“I
City State ZIP Code Guaranteed ;. = . i
Outstanding: === = --==32 s &
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional) reerreenreesentsstnensnaans

TOTALS This Period (last page in this line only)

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

FESANO18 ) FEC Schedule C (Form 3) (Revised 02/2003)
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7

SCHEDULE C-1 (FEC Form 3) Supplementary for

120308148

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page | ) of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Futl) FEC IDENTIFICATION NUMBER|
& AS ON A R D F‘D R CON C ﬁfsj Lt T e T e
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name s LB LT L B L T Y Pt
: . : 0,
Ceys LT LT e o S N %
Mailing Address Mo TR e Tyl vy Y Y
Date Incurred or Established e B
,I“ M / D ., Dl / Y Y Y Y
City State Zip Code Date Due b :
MM 7 DD 7 Y YLY LY
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, e e e e e o - Total —
o ‘ T L Outstanding -
Amount of this Draw: . .- -. 45 v c.4..n. & v  Balance: =
C. Are other parties secondarily liable for the debt incurred?
[[INo [ 7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, guods, negotiable instruments, certificates of deposit, chattel papers, ST - R R
stocks, accounts recaivable, cash on depaeit, or other similar traditional collateral? | . . . I E
[ INo [_]Yes i yes, specify: S '

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

E. Are any future contributions or future receipts of interest income, pledged as What is the eslimated valua?

coliateral for the loan? [ | No []Yes If yes, specify: WWhat Is The estimalec valus?t ...
G L 3T : -
. _ i_ooation of acaount:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2} and 100.142(e)(2).
Address:
Date account established: B
WM R TR YT ey Chty, State, Zip:

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 loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R N AR A AR R
Signature : ;

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
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.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
nomplied with the requiremaents set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name R L DA T AR A 2 e
Signature Title : L Co
FESANO18 FEC Schedule -1 {Form 5 (Revised 02/2003)




SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

|PAGE 173 OF ) &/

9
<] 10

NAME OF COMMITTEE (I

D Asol WA@O Foa ConGRress

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

Mailing Address

State Zip Code

City

Nature of Debt (Purpose):

P i

Payment Thls Penod

T o RS

e T S O T e T

Outstandmg Balanoe at Closreworf Thls Penod

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

Mailing Address

City Zip Code

Nature of Debt (Purpose):

Payment This Period

5 |_ P ytr

! l_ P A W WL W oI (WO | BUg o

B T e e e e W Ve T

|

S N

Outstandlng Balance at Close of This Period

r : e R R R e S R e T R T j

i
'y
i A L E NS N i A | AT |

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Thls Period
i s =3
W e l
e B N e P N e D ST RN D
Amount Incurred This Penod Payment Thl_s Period Outs’(andmg Balance_ at _Close__p_f___Trllf: Per__19_d
ST Iri-—u—_ S T R S RS RS T R T ‘]H Zi R R T R R [ G A -—::
e “ AL N A NPy e A L, ol }L—,z‘ﬂ:_—:-_""_':'_l"_..\_';i::.";:-:.']‘l'_:.i“—;;_"_'“.u'_;'_i.\::_'.:'l::ﬁjl
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >
i
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ._:__ (R S _S'n? O 6_,<t 3 i

FESANO18

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



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Ful))

\nrson WARD Foa Caveress

From:

0316 20

Report Covering Period:

YL

|-

To:

D/ Y v

8314

LoTi

&AS()A/ }/1//\@0

Committee Name

(a)
Line No. 11(a)
Total Contributions From
lindiv./Persons Other Than

)
Line No. 11(b)
Total Contributions
From Political Party

Fb A [ Al GRESS Political Committees Committees
A 5225.75
B| Column Total Last Page Only %BQ.O 75
(© (d) (e 0 @ )
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributicms Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Caommittees Candidate Committees the Candidate
A 5225.75 3340
0 0 (] -0 (m) (™
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures * Committees
Al D340 $5%5.75| 885870
8| $80b6.93 1739268 1647417
.o ® @ 0 ® ®
Tow'-.'_’;‘;:‘géggﬁm Line No. 190 Line No. 19(c) Line No. 20(a) Line No. 200 Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
Al 34465 264,85
8] 9354.}5 554.25
(w v) w) (] V) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
Py
A G 25,05 | 159%,0}] 953.5/
B 1703517
(aa) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
. v v
A 8804 93 | 5225.75| V35840
B | 8L)x0.75 | 1b4749.17
FESANO18 FEC Form 3Z (Revised 02/2003)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.
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Date of Receipt
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Postmarked
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USPS Registered/Certified
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v/ | USPS Priority Mail < /&3’/ 72
v
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Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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PREPARER DATE PREPARED
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