DO INLHROO 1O R0 NI DN

[ | RECEIVED |
REPORT OF RECEIPTS FEC MAILCENTER
F(;:FEI\(/:I 3 AND DISBURSEMENTS '2[}214 JuL 22 QH||=39.
For An Authorized: Committee Office rlse Only
1. NAME OF TYPE OR PRINT ¥ _ Example: If typing, type . | 12FE4MS
COMMITTEE (in full) ’ - 0 0 0 (Qové t@ liges. PO Y S S YO ¥
lTJOIMIMlYI IHIAINISIOINI IFIOIRI ICI.OINIGIRIEISISI L T VO NVRNNS TS N N TN N (N [ TN N NN O O A | l
IlllllllllllllIlllIlllIllllllllllill]lllllllll
ADDRESS (number and street) I2l lEl‘l IEIRIIIEI ! l.l N S N N (N TR RS O s AN S N (S U G (O IS S O | l
y . . ISIUIIITIEI 131010191 IS S | l.l N A TS N (NS NS SR (VU VU O MO SN S I B I
D C;heck if c_juffelrent
than pr - - . .
regon%g.w&uég) ICHITCAGO Ty Py RS 16,063,240
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
C Y e—p— ST I" N STATE ¥ DISTRICT
00819870 3. IS THIS' FZ  New AMENDED
B ——— *\A (N OR D A)

REPORT

R30S I

4. TYPE OF REPORT (Choose One) .

(@) Quarterly Reports:

O OOx0O

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE) (©)

(b) "12-Day 'PRE-'EIéct'ibn Report for
ool D Primary (12P)°

D B Convention (12C)

the:

D General (12G)

D Special (12S)

m mi s/ ]o

Election on A &

D Runoff (12R)

in the
State of A

D General (30G)

30-Day POST-Election Report for the:

D Runoff (30R)

D Special {30S)

Termination Report (TER) raave I raare B PAKRICRE in the v
Election on a A Smbonaalh State of A
™M A ' KXok /By arars v “mi oy IR EANANAES
5. Covering Period Q& tbj _20_24_ through 6@ 3-00 2024 i

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

TOMMY HANSON

A

Date o

"2024 "

o) o
o

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
Only

L

FEC FORM 3

(Revised 05/2016)

I
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[ SUMMARY PAGE ]

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
TOMMY HANSON FOR CONGRESS
M s o ¥ rEY Ty XY MMl o/ MR B2 KAR 2]
Report Covering the Period:  From: _64 Of . 2024 To: 06 %Q 2024

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

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

00000200000 o:o:o:otole§:o:o:o:o

(b) Total Contribution Refunds A A R A AL A AL AR A A R A A A
(from Line 20(d)) .......ocooveviviiiiiiieeeeen PN VN, T T DT G S WD U SD] U SS Y, WIS U TP |

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

0,0,0,0,0,2,00000] [000002

7. Net Operating Expenditures
(a) Total Operating Expenditures T epe—— R
('rom Line 17) ...................................... 010 LO',OlO.O‘,-4-O.0;-\O.O 0.0-01’\0-Ol04’£n_ol 0,-\01 O
(b) Total Offsets to Operaﬁng - ) 4 L meae aunes ‘mase 2 T g—————y ) g P — ¥ P—pe—y
Expenditures (from Line 14)............... 0 a Un R A& B A O, N U, U T L
(c) Net Operating Expenditures Fe—Te——_————— T h———
(subtract Line 7(b) from Line 7(a) ...... Oj D, NS T U, W W S, W ¥ OJ 2y a _E__/y__8 g (1 g

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on AR R S A
Schedule C and/or Schedule D)................ Y N G U T Y

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

0:0:0L0:1:4;p:o:o:o:0

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

TOMMY HANSON FOR CONGRESS

. MM 7 D *D0 ! M ! 0 ’ L4 Ty ¥y
Report Covering the Period: From: 04 0] 2024 | To: hb*e 93.0 éQé{ A
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than ioans) FROM:
(@) Individuals/Persons Other Than
Political Committees e e e s e e e S P T ST
(i) Hemized (use Schedule A)........... OJl ST T T, U S O. P U I YD W E T
(i) Unitemized...................... e, 00000200000 00000250000
(i) TOTAL of contributions e — X —— St P L e p——,
from individuals ....................... > 0 . 0_ Omo_ O. 2,“0_ O. O,.\ 0. 0 0 N O. O,,O. O. 2,,\5. O. O,.LO. 0
{b) Political Party Committees.................. L. e s e e 2 a A P T N S T
(c) Other Political Committees Ny e PO A e A
(SUCh as PACS) .............. P D U T WD) G TS SN 1 2 £y A g gy & B /0 8
(d) The Candidate..........cccoovrvvveecvieeneennen. O_OlOmO_OROA\‘l_0101_‘0_0 O.O.O,“O.O.O,,.Ll.O.O,.‘Ono
(e) TOTAL CONTRIBUTIONS
(other than loans) e — g —— e p—pp— Y ey
(add Lines 11(a)iii). (b), (c), and (d)).. 00000240000 300000290000
12. TRANSFERS FROM OTHER - N — ———  —p————) N —T ]
AUTHORIZED COMMITTEES ..........cccovee. e A i d Al B P N 1
13. LOANS: '
(@) Made or Guaranteed by the R e —— FEE—————"
Candidate........ccccooccveeen. ST Oy o a2 s i a 0 e kB A At R
(b) All Other Loans.................. R PP R e A b Tl gt
(c) TOTAL LOANS ' R s TR e e m e S
. .(add Lines 13(a) and (b)) ..... ............... . A m A e B PR S T ST G ST W O |
14, OFFSETS TO OPERATING
EXPENDITURES ) e M S e S e i n i o e
(Refunds, Rebates, €tC.) .....ccccccvveeuvevenrnnnn. PP P U T W
15. OTHER RECEIPTS ! S S S Saa o M S mai e B’ i i e b i o
(Dividends, Interest, etc.)............ PR P D A PR DT I T A VT S U
16. TOTAL RECEIPTS (add Lines ‘

11(e), 12, 13(c), 14, and 15) ' S

(Carry Total to Line 24, page 4)............

0,0,0,0,0,2.4,0,0,.0,0

0,0,0,0,0,2,9,0,0,0,0

L

|
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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................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..............

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate........c..ccceouvevuernee

(b) Of All Other Loans............ccccvveenne.

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))...............

20. REFUNDS OF CONTRIBUTIONS TO:

0,0.00.0.04.0.00,0

0,0,00.0.0 4.7 124

00000200000

00000400000

2 & Nk 2 sy Py PRI ¥

L L Umn Bumme g g L4 A 4 L

A W, 2 gy 2 PN I 1

00000200000

0:020;9:0141010:01610

(@) Individuals/Persons Other P Y PP —————————
Than Political Committees .................. . a e P U T U T, Ul S S

(b) Political Party Committees.................. R T T T N

{c) Other Political Committees p—— P —p—— pre—— g ——
(such as PACS) ........ccooveeivcnniinne i, P U S S TP N ROy, N T
(d) TOTAL CONTRIBUTION REFUNDS SN S SEas e S St ums ms s g LN B N SR AN JNNaL RS AN S
(add Lines 20(a), (b), and (C)).............. P L e e s g e
21. OTHER DISBURSEMENTS ......cccoocecrvieneene P . e 2 e g Y T S T T S

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

>

gy e

00000240000

{ JU Y 2 L

0,0,0,0,0,4,4,0,0.00

1. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 26 from LiNE 25)......ccooiii ittt ee e eeee e e ettt raeaeeaeaeaeeas

0,0,0,0,004,7.464

o:o:o;dfb:2;4fo:o;o:o

0,0,0,0,0,287.4.64

010:0;020:2;4:o:qfo:o

0,0,0,0,00,47.4564

L

_
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SCHEDULE A (FEC Form J)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: | PAGE OF

(check only one)

for each category of the
Detailed Summary Page

11a Hﬂb Hﬂc 11d
12 13a 13b 14

[ s

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)

Full Name (Last, First, Middle Initial)

A. - Date of Receipt
Mailing Address ME¥m)/foRD R/ Y RY TY X
City State Zip Code g * et
FEC ID number of contributing cl Amount of Each Receipt this Period
tederal political committee. PR S S S G T P ————————
00000000600
Name of Employer Occupation Beslbvnd 3 vdusadonen ) sumeellnsmalbren el
; - - D Memo ltem
Receipt For: Election Cycle-to-Date v
primary D General e
Other (specify) w e e Bt oo b
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address I'm, YT [TYTTYTY
City State Zip Code
FEC ID number of contributing TR . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation PP SR ANEE ST S, U NN W S
- - - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General T .
Other (specify) v Brveedionce? Yommalhmedinere T hovealbocssatlommed e
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address T PO TR
City State Zip Code - - et
FEC ID number of contributing LA NN S SN RN A ) ) .
federa! political committee. C . Amount of Each Receipt this Period
Name of Employer Occupation P P
Receipt For: Election Cycle-to-Date D Memo ltem
Primary [:] General e ———————
Other (specify) w e
,\ A ;3 I"'\ 2 2 g e
SUBTOTAL of Receipts This Page (OPONaAl) ........cccuiiiiiiiiiiiiiiiieic et creeecveeeeereeeieeane » [V S~ W S S R Dl
TOTAL This Period (last page this line NUMDbEr Only)..........cccocereiiiiieiioienee e » PSS, WO T YD VO SR WP, Y

FEC Schedule A (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 LINE NUMBER: | PAGE OF

(check only one)

17 18 19a 19b
20a 20b 20c 21

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)

Full Name (Last, First, Middle Initial}

Date of Disbursement

Tm)]/fovo g/ FYRY SV XY

Mailing Address

a Py Y u 2

City

State Zip Code

FEC ldentification Number

Purpose of Disbursement e C ST T
X 2 a a8 2 A 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e g——————
Office Sought: House Disbursement For:
R » B4y R P, . W | gy 8
Senate H Primary D General
Presi Other (speci
ny resident r (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- 'S A D) BE LA ERE
Mailing Address
City State Zip Code I
FEC Identification Number
Purpose of Disbursement — C T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ————
Oftice Sought: House Disbursement For:
Y n £9% 2 r i 49% 2 A 4°% A
Senate B Primary D General
. h .
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial}
c Date of Disbursement
mompE/s o ol fy Ty Ty Ny
Mailing Address . R o
Cit tat Zi .
d State ip Code FEC Identitication Number
Purpose of Disbursement g C o T
N - a2 B A 8 A
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —————
Office Sought: House Disbursement For:
» AN P |, W ¥ a g%y @
Senate B Primary ,:] General
Presi Oth i
| resident er (specify) v D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (OptoNal) - - . coeeeeirieiieieiiiieieei e 'S S T T T
[ K Py o adh S S |
TOTAL This Period (last page this Hne NUMDEr Oly) -—-rwrrvorrrrvrrrreeererseeers e S

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS '

for each category of the
Detailed Summary Page

" Use separate schedule(s)

| PAGE OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

TOMMY HANSON FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo Item Election: N
’ 2023 . Primary
TOM HANSON General
Mailing Address . Other (specify) w
2E ERIE . .
City State ZIP Code
CHICAGO . IL 60611 Personal Funds of the andldate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

00001800000

00000400000

00001400000

TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mmeimil - No "o f/ QY “vySy ¥y miml/ fo*o /Iy ¥y ¥y ry voon e
£ n . m 1 . P o PO N, T 1 o/o (apr) D Yes D No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A4 o - " w A w o T o
- Guaranteed
Cit tat z2IP
4 State Code Outstanding: Brcermllemasd Y cnelvemetcand  amsallancall wakt Snamnd’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e ey
City State  |ZIP Code Guaranteed e e
Outstanding: b
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount e T S P )
City State ZIP Code Guaranteed e e e x
Outstanding: ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A TR 5
City State ZIP Code Guaranteed e m e om m o a n N
Outstanding: P 3 O
SUBTOTALS This Period This Page (OPHONAl)-.-.veesesssrueeeerererrrsreseeeeeesenssssssssieseeneres > v
TOTALS This Period (last page in this liN@ ONly) - oot >
i A /) A " {1 I R £\ N

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. 20463

Supplementary for
Information found on
Page __ of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER) b ARSI of Loan Interest Rate (APR)
Full Name T v g v v v L g T 4 ) . 2 P
s 2 ) e a ) a Il /’"\ ) s 2 V¥ 2 o/o
Mailing Address
MeEM D %D i YIY Ry ¥y
Date Incurred or Established . R S
City State [Zip Code Caa's VN s B sk aa s
Date Due . N L.
MY M / L 7 Y Y &Y

A. Has loan been restructured? D No [:I Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw: Py

Outstanding
Balance:

[]No [ ] Yes

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

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

[ no

D Yes

If yes, specify:

real estate, personal

U WD, WS DA WD WS B W) GO )

Does the lender have a perfected security

interest in it? [ ] No

[1Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as

D Yes

If yes, specify:

What is the estimated value?

w L4 T g L gumann € . w

& ] G Y Bl I hasaadh B\ B

Date account established:

"R FE Pl R K

» » a

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

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

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

1) 12 YOY WY ®Y

H. Attach a signed copy of the loan agreement.

I.  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.
It. Theloan 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.
1. 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

Signature

Title

DATE
MEMY LA’) !

YyYSYE®RY S

a a 2 n a

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

| PAGE OF

FOR LINE NUMBER:
{(check only one) 9

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

A Bt ek B T et st =

Amount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

- L Zmm L L e g L4 v ) 4 4 Bd

Seandbnd 1 et 3 sadbudbd™ —dh A

v v r— v v p—— L

g N2 Rt Nl Bnd s

- PP Ay & P a

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v L 2N ] L4 L L Ld L L 4

PV W G TR W | Bessdhmmd * e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

. L 2 g L] L ] L 4 L M g L] L g

Bmnsdboand § 2 Yy M B * el 2

L g L 2 2 2 v g w 4 v L

Bl Tonadh BN & 8 i 2

L 4 L L] L S L g L g L 2 f

Py P 2 a gy z B e &

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o B9\ B Bncned ) macdh g ey &

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

P T, S Y T, N T P MU S S T N S T et redbeamsodonad 3 ssediesmeomed St

1) SUBTOTALS This Period This Page (OptOnal) -« wessssmssmsssins st » : ; ; : : ; : : {; :
2) TOTALS This Period (1ast page this lne MUMDEE Oly) oo » L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only):...-coooemvsveinnnne » ) ; ; : : ” : : ; :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) .b o T T T
Y, N U N W T,

FEC Schedule D (Form 3) (Revised 05/2016)
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FEC FORM 3Z (File with Form 3) Report Covering Period from: [ ¥ « [F¥5] / [T v vy
Part 1: CONSOLIDATION REPORT A . Dl
NAME OF PRINCIPAL CAMPAIGN COMMITTEE tor: Py £ PRTERTY 4 PYEVERTEN
NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtes)
LINE DESCRIPTION LINE DESCRIPTION
6(c) Net Contributions 15 Other Receipts
4 1) I:\ n o 'Ly - 3 a I| A I 3 1', [} e iy
Net Operating . L T P T e gre—
7(c : 16 Total Receipts
e) Expenditures £ PP P T S T e
Debis and Obligations I " ST T R c
9 17 Operating Expenditures
Owed TO the commm_eel' {3 Py 1 Bl ™ P 9 P NI TS G DT W (S | o el
10 Debts and Obligations i ST T g Transters lo Other ST T T T W
Owed BY the Committee P P Authonized Committees PP S N
Contributions from v e—— Repaymenls of Loans | Es e e Snas . mese ) e
1(a) Individuals/Persons 19(a) Made or Guaranteed
8:;::;]:12%2 Political o P by Candidate IS VN U WD S S | P
Contributions from . wwRe 19(b) Other Loan Repayments
11(b) Political Party PRI WD (N W W G | QU |
Commitiees ) PPN W WP
- I v g — 19(c) Total Loan Repayments
11(c) Contributions trom Other [ GO W SN W PO |
Political Committees N (e B ) e — —
20(a) Refunds ot Contributions
11(d) Contributions trom v v " hd N to Individuals/Persons r IR, U S W S | PO,
the Candidate . & e 7
Refunds of Contributions AL AR I A e
hd A AR AL 20(b) to Political Party
11(e) Total Contributions Committees PSR TN U TH U, W (el
e e s Lo e — O
y S E A e 3 Refunds ot Contributions RN L A R A B e
12 Transfers from Other 20(c) to Other Pohtical
Authorized Committees o P, Commiftees Dreadhnad  amediamsadossrt T vosed £ sl
1%8) Ic..:‘oans I:Aacéebor " pp——— 200 Total Contributions l B A ammm mene anas s s —
a) Guarantee Ret v . . .
the Cendidz-ney } &5 S W WL etunds e e ttvommm—r e - xanaell
13(b) All Other Loans 21 Other Disbursements PN SR S S W AT
ll‘\ ri\ ! 2 £'v
13(c) Total Loans l 22 Total Disbursements I 2 Bt T el Boead 5 innaadh PO
hnesalinerdisnd § emsliameandiomnd 5 waall Bonsend®
. . g S — Cash on Hand at R R R R E W
44 Offsets to Operating 23 Beginning of
Expenditures A (oadonss B Reporting Perod heamelscosmn § mtuelemmlbned  veradh A Do
o7 Cash on Hand at Close o T T T
of Reporting Period O, T, a

FEC Form 3Z (Revised 05/2016)
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FEC FORM 32 (FiIe with Form 3) Report Covering Period from: f»™wy] fovo ]/ FYvy vy vy
Part 22 CONSOLIDATED TOTALS . A Asesedipcrnll
FOR ALL AUTHORIZED COMMITTEES to: [P ray . [TYTY - Ca ai’
NAME OF PRINCIPAL CAMPAIGN COMMITTEE o o PR S
For each line, add the amounts for ali authorized committees and disclose the total on the appropriate line below.
LINE DESCRIPTION LINE DESCRIPTION
6(c) Net Contributions 15 Other Receipts
AL 2 A l’,\ 2 _ge\ B . r 2 J’.’L A J A B g ”
Net Operating S ooy e i e
7(c h 16 Total Receipts
(© Expenditures PO W, G Sened Vnmadh g 2 P VUL TS W W y— F R W
Debts and Obligations | oo T T T T . ST T T
9 17 Operating Expenditures
Owed TO the mmmeer N Bl S e P "9 e ' Py Ao g a7 __a VS }
10 Debts and Obhigations T T T T A 1g Tiansters to Other o T T e
Owed BY the Commitiee 2 i m a s m P Authorized Committees P U S S
Contributions from e ———— oy Repayments of Loans o p—
11(a) Individuals/Persons 19(a) Made or Guaranteed
8ther ';han Political T o o o o by Candidate 2 R f VoA Bnsad 5 rermmdvammsdsnnd ~sd
ommittees
Contributions from W W L 19(b) Other Loan Repayments
11(b) Poltical Party M WU SO WO\ W T |
Commitiees Roaseet  vossalineenaBiumeed 3 duyoeddh -y
o | L ANt ua s mame mas ey 19(c) Total Loan Repayments
11(c) Contributions from Other U U, VI T W W W WA, W W
Political Committees I s R a4 A o a g ———
20(a) Refunds of Contributions
11(q) Contributions from ST i to Individuals/Persons PRI TP, S T, W S W
the Candidate A a2 o g ~ x ;
Refunds of Contributions EETT—TTT———y
e L 20(b) to Political Party
11(e) Total Contributions Committees el § it  semlinrdbarad Vel
B 5 vl Shoned 5 e P
| pase aue s e we p— Retunds of Contributions A A
12 Transfers from Other 20(c) to Other Political
Authorized Committees Y, S Pt Commitiees PO WD T S, U I G W |
}‘3( ) anns-l:da%ebor AR R A SR S o lzo(d) Total Contributions ! oo T T T
a) Guarantee Refund . ﬁ ,
the Candidaley PR W WO | S L ounes mas— o — s —————
g g—— gy 1 h
13(b) All Other Loans 2 Other Disbursements ISR TP ;U TR WY, U WS S W |
B S 2 Bend Noamandh ol *
T T T T 22 Total Disbursements
l13(C) Total Loans l I1SBu U WD (U NS UH, UK TN ST (U |
i £9) A rl )N A g\ ¢l
T ——— R Cash on Hand at A
14 Ofisets to Operating 23 Begnning of
Expenditures PR T S N, P Reporting Period PUEER UNIY NN WS T N S T | G
27 Cash on Hand at Close o T T T
of Reporting Period P, G T NP W Y,

FEC Form 3Z (Revised 05/2016)




s Paaae s -
¢~ l%mﬂﬂwm,uﬁw”mm.n%wﬁmcﬁnn L R
R Lt
_ i o= 5o 2o e ST L ST S T
MICHAEL WALSH AND ASSOCIATES 3 \“ \ . .
AW HTNARD ST ; . \ ma&ng T . . PITNEY BOWESS
Qs i - e e o alv
. . _ FIRST-CLASS
3 028W0002311087
; i _ ‘ 2000178950
) to . : ZIP 60076
. ) j i JUL 152024
' i ~o
| _ 2
?02L 0950 0001 4113 1490k _ . <"
=
[A)
N .
Federal Election Commission, 1050 =
First Street, N.E., Washington, D.C. —
20463. €3
; 0
ok |
§ A Wl g oms_
rl. L.r..b.-...l [P o e Phef

PRI AT MUt 0 3e WO ~7300 s s b o e

AENSE L © NN oM QOFNONO:



FAPADNNLDE WG RPN BN

Fed.eral 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.

Date of Receipt
Hand Delivered
Date of Receipt
USPS First Class Mail
/ Pqgstmarked (R/C)
>< USPS Registered/Certified r-(cl‘ b 7/«.{
Pbstmarked '
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Recéipt
Overnight Delivery

Service (Specify):

I
Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
QL 1 { 27—/ 4
PREPARER DATE PREPARED

(4/2023)




