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REPORT OF RECEIPTS

.

FEC RECEMT
rorm 3|  AND DISBURSEMENTS RECENTH
For An Authorized Committee 2012 HABsR{Use P g: 15
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

12EFBOMAIL CENTER

| N WS T N Y NN U TN N O U N N O O

LDIM:R’N’UZ JIH’QKS(AW 1"’1091 létaxmxglhﬁ.ﬁﬁ

ll|]llllJLl'1|IlIIl!IIiillleLlJLlJllli'lLlIILJ
ADDRESS (number and street) lP{C) IBQX lllqz{ | N SN Y JU NS N T N T NSO VU TN U TN SO NO VSN IS N N SO N l
v _ .
m Cheek if different Ié lLﬂTKC/I lglpl-‘LIUlG( | S IS SUSS SUNN AN SRS N TV E NN N RN SN NN SN SN U SN N | I
th iousl —
ot LbOCHAOAM 0 ] INY LeeSTAfl-lag el
2. FEC IDENTIFICATION NUMBER ¥ oyt stare 4 zip cope *
STATE V¥ DISTRICT
C 3. 1S THIS % NEW ] Avenoep
REPORT = M OR = A Wyl LWL

4. TYPE OF REPORT (Choose One)
(a) 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)

Election on &

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

% Primary (12P)

o

]
Lﬁ Convention (12C)

E General (12G) ﬁ Runoff (12R)

a Special (128)

HI IR

oo YUY Fy in the

State of 5

22 A%, P -

(¢) 30-Day POST-Election Report for the:

L,E General (30G)

E Runoff (30R) ﬁ Special (308)

MEimMpEsED DRIy Ry Ty y in the ®
Election on a Ewﬂzm “ 2 State of o
i ) ' ; Jige (R S g{m:\;“ ; . 7 ¥ (e b9
s coengreiod UL A0 QL 1] wean 03] A5 202

| 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

Butoinetee P. Wahlpg o

/ 7/
Signature of Treasurer A}"@W/ ‘,f
rd

2O

Y Y

521

M“? 1

Date

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

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

_
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N SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Dv&&u\)e J’ac{cb'or\) f;or fo-mjr‘esj

Report Covering the Period: From: 7L7 i gjﬁ/ ) 2:6 mgm[& : To: gé;z % j¢

:gi‘vw“zv"v

COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

&
L

'

W
P~

@f

6. Net Contributions (othér than loans)

(@) Total Gontributions
(other than ioans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) ...cceveerervcrecnnsenrrncrercneen

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

7. Net Operating Expenditures

(e L 2 ki1 e W v
R <y X% VoW 8,

g i i i i i .; 3 L3 i
- *J“ﬁ“““'d'

- 5/ VoY,

(@) Total Operating Expenditures e S e LA A AR i A A
(from Line 17) ..coreeeeciireneenncrrrrnennenes L pordbomae ool B}Sﬁ-’i ‘l GZ& ?’f‘mgq&mbu N SN0 SRR S YOO SO SO SOV, S |

(b) Total Offsets to Operating A A S A A LA S i i i A
Expenditures (from Line 14)................ BB s lipeprdbereonfimmneiesme o ﬂ,w& P N Y, W S S

(c) Net Operating Expenditures TS R e e s 3 R R A 6 M A W25
(subtract Line 7(b) from Line 7(a)...... B s Benal 45%45“&% [ ~Q§ RO WY L. S YD | S SO . W

8. Cash on Hand at Close of g e o
: 5
Reporting Period (from Line 27).........c.u..... RS Y W S x‘»g— é m

9. Debts and Obligations Owed TO

the Committee (ltemize all on e A A i A A

Schedule C and/or Schedule Dj................ B Lt Ybummluesraimmndbamaliossebcs / )ﬁ
10. Debts and Obligations Owed BY

the Committee (ltemize all on LML e i i A i i

Schedule C and/or Schedule D)................  oseloestion bl i Pmmabimmaliomst éﬁj;

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L | | -

FESANO18




12036754819

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

@M«Aa Tﬁc\cs o FOV' ()em 3 ress

Report Covering the Period: From:

~3

E

12017

P

To:

Q

. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees

(i) ltemized (use Schedule A)...........

(ii) Unitemized.......cccevrevrverrrerenvenvarenns

(liiy TOTAL of contributions
from individuals .......ccccccormenaneen

(b) Political Party Committees.................

(c) Other Political Committees

(such as PACS) .....ccccerenreinnninsiesnnsinns

(d) The Candidate..........ccevevervrerrererennnens

(e) TOTAL CONTRIBUTIONS
(other than loans)

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

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES...........ceueeueee

13. LOANS:
(a) Made or Guaranteed by the

Candidate........cccvvereerrrreenisenrerinereranenens

(b) All Other Loans.......c.ccococevriniciccncnne.

(c) TOTAL LOANS

(add Lines 13(a) and (D)).....ccocevevvrenne

14. OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, etC.)....c.cocvvceiriinicanaas

15. OTHER RECEIPTS

(Dividends, Interest, etc.).......cccreeiriurnuenne

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

R S e e T i
5 n m 8 5 ‘; 5 0 g Qﬂ O‘O T WO .| Pl E: T 3
£ ¢ ) ® W '] B 14 W & W
S - uﬁmﬁxwm»ﬁ&%y odd B seflmonmed B 5 TR NG R oL S
¥ [T R é 3 W a1 o s 3 (3
tecaedle by 2 "'5‘% 3‘ %Q"zg‘ HovoflromdBeond Bonrafoen o Meend,
St 4 ST g W - Y ) £ ) £ ¥ &Y 3 4 ¥
W— VD, SO W S, . S W V.. 0 n& 2 BBt L TV TR WO S
LT R X7 s w W ik & iii u s % & T W ) R H
A, 2, A, i § 8, % B b = /r_;, 2 - L 3 ¥ ﬁ 3. m 3 Z ??;' X,
i S R R L R g % el A G i
.3 3 /E - B g‘ B £ -‘a é E 8B £} g; i1 m E: ] A, g} =
RiE et [} s f L) g ¥ ¥ ¥ W W 3 ¥e
e S236060) o
w w w W W W =4 b d W A £ k4 ) £ £ = L] = L
YU N SR V" VO WS | 36 YO TS | U T Y WS |
7 o w " Bl W ¥ w W L i w ] £ LA Ed ® E3 @ w
ArvaBusad B oot o s M s Brcsamatbomenn ...;=6 Ao 2 il P Y S S
: e ik e " ) } R i R a1
A b <A 13, J5. .. 1Y Ji, B g%ﬂ%&@ n 3, m I, m k43 8, ﬁh Ey
i W E.,\:&;::'!‘i W ] I R Lo 5":";;‘31 a8 w AL W F - A3 T o
SN SN, OV, SSOURF SR, TN | SO0 SO .. 0 CT V. e ST T S, S 1
# [ e s ananan & ! e H g £ - Tt A  ahade
b}
. B, £ S35, H, 3, ”} ¥l 2 AN ;1 i £, 8 ﬂk_ ks 3 @_ 43 . fg&‘ 1,
() R E i 4 S O PR PRy L e e
Bov s« BrevenfBrndesdlonat ot . Bogscsnthosser ommeld O W W}
L:3 " L] L] ] '] it L3 k] k] v - 3 - 4 - k-3 k] %
PccrestbeTocn Mt s ﬁm@g ISP SO SO S U SO S YO

L
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12830754920

[ DETAILED SUMMARY PAGE |

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...........ccoonne..

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES..........cccceveunee

19.

LOAN REPAYMENTS!
(@) Of Loans Made or Guaranteed
by thre Candidate..........cccoceeerenrerecennas

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

20.

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

{b) Political Party Committees..................
(c) Other Political Committees
(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))-...cceeurere

21.

OTHER DISBURSEMENTS......cccvvererernnnnnc.

22.

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

fll. CASH SUMMARY

23.

24

25.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD......coconrmieenencenccisnncseneacs

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

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LN 25)....c..cccvviccinirmiinieniiininennsisnssssesstsns s sssssssasessssssssssnsasenses

L

L

FESANG18
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120320754%

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF2
(check/6nly one)
1

1a 11b an 11d
13 | 114 [ |1s

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 addresa of any political committee to solicit contributions from such committee.

NAME _OF COMMITTEE (In Full)

DL(C'L(Ae J chkSOIO

Full Name (Last, First, Middle Initial)

a_Nelson, Chavles

Fov (}o ng yesS
J
e

Mailing Address
d 1 Fuvnanes

Dodc ‘Qo/l Umd 40

Date of Receipt

7 27 (207

Amount of Each Receipt this Period

T 50.0.00)

City State Zip Code
Corflampr Mamoe NN /pSE 7
FEC ID number of contributing C ROOEOOEREER
federal political committee. T T
Name of Emeloyer Occupation
efred
Receipt For: Election Cycle-to-Date

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial

B. _HeuniaqAn, L\owms g

Date of Receipt

Mallmg Address \J

ré \/oh a  Prive

m anD? §Vuynv:ém

City

Guttenbeor a

State Zip Code

FEC ID number of contributin
federal political committee.

Ry O 7093

5 ” 2, o, 2 P x

Amount of Each Reoeipt this Period

Name of Employer Occupation 22 M&M o
RoHReD
Recejpt For: Election Cycle-to-Date
Primary D General S T S e s e e
Other (specify) Bt s man e o b o oo
Full Name (Last, First, Middle Initial)
c. Tackeo ,Q DU g e Date of Receipt
Ma“'ngAddres Wrwy - FOEDTY . FVEVTETTY
City HKB :D‘/‘\M tat Zip Code | L. ,§ 2.1 L2041
i ate ip e ’
Bue howomn) ﬁ IpS L]
FEC ID number of contributing i . i .
federal political ccmmittee. C o Amount of Each Receipt this Period
Name of Employer Occupatign Bt s e 15’ s Os OS 5!0
Ducne TAKSo ljenbo?_

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

L RO " L} L ) o '] :,x“""‘s
B St N S¥ P

s £ 43 w 43 7 W r 3 o L3 g

W W A w 2 W £ w e ° b
s

FEC Schedule A (Form 3) (Revised 02/2009)
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203075492

1
L

FOR LINE NUMBER: |PAGE 2. OF 2
S'CHEDULE A (FEC Form 3) ' Use separate schedule(s) (checl/6nly one)
11a
12

ITEMIZED RECEIPTS A for each category of the Hnb an 11d
13a_| j13b 14 [ s

Detailed Surmmary Page
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 gominereial pumoaes, other than using the name and address of any politieol commitice to solioit contributions fcom suah committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

A j{lﬁj/ Smevr SN Date of Receipt
Mailing Address FETWE - TOWEE  FYEYTTTYT

230 $pot 38H Street #3901 w2t 129 lacio]

State Zip Code =
1L

City
N ew /yo rle 00)/ /60O

Foa § ARl

FEC ID number of contributing iC ‘ Amount of Each Receipt this Period
federal political committee. e PN VT TR oot g g g g g
§§ 3 bl L) - = .; k=) [ ¢ W !E-l
Name of Employer Occupation NN I b 2/ Y e,
g‘eh'v‘ﬂi q
Receipt For: Election Cycle-to-Date
Pimary [ | General e A
Other (specify) 5,' i N
B S TS O T SO WL, D

Full Name (Last, First, Middle Initial) :

g. Mac lcel § fewr Date of Receipt
Mailing Address 4 7 r::‘-:!f.l:t!;‘: % mmyg“ ; ?ﬁmﬁﬁ‘:}‘%ﬁm‘w‘

LAY 262

City State Zip Code
Newo NVovrk ANy 00/ C
FEC ID number of contributing N T .
fedaral political committee. &9; e ol Amount of Each Recelpt‘ this Period )
st s RS S S
Name of Employer Occupation 1.@._,_«_:_%,%.;4%&&*2—&)&_0;4_@&
R 2—{:'(‘ Ve rzf? i
Raoeiot For: Election Cycle-to-Date

AR ST B S

Primary D General
Other (spocify)

s o . o enay % i, . & .
Prnmadfa e P s ek onme Vanza 0 soo Mg o140

" Full Name (Last, First, Middle Initial) ,
c. 2 ’ éé? (4 727727 #20) Mo é,y/;;tg’_b Date of Receipt
Mailing Addre: T ¢ fEEEY PV RV RV EY
7qe SE Mk las Avcnue LA led Ho/z

City State 7ip Code MOM”

New Ve vk Oy Joo /2

FEC 1D number of ¢ contributing ; i HWIEE . ‘ )
federal political committee. ;’C; e “_: Amount of Each Receipt this Period
. ; £ 3 8 a 5 . H 3 3 (5 ]
Name of Employer / Occupation e e e il :2“(2;:0.#__3
SelfF Emmwly e
Receip}/For: 4 Election Cycle-to-Date
rimary D General - s s S TR Ll R e S S
Other (spemfy’ §.~ b B e B e Lifmfl..mdr.-ri,._.»;
SUBTOTAL of Recsipts This Page (optional) )6 7,/90 ‘ 00 . e stk PE
» t o A R IR §
TOTAL This Period (last page this line number only) L/ )7 & 0 OO W

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




SCHEDULE B (FEC Form 3) Use separate schecuiely | orniNE ";‘,,“2)‘35“:_ IPaGE / OF 9
ITEMIZED DISBURSEMENTS E‘;ta:;' m ‘g;: w7 [Je :lwa Hmb
20a 20b 20c

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

NAME OF COMMITTEE (i Full)

Diape JThcksod For Congress

Full Name (Last, First, Middle Initial)

A US Plost OFFice

Mailing Address
City, Staf "Zip Code__
B uchana O oY 65 7
11 Purpospof Disbursement / "
o s Dbey }
Le/] Candidate Name B
7 — Category/
w uane o RCigo Type
W Office Saught: House Disbu For:
:5 Senate @Kw [ General
- . Other (specify)
g state: N X oistrict:_ 1]
~ Full Name (Last, First, Middle Intial)
i Date of Disbursement

B U.S Post D'P\C(:C‘C i s

V773 5 paw Streed

Wil Address 71 bt Rl
: [ . Stgte 4ip Coce Amoum of Eaeh Disbursemem tms Penod
jb«chmau oY jos ) i e N
0se Of Dleu'sement / : T N Sy DU PN 1 Y N ..: 2 7§ '
r§>o stAl Mown ( . QRO : e SRSk
didate Name __
c:nbotawe Jaclk s 1\}
Office Sought: ouse Disbursement For:
Senate I~ General
President Other (specify)
State: D \/ District: ) fl
Full Mame (Last, First, Middle Initial)
. Date of Disbursement
c. \/Q A Z.O ’\) R ireal g o ) : i F }N;v \-.“‘ Y i-’

" Mohecap Lake

tate Zip Code
/0\/ /0597

Amount of Each Dlsbursement thls Penod

Purpose of Disbursgpient e

- PKJ’A oNn-e q ctJa e on .
andidate Name -Cat ,
‘ZDULO.we Y TAETT ng:ry

;f.-.---:_a.-'-;-.:.;--;-:-:;...i.:,—.,.;f_:,-v.',,. / 3 C/ z /

L FR

House
Senate
President

State: l\)\/ District [ §

Ofiice Sought:

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

'Y’"*/ff_;oo

S S

TOTAL This Period (last page this like number only)

*s 169,00




12030754924

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE - OF3 _

Use separate schedule(s)

(check onl one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contnbutlons
or for commescial purpases, .ather than using the name and address of any political committee to soligit,contributions from such committee.

NAME OF COMMITTEE (in Fuli)

iPOLCuOc J‘&Ckso& Esv Comﬁresf

Fult Name (Last, First, Middle Initial)

A. ) Date of Disbursement
Vevizon m ety
Mailing Addres; . il . O ik
1773 & AN Streek --
City State ' Zip Code Amount of Each Disbursement this Period
Mo hesgn Lalke
Purpose of Disbursemeht a— i %( 0.006 ;
hone ejw pm end - N -
Candidate Name . Category/
Duaurve 36@\&52/\) Type
Office Sought: ouse Disbursement For:

g:enate gﬁ(mary ’ E General
Presid Other (specify)
__State: N \[ District: /?

" Full Name (L;lst First, Middle Initial)

\/&{'(;Va ps a nteen Jevvice

Mailing Address

City State Zip Code

Nontres e

Purpose of Disbursement

Aane J ackso ﬂ(.e(/['(vﬁ l«O/\/C{ B
Candidate Name category/

:DKO(. (O e J ﬂ'c— kﬁ 0 ’D Type
Office Sought: ouse Disbursement For:
g:enate B}Gary [] General
President Other (specify)
State: N \/ { a)

District:
Full Name (Last, First, Middle initial)

¢ Office MM

Date of Disbursement

Malling Address . -:4,.
3[31 Zpst Man 5(’re~e.+ "7/
City State Amount of Each Disbursement thls Penod
Mo heqg ano (LAe /\J\/ 105"‘/’7 o ————
Purpose pf Disbursemgnt S— 3 ke / / 0 \SI 7
At ice. SapPlies o
Candidafe Name Category/
yi Type
Office Sought: House Disbursemgnt For: _
Senate Primary D General

Other (specify)

State: r‘) )( Distri:t’:esw[en é,

!

SUBTOTAL of Disbursements This Page (optional)......;.. f), L/O ‘ 5[0

TOTAL This Period (last page this khe number only) ‘§I- ? @ ﬁ ' 0\6




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE_?%» OR{

(check onl one)
H l____lwa [___lwb

Any information copied from such Reports and Statements may not be sold or used by

or for commergial purnoses, other than using the name and address of any political cammittee to solicit.contributions from such committee.

any person for the purpose of seliciting contributions

NAME OF COMMITTEE (In Full)

$Ka..\\)€ O vckson fFor Conagc_s_g

Full Name (Last, First, Mnddle Initial)

Euth Mo vrisow

Date of Disbursement

Mailing Address

City State " Zip Code Amount of Each Disbursement this Period
’\)QQOVOV‘\Q e e
Purpgse of Disbu gag : 00 .06
Lrasrioncetin e o fin.if it an) s inidic . Sl Soll BN ¢
rpp %leas e AQC, LO. r\) . a ’
Candldate Name
Category/
wne . JAC \Lé’o'\\ Type

Office Sought: | House Disbursement For:
nate rimary || General
Pre5|dent Other (specify)
- State: Té; _District:
T FalN t, Flrst Middle Imtlal)

B. P udth VMo vvis o

Date of Disbursement

163 12002

Mailing Address
vy State Zip Code Amounl of Each Dusbursement this Penod
New Voric r\Bv :
Pumpgse of Disbunsgﬁlt . E ,Q_. .
V5 S l¢as e Com 0\e(~,?,,3 a0 0 0.0
Candidate Name
Duawuy /‘J elesony
Office Soaght: House Disbursement For:
Senate rimary | General
President Other (specify)
state N/ District:

Full Name (Last, First, Middle Initial)

¢ Rmdio schacl

Date of Disbursement

Mailing Addressz ; 7 ﬂ?q/ P 57‘7/'6 t'(/

m*mEi.pé“og ’wvg
< 3 ! 9
»O—és-'-— 2 "‘7' O&;aaamz«

City State Zip Code
Pee s e (|

Amount of Each Dnsbursement this Period

SFR AR Sty

N 10SLL
Purpose of Disbursement /

Cpb)s  For \idep eguipmel|],

8692

s

Candidate Name

Category/
Aane 3 pcls san Type
Office Sought: ouse Disbursement For:
Senate Primary General
President Other (specify)
State: l\) \/ District: {%

B850,

SUBTOTAL of Disbursements This Page (optional)

Z

ﬁ‘-—*t""" T B AR S R Lo IR O b A e b

—mssu;

4.5,109.00
e

TOTA{ This Period (last page this lthe number only)




120320754926

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [Page 4 oOF Y

{check one)
H 18 Hwa Hwb
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. puooses, other.than using the_namne and_address.of any political commiittee ta solicit contributions fram. such. cammittea.

NAME OF COMMITTEE (n Ful)

Ducwe Trck son For Cons riess

Full Name (Last, First, Middle Initial)

M lphppel arll

C AN N

Date of Disbursement

Mailinﬁidzc’ms

9, 7
G ewpvtth Alenue

%;‘n"?ﬁ'_" ; ""'r-r_'rnq : rrqg:‘?-,_vﬂ_aw, =

22126 1.

Clty
A Ver Sort V!\

State

[41D)

" Zip Code

26910

Amount of Each Dlsbursement lhls Penod

Purpose of Disbursement’

Mea |

o b20e

Heerprae.

Candidate Name S
Dugwe J JTpcics on e

Office Sought:
Senate
President

Disbursemgnt For:
Primary I:
Other (specify)

! General

state: () Distict: | 9
Full Name (é First, Middla Iniéal)

B N Suterprl se Previcn,

Date of Disbursement

BT GEMRE
S V“Y ‘!

Ma.dmg Ad

g’D I’Y
(2%’ J? Z

e west 275t <&
Cnty N 2w % , e Slt\a)te \/ ﬂ}p (C;Se 6/ t\mount_of Iffn_:h Dlsbursemem this Period »
Purpo;se of Disbursgfnent 7 3 6. 00 i
C di’;am}a Nms + 5&}44'?5 ‘ -

an Category/

Duane Jacksow oo
Office Sanght: ouse Disbursement For:

Senate imary D General

President Other (specify)
State: N\/ District: ( &
Full Name (Last, First, Middle Initial)

c. . Date of Disbursement
o'lﬂé J’RT G’%\{P vy ; 0;3;; b i
Malllng g »./_‘ o h
G 1 CV‘O dor P_}_ QO/ 12 128 -2 /2
City State Zip Code
4o N, o522
Pumpose of Disbursemen / e
4ps  For CAR. e
Candidate/Name Categoryl
danNe . jﬁC‘CS'DI\) , Type
Office Sought: House Disburse r
ﬁz D General

Prasnd Other (specify)
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