5 Covering Period é‘r(l/nclésél"vf ;hrough. 6;7

[ o]

'REPORT OF RECEIPTS RECEIVE

FEC : =
rorm 3| AND DISBURSEMENTS WL 16 K112 25
Mg O Smpepmes lzmmass
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AI%DRESS (number and street)

Check if different

th ious}
tan previeus | QRN | PR AR -
2. FEC IDENTIFICATION NUMBER ¥ ooy sme® zp cope *
STATE ¥ DISTRICT
C @Om 165° [ 3. ISTHIS NEW oR AMENDED %
REPORT N ®) f | WI
4. TYPE OF REPORT (Choose One) .
() 12-Day PRE-Election Report for the:
(@) Quarterly Reports: .
Primary (12P) X General (12G) Runoff (12R)
Agpril 15 Quarterly Report (Q1)
N\ S Convention (12C) Special (125)
>( July 15 Quarterly Report (Q2) .
M M / D D ! Y Y Y ¥ in the Fﬂ
October 15 Quarterly Report (Q3) Eeonon (¢ OY o/ State of
January 31 Year-End Report (Y) | () 30-Day POST-Election Report for the:
s
; General (30G) Runoff (30R) _ Special (30S)
- TérminationReport(l‘ER) M M / D D/ %Y Y in the
Eleconon { / o 20 /4 State of Fﬂ

/

)& 204

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

Type or Print Name of Treasurer _Cé@,—[ce /4, Of’-/’aﬂlalfo

. MMIDDIVV:;I-.V
- Signature of Treasurér M_W 7 " Date o7 2/ > o/Y

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

L [ow

FESANO18

FEC FORM 3 .
(Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Wirite or Type Committee Name

FrIENDS OF L/IWVDR THOWESon) jOR CordGRESS

Y

Report Covering the Period:  From: &E/' D/Z ' 2.23/";' To: 0"";,';52 ! 3_3)'75
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions
(other than loans) (from Line 11{g)).... y / ) ?7 7-A 7‘/ ’ ol ,7 é < q,‘f
{b) Total Contribution Refunds
(from Line 20(d)) s ’ ’ s
(c) Net.Contributions (other than loans) .
(subtract Line 6(b) from Line 6{a))...... , /,372.74 , ALY CdT¢
7. Net Operating Expenditures
' (@) Total Operating Expenditures ) .
(from Line 17) y /,351{.0 { s Q,3 08.6/
(b) Total Offsets to Operating
Expengditures (from Line 14)................ ’ ’ y ’
(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))...... . ], §3¢4.01 23 0 A
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. y y [ 5‘ (43 3
9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................ y , g

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

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

TR rmds OF 2IW0R THOMPSON Fir CONG 2 5SS

Report Covering the Period: From: b{{ I l,/ DG I bv VG} "'/ To: 5 5 I '

v

75 2e 74

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

11. CONTRIBUTIONS (other than loans) FROM:

(a) Jndividyals/Persons Other Than
Politiﬁ,ll Committees

@ ftemized {use Schedule A).......... , , . , ,S00.60
(i) Unitemized , /3 7 2. 74 . , y .
(i) TOTAL of contributions

frOM INGIVIAUIS ..oorerercren > , /1,392.7% . , S 0 .00

(c) Other Political Committees
{such as PACs)

() Political Party Committees................. 5 y . H , !?ga ﬁw

(d) The Candidate
() TOTAL CONTRIBUTIONS
{other than loans)

(add Lines 11(a)(ii), (®). (c). and (d)).. , /., 392 T¥ - ;_ . y 2-, é( u?q

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

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

(b) Al Other Loans
_ {c) TOTAL LOANS
(add Lines 13(a) and (b))-...ccecveececnen

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, efc)..........cccoccecenuaeeee

15. OTHER RECEIPTS
(Dividends, Interest, etC.).......ccceeeceeccecnen

16. TOTAL RECEIPTS (add Lines ,
11(e), 12, 13(c), 14, and 15) >

(Carnry Total to Line 24, page 4)........... , /| 5PRT Y S, XY GRFY

L 1

FESANO18
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B DETAILED SUMMARY PAGE _ ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
NTS COLUMN A COLUMN B
Il. DISBURSEME Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES........ocvoc , 13 34.6! . R307.¢

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES......................

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

(b) Of All Other Loans ...........ccceocruueeneee
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))......cccccecernc.

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

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

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))..............

21. OTHER DISBURSEMENTS............ccocauuee.

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P> , 1,93 #.0l , a3 08.¢C1
fil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD , ST 4o
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ; /, 372 .9
25. SUBTOTAL (add Line 23 and Line 24)....... ; ), 9583 ¢
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) , ]1,73¢.0l
27. CASH ON HAND AT GLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25) s s / 5 []( 3 5

L _

FESANO18
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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: | PAGE OF

{check only one)

11a 'Hﬂb an 11d
12 13a 13b | Jia_ [ lis

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)

EWDE BE L WORTIOM SO F R Consmi~SS

Full Name (Last, First, Middle [nitial)

A — Date of Receipt
Mailing Address M M / D D / Y Y Y Y
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation ’ ] .

Receipt For: Bection Cycle-to-Date
Primary I:] General
( : 1] ] .
Full Name (Last, First, Middle tnitial)
B Date of Receipt
Mailing Address M M / D D / Y Y Y Y
City State Zip Code
FEC ID number of contributing i i X
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

" Full Name (Last, First, Middle Initia))

C. Mailing Address

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary E] General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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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: LPAGE OF

{check only one)
|:| 17 1%a
20a 20c

|:| 19b
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 committee.

" NAME OF COMMITTEE (in Full)

Lruends 0F LI/M0A THompsorw 102 ConGRressS

" Full Name (Last, First, Middle Initiaf)

A. P )"2.6 0#4/ /< Date of Disbursement
m 2 M M I D D / Y Y Y Y,
Maili 05 )9 20/
"I ) PREION 1D ew*S / “
City S Zip Code Amount of Each Disbursement this Period
/40 R 15 LUR G ﬁ/ﬁ 1777/
Purpose of Disbursement A8 ¢ ]
CHoeck S ’ ’ .
Candldate Name
Lindg The w504 e
Office Sought: House Disbursement For:
Senate Primary E)ﬂ General
President Other (specify)
__stte: O/ Disict O
Full Name (Last, First, Mlddle Initial)
B Date of Disbursement
) I/ 5 P 5 M ] / D D 7/ Y Y A 4 Y
Mailing Address oY / (/ Ae/Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 6. 95"
MBI & STEC ’ ’
idate Name Cat /
Lindg 7‘50 l/[/ {ct nggry
Office Sought Disbursement For:
Senate Primary [2]’ General
- President Other (specify)
State: ﬂ”— District: 7 &#
"Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
_é’/?JG fﬁ&%//;ﬂb MM ¥
Mailing A”dg)rosso o §0 5" 7L 3 } 9 o / 4f
State Zip Code Amount of Each Disbursement this Period
Vo d P / /85 '
Purpﬁsseé o{ Dlsbursémen(/( fll 4 OO H¥
%d/dz# Nmmitgm/ Corit g e S Lppeyse ’ ’
icate : Category/
Lendo ‘//7() o Sed T(;geory
Office Sought: House Disbursement For:
) Senate Primary General
President Other (specify]
suate: °//— Distict G ¢f

SUBTOTAL of Disbursements This Page (optional)

, 44¢2T7

TOTAL This Period (last page this line number only)

FESANO18

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

{check only one}

Hn Hm 19a
20a | |aob | 20¢

OF
H 19b
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 Ful})

LIBA0S OF LINOR Tfotpscr7 For CorsresSS

Full Name (Last, First, Middle Initiaf)

ALt Bloe OSSE Hovse

Date of Disbursement

s 1Y

Malling Address

Y20 Soeth Copwfel SF S&

Y

City State Zip Code Amount of Each Disbursement this Period
I//ﬂ—s/n‘ﬂéﬁn DC 20003
Purpose of Disburseinent - o
con T R 5-C
Candidate Name - Categoryl
_é 4@ ﬁﬁ ~ &//L Type
Office Sought: House X~. Disbursement For.
. - Senate Primary General -
- President _ Other (specify)
- Siate: S _District: 2 £
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
_‘M{_‘Zz,_,ég L7 7o rs2n 0 8 Y 2L RO/
ailing Address
)80 Loy 707 . o g
City State Zip Code Amount of Each Disbursement this Period ’
Dleoloc Vil ia / 7e/S
Purpose of Disbursement _ . K0.0 (4}
Camlalcs Logpse frese), Pookris
Candidate Na 7 Category/
//4 (& )/é///'//y_go - Type
Office Sought: House ) Disbursement For:
" Senate Primary General Xx
" President Other (specify)
State: ﬁ 67 Districl:JQ Yy '
Full Name (Last, First, Middle Initial)
c. Date of Disbursement )
ULSLPS O 24 20/
Mailing Address i E
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
vpl: Xl 7’ 70
Candidate Name Category/
/— //75/ /9& w 2L’ _ Type
Office Sought: House ¥ Disbursement For:
Senate Primary General x
President Other {specify)
state: f7#  Distict: 0 ¢ '
SUBTOTAL of Disbursements This Page (optional) S .00

TOTAL This Period (last page this line number only).

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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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:
(check only one)

| PAGE OF

19a Hwb
21

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpases, 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)

1215005 g~ LGPPSR T2 22520 Jor CORGRLS SS

Date of Disbursement

A.
A 144/_2 w g2 S 2L

Mallmg Address

Lo RBox g5 oS /¥ 2ol
City’ State Zip Code Amount of Each Disbursement this Period

&rg/i:/g ] P )7 /0 a’/ 5
Purpose of Disbui f 2 ? [

¢ r o xR / * V. Pes
Candldate N;m; _ Category/

7%/// P L Type
Office Sought : House o, Disbursement For .
~ Senate Primary - General Jc
> President - Other (specify)

state: /°7/—  District-4/ 0 :

Full Name (Last, First, Middle Initial)

B'[,‘ymfw,«/wd Qr/ﬂﬂ Romeceafic Com

Date of Disbursement

oS o5 o ¥

Mailing Address .
o ‘e Arféf , Jrees o rer .~ ;
C State/ Zip Code Amount of Each Disbursement this Period
ﬂ/@u/(i/m% /A . ) 7070 )
Purpose of Disbursement " S“l— & o
é;g <7 ¢ L) dres ﬁar/ff F e Re. ser A
Cafdidate Name Category/
Lrind e wop 5% Type
Office Sought House Y Disbursement For:
. Senate ~* Primary General ¥
- President * . Other (specify)
f/)- District: Ko '
Full Name (Last, First, Middle lmual)
C. - Date of Disbursement
i 60&/0/4 g h //6’/’/ L —
[eaacut: o505 Jord
Slopox pof. o - .
J tate- 1p Code Amount of Each Disbursement this Period
Yorl JryoS”
Pumpose of Disbursement 25 4 o o
ﬂﬂﬂa&/ WCI/ jﬂc/LJé'l e R, AD
Candidate Name Category/
L Qc/c Fhow v p2 S Type
Office Sought: Housd X Disbursement For:
Senate Primary General ¥
_ President Other (specify)
State: f WL Distict & CF ' . .
/S <6 C

SUBTOTAL of Disbursements This Page (optionaf)

TOTAL This Period (last page this line number only)

FESAND18

FEC Schedule B (Form, 3). (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE

Hwa Hmb

FOR LINE NUMBER:
(check only one)

20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

FRIENDS pF LR N 7/4mz,ofafu

Full Name (Last, First, Middle Initial)

Date of Disbursement

oS5 CS Q0/Y

A AQM_Ca_fLé_&aVa@ﬂ e Coer

Mailing 2&& : ‘j

et

Zip Code

State Amount of Each Disbursement this Period
_,ﬁ/_'_?_kfﬂ///lé LA / 73Fc7 -
Purpose of Disbursement ? S.co
,A%’LW@«S/' FR__40O.
Candidat Category/
Lrz £, 7’790/1///50/( Type
 Office Sought: House Y | Disbursement For.
~ Senate Primary General Y. "
President Other (specify) —
sute: /7~ _istict: o &f '
Fuli Name (Last, Flrst Middle Initial)
4 Date of Disbursement
B- £, nde f/}a 2 p Scle ~
Mailing Address _ 25 rg 2o/
/2.0 . Bcx 608 - e .
City o P e Amount of Each Disbursement this Period
ersr=,5 ¢5/’,¢_ # /72/& 3
Purpose of Disbursemert-, =229, 3
tymoy ~ 4,174‘/ CI/;/2Q- 77 I;‘,:‘ 2 On £LS ‘
Candidate Name Category/
Lo de Hhem s= /& Type
Office Sought: House -y | Disbursement For:
. Senate Primary General X~
President Other (specify)
State f//— District: & &4 '
Full Name (Last, First, Middle Initial)
c Date of Disbursement
) élﬂé{; Z’Z?ﬂ//f(& 4—- - /
Mailing Address Y oS5 Qr 2074
Pl .royv s05 , —
City tate ip Code Amount of Each Disbursement this Period
5 fher p /?/71/'";‘{ 1%— /20/ & /
urpose of Disburse 2 7 6 ] ’2
(i) s af Conpa iz o Ehterr 25
Candidate Name Category/
Lo HFhy wr p2c %~ Type
Office Sought: House V Disbursement For:
. Senate Primary General Y
. President - Other (specify)
State: 07 /¢_ District: & ¢ '

SUBTOTAL of Disbursements This Page (optional}

G59.5

TOTAL This Period (last page this line number only}

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE

Hm Hwb

FOR LINE NUMBER:
(check only one)

20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpdse of sollcmng 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)

FAIENN S F LIIWVDR THompPSon

NN G S5

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

frZ_.

Date of Disbursement

OS5 J7 2ol

42 j e
Mam Addrej

DErron Al"‘

ﬂé Vﬁﬁ/zﬂ,

Zip Code

/ 7cl/S5

2

Amount of Each Disbursement this Period

Purpose of Disbursement

ot wde~ @mafég/rgzz % s L’,cf—. Fravel

/S.00

Candidate Name Catego!
Loyl W #4 S < e
Office Sought: House > | Disbursement For _
- Senate Primary General ¥
_ President Other (specify)
State: #‘ District: MO .

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.M/‘A Do o cf‘ﬂJ\/C- We meri

Mailing Address

05 29 PoY¥

cne?’/ s Pewcrel f A (émé- —
Y . 3 ip Lode Amount of Each Disbursement this Period
sy e (FA. 50 7
Purpose of Disbursement _ e ,7 —
% 2 parses Aluctrco mpeat 5.
Candidate Name . Category/
v 7‘//&,7 A Type
Office Sought: House Disbursement For:
Senate Primary General )
. President ~ Other (specify)
State: f P~ oistrict: ¢/ < '
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
.4J 7‘6/4//5&// : Y
Mailing Address /R 6/
/g S Pox Sos~ 6 <
tate Zip Code . Amount of Each Disbursement this Period.
_ "’i’ﬁ’;;/”;y Y i) / 7/0F
urpose of Disbursem ~
v se Pypel ¢ g eS /33.37
ndidate ‘Name
Category/
L yn de 7"/%.:”7,;7 s<4 Type
Office Sought: House \& "| Disbursement For:
. Senate Primary General )¢
Preskient Other {specify)
State: /’ A pistict g o |

SUBTOTAL of Disbursements This Page {optional)

225 .37

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3J) (Revised 02/2008)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE

(check only one)

WOiNInDs  GINI= | INCE P

Detailed Summary Page

Hw FI Hwa pwb
| l20a 20b 20c {21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

R0 gt LiwD R FHompSony Foll ConGR & SS

Full Name (Last, First, Middle Initial)

A ;ZZ; Cowvrz % -éé(&w?%/z oF DM, Wmar
&Q_EZM; 22 /Y S
fty

Date of Disbursement

e /3

2o/ %

State Zip Code Amount of Each Disbursement this Period
Neew o aboilend yZi /2070
Purpose of Disbursement : / 6\ o 0
s Brih o Pre /z//ﬂ ve s .
Candidate Name Category/
Lrpta. 7"/7ﬁ g S H— Type

Office Sought: House Disbursement For.

Senate Primary General )‘

President Other (specify)
State: f ﬂ _District: o«

Full Name (Last, Flrst Middle Initial)

B AR Alee Creossore
Mailing Address

Qo fucst Baples! Chergh o Secton

le Code

Date of Disbursement

OCry Qo0/%

Amount of Each Disbursement this Period
ﬁé/:«?d bz, WAZ / 7/
Purpose of Disbursemgp?’ i 8 6‘ , 00
7 L -a/g_eﬁ{/-! )
Candidate Name Category/
A g Fhow 2 I Type
Office Sought: House J 7 | Disbursement For:
Senate Primary General
President Other (specify)
State: f M- oiswicr. 0 ¢f
Full Name (Last, First, Middle Initial)
. Date of Disbursement
Vor czon Weiref ss OC /5~ Roz4
Mailing Address
0. ooy ywo3 '
State Zip Code Amount of Each Disbursement this Period '
M/I% A 300 |
Purpose of Disbursement / -
o+- 34
2 Yere £ v 2o/ 5€
andiddte Name Category/
L rmd, ///aﬂ/// Sc Type
Office Sought: House Disbursement For:
Senate Primary General k-
Presicent . Other {specify)
State: f 7} District: (D &
J Sl IS8T

SUBTOTAL of Disbursements This Page (optional]

TOTAL This Periocd (last page this line number onlyj............

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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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:
{check only one}

| PAGE

| ]20a 20b 20

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 Ful)

LB/

)~ LI O7 7’/%/99// " R

ConoresSs

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

PS&’L__

Mailing ﬂress. /9&?_ S OJ

Date of Disbursement

OC 23 2c/¥

Zip Code

Amount of Each Disbursement this Period

City tate
Horecabres o 5% /0 5
Purpose of Disbursemdat’ q ?' / ¢
/;dc S (A 24
Candxiaie Name
Category/
L oa)s Foo pro5eAL Type
Office Sought: House >f Disbursement For:
Senate Primary General )
President Other (specify)
State: [ /?‘ _District: g &
Full Name (Last, First, Middle Initial)
B Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Cat /
Type
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)

9.7
/ 7 3.0

FESANO18

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



RV LK Ol

':-WI:‘"

R ¥ F

SCHEDULE C-1 (FEC Form 3) - Supplementary for

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 Full) FEC IDENTIFICATION NUMBER
SR ewbs o F L/00R Tiompison) fok ConGeress | C 00566 )5/
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name
%
/A S, -
Mailing Address ) M M / D D / Y Y Y Y

Date Incurred or Established

State Zip Code Date Due

City
M M / D D 1 Y A 4 Y Y
A. Has loan been restructured? |:| No D Yes i yes, date originally incurred
B. ff line of credit, Total
Outstanding

Amount of this Draw: ’ ’ . Balance: ’ ’ .
GC. Are other parties secondarily liable for the debt incurred?

[ J]No [ ] 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, goods, negotiable instruments, certificates of deposit, chattel papers, ’ :
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , , .

L__| No D Yes [ yes, specify:
Does the lender have a perfected security
interestinit? [ |No [ ] Yes

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

2
collateral for the loan? [ | No [ | Yes If yes, specify: What is the estimated value?

H 2 .
) Location of t:
A depository account must be established pursuant n of accoun
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
: Address:
Date account established:
M M 7 o /] 1 Y Y Y Y CIty. 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 M M 7 D D 7 Y Y Y Y
Signature

H. _Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

. 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
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name : M M / D D / Y Y Y ¥
Signature Title :
FESAND18
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use ate | PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Ful)

JNAEVOS SF Artod THorpsony FoR C27 Gress

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

VIR

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

’ L .
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

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

1 ] .
Amount Incumred This Period

Payment This Period

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Penod

] H) .
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) > s s .
2) TOTALS This Period (last page this line number only) » , s .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................... | 4 , s .
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) » , s .

FESANO18

FEC Schedute D (Form 3) (Revised 02/2003)
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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 Full) Report Covering Period:
FRIcAPDS gF Ls e From: _ To:
~ 3 J M ] 1 D D I Y Y Y Y M ] i o .D / Y Y Y Y
ontsev ol CrAG 2S 6o ¢ 2ere |67 175 2674
@ ®)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From |  Total Contributions
Indiv./Persons Other Than| From Political Party
Pofitical Committees Committees
A 7/ 592.7Y
B| Column Total Last Page Only.
/|- © @ %) ® @ ™
/| Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13{(a) Line No. 13(b)
( Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
. From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A /342.74
B
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
A / F34.0]
B
) ® @ ® ) ©
Tm'-l'_’;n"gmm Line No. 19{b) Line No. 19(c) Line No. 20{a) Line No. 20fb) Line No. 20(c)
of Loans Made or | Tota! 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 Commiittees Political Committees
A
18
(0] (] W) ™ (V)] @
Line No. 20{(d) Line No. 21 Line No. 22 Line No. 23 ~ Line No. 27 Line No. 9
Total Total Other Tota Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of *  Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A L9540 | /5453
B
(aa) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating K
Owed BY the Expenditures
Committee
A
B,
FesaNo18
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. Federal Election Commiséion _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

CGATESTS - BN RN

Date of Receipt
Hand Delivered
: Postmarked
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified
- ' Postmarked
USPS Priority Mail
. Postmarked
VU@S Priority Mail Express /
o : 7 / 1P
Postmark lilegible
No Postmark
_ Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
o : Date of Receipt
Received from Senate Public Records Office :
_ : Date of Receipt
Received from Electronic Filing Office .
Date of Receipt or Postmarked
Other (Specify):

26/

PREPA DATE PREPARED
(8/2013) - - -



