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FEDERAL ELECTION COMMISSION

WASHINGTON, D.C. 20463
August 4, 1983

Thomas B. Kenworthy, Treasurer
Michael Marino for U.S. Congress Committee
c/o Morgan, Lewis & Bockius
2100 The Fidelity Building
123 South Broad Street
Philadelphia, Pennsylvania 19109

Re: MUR 1539

Dear Mr. Kenworthy:

On August Z 1983, the Commission accepted the conciliation
agreement signed by you and a civil penalty in settlement of a
violation of 2 U.S.C. S 434(a)(2)(A), a provision of the Federal
Election Campaign Act of 1971, as amended. Accordingly, the file
has been closed in this matter, and it will become a part of the
public record within 30 days. However, 2 U.S.C. S 437g(a)(4)(B)
prohibits any information derived in connection with any
conciliation attempt from becoming public without the written
consent of the respondent and the Commission. Should you wish
any such information to become part of the public record, please
advise us in writing.

Enclosed you will find a fully executed copy of the final
conciliation agreement for your files.

0
Sincerely,

Charles N. Steele
General Counsel

By: h. Gr ks
Associate General Counsel

Enclosure
Conciliation agreement



FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

August 4, 1983

Uriah Fields, Agent
Active Bond and Collection Agency
P.O. Box 304
Darby, Pennsylvania 19023

Re: MUR 1539

Dear Mr. Fields:

This is in reference to the complaint you filed with the
Commission on March 21, 1983, concerning the Michael Marino for
U.S. Congress Committee (the "Committee").

If After conducting an investigation in this matter, the
Commission determined there was reason to believe that the
Committee violated 2 U.S.C. S 434(a)(2)(A), a provision of the
Federal Election Campaign Act of 1971, as amended. On August 2 ,

1983, a conciliation agreement signed by the treasurer of the
- committee was accepted by the Commission, thereby concluding the

matter. A copy of the agreement is enclosed for your information.
0:

The file number in this matter is MUR 1539. If you have any
questions, please contact Marybeth Tarrant, the staff member

CD assigned to this matter, at 202-523-4057.

Sincerely,

c Charles N. Steele
Gene Counselc

By: nneth A.
Associate General Counsel

Enclosure
Conciliation Agreement
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In the Matter of ))
Michael Marino for U.S. Congress Committee ) MUR 1539

CONCILIATION A

This matter was initiated by a signed, sworn, and notarized

complaint by Uriah Fields, agent of the Active Bond and

Collection Agency. An investigation was conducted, and reason to

believe was found that the Michael Marino for U.S. Congress

Committee ("Respondent") violated 2 U.S.C. S 434(a)(2)(A) by

failing to timely file the 30 Day Post General Election and 1982

Year End Reports.

NOW THEREFORE, the Commission and Respondent, having

participated in informal methods of conciliation, prior to a

finding of probable cause to believe, do hereby agree as follows:

I. The Commission has jurisdiction over the Respondent,

and the subject matter of this proceeding, and this agreement has

the effect of an agreement entered pursuant to 2 U.S.C. S 437g(a)

(4)(A)(i).

II. Respondent has had a reasonable opportunity to

demonstrate that no action should be taken in this matter.

III. Respondent enters voluntarily into this Agreement with

the Commission.

IV. The pertinent facts in this matter are as follows:

1. Respondent was the principal campaign committee for

Michael Marino, Republican candidate for the House of
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Representatives from the 1st district of Pennsylvania in the

November, 1982 general election.

2. Respondent filed the 30 Day Post General Election*Z~port

which was due December 2, 1982, on May 5, 1983.

3. Respondent filed the 1982 Year End Report, which was

due on January 31, 1983, on May 5, 1983.

V. Respondent violated 2 U.S.C. S 434(a)(2)(A) by failing

to timely file the 30 Day Post General and 1982 Year End Reports.

VI. Respondent will pay a civil penalty to the Treasurer of

the United States in the amount of one hundred dollars ($100),

pursuant to 2 U.S.C. 5 437g(a)(5)(A).

VII. Respondent agrees that it shall not undertake any

117 activity which is in violation of the Federal Election Campaign

o Act of 1971, as amended, 2 U.S.C. S 431, et seq.

VIII. The Commission, on request of anyone filing a complaint
0 under 2 U.S.C. S 437g(a)(1) concerning the matters at issue

herein or on its own motion, may review compliance with this

agreement. If the Commission believes that this agreement or any

requirement thereof has been violated, it may institute a civil

action for relief in the United States District Court for the

District of Columbia.

IX. This agreement shall become effective as of the date

that all parties hereto have executed same and the Commission has

approved the entire agreement.



I

- 3-

X. Respondent shall have no more than (30) days from the

date this agreement becomes effective to comply with and implement

the requirements contained in this agreement and to so notify the

Commission.

FOR THE COMMISSION:

Charles N. Steele
General Counsel

By
Ke neth A. GrosW

FOR THE RESP DENT:

Thomas rtirKwoTreasurer l Y

Date

Date7 I



FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

"Ush
Thomas B. Kenworthy, Treasurer
Michael Marino for U.S. Congress Committee
c/o Morgan, Lewis & Bockius
2100 The Fidelity Building
123 South Broad Street
Philadelphia, Pennsylvania 19109

Re: MUR 1539

Dear Mr. Kenworthy:

On , 1983, the Commission accepted the conciliation
agreement signed by you and a civil penalty in settlement of a

-, violation of 2 U.S.C. S 434(a)(2)(A), a provision of the Federal
Election Campaign Act of 1971, as amended. Accordingly, the file
has been closed in this matter, and it will become a part of the
public record within 30 days. However, 2 U.S.C. S 437g(a)(4)(B)

-- prohibits any information derived in connection with any
conciliation attempt from becoming public without the written
consent of the respondent and the Commission. Should you wish

-'7 any such information to become part of the public record, please
advise us in writing.

Enclosed you will find a fully executed copy of the final
conciliation agreement for your files.

C Sincerely,

Charles N. Steele
General Couns4X

By: Kenneth A. Gross
Associate General Counsel

Enclosure
Conciliation agreement



FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

Uriah Fields, Agent
Active Bond and Collection Agency
P.O. Box 304
Darby, Pennsylvania 19023

Re: MUR 1539

Dear Mr. Fields:

This is in reference to the complaint you filed with the
Commission on March 21, 1983, concerning the Michael Marino for
U.S. Congress Committee (the "Committee").

After conducting an investigation in this matter, the
Commission'determined there was reason to believe that the
Committee violated 2 U.S.C. S 434(a)(2)(A), a provision of the
Federal Election Campaign Act of 1971, as amended. On
1983, a conciliation agreement signed by the treasurer of the
committee was accepted by the Commission, thereby concluding the
matter. A copy of the agreement is enclosed for your information.

The file number in this matter is MUR 1539. If you have any
questions, please contact Marybeth Tarrant, the staff member
assigned to this matter, at 202-523-4057.

Sincerely,

Charles N. Steele
General Counsel

By: Kenneth A. Gross
Associate General Counsel

Enclosure
Conciliation Agreement
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BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of

Michael Marino for U.S.
Congress Committee

MUR 1539

CERTIFICATIOq

I, Marjorie W. Emmons, Secretary of the Federal

Election Commission, do hereby certify that on August 2,

1983, the Commission decided by a vote of 5-0 to take

the following actions in MUR 1539:

1. Accept the conciliation
agreement as attached to
the General Counsel's
July 28, 1983 Memorandum
to the Commission.

2. Close the file.

3. Approve the proposed
letters as attached to
the July 28, 1983
Memorandum.

Commissioners Aikens, Elliott, Harris, McDonald and

McGarry voted affirmatively in this matter; Commissioner

Reiche did not cast a vote.

Attest:

Date VMarjorie W. Emmons
Secretary of the Commission

Received in Office of Commission Secretary:
Circulated in 48 hour tally basis:

7-29-83, 2:15
7-29-83, 2:00
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

June 2, 1983

Thomas B. Kenworthy, Treasurer
Michael Marino for U.S. Congress Committee
c/o Morgan, Lewis & Bockius
2100 The Fidelity Building
123 South Broad Street
Philadelphia, Pennsylvania 19109

Re: MUR 1539

Dear Mr. Kenworthy:

On May 27, 1983, the Commission found reason to believe that
1your committee violated 2 U.S.C. S 434(a)(2)(A) by failing to

timely file the 30 Day Post General Election and 1982 Year End
Reports. At your request, the Commission also determined to
enter into negotiations directed towards reaching a conciliation
agreement in settlement of this matter prior to a finding of
probable cause to believe.

Enclosed is a conciliation agreement that the Commission has

approved in settlement of this matter. If you agree with the
provisions of the enclosed agreement, please sign and return it,

C3 along with the civil penalty, to the Commission. Please make
your check for the civil penalty payable to the U.S. Treasurer.

IIn light of the fact that conciliaion negotiations, prior to a
finding of probable cause to believe,, are limited to a maximum of

C30 days, you should respond to this notification as soon as
possible. If you have any questions or suggestions for changes
in the agreement, or if you wish to arrange a meeting in

co connection with a mutually satisfactory conciliation agreement,
please contact Marybeth Tarrant, the staff member assigned to
this matter, at 202-523-4529.

Sincerely,

Danny McDonald
Chairman

Enclosure



BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of )
) MUR 1539

Michael Marino for U.S. )
Congress Committee )

CERTIFICATION

I, Marjorie W. Emmons, Secretary of the Federal

Election Commission, do hereby certify that on May 27,

1983, the Commission decided by a vote of 6-0 to take

the following actions in MUR 1539:

1. Find reason to believe that the
Michael Marino for Congress
Committee violated 2 U.S.C.
5 434(a) (2) (A).

2. Enter into pre-probable cause
conciliation with the respondent.

3. Approve the attached conciliationC agreement as submitted with the
General Counsel's Report signed
May 24, 1983.

4. Approve the letter as attached
to the May 24, 1983 General

C-1Counsel's Report.

Commissioners Aikens, Elliott, Harris, McDonald, McGarry,

and Reiche voted affirmatively for the decision.

Attest:

Date Marjorie W. Emmons
Secretary of the Commission

Received in Office of Commission Secretary: 5-25-83, 9:47
Circulated on 48 hour tally basis: 5-25-83, 4:00



FEDERAL ELECTION COMMISSION
WASHI*NCION, D C 20463

MEMORANDUM

TO:

FROM:

DATE:

SUBJECT:

Office of the Commission Secretary

Office of General Counsel

May 25, 1983

-MUR 1539 - General-Counsel's Report

The attached is submitted as an Agenda document

for the Commission Meeting of_________________

Open Session ____________

Closed Session____________

CIRCULATIONS

48 Hour Tally Vote
Sensitive
Non-Sensitive

24 Hour No Objection
Sensitive
Non-Sensitive

Information
Sensitive
Non-Sensitive

cx]
[X]
[ ]

i: ]
r ]
t: ]

C]
C]
C]

[1

DISTRIBUTION

Compliance

Audit Matters

Lit ig ation

Closed MUR Letters

Status Sheets

Advisory Opinions

Other (see distribution
below)

[X]

[ I

C]

CI

[I

[ ]

C]

U',,'

*1

4

C

C

Other



SENSITIVE E' 'FTHE
MEORE T=E FUDRAL ELUCIGC0 SISSFo~ R

In the Matter of ) 83 MAY25 A9: 4T

Michael Marino for U.S. Congress Committee ) MUR 1539

GENERA LCOUNSEL'S REPORT

I. Background

On March 21, 1983, a complaint was filed by Uriah Fields, as

an agent of the Active Bond and Collection Agency, against the

Michael Marino for U.S. Congress Committee ("Respondent") !/

alleging that the Respondent had failed to file the 30 Day Post

General Election Report for 1982. In addition, the complainant

fl stated that the Respondent had outstanding debts and, therefore,

-w was not in a position to terminate. It was apparent from the

complaint that the Active Bond and Collection Agency had been

hired to collect a particular debt owed to Minute Man Press,

although reports previously filed by the Respondent did not show

oD an outstanding debt to this company.

On March 25, 1983, a letter, enclosing a copy of the

complaint, was sent to Thomas B. Kenworthy, treasurer of the

committee. The letter was returned to this office on April 15,

1983. On April 18, 1983, the letter was resent to a new address.

The committee responded on May 5, 1983, by filing a 30 Day Post

General Election Report and a 1982 Year End Report. See

*/ Michael Marino, Republican candidate for the House of
Representatives from the 1st district of Pennsylvania, lost in
the November, 1982 General Election receiving 27% of the vote.
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Attachment 1. In addition, Mr. Kenworthy requested to enter into

conciliation. See Attachment 2.

I I. Factual and Legal Analysis

Pursuant to 2 U.S.C. 5 434(a) (2) (A), an authorized committee

of a congressional candidate is required to file a post-general

election report. The report is to be filed no later than the

30th day after any general election in which such candidate has

sought election. In addition, pursuant to that same section, the

committee is required to file, in an election year, quarterly

reports, which are to be filed no later than the 15th day after

the last day of each calendar quarter: except that the report for

the quarter ending December 31 shall be filed no later than

14 January 31 of the following calendar year.

0 The committee has now filed both the 30 Day Post General

Election Report and the 1982 Year End Report. The reports

disclose outstanding debts totalling $28,580.76. Included in

this figure is a $3,359.52 debt owed to Minute Man Press. The

debt to this company was not incurred until the 30 Day Post

General Election reporting period.

Mr. Kenworthy explained in his response that the reports had

not been filed earlier due to a communications breakdown between

the committee's Treasurer and the Assistant Treasurer as to post-

election reporting responsibilities.

As the reports were not filed in a timely fashion, the
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General Counsel recommends that the Commission find reason to

believe that the Respondent violated 2 U.S.C. 5 434(a)(2)(A). In

addition, the General Counsel recommends, in light of Mr.

Kenworthy's request, that the Commission enter into pre-probable

cause conciliation with the Respondent.

III. Recoluendations

1. Find reason to believe that the Michael Marino for Congress

Committee violated 2 U.S.C. S 434(a)(2)(A).

2. Enter into pre-probable cause conciliation with the

Respondent.

3. Approve the attached conciliation agreement.

4. Approve the attached letter.

ICharles N. Steele
Date General Counsel

By:
Kenneth A. Gross. I
Associate General Counsel

Attachments
1. Reports (pp. 1-39)
2. Letter from Mr. Kenworthy (p. 40)
3. Proposed conciliation agreement (pp. 41-43)
4. Proposed letter (p. 44)
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rUWT OF RECEIPTS AND DISBURSEMEA
For Authorized Committee

(Summary Page) Cor/

1. Name of Committee (In Full) . 0 2. FEC IdentiTestm Numbo,
Michael Marino For U.S..Congress Committe e nqt lr

Pi-a41a1~ R
Ai, s# (Number and Street) 3. Is this leport an Awenoment?

1420 Snyder Avenue [I YES _ NO
City, $tte oand Zip Code Check if address is different than previously reported.

Philadelphia, PA 19145
4. TYPE OF REPORT

0 April 15 Quarterly Report 0 Twelfth day report preceding

(Type of Election)

0 Joly 15 Quarterly Report election on in he State of

0 October 15 Quarterly Report Thirtieth day report following the General Election on

0 January 31 Year End Report November 2 in the State f Pennsylvania

0 July 31 Mid Year Report (Non.election Year Only) 0 Termination Report

This report contains activity for -. 0 Primary Election General Election 0 Special Election 0 Runoff Election

SUMMARY COLUMN A COLUMN 8

5. Coverm'. Period 10/14/82 through 11/22/82 This Period Calendar V_-_--, .,,

6 N.el Co.ributons (other than loans)

,a) Te-a: Corntbutions lother than loans) (From Line 11 e)) .......... 4 , S262,7 .91

it) Tota Corrbuton Refunds (from Line 20 (d)) ..............

Net Coriv':u ins (her than ,oans) subract L:ne6 O )i 6 fro9 66 $2 62 ,61 5. 91

553,279.65 $264,559.14

'i) TtcI: O:)ratinc Expencitures (from Line 17) ................... . S53,27965 $264,559.1

Ib) Tctai Offsets to Operating Expenditures (from Line 14) .. . - 0 - $ 360.50
(€__N__ Oprti__ Exendires(_ur_____ne__(bfrom____)_...... $ 53, 27 9.65 $ 264, 8.6
4c) Net Operating Expenditures (Subtract Line 7 Wb from 7 (a), $531279_____65 _ $24198. 64$ 1 3_.... . .

8. Cash on Hand at Close of Reporting Peiriod (f rom Line 27). . . ........ 56.88.__$,1#356.88
9. Debts and Obligations Owed TO The Committee -- -

(itemize all on Schedule C or Schedule D) ............... ....... .-. 0-___-_____-' .....

10. Debts and Obligations Owed BY The Con -tee ;. . ...
(Itemize all on Schedule C or Schedule D).. ..................... $28,580.76 ..

*Does not include .1U,UUU debt guarantee
I certify that I have examined this Report and to the best of my knowledge
and belief It is true. correct and complete.

Thpm9 B. Kenworthy.,/ ,

by cancloae
For further information. contact:

Federal Election Commission
Toll Free 8004244130
Local 202-5234068

subject the person signing this Report to the penalties of 2 U.S.C. §4379.

I FEC FORM 3(380)

~%A)

C

C

All previous versions of FEC FORM 3 and FEC FORM 3a are obsolete and should no longer be used.

r

• 

i.i i " i



• •aDETAI LED SUMMARY PAGE
of Receipts and Disbursemenu

(Page 2. FEC FORM 3)

Nome of Committee (in Full) Report Covering the Period:

Michael Marino For U.S. Congress Committe tro:10/1 4 / 8 2 To: 11/22/82

I. RECEIPTS -.

11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than Political Committees. ............

(Memo Entry Unitemized S i r. -q i )

(b) Political Party Committees ............................
(c) Other Political Committees .............................

d) The Candidate ............................. .......
We) TOTAL CONTRIBUTIONS(otherthan loans (add 11(a). 11(b). 11(c)

and 11 d).

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

13. LOANS:
(a) Made or Guaranteed by the Candidate .....................
b) All Other Loans ..................................
(0 TOTAL LOANS (add 13 (a) end 13 (b) ....................

14. OFFSETS TO OPERATING EXPENDITURES (Refunds. Rebates. etc.) ....

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

16 TOTAL RECEIPTS add 11 (e). 12.13 (c). 14 and 15) ..............

II. DISBURSEMENTS

17. VPERATING EXPENDITURES ...........................

I.E. TRANSFERS TO OTHER AUTHORIZED CO?'"'.I'ITTEES ............

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed by the Candidate ...............
(b) Of All Other Loans ................................

Wc) TOTAL LOAN REPAYMENTS (add 19 (a) and 19 (b)) ...........

20. REFUNDS OF CONTRIBUTIONS TO:
Ia) Individuals/Persons Other Then Politicl Committees............
Wb) Politial Party Committees ...... . .... .... ..........

E4 Other Political Committees ...........................
(d) TOTAL CONTRIBUTION REFUNDS (add 20 W.) 20 b). and 20 ()) ..

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

22. TOTAL DISBURSEMENTS (add 17.18.19 (c). 20 (d) and 21) .........

I1. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTINGPERIOD .........

24. TOTAL RECEIPTS THIS PERIOD (From Line 16) ................

25. SUBTOTAL (Add Line 23 and Line 24)..................

COLUMN A
Total This Period

COLUMN S
Calendar Year.to.Date

$ 1,025.00 $ 27,025.00
$17,200.00 $ 26,150.00.

-0- - 0-
$49,609.16 $262,71

- 0- -0 -

- 0 - $ 10,000.00
$ 2,550.00 $ 2,550.00
$ 2,550.00 $ 12,550.00

- 0 - 1 $ 360.50

- 0 - t $ 389.61

S2,159.16 I S276,016.02

S,3,279.65 i $264,559.14

i -0- - 0-

- 0- I -0-
-0- j -0-
-0- -0-

0 0

0 0

-0- $ 100.00
-0 - -0-
-0- -0-
-0- 100.00.

-0- -0-

"53.279.65 S264.659.14

........................................ S

........................................ S

........................................ S

26. TOTAL DISBURSEMENTS THIS PERIOD (From Lne2)
26a. Guaranteed repayment oy J bt k7ata,'ton

(from Line 13(a) Column B) $
27 CASH O4 HAND AT CLOSE OF THE REPO-rTI': PERIOD Sub',ar -" ... -i e

12, 477.37

-52,159.16-

64t636.53

53,279.65
10,000.00

1 1:e o: C aC

11 (a)

11 (b)
11 lei

11 4d)
lifEe)

12

134a)
13 Wb

13 (c)

14

Is

Is

19 (a)

19 (bi

20(a)
20 1b)
20 W.1
20 (d)

21

22

23

24

25

is.

Tr0

.0 °



SCHEDULE A ITEMIZED RECEIPTS -fnsm he&eljfor bh

-WW POge)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpoee of slhlng eontrlbuloNM or for

I ,.mmaelol numnel other then using the name and address of any political committee to solicit contributions from such committee.
Name of Committee (in Full)

A. Full Name. Mailing Addre. end ZIP Code Name of Employer Dote (month, Amount of Each

Vo -,S0%1 t-zSet A&AcrtJ Iday. year) Receipt this Period

( C4 G 1 C\ 54'f C; Po/C CA 4'5"0..00

P~c e tPkiq, PAr kcI1 C~upation
Receipt For: 0 Primary General ____ 051 _4_

0 Other (specify): - Aggregate Yearto-Dete-S C .0 t

B. Full Name, Mailing Addrei end ZIP Code Name of Employer Doe (month. Amount of Each

A 4.6vaoo 4 fr ,P -& 6.18Ca . day.yeer) Receipt ThisPerlo
\ ' fr t o to \ ,,,% o,,. S oILO-C.I

&,.c oV Ydrtl'. r",) 't Occ:upation

Receipt For: 0 Primary General ' psAv. 4 6,,,r, 1u. " _._

0 Other (specify): Aggregate Year-to-Date-S Q=.,00

C. Full Name, Mailing Address and ZIP Code Name of Employer Dote (month. Amount of Each

Ra& & G \4 sc. 0c 4 z- cc, day. Year) Receipt This Period

PP AI &./ 't A 1 ) Occupation

'0 .. . , Primary V General I.A _p An

J C: -er (specify): Aggregate Year-o-D tae-S " L) O, _ _,,_

-0. Fut. Name. Mailing Address and ZIP Code i Name ef Employer Date (month, Amount Qf Each
.- ' - dayyear) Reccimt This Period

I Occupalicn
C ).e.e:.=i:: gor C, Prima"ry VE Geeral -, ,,.e ., '._ ,.

A..iet isoecify): Aggre.ate Year-%o- ate-$ " 2 "I __

E. Fuli Name. Mailing Addrem and ZIP Code Name of Employer Date (month, Amount of Each
, , ' - ,' Cc. day. er) Receipt This Period

4 ,

PjL.' ,%_ ol P.. X9\"Ia Occupation

Cipt For: Primary .Genea Iwn W ur- '%"A O_
0 Other (specify): Aggreglat Year-Dto-S .,p. "_ _

F. Full Name, Mailing Addrem wd ZIP Code Name of Employer Date (month,- Amount of Each
day. year) Receipt This Perio

OrL,.u0 J'C

Receipt For: 0 Primary X General _ _______,_.,-

O Other (specify): Aggregate Yer-to-Dete-S SO, __o

G. Full Name. Mailin g Addr end ZIP Code Name of Employer Date month. Amount of Each

'rTO Lics M. (lVergqeho. day. year) Receipt This Period

c(.ce~e~1(0 (p A" Occupation

Receipt For: 0 Primary It General &~~sC W.
O Other (specify): Aggregate YeartoDato-S 2.OO __.___p____

SUBTOTAL of Receipts This Page (optional).................................... ............ 4 ,9ooo. 0 D

TOTAL This Period (tat paoe this line number only) ................... $....................

I



SCHEDULE A ITEMIZED RECEIPTS * "ta ov of th WueNe

-umsuY Page)

Any infomalon copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting contributions or for
emmerial Purposes. other then using the name and address of any political committee to solicit contributions from such committee.

I

Name of Committee fin Full)

ft-tLmodA Mcis n L6r A -S Co_______ _____ _________

A. Full Name. Mailing Address and ZIP Code %J Name of Employer Onto (month, Amount of Each

IL <i t day. year) Receipt this Period

c.,,, VI W ,I. .'5" Occupation
Receipt For. 0 Primary f General es_ Q_______

0 Other (specify): Aggregate Year~i--ee-ti.__-$ )e)

B. Full Name, Mailing Addrem and ZIP Code Nme of Employer Date (month. Amount of Each

40h.)~p~ day. yea) Receipt This Period

RcitFor: 0 Primary F. General __ _ _ __ _ _ __ _ _ ___ ___

0 Other (specify): Aggregate Year-to-Date-S AU ./)O

C. Full Name, Mailing Addres and ZIP Code Name of Employer Date (month. Amount of Each

P0~t c,' fV 9 It-4 -c5)TvSou., day. year) Receipt This Period

- 0Occupation

A)pece;:" For: C Primary A Genera!

Other (specify): , .recate Yer. ate-S - 1 _;

0. Ful! ame. .ailing Address and ZIP Code Name of Err.p!Cye Date (month, Amount of Each

OAA -.cr'-.,...rZ I day, year) Receipt This Period

C___________ I__07o ____IC___I OccupationIC ka Soc

Osiec..:: cor: C Primary X Ge-ea i .,

o Other (Specify): . . "-e Yertate-7it-S T c __O__.

E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

C , A.Vl,:\,:,- , - . , !-,,,:. A vo.. da,.year) Recept, hisPerod

1' ro -1,. ,.n,9 s, 11 W"oo-o0.w-
04f Ipk, P loOccupation

Receipt For: a Primmy R. General (44 eT,,r'cvw Arlw~t
0 Other (specify): I Agreate Yea-toDate-s_-$_,j_,r".,D "

F. Full Name, Mailing Aidram and ZIP Code - Name of Employer Date (month, Amount of Each

• *Occ:upation

Receipt For: 0 Primary U General kf_ __

O Other (specify): Aggregate Year.to-Date-S 2C._00 _____

Q. Full Name, Mailngq Address and ZIP Code Name of Employer Des month. A"int of Each

TA"La his Scra e lieday. Year) Receipt This Period

~~c~oC ~ (~~ 1~O4 Occupation II7.7TO.(f

Receipt For: 0 primary 10 Generl __ _ _ _ _ __ _0__ _ _ _ _ _

o Other ($PeCifY): Aggregate Yearto-Oe-S s ~ ~ _____

SUBTOTAL of Receipts This Peop (optional)............................................

TOTAL This Period (last page this line number only)............................................
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Any information copied from such Reports or Statements may not be sold or used by any person for the p urpos of soliciting contributions or for

commercial purposes. other then using the name and address of any political committee to solicit contributions from such committee.

4me of onymiee (in Full)

)ItrL ke 1 or1 a?~ aA S~vo Cpsv e a -X~. _____ _______

A. Full Name, Mailing Address and ZIP Code Name of Employer Dat (month. Amount of Each

4ki -'7. IFC oA10eSD.+ 'S day. year) IReceipt this Period]

'. J., ,5f, Occupation
Reeipt For: 0 Primary e rGeneral t$ -

0 Other (specify): Aggregate Year-to-Date-S . -b _

3. Full Name, Mailing Addrm and ZIP Code Name of Employer Date (month. Amount of Each

QJO.L (C, v~as day, year) Receipt This Period

9,', A t-1. I O~ 6Occupation
Receipt For: 0 Primarv 1 General _ _ _ _ _ L_______,

0 Oher (specify): Aggregate Year-to-.Dae-S SOL; 6 L")

C. Full Name, Mailing Address and ZIP Code Name of Employer Onte (month. Amount of Each

x f , & | daye yar) Receipt This Period

N*, A 14~\) W&) Occupation 0 -- 6

Rt Pece:i " C Primary t General! , f
-,er (specify): Aggregate Year-to-.ate-S 2- C'-

D. Full ?.ame, Mailing Addren and ZIP Code Name of Emplcver Date (month, Amount of Each

5~' CLe; - jday. year) Receipt This Period

V- L'; ,i~ \ Occupation 5 t

C Pri'rary " General , ,c .. .

0--er (seiy:Awrate Yes___________ -o

E. Full Nme, Mailing Address and ZIP Code Name# Employer Date (month. Amount of Each
6oday. year) Receipt This Period

Receipt For: . 0 Primay ,General 7 _ ,'r,___ W

0 Ofter (specify): A'gte Year-4Det*-S ' _S_ _ _

F. Full Name, Miin Addre and ZIP Code Name of Employer Date (month. Amount of 'ach

A °'A CC, k 04-^S. dav.year ReceiptWs Po

Receipt For: 0 Primary lGe.,,'l I 1 ,4TU,' ,

0 Other (specify): Aggregate YVer-to-Date-$ ,__ _

0. Full Name, MailNg Address and ZIP Code Name of Employer Date (month. Amount of Ec

day. year) Receipt This Period

ho I) 111Ne Occupation .0

Receipt For: 0 Primary Is General %A___________ ____

O Other (specify): Aggregate Year-to-Oase-S '70.0 aD_______

SUBTOTAL of Receipt This Page (optional) .......................................... ...... 00 00

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



SCHEDULE A ITEMIZED RECEIPTS I
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting contributions or for
commercial purposes. other then using the name arnd address of any political committee to solicit contributions from such committee.

Name of Comm ee (in Full)

A. Full Name, Mollil; Addres and ZIP Cee Nome of Employer ose (month, Amount of Each

OA.AI0wfU , A... 0,* 1 C( 0 460 day. year) Receipt this Periodtoo(0 wwsof-O P-,0
tOO %& 0A4-e Ret AOL27e PxA 14)mV-. 10 low;/ 4' -O00

RAI)____if___pig_________ Occupation'

Receipt For: 1 0 Primary It General A.SiaS;, rw j ly' e
0 Other (specify): Aggregate Yearto-Date-S 20.o c

B. Full Name. Mailing Addresm and ZIP Code NamefEmp e ot (month. Amount of Each

'TJovAptv. \'AecAl \ day. year) Receipt This Period

SN mP-1d4jO, ,. 0 , Occupation /0 Pew o -0
Receipt For: 0 Primary I General C e 4

0 Other (sPecify): Aggregate Year.to-Date-S f .00__

C. Full Name, Mailing Address nd ZIP Code Naer of Employer Out (month, Amount of Each

'L Zu%.Vf 0) S' " day. year) Receipt This Period
"L~ - .S-,A C.-

P 0 t"%-Occupation
Recei.- For: Primary A General 0.'7 ". ,______,

Other (specifv): Aggregate Yea--to-ate-S - p( _

0. Full Name, Mailing Addrem and ZIP Code Name of E,lcver Date (month. Amount of Each

(,-* rc p;.' day. year) Receipt This.Period

_______________________________ I I0C u ation (&'

PFece; : For: C Primary 31 General _____0_________s___
O-Cher (specify): Agcrecate Year-to-Date-S _ _,____

E. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

: '-day, year) Receipt This Period

)0/'6/0 0oo
.,e W- Po Wall Occ.up.ation - , . .. .. :-"

* Receipt For: 0 Primary Il Geneiral_____
0 Other (specify): o 9 Year-t*-I1on-S .- O

F. Full Name, Mailing Addres and ZIP Code Name of Employer Oue (month. Amount of Each

.74- OV~tfli -44)' CV-pv day. year) Receipt This Periocow04 ll plav

At___._____ 4.0 N_.___________________o_ Occupation
Receipt For: 0 Primary I General

0 Other (specify): Aggregate Ye@rto-Dat-S .Q'0 - 0

G. Full Name, Mailing Addrem and ZIP Coda Name of Employer Date (month. Amount of Each

gicwa( P. 0>4e')lftr ay. yeer) Receipt This Period

~,P= M V4 49004fs S.g
1 ' " I,' , ,-r \10%Occupation

Receipt For 0 Primary 10 General p____________ HO_____4
0 Other (specify): Aggregste Year4o-Oete-$ ,#r_'_. 0 0

SUBTOTAL of Receipts This Page (optional) '......."...................... ... ......

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



SCHEDULE A ITEMIZED RECEIPTS
LINE NUMBER .aL 1 )
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"Veor of the Detiled
ll" Page)

Any information cooled from such Reports or Statements may not be sold or used by any person for the purpos of soliciting eontributions or for
commercial purposes, other then using the name end eddress of any political committee to solicit contributions from such committee.

Name of Committee (in Full)

A. Full Name, Mailing Addreu end ZIP Code Name of Employer Da" (month, Amount of Each

A + J.PL 0A41 1 1w . It P0 yr-, epI 4 6 day. Veer) Receipt this Period

pV'i . .1 1I0') Occupation
Receipt For: 0 Primary )I.General A____________ ________

0 Other (specify): Aggregete Year-to-Dete-S 20Oo ,_
3. Full Name, Mailing Addram and ZIP Code Name of Employer Dote (month. Amount of Each

scei. 4 - F(VMQ-M4 4 .,A sk day. vow) Receipt This Period

Le11wb-Vw.' BlrUS e--L J-04j s #%AEL£44

A'k wM t'ade ' io Occupation
Receipt For: 0 Primary , Generel J- ,..'s ' .. k , _-_._

- Other (specify): Aggregate Year-o-Date-S ) D _

C. Full Neme, Mailing Addres and ZIP Code Name of Employer De (month. Amount of Each

)I-, f '-, -0day, year) Receipt This Period

w VIb~ I ~q ell37 ccupa'iof
Rlecei. For: C Primary A, General l ____________....___....... .....

01ver (specify): Aggregate Yer-tDate-S ;1 .O "_ ":-'"

D. Full Name, Mailing Address and ZIP Code Name of Emptver - Dae (month. Amount of Each

, O . day.year) Receipt This Period

C Fe: Fcr: Pirimary C ea;_ ee.

Other (specify): i Agrecate Yea- o-oale-S C) . 0 __

E. Full Name, Mailing Addres and ZIP Code Name of Emplcyer Date (month. Amount of Each
~~~~ S.~ = 2 cday. year) Receipt This Period

_______________________________t_ Occupation '$Ji0-0

Receipt For: .0Primary -)L General Mae 1
4 

ah w .V%

0 Other (specify): Aggregiae Yeer-ti-Ote-S .O0 _, _

F. Full Name. Mailing Addrau seed ZIP Coda Name of Employer Data (monxth. Amount of Each

~~'iA PS'6L' A cr-- 4 (l, day. year) Recipta ThePrio

TT hPtieQ lipt 0 tha 1 i Occupation

Receipt For: 0 Primary )kGeneral Pr__________ eft__-__A_

0 Other (upecify): Agregate Yeerto.Date-S b.4r ______ L______

G. Fuall Name, Mailing Address and ZIP Coda Narm of Employer Dote (mnth. Amount of Each
'Fn to - o i, v i1 T14osL. od'~c I~Ca day. year) Receipt This Pariod

9 1 At* C YL'I."L4, I A 10t Occupation'
Receipt For: 0 Primary b:General IT"10 ~ ,e er

0 Other (specify): Aggregate Year-to-Date-S asoo _______

SUBTOTAL of Receipts This Page (optional)................................................ *0

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



SCHEDULE A ITEMIZED RECEIPTS 0
LINE NUMNER, &1
fun. leew. sh Q-ewf f or earN
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-mrm Page)

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

Name of Commlt tin Full)

A. Full Name, Mailing Addre and ZIP Code " ame of Employer Date (month, Amount of Each

SAV,, 9;rvHao.A 4 6f mv6 day. yw)r Receipt this Period

Colbfif 4 pif fL Occupation
Receipt For: 0 Primary )k General c4t N t.rL-

0 Other (specify): - Aggregate Year-to-Dat--S ! p _ _

8. Full Name, Mailing Addrem and ZIP Code Name of Employer Dt (month, Amount of Each

-dAL GrO*Weqq C. day, Year) Receipt This perio

Receipt For: 0 Primary 1 General * - 61Aa- , d

0 Other (specify): Aggregate Year-to-Date-S ,iip .__

C. Full Name, Mailing Addres and ZIP Code Nome of Emleyer Date (month, Amount of Each

7 b 4.fd 9 (1/, A, r' . day. year) Receipt This Period

S . , Occupation

Rectip- For: 0 Primary WGeneral V P(Zcc , 1z" P +

= Cer (specifv): ¢A cre;ate Year-to-Date-S 3 '0 ;

0. Full Name, Mailing Addreu and ZIP Code Name ef Emplcver Date (month, Amount of Each

" .- f s,',C S
J  : day. year) Receipt This Period

CFe:e,:t For: C Primary C-eie-a' j .- ,. G..'n" ,

OTher (soe:ify): Aoc.recate Yeer-:-Date-S " T) ,_ _ _ _ _ _

E. Full Name, Mailing Addreu and ZIP Code Name of Employer Date (month. Amount of Each

~ ?day, year) Receipt This Period

Occuat ion

Receipt For: 0 Pr~may Genea"____________ ____

O Other (specify): Aggregate Yeerto.Date-S " -e0001

F. Full Name, Mailing Adr am and ZIP Code Name of Employer Date (month, Amount of Each

~ rC.~ c~ P ~~-S'~ day, year) Receipt This Pa.io

Receipt For: 0 Prinry 09 General A-_ _ _ _ _ __ _

0 Other (specify): Aggregate Year-to-Date-S '?. ,_o_

SUBTOTAL of Remclpu This Poe (optional) ................................................. o

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



SCHEDULE A ITEMIZED RECEIPTS

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

commercial purposes, other then using the name and address of any political committee to solicit contributions from such committm.

,7 of pmm~se in Full)

A. Full Name, Mailing Address a d ZIP Code N Name of Employer Date (month. Amount of Each

Jk j 4. sk t day, year) IReceipt this Period

RN - I -'% . I Iv, 4 1 a)10 Occupation
Receipt For: 0 Primary UGeneral _______________ _____

0 Other (specify): - Aggregate Year-to.Dits-$ O.in

S. Full Name, Mailing Address end ZIP Code Rome of Employer De (month. Amount of Each

SCln c p. day. year) Receipt This Period

Pill. \L... P 61106 Occupation

Receipt For: 0 Primary i General .q .w w 4'-r ,,___

0 Other (specify): Aggregate Year-'o-Date-S __,_-___,______
I

C. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

:J4ls' ) I.& day. year) Receipt This Period

Fok: riJit.~P b/1-f/(3 /cc
PA " ')'I Occupation

ee! For: 0 Primary 7t General -,k
Omer (specif ): Aggregate Year.:-Date-S ' . _ __,

-D. Full Name, Mailin; Address and ZIP Code Name of Employer Date (month, Amount of Each

4 v z11 1 . .-. d.-. ay,year) Receipt This Period

Occupation

ce ot: For: C Primary X General 4,. ,

C'ner (seify: I Acrecaie Yea.to-Dae-S t _

E. Full Name, Mailing Address and ZIP Code Name of Employer Date Imonth. Amount of Each

.. ...I day. year) Receipt This Period

,'1,..h-Ipl.;,,,S P I6 pe, >

kn Ao le Ip iw kj 04-7Occupation

R ceipt For: 0 P rirr GenelI - 5 16 II
0 Other (socify): Aggregate Yer-Dt-at.-S o _

F. Full Naurp. Mailing Address and ZIP Code Name of Employrw Dae (month Amount of Each

S.UTOT ao l isg (tio . ....... .. ....... day.yeer) Receipt Th s Poo

Tl hi eovI^A P7 1 e r Occupation

Receipt For: 0 Primary General tiA 4
O Other (specify): Aggregate Year-to.Dote-S Vf~ _____ _______

G. Full Name, Moiling Address and ZIP Code Name of Employer Dae (monWth Amount of Each

~ CLS(P( 4.i'04C P-iJ.c j~t~ 49"1-jts day. year) Receipt This Period

NIA ' , L'O Occupation

Receipt For: 0 Primary 0 General, * 7?4
O Other (specify): Aggregate Year a0to-S ~ 15_______

SUBTO TAL of Receipts This Page (optional)................................................ .... 00 .00

TOTAL This Period last page this line number only)........................................
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SCHEDULE A ITEMIZED RECEIPTS I fuse seart of h elelfore u
categOry Of the Detailed

- Page

Any info mation copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting contributom or for

commarlel purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Name of Committee tin Full)

A. Full Name. Mailing Addres and ZIP Code Name of Employer Date (month, Amount of Each

~ 4.4 r~jday. year) Receipt this Period

.k 1 4 e tek:- i . P A ro ID( (6 Cicfupatio n

Receipt For: 0 Primary a General %4__ _ _ _ _ __'-_

0 Other (specify): - Aggregae Yeaso-Date-S , ._ _ _

S. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

IZ,'4 P O-C0,vue/ day, year) Receipt ThisPeriod

Receipt For: 0 Primary X General Occupation &/./

0 Other (specify): Aggregate Year-to-Date-S 42100,0Z)

C. Full Name. Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

C-.-T P, S4e._6 day. year) Receipt This Period

e: Fcr: 0 Primary General
" 0,er (specify): Aggregate Year-to-e-S

OD. Fu:l Name. Mhailing Addres and ZIP Code Name of Employer I Date (month, Amount of Each

~t5L~ r~~;& ~ 'k~4:& I2J..,.~III day, year) Receipt This. Period

, Occupation

Primary 'R General 1 ,

C"er isoecifv): Aggregate Yer-t-=&e-S ) ,
E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

J-day, year) Receipt This Period

1~ l.S4iu4 150/ Occupation t/~. /o 0
C pt For: OPrimay G nerel _ _ __" ,,_""-

0 Other (specify): Aggregat YearO-Date-S 69___ ______

F. FuFl Name, ailing Address and ZIP Cede Name of Employer Date (month. Amount of Each-

U,,4, ,,-,* day.yr Vi) Receipt This Pe

UA ' e U.~ '02Occupation
Receipt For: 0 Primary W General (t ep f' 4!At _

O Other (specify): Aggregate Yeer-to-Date-S _ __._O

Q. Full Name, Miling Addr and ZIP Code Name of Employer Date (month, Amount of Each

~ FV ('rcE.~C~ -day. year) Receipt This Poe"o

614 SOP . CA11. rf 'i - "/g/o. #'/x; -0
O01 C-,4n PA &~ Occupation

Receipt For: 0 Primary IQ General 4Q h(A_ ___

O Other (specify): Aggrepte Year-to-Date-$ ,

SUBTOTAL of Reips This P (optional... ............................ ....... .................... 7 7
i P.

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



SCHEDULE A ITEMIZED RECEIPTS
e81911011 Of the WilllledW

Any information copied from such Reports or Statements may not be sold or used by any person for the purpoee of soliciting sontributlona or for

e mm.e:uI numasn other than wine the name and address of any Political committee to solicit contributions from such commiitte. I
Name of Committe (in Full)

A. Full Name. Mailing Address and ZIP Code Name of Employer Dan (month, Amount of Each

ftJ.utiw4A.' 71vv4 rc v day. year) Receipt this Perio~d

I"_10__ Occupation
Receipt For: 0 Primary lGeneral I

0 Other (specify): - Aggregate Yearto-Oet-S0j 2_ _ _ _

B./Jull Name, Mailing Addrm and ZIP Code Name of Employer Data (month. Amount of Each

CO Acc. C0 day. Va) Receipt This Period

%;"t~7 __Z_,_AmUA,%, iovij a

N ew(~f w4ii P Occupation
Receipt For: 0 Primary 1G-,eneral

0 Other (specify): Aggregate Yeer-to-De_-_$Air, e,

C. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

(,'e ~ PAT 2 .flccA ?-% k day. year) Receipt This Period

Rece;-- C : 0 Primary ! General

1Obler (specify): Aggregate Year.-ate-S D -_ .S

- . Full Name, Mailing Address and ZIP Code Name o" Employer f Date (month. Am.ount qf Each

cay. year) Receipt This Period

(yOccupation

Rece:-: FCr Pr."y -2ener

= Cner (specify): Gen l Agregate Year.o-Dste-S _

E. Full Name, Mailing Addren and ZIP Code Name of Employer Date (month. Amount of Each
day. year) Receipt This Period

Occupation

Recelpt For: 0 Primary 0 Geneml O..ato

0 Other (specify): Aggregate Yearoo-Dse.-S

F. Full Name, Mailing Addrm and ZIP Code Name of Empoyr Date (month Amount of Each

day. year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General

0 Other (specify): Aggregate Year-to-Date-S

G. Full Name, Mailing Addres and ZIP Code Name of Employer Date (month. Amount of Each
day. vear) Receipt This Pei

Occupation

Receipt For: 0 Primary 0 General

O Other (specify): Aggregate Yarito-Date-S __

SUBTOTAL of Receipts This Page (optional) .................................................. A

TOTAL This Period (last page this line number only) ........................................... 0 Do0



SCHEDULE A ITEMIZED RECEIPTS
LiNa oUMoR

eun I go- a of the 1111al '""Wuy Pe.

Any information copied from such Reports or Statements may not be sold or uod by any person-for the Purpoes of soliciting contributions or for

commercial purpoem, other than using the name and address of any political commitme to solicit contributions from such committee.

Name of Committee (in Full) %

ft I a I fom oto roe So. cChlvrrL 1 ( 6A}hL__ _

A. Full Name, Malling Address and ZIP Cdet Name of Employer Det (month. Amount of Each

iday. yeer) Receipt this Period

0 Other (specify): -Aggregae Yearqo-DateS ,pD ____ _______

S. Full Name. Mailing Addrm and ZIP Cede Name of Employer fDew (month. Amount of Each102q101 02r 00~eo .

I Occupation

Receipt For: 0 Primary WGeneml

O Other (specify): Aggregate Yerto-Date-S DAD.o,

C. Full Name. Mailing Addrm and ZIP Code Name of Employer Dte (month, Amount of Each
day, year) Receipt This Period

& O Occupation
Receipor: 13 Primary 06 General

Oer (specify): Aggregate Yer-to-a te-S
C. Full Name. Mailing Address and ZIP Code Name of Eplcyer Date (month. Amount of Each

I day, year) Receipt This Period

i Occupation

Receic-. ;c,- C Primry'. - Genera~l

# -, (sPecify): Aggregate Yea.o-'-zat-S

E. Full Name. Mailing Address and ZIP Code Name of Emioyer Date (month. Amount of Each

day. year) Receiwp. This Period

Occupation

pt~or: Primaryr OGeneral ______________

o Other Ispecity): Arete Y o t-
E. Full Name. Mailing Addrm and ZIP Code Name of Employer Dew Imonth. Amount of Each

day, year) Receipt This Period

Occupation
Recipt For: M Primary 0 General

O Other (specify): Aggregate Year-to-Dew-S

G. Full Nome, MeNirtl Addres and ZIP Code Nm of Erployr Dew (month, Amount of Each

day. yer) Receipt This PeriodOccupation

Receipt For: 0 Primary 0 General
o Other (specify): Aggreate Ye_ _o-D__e-$_-

T At P............. R This o d

TOTAL This Period (ls pag this line number only) ........................................... .



SCHEDULE A ITEMIZED RECEIPTS

Any inform ion 6opied from such Reports or Statements may not be sold or used by any person for the purpoo

cnmmercial DUrFOSs. other then using the name and address of any political committee to solicit contributions f

LINE NUM04 L
(une eal shedulefs) foar

eateger V f the Petalladoo~
-nw Pep)

sof soliciting cootrlbutions or for
hom such committee.

Name of Comminies (in Full)

A. Full Name, Mailing Address and ZIP Code Name of Employer Dae (month. Amount of Each

A j C rr "P 'JW " .( cJj*. U day. year) Receipt this Period

71o So-k \1* ̂ c ______________ i s~ obC)

P Ic.lPo L t-ot , P~ i Occupation
Receipt For: 0 Primary 0 General

0 Other (specify): Aggregate Year-to-Dte-S _ _ 0

S. Full Name, Mailing Addram and Zl Code Name of Employer Date (month. Amount of Each

&A Pot. 0 A' l A's z4 day. year) ReceiptThis Period

IC. F. fNeaiin , AJW _____oe__e__mpoe___ (o nth, Amoo.OO

' ".C .'. , /o oO Occupation
Receipt For: 0 Primary I General

0 Other (specify): Aggregate Year-to-Date-S /tMo _ _

C. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

A -' %- -Ae, .n; day, year) Receipt This Period

%A -:L7 -7 >t4 - iAv. -

A; CA. ;2.D7'A.)u0 Occupation 10/747 Y /00.0
ece*- PC, " Primary It General

0ther ( pecify): Aggregate Year-o-cOa-S /(_._ _ _ go

0. Full Name, miling Address and ZIP Code %ame of Employer Amount af Each
~ ~day. year) Receipt ibis Period

-t c rz;Occupation

tc:- Fc! Primary A C-e-nerai ________________________

=C-'ner (specify): AgrgtYearjo&a-ze-S /(I>X C-'
E. Full Name, Mailing Address and ZIP Code

,Receipt For: 0 Primary General
0 Other (soecify):

Name of Employer Date (month.
day, year)

Occupation

Aggremate Year4o-te-S C." .D

Amount of Each
Receipt This Period

F. Full Name, Mailing Addreu and ZIP Code - Name of Employ r Date (month. Amount of Each

SLV P " clay.e wa) Receipt This Peiod

Ohr Occupation

Receipt For: 0 Primary tCGnesl
( Other specify): Aggregate _e- ___te-S _ _ __0.0

G. Full Name, Mailing Addrew and ZIP Code Name of Employer Dae (month. Amount of Each

SA P-.day. year) Receipt This Pero

Al M ?- k "c j I A.;..- " "I",5$ Occupation

Receipt For: 0 Orimary bG enrl_ _

0 Other (specify): Aggregte Year-to-Ote-S O _ _"_

SUBTOTAL of Receipts iis Po (optional) .......................................... ...... oO. O0

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



SCHEDULE A 0 ITEMIZED RECEIPTS
eategoVy of the 0etaid

-w w Page)

Any information copied from such Repom or 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 addrss of any Political committee to solicit contributions from such committee.

Name of CommIttee (in Full)

A. Full Name. Mailing Addres and ZIP Code Name of Employer Date (month. Amount of Each

A'&Qts Co-~ ~ a. er Receipt thee Period

7=Xo%%>t1~,N ca Occupation //f )#AO Ot

Receipt For: 0 Primary J General

0 Other (specify): Aggregate Year-Oate-S1_ _ __)_

S. Full Name, Mailing Addres and ZIP Code Name of Employer Dat (month. Amount of Each

B4 w-es %I V~-- C #4I(cday. yea) Receipt This Period

JI MU .% t /l t a 4 4 -o 0o00
W08 W Occupation

Receipt For: 0 Primary 'W General

0 Other (specify): Aggregate Year-to-Date-S D) ___

C. Full Name. Mailing Addres and ZIP Code Name of Employer Date (month, Amount of Each

O)I.AS trLJ(l 1, ?r( *day, year) Receipt This Period

LO Occupation

PReceipt For: 0 Primary F'General_

0 Other (specify): Aggregate Year-to-Date-S A C_

'D. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

SLC day. year) Receipt This Period

___________________ Occupation //4/~ ~ S.O
0Re:ejpt For C Primary General

Other (speciy): Aggregate Year-to-Date-S 2SO C o

E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

.P S P A, C. day, year) Receipt This Period
P ., N V \ .v , .4 .-, ,.& \ I( ,#.

'-iI Je IFOPW P4 1'1olu Occupation
'Receipt For: 0 V General ..... _"

0 Other (specify): " Aggregae Yearoto 4-a-S 2 . _ _ _ __.0__

F. Full Name, Mnik Address ad ZIP Code': -- Name of Emploer Date (month. Amumt of Each

so. IdO& C.. day. year) RecIpt This Perio

0.~ ,'1i D_________

4A.~P 11101IO Occupation
Receim Fo: 0 Primary General

O Other (specify): Aggegate Year-ollo-Dte-S ____

0. Full Name. Melling Addre .an d ZIP Code Name of Employer Den (month. Amount of Each

~ ~ ~ rc. -,day. year) Receipt This Period

9 e. wco00. 0- vqy/t/. #r-o.oo .
_________________I_ 01zOccupation

Receipt For: 0 Primary ) General

O Other (specify): Aggregote Year-o-Dote-S b . _

SUBTOTAL of Receipts This Pae (optional).................... '....... .OO

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



SCHEDULE A ITEMIZED RECEIPTS
Like 11UMSBER1 ,1&
Us Nearate 10ed1e~ for e

categof the 01111d-, Page

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

Na r of Committee (in Full)

A. Full Name. Mailing Address and ZIP Code Name of Employer Date Imonth, Amount of Each
Recip o I D PAipoeQf$ r4II day. year) Receiptthis Period

AO OterA (seify .A~.. ~ $Yeer__o-___-S___ _______ ./t'olo. 4w:!.) 4  CA 01 Occupation
Receipt For: ' Primary 11 General

0 Other (specify): Aggreate Year-to-Dte-S _"_._0__

B. Full Name. Mailing Addrem and ZIP Code Name of Employer Dota moth. Amount of Each

C q . .C -day. vr) Recipt i Period

).. e :vot, C'- a€ Occupation
Receipt For: 0 Primary X General _

13 Other (sPecify): Aggregate Year-to-Date-S aS0 00 _

C. Full Name, Mailing Add and ZIP Code Name of Employer Date (month. Amount of Each
(O - GCday. year) Receipt This Period

~~ Aai.L. ~~~Occupation /f6~ .%T.0
0 fece;:t For: C Primary )C General

= C0,her (specify): Aggregate Year-to-Date-S 1 _ _ _ _ _

-0. Ful! Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

c A C- day. year) Receipt This Period

' .2 C721L Occupation

C e~ e For: Primnary 3! General _.".-_._

Other (spec~ty): Aigreclae Year-to-Date-S _,C"___ ....

.E. Full Name. Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each
vr~ s( P*C day. year) Receipt This Period

iN .00: 0' 'JL t I ;,, (v. /; vt o 0oa

W,M~ v ~ts~Q .Occupation

Receipt For: 0 Primary 10 General
0 Other (specify): Aggregate Yr, to-Daw-S .00

F. Full Name, Mailing Addres and ZIP Code Name of Employer Dota (month. Amount of Each
Aday. year) Receipt This Pero

LA"44 47 r m-
V _ _ _1_I/#/r .fo o.o0

"ml=SV - t/ -. 0%0006 Occupation
Receipt For: 0 Primary O General

0 Other (spefy): Aggregate Yew-to-Date-$ .Xr -00____ ______

G. Full Name, Mailing Addresis end ZIP Coda Name of Employer Data (month. Amnount of Each
&.,A00O IC-* 260owf, %(> P~t- day. year) Receipt This Peod

a 

ODD.

ifn ' ' ' Occupation
Receipt For: 0 Primary 0 General__ _______________

O Other (specify): Aggregae Year4to-De-$ /000.00

SUBTOTAL of Receipts This Pag (optional)........................................ " ao. O0 0

TOTAL This Period (last p e this line number only) ..........................................

. . 46



SCHEDULE A S ITEMIZED RECEIPTS (Use fbarm aheduIfer so
etegory of he 0eta11ed-WMY %Pa)

Any information copied from such Reports or Satements may not be sold or used by any person for the purpose of soliciting contributions or for

commercial purposes. other then using the name end address of any political committee to solicit contributions from such committee.

Name of Committee lin Full)

A. Full Name. Mailing Address end ZIP Code Name of Employer Dte (month, Amount of Each
S'ea L lp 1t day. year) Receipt this Period

(hv4s.* 9. AVL. 04- tov//2 s*c" r444e

______________Yo________________V_ Occupation
Receipt For: 0 Primary WGenerel

0 Other (specify): - Aggregate Yearto-Date-$ , __ _

B. Full Name, Mailing Addrem and ZIP Code Name of Employer Date (month. Amount of Each

P ti. day. vw) Receipt This Period

__ _ ,__ 3 __A_ 0),_.____ Occupation
Receipt For: 0 Primary It General

C Other (specify): Aggregate Year-to-Date-S _ _)_)__ __

C. Full Name, Mailing Addres and ZIP Code Name of Employer Data (month. Amount of Each

wk6-C.e A day. year) Receipt This Period

1)S < 5~t k V)

r. C.,,-, 04 Occupation
qeceip- Fo : 0 Primary General

O:her (specify): Aggregate Yet-o-0.-S

0. Full Name, N.,ailing Address and ZIP Code Name of Emp*-ye- Date Imonth. Amount of Each

i ve 1 o I day, year) Receipt This Period

_________________________et_______ Occupationza'0-1C
FI=;Pcci: re. 0 Prrarv R General _

C Other ',.ecify): Aggregate Yea--tc-Daie-S _ ___
E. Full Name. Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each

C )- C41-db., A 5W .'"tcZ day. year) Receipt This Period

£ ~ ~ i2.C-OccupationReelpt For: 0 Primary . General

O Other (specfy): . A g Yer to-Dat-S 9_._

F. Full Name, Miling Addmw and ZIP Code Name of Employer Date (month. Amount of Each
covt,4 ~te v1-,6w Camow4u 4 C'-.~ day. year) Receipt This Period

lp -v 14 L JD0 Occupation
Receipt For: 0 rinmar At General

0 Other (spec y): Aggrete Yew-to-Dw-S o 0
G. Full Name, Mailing Address ZIP Code Name of Employer Date (month. Amount of Each

QO~A I " &-oO G~ ib*s5 v--~o day. yvow) Receipt This Period

r'Ol' VJAftf*F, &'0-'/~,~ i
zbe WohLlj~ A Occupation I

Receipt For: 0F Prmay General__ _______________

o Other (specify): Aggregate Year-to-Date-S Ayo).. 0 O ______

SUBTOTAL of Recelpts This Page (optional). ...... 0..... * 0..... 0....... aa0.................

TOTAL This Period 1limt page this line number only)...........................................



SCHEDULE A 0 ITEMIZED RECEIPTS
eMQlgoV Of the Oetlled

-W W 1111190

Any information copied from such Reports or Statements may not be sold or used by any person for the Puymo of olictting contributions or for

commercial purposes, other then using the name end address of any political committee to solicit contributions from such committee.

Nme of committee (in Full)

A. Full Name, Mailing Address and ZIP Code Name of Employer Dote (month, Amount of Each

V I PC day. year) Receipt this Period

r Otr.5 Lfspecify): 
18-61. AgrWeW .00-et-A" e -1 P4 Occupation ai,

Receipt For: 0 Primary Ik General

0 Other (specify): Agegat Yer-to-Date-S O., O __ _

S. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

AILLO PA- Gday. year) Receipt This Period

P.O.P1,cL47

I OLo 444 t a -Occupation
Receipt For: 0 Primary I General

O Other (specify): Aggregate Year-to-Date-S . ,____.__

C. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

Opr 4'A r I (4L day, year) Receipt This Period

1~ u e~ ,~ 7oir Occupation

p qre 1 =or: 0 Primary KGeneral

)- :*er Ispecify): Aggregate Year-to.Date-S b b 'O z)
0. Full Name. Mailing Addres and ZIP Code Name of Employer Date (month, Amount Qf Each

Ii pS C m -. iC L day, Year) Receipt This Period

(ni..j') t 1-. Occupation

Reoip For: ' Primnay IrGeneral .... • .... " ""~ 00

COner (specify): Aggregate Year.w-Dse-S s.I)
E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month,. Amount of Each

Sa NLvday. year) Receipt This Period

Receipt For: . Primary General
0 Other (specify): Aggrete Yewrto-Date-S ,4 OO>

F. Full Name, Mailing Address and ZIP Code Nom of Employer Date (month. -Amount of Each

I' Q0Cdyv ) Receipt This Pero

; l'j;k) O ipi Occupation
Receipt For: 03 Primary I General

O Other (specify): Aggregte Year..to-.DaeO-S QMO o- _ _ _ -

G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

OO1 h 01 N ?4G. day, year) Receipt This Period

£j'i

OT Thi (1 o IV th D ie nuo n Occupation
Receipt For: 0Primary It General__ ___________ _____

0 Other (specify): Aggregate Yearto-Ot-S /OI 0)O

SUBTOTAL of Receipts This Page (optional)..................................................(SO. - ot
TOTAL This Period flat page this line number only).......................................



SCHEDULE A ITEMIZED RECEIPTS.
LINENB t -MU~jg
(Use separm shel for e

GOr at Ofhe Detailed
-MW %00)

Any information copied from such Reports or Statements may not be sold or used by any person tor the purpose of soliciting contributions or for

commercial purposes, other then using the name and address of any political committe, to solicit contributions from such committee.

Name of Commitjee |in Full)

L" 0A " o ~ A r'V' (-1.1____ ______

A. Full Name, Mailing Address and ZIP Code Name of Employer Date Imonth. Amount of Each
, y, .f 9day. year) Receipt this Period

YIf~c Ld ' to 01 Occupation

Receipt For: 1 0 Primary It General 1

0 Other (specify): - Aggregate Year-to-Date-S 1 _____

B. Full Name. Mailing Addrm and ZIP Code Name of Employer Da (month. Amount of Each
OG&o (:ou'- F. day. vw) Receipt This Period

C~t4j* . ~AO 4 1 Occupation

Receipt For: '0 Primary )A General _"_'_,,

O Other (specify): Aggregate Year-to-Date-S C). 0 0
C. Full Nome, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

, .fYL " day. year) Receipt Tis Period

01 \m... t) Occupation
Receiv- For: 3 Primary 0 General

0 Other (specify): Aggregate Year--o-Date-S 03V.c _____

D. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

ERFlc e .;- *lc, Payi;ar)"RceiptTeiserrio

REe Full C~a aln Pdrm and Cdeera Nam of___________oyer _____ Dte (month. Amount of Each.. X rL pl I I , day. year) Receipt This Period

~~~~?c eA ID d~~

P~ J, Ip,, t' t p|, Occupation
Receit For: C Primary C General _"___ __ __

= Other (specify): " Aggregate Year-to-ate-S 'X),bO
F. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day. year) Receipt This Period

____________Plot_1122 Occupation

Receipt For: 0 Primary 0 General ...

O Other (specify): Aggregate Yeato-Datt-$

G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day, year) Receipt This Period

Occupation
Receipt For: 0 Primary 0 General

o Other (specify): Aggregate Year-o-Date-S

SUrTOTAL of Rceipts This Pg (optional) ................................................ 0 I 0

TOTAL This Period leat poe this line number only) .............................................. .'7aoo' 000 . 0



SCH4EDULE A ITEMIZED RECEIPTS (usa ee mhdlte l reaa
"aeM of ft "Nad-hme %"Ie

Any Information copied from such Reports or Statements may not be sold or used by any person for the purpoae of soliciting contributions or for

commercial purposes, other then using the name and address of any Political committee to solicit contributions from such committee.

N ofComm e (Full,)

A. Full Name, Mailing Addres and ZIP Code - Name of Employer Dote (month. Amount of Each

51A0%,.) oC i day. year) Receipt this Period

P~~r~ i~~" P9 Occupation
Receipt For: 0 Primary Il General s p 7 "or-____

13 Other (specify): Aggregate Year-to-Dte-S ____.__

B. Full Name, Mailing Addres and ZIP Coda Name of Employer Date (month. Amount of Each

Nkq~st-day. year) Receipt ibis Perioid

V , ~ . 0 ~ Occupation
Receipt For: 0 Primary IN General

0 Other (specify): Aggregate Year-to-Dte-S 1OOp .Ob

C. Full Name, Mailing Addres and ZIP Code Name of Employer Dote (month. Amount of Each

tMA6s.'A k J" day, year) Receict.This Period

Occupation

NReceipj For: 10 Primary 0 General
:Ajre~aite

). Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount o Each

day, year) Recez% Thii Period

T Occupiion

C .fece;pi For C Primary C General _

.P odAggegate Year-oo-a4te-S

JOE Full Name, Mailing Address and ZIP Code Name of Employ er Date (month. Amount of Each
day. year) Receipt This Period

D m tmOccupation
d y rRRceipt For: aPrimy t Geseea

0 Other (l:fsoc ):. Agrege Yeodto-~ota-$. ..

F. Full Name, Mailing Addrm and ZIP Coda Name of Employer Date Imonth. Amount of Each

day. year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General ,,

O Other (specify): Aggregate Yearo-Dote-S
G. Full Name, Mailing Addres and ZIP Code Norm of Employer Dte Imonth, Amount of Ec

day. yewr) Receipt This P&ro

Occupation

Receipt For: 0 Primary 0 General
1:3 Other (specify): Aggreglate Year-to-Dete-$

SUBTOTAL of Receipts This Pag (optional) ............................................

TOTAL This Period (last page this line number only) ....................... ....... ................... as 5$ . &0



ITEMIZED DISBURSEMENT*SCHEDULE B
LINE NUMBER(Use sparatm hdu * for

category of the Detall
Summery Page) i

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 purpos i other then using the name and address of any political committee to solicit contributions from such committee.

N e V of Committee (in Full)

A. Full Name. Mailing Address nd ZIP Code Purpose of Disbursement Date (month, Amount of Each

P .. C) rday. year) Disbursement This Period

7. Ful N e MiigAd IPoe uo o ib w.tDt(m nth .r n f---.

gay Disbursementfor: O Prim ry VGeneral 0 I0 e  4 O o C

k i ,c o e -1 ~ 1| ilt ,; M I1 -a -L O t h e r I p e i y ) : , O / t : 1 0 0
B. Full Name, Mailing Addrn and ZIP Code Purpose of Disbursement Date (month. Amount of a h

day. year) Disbursement This Period

Disbursement for: OPrimary VGeneral '0 I (

F- zP Other (seify): 
,.o

C. Full Name. Mailing Addres and ZIP Code Purpose of Disbursement Date (month, Amount of Each

% Lday. year) Disbursement This Period

Disbursement for: OPrimry General

0 Other (specify): _________________

D. Full Name. Mailing Addres and ZIP Code Purpose of Disbursement Date (month. Amount of Each
€ 

0 
- day, year) Disbursement This Period

;c .'. .. Disbursement for: OPrimar' ;General
, D u Other (specify):

E. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

C C day, year) Disbursement This Period

,,.,, .Disbursementfor: LPrimary VGeneral

~ I M Other (secify):

F. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

•r.Aq - ., 1day. year) Disbursement This Period

* 1.

Disbursement for: Primary oGeneral (. /fC..
1 . It l..7 1 0 Other specify):______

0. Full Name. Maling Addres and ZIP Code Purpose of Disbursement Date (month. Amount of Each

LOA 1PA& , w;, .A" ,.- 1 ,SC44i 
day. year) Disbursement This Perioa

2&~ . ~ .* ~ vj~mijj aIf/ta
Disbursement for: OPrimary )lGenral J tllOoO (

PA she(speclfy): 0

H. Full Name. Mailing Address ad ZIP Code Purpose of Disbursement Date (month. Amount of Each

j+-*,r..s.ak 
(..s .;l - day. year) Disbursement Th Per.

OTADisbursement for: 0 Primary h mener #01.. *1

0 Other (specify): 1#2-C4-2-

1. Full Name. Meaiin Address and ZIP code Purpos of Disbursement Date (month. Amount of Each

pa.'..'(AS4I4""~day. year) Disbursement This Peod

A' '~ Disbursemnt for: OPrirnary ?Wenee -Wow

t It P11 0 Other (specify): Wz 4 I~4

SUBTOTAL of Disbursements This Page (optIonal)................................................ )~4 70

TOTAL This Perio (last page this line number only)............................ ........ 0.......



SCHEDULE B ITEMIZED DISBURSEMENT*
LINE NUMBER(Use separate sch fo I for

category of the Detalled
Summrv Pae)

SAny Information copied f ro such Reports and Sements may not be sold or wad by any person for the purpose of soliciting contributions or for
comrmarial purposes. other then using the nwe and address of any political committee to solicit contributions from such committee.

Name of committee (in Full)

A. Full Name, Mailing Addres and ZIP Code Purpos of Disbursement Date (month. Amount of Each"To, fZ o 1..4 II C, wphAi (o--,. "'4day. yer) Disbursement This Period

• Disbursement for: OPrimary XGenersl 'ialt; 3" ".0 )
Pl 0 Other (specify): , , AO.oo

S. Full Name. Mailing Addrms and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary ,~General W r 41(.3Y
0 Other (specify):

C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

D. Full Name. Mailing Address and ZiP Code Purpose of Disbursement Date (month. Amount of Each. I day. year) Disbursement This Period

Nam, "sbreet r: . rlo It- tr10'- 1r54^.77Disbursement for: OPrimary lkleeral t2 / ~ ' .(
-N z. r4 f kiL -. PC..Ohrhsect:I

0.FulNae Miin ilrw n ZPCoePurpose of Disbursemen~t Da~te Imorn mut fEc

E. Full Name. Mailing Address and ZIP Code

"L4 ,-.o

date mont
dlay, year)

Disbursement for: =Prima-v AGeseral

Disbursement This Period

+ ' I. & o

F. Fun Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

- day, year) Disbursement This Period

Disbursement for: =Primary VGeneral 'I t - O 0
0 Other (specify): I eonth Aounto

0. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

%;"A*,'re- v day. year) Disbursement 11"s Peio

Disbursement for OPrimarY llixnerol &h ar I* -t67 ,

0,Other (specify): ,' ,s . 0o

H. Full Name. Mailing Addres nd ZIP Code Purpose of Disbursement Date (month. Amnt of Each

VCAI .. -r V A4, v 5-V*;s$5 -- TV day. Year) Djbnument This Period
C 0'.1/t; 1 A141. "/SO"

Disbursementfor OPrimary )Ge Sol 2s., a
0 Other (specify): We2 M ;1_ _ _(1._

I. Full Name. Mailing Addre an ZIP Code Purpose of Disburnment Date (month. Amount of Each

K\Lt 1  - TV day. year) Disbursment This Period

Disburementfor: 0 Primary General

SUBTOTAL of Disbursements This Pag (optional) ................................................. ,S

TOTAL This Period (lest page this line number only) ...................................... ..... i

Purpose of Disbursen"



SCHEDULE B ITEMIZED DISBURSEMENTS* (Ue sparm eds) for
category of the Detals

Summary Pae)

Any Information cooied fron suc RepoM and Statements may not be sold or used by any person for the purpose of soliciting contributions or for

commercial purpog . other than using the name and address of any political committee to solicit contributions from such committee.

Name of Committee (in Full)

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dew (month. Amount of Each

, •lat.,,A'0 day. year) Disbursement This Period

Disbursement for: 0 Primary It General

I- I&. 4 ,,.,y L ,. f 1% - Oth o,,,., ,,):-

B. Full Name, Mailing Addron and ZIP Code Purpose of Disbursment Date (month. Amount of Each

-Fv N 'OW 't % day. year) Disbursemeit This Period

a 1Disbursementfor: OPrimary "General

C. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

4r &.A t day. year) Disbursement This Period

SDisbursementfor: 
OPrimary XGeneral 10 1 ' /66,. o

4p fI~'t A - 0 Other ispecity):_____

D. Full Name , Mailing Address and ZIP Code Purpose of Disbursement j Date (month. Amount of Each

A ^ Iday. year) Disbursement This Period

Disbursement for: OPrimary .-A.eneral ,: ,A,i..2 Y J 0' )
11x c 4S0 Other (specify): ____________

E. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

-TV P A C ' . day. year) Disbursement This Period

Disbursement for: OPrimary ;LGeneral t

C Other (specify): Cc

F. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

CAP- 
day. year) Disbursement This Period

Disbursement for: OPrimary ;General0 Other (spocify):

a. Full Nome. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

U ri crt' 3. cday. year) Disbursement This Perod
1O';s/t 91-4.6

"0 o~f t A£. At &I

Disburement for: 0 Primary General 00

e l% 4 0 Other specfy): q'

N. Full Nae. Mailing Addres end ZIP Code Purpose of Disbursement Date (month. Amount of Each

'rowA 04day. 
year) Disbursement Ts Period

Disbursement for: 0 Primary enGenera

0 Other (specify): _____ _______

1. Full Nome. Mailing Addrins and ZIP Code Purpose of Disbursement Date (month. Amount of Each

w V" rV19day. year) Disbursemnent This Perio

Disbursement for: 0 Primary Mneral

1P 0 other (speclfy):_ _ _ _

STOTAL of Disbursements This Page (optional)..............................................4 ;9

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



SCHEDULE B ITEMIZED DISBURSEMENTS. luse oera" 9 S. 0) for
Category of the otllerq !

Surmme I

Any information copied from such Repor and Statements may not be sold or used by any person for the purpos of soliciting contributions or for
^ffumm,,&,I auarn. other than using the n me and address of any political committee to solicit contributions from such committee.

Name of Committee (in Full)

A. Full Name, Mailing Addrei and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

CO AveDisbursement for: O PrimneV W1General

Pk z I Pil kPl~pt t ill 0 Other (specify):

S. Full Name. Mailing Addresn and ZIP Code Purpose of Disbursement Date (month. Amount of Each

% day. year) Disbursement This Period

C 17 LJ 9t 5.Disbursemnent for: 'D Prifferv IKGeersl /0'~ S
Lpj>- Iow%&o po- 10, Dv- 0 Other (specify):

C. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

r (-V6P^1%day. year) Disbursement This Period

Disbursement for: -Primary 1-tGeneral y

0 Other (specify):

D. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each

jC day. veer) Disbursement This Period

'.~ ~Disbursement for: C Primnary RGeneral
C Other (specify):________

E. Full Name, Mailing Addres and ZIP Code Purpose of Disbursement Date (month, Amount 'of Each

~ j day. year) Disbursement This Period

IDisbursement for: =Pri-'flIy t. Gtneral S\j/( I.

0 _________________________________________ COther (specify):

F. Full Name, Mailing Addrem and ZIP Code Purpose of Disbursemer"

Disbursement for: CPrimafY
0 Other (specify):

C General

Day Imonth,
day. year)

Asmount oT Pracn
Disbursement This Period

G. Full Name. Mailing Addres and ZIP Code Purpose of Disbursement Dote (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: OPrimmy O Genral

0 Other (speity):

H. Full Name, Mailing Addum and ZIP Code Purpose of Disburement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary 0) General

03 Other (speify):I

I. Full Name, Mailing Addrm and ZIP Code Purpose of Disbursment Date (month. Amount of Each
day, year) Disbursement This Period

Disbursement for: OPrimary 0 General

0 Other (specify): I

SUBTOTAL of Disbursements This Page (optIonal)...........................................

TOTAL This Period (lat pegp this line number only) ..................... . 3 7

I

CGeneral



SCHEDULE C
(Revised 3/80)

Jage -Lof
LINE NUMIf"
(Use separate :hedulefP
for each numbered line)

Name of Commim fin Full)

A. Full Name. Moiling Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance OvUstandinga a
.066eser of Lean To De Close of This Peled

See. -S. 
Election: 0 Primary 0 General 0 Other (specify): _____-_,,__,____

Terms: Date Incurred o. Date Due .i.... Interest Rate .L %(pr)ft4  '/'/t,7 Secured

List All Endorsers or Guarantors (if any) to Item A

1. Full Name, Moiling Address and ZIP Code Name of Employer

Occupation
I1Q0 SLb*y4&,r Auie. A

R o ,+:r y.. .. ... .. , ...: ..-: .. ..., .?lL Amount Guaranteed Outstanding: . ..

2. Full Name. Mailing Address and ZIP Code Name of Employer

.. .... Z .x -:. :.: .

Occupation

Amount Guaranteed Outsta.in;.'

3. Full Name, Mailing Address and ZIP Code Name of Emptoyer

Occupation

Amount Guaraneed Ouisianclinc

B. Full Name. Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding at
of Loan To Date Close of This Period

Election: =Primary OGeneral DOther (specify):

Terms: Date Incurred Date Due Interest Rate %(ar) C Secured

List All Endorsers or Guarantors (if any) to Item BI. Full-Name.Mailing:A:dre: and ZIP Cod L "i :' :":: ':~ ~ ~.. ..:ii!!i:... ....... "

1. Full Name. Moiling Address and ZIP Code Name of Employer ..... .....

Occupation -

......... ... ....... .t
" "" ' ..... + " - : ~ ~~~~~....... .... .. . iii":~:! !i.! i

Amount Guaranteed Outstanding: ....... ... .

3. Full Name. Moiling Address and ZIP Code Name of Employer

Occupation

.............
......... ..........

A mount.. .ur n et Ov sa d~ . • .:.;:;, ;;:.:.::;.-:- ... ....

,... . . . . . .... .. .. .

O ccupation .:Z1 :~.::iY::.::!~::.:i :.i:ii:: i::i:i

Amount Guaranteed Outstanding:

SUBTOTALS This Period This Page (optional) ............ . ....................................... / 0.

TOTALS This Period (last pag in this line only). ..................................................... /0o

Carry outstanding balance only Io LINE 3. Schedule 0, for this line. If no Schedule 0. cany forward to appropriate line of Summary.

C

LOANS



SC IHEDULE C
(Revised 3/80)

. .1

Page _...._ ofXNE NUMBER .c;~l
(Use separate I
lot each numbered lineLOANS

Njme of Committee (in Full)

A. Full Name. Moiling Address and ZIP Code of Loon Sou Original Amount Cumulative Payment Balance Ouunling as

ac jof Lon To Date Clw of Thbs Peelied

Ss" E 4 A ( 'OoO -0- / ooo .oo
P 1q I .Y. 100211

Election: 0 Primary IRGeneraI DOther (pecify):

Terms: Date Incurred ..LQ/f 2 Date Due , Interest Rate . %(apr) a Secured

- '. • i..i~~~~~~~~i::: :i~~~~ .i:; .:.. .. ..... . .....-- i . . ... :.: ::!:. :.'' :

List All Endorsers or Guarantors (if any) to Itemn A

1. Full Nome. Mailing Address and ZIP Code Name of Employer.. x

,:.:: :: ,..:, .............................:....:....:-..,-.:.......:.....................,...................'Occupation

Amount Guavrnteed Outstanding:
S .

. .. ..... .

2. Full Name. Mailing Address and ZIP Code Name of Employer .....

Occupation '..

. ... . . ......

Amount GCara.teed Outstanding:
S

3. Full Nome. Mailing Address and ZIP Code Name of Employer

Occupation

Amount Gjarariteed Outstending:,

B. Full Name. Mailing Address end ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding atSof Loan To Date Clow of This Period

-Or 02-

Election: =Primary ILGeneral 0Other (s~eCiIv):

Terms: Date lncurec.4-- - X--.- Date Due. Interest Rate __ %(aor) C Secured

List All Endorsers or Guarantors (if any) to Item B

1. Full Name. Mailing Address and ZIP Code Nome of Employer ....... .. ........

' ============================================ ==========. 1 .... .. .. :: ::::::::::::::::.... : ...... --.

Occupation

... .. -. , , -- ,. .... .:, !- : .:. . r.

Amount Guaranteed Outsanding:::

3. Full Name. Mailing Address and ZIP Code Name of Employer

Occupation... . .

Amount Guaranteed Outstanding:

SUBTOTALS ~ ~ ~~ N Thi ProThsPg(otoa).................. .. ...... 5....

3. Full Nome. Mailing Addres an ZIP Co~le N el l of Ernploye ver: :: ii:;i !:ii! ::?:. :: ~ i:!i:!:::::i.:l~ :iii:!::i!:::ii;i: :! ,

T L h P o l p it le l ................................ .... ....... .......... . .....

Cary..tsanin.b.olytoLIN3Sc leD th in..nochedule0r to a iae l m..
SUSTO.TAL. This: Peio ThsP p tpin . . . . . . . . . . . . . . ....... .: :......... .,.. .:.

TOTALS This Period fllst pap in this line only) ...........................................

Carry outstanding balance only to LINE 3. Schedule D. for this line. If no Schedule 0, carry forward to appropriat line of Summary.



SCHEDULE C
(Revised 3/80)

J&P _&ofNUB .2LINE NUMBER
(Use parate uhed
for each numbered linLOANS

Nam of Committee (in Full)ftotl, .l 41-111%0 U, , S.- r,,,=<9 o .' h

A. Full Name. Meiling Add.ew and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Oultsandlug us
of Leon To De Cloe of Tih Paele

Election: O:Primary JWmweo 00ther Ispocilly):

Terms: Dite Incurred IQLA . Date Dueat Interest Rate . %(apr) 0 Secured

List All Endorsers or Guarantors if any) to hern A
1. Full Name. Mailing Address and ZIP Co Nae of E oyer......

Occupation 

. .

Amount Guaranteed Outsanding

2. Full Name, Mailing Addres and ZIP Code Name of Employer'

Occupation

Amount Guaranitee Outstanding. ...........

_ _ _ _ _ _ _:__ S
3. Full Name. hiling Address and ZIP Code Name of Employer

Occupation

Amount Gularantetd Outstanci,?
"

S

B. Full Name. Mailing Address and ZIP Code of Loan Source t Original Amouni Cumulative Payment Balance Ousanding at
of Loan To Date Claw of This Period

Election: oPrimary 0 General D Other (saecify: .

Terms: Date Incurred. Date Due Interes" Rate %(apr) C Secured

List All Endorsers or Guarantors lif any) to Item B . .

1. Full Name. Mailing Addres and ZIP Code Name of Employer
• 'Occupaion

Amount Guarnteed Outtandifir;

2. Full Name. Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding:

3. Full Name, Mailing Addres and ZIP Code Name of Employer

.............................. ......

............................................................ i: i::::: i:::.......:;.:............'. .\
Occupartion

Aount Guaranteed Outstanding: ... ..

S

SUBTOTALS This Period This Pag (optional) ............ .. .............................

TOTALS This Period (last page in this line only) ...................................... . .... " ..D

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

C

0J

0O



SCHEDULE D
(Revised 3/80)

DEBTS AND OBLIGATION96
Excluding Loans

LINE NUMBER
furn separate
for each numbered line)

Outstanding Amount Payment Outandinll

PThis Period This Period Period of Th Period

A. Full Name, Milling Addrm eand Zip Code of Debtor or Creditor

( ,-oo1 \o,,,,A vz) le ad o;L.

Nature of Debt (Purpoe):

. Full Nimpne Milling Addrm and Zip Code of Debtor or Creditor

*of Debt (Purpo e): .. ... ..........

S. I ..............

C. Full Nome. Mailing Address and Zip Code of Debtor or Creditor

r %

... . ..... .i22 2". .rl::: -: ::.._..
Neure o! Debt (Purpose):

E. Full Name. M"ailing Address and Zip Code of Debtor or Creditor

(/o h','%. 4 , .-.V1 ,,-

Nature of Dedt (Purpose):

F. Full Name. Moiling Addre and Zipjde of Debtor or Creditor

k,/o) V ' V %' '  ',p
ID . Owr IF

Nature of Debt (Purpoe):

1) SUBTOTALS This Period This Pg (optional)..................................................)

2) TOTAL This Period (la.t page this line only). .....................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (lInt Pa only) ...................................

/ "~,~ P ,, ee.v forwed to rnDrc:,ier line of SummerY Page (lost esce only) .........................

"7r

C

Ni
I

)

)



SCHEDULE D
(tevied 3/80)

DEBTS AND OBLIGATION%
Excluding Loans.

LINE NUMBER-
fue smerte chede
for each numbered line)

Name of tomrkm A ll) LA. Osmeaning Amount Paymomt outsta 
F

varn s.I"I , BigInning Inerred This a~ at Cos• This Period This Period Period of This Period

A. Full Marne. Mailing Addrmu and ZIP Cods Of Debtor Of Crdior

.o 7.L 7 DO~tr r -7'oOs o Y/)'

Naturof Debt(4PIpOU):

N-sso 

'.....A"..

C. Full Name, Mailing Address and Zip Code of Debtor or Creditor

Cci A 1T I e006-0 L)e ow %03T3 sc jL

.. . . ......Nature of Debt (Purp.:.. .

.. . . . .... _ _ _.. ._..... .. .

C. Full Name. Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose): o

E. Full Name, Mailing Address and Zip Code of Debtor or Creditor

' :::"" ::":.. :: ::::'::.: '

F. Full Name. Mailing Addrm ed ZipCode of Debtor or Creditor

2) SUTOTAL This Priod sTagthis lie ol).. . ................................................

3) TOTAL OUTSTA ING LOANS fro Sceule C lapg ou.) . . .. .. :... .... ........ 00

£[1 ADD 21 e'd 3)0ea¢d carry forW,(l to s=prooriete li e of Sunnefv Pae (l1st[ pse'v.. ..... .....................



ALIOWAREAI
1. Nome of Committee fin Full)- 2. FIEC We oflt iNumbet.. '
Michael Marino For U.S. Congress Committee

Address INumber and Stim) 13. Is this Reopor an Amentim"mq .
1420 Snyder Avenue fl YES

City. State and Zip Code Check if address is Gitrent than previously reported. r- .- " •
Philadelphia, PA 19145 .ob ,
4. TYPE OF REPORT

-,_ . . .,

April 15 Quarterly Report 0 Twelfth day repir preceding , , )
.. (Type ofVeettion)

July 15 Quarterly Report election on ,-he Sate oif

0 October 15 Quarterly Report 0 Thirtieth day report following the "Eineral wsctio*rAnI.'. L ..

L1J January 31 Year End Report in the State of ....

Q July 31 Mid Year Report (Non-election Year Only) 0 Termination Report

This report contains activity for -- E Primary Election General Election 0 Special Election 0 Runbff Election

SUMMARY COLUMN A COLUMN B
s. Covering Perioo11/2 3/82 through 12/31/82 This Period Calendar Year.to.Oate

6. Net Contributions (other than loans)

(i) Total Contributions (other than loans) (From Line 11 Ie)) ........... $3,050.00 f $265,765.91

(b) Total Contribution Refunds (from Line 20 (W) .................. $2,500.00 $ 2,600.00

() Net Contributions (ther than loans) (subtract Line 6(b) from 6 (a) .. $ 550.00 $263,165.91

7. Ne" Ooeratng Expenditures

(a) Total Operating Expenditures (from Line 17) ................. $2

1b) Total Offsets to Operating Expenditures (from Line 14).. "- 0 - $ 360.50

1c) Net Operating Expenditures (Subtract Line 7 (b) from 7$1,148.56 $265,347.20
$ 758.32 - *%4.8. Cash on Hand at Cloe of Reporting Period (from Line 27) ..... "' - "

9. Debts and Obligations Owed TO The Comittie - 0 -;
(ternize all on Schedule C or Schedule D)........................

10. Oebts wd Obligations Owed Y The Committee $28,580.76
(Itemize all on Schedule C or Schedule 0). ... .....................

• Does not include $10,000 debt guarantee by candidate
I certify tnat I have examined this Report and to the best of my knowledge For further information. ecntact:ano belief It is true, correct an* compote. Federal Election Commission

Toll Free 800.42445S30
T " B. Ke nworthy _Local 202.S234065Th asB. en rt

NOTE: Submission of false erroneous or in mnplete information may subject the person signing this Report to the penalties or2 U.S.C. §437g.

All previous versions of FEC FORM 3 and FEC FORM 3s are obsolete and should no longer be used.

1 FEC FORM 3(31/801I_ _ _ II

C

REPORTS OF RECEIPTS AND DISSU RMENTS
For Authorized Committe

" (~m ., ,.)83 MAY 5 All" 05) "i
(Summary Page) 3I



DETAILED SUMMARY PAGE
of Receipts and Disbursements

(Page 2, FEC FORM 3)

Name at comm~ttee (en Full) Ropor covering the Por*o:

Michael Marino For U.S. Congress Committee ro:,11/ 2 3 / 8 2 To: 12/31/82

I. RECEIPTS

11. CONTRIBUTIONS (other then loans) FROM:

() Individuals/Persons Other Then Political Committees ........
(Memo Entry Unitemized S )

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

1c) Other Political Committees. ...........................

(d The Candidate ...................................

(e) TOTAL CONTRIBUTIONS (other than loans (add 11(a). 11 (b). 11(c)

and 11 (d).

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

13. LOANS:

(a) Made or Guaranteed by the Candidate ......................

Wb) All Other Loans ...... ............................
(W) TOTAL LOANS (add 13 (a) and 13 (b)) ....................

14. OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebates, etc.) ....

15. OTHER RECEIPTS (Dividends. Interest. etc.) ..... ..............

16 TOTAL RECEIPTS (add 11 (e). 12. 13 (). 14 and 15) ..............

II. DISBURSEMENTS

77. OPERATING EXPENDITURES ...........................

q8. TRANSFERS TO OTHER AUTHORIZED COM4MITTEES ............

19. LOAN REPAYMENTS:

C (a) Of Loans Moe or Guaranteed by the Candidate ...............

I) Cf All Other Loans ................................

(c) TOTAL LOAN REPAYMENTS (add 19 (a) and 19 (b)) ............

20. REFUNDS OF CONiTRIBUTIONS TO: .

a) IndividualslPersons Other Than Pofitical Committes............
-(b) Politicl Pary Committees. .....................
(c) Other Political Committees...........................

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

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

22. TOTAL DISBURSEMENTS (add 17.18,19 W€). 20 (d) and 21) ..........

Ill. CASH SUMMARY

-2. CASH ON HAND AT BEGINNING OF REPORTINGPERIOD .........

24. TOTAL RECEIPTS THIS PERIOD (From Line 16) ..................

25. SUBTOTAL (Add Line 23 and Line 24) ......................

COLUMN A
Total This Period

COLUMN S
Calendar Year-to.Date

$ 550.00 $210,090.91

$2.500.00 $ 29,525.00
- 0 - $ 26,150.00.
-0- -0 -

$3,050.00 $265,765.9r

-0- -0-

-0 $ 10 000.00
-0 -$ 2,550.00
- 0 - I $ 12,550.00

- 0 - $ 360.50

- 0 - $ 389.61

S3,050.00 $279,066.02

S1 ,148.56 $265,707.70

-0- -0-

-0- 100.00
$2,500.00 $ 2,500.00

-0- -0-
$2,500.00 $ 2,600.00- 0 -0 -

$3,648.56 $268,307.70

........ S

26. TOTAL DISBURSEMENTS THIS PERIOD (From Line 22) .................. S

27. CASH ON HAND AT CLOSE OF THE RFEPORTING PERIOD ISubtfact Line 26 ',cw 25) S

11 a)

11 b)
11 lei
11 (d)

lie)

12

13(a)

13 1b)

13 Wo)

14

1s

16

17

18

19 (a)

19 (b)

19 (c)

20(a)

20( b

20 Ws)

20 (d)

21

22

1,356.88

3,050.00

4,406.88

3,648.56

758.32 27



SCHEDULE A S ITEMIZED RECEIPTS
atmvr of fth Detild

S11ummery Page)

Any information copied from such Reports or Statements may not be sold or used by any person for the purpoeg of soliciting contributions or for

commercial purposes, other then using the name and address of any political committee to solicit contributions from such committee.

Name of Committee (in Full)

M %1t.a f k f tj W) Vo04 ~ CLVJ&.v,;$ CC) w A W.ttee._ _ _ _ _ _ _

A. Full Name, Miling A res and ZIP Code Name of Employer Date (month, Amount of Each

C6fo SoII day, year) Receipt this Period

\ - (0 o c Ci l 

io

Occupation

Receipt For: 0 Primary General _____4__

0 Other (specify): Aggregate Year'o-Dte-$-S / ). _ b
9. Full Name, Mailing Address and ZIP Code Name of Employer Dat (month. Amount of Each

W.vj ~ 3 o-'O nMW5. 440. 4 bock"~ day. yow) Receipt This Period

____ ___ ____?A _ _101010___ Occupation

Receipt For: 0 Primary 0 General _ _ _ _e_

O Other (specify): Aggregae Yearto-Dte--$,),. , ,o

C. Full Name, Mailing Addres and ZIP Code Name of Ertployer Date (month, Amount of Each

0,. Full Name, Moiling Addlcress and ZIP Coda Name of Employer Dte (month. Amount of Each
day, yer) Receipt This Period

0 Occupation

Receipt For: C Primary 0 General
O Other (specify): j Aggregate Year-to-Date-S

Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day. yer) Receipt This Period

I Occupation

Receipt For: 0 Primary 0 General
o Other (specify): Aggregate Yearto-Date-S

F. Full Name, Miling Address and ZIP Code ',:.. Name of Employer -Date (month. Amount of Each-
day, year) Receipt This Period

Occupation

Receipt For: 0 PrliWy 0 General

0 Other (specify): Aggregte Yoar4Dte-S "

F. Full Name, Miling Addmm nd ZIP Code Name of Employer Dai (month. Amount of Each

day, year) Rceipt Thb od

Occupation
Receipt For: 0 Primry 0 General

O Other (specify): Aggregate Year-to-Dote--

SUBTOTAL ofReceipd, Thi Pg (opto ) .. Ts ,o

SUTOTAL ofR This P age tine l) ...........................................
TOTAL This Period (tatn pathis line number only) .......................



SCHEDULE A ITEMIZED RECEIPTS 0
LINI MAIWI
full Nourew or eN

01ta1109 ef the Detailed
a-Y %"Ie

Any information copied from such Reports or Statements may not be sold or used by any person for the puirpmof soliciting contributions or for

commercial puupos. other than using the name and address of any political commitw to solicit contributions from such committee.
ide

Name of Committee' n Full)

ODAA ;~~ L C F U -('.- e oxIK 'e Is c2)k L.A._ La.,__I

A. Full Name, Mailing Addrm and ZIP Code Name of Employer Date Imonth, Amount of Each

s~ni %Meto.i*.- - day. year) Receipt this Period

Occupation

Receipt For: 0 Primary W General

o Other (specify): - Aregate Yearto-Date-S _.__€_

a. Full Name. Mailing Addrm and ZIP Code Name of Employer Dae (month. Amount of Eah

day. Yer) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General

O Other (specify): Aggregate Year-to-Dte-S

C. Full Name, Mailing Addrem and ZIP Cede Name of Employer Date (month. Amount of Each

day. year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General

0 Other (specify): Aggregate Year-to-Date-S

D. Full Name, Mailing Addrem and ZIP Code Name of Employer Date (month. Amount of Each

day, year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General

O Other (specify): Aggrepte Year-t-Date-S

E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month. Amount of Each

day. year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General "_ ""
0 Other (specify): Aggree Yero-Date-S

F. Full Name, Miling Addres and ZIP Code Name of Employer Dae (month, Amount of Each

day. year) Receipt This Porio

Occupation
Receipt For: 0 Primary 0 General

o Other (specify): Aggregate Year-to-Date-S

0. Full Name, Mailng Addrs and ZIP Code Name of Employer Dew (month. Amount of Each
day. year) Receipt This Period

Occupation

Receipt For: 0 Primary 0 General
o Other (specify): Aggregate Year-to-Onte-S W

IUBTOTAL of Receipts This Page (optional) .................................................

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



SCHEDULE B ITEMIZED DISBURSEMENTS*
LINE NUMBER
(Use separate schea (s) for -

category of the tal d
Summa Page)

Any information copied from such Reports and Sutements may not be sold or umd by any person for the purpose of soliciting contributions or for
.... 1 -.har then usina the name and addres of any political committee tO solicit contributions from such committee.

Name of Committee (in Full)

A. Full Name, Meiling Addres and ZIP Code Purpose of Disbursement Dete (month. Amount of Each

I 
day. Year) Disbursement This Period

4 ~Disbursemeftfor: OPrimnery PtGeneraI u'

e)4 0L.0 0<50 0 Other (specify):-

B. Full Name. Mailing Addym and ZIP Coda Purpose of Disbursement Do (month. Amount of Each

4 day, year) Disbursement This Period

Disbursement for: 0 Primary OGeneral I-V / 7/ AIDO.Ob

p L .-" S A W - t 0 O ther (specify ):

C. Full Name, Mailing Addres and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: C Primary 0 General

0 Other (specify):
D. Full Name, Mailing Addrea and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary 0General

03 Other (specify):

E. Full Name. Mailing Addrm and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: 0Primary 0 General

3 Other (specify):

F. Full Name. Mailing Addres and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: O Primary 0 General

0 Other (specify):

G. Full Name. Mailing Addmn and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Period

Disbursement for: 0 Primry 0Ci General

O Other (specify):

H. Full Name. Mailing Add and ZIP Code Purpose of Disburserment Date (month, Amount of Each

day, year) Disbursement This Period

Disbursement for: 0 Primary 0 General

O Other (specify):

1. Full Mnoe Mailing Address a&d ZIP Code PurPose of Disbursement Date (month. Amount of Each
dlay. year) Disbursement This Perod

Disbursement for: 0 Primary 0 Gieneral

o Other (specify): I_____________

SUJBTOTAL of Disbursements This Po (optional) ...........................................

TOTAL This Period (last page this line number only) .......................... "... ./ 4



SCHEDULE B ITEMIZED DISBURSEMENT1
LIN~ M E~
fuse separat sche9sRor

Category of the Deaile
Summary Page)

I Any information copied from such Ieports and Statements may not be sold or used by any Person for the purpose of soliciting contributions or for
commecial purpossi, other thun using the name and address of any political committee to solicit contributions from such committee.

Name of Com ittee tin Full)

A. Full Name, Mailing Addrm and ZIP Coda Purpose of Disbursement Date (month. Amount of Each

Aday, year) Disbursement This Period

SwfDe- ~ AI{~Disbursement for: KPrimary Genel 3 4 2.obd 00
AJe,-fVVWwl flr- -d~~ 0 Other (specify):

3. Full Name, Mailing Addrm and ZIP Code Purpose of Disbursement Due (month. Amount of Each

day, year) Disbursement This Period

Disbursement for: 0 Primary 0 General

0 Other Ispecify):

C. Full Name, Mailing Add.. and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Period

Disbursement for: O Primary 0 General

0 Other (specify):

0. Full Name. Mailing Addre and ZIP Code Purpose of Disbursement Date (month. Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary 0 General
13 Other (specify): ,,

E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

dasy. year) Disbursement This PeriodDisbursement for: 0 Primary C General d

0 Other (specify):

F. Full Name. Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day. year) Disbursement This Period

Disbursementfor: OPrimary 0General

O Other (specify):

0. Full Name. Mailing Address and ZIP Code Pupo'e of Disbursement Date (month, Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary 0 General

O Other (specify):

h. Full Name, Mailin Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each

day. year) Disbursement This Period

Disbursement for: 0 Primary 0 General
C Other (seify):

I. Full Namne, Mailing Mdrn and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. year) Disbursement This Perio

Disbursement for: OPrirnary 0 General

O3 Other (specify):________

SUBTOTAL of Disbursements This Pae (optional) .............................................

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



;SCHEDULE C
(Revised 3/80) 0 LOANS 0

.,age LJ of fo
LINE NUMBER4 for
(use ae0erate ,cheoul4'SrJ
for each numbere lne '

Neme of Committee (in Full)

A. Full Name. Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outatending a

oLenTo Date Clown of This Perlod

IOV.- ,ow- - KD oD
Election: 010,imar O=k .,a 0Othq.,, ifVj: l 4 :.'
Terms: Date incurred .-. $.. Date Du. i. .. Interest Rate -.L ..%pr)a 'C/7 0 Secured

List All Endorsers or Guarantors (if any) to Item A

1. Full Name. M eeing Address and ZIP Code Name of Employer

: .. ... .: .. ... +..... -. . +.. .....

O~~u~ ~tion :i: ~~~. ..:: ..i:::::iiiiii :::.:l..... ...

~ "~1~tiJC)Occupation

vLWP1r%"i, jrX Iqs- Amount Guaranteed Outstanding: .. -. .

2. Full Name, Mailing Address and ZIP Code Nane of Employer

Occupation

.. ..... .: • :-::. :

Amount Gurlanteeo Outstanding-'...

3. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranie Outstanding:

B. Full Name, Mailing Addres and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding at
of Loan To Date Cloin of This Period

Election: 0 Primary C General 0 Other (sPecify): Lon Th_________ /

Terms: Date Incurred Date Due Interest Rate %(apr) 0 Secured

List All Endorsers or Guarantors (if any) to Item B g

1. Full Narme. Mailing Address and ZIP Code Name of Employer

T!......

j7 . as

Amnount Guared Outstanding:

... ...:: .i~i! .;: . L... ..... . .. ..

2. Full Name. Mailing Address and ZIP Code Name of Employer

............... ............ .... ... ...........- ..... i

Amount Guaranteed Outstanding:

3. Full Name. Mailing Address and ZIP Code Name of Employer R

TTLTh"Pro(lspae. ............... ...... :...

CUBOTArr oTsPding balanceoly to .INE 3, Schedul. or t lne... If no Shu .0..... or.. .. ...... p .po .t .l0/n . .of S(mm
suTOT L hs Period, (lost p .inths in ol) . .. .. .. .. .. .. . . . . . ." ... .. .. .. .. .. . . .. . .. .! W /'o.D 0 .d. 0

Cartry outstand;i balance only to@ LINE 3, Schedule D, for this line. If no Schedule 0. r.t" forward to appropriate line of Summary.

0c



SCHEDULE C
{Revised 3/80)

LINE NUMBER
(Use separate Al § I .
for each numbered li

N Nme of €o Iltteo fin Full) ,

A. Full Name. Malling Address and ZIP Code of Loan Sourty Original Amount Cumulative Payment Balance Outssandimg at

14a~er V44 kiofLonTo Date CIoD" of This Paed

S T .e .
" 

% , *4-o "C- 0A -/ oo.oo

Election: ClPrimary VRGeneral 0Other (specify): I _I

Terms: Date Incurred I Date Due Interest Rate %(apr) 0 Secured

List All Endorsers or Guarantors (if any) to Item A

1. Full Name. Mailing Address end ZIP Code Name of Employer

Occupation X..

Amount Guaranteed Outstanding:

2. Full Name. Mailing Address and ZIP Code Name of Employer .

S... .... .-Occupation

Amount Guarunteed Outstanding:

__ _ _ __ _ _ _ S Z_ _ _ _

S. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstanding at
of Loan To Date Clowc of This Period=o~o.,.,ll V2°o° -

Election: 0 Primary K.Generol 0 Other (specify): _________

Terms: Date Incurred I-atg.lrka. Date Due Interest Rate %(apr) 0 Secured

Lin All Endorsers or Guarantors (if any) to Item B
:i:iii i % i;i:iii~i:i:: i~i::: :: i-:.: . .i ~ !i:i:..i ii ... .. ..

1. Full Name. Mailing Address and ZIP Code Nome of Employer

Occupetim X
Amount Guaranteed Outsandinq: ....

" %__ _ _ _ _ _ _ _ _ _ _ ..... ........ _ _ _ _;__ _ _ _ _ _:_.__ _.

o . o o.............ii
3. Full Name. Moiling Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding: i~
S.U BT.O .i .T... .:i::h::a::op:na)::.:.. .. ... ... ,.;....;.. ...

TOAL hierod(as Gageaineth is•line on ly).:...........:.....-......

Ca oTsnd Ta s Ponl to 3 . . t . n Schedle. . c a .r.ry forar to apr.pr..i li of. Sma

TOTALS ... ThisPerod"las po in hislin ony) ... .. .. .. .. . . . . . ... .. .. .. .. . . . . .

Caryoustndngb;ane nltoLIE . cedle0.fo tislie.IfnoScedle0 car owr t prpit l:;ine of Summr.' :'

0

C

~: ~

e

I

LOANS



SCHEDULEC
(Revised 3/80)

..
0 LOANS

..Poge -& of ftr
LINE NUMBE R
Use separate :hed&

for each numbered Illr)I~

Name of Committee fin Full)

IiLIMa 1 4 dR10,a rA C U, S. Cii- ~ ts rD = C*vuw46__ __ _

A. Full Name. Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balane Oustandlig at

SStefc.re. of Loan To Date Clw of Thb Period

L~.oo CL A gjf-ft -'~.z 0- T~~ow

Election: OPrlmar'y llmGneral DOther Ispecify):

Terms: Dm Incurred ftjx/t2- Date Due Interest Rate .. %(apr) 0 Secured

List All Endorsma or Guarantors (if any) to hem A

1. Full Name. Mailing Addres and ZIP Code Name of Employer

Occupation -

Amount Guaranteed Outstanding
S ,

2. Full Name. Mailing Address and ZIP Code Name of Employer ........... ...... .. ......

::.....: :. .. ......

Occupation

Amount Guaranteed Outstanding- x

3. Full Name. Mailing Address and ZIP Code Name of Employer ....

Occupation

.:.. ...".:.:i': '.........

Amount Guaranteed Outstanding:

B. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment Balance Outstandinl at
of Loan To Date Close of This Period

Election: OPrimary OGeneral aether (specify):
Terms: Date Incurrd Date Due Interest Rate - %(pr) 0] Secured

List ~ ~ ~ ~ ~ mon Guaanee Enoresurtmnatrs(idny n:te

2. Full Nome. Nailing Address and ZIP Code Name of Employer

... .... .. .......
3. Full Name. Mailing Address and ZIP Code Name of Employer

Amount Guaranteed Outtnding:

SUBTOTALS Tis. Pei. Thi Page p )....-.. -................ $
TO.AL. ThisP.rio.. las page.in--- t.i line only).... ..........................-.......

Am oo Gurantedl O0tsanding: a

SUS OT LSThs erodThs op lo tina) .. .. . . . . . :1. ... . ........... . . .. .: .

TOTALS~~~~~~ ~ ~~~~ ThsPeid.)¢s ppi tiuin ny)..it .... o.... .. ............ . . . . . . ..... O
Carry outstanding~~~: .~i! :i !:;i.-.i~~ii~ii .ooc nyt IE3 ceul .frti ie fn ced l .t " fr adt pri... e l.:.ine of Su mary

N

In

0

IT



SCHEDULE D
(Revised 3/80) 0 DEBTS AND OBLIGATION#&

Excluding Loans ,
LINE NUMBER
fore epa rute lie
for each numbered line

Name of Committee (in Full)
",6.e it' 4 6 'r-w !A .4• Outsanding Amunt Psymmt Oullanding

Salarne Seinning Incurred This lones at Cle
S9 This Period This Period Period of This Period

A. Full Nome. Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose):.................................*:*.

v C _ _ _ _ _ ._._.:._. ....:. ..

B. Full Name, Mailing Address and Zip Code of Debtor or Creditor

PizC.XF Lf> P (z i

Nature of Debt (Purpose):

C. Full Nome, Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpos.):..

D . Full Name. Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (PurPoe): ................ .

E. Full Name, Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose):.....

F. Full Nome, Mailing Addres ind Zip.oode of Debtor or Creditor

ro. S4,o - - - .

Nature of Debt (Purpoel: 7 .... ... ...:.

1) SUBTOTALS This Period This Pag (optional) ................................................

3) TOTAL OUTSTANDING LOANS from -Schedule C (last page only) ................................

Al A!'_0 m1P-d 31 entl ce-V forward to avrooris"y linf, of Suj'-erv Pw.-- Ps! v~- ......



SCHEDULE D
(Reviod 3/80) 0 DEBTS AND OBLIGATIONVO

Excluding Loans

MP Al ".
LINE NUMIR
fuse seperate eshe
for each numbered

Name of Committee (in Full)
fLA f- Ol MA, o T --P t V .#, outtanding Amount P.er.t out..ws ,Salones melinntmlq Incurre This Solana* at Clw

-Cb -16,1e (bivii-Nimt4kL. This Period This Period Period of This Period
A. Full Name. Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose):

b,/1?S41  Deto orwe Credito .P

B. Full Name. Moiling Address 06d Zip Code of Debtor or Creditor

(& 'I 44 V'\ ~.o - ~ 3 o

Nr-u'e of Debt (Purpose):

C. Full tNeme, Mailing Adldress end Zip Code of Debtor or Creditor

. Na e .Debt il Purps .... .. .... .. .. .

S ev::..e Y .:... . .

C. Full Name. Mailing Address and Zip Code of Debtor or Creditor

'r r

0 -

N Cvre of Debt (Purpose): ............ ........

r. Full Neme. Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purp ose):

F. Full Name. Mailing Address and Zip..Code of Debtor or Creditor

C,

Nature of Debt (Purpose):t

1) SUBTOTALS This Period This Pope (optional) . ...... 4 AY-23Y.7i
2) TOTAL This Period (last pop this line only) ................... . . . . . . . . . . . .... e.9 Ch . .'7

3) TOTAL OUTSTANDING LOANS from Schedule C (ls pae onlyA. '... .. =' .. ". ............ - 3". 0

% , - I V ) .. c .v!-Vf~ weve !C F-r-c.,?;Pte li;,tof Sunm e-.V pp,-- lips cs, - .,! . . . .. . . . . .. . " -l . .,



Mlchael jarino/U.j. On ess
1420 Snyder Avenue Philadelphia, PA 19145 (215) 334-1982 83 MAY : ,

May 4, 1983 C

FEDERAL EXPRESS C'

Federal Election Commission -
Washington, D.C. 20463 _-

Re: MUR 1539 "A

Gentlemen: -

In response to the notification of Complaint
received on April 21, 1983, I have determined that due
to a communications breakdown between the Committee
Treasurer and Assistant Treasurer as to post-election
reporting responsibilities, the Committee has not hereto-
fore filed either its Thirtieth Day Report following
the General Election or its Year End Report.

Both of those reports are being filed and
ccZ.es are included herewith. I am also sending copies
of both reports to the Complainant. The Corumittee regrets
that these reports were not filed in a timely fashion and
we are certainly desirous of enterinc into conciliation.

For purposes of further cor:7unications with the
o Co.mittee, my. address and phone nzer are set forth

be Iow.

TOm1SB1 Kenwo; thy /
Treasurer, Miclael -Marino
for U.S. Congress Committee

2100 The Fidelity Building
123 South Broad Street
Philadelphia, PA 19109
(215) 875-5702



FEDERAL ELECTION COMMISSION
0 WASHINCTON. D.C. 20463

Thomas B. Kenworthy, Treasurer
Michael Marino for U.S. Congress Committee
c/o Morgan, Lewis & Bockius
2100 The Fidelity Building
123 South Broad Street
Philadelphia, Pennsylvania 19109

Re: MUR 1539

Dear Mr. Kenworthy:

On May ,-1983, the Commission found reason to believe that
your committee violated 2 U.S.C. S 434(a)(2)(A) by failing to
timely file the 30 Day Post General Election and 1982 Year End

N Reports. At your request, the Commission also determined to
enter into negotiations directed towards reaching a conciliation
agreement in settlement of this matter prior to a finding of
probable cause to believe.

Enclosed is a conciliation agreement that the Commission has
approved in settlement of this matter. If you agree with the
provisions of the enclosed agreement, please sign and return it,

o3 along with the civil penalty, to the Commission. Please make
your check for the civil penalty payable to the U.S. Treasurer.

17 In light of the fact that conciliaion negotiations, prior to a
finding of probable cause to believe, are limited to a maximum of

CD 30 days, you should respond to this notification as soon as
possible. If you have any questions or suggestions for changes
in the agreement, or if you wish to arrange a meeting in
connection with a mutually satisfactory conciliation agreement,
please contact Marybeth Tarrant, the staff member assigned to
this matter, at 202-523-4529.

Sincerely,

Charles N. Steele
General Counsel

By: Kenneth A. Gross
Associate General Counsel

Enclosure



El~wb VM96b A. Pbuin pkdm
so d Pon" Mb 3i80ug.

May 12t 1983

TO: (harles N. Steele, General Counsel
Federal Election ClOxuission

FRO1: Patricia A. Bias, DirectorT
Office of Records and Regi tration

RE: MIR 1539

Enclosed please find a letter and copies of to reports (30-Day Post
Election Report and the January 31 Year End Report) which were forwarded to
this office by the Federal Election Qzmission.

Since the letter concerns a resxgse to a oceplaint filed against Michael
Marino for U.S. Congress OCmittee, I am forwarding it to your office to be
handled in a manner consistent with Ommission procedures.

The letter has not been microfilmed or included in our computer index;
however, the reports have been made part of the public record, as appropriate.
If it is determined that this information should not be made a part of the
public record, please so advise.

If I can be of further assistance, please do not hesitate to contact
me.

Enclosures

cc: Doug Patton
Steve Duffy



Michael %arino/U.. C6 .. ess
1420 Snyder Avenue Philadelphia, PA 19145 (215) 334-1982 83 NAT: I M

May 4, 1983

FEDERAL EXPRESS
CAMo,.

Federal Election Commission
Washington, D.C. 20463 -'

Re: MUR 1539

Gentlemen:

In response to the notification of Complaint
received on April 21, 1983, I have determined that due
to a communications breakdown between the Committee
Treasurer and Assistant Treasurer as to post-election
reporting responsibilities, the Committee has not hereto-
fore filed either its Thirtieth Day Report following

N the General Election or its Year End Report.

Both of those reports are being filed and
copies are included herewith. I am also sending copies
of both reports to the Complainant. The Committee regrets
that these reports were not filed in a timely fashion and
we are certainly desirous of entering into conciliation.

For purposes of further communications with the
O Committee, my address and phone number are set forth

below.

o Resp f ly yours,

Treasurer, Mic aelMarino
for U.S. Congress Committee

2100 The Fidelity Building
123 South Broad Street
Philadelphia, PA 19109
(215) 875-5702



L &*digh
Ofind pasuf N

Pam of 3ML

May 12, 1L983
1%3

O: Charles N. Steele, General oMel
Federal Election Cam'sion

PIM: Patricia A. Bias, Director
Office of Records and 1egi tration

RE: MIR 1539

Enclosed please find a letter and copies of two reports
Election Report and the January 31 Year Ed Report) which were
this office by the Federal Election Ccmission.

(30-Day Post
forwarded to

Since the letter coi rns a re03,se to a oomlaint filed against Michael
arino for U.S. COress omittee, I an forwarding it to your office to be

handled in a mimer consistent with Omision poceres.

7he letter has not been microfilmed or included in our ooputer index;
however, the reports have been ade part of the public record, as agropriate.
If it is determined that this information should not be =e a part of the
public record, please so advise.

me.
If I can be of further assistance, please do not hesitate to contact

Enclosures

cc: Doug Patton
Steve Duffy

bcc: Peter Kell



-]Michael Marino/U.. Conr ess
1420 Snyder Avenue Philadelphia, PA 19145 (215) 334-1982 83 KAT 5 4

May 4, 1983 -: .

FEDERAL EXPRESS = _ 98.-

Federal Election Commission
Washington, D.C. 20463 -

Re: MUR 1539

Gentlemen:

In response to the notification of Complaint
received on April 21, 1983, I have determined that due
to a communications breakdown between the Committee
Treasurer and Assistant Treasurer as to post-election

. reporting responsibilities, the Committee has not hereto-
fore filed either its Thirtieth Day Report following

Nthe General Election or its Year End Report.

Both of those reports are being filed and
copies are included herewith. I am also sending copies
of both reports to the Complainant. The Committee regrets

-c that these reports were not filed in a timely fashion and
we are certainly desirous of entering into conciliation.

For purposes of further communications with the
Committee, my address and phone number are set forth
below.

Resp f ly yours,

Treasurer, Mic ael. Marino
for U.S. Congress Committee

2100 The Fidelity Building
123 South Broad Street
Philadelphia, PA 19109
(215) 875-5702



OEPORTS OF RECEIPTS AND DISURSITS
For Authoried Committee

(Summary Page) ,
IALGN AMA 1

1Name of oimittee (In ll)i 2. PliC Identification Numbaer
Michael Marino For U.S. Congress Committee 098515

Addre (Numbe and Strt) 3. Is this Reort an Amendment?

1420 Snyder Avenue rl YES No
City. State and Zip Code [J Cheek if eddr is different then Previously resorted.

Philadelphia, PA 19145
4. TP OF REPORT

[ Ar i Q ary Re.o 0 TIth day rMr prc
(Type of Eloetion)

U July 15 Quarterly Report election on , _in the State of_ _ _

Q October 15 Quarterlv Reaor Thirtieth d@v reort following the General Election on

1 Janary 31 Year End Reprt November 2 .inestmof Pennsylvania

0 July 31 Mid Yew Repo s Non.letion Year Only) 0 Termination Report

This teort contains actvity for - 0 Pimery Election 0 General Election 0 Spalw Election 03 Runoff Election

SUMMARY COLUMN A COLUMN 8
5. CoveringPeiod 10/14/82 through 11/22/82 lPevlad kalnYrw-.eoa

6. Net Contributions (other then lois)

(a) Total Contributions (oer than Ions) From Line I I(eH ......... $49,609.16 $262,715.91

(bW Total Contribution Refunds (fror line 20 (d) ................ - 0 - $ 100.00

(c) Net Contributions (otherthenlo (subtact ine 6 (W from 6 a... $ 49,60 9 . 16 $262,615.91

7. Net Operating Expenditures

(a) Total Operating Expenditur (from Line 17) ................... $53,279•65 $264,559.14

(b) Total Offsets to Omming Expenditures (from Line 14) ........... 0 - $ 360-50

(c) NetOoertinaExpenditures(Subtract Line7(b)from7(al)....... $53 279-65 $264,198.64

8. Cash on Hand at Close of Reoroi nPeriod (from Line 27) ............. $ 1,356.88
9. Debts And Obligations Oved TO The Committee

(itemize all on Schedule C or Schedule 01 ............................- 0
10. Debts and Obligations Ovwd BY The Committee

(Itemize all on Schedule C or Schedule 0) ......... ........... $28,580.76
*Does not incJ ude 910,,000 debt guaranteeI certIfy that I have examined this Report and to the best of my knowledge

and bellef it is true, correct and complete.

Th B. Kenworthy,

Sy canaiaate
For further information, contac:

Federal Election Commisaon
Toll Free 800-424-9130
Local 202-523 4 8

subject the person signing this Report to the penalties of 2 U.S.C. §437g.

All previous versions of FEC FORM 3 and FEC FORM 3@ are obsolete and should no longer be used.
- I I I

i FEC FORM 3 (3/80)

C

4 -00



DETAILED SUMMARY PAGE
of Reeipa and Disburements

(Page 2. FEC FORM 3)
Nee of CefmrInst (in Puts) .j-ee--- Covering the P.t" :
Michael Marino For U.S. Congess Committee o.:10/14/82 To: 11/22/82

i. Ruculm -

11. CONTRIBUTIONS (other than loam FROM:
(a) 0ndiWLhI-oen Otw Thm PoIM Commms ............

(Mme EntryUntkmuMd 1 Sn_ -
(b) Poida Pa Commlimn.......... ..................
Id Other Ptlui Comnmitsmu ............................
(d) The Cnidm.....................................
(W3 TOTAL CONTRIBUTIONS-(oer tmn Im WW 11b). I1(b). 11h)

own 11(d).
12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES ..........

13. LOANS:

(a) M ade or G m w the cnicmm .....................
IN. All O.. .. ...................................
() TOTAL LOANS (add 13 (a) ad 13 (b) ....................

14. OFFSETS TO OPERATING EXPENoITURES (Refunds, Rebats, etc. ....

"'N I. OTHER RECEIPTS (Oividens. Inwrut. etc............

-"16. TOTAL RECEIPTS (add 11 (oh. 12.13 Wc). 14 and 15) ..............

EI. DIUREMIENTS

17. OPERATING EXPENDITURES ...........................

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

19. LOAN REPAYMENTS:
(a) Of Lat Made or Guratuad by h Candim ...............
(bi Of All OtherLown ................
(c TOTAL LOAN REPAYMENTS (add 19 I) and 19 ().....

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Indiiduals/Pa ngr Other Than Politial Committm ............
(b Politic Party Cornminw ..................... ....
() Other Politica Commitu ..........

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

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

22. TOTAL DISBURSEMENTS (add 17. 18. 19 (W. 20 (dI and 211 .........

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING'PERIOD.....

24. TOTAL RECEIPTS THIS PERIOD (From Line 16) ................

25. SUBTOTAL (Add Line 23 and Line 241 ........................

26. TOTAL DISBURSEMENTS THIS PERIOD (Ffrom Line22)..
26a. Guaranteed repayment o t redet6a

27. CASHfrom Line 13 (a) Column B)HN AND AT CLOSE OF THE REPORTING PERIOD (Subtract Line 21

COLUMN A
TOWl Thb ftm

$ 1.025.00 $ 27,025.00
$17,200.00 $ 26.150.00.

0 0
- - -0-

- 0 - $ 10-000o.00
$ 2 550 00 2,550.00
$ 21550.00_ $ 12,550.00

-0 - $ 360.50

- 0 - 389.61

$52,159.16 $276. 016.02

$53,279.65 $264.559.14

-0- - 0-
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MIIM pwpno5E other tha sing the name and address of any political committee fo solicit contributions from such Committe.

ofQ ite (in Full)

A. P M w adnd ZIP Cods Purpose of - -b -umn Det (month. Amount of Each
(c0y14.'sd day. year) Oisbursemet This Period

Dlsbursmn for: o prim4&y v $o 

0 Other (speclif): * Acc

s. Pul Name. Mailing Mm an ZIP Cs Pumose of Doea , (mon. Amount of Each
IL gopi jM~t Adrw d r ooday. year ODisusmant This Pato

___________for'._0_____ fA C"11191111

0 Other beify): _______r __ ___ ___ ___-_;

Cl M e MPlN e Ade md ZIP Cad Puros of Diemmnt De (month. Amount of Each

tA' e 4 day. yvo') Disursment This Period

P. ~ ~ ~ ~ ~ ~ -~ -ol NZne -a ;ed~ In AI oeIm f t Iet &Cmh cmuto ,.

" Disburs mn for: mryr ,," .2k, ,,V, ,w S ,.'c
,q\Pt 0 Other (specftify): ,

S. Pull Name, Mailingimeand ZIP Cods Purpose of Dmumment D ia (mon Amount. of Ech

p aC cMY. year) Oilsburement This Period
U seef/V- -

~pks~. ,~A' ~i~71 OOther spacify): " II*/r -_ _____

1.ull Me, Mlling and ZIP Coda Purpose of Disbursemant Dae (month. Amount of Each

L iP OO 14 1 0 6 111 1 1 f A d W a n I O d a y y e wr ) D isb u rs e m e n t T h is P e o d

DGisbursmnt for: 0 Primwy .Geeralkn 1 5 t/i"

'w~~~~~~~~ Othw (specf) ____ ______

P. Pl Nams Ma-ilg Adres and ZIP Cods Purpose of Oisuamant Date (month, Amount of Each

' - "' '" , *-p day. year) Disbursement This Period

oisburnmentfor: OPrimary UGenerel i 1/ r cc
* P.~~%ri ,A a Other (spacfy):_____ ______

e. C Pl Ne, Mailingp AMiresand ZIP COds Purpose of Disbursement Date (month, Amount of Each
day. year) Disbursement This Peiod

W, 'v i11 Pf 4 .

SDlsbursmant for: Primary GenaiI & i Iie nj CIv .. if..

Other (specify): ft''" y~A7
N.Pl amMiin dmen I os ups o ibrsmn at-mnh Amount of Each

H. Full Name Mailing Address end ZIP COds Purpose of Disbursement Date (mnonth. mut fEc

K%( '~ vPt4~e~a.c~-TVday, Year) Disbursement This Period

C.b Osbursemet for: 0 Primary b5Genersi1;alj .9aI f ;

a Other speify): _______tV SIS 7

SU~~~~~~~~lOTAL ~ ~ ~ ~ ~ ~ ~v Yefr Disbursements This Pae(piPa).................................d

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

LINE NUMBER -

(use seart 0 chdul w for a"h
cmlory of the Detailed

Summery Pep)



SCHEDULE B 0 ITEMIZED DISBURSEMENTSC

of .~..~

(Use sparvs echedulei) for eac
iag" y of the ot""e

suimmary Pep)

Any infomnsstlon -ood from w* PoW and 8 ate may not be mold or mad by any pimn for the ppose of et.oltng ocavlbutkon or for

conmercil Pui osU. other then win the name and addres of any political commite to slleit conrilntlone from such conmittee.

-= of Commtte (in Full)

A. Pul Name, Maling Mdum nal ZIP Cede PuPtON of DOh"N Dow month. Amount of Each

P A L ; day. year) Olebu saent This Period

ix~ 0t01 A) 4ri.4i-:
P % I;.4 .3i t i~a Other(ep tf): __ _:

. Full NNm. Mailli AddOmW ZIP CeO Purpose of Oament •ew(month. Amoun of Eac

A0 ..Vk,, 
day. Year) Diuemen Thie Period

isburement for: Cprmary 1,.2/9.1

A4~~~~~'.~ ~'~ ? 4 Other Isefy):_ _ _ _

C. Pul Naime, Maig Addresad ZIP Cede Purpome of Olmunt oem (mont. Amount of Each

I day. Year) Disbusement This Perd

10 3,f 13 (Otherupeoify):

u. all Name Milig Mum md ZIP Code Purpome of Ok rnt a Date (mot, Aount of Esai.

-i5AVo: 
".I, day. year) Disbu et This Peio

~Ac: vrx. 13,'~ Ojther peclfy):_ _ _

R. Full Name. ifMull Adss avd ZIP Cede Purpoe of Oiamuamwet De4 (onth Amount of Each

day. ye) Diuumnmt This Peod

Dsbursement for: O Primary ,Generel VP

771 N, Other Japeity):

P. Full Name, Mlling Addrae al ZIP Code Pumose of DOiburmament Dae (month. Amount of Each

_ ,' "" . day. yer) isurement Thi Perio

Disbursement for: OPrimary 9eneral
0 Other (specify):

. Pull Name Magling Addiess nd ZIP COda Purpose of, Oabu . ..mt Data (month. Amount of Each

fA i / %. h day. year.urs.ment This Pe

'-i---Dluruamantfor: (O11imery Qjnea J ac

~~'A '4~(3Other Ispecify): "--

14. Pull Nae.e Mailing Address and ZIP Code Purpose of Disbursement Date (month. Amount of Each
day. yew) Disbursement This Peio

Disbursement for: 03 Primary StGeneral

(3 Other (specify):______

I . Pull Name. Mailin Andres and ZIP Code Purpose of Disbursmet Date (month. Amount of Each

Vv r"'. ceYear) Disbursemant This Pero

-~ Disbursement for: I=Primary f'Generai

1-4 3 0 Other fspecifv):

SUBTOTAL of Disbursements This Page (optional)...............................................*.. .

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



SCHEDULE B 0 ITEMIZED DISSURSEMENTS@
LINE NUMBER -,
(Use senam sol Se for eo*

category of th OeulledW
Summey P)

AMfamaonepd from such Rapte nd wtem my nt bsolWcsedbym n pes forte pupofsolimt-tWnsorfor
nugjmom othr Vmin d s nuns andl 9dd6e- of any Political committe 10 solick ht d onibu sn from such committee. ~.---

M n1of nn l fes in Pull)I Iert#

A. PWMaO. M@hAi Addm and Z; ede Purp on of 0bbursement Om (month. Amount of Eash
S /n dw. year) Disbuament This Peried

how#,,4 O\bm.Ntfor: 0pf lia vQ as 1

~ \'.) ~fAtp 0 Other (ineclfyl:_________________

I Pal NPme i MaiN Adesm end ZIP Code Pu"Wea of Oieussmnt OeM (month, Amount of Each

o day. y o) Disbursement This Period

owwumn a tfor: OPmev "W'" 01)%.L.

~~r In~~k 0 V)(. Other Ispecly):______

C. PUn Nme. Maig Addn wd ZIP Gods Purpose of Olbdrsnwdt Oem (month. Amount of Ech

: ;N o s evo Disbursement This Perid

Disbur-ementfor: . .y e '

0 Other (upe_):
D. Pul Name. Mt Addll. mnd ZIP Cede Purpose of D Oas (moh. ,mount of lIwh

.-.- , ,day. yerl Disbursement This Peril

isamentfor: OPrimery RGenrl /

0 Other (specify):
W Pal Mamilg Addres and ZIP Cede Purpose of Oausaent Omafn onth Amount at Each

bc\\.~~~ - day. vear) DibeetThis Pued

Disburem ent for: Pri"my S.General
3Other (specify :______________

F. Ful NMw MlhnM Addnn OW ZIP Code Purpose of Disbursement

01ibursement for: a Primary
0 Other (neally):

0 General

Day (month,
day. year)

Amount of Period
Disbursment This Psikx

PG. Pl Name, MailIN Addressd ZIP COde PurPoe of Oisurement Oats (month. Amount of Each

day, yw) Disbursernent This Perod

Disbursement for: 13 Primary 13 General

0 Other (w ty):

N. Fd Mame. Mailing Address and ZIP Cods Purpose of Oisbursement Oate (month, Amount of Each

day. vear) Disbursement This Period

Disbursement for: 0 Primary 0 General

o Other (specify)I:

I. Ful Name. Maling Adres amnd ZIP COds Purpose of Disbursement Oats (month. Amount of Each
day, year) Oisburment This Perild

Disbursment for: CPrimary C Generai

C Other (specify):

SUSTOTAL of Disbursements This Page (optional) ............................................ .-

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

I



* SCHEDULE C
(Revied 3/SO) LOANS 0

Pale. ___ of for
LINE NUMBER LM
(Usa separate schedule
for ach numbered line)

Name oa Committes (in Full I

APll Nov. Mailing Address an ZIP Code @f Loa Source m6lud Amount Cumulativ ePna mnBlance Outsandig at

"k-ft(P 4 G600%%C j~eotu Amun Lurno Outn"standoings Pi

Amount OutstAndEing: or Guarantors (i ...........A ....................

B. Full MNom. Maing Adde ad ZIP Cods of Loan Source omeln Amnt CuumaePm ent Balans oumnbu
of Loan i To Oats Clos of Th...I.Od

Election: C Primary 0 General 0 Other (speify):_______________ _______

Teems: Oats Incurred- Oats Ou______ Inareat Rat ~%orl := Secured

List All Enoar or Guarantor (if any) to Item B .. .. . -:ii;ii:i:!i!:iiiii:i!

Occupation

OccA e.... .... . . . .

Amount Guarnteed Outstvning:- :

2. Full Name, Mailing Address and ZIP Code Nm of Emoploer

Occupation

j~~ ~~~~ ..... i :::i::i:!i!:ii

S T A TiPi Ti a oia. ..................... ..

OTLSTh.rio(spaentilinly).....................................0

3. Full N Mailing Addrles nd ZIP C du None of mplver a tl of Summar

i .. .... ....
. ... : .. ...-. : ::.. .:

.... ... .... ..

Amnount Gurntesc Outsanding: ......

S

Lsu t A .S nd , om o rntr fi, any)ioIem 8......... . . . . . . . . . . . . . . . . . i / ....

TOTAL This ril tla pli n thi I~mponly .... ..... ..... .... ..... ..... ....

Occupation ........o......hdleD frthslie f oS~tdueDcrr orac t pporit ln o um ay

0 1 1 *



* SCHEDULE C
(Revind 3/SO) S LOANS S

P* /_ of,-2 fo
LINE NUMBER
(U. sate schedule[
for each numbered line)

at FullNune tin Ful ImadZPCd

A. Ful Name. Mailing Ade nl ZIP Codin of Lon Souc Orligl" Amout Cumulat Payment blanes Outing a. of Low To o" Clo of Tis er

Eleton: 0 Prmar lGenera 0 Ohr (specfy:_____________________

Tom%:sDate Inurved Om~~fL us0 e.~h Inwaru Rats -~%(apr) 1 eue

List All Endrsr or Guarntors (if n) to Item A

1. Full Nn. Min Address and ZIP ods, Nm of Employer

Occupation 
K

__.___... X.

Amount Guaranteed Outtandinig

2. Full Mom alinig Addres an ZIP Cods No 5 of Employer ..... ...

0Ocuption

Amount GuaranedOutadn:

3. Full Nes Magiling Aif mlnw ZIP Codet Name of Emloyer

ofLo o aem Clo of This Pwfo

Terms: Date Ineuns I . . O MA.0 MM Inwnast Rate - %(&or) 0 Securedl

SUBTOTAS.Thi.Pe.iod.hi..P.e....t.......................................
Ary otsanig bl ianny LN3Schedule0forthlne. IfnSchedule.0..a..y.for.art a 'a l. o.. ....... : .. ..~~ ~ ~~~.. ::i .: .. ..........:ii!:!!: !

2. Full Name, Mailing Address and ZIP Code Nolme of Employer .. ... .x: ::.

. .....! i: ... .......
O c up ti n........... ..... .... .

o . ... , .... .... .... ,; ii,:,iil ...........i~ i
. . . - ' .:-..:.. ... ... ..... ....

Amount Guarateed Outstanding :1 :!:i::i i:ii!ii:..

SU T. AL This, Per.iod. ThsP p lpio . .... z p ,....... ...o,.................:.........::::

SUTOTALS This lriod T p his ine Io~ oni1) ............. '...............................

Corry outstandingl balanc only to LINE 3. Schedule 0, for this libis. if no Schedume 0), carry f orward to appropriat line of Summing.



SCEDULE C
(Revised 30)

Page -AL& of 0"m~rLINE NUMBER
(Use eparate siedl
for each numbered line)

LOANS

mome of Commintte (In Full)
MiI,,--4 Yka,,,00 r . . rpht.,m Co",w, _ _,,_ _ _

A. Full Name, Niln Addreas and ZIP Code of Lao Source alihe Anmount Cumulote Payment bee m
!S %&,,w of LOW To ot" CkM of This Period

Wtooj~ c6Awsu.A Qkf4iE+ -0- ~~
NP00tLp,4 PA-

Elation: 0 Primay er 0 Other (wacify):

Tims: Ono umd 4W -tatL m ou._Ine&_e- "tate .. .( r) Secured

Ls AN Edoinm or Guarno (if wy) to fern A

1. Full Nome. Miling Address nd ZIP Cods Nhm of Unploye

O.24

Amun Guaranteed Oustanding:i

2.~~~~~~~ .ul N.e.....g.d.e..nd.I Cd

3. Full Noe MNailnq Addrew grd ZIP Code n of lbwer ,:::::::...:: .. .:. :- :.. .... , .. ......:.N.

O, .ups-on .. ..
Amount UWMdOutstanding:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ....... .. .. .

B. Full Nm ail Address and ZIP Cods of Lan Source 0lglna Amount CumulativePaymn K elanee Ounandingp a
of Loan To Owt Clom of TWis Pre'ld

Election: OPimerv OCGenel 0Oher (specify):

To: Dete Inu 19r a Due In iet Rate - %(apr) 0 Secured

Ust All Enrsers or ,uwwutonl ) to itm 8

1. Full Name. Ailing Addr and ZIP Code Nae of Enloyr

Occupeion .

Amount Guaranteed Outstanding:"

2. Full Name. i.ing Address and ZIP Cods Ne of Employer

Occupation 'N

Amount Guaranteed Outstanding:.. ...

3. Full Name. Wiling Address and ZIP Code Na* of Employer

Occupation

Amount Guaranteed Outstanding]

SUBTOTALS This Period This Page (optional) ............ . ................................... .4

TOTALS This Period (lost page in this line only) ........................ . ................. .

Carry outstanding alane only to LINE 3. Schdule 0. for this line. If no Schedule 0, carry forward to appropriate line of Summery



SCHEDULED
(Revsd /90)

DEBTS AND OBLIGATIONS@
Exludin Loom (Us uwms......

for Wghmemberud lire)

tofgne benile fi Pull) a- on I" AAW I
@dIkmmmmI mhuim I eMUMi This b11msateb

[isc~,J.w ~ ~ ire~. Thbisnrd This Pebd Perld ofThk shils

A. Puol 1w. bMUhi3 Mdmed ZI 2P Cede of Oebgr or CQeikor

Qewq A5sv 4 ,01.t

ft., of Oemt (Pwpm):

a. Pull ftme. IMl Aidde emd Zip aods of Deboe or Duditor

FACAIWO 94--5-

Pame of Debt (Puwm):

C. Fu Nme. INIM MAimm ad ZIP Cods of Dbr or Quilter

prll\, cr 54L.

-0-

Sa ,11t.O o

-a-

If( ai- ,

Neum of Det (PurMs):
'Ah.

0. Pull Mom.ne lliev A Mires ano Cods of Debtr or Quilte

01pi i k o

CV -.,h, ' . Aoi
.0 - 'WO .

NI*w of Debt (Puiom): - 4~\ %~
.. ... ........ .. . .

E. Full Nemo. Milling Mires en ZIP Cods of Debo or rNN

e7 (P; ous)
"? 4,- .K

Nm sr of D t i : " ". :...'..:.'- " ...... ..

4. o i -o.

I I-.SUvTO.TALS-Thi.s.Am..Thi..Pop. ..........) ............................................. ::::::

2) TOTAL This Period (lt pe this li onl.) ................................................

3) TOTAL OUTSTANDING LOANS from bhudule C (let pe only) .................................. _ _

4) ADO 2) mud 31 od aer foawwd to maroprie line of Samnwi Pest mpo only) .......................

, 4r,,,-.,7,-

$/s;aa3..u

-f' ;Zi * cr-)



ECiUDULE D
(ftvfsd 3/80)

0 DEBTS AND OBLIGATIONS@
Exdudkmg Loain (Urn ooperm I hed11"

for emeb nmbered 11msI

Nam ~ ' Ofu uAS.t~f an ui Ammt P.Ym
ft A(h;0 't V9 s 1 wmv Th i P uMs P si i t Coma

I YrL uin f~ae o Wwwe

A.ur ofI ebt Ad=PWwIPCaofernw r j:k

ftisga of Det (up.:'

a L Pril N. mm"n Amdi amd ZIP Cod of Deor or Credito

NW tuef Debt (Pwio): ~ ~

I . Fu ll N em e M ulN g Md rees andM Z NIS o f D ebtor o r C rd ito

*eam of Debt (PNUrpes:

1) SSTOTLS~~sPId~hs~hg~o~l~ne ~3'.7-
2) TOTll Ithu Prilast pe* s tMW hEPA ofy OdM Or CC)MW

3)TTLOTTNIGLAcfo hdl ls ae ny~ ) ~b...............n

'4

A nr% ft& -.. & ft I -A - A----a , -6



I ALIGN AREA I I

REPORTS OF RECEIPTS AND DISSURONTS
For Authorized CommitaM

(Summary Pap) 83 MAY5 l::g
11. Name of Commeittee (in Pull 

ALIG AREMichael Marino For U.S. Congress committell" " Id"OA NwV
Aedrees (Number an" streo 3. Is this Report1 an Amednt1420 Snyder Avenue I YES NoCity. State and Zip Code [J hek if addres is different than oreviusly reperwo.Philadel,,hia, PA 19145

4. TYPE OP ROMRT .
, -mL ' .,.

Aoril IS QMrtrV Report Twelfth day reorto . n .o "" di

0 "JulyI IS Quaely Report election an 'in the of_ _ _C October 15 Quarterly Re" 0 Thirtieth day reot followingtho GiNerv bcti o.on

January 31 Yeer End Reort 
in the Se Of

0 July 31 Mid Yew Report (Nonalection yea Only) 0 Termination Re"t

This report contains activity for - 0 Primary Election 90 General Election 03 Specia Election 03 Runoff Election
SUMAMAY COLUMN A COLUMN aS. Covering Period1 1 23/8 through 12/31/82 This rt C eara,, ty,,.

6. Not Contributions (other then Ioanl

(a) TotalContrbutions(omer oemlm)(FromLinell (l ......... $3,050.00 $265,765.91

(b) Total Contribution Rofunda (from Line 20 (d) .................

1c) Net Contributions (other then lonl (subtract Line 6 (b) from 6 (a)) ...

7. Net Operating Expenditures

(a) Total Operating Expenditures (from Line 17) .................

(b) Total Offsets to Operating Expenditures (from ine 141 ...... .....

Wc) Net Operating Exenditures (Subrm Line fb) fMm 7 all .....

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

9. Oebts and Obligations Owed TO The Committee
(Itemize all on Schedule C or Schedule 0 ..............

10. Debts and Obligations Owed BY The Committee
(Itemize all on Schedule C or Schedule 0). #

.Does not include $10,000 debt guarantee1 rtify that I have examined this Repoft and to the bes of my knowlde
and oelief it is true, correct and complete.

T 3  as B. Kenworoh.: :r
TyPe dfnW.Name of Treasurer -o " I

$2,500.00

$ 550.00

$1,148.56

0-

$1,148.56

$ 758.32

,0-

$28,580.76

2,600.00

$263,165.91

$265,707.70

$ 360.50

$265,347.20

by candidate
For further information, contat:

Federal Election Commission
Toil Free 800-424-9530
L~ocal 202-523-4068

Local 202-5234066

subject the person signing this Report to the Penalties of 2 U.S.C. §437g.

FEC FORM 3 (3/80)

477

U

m



-p DETAILED SUMMARY PAGE V
of ReMpu and Disbursments

(Pap 2, FEC FORM 3)

Namneof committee On Pull) Repe" Covering the Period:
Michael Marino For U.S. Congress Committee Irm:11/23/82 To: 12/31/82Pw1/38 T"1/18

I. RICEIWP

11. CONTRIBUTIONS (othhan lon) FROM:

(a) Indvi-dulaW-mw Other ThIn Paldo Conmmitum ............
(Muno0" Entry UnismnIMa S __________

(hi Politicl Part C mnl s. ...........................
(C) Other P tiid Commiteas............................
(d The Candida ...................................

(eQ TOTAL CONTRIBUTIONtS(W thn no (add 1I (a) 11 (b).1 I()
an 11(d).

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

13. LOANS:

(e) M e or Gueantus d by the Candde. .......... ..........
(bi All Other L.m ..................................
(i TOTAL LOANS (add 13 (a) nd 13 (b)) ....................

r4. OFFSETS TO OPERATING EXPENDITURES (Refunds. Rbtas1 et.) ....

,,.do. OTHER RECEIPTS (Diidlnd, Inmam. esJ ....................

"6. TOTAL RECEIPTS add 11 ( .. 12.13 (W. 14 d 15) ...............

I DUWRMWS

17. OPERATING EXPENDITURES ...........................

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

d9O. LOAN REPAYMENTS:
(a) Of Losm Mode or Gueawund by the Candidm ...............
(b) Of All Other.Loes ................................
(Wi TOTAL LOAN REPAYMENTS (add 19 (a) end 19 (b)) ...........

c1.7 ,

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Indivitk s/llPeo Other Then Poiticl Committem ............
(hi Politia Puy Committa ............................

(c) Other Political Comnmitm ...........................
(d) TOTAL CONTRIBUTION REFUNDS (add 20 (a), 20 (b), and 20 (c)) . .

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

22. TOTAL DISBURSEMENTS (add 17.18. 19 (W). 20 (d) and 21) .........

Ill. CASM SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTINGPERIOD ............

24. TOTAL RECEIPTS THIS PERIOD (From Line 16) ...................

25. SUBTOTAL (Add Line 23 and Line 24) ..........................

26. TOTAL DISBURSEMENTS THIS PERIOD (From Line 22) ..............

COLUMN A
TOW This Peod

COLUMN 8
Calendr Yw-s-Ome

$ .550.00 $210,090.91

$2,500.00 $ 29,525.00
-0 -$ 26,150.00

0 - - 0 _-
$3,050.00 $265,765.91

-0 -0-

0 $ 10,000.00-0 -$ 2,S30.000-0- $ 12.550.00

- 0 - $ 360.50

- 0 $ 389.61

$3,050.00 $279,066.02

$1,148.56 $265,707. 70

-0- -0-
-0- -0-
-0- -0-

- 0 - $ 100.0
$2,500.00 $ 2,500.00

-0- -0-
$2,500.00 $ 2,600.00

-0- -0-

-3,648.56 $268,307.70

1,356.88

3,050.00

4,406.88

3,648.56

27. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD (Subtract Line 26 from 25) S

11 (a)

11 (b
11 w
11 (0l
11 ()

12

13(a)
13 (hi
13 W

14

Is

Is

17

18

19(s)
19 (b)
19 (g)

20 (a)
20 (hi
20 (W1
20 (d)

21

22

23

24

25

26

.. . S

•. ... 5

75 8.._._ _.._._.322__7



SCHEDULE A ITEMIZED RECEIPTS
Fae.~ of Lr

UL N nUMn_

-m fe s

Any I1fe110 lon oaped from such PPrsa or Uia may no be sold or ued by any prwon flor the purpoe of solIctgoontrlblonor for
comemlepups ,s other tha uminath nameend eddne of any politIcal comte to sollIt eensilutana ftrm mnm mmmlsmL

cammhtes (in Full)
fr oew CA,61.6., '_ W-S wCoww

A. ME hieum- a ZIP cod Nam of Empor OM (month, moun of Each
day. yer) Recip t h Piod

&V- 44%w -tf P4 'Io4Sk
Resul: For: 0 PMimry X Ge08

o3 Othar (specify): Awoww You to .Der- S _ _

P. Futu , ht M Audrn ndM d ZIP Cads Name of Emplyer Cs (month. AmoM of Eac
W b.4's S day. year) RcIpmw This

Reum For: 0A Imry 0Gn
o Otter (Mifv): AwUpl YeaMoetS n . __jo-_ _-$

C. Ful NNNIm PulIng ,tese amd ZIP cad Nme of E oer Dm (nmnth Amom of Each

day. year) Receipt This Fle

C~~4~' Ad~W Th*I0116 Occumetion ''k/' ~~ O
RAweipt For: 0 Primary O Genma C__ _se___II-

0 Other (specify): Aggeelso Yer-tot)91-_-$__
. Newam Mul," . .drmn. ad ZI. Cde Name of Employer Cam .month. Amount of Each

day. year) Receipt This ftie

Ocuaton
'tcelpt For: 03 Pdnmay 0Casa eV"_______________

O71 Other (specify): Algrga" Yew-.to-Oate-4 ____ ______

L Full Name. MullNg Adren d ZIP Cede None of Employer Cate (month. Amount of Each
day. Yew) Receip t This a ad

Receipt For: 0 Pfimairy 13 Geea __________________

O3 Other (specify): AgeaeYeer-tee-S_____________
F. Fuo Name,. Mln Adren amid ZIP Cads Name of Employr ow (moth. Amount of Each

day. year) Recet This Friod

_____________________________________________ Occupation
Recept For: 0 Primary 0 General ____________ ____

O3 Other (specify): Aggregete Year-t-Oat-S_____________
G. FUN Nae, Ibi M drus- enad ZIP cede Nae of Employer Oam (month. Amount of Each

day. Yew) Receip This Period

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Occupation
Receipt For: 0 PrImary 0 Genera

13 Other (specify): Agst ~q-g@-

SUffOTAL of Recepts This Page (optional).................................................... . 4

TOTAL This Period lait page this line number only)............................................... -' .4" 2 -e;
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Any infomaion i d wfren such Reports or Sumen may not be sold or umd by any pereon for the pwpom of sololeus eentlbutlons or for

-- a aum m oshe thin usini the nune and address of any political commtt to solickt ftwrion from suh omm ,ie

Nown of Fomite (in Pull)

(. r.k.. I,,- N of Cos o (men*s Aoont of ,ach

O ,N ., 0'7 8-- 04- d". vow) Repher
v-' A'- ,/ Iu D- . _ _ _ _-__ _ _ _ _ _ _ _ i. 2 4 ' '; 2 s; .o

Rqecem P-r: 0 Priery U Genera __ __ __ _ __ __ __ _ __ __ _

S. P, l M m e M i lks Mdm m u d Z P C oeN i e o m oro ( a t . A m o m

dy. er) eeip This Period

Recelp Por: 0 Prn r 0 General m

O Other bspe if ): 
up emw Y M o.o -

. Pl w^m s Mme AOdrW m i ZIP C od N m of m plovy Oow (nm n . Amou t of 601h

I d w . v e) R e e ipt This P t o d

Rewip For: Prlmery 0 GeNnr

o Other (sp efv): 
on Ymw .o -S

. P l M e o s M nik s A d mw "d Z I P C o d O N m o f E m p l oyk r m I ( st. A m o u n t o f E a c h

dw .v er Receipt h i Period

Recelp For: 0 Plmerv 0 Genera -

O O th er (Sp ecify ): 
# 4 gn O w Y W - o - 4_

M. P fl im , M i l A W r e m d Z I P C o d N l m e o f & m l e 0 e ( m o n h , A m ow u n t o f ac h

a'~day, 
veer) Receip This Period

_ ___cu 
o n

Receipt For: a Primary 0 General

C Other (specify): 
Aggreow YerutoO s--S

F. ful N.me, Melin Addnm and ZIP CodO Name of Employer Doew (mnd. Amount of Each

dev. ew) Receipt This Period

_________________________________________ Occupation
Receiat For: 0 Primary 0 Genoea

O Other (specify): A2greate Yearto.Dst-S ____________

. u N m M iingt A ndrew d ZIP Code Neme of Employer Omw (m onth . Amount of Each

day. veer) Receipt This Peri

Occupation.
Receipt For: 0 Primary U General

O3 Other (specify): Aggregste Yer-to-Oste-S

SUBTOTAL of Receipts This Pog (optional) ................................................

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

ITEMIZED RECEIPTS
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Page _.L of ._ for
UNE NUMBER
(Us. earm uhsid ) for eah

ossegery of the Damild
INIImV Pogp)

Any ifoeamlon copied from smh Rmt and SWtment ma not be sold or usd by W Pe son for the ppos of olitqng cntribution or for

cownuwell puMOM other hn using the name and address of any political committe to soliit coinubutions from such committe.

Name of Committe (in Full)

0 {L . . _ _ _ _ __ _ _ _ _

A. PAl W0% 11ail111114*11 seW ZIP 60Purpose of Dibrsmn Deew(onh. Amount Of 11ach

(egv 1. " day. Ver) Osurmmit This Perio

;-: 15sbursstent for: 0 Arim ve m y Wsel / a
OC V ) , r OIO5"O 0 Other (specify):

L PIl Name, MlIng Addes m d ZIP Cads Purpam of Diuement Dat (mon. Amount of Each
day yewl D semen This Perod

V ' Di uommntfor: 0Prsy Gea *)/ AID a

Po.)w 0*- 0 Other bpeoiv): _

C. Fll P Mew, MIng Adm anl ZIP Cede Purpme of Disurmen De (month. Amount of am
da. year) i ment This Period

Dsmn t for: Prsary 0 Ganhssf

O Other bpeify):
a. Full em. MaMlin Addrm am ZIP Cede Purpos of 0n De (month. Amount of Each

day. year) Olsbusment This Period

Dium ent for: 0 Primarb Gener

O Other (specify):
F. Pull Nom. Muig Addmw anl ZIP Cads Purpose of Disburement Om (month. Amount of Each

day. yer) Oisurmnt This Period

Disursmem for: ( Primry 0 General

Other (specify):______

. Full Name. lle Addm and ZIP Code Purpose of Disbursement Dae (month. Amount of Each

day. year) Disbursement This Pei

Oilsburment for: 0 Primary 0 General
O Other (speof ):

H. Full Name, MaIing Addles alnd ZIP Cede Purpose of Disburoment Det (month. Amount of Each

day. year) Disburment This Pri

Disbursment for: 3 Primary 0 General

O Other (specfv):
1. Fuu Name, Mail"ng Addei@ md ZIP Code Purpos of Disburemt Date (month, Amount of Each

day. year) Disbursement This Period

Disbursment for: 0 Primary 0 General

3 Other (specify):

SUBTOTAL of Disbursments This Page (optional) ............................................

TOTAL This Period lst p this line nu only ..........................................



ITEMIZED DISBURSEMENTS @
SCHEDULE B

IUW ee M88111 u
amowvyof the Deiled

-10v Pap)

Any MformtIn eopled from sh RIw and Iteements may not be sold or ued by any pemsn for the ppm of or for
-- - .. babm .m--i- h nfml RV Oftnd mnmteis slist otrktin from sumas mittie.

mn n ... ,,WW W w - -. -... . . ..... . .

Na" of OsmlIW (in FuN)

A. A NtmW Mi in MOad ZIP COO Purpe of mw.t O .(mont., Amount of lash

~~' c.~~~ dy. "oar) OlbuitThis feto

54L MM OlgbuImu I ft for: .2mif 00

Aj44.f1-*vww' *. %6 0', OOther Ic(uauPy):

SPul P M lin 101ft *W a"d ZIP Cud. Pwrpoiof D isbuiet Ow" (monpth Amount of las
dw, ew) Disburment This Period

Dliioment for: 0 Prma 0Genoral

o Other (pesfy):

C. P m Ml M ZI Cud. Pwpeou of DiOmment Dug. (month. Amount of fit

dv. yor) Dideumem This Period

Dsbuumnmfor: OPrimOr 0Gemrl
O Other (iseify): _

D Pul Name. Min Addm and ZIP PUd PN"=i of Dbument De (moMnh. Aont of 6us
day. "oer) sbmint This Pe

buisenkt for: APrlmury 0Ger

O Other (ipusfy):__ _ _ _ _ _ _ _ _ _ _

L FulPl Namu, M"Iin Add"= WA ZIPCd Purpse of DlbssmntDM (lmonid Amount of lush
day. vow) Disburssent This Peio

Disurent for: 0 Pimary 0Geneal

C Other (msecfy): _____ _______

F. ull Nme. Mill0 AddM and1 ZIP o

Oisbursment for: C Pimry
M" f%.& . Ule

C Gneril

diyW"WJV #r Disbursement This Period

-" -m M Addma OWd ZIP COde Purps of i O..met (,month. Am of Eash

day, year) Disbursment This Period

Oisursment for: 0 P 0 Gener

0 Other (specift):

H. PUN Name, Mi1ing Addm d ZIP Cd Puro of Oisbur t Date (month, Amount of Each

dv ver) Disburement This Period

Disbursement for: 0 Primary 1 General

0 Other (specify):
I. Fu Nme, Milg Addm an ZIP Code Purpoe of Oisburemt Dite (month. Amount of Each

1iv. veer) Oisburement This Period

Disbursment for: 0 Primary = GOnerat

C Other (speafty):

SUSTOTAL of Oidburm ente This Pig (optionl) ..........................................

TOTAL This Period (lt pag this line number onl) ............................................ ? .o

ru1rpo 01 ofumutrvernnt

CI Cwrr



. SCHEDULE C
(Rievied 3/80)

Page,. of fo
LINE NUMBER 4&A
(Us separm schedules
for each numbered line)

LOANS

Nume of Committee (in Full)

A. Full Neme. Mailing Ad~vus and ZIP Code of Lam Source Original Amnon Cumulative Paymen t blanee Oueedlgat

o at L a n To O ateC ae of Th P eled

Sec,,,, .,
4 '.. , _"00 , 000, 0

Tam: owkurW--4U-P, ateus Z .4 3, MIntMe Rate ... IL.%fap r ' %14/*2 0 Secured

Lis AN ndoee or Guarante s (itf aW) I* wn A

1.~~~~~~~~~~ .~l .ue .aln .a an .Cod Nem .f Em.oe1. Full Nem. Mellinq Mm an ZIP Code Nam of miloyer

....... e...tnd.ng:...:.

2. Full Nam Mailing Addess an ZIP Code Nun of Employe

Occupation

............. 
i:i!i[iii 

:i?. ..........~ ii

.......,..y.. 
.........

.~~~~~~~~~~~~~ ............ z cd..- o i:: ~iil!iiii
j .... " ' ... .. . ........ . .. . .:. :' :::. ::. " :: :::. '' : ; .

Amount Guaranteed Outstanding:

. Fuj Nns ailing drW and Zip Ce ofm Loa Source. ignlAom CuuaiePymn aae Omadug

Ta.n:.at...... ......snr.:............. ........ .....ent st a e .....:p S c r

Occupation .. ... ...

.;:::: : ....:: . ....= ......... ...============== ==

n t .. -..........::ii::i::i:i :i ::;: ::ii: :i:: .... ..

Amoun Guarantee Outstanding~

B. Full Man Mailing Addre @Md ZIP Codeo Loan Sou N am e Amun Cum m Bln Of Ema
of Loan To am Cls of Thia

ElOton: 1.i Gwm 0Other (speify):
Trms: Dat IMl _ Dow1 Duel Inlrt Ran - %(alrl C Securd

List~~~mon Guaanee Outstarnuaanordinqy)toItmj

1. Full Name, Mailing Addrae and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding: J
SUBTOTALS.Thi..Period:The. Page..optional)............................................................./0...O

A m ount G uraned O uttanding :'r"d:l......i t i-li e:nl ):.. .. .. .:... .. .. .. .. .. .. .. .. .. .. .. .. J:::: ...... .

Cro ann.a.ytLN3S de fta .d to ariae l f
3. Full Nerne, Mailing Ad rs an ZIP Code Name of Employer ..................===========

.........:::: ::::: ::: :: ::

O~~umn.. ,......
..........i "... ::::? i~i~:::)iii::ii ...........i !!i:

Ocu ato ... ......:; ::~ ;::ii:;~ :g!::!'!~

Amount Guaralntaied Outstanding :
$ l .... ! . ~........ .......

SUTOTALS T i s eri od (lw l nThis lpin 1) ............................................

Cwry outstanding balane only to LINE 3. Schedule 0. for this I"e If no Schedule 0. carry forward to approprialte line of Sunmmar.



* SCHEDULE C
(Rievind 3/0

Pag Ls . of - '.r
LINE NUMBER

for each numinred line)
LOANS

Of iommee fin Ful

A. Pull Name. Miling Mdi. an ZIP Cods of Lan Orgi Amount Cumulative Payment Bllme Oumw q a

T %t * s 0 of.,Ia-- Cl of ThisPerd

V. Y. I 00 0l

Election: prims 'R o um l 0Othewrp cfy):

Trms: om ur Cate, Dt,.Oue- l s R ..... Ratapr) Secured

List All Ebdorall or Gsevr (if anwy to Im A .:.:::: .:.

i. Full Nme, a di ad ZIP Cods No"s of mployer

O..........

-- t .. ... :':,.'.:':' " ":: .......... " -...... .. "': -' ':::'
.'- .... ,. :, .. ..... .. .. ::: '. .; . ::.. :. ... : . . . :. ., '

Amount Gueraned Oustanding:~

2. Full Neme. Mailng Mdi. OW ZIP Cod Name of --plyr
. . .. ..... ....... .. .. . . . . . . . . .....

ocupation..... x

..........:: : :: : : : : :. . ., ; :: : ;: : :

3. Full Nuos, Mailing :d:.: and ZIP Cods P of E.. ....... .:..

X. X
... .............. ...... .... . .A. .'0 .......... ....:' ' ' i l

Amount Gatr snteed Outsunding:

B. Full N me. Nailinl Adm anl ZIP CAd of Lon Soure Originei Amount Cumulatiw Paymnt Blane OuUnoulkg a

.of Loa T Do w Ctow of Thll Po

Election: 0 Primary "V Gner Other (spweify): _

Tams: Oatslve: Acu AU110k Out. ue. .. :... limrest Rats .. ........-.-..%(aor) 0 Secured

List All Endo or Guwentors (if any) to Item B " .. .:::0::::~miy-! *

1. Full Name. LNailingW Md sun ZIP Code Neme of Employer

Occupation . .. =

Amount Guaranteed Outstanding:

2. Full Name, Mailing Address and ZIP Cods Nome of Employer

Occupeton

Amount Guaranteed Outstanaing:j.

.......... ................ ... .. ... . ...... .. .,:: .. .. .... ... .. .... .. ......... .

3. Full Name ailing Addrm and ZIP Code Nerme of Employ r

: ::. : : ii~ ~~ . -: . . ..........:' ,
:. ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .... -..'. ... I' : :::::::::::::

OccupaionI

, .. . ..:.. : . : . : i.. : : : i: : . .. .... ... ...~i

, .: :.: . . :.: .. . ! .. ... ....i~ i: : !! !ii

Amount Guaranteed Outstanding: •
_ _ _ _ _ _ _ _ _ _ _ SI IIIIII

SUBTOTALS This Period This Pago (optional) .......................... .. . .................

TOTALS This Period last pae in this line only) ...........................................

Carry outstandinl e only to LINE 3. Schedule 0. for this likm If no Schedule 0. carry forward to appropriate line of Summary.
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Nlme of Con1lttem (in FullI

• Linaw ik r. u. so _ _ __I

A. Full Name. Ilnil Adi. aind ZIP Cod of Loam Soge Oflgt"l Amount Cumulattv Paywut lames Oustad it

SWI1. se.4.EL at Loss TO o"t Clots af This Parsed

la ,l-i~t ,; .PA-ilr:oo i C4 Owr ftwolioo:

TOMs 0M Invad Ot Ow ue hima M (apr) 0 Secured

List All Edoruror Gumners (If any) to Item A

1. Full Nlan. M@ing# AMm an" ZIP Cods thins of 'mploy :

2. FulliNunsi ing....... . .. a...ZIP..

3. Ful Name, Moiling M m an ZiP Cods o lply

................. OI a. Secur, d

1. Full Nams. Nailing Mdrsin and:::::ZIP::Cods Ns.iie of E~iliibiyir

Amount G nsd Outstanding: .... ...........

.:: :::: :::: ::: : :: : : : : : : . .... .. +. ;: ': ::: ; ;

2. Full Nme. ailin Adr&= and ZIP Cods onaifiI of Emp4 a
Ocupaton . ...

Amount Guaranted Outstanding: .......

3. Full Mam Mailing Addrw ad ZIP Cod N of Employer .. . ......

Occupston

~ 

~~~ 

.. ... .....

, ,..-.

SUT:.:hi.eidTis.g.oto.l............-.................... ..:

...... ...... . .. . . ... . .... ... .. . .

C r"t. ..a t L.Sd.. ...thslm.l;e.hd...c.yf.adt"prorae-n'fSm ay

B. FullNm Miling e a" ZIP oderm of LoEmurep lye Amun Cuuatv Payen B a.=; a.t-:

. .... ...... .. ....<

Liftn GAllnee Outstoaing: or Clemtr (if:.: my to im 8: ::::::.:........

I. Full Name. Iftiling,14ddinsand ZIP Code Nwm of Eml4over .:.::: ... !..

• ...... ...~~ ~~~. .........:::::::::::::::

.+ i : ::::?; 1;iii ............

' TOT LS Th s l~rod (ast in tlIs lie o Amount...Gu.. r..... ..... ..... ..... ....

2. Flome.Miling Adre only tZIN 3,SoMdl O frisne f mpoySdeueO ar owr oelrpi ieo um

C

C
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Excluding Loan
PL a e i of e r
for so -nubered lne

Name of Commifee (in Pull)

adomee qliml Imewmd blemesIhin

(oahu'WEe44 N ( Upeig _ _ __ aed____o__ of The Faed

A. Full Now, M Naing Mddrm end Zip Cods of Oewfo or Crdktor
Cziwt Gpo010m.-%%

T 101A -o -C)

c O. FuINWne, M di...kendcZip CooebtororCrdir

Pmrs of Debt (Pupml:

Qr ,......

0. Full NMom. Nailing Mdv. and ZIP Gods at Ddbtor orl-weditor

Nature of Debt (Pwp-):.

C. FUllNae Na11ling AdMi and ZIP COds of Debtor or Q editor

Nature of Debt (Puipos):

F. Full Nam Nallin Addr insed ZIP.7ds of Debor or Creditor

07-+\~N 3r. q5_ _

Nature of Debt (Purpose):

1) SUBTOTALS This Period lrhi Pegs (optionl................................................ ) - 7".
2) TOTAL This Period last pes thia line only) ................................................

3) TOTAL OUTSTANDING LOANS from =hedule C (last page only).................................../

4) ADO 2) end 3) end cy ford to approprie line of Smery Fs (lat pe only) ........................



ikHEDULE D
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DEBTS AND OBLIGATIONS*
Exidudng Loam

ImaegML of...a fer

for Oak mobered lim)

Mom of Committe (in Full)

rn.i +- Z6,j,,_ O,__,__-. .__o l Am _ _ P € b,y)LA YAFJ ............. e c ein

A. Pul Nom. Miling Adrein end Zp Cods of Debtor or Ceditor

fo. rK -7-147, Os 4
#4esIrv sfc

NMur of eb (Purpoe):

T1"sItsi''v / iojyj, Lp
a. Full Nam M@NbVg Mu.Addrsw ZIP COds of Debtor or Creditor

Natur of Dewt (Pupmom):

C. Ful Nemo. Muming Mdrei and Zip Cod of Debmr or Creditor

U 1N? ACW o,,. V'--

Lr'7 a,( ~r

INature of Debt (Ppues):
)1 PC

D. Full Nam. Niin Adm~ and ZIP Cods of Debtor or Cedftor

C's Z V .z0'W 0 -
Y4 c iZk

Nature of Dot (Punin):

E. Full Nmne. Mailing Mdrew ad Zp Cods of Debtor or Creditor

Xox f~zat7

Nture of Dsbt (Pumm)

F. Full Nwe Maillng MAdrem en ZkLA d of Debt or Creditor

Nature of Dwt (Purpoa):

YL0.rc? 0-

Z34. 0

1) SUBTOTALS This Peo This P ( iona) ...............................................

2) TOTAL This Period (at pop this line onlY) ................................................ Y

4) ADD 2) and 3) end carry forvmd to approriaw line of Summary Pege (laut Pegp only) ...............
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9
BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of

Michael Marino for
U.S. Congress Committee

MUR 1539

CERTIFICATION

I, Marjorie W. Emmons, Secretary of the Federal

Election Commission, do hereby certify that on May 12,

1983, the Commission approved by a vote of 5-0 the First

General Counsel's Report dated May 9, 1983 in the above-

captioned matter.

Commissioners Elliott, Harris, McDonald, McGarry and

Reiche voted affirmatively in this matter; Commissioner

Aikens did not cast a vote.

Attest:

I el '4-

Marjorie W. Emmons
Secretary of the Commission

Date

Received in Office of the Commission Secretary:
Circulated on 48 hour tally basis:

5- 9-83, 4:40
5-10-83, 11:00



FEDERAL ELECTION COMMISSION
WASHINGTON. DC. 20463

MEMORANDUM

TO:

FROM:

DATE:

SUBJECT:

Office of the Commission Secretary

Office of General Counsel

May 9. 1983

MUR 1539 - First GC Report

The attached is submitted as an Agenda document

for the Commission Meeting of

Open Session

Closed Session

CIRCULATIONS

48 Hour Tally Vote
Sensitive
Non-Sensitive

24 Hour No Objection
Sensitive
Non-Sensitive

Information
Sensitive
Non-Sensitive

Other

[X]
[X]

[ ]

[1]

[ ]

C I

DISTRIBUTION

Compliance

Audit Matters

Litigation

Closed MUR Letters

Status Sheets

Advisory Opinions

Other (see distribution
below)

Ix]
C ]

C I

[l

C[I

C]



- SENSITIVE
1325 K Street, N.Wo

Washington, D.C. 20463 PC4, 4

FIERST GENERAL COUNELWS -

DATE AND Tin OF TRASNITAL I *M # 1539
BY OGC TO THE ComISSIOU Amy 90 DATE C0WLAIT RECEIVE

BY OGC! 3/21/83
DATE O1r NOTIFICATION TO
RES ODBIT 3/25/83 4/18/83
STNh, Marybeth Tarrant

CONFLAINAUT'S NAM: Uriah Fields, Agent of the Active Bond and

Collection Agency

RESPONDENT'S NAME: Michael Marino for U.S. Congress Committee

RELEVANT STAME: 2 U.S.C. S 434 (a) (2) (A)

INTERNAL REPORTS CHECKED: Reports filed by Respondent

%0 FEDERAL AGENCIES CHECKED: None

SUDEIAY OF ALEGTIONS

Complainant has alleged that the Respondent has failed to

0 file the 30 Day Post General Election Report for 1982. In

47 addition, he states that the Respondent has outstanding debts

and, therefore, is not in a position to terminate. The

complainant asks that the Respondent be required to report all

debts and/or disclose the circumstances under which such debts

have been extinguished. It is apparent from the complaint that

the Active Bond and Collection Agency has been hired to collect a

debt owed to Minute Man Press, however, reports filed by the

Respondent do not show an outstanding debt to this company.

On March 25, 1983, a letter, enclosing a copy of the

complaint, was sent to Thomas B. Kenworthy, treasurer of the



'.~ .

2-

committee, The letter was returned to this office on April 15,

1983. On April 18, 1983, the letter was resent to a new address.

Accordingly, the committee has until May 9, 1983, to respond.

Therefore, upon receipt of a response or expiration of the

response period, the General Counsel will make a recommendation

to the Commission.

Date
Charles N. Steele
General Counsel

B.
Refineth A. Gross
Associate General Counsel%0
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FEDERAL ELE 'ION COMMISSION
WASHINGt JN. DC 20463

TO: DATE:-

FROM:

Q APPROVAL 0 IMOADOsAT[ ACTION r'16coMONMAU.AIOm

0 As m9uESTIO 0 INITIALS Dszi we

Co..cunw.ucs Q NECESSARY ACTION QISIGNATUMI

o3 COMRaCTION 0 NOTE ANO RETUNN 0 YOU* COMMENT

C PILING 0 PER OUR CONVER1SATION C VOUR INFORMATION

0 PULL REPOOT ]PE TCLEPH*ONE CONVERSATION 0

o NANOLE DIRECT

Q3ANSWm O ACMNOWL
eg ON on SoEomE

o-PPgNPAC REPLY Pro*
BTN SIGNA"TUME OF

REMARKS:

0,

GPO 923-906



* *~MUR#____
DATE_

PLEASE PROVIDE THE NAMES AND ADDRESSES OF ALL RESPONDENTS

WHICH ARE TO BE SENT A COPY OF THE COMPLAINT. IF A PRINCIPAL

CAMPAIGN COMMITTEE IS A RESPONDENT, A CARBON COPY IS TO BE SENT

TO. THE-CANDIDATE, PLEASE PROVIDE THE NAME AND ADDRESS 'OF THE

CANDIDATE AND PUT A CCI BESIDE THE CANDIDATE'S NAME. IF A

CANDIDATE IS A RESPONDENT, A CARBON COPY IS TO BE SENT TO THE

&ANDIDATE IS PRINCIPAL CAMPAIGN COMMITTEE. PLEASE PROVIDE THE

NAME AND ADDRESS OF THE PRINCIPAL CAMPAIGN COMMITTEE AND PUT A

"CC" BESIDE THE COMMITTEE' S NAME, PLEASE PROVIDE THIS INFORMATION,

ON THIS SHEET, WITHIN 24 HOURS OF RECEIPT OF THIS NOTICE, THANK YOU,
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FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

March 25, 1903

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Thomas B. Kenworthy, Treasurer
Michael Marino for U.S. Congress Committee
1420 Snyder Avenue
Philadelphia, PA 19145

Re: MUR 1539

Dear Mr. Kenworthy:

This letter is to notify you that on March 21, 1983, the
Federal Election Commission received a complaint which alleges
that your committee may have violated certain sections of the
Federal Election Campaign Act of 1971, as amended ("the Act"). A
copy of the complaint is enclosed. We have numbered this matter
MUR 1539. Please refer to this number in all future

0 correspondence.

Under the Act, you have the opportunity to demonstrate, in
writing, that no action should be taken against your committee
in connection with this matter. Your response must be submitted

r0 within 15 days of receipt of this letter. If no response is
received within 15 days, the Commission may take further action
based on the available information.

Please submit any factual or legal materials which you
believe are relevant to the Commission's analysis of this matter.
Where appropriate, statements should be submitted under oath.

This matter will remain confidential in accordance with 2
U.S.C. S 437g(a)(4)(B) and S 437g(a)(12)(A) unless you notify the
Commission in writing that you wish the matter to be made public.

If you intend to be represented by counsel in this matter
please advise the Commission by completing the enclosed form
stating the name, address and telephone number of such counsel,
and a statement authorizing such counsel to receive any
notifications and other communications from the Commission.
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If you have any questions, please contact Marybeth
Tarrantethe staff member assigned to this matter at (202) 523-
4529. For your information, we have attached a brief description
of the Commission's procedure for handling complaints.

Sincerely,

Charles N. Steele
General Counsel

By si Gra Cos ounse
Associate General Counsel

Enclosures
9,1 1. Complaint

2. Procedures
co 3. Designation of Counsel Statement

cc: Michael Marino



FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463

March 25, 1983

Mr. Uriah Fields
Active Bond and Collection Agency
P.O. Box 304
Darby, PA 19023

Dear Mr. Fields:

This letter is to acknowledge receipt of your complaint
which we received on March 21, 1983, against Michael Marino for
U.S. Congress Committee which alleges violations of the Federal
Election Campaign laws. A staff member has been assigned to
analyze your allegations. The respondents will be notified of
this complaint within five days.

0 You will be notified as soon as the Commission takes final
action on your complaint. Should you have or receive any
additional information in this matter, please forward it to this
office. We suggest that this information be sworn to in the same
manner as your original complaint. For your information, we have
attached a brief description of the Commission's procedure for
handling complaints. If you have any questions, please contact

0 Steven Barndollar at (202) 523-4073.

ISincerely,

Charles N. Steele
co Gen ral Counse

y Kenneth A. ross
Associate General Counsel

Enclosure



COMPLAINANT  :

Uriah Fields/Agent - Active Bond and Collection Agency

P.O. Box 304, Darby, PA 19023

RESPONDENTS

Michael Marino for U.S. Congress Committee ("Michael

Marino/U.S. Congress Committee") is an unincorporated non-

profit association organized as a political committee within

the meaning of the Federal Election Campaign Act of 1971, as

amended. 2 U.S.C. §431(4). The Michael Marino/U.S. Congress

Committee is the principal campaign committee of Michael Marino

as a candidate for the Republican nomination for U.S. Congress.

The committee registered with the Federal Election Commission

on October 25, 4982. At all times pertinent to this complaint,

the committee maintained its headquarters at 1420 Snyder Ave.,

Philadelphia, Pennsylvania 19145.

Thomas B Kenworthy assumed the duties of treasurer of the

committee in October of 1982 and still serves in that capacity.

To the best of my knowledge he is an attorney with the law

firm of Morgan, Lewis and Bockius, 123 South Broad Street,

Philadelphia, Pennsylvania. In written correspondence dated

December 13, 1982, Louis E. Pasamanick, 313 South 41st Street,

an avcred agent for Michaal MarinoU.S. Congress Committee,

has stated that Mr. Kenworthy is an employee of this firm.

COMPLAINT

The respondent Thomas B. Kenworthy, Treasurer, Michael

Marino/U.S. Congress Committee failed to file a 30 day post

general election report either with the Federal Election Com-

mission in Washington D.C. or with the Office of the Clerk of
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the House of Representatives. Phone calls to both government

agencies confirmed the above averment on February 8, 1983.

Failure to file a 30 day post general election report is not

in keeping with the Federal Elections Campaign Act of 1971, as

amended. 2 U.S.C. 434(a)(2) 1I04.5(a)(1)(ii). It is a further

averment that the Marino for Congress Committee has outstanding

obligations and as such cannot terminate. 2 U.S.C. 433(d)(1).

2 U.S.C. 433(b),(c) 5102.3(a). (see attached, overdue bills

from Minuteman Press)

Therefore, Complainant asks that the Federal Elections

Commission act to compel the Michael Marino/U.S. Congress Com-

mittee to comply with the law as set forth. Further it is asked

that the said committee be compelled to disclose outstanding

debts and obligations continuously until extinguished. Addi-

tionally, Complainant asks that the Michael Marino/U.S. Congress

Committee be compelled to disclose the circumstances and condi-

tions under which the debts or obligati.ons were extinguished

and the amounts paid. 11 CFR 104.3(d), 11 CFR 104.11(a)

~~p~hd~!Pibv nk; loon \jy '.

SF'EB IL 0 1 32#3
Uriah Fields
pro se

NOM ICs Pub (W Darby Is OWN..m C46
Wp Co.m"". Ezpww" jamuuY 2" 1k.



I, Uriah Fields, do swear that the contents of this complaint

are true to the best of my knowledge.

ELIZABETH ANN RICKS

933 Springfield Road, Darby. Pa. 19023

MAR1 4 I U3 Wt ess

Notary Public. Darby Borough, D laware Co.
My Commission Expires January 24th. 1987

I nt



I, Uriah Fields, do swear that the contents of this complaint

are true to the best of my knowledge.

ELIZABETH ANN RICKS

933 Spuanhfield Road. Darby. Pa. 19023

AR 14 r~

Notary Public. Darby Borough. Daware Co.
MY Commission Expires Jaruary 24th. 1987

% I IFields
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

February 22, 1983

Uriah Fields
Active Bond and Collection Agency
P.O. BOX 304
Darby, PA 19023

Dear Mr. Fields:

This is to acknowledge receipt of your letter of February
10, 1983. Your letter contained a notarization of your signature
but was not properly sworn to.

You must swear before the notary that the contents of your
complaint are true to the best of your knowledge and the notary
must represent as part of the jurat that such swearing occurred.

-- A statement by the notary that the complaint was sworn to and
subscribed before him will be sufficient. We are sorry for the
inconvenience that these requirements may cause you, but we are
not statutorily empowered to proceed with the handling of a
compliance action unless all the statutory requirements are
fulfilled. See 2 U.S.C. S437g.

IIf you have any questions concerning this matter, please
feel free to contact me at (202) 523-4175 or Steven Barndollar atC(202) 523-4073.

Sincerely,

Charles N. Steele
Geneaxal Counsel ,

By Kenneth A. Grobs
Associate General Counsel



FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

February 22, 1983

Uriah Fields
Active Bond and Collection Agency
P.O. BOX 304
Darby, PA 19023

Dear Mr. Fields:

This is to acknowledge receipt of your letter of February
10, 1983. Your letter contained a notarization of your signature

10- but was not properly sworn to.

You must swear before the notary that the contents of your%0 complaint are true to the best of your knowledge and the notary
must represent as part of the jurat that such swearing occurred.
A statement by the notary that the complaint was sworn to andsubscribed before him will be sufficient. We are sorry for the

.4' inconvenience that these requirements may cause you, but we are
not statutorily empowered to proceed with the handling of a
compliance action unless all the statutory requirements are
fulfilled. See 2 U.S.C. S437g.

If you have any questions concerning this matter, please
feel free to contact me at (202) 523-4175 or Steven Barndollar.atC (202) 523-4073.

Sincerely,

Charles N. Steele

Associate General Counsel
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FEDERAL ELECTION COMMISSION
1125 K SIREUT N.W
WASINGTON.D.C. 20463

TIIS IS THE BEGI[NING OF MUR f

Date Filmed I~/~s Camera No.

'4
.,,.p

..

..

Cameraman --

" m II I
1 5-pq


