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FEDERAL ELECTION COMMISSION

WASHINGTON, D C 20463

April 30, 1991

MEMORANDUM
TO: LAWRENCE M. NOBLE
GENERAL COUNSEL.
THROUGH : JOHN C. SUR}
STAFF DIREQTOE
FROM: JOHN D. GIBSO} '
ASSISTANT STAFF(/DIRECTOR
REPORTS ANALYSIS DIVISION
SUBJECT: REFERRAL OF THE NATIONAL FREEDOM POLITICAL ACTION
COMMITTEE

This is a referral of the National Freedom Political Action
Committee ("the Committee") for failure to file the 1990 Year End
and 1991 February Monthly Reports within thirty (30) calendar days
from the date of the Non-Filer Notice. According to the 1989-1990
RAD Review and Referral Procedures for Unauthorized Committees
(Sstandard 3), this matter requires further examination by your
office.

For your information, a Chronic Late Filer Notice was sent to
the Committee on September 10, 1990 for failing to file the 1989
Mid-Year Report and the 1990 April, June, July and August Monthly
Reports in a timely manner; however, the Committee does not meet
the threshold for referral for Chronic Late filing.

Please note that the Committee was sent a Non-Filer Notice on
April 11, 1991 for failure to file the 1991 March Monthly Report
(due March 20, 1991). The Committee may be referred to your
office if the report is not filed within thirty days from the date
of the Non-Filer Notice.

If you have any questions regarding this matter, please
contact Robert DiNardo at 376-2480.

Attachment



I.

II.

III.
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REPORTS ANALYSIS REFERRAL
TO

OFFICE OF GENERAL COUNSEL

DATE: April 30, 1991

ANALYST: ROBERT DINARDO

COMMITTEE: National Freedom Political Action

Committee (C00238535)

Kimberly Lingle, Treasurer
(12/10/90 - Present)

Darla Quinn, Treasurer
(8/1/90-12,/10/90)

Tammy Hjort, Treasurer
(11/7,/89-8/1/90)

Rick Woodrow, Treasurer
(6/1/89-11/7/89)

P.0O. Box 458

Mountlake Terrace, WA 98043

RELEVANT STATUTE: 2 U.S.C. §434(a)(4)(B
) (3) (4

)
11 CFR §104.5(c)(3 ) and (ii)

BACKGROUND:
Failure to File Reports

The National Freedom Political Action Committee ("the
Committee"”) failed to file the 1990 Year End and 1991
February Monthly Reports in a timely manner. The Committee
was notified on December 27, 1990 that the 1990 Year End
Report was due on January 31, 1991, and the 1991 February
Monthly Report was due on February 20, 1991 (Attachment 2).
Non-Filer Notices were sent to the Committee on February 22,
1991 for the 1990 Year End Report and on {atch 18, 1991 for
the 1991 February Monthly Report (Attachments 3 and 4).

On March 21 and 22, 1991, the Reports Analysis Division
("RAD") analyst attempted to contact Kimberly Lingle, the
treasurer of the Committee. However, the RAD analyst was
unable to locate a phone number for the Committee (Attachment
5).

As of this date, the 1990 Year End and 1991 February
Monthly Reports have not been filed.

OTHER PENDING MATTERS INITIATED BY RAD:

None.




. . Attachment 1

Page 1 of 2
FEDERAL ELECTION COPP4ISSION DATE 17APR9Y
1991-1992
COMMITTEE INDEX OF DISCLOSURE DOCUMENTS - (D) PAEE

COMMITTEE  DOCUMENT RECEIPTS DISBURSEMENTS §OF  MICROFILM
COVERAGE DATES  PAGES  LOCATION
TYPE OF FILER

— e —

NATIONAL FREEDOM POLITICAL ACTION COMMITTEE 1D 0000238535 NON-FARTY NON-QUALIFIED
WECTED ORGANIZATION:

1991 NOTICE OF FAILURE TD FILE 1IANSS -T1JAN9! 1 9IFEC/690/2341
NOTICE OF FAILURE TO FILE IFER9! -2BFEB9! ! SIFEC/692/2902

TOTAL 2 TOTAL PAGES

A11 reports listed have been revieved.
Cash-on-hand as of 11/26/90: $619.82
Debt’é and obligations owed to the committee as of 11/26/90: $0

Debts and obligations owed by the comittee as of 11/26/90: $1415.10




Attachment 1
. Page 2 of 2

FEDERAL ELECTION COMMISSION DATE 17APR9|

o
1989-1990

COMMITTEE INDEX OF DISCLOSURE DOCUMENTS - (C) PAGE |

r -

DISHURSEMENTS 10F  MICROFILM
COVERASE DATES  PAGES  LOCATION
TYPE OF FILER

COmITTEE  DOCUMENT RECEIPTS

NATIONAL FREEDOM POLITICAL ACTION COMMITTEE 1D 8C002385T5 NON-PARTY NON-QUALIFIED

CONNECTED ORGANIZATION:

1989 STATEMENT OF ORGANIZATION

RECUEST FOR ADDITIONAL INFORMATION

STATEMENT OF ORGANIZATION - AMENDMENT

REQUEST FOR ADDITIONAL INFORMATION 20D

MID-YEAR REPORT 5,039
YEAR-END 19,065
REQUEST FOR ADDITIONAL INFORMATION

REQUEST FOR ADDITIONAL INFORMATION 2D

1990 FILING FREDUENCY CHANGE NOTICE

STATEMENT OF DRGANIZATION - AMENDMENT
ACKNOMLEDGEMENT OF FILING FREQUENCY CHANGE
STATEMENT OF ORGANIZATION - AMENDMENT
MISCELLANEOUS NOTICE FROM FEC
STATEMENT OF ORGANIZATION - AMENDIENT
FEBRUARY MONTHLY ‘
WARCH MONTHLY

MARCH MONTHLY - AHENDMENT
REQUEST FOR ADDITIONAL INFORMATION
REQUEST FOP ADDITIONAL INFORMATION 28D
APRIL MONTHLY

MAY MORTHLY

JIPE MONTHLY

NOTICE OF FAILURE TO FILE

1°ST LETTER INFORMATIONAL NOTICE

JULY HONTHLY

NOTICE OF FAILURE TO FILE
1°ST LETTER INFORMATIONAL NOTICE
AUSUST MONTHLY

1'ST LETTER INFORMATIONAL NOTICE
SEPTEMBER MONTHLY

RECUEST FOR ADITIONAL INFORMATION
REDUEST FOR ADDITIONAL INFORMATION 26D
DCTORER PONTHLY

PRE-BENERAL

RECUEST FOR ADDITIONAL INFORMATION
REDUEST FOR ADDITIONAL INFORMATION 2ND
POST-BENERAL

NOTICE OF FAILURE T0 FILE

TOTAL

0

1BSEPE9

110CT89

11DECE9

20v89
1ANES -300URE9
1JUL89 -310EC89
131,89 -31DECB9
1UL89 -31DECBY
319090

20FEB0

enaY90

SSEP90

105EP90

18DECY0
1IANSO ~31JAN90
IFEBY0 -28FEB%0
IFEBS0 -26FER90
IFEBS0 ~28FEB90
IFEES0 ~28FEB90
1HARS0 -31MAR9O
1APRY0 -30RPRI0
IHY90 -31MAY90
IMAYS0 -31MAY90
IHAYS0 ~31MAY90
1L ~30JUNGO
1JN90 ~30JUNGO
LRG0 ~30JNS0
13UL90 -313UL90
1UL90 ~31IUL90
1RUG30 ~30AUG%0
1RUGS0 ~31AUG%0
1AUB9C ~31AU6%0
1SEP90 ~30SEP90
10CT90 -170CT90
10CT90 ~170CT90
10CT90 -170CT90
180CTA0 -25H0V90

27NOVS0 -31DECY0

2 BIFEC/609/2720
1 BSFEC/611/1319
2 B9FEC/616/3708
2 B9FEC/614/1691
7 FOFEC/623/07T7
14 SOFEC/822/0785
2 QOFEC/639/1482
4 YOCEC/6A1 /4482
2 SOFEC/623/0774
1 9OFEC/628/5211
§ 9OFEC/639/0187
2 YFEC/IL3A3TTS
2 90FEC/654/4830
1 SOFEC/678/4958
7 SOFEC/628/5203
10 SOFEC/631 /4740
8 9OFEC/654/3778
1 90FEC/639/1680
4 90FEC/641/4486
13 9OFEC/639/0411
10 9CFEC/639/0484
12 9OFEC/634/3787
1 9OFEC/651/3746
2 SOFEC/6BANATTS
10 0FEC/654/3800
1 SOFEC/651 73717
2 0FEC/664/47T7
9 SOFEC/65473811
2 QUFEC/664/4779
10 9OFEC/657/2302
2 9CFEC/662/0571
3 SOFEC/670/3664
9 9OFEC/b62/
9 S0FEC/670/0338
| 94FEC/687/1712
2 9IFEC/689/1887
15 SUFEC/678/4960
1 91FEC/688/3940

187 TOTAL PABES




' , Attachment
® vesrLro ® Page 1 of 2

REPORT NQOTICE

FEDERAL ELECTION COMMISSION

PARTIES AND PACS December 27, 1990
REG./CERT.
HMAILING PILING
REPORT REPORTING PERIOD DATE® DATE
Year-End 11/27/90+*+-12/31/90 01/31/91 01/31/91 I

WHO MUST PILE
ALL PARTY COMMITTEES AND PACs (NONCONNECTED COMMITTEES AND

SEPARATE SEGREGATED FUNDS) must file a Year-End Report.

WHAT MUST BE REPORTED
Disclose all financial activity (not previously reported) that

occurred during the reporting period.

REPORTING FORMS
Party committees and PACs use Form 3X (enclosed).

WBERE TO PILE
Consult the instructions on the back of the Summary Page of Fora

3X. Note State filing requirements also.

LABEL
Committees should affix the peel-off label from the envelope to

Line 1 of the report. Corrections should be made on the label.

COMPLIANCE
TREASURERS OF POLITICAL COMMITTEES ARE RESPONSIBLE FOR FILING

ALL REPORTS ON TIME. FAILURE TO DO SO IS SUBJECT TO ENFORCEMENT
ACTION. COMMITTEES FILING ILLEGIBLE REPORTS OR USING NON-PEC
FORMS WILL BE REQUIRED TO REFILE. .

*Reports sent by registered or certified mail will be considered
filed on the date of the U.S§. postmark. Reports hand delivered
or mailed first class must be received by the f£iling date.

*«The period begins with the close of the last report filed by
the committee. If the committee has filed no previous reports,
the period begins with the date of the committee’s first

activity.

(over)
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Page 2 of 2
1991 REPORTING SCHEDULE
PARTIES AND PACS

Y. SEMIANNUAL FILERS®

REG./CERT.

MAILING PILING
REPORT PERIOD COVERED DATE®¢ DATE
Mid-Year 01,01/91-06/30/91 07/31/51 07/31/91
Year-End 07,01/,91-12/31/91 01/31/92 01/31/92
II. MONTHLY PILERS

REG./CERT.

. - MAILING FILING
REPORT PERIOD COVERED DATE®® DATE
February 01/01/91-01/31/51 02/20/51 52/26/55:]
March 02/01/91-02/28/91 03/20/91 03/20/91

- April 03,/01/91-03/31/91 04/20/91 04/20/91
May 04/01/91-04,/30/91 05,/20/91 05/20/91
June 05,/01/91-05/31/91 06/20/91 06/20/91
July 06/01/91-06/30/91 07,/20/91 07/20/91
August 07,/01/91-07/31/91 08/20/91 08/20/91
September 08,/01,/91-08/31/91 09/20/91 09,/20/91
October 09,01/91-09/30/91 10/20/91 10/20/91
November 10/01/91-10/31/91 11,/20/91 11,20/91
December 11,01/91-11/30/91 12/20/91 12/20/91
Year-End 12/01/91-12/31/91 01/31/92 01/31/92

Attachment 2

CHANGE IN FILING FREQUENCY

Committees wishing to change their reporting schedule (for
example, from monthly to semiannual or vice versa) must notify
the Commission in writing when they file their next report due
under their current reporting schedule. Committees may change
their filing frequencies no more than once per calendar year.

*Committees that filed quarterly reports in 1990 are only

required to file semiannually in 1991.

**Reports sent by registered or certified mail must be

postmarked by the mailing date.

received by the filing date.

POR INFORMATION, Call:

202/376-3120 or 800/424-9530

Otherwise, they must be

Information Services Division
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' Attachment 3
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FEDERAL ELECTION COMMISSION
WASHINCTION, D( 204}

RrQ-7
february 22, 1991

Kimberly Lingle, Treasurer

National Preedom Politicel
Action Committee

P.0. Box 458

Mountlake Tecrcace, WA 98043

Identification Numbers C00238535
Reference: Year End Report (11/27/90-12/31/90)

Dear Ms. Lingle:

- It has come to the attention of the TFedersl Election
Comnrission ("the Coamission®) that your committee ®ay be in
violation of 2 U.8.C. §434(a) for failing to file the above
referenced Report oOf Receipts and Disbursements. You were
previously notified of the due date for this report.

It s important that you file this report imnediately with
the Federal Election Commission, 999 E Stcreet, NW, Washington, DC
20463 (or with the Clerk of the House or the Secretary of the
Senate, as appropriate). A copy of the cgeport or its rtelevant
portions should elso be filed with the Secretary of S8State or
equivalent state officer (see 11 Crr §§108.2, 108.3, 108,4).

O
-
o
~
-
-
©
p’

J

|

Although the Comnission say initiate an audit or legal
enforcement action concerning this matter, your proept ctesponse
and 8 letter of explanation will be taken into considecation.

D)

If you have any questions, please contact Richael Carroll on
ou: t:ll-!rco nuaber (800) 424-9530. Our local numbder is (202)
,7 -34 0.

Sincerely,

Ay O Con

John D. Gibsen A
Assistant Staff Ditectos
Repotts Analysis Division
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Attachement 4

FEDIRAL 110 VION COMAISSION

NAVIN 0% (00 Mot
RQ-?
Retch 16, 199}

Riaboely Lingle, Tiessuters

Netional Freedom Politicel Action
Comnittoee

?.0. bon “.

Rountlahe Tetcace, WA 9804)

l1dentificetion Nusber: C002383)9
Refetences Pebruary Monthly Report (1/1/91-1/31/91)
Deat Me. Lingles

It hee come to the attention of the Pedersl G&lection
Coaniossion (°the <Commisaion®) that out cosmittee ..l de §n
the

violation of 23 VU.B.C. (@¢34(s) (lor talling to (ile sbove
toeforonced Repott of Receiptes and Disbureements. You were
previously notitied of the due date for this seport.

It 1fe lnYottcnt thet you (Cile this teport tmmediately with
the Fledetal glection Commisstion, 999 K Btieet, MWW, Washington, OC
30463 (or with the Cleth of the Mouse ot the Becretaty of the
Senste, o epproptiate). A copy of the tepoit ot ite ctelevent
pottions should aleo be filed with the BSecietary of Btete ot
equivelent atate officer (eee 1} Crh $5100.2, 108.), 100.4).

Although the Commission wmay {nitiste en sudit o1 legqel
enfortcement action concesning this wsatter, yout prospt tespunse
end & letter of explanastion will be tahken into considesetion.

1f you have any questions, plesse contect Richsol Cottell on
our toll-firee number (800) €24-9%)0,. Out locel nusber e (202)
16-2400.

Sinretely,

‘.A‘/(k_" -":/dg..

Sohn . Qe nn
Asstotant Atall Dlsectes
Reprite Analysio hivision




. TELECON ' . Attachment 5
Page 1 of 1

ANALYST: Michael D. Carroll
CONVERSATION MWITH: n/A
“OMMITTEE: National Freedom PAC

DATE: 3/21/91 - 3/22/91
SUBJECT(S): 1 tried to contact the committee concerninq the nonfiling of their

renorts, but there was no phone number to contact the committee.




FEDERAL ELECTION COMMISSION

WASHINCTON D C 0463

MEMORANDUM

TO: LAWRENCE M. NOBLE
GENERAL COUNSEL

AL
FROM: MARJORIE W. EMMONS/Bonnie J. Faison 45
COMMISSION SECRETARY

DATE: MAY 17, 1991

SUBJECT: RAD REFERRAL #91NF-70: FIRST GENERAL COUNSEL'S
REPORT DATED MAY 13, 1991.

The above-captioned document was circulated to the

Commission on WED., MAY 15, 1991 AT 11:00 A.M.

Objection(s) have been received from the Commissioner (s)

as indicated by the name(s) checked below:

Commissioner Aikens

Commissioner Elliott

Commissioner Josefiak

Commissioner McDonald

Commissioner McGarry

Commissioner Thomas XXX

This matter will be placed on the meeting agenda

for TUESDAY, JUNE 4, 1991

Piease notify us who will represent your Division before the

Commission on this matter.




FEDERAL ELECTION COMMISSION
999 E Street, N.W.
Washington, D.C. 20463
FIRST GENERAL COUNSEL'’S REPORT

RAD Referral 91NF-70
STAFF MEMBER: Dodie C. Kent

SOURCE: INTERNALLY GENERATETD

RESPONDENTS: National Freedom Political Action Committee and
Kimberly Lingle, as treasurer

RELEVANT STATUTES: 2 U.S.C. § 434(a)(4)(B)
INTERNAL REPORTS CHECKED: Referral Materials
FEDERAL AGENCIES CHECKED: None

I. GENERATION OF MATTER

The Office of the General Counsel received a referral from
the Reports Analysis Division on May 1, 1991. Attachment 1.
The basis of the attached referral is the failure of National
Freedom Political Action Committee and Kimberly Lingle, as
treasurer (the "Committee"), to file both its 1990 Year End and
February Monthly Reports.1

II. FACTUAL AND LEGAL ANALYSIS

For the Factual and Legal Analysis, see Attachment 2.

DISCUSSION OF CONCILIATION AND CIVIL PENALTY

1. To date, the March and April Monthly Reports also have not
been filed. These reports may similarly be referred to this
Office. See Attachment 1 at 1.

For your information, the Committee also failed to timely
file its 1989 Mid Year Report, as well as the 1990 April, June,
July and August Monthly Reports.




III. RECOMMENDATIONS

1. Open a MUR.

2. Find reason to believe that National Freedom Political
Action Committee and Kimberly Lingle, as treasurer,
violated 2 U.S.C. 434(a)(4), and enter into
conciliation prior to a finding of probable cause to
believe.
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Approve the attached Factual and Legal Analysis and

proposed conciliation agreement, and the appropriate
letter.

Lawrence M. Noble
General Counsel

5 lag /4]
171

Associate General Counsel

Attachments:

1. Referral Materials

2. Factual and Legal Analysis (1)
3. Proposed Conciliation Agreement



BEFORE THE FEDERAL ELECTION COMMISSION N Mj/
Vs

RAD Referral #91NF-70

In the Matter of

National Freedom Political Action
Committee and Kimberly Lingle, as
treasurer.

N - -

CERTIFICATION

1, Marjorie W. Emmons, Secretary of the Federal Election
Commission, do hereby certify that on May 31, 1991, the
Commission decided by a vote of 5-0 to take the following
actions in RAD Referral #91NF-70:

1. Open a MUR.

2. Find reason to believe that National

Freedom Political Action Committee and
Kimberly Lingle, as treasurer,
violated 2 U.S.C. § 434(a)(4), and
enter into conciliation prior to a
finding of probable cause to believe.

3. Approve the Factual and Legal Analysis

proposed conciliation agreement, and
the appropriate letter, as recommended
in the General Counsel’s Report dated
May 28, 1991.

Commissioners Aikens, Elliott, Josefiak, McDonald, and
Thomas voted affirmatively for the decision; Commissioner
McGarry did not cast a vote.

Attest:

6-3-9/ %MIJ
Date arjorie W. Emmons
Secrstary of the Commission

Received in the Secretariat: Tues., May 28, 1991 1:42 p.m.
Circulated to the Commission: Wed., May 29, 1991 4:00 p.m.
Deadline for vote: Fri., May 31, 1991 4:00 p.m.




FEDERAL ELECTION COMMISSION

WASHINGTON D € 20463

June 10, 1991

Kimberly Lingle, Treasurer
National Freedom Political
Action Committee

P.O. Box 458

Mountlake Terrace, WA 98043

MUR 3324

National Freedom Political
Action Committee and
Kimberly Lingle, as Treasurer

Dear Ms. Lingle:

Oon May 31, 1991, the Federal Election Commission found that
there is reason to believe the National Freedom Political Action
Committee and you, as treasurer, violated 2 U.S.C. § 434(a)(4),
a provision of the Federal Election:Campaign Act of 1971, as
amended ("the Act"). The Factual and Legal Analysis, which
formed a basis for the Commission’s finding, is attached for
your information.

Under the Act, you have an opportunity to demonstrate that
no action should be taken against the National Freedom Political
Action Committee and you, as treasurer. You may submit any
factual or legal materials that you believe are relevant to the
Commission’s consideration of this matter. Please submit such
materials to the General Counsel’s Office within 15 days of your
receipt of this letter. Where appropriate, statements should be
submitted under oath.

In the absence of any additional information demonstrating
that no further action should be taken against the National
Freedom Political Action Committee and you, as treasurer, the
Commission may find probable cause to believe that a violation
has occurred and proceed with conciliation.

In order to expedite the resolution of this matter, the
Commission has also decided to offer 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.




Kimberly Lingle
Page 2

If you are interested in expediting the resolution of this
matter by pursuing preprobable cause conciliation and if you
agree with the provisions of the enclosed agreement, please sign
and return the agreement, along with the civil penalty, to the
Commission. In light of the fact that conciliation
negotiations, prior to a finding of probable cause to believe,
are limited to a maximum of 30 days, you should respond to this
notification as soon as possible.

Requests for extensions of time will not be routinely
granted. Requests must be made in writing at least five days
prior to the due date of the response and specific good cause
must be demonstrated. In addition, the Office of the General
Counsel ordinarily will not give extensions beyond 20 days.

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 authorizing such counsel to receive any notifications and
other communications from the Commission.

This matter will remain confidential in accordance with
2 U.S.C. §§ 437g(a)(4)(B) and 437g(a)(12)(A), unless you notify
the Commission in writing that you wish the investigation to be
made public.

For your information, we have attached a brief description
of the Commission’s procedures for handling possible violations
of the Act. 1If you have any questions, please contact Dgdie C.
Kent, the attorney assigned to this Z}xter, at (202) 376+5690.

1
/

= /5 //

Jghn Warren McGarry,
Chairman
Enclosures
Factual and Legal Analysis
Procedures

Designation of Counsel Form
Conciliation Agreement



FEDERAL ELECTION COMMISSION
FACTUAL AND LEGAL ANALYSIS
RESPONDENTS: National Freedom Political Action MUR: 3324
Committee and Kimberly Lingle,
as treasurer

The Federal Election Campaign Act of 1971, as amended
(the "Act"), requires treasurers of unauthorized political
committees to file periodic reports of receipts and
disbursements on a quarterly or a monthly basis during a
calendar year in which a regularly scheduled general election
is held. 2 U.S.C. § 434(a)(4). Political committees opting
to file on a monthly basis are required to file on or before
the 20th day of each month, except that, in lieu of filing
the reports otherwise due in November and December of any
year in which a regularly scheduled general election is held,
pre-general and post-general election reports must be timely
filed, and a year end report must be filed no later than
January 31 of the following calendar year. 2 U.S.C.

§ 434(a)(4)(B).

National Freedom Political Action Committee (the
"Committee") is an unauthorized committee which has elected
to file on a monthly basis. Pursuant to 2 U.S.C.

§ 434(a)(4)(B), the Committee was required to file a 1990
Year End Report no later than January 31, 1991. Furthermore,
the Committee was required to file its 1991 February Monthly

Report no later than February 20, 1991.

Accordingly, the Committee was notified on December 27,
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1990 that the 1990 Year End Report was due no later than
January 31, 1991 and that the 1991 February Monthly Report
was due on February 20, 1991. Additionally, Non-Filer
notices were mailed to the Committee on February 22, 1991 for
the 1990 Year End Report and on March 18, 1991 for the 1991
February Monthly Report which informed the Committee that
failure to file the referenced reports could result in an
audit or legal enforcement action. Nevertheless, to date,
National Freedom PAC has filed neither the 1990 Year End
Report nor the 1991 February Monthly Report.

Therefore, there is reason to believe that National
Freedom Political Action Committee and Kimberly Lingle, as
treasurer, violated 2 U.S.C. § 434(a)(4)(B) by failing to

file both its 1990 Year End Report and 1991 February Monthly

Report.




FEDERAL ELECTION COMMISSION

WASHINCGTON D C 20463

June 26, 1991

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Kimberly Lingle, Treasurer

National Freedom Political Action Committee
P.0O. Box 458

Mountlake Terrace, WA 98043

RE: MUR 3324
National Freedom PAC and
Kimberly Lingle, as treasurer

Dear Ms. Lingle:

On June 10, 1991, you were notified that the Federal
Election Commission, on May 31, 1991, found reason to believe
the National Freedom Political Action Committee and you, as
treasurer, violated 2 U.S.C. § 434(a)(4), a provision of the
Federal Election Campaign Act of 1971, as amended (the "Act").
Enclosed are copies of the materials that were sent to you at
that time. Under the Act, and Commission regulations, you have
an opportunity to demonstrate that no action should be taken
against the Committee and you, as treasurer.

A review of our files indicates that to date you have not
responded to the Commission’s finding. Unless we receive a
response from you within 10 days, this matter will proceed to the
next stage of the enforcement process.

Should you have any questions, please contact Dodie C. Kent,
the attorney assigned to this matter, at (202) 376-5690.

Sincerely,

Lawrence M. Noble
General Counsel

R Bl

BY: Robert W. Bonham, III
Assistant General Counsel

Enclosure
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BEFORE THE FEDERAL ELECTION COMMISSION SENSITIVE

In the Matter of
National Freedom Political Action MUR 3324
Committee and Kimberly Lingle,
as treasurer

- N - - -

GENERAL COUNSEL'’S REPORT

On May 31, 1991, the Commission found reason to believe
the National Freedom Political Action Committee and Kimberly
Lingle, as treasurer ("respondents"), violated 2 U.S.C.
§ 434(a)(4) by failing to file both their 1990 Year End
Report and their 1991 February Monthly Report. Notification
of the Commission’s action was mailed to respondents on
June 10, 1991, however, respondents did not submit a
response. Additional notification was mailed to respondents,
by certified mail, on June 26, 1991, and this Office was
provided with a copy of the certified receipt indicating that
the notification was delivered to respondents on July 1,

1991. To date, respondents have not responded.1

1, Respondents can not be reached by phone. This Office was
informed by two Washington operators that there was no listing
for a Kimberly Lingle or National Freedom Political Action
Committee in the state of Washington. The Reports Analysis
Division was told that the number(s) is unlisted.
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Therefore, this Office is proceeding to the next stage

of the enforcement process.

Lawrence M. Noble
General Counsel

d !\ﬁf\l BY: j/oz/'—/

Lois™~G./ Lerner
Associate General Counsel

Date

Staff assigned: Dodie C. Kent
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FEDERAL ELECTION commisshahl 29 AM[I: 52

SENSITIVE

July 29, 1991

MEMORANDUM
TO: The Commission
FROM: Lawrence M. Noble

General Counsel

SUBJECT: MUR 3324

Attached for the Commission’s review is a brief stating the
position of the General Counsel on the legal and factual issues
of the above-captioned matter. A copy of this brief and a
letter notifying the respondents of the General Counsel’s intent
to recommend to the Commission a finding of probable cause to
believe were mailed on July 29, 1991. Following receipt of the
respondents’ reply to this notice, this Office will make a
further report to the Commission.

Attachments
1. Brief
2. Letter to respondent




BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of
National Freedom Political Action MUR 3324
Committee and Kimberly Lingle,
as treasurer

N N N

GENERAL'’S COUNSEL'’S BRIEF

I. STATEMENT OF THE CASE

On May 31, 1991, the Commission found reason to believe
the National Freedom Political Action Committee and Kimberly
Lingle, as treasurer ("respondents"), violated 2 J.S.C.

§ 434(a)(4) by failing to file both their 1990 Year End
Report and their 1991 February Monthly Report. Notification
of the Commission’s action was mailed to respondents on

June 10, 1991 and again, by certified mail, on June 26, 1991.
To date, respondents have not responded.

II. ANALYSIS

The Federal Election Campaign Act of 1971, as amended
(the "Act"), requires treasurers of upauthorized political
committees to file periodic reports of receipts and
disbursements on a quarterly or a monthly basis during a
calendar year in which a regularly scheduled general election
is held. 2 U.S.C. § 434(a)(4). Political committees opting
to file on a monthly basis are required to file on or before
the 20th day of each month, except that, in lieu of filing
the reports otherwise due in November and Decembér of any

year in which a regularly scheduled general election is held,

pre-general and post-general election reports must be timely




-2-
filed, and a year end report must be filed no later than
January 31 of the following calendar year. 2 U.S.C.

§ 434(a)(4)(B).

National Freedom Political Action Committee (the
"Committee") is an unauthorized committee which has elected
to file on a monthly basis. Pursuant to 2 U.S.C.

§ 434(a)(4)(B), the Committee was required to file a 1990
Year End Report no later than January 31, 1991. Furthermore,
the Committee was required to file its 1991 February Monthly
Report no later than February 20, 1991. Accordingly, the
Committee was notified on December 27, 1990 that the 1990
Year End Report was due no later than January 31, 1991 and
that the 1991 February Monthly Report was due on February 20,
1991. Additionally, Non-Filer notices were mailed to the
Committee on February 22, 1991 for the 1990 Year End Report
and on March 18, 1991 for the 1991 February Monthly Report
which informed the Committee that failure to file the
referenced reports could result in an audit or legal
enforcement action. Nevertheless, to date, National Freedom
PAC has filed neither the 1990 Year End Report nor the 1991
February Monthly Report.

Therefore, this Office recommends that the Commission

find probable cause to believe the National Freedom Political
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Action Committee and Kimberly Lingle, as treasurer, violated

2 U.s.C. § 434(a)(4).

III. GENERAL COUNSEL’S RECOMMENDATION

1. Find probable cause to believe that National Freedom
Politcal Action Committee and Kimberly Lingle, as
treasurer violated 2 U.S.C. § 434(a)(4).

1/25/y %M

Date { rence M. N
eneral Counsel




FEDERAL ELECTION COMMISSION

WASHINCTON D C 20463

July 29, 1991

Kimberly Lingle, Treasurer

National Freedom Political Action Committee
P.O. Box 458

Mountlake Terrace, WA 98043

RE: MUR 3324

National Freedom Political
Action Committee and Kimberly
Lingle, as treasurer

Dear Ms. Lingle:

Based on information ascertained in the normal course of
carrying out its supervisory responsibilities, on May 31, 1991,
the Federal Election Commission found reason to believe that
National Freedom Political Action Committee and you, as
treasurer, violated 2 U.S.C. § 434(a)(4), and instituted an
investigation in this matter.

After considering all the evidence available to the
Commission, the Office of the General Counsel is prepared to
recommend that the Commission find probable cause to believe
that a violation has occurred.

The Commission may or may not approve the General Counsel’s
recommendation. Submitted for your review is a brief stating
the position of the General Counsel on the legal and factual
issues of the case. Within 15 days of your receipt of this
notice, you may file with the Secretary of the Commission a
brief (ten copies if possible) stating your position on the
issues and replying to the brief of the General Counsel. (Three
copies of such brief should al be forwarded to the Office of
the General Counsel, if possib¥Ye.) The General Counsel’s brief
and any brief which you may submit will be considered by the
Commission before proceeding to a vote of whether there is
probable cause to believe a violation has occurred.

If you are unable to file a responsive brief within 15
days, you may submit a written request for an extension of time.
All requests for extensions of time must be submitted in writing
five days prior to the due date, and good cause must be
demonstrated. In addition, the Office of the General Counsel
ordinarily will not give extensions beyond 20 days.




Kimberly Lingle
National Freedom Political Action Committee
Page Two

A finding of probable cause to believe requires that the
Office of the General Counsel attempt for a period of not less
than 30, but not more than 90 days, to settle this matter
through a conciliation agreement.

Should you have any questions, please contact Dodie C.
Kent, the attorney assigned to this matter, at (202) 376-5690.

74

. Noble
General Counsel

Sincerely,

Enclosure
Brief




FEDERAL ELECTION COMMISSION

WASHINGTON. D C 20463

August 29, 1991

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Kimberly Lingle, Treasurer

National Freedom Political Action Committee
P.O. Box 458

Mountlake Terrace, WA 98403

RE: MUR 3324
National Freedom PAC and
Kimberly Lingle, as treasurer

Dear Ms. Lingle: '

You were notified on both June 10, 1991 and July 1, 1991
that the Federal Election Commission, on May 31, 1991, found
reason to believe that the National Freedom Political Action
Committee (the "Committee") and you, as treasurer, violated
2 U.S.C. § 434(a)(4). On July 29, 1991, you were notified that
the Office of the General Counsel, after considering all the
evidence available to the Commission, is prepared to recommend
that the Commission find probable cause to believe that a
violation has occurred. 1Included with the Commission’s
correspondence, dated July 29, 1991, was a brief stating the
General Counsel’s position on the legal and factual issues of the
case. At that time, you were afforded 15 days to respond to the
General Counsel’s position. Enclosed are copies of the materials
that were sent to you on July 29, 1991.

A review of our files indicates that, to date, you have not
responded. Unless we receive a response from you within 10 days,
this matter will proceed to the next stage of the enforcement
process.

Should you have any questions, please contact Dodie C. Kent,
the attorney assigned to this matter, at (202) 219-3690.

Sincerely,

Lawrence M. Noble
General Counsel

Pt B

BY: Robert W. Bonham, III
Associate General Counsel

Enclosure




narzofl FreEDONM POLITICAL acrzoffonnztree . .
PO BOX 458 FEDERAL ELECTITH

MOUNTLAKE TERRACE, WA 98043
August 29, 1991

91 SEP -9 PMI2: Uy

Dodie C. Kent
Federal Election Commission
Washington, D.C. 20463

Dear Dodie:

I have recently taken over as Treasurer of the National Freedonm
Political Acti tee. As you know, this organization is
the subject ofm If there are other matters with the F
outstanding I am not aware of them but I have written to the
Reports Division requesting an update on exactly where NFPAC

stands and if there are any remaining outstanding reporting
requirenents that have not yet been met.

PRETE IR
HOISSINEILS Ll o s
LT

Although I have a fairly good background in bookkeeping, I am not
totally familiar with all of the laws concerning political action
committees and the Federal Election Commission. I have spent a
significant amount of time recently studying the booklet
concerning federal reporting requirements and think that I have
at least a basic understanding although I am going to need your
help as well as the help of your Reports Division to get this
natter resolved.

NFPAC is a relatively small political action committee that
specializes in training grassroots volunteers and helping them
work for or against various candidates in their own communities.
A review of their reports will demonstrate that this is a PAC on
the low end of the financial roster and writes very few checks to
candidates. Apparantly, the 1990 year end report along with a
letter requesting a change from monthly filing to semi-annual was
completed but never sent.

In the mean time, Kimberly Lingle who was the former treasurer
and was responsible for the completion and timely filing of the
reports, has literally dropped out of sight and it has been
difficult trying to put all of this together without her input.
From what I have been able to piece together, Kimberly urgently
left Washington state due to asome serious medical and personal
problems. No one associated with NFPAC has seen or heard from
her since and so I have had to go in blind to resolve our current
problems with the FEC.

I have the letter from NMNr. Lawrence Noble, dated July 29, 1991
before me which demands a response within 15 daya. Since it has
been just a few days since I have seen this letter I hope you
will bear with me in the delay in responding. I realize that
this is no doubt an unusual requeat but I think you will agree
that the circumastances surrounding all of this are likewise
unusual.

Since the Year End Report was not filed prior to now, (it was
sent to your Reports Division today) and the change of reporting
dates was never mailed, (all monthly reports from January through
July were also mailed today to your Reports Division), there is
no question that NFPAC has violated U.S.C. £434 (a) (4). 1In




studying your t‘ttng regquirements, it ie ‘ry clear that the
FEC considers the timely filing of reports a very serious matter

and NFPAC has failed to meet these requirements.

On the other hand, I have tried to lay out for you as clearly as
possible the circumstances surrounding this matter and I want you
to know with certainty that as the new treasurer of the National
Freedom Political Action Committee it is my intention to see that
all reporte in the future are filed on a timely basis and that
NFPAC fully operates within the laws governed by the Federal
Election Commission.

Not being familiar with the manner in which the FEC operates, I
am not clear as to where to go from here. As I stated earlier,
to the best of my knowledge all outstanding reports have been
filed as of today. In addition, I have written to your Reports
Division in an attempt to be sure that any and all outstanding
reporting requirements have been met. If they respond that there
are still matters to be addresses, I can assure you that they
will receive my prompt attention and be taken care of
immediately.

While I can’t undo the past, I can clear up all outstanding
requirements and see to it that a situation such as this does not
happen in the future.

Would you please advise me as to the current status of MUR 3324
as well as any other matters currently under consideration in
regards to the National Freedom Political Action Committee. I
can assure you of my own personal cooperation in doing all that I
can to get these matters resolved and getting NFPAC operating on
a sound and reasponsible basis.

Thank you for your kind assistance in this matter. Due to ay
lack of political action committee background, I trust that I can
count on you and your office to provide me with the cooperation I
will need in order to put all of this bshind us.

I look forward to your response and sincerely hope that we can
find a solution that will allow your office to meet its
obligation to the government and American public while at the
same time enable NFPAC to solve these problems and get back on
track with the Federal Election Commission.

Yours truly,

D)) Bt
Kendall McBriar
Treasurer .




REPORT‘: RECEIPTS AND DISBURSEMigY'S '

For Other Than An Authorized Committee

(Summary Page)
et 1. NAME OF COMM i)
» e Np-honn/ Free om Petdien! Perrm (Va7
= E ADDRESS (number and street) D Check it different than previously reported 2. FEC IDENTIFICATION NUMBER
258 7O Rep SP Cov 23§ 535
o CITY, STATE and ZIP CODE 3 m This committee qualified as a multicandidate
t " committee DURING THIS Reporting Period
- ovmTlrLe ;50"4“3, wir 4&0‘/: on !dato!_
4. TYPE OF REPORT
(@)[_] April 15 Quarterly Report Monthty Report Due On:
O February20 [J June20 [ October 20
[ July 15 Quarterly Report [ March20 [ July20 [ November 20
[ April 20 [0 August20 [ December 20
D October 15 Quarterly Report O wmay20 [0 September 20 L] January 31
Z January 31 Year End Report ("] Twelfth day report preceding
(Type of Election)
[] July 31 Mid Year Report (Non-election Year Only) election on in the State of

' D Thirtieth day report following the General Election on

j Termination Repon in the State of

(b) Is this Report an Amendment? D YES | _;_ NO

SUMMARY / COLUMN A T COLUMN B
5. Covering Period ___// /77 7 through /2 3 /g0 l This Period _ Calendar Year-to-Date

6. (a) CashonHandJanuary 1. 19 7?0

(b} Cash on Hand at Beginning of Reporting Penod $ é /?- 9 2 i

i

f L 18) . B !

(c) Total Receipts (from Line 18) $ 306060 $ ‘—/9,)53.09 ‘_‘I

(d)  Subtotal (add Lines 6(b) and 6(c) for CoumnAand . . . = . . i

Lines 6(a) and 6(c) for Column B) $ Lsovo vz 'S 493033/ i

7. Total Disbursements (from Line 28) . $ q a 5 q g I $ Y q (02 2 0 J

]

8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) $ _/ q {1 ’ $ /l‘/l j/ i
9. Debts and Obligations Owed TO the Committee For turther information

(temize all on Schedule C and/or Schedule D) . . . - U | contact:

10. Debts and Obligations Owed BY the Committee _ i ;;geeras'tf:;?';’:lvc°mm'ss'°"
. I $ /’ //S M / D '

(temize all on Schedule C and/or Schedule D) . | Washington, DC 20463

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct | Toll Free 800-424-9530
| and complete. Local 202-376-3120

Type or Print Name of Treasurer

Signature of Treasurer A Date

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

] FECFORM 3K

{rovicad 4R




@ DETAILED SUMMARY PAGE @

of Receipts and Disbursements
(Page 2, FEC FORM 3X)

Name of Commitee (in full) Report Cmnn 177 Penod
N Trons |} Frq, o ®rc From:

To  2/3 /0
COLUMN A COLUMN B
I. RECEIPTS Total This Period Calendar Year-To-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than Political Commmees .
(i) temized (use Schedule A). . . . . . . . . . Jey e .20 19,1059 11(a)(i)
(i) Unitemized. . . . . o 13 Y o 29%03.6% 11(a)(ii) -
(iii) Total ot contributions from mduwduais o 2¢80.80 4,209 84 11(@)(i)
(b) Political Party Committees. . . . Co - 11(b)
(c) Other Political Committees (such as PACs) e - 11(c)
(d) TOTAL CONTRIBUTIONS (add 11(a)(iii), (b). and (C)). . . . . H,24 8- 11(d)

. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES .

_ALLLOANS RECEIVED . . . . . . . . . . . . . . .. 1863. 25

.LOAN REPAYMENTSRECEIVED . . . . . . . . . . . . . —_

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

. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES
AND OTHER POLITICAL COMMITTEES . e

. OTHER RECEIPTS (Dividends,interest, etc.)

. TOTAL RECEIPTS (add 11(d), 12, 13, 14,15, 16 and 17) . . . . .| _ 5 133.0
Il DISBURSEMENTS 3 3 SR

. OPERATING EXPENDITURES o 19,005.95

_ TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES

CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHEF!
POLITICAL COMMITTEES e

. INDEPENDENT EXPENDITURES (use Schedule E) .

. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
(2 U.S.C. 441a(d)) (use Schedule F). .

. LOAN REPAYMENTS MADE

. LOANS MADE

. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees . . . . ' 26(8)
(b) Political Party Committees. . . e 26(b)
(c) Other Political Committees (such as PACs) o . 26(c)

(d) TOTAL CONTRIBUTION REFUNDS (add 26(a), (b), and (c)) 26(d)
.OTHER DISBURSEMENTS . . . . . . . . . . . . . ..
21009 1,0%7-37
. TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23, 24, 25. 26(d) ]
and27) . . . . M,154.57 Y1162.0
ill. NET CONT RIBUTIONSIOPERATING EXPENDITURES
29. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)). . . . 38 80-00 47,265 694

30. TOTAL CONTRIBUTION REFUNDS (from Line26(d)) . . . . . . —
31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29). . 3650 ¢ 0 42,298

32. TOTAL OPERATING EXPENDITURES (from Line19) . . . . . .| 3s12-42 19,68 25
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . . . . — —_
34. NET OPERATING EXPENDITURES (subtract Line 33 from32) . . . zs-l 2.4 1,085 .75




ssparste schedule(s) PAGE OF
sach category of the / I

ITEMIZED RECEIPTS Detwied Summary Pove | FGALINE o=

SCHEDULE A

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

NAME OF COMMITTEE (in Full)

opc

Nee Dorm

Nﬁ‘lm@&ﬂ

A. Full Name, Mailing Address and ZIP Code

Q. MC"""’Q
12804 ST e €

~TAcoma, wr PE77¢

Neme of Employer

Qyﬂl‘ ST

Receipt For: u General

| I Other (specify):

Primary

Occupation

Deate (month,
day, yeer)

12 ko
/2 /29/%0

Aggregate Year-to-Date > $ /,37¢

Amount of Each
Receipt this Period

S0 .00

s 00

8. Full Neme, Mailing Address snd ZIP Code

MP’R»M’%(“VD"’

27 APy ST
“pten, MR- 01970

Neme of Employer

‘/[2‘)“'1\4.0

|__J General

Receipt For: ]_l Primary
| |Othor (specify):

Occupation

Dste {month,
day, year)

WY/
12 /3//%0

Aggregate Year-to-Date> $ 235~

Amount of Each
Receipt this Period

/oo
/50

C. Full Name, Maslling Address and ZIP Code

‘ P,o«lmgh’Ben,IN'SM—
25/ R F/en S0

R, N7 //7/C

Neame of Employer

Qc Jugs7—23

Primary

L_] General

Receipt For:
[ ] Other (specify):

Occupation

Date {month,
day, year)

Aggregate Year-to-Dete >§ ¢ ST

=

Amount of Each
Receipt this Period

Joo o0

D. Full Name, Mailing Address snd ZIP Code

ibm”D“ oues
24 23 ““S5P2 i) Meunzro -

By, ETp 5372

Name of Employer

/Izﬁzuc $2ep

u General

Receipt For. Primary

[_Wither (specity):

Occupation

Date (month,
day, year)

12/el50

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

20 00

E. Full Name, Mailing Address and ZIP Code
TR ey Daaicheen
2752 Crevt =7

Mi* Fimad, 0l G250

Name of Employer

2SS A«vT

u Gel'wral

Receipt For: Primarv

| Other (specify):

Occupation
2 CEwer

Date (month,
day, vear)

12/29/%0

Aggregate Year-to-Date > $ < <70

Amount of Each
Receipt this Period

3000

F. Full Name, Mailing Address snd ZIP Code

Bre7iv Coscy
2/3"/0w~u|"1 /H' N

St WV 75007

Name of Employer

o

LJ General

Receipt For: Primary

[ ] Other (specity):

Occupation

Date (month,
day, year)

Y2
2 /2

Aggregate Year-to-Date > $ 2/3

35

Amount of Each
Receipt this Period

3o-00

25"¢0

G. Full Name, Mailing Address and ZIP Code

/#N\’Jy (te MQ’/

12 Omakrie 12
T Bema, PE. /G0

Name of Emplover

'/12;7/” £572er

Receipt For: ] I Primary
[ ] Other (specify):

Occupation

Date (month,
day, yeer)

/}/)4/;‘

Aggregate Year-to-Date > §

Amount of Each
Receipt this Period

sT0

SUBTOTAL of Receipts This Page (OPTIONEH) . . . . . ..« o oot n s m et m e et et et et anasans >

TOTAL This Period (last page this e number OBV . « . .« « « « .« oot e et et e e e e e >




PAGE OF

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

SCHEDULE A ITEMIZED RECEIPTS

FOR LINE NUMBER

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

N6 Fad  Hracoon fﬁ“

A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Egch
-T> J C . day, year) Receipt this Period
- W /Y Ry
2571/ <ms Gabak LS Foyms 12/64/40 | 50990
Pus7im, 7K. 26 205~ Occupation
Receipt For: Primary UGemnl ap 70n

r—l Other (specify):

Aggregate Year-to-Date > § ﬂjm

B. Full Name, Mailing Address and ZIP Code
Ergnn 22 brry
Hodo b Nw 3 CoerT
Delins Bench, F/ 33y

Date {(month,
day, year)

12/09%

Name of Employer

/2 Ao

Primary

Receipt For: I General
| [Other (specify):

Occupation

Aggregate Year-to-DaD $ 4 75

Amount of Each
Receipt this Period

30-00

C. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) F.eceipt this Period
;ﬁ y Moen a 4 /‘7
yz2t S e Tepusszow 12 [2/60 2s -

Heacew Ts/mms, L g6¢c7e

Receipt For:
Other (specify):

Primary

General

Occupation

Aggregate Year-to-Date ~>$ 350

D. Full Name, Mailing Address and ZIP Code

Name of Emplovyer Date (month,

Amount of Each

day, vear) Receipt this Period
Hicrer Bwg-— L
SDL  her7iras Vg ueszen 12711 /% S0 00
Logmesms7, T 46547 Occupation i2/3/p | 25700
Receipt For: \ Primary ‘__} General ﬁi
r—] Cther (specify): [ Aggregate Year-to-Date > § 205"
E. Full Name, Mailing Address and ZIP Code i Name of Employer Date imonth, Amount of Each
) _ ) ) day, year) Receipt this Period
[‘4;2 y Hrs J. Srubeirw ’
JUlr 7 ATl Ve : ‘ [:rﬂﬁw /2//0/fc 2 00

‘5’, I LL‘(W ~ )/[, oo vs5 3

I\__] General

Receipt For:

| | Primary
! Other (specity):

Occupation

Aggregate Vear-to-Da(e> $ Ay0

F. Full Name, Mailing Address and ZIP Code

Name of Employer | Date (month,

Amount of Each

Hﬁ mf f}pu th.« — | lzd;v,;:ar) Receipt this Period
o Ber 2/9 * 65/# 2170 s©roc
I‘JVMMI on.  Fxos Occupatgn /}/3//90 s0-0¢
Receipt For LTPvimary U General /n?ﬁw"\ .
[]Other (specity): Aggregate Year-t0-Date >>$ 36—
G. Full Name, Mailing Address and ZIP Code Name of Employer D:te (mom)h, Amount of Each
//\) /K’” . F(z, 0 v vn ay, year Receipt this Period
276 Bbfeh Vel alceas 729;4;;-50 12/09% 35~
/‘b7" ;M) N /Y223 Occupation
Receipt For: ‘_] Primary U General

[ ] Other (specity):

Aggregate Year-to-Date >$ 2£0 —

SUBTOTAL of Receipts This Page (0PLIONAHL . . . . . . ..o o oo e e e e >

TOTAL This Period (last page this line number only)

=S

pa




SCHEDULE A

IQMIZED RECEIPTS

Use separate schedule(s) | PAGE OFf
3| 4

for esch category of the
Detailed Summary Page

FOR LINE NUMBER

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

NAME OF COMMITTEE (in Full)

Nﬂ*:hﬂql Frubo-d fﬂc‘

A. Full Name, Mailing Address and ZIP Code

N pres fethrs
3628 Moneef =3
“Spw Dit9e 0R. F2//¢

Name of Employer

R 71 past

Receipt For: U Primary
[_| Other (specity).

Occupation

Date imonth, Amount of Each
day, year) Ruceipt this Period

22 /50

2.0-00

|_I General

b

Aggregete Year-to-Date >§ 2Ly~

8. Full Name, Mailing Address and ZIP Code
/.o et SfAprre
)G 709 TLloenues
[r7~uww.>, Lr G§o3¢

Name of Employer

Tt

Receipt For: Primary
[——[ Other (specity):

u General

Occupation

Date (month, Amount of Each
day, year) Receipt this Period
2 f oo 25 06

p foafor

25¢co

Aggregate Year-to-Date > $

C. Full Name, Mailing Address end ZIP Code

Boclimt Jobnrmon

Jo17 los Crepcecs
Neep, CH- 94557

Name of Employer

@;«uls’?‘i’

Receipt For: | Primary
Other (specify):

General

Occupation

Date (month, Amount of Egech
day, year) F.eceipt this Period
L)t oo 25006

Aggregate Year-to-Date > $ 230~

D. Full Name, Mailing Address and ZIP Code
Z.ﬁu!\ NG I‘éso”"‘
243 Biro 37 S 702
C/[prermir7, prd 03773

Name of Employer

TR Fims

Receipt For

u Primary
Cther (specify}:

u General

Occupation

Date (month, Amount of Each
day. year) Receipt this Period
12 frc l5s 2000

12/26 /% /500

Aggregate Year-to-Date > § 1y0 ~

E. Full Name, Mailing Address and ZIP Code Name ot Employer Date (month, | Amount of Each
/37~f> kc‘/ Ie he day, year) I Recept this Period
4163 Loi/fw Oreve /;2 Yo 12 [26/% /i 0-0C
DOses, 7K ’5220 Occupation
Receipt For: U Primary L] General
m Other (specify): Aggregate Year-to~Date> S % L00 )

F. Full Name, Mailing Address and ZIP Code

C:ea»u) [Lputsem
/S—ér 54757 L 6/"‘4)'

ﬁorcmc >, wl $3%221

Name of Employer

@‘/“551‘0

Receipt For: Primary
['—lomev (specify):

U General

Occupation

Date (month, Amount of Each
day, vear) Receipt this Period

12/3,%

2é¢-oc

Aggregate Year-to-Date > $ 555

G. Full Name, Mailing Address and ZIP Code

My‘)fu‘,nlt'/‘ /4261«‘
319 &% 57

TR ocidyw, N /215

Name of Employer

tirsy

Receipt For: Primary
[—-I Other {specify):

u General

Occupation

Date (month, Amount of Each
day, vear) Receipt this Period

12/150 Yo~
12100 150 /e

Aggregate Year-to-Date >$ 375

SUBTOTAL of Receipts This Page (ODHONBI) . . . . . o o v e oo e e e e e e e e e e e e e >

TOTAL This Period (last page this line number only) . . . . . . . . . ... . . . . it i ie e >




separate schedule(s) PAGE

SCHEDULE A ITE‘EID RECEIPTS excheategoryofthe | L

Detailed Summary Page FOR LINE NUMBER

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions or for commercigl
purposes, other than using the name and address of any politicsl committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NP bl Frasom  PBC

A. Full Name, Mailing Address and 2IP Code Name of Employer Date (month, Amount of Egch

M Z day, year) Receipt this Period
Ney Lawpese .
) e /se 25— co
209 “Rrechwes> Dr “Veguesres 12 /e s |
“D» i ['u[’ ., 0A - G0~ Occupation /2,/),5//9-1 /S 0C
Receipt For: UPrim.rv UGenenl
[ ] Other ispecity): Aggregate Year-to-Date >$ 302. 2§
B. Full Name, Mailing Address end 2IP Code Name of Employer Date (month, Amount of Each
]\)l Na [0 w7~ day, year) Receipt this Period

e Fis 12/nf%0 so.06
Occupation 12/e/9 sv. .00

Recept For:
l Other (specify): Aggregate Ye-r-to-Date> $ 400~
C. Full Name, Mailing Address and 21P Code Name of Employer Date (month, Amount of Each

day, vear) F.eceipt this Period
IAW N Lt’u k“"‘)

147 £l AT : (L pussres 12/¢/5+ Jo -
/v‘ﬁ)@ . yZ/ I2¢33 Occupation

Receipt For: Primary
l'j Other (specify): Aggregate Year-to-Date > § j/ o =
D. Full Name, Mailing Address and ZIP Code Name ot Emplovyer Date (month, Amount of Esch
g day, ) i i
Gﬁ r/j“‘_ |en 21& ay, year Receipt this Period
doco Aw ElerF T2 Hiren 1216 /% 2508
Lo sh~y A, D-C- oo/t Qccupation /)//2_‘/ /j, sT .09
Receipt For: l_] Primary _: General
D Cther {specify): I Aggregate Year-to-Date /\ s SS0

E. Full Name, ailingﬁddrm and ZIP Qode Name pf Employer /)ate {month, Amount of Each

' M% ? » }/% ) ,'} //’7 / Y ~ day, r) Receipt this Period
- . YAV ‘ =

o = jo
(ST AVAYS Occupation

i Other ispecify): . Aggregate Vear-to-Date> S

Name of Employer

Receipt For: © T primary . f General 71 12 /2y 2540
s
|

F. Full Name, Mailing Address and ZIP Code

i

M T ca . i

Ricihmn TRmvu1l% quﬁsv i
2001 M /e (pwyon .

Phicery B2 & 5 ey Occupation J

2

Date (month, | Amount of Each
day, year) ‘ Receipt this Period

12/ 9/ so

—

Receipt For: 1_{ Primary j General
Other (specify): Aggregate Yeav~to»Date> $ 46
G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
Somin T 5. Ruch sl cav.vear) | Receiot i panod
/
Ll m 4o » A E2 Occuzfym
Receipt For: U Primary Clyyrrrn
Qther (specify): Aggregate Year-t0-Date > §

-

Y SR

SUBTOTAL of Receipts This Page (OPtiONaI) . . . . . . . . . . o v v e e e e e e e >

TOTAL This Period (last page this line number only) e >




SCHEDULE A

ITEMQED RECEIPTS

separste schedule(s)
each category of the
Detailed Summary Page

PAGE OF

>~ 1 £

FOR LINE NUMBER

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

NAME OF COMMITTEE (in Full)

/UV’ Tioron! Fr-f.zmn ﬁ”’(

A. Full Name, Mailing Address snd ZIP Code
HW"T 6(/“9 /J*n

Date (month,
day, veer)

Name of Employer

Amount of Each
Receipt this Period

Mwuld &Lv(,"“’l’
37 Noarw M:’M

Tpue s-sa 12/¢/%0

Tple P/h, Cr 4733
Receipt For:

[_, Primary
l—_] Other (specify):

LI General

1212 7/"

Occupation

Aggregate Year-to-Date > $

Po By ¢ /’Q"""" ,2/'7/50 20
£ PP A~7 , Zrs $/5 3 Occupation
Receipt For: I_] Primary |__| General
|_—| Other (specify): Aggregate Yesr-to-Date > §
B. Full Name, Mailing Address and ZIP Code Name of Employer Date {month, Amount of Each
day, year) Recaipt this Period

2s =
3o~

C. Full Name, Mailing Address and ZiP Code

}\XJM 60/«5\4

SYop fhmbe T
“Dales, Fr 5287

Name of Empioyer Date (month,

day, year)

TDptes Miveawss 12 /3%

Receipt For: Primary
i'—[ Other (specify):

U General

Gccupation

V“_,’.: ﬂs'ﬁ/

Aggregate Year-to-Date > $ /,000

Amount of Each
Feceipt this Period

—

/00

D. Full Name, Mailing Address and ZIP Code

Jele TR <y
fos' ’/21!'\ ‘6"‘0 »>

Goremt Futls, UP 220¢%

I
j'—[omer (specify):

. T A T
Receipt For: i, Primary 1 General

Name of Employer Date (month,
day, year)
2/l
ILfrrho

Occupation

12131 /51

Aggregate Year-to-Date > § 73C i

Amount of Each
Receipt this Period

so—
Yo ~
P

E. Full Name, Mailing Address and ZIP Code

Name of Employer Date (month,

Amount of Each

Receipt For:

Other (specify):

Aggregate Yeav-to-Date> $ 400 ~

) day, year) Receipt this Period
[\4,4,\7 Thortrs . . <o
/576 Y3 SF 12 oo J2 ol 0 B
o _Iodenny, Tt Lo Occupation /}/N/f' 320
Receipt For: T Primary U General
[_\ Other {specify): Aggregate Year-to-Date ™ § / 230 }
F. Full Name, Mailing Address and ZIP Code Name ot Employer ]Y Date (month, i Amount of Each
,A ; | day, year) Receipt this Period
, benzey !
~ P Z
1L/ 4inicowe ST Q;uow /2 /5/8 s”
L ie Mﬁr L-/ la. xeer Occupation /}/3//;” zs~
Receipt For: u Primary u General
[_] Other (specify): Aggregate Year-to-Data> $ 259
G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period
Mpevie weg mp
-
22| Pov 3 Tgues™ )2/ 3/ 2s
Do v ea M- S 929 Occupation

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

..................................... >

TOTAL This Period (last page this line numberonly) . . ... .. ...

....... >




separate schedule(s) | PAGE OF
each category of the é ] [
Detsiled Summary Page FOR LINE NUMBER

SCHEDULE A ITE*ED RECEIPTS

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

NAME OF COMMITTEE (in Full)

[\)V)«J«mnl Frroom (Prec”

A. Full Name, Mailing Address snd ZIP Code
Hn s Mas Bl Wigchiih

5522 N 227> Da
! Z/-fmv, Pr gﬂ’l"

Name of Employer

/}%% D

Receipt For: Primary
[ ] Other (specity):

Occupation

Date (month,
day, year)

1) fo8/5n
12 [24 /Ga

Aggregate Year-to-Date > S Lpp ~

Amount of Each
Receipt this Period

s
s

—

-

B. Full Name, Mailing Address and ZIP Code

Name of Employer

Receipt For: Primary
Other (specify):

Occupation

Date (month,
day, year)

Aggregate Year-to-Date > §

Amount of Each
Receipt this Period

C. Full Name, Mailing Address snd ZIP Code

Name of Employer

Receipt For: | Primary

[Other (specify):

U General

Occupation

Date (month,
day, year)

Aggregate Year-to-Oate > S

Amount of Each
F.eceipt this Period

D. Full Name, Mailing Address snd 2IP Code

Name of Employer

Receipt For

E—‘Lcther (specify):

.| Primary

Occupation

Date (month,
day, vear)

Aggregate Year-to-Date \/: $

Amount of Each
Receipt this Period

E. Full Name, Mailing Address and ZIP Code

Name of Employer

‘_j General

Receipt For- : Primary
—_—
| { Other {specify!-

Occupation

Date (month,
day, year

Aggregate Year-to-Date

Amount of Each
Receipt this Period

F. Full Name, Mailing Address and ZIP Code

Name of Employer

Receipt For:

U Primary
[ Other (specity):

Occupation

Date imonth,
day, year)

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

G. Full Name, Mailing Address and 2IP Code

Name of Employer

General

Receipt For: u Primary
Other (specify):

Occupation

Date (month,
day, year)

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

SUBTOTAL of Receipts This Page (0PUIONAI) . . . . . . . o o ot e e e e e e e e e e e e >

TOTAL This Period {1ast page this [iNe NUMBEr ONIY) . . . . . . . . o v oottt e e et e e e e >




SCHEDULE B

ITEMIZED DISBURSEMENTS

se separate schedule(s)
for each category of the

Detailed Summary Page

PAGE OFf

[ /

FOR LIN7»JMBER

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

NAME OF COMMITTEE (in Full)

’\J ﬂ—‘;‘w&l

. Full Name, Mailing Address and ZIP Code
N~y Bey/
] Lrws Belvie
“Bop/fiae, wa

Purpose of Disbursement

(%ro.\u Ty

Disbursement for: U Primary
—lOthev (specity)

Date {month,
day, vear)

///)7/h

Amount of Each
Disbursement This Period

éo.0©

. Full Name, Mailing Address and 2IP Code

.7—'3”,‘* (Crnsertey
2325 STV mew

M0u~7 Lewe TErirm. WP $you3

Purpose of Disbursement

[\)N SucTy

Disbursement for: L_’ Primary
[ Other (specity)

Date (month,
day, veer)

72 Jro/b
12 /oo

Amount of Each
Disbursement This Period

Go0 ~
300 ~

. Full Name, Mailing Address and ZIP Code
U S- 3B STHrs78=
Movrtlow ROt~ v

s

Purpose of Disbursement

s 7o

Disbursement for: Primary
_| Other {specify)

Date (month,
day, vear)

/ M// (]
12/16/%

Amount of Each
Disbursement This Period

200~
/o0 ~

]
. Full Name, Mailing ¢¢m and Z1P Code

Purpose of Disbugpement

Disbursement for: L_]Prim.rv l_]Gemml
F—I Qther (specify)

Date {month,
day, vear)

1220192
/2/77/9‘

Amount of Esch
Disbursement This Period

/25
/0

. Full Name, Mailing Address and ZIP Code

H K. Clay
/90 L s7

Lwincor Wa

Purpose of Disbursement

>

Disbursement for: U Primary u General

Qther (specify)

Date (month,
day, vear)

YL
12/07/%

Amount of Each
Disbursement This Period

37632
37832

. Full Name, Mailing Address and ZIP Code

_77;1‘,_‘* issw 1
23213 SET Pe W
”ﬂJMTL}’"‘( Znan TN YA

Purpose of Disbursement

l ’[Z‘ﬁ A

! Disbursement for: Primary General

) Other (specify)

Date {month,
day, vear)

)2 21 /%6

Amount of Each
Disbursement This Period

060

. Full Name, Mailing Address and ZIP Code
[ Liryle
gyt & Broe
(7 MWD oy

Purpose of Disbursement

69’-‘7\1

Disbursement for: L_J Primary fGenoral

!_1 Other (specify)

Date (month,
day;, year)
izl /g0
JL/i7 %

1) IL7l%¢8

Amount of Each
Disbursement This Period
200 -0
$00 oV

33.00

. Full Name, Mailing Address and ZIP Code

V/\) | 7 Ear r2es

| Purpose of Disbursement

Disbursement for: ];] Primary u General
Other (specify)

Date (month,
day, vear)

Amount of Each
Disbursement This Period

7”/7-7]

Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: U Primary I General

~] Other (specify) s

Date {month,
day, vear)

Amount of Each
Disbursement This Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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Npdionsl  Freesem @*C o

e Ly 1g Address org 212 Czda LT

Coofunidlam
1
2 3~ (copree v

bl 30000

!
’ A
J

| 2/2/ Mgt S«

i (7~~w. N 2R (B Y4 ]
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f

P ’ i1 P ‘o
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, —_ - ——
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SCHEDULE B

ITEMIZED DISBURSEMENTS

se separate schedule(s)
for each category of the

Detailed Summary Page

PAGE OF

/ |/

FOR LINE NUMBER
7

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

NAME OF COMMITTEE (in Full)

Nt Tient o~ I

A. Full Name, Mailing Address and ZIP Code

[N TEr7 e O

Purpose of Disbursement

L)
Disbursement for: IPrimary U General
|Omor (specify)

Date {month,
dsy, veasr)

Amount of Each
Disbursement This Period

synot

8. Full Name, Mailing Address and Z)P Code

Purpose of Disbursement

Disbursement - .r: [jPrimary | 'Gonem
——I Other (specity)

Date {month,
day, yeer)

Amoumn of Each
Disbursement This Period

C. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: I_] Primary I_] Geners)
—lomar (specify)

Date (month,
day, yeer)

Amount of Esch
Disbursement This Period

D. Full Name, Msiling Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

Disbursement for: L_J Primary General
[ ] Other (specity)

day, yeer) Disbursement This Period
Disbursement for: [_] Primary UGenanl
Other (specify)
E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

F. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date {(month,

Amount of Each

Disbursement for: Primary General

_—] Other (specity)

day, year) Disbursement This Period
Disbursement tor: l__[ Primary General
L Other (specity}
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

H. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for:u Primary General

Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

I. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement tor: \ Primary General

~l Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

SUB?OTALofD'lbursementsThisPage(omional).....A.......‘.H......4...................- ...................

TOTAL This Period (last page this (in@ NUMbBr Only) . . . .. ... . . . it ettt et iie et enananannnn




poge ! ot __! ftor
SCHEDULE D DEBTS AND 0BLIGATIONS @) LINENUMBeR Zo_

(Use separate schedules

(Revised 3/80) Excluding Loans for each numbered line)
Name of Committee {in Full) Outstanding [ Amount Payment Outstanding
. — Balence Beginning | Incurred This Balance at Close
/\/ P Tnal  fraanea /rﬁe | This Period This Period | Period of This Period
i
A. Full Name, Mailing Address and Zip Code of Debtor or Creditor | W

Nature of Debt {Purpose):

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

4
4

Nature of Debt (Purpose):

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

Nature of Debt (Purpose): J

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

| ! i

T T T T TG r = -
4 remvﬁvmvw o ot 28 fnsmemts i b jeum el

ra AAIRRHAY Y1 ah] et Al o I NG
E. Full Name, Mailing Address and Zip Code of Debtor or Creditor ! !

Nature of Debt (Purpose).

— —
XY

Nature of Debt (Purpose)

F. Full Name, Mailing Address and Zip Code of Debtor or Creditor ! ! { i

S

Nature of Debt (Purpose}:

1) SUBTOTALS This Period This Page (0ptional) . . . . . . . . . . . e e e e e e e e e e e s s e e
2) TOTAL This Period {last page this line only) . . . . . . . . . L . it it e it e e e e e e e
3) TOTAL OUTSTANDING LOANS from Schedule C {lastpage only). . . . . . . . . . ... .. .. ...t unn 1,11§570
G emm Al LAY e e e b ammmmican Hian Ak Cviormnces Dann flans aman i D i e




SCHEDULE C
(Revised 3/80)

ﬁemaem
separate schedules

/

of 7 tor

for each numbered line)

Name of Committee (in Full)

N+Tioan: Freangm W—t

A. Full Name, Meiling Address and ZIP Code of Losn Source

/'2, ® (Looobrov

2121 148" SV
Lynvwesv , We 9537
-Election: OPrimary OGenersl O Other (specify):

of Loan

/S50

Original Ammmtj Cumulative Payment

To Dete

300 -00

Balance Outstanding st
Close of This Period

/17570

Terms:  Dete incurred i 2/¢0

Date Due M__

Interest Rate

e %lapr)

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

ps

1. Full Name, Mailing Address and ZIP Code

Name of Empiover

Occupation

Amount Guarsnteed Qutstanding: |

2. Full Name, Mailing Address and ZIP Code

Name ot Employer

Occupation

Amount Guaranteed Outstanding:
S

3. Full Name, Mailing Address and ZIP Code

Name of Empioyer

Occupastion

Amount Gusranteed Outstanding:

3

O Secured

List All Endorsers or Guarantors (if any) to ttem 8

%lapr) a

1. Full Name, Mailing Address and Z1IP Code

Name of Emplover

'r.
¢
|

Occupation

Amount Guaranteed Outstanding:
$

g

2. Full Name, Mailing Address and ZIP Code

Name ot Employer

Occupation

Amount Guaranteed Outstanding: |«

3. Full Name, Mailing Address and ZiP Code

Name of Empiover

Occupation

Amount Guaranteed Cutstanding:

SUBTOTALS This Period This Page (optional)

TQOTALS This Period (last page in this line only) . . .

H
8. Full Nome; Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Payment | Balance Qutstanding st
of Losn To Date Closs of This Period
l
|
Election: = Primary OGeneral O Other (specify): L
Terms: Date Incurred. Date Due Interest Rate Secured

Farrv Aurteranding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carvy forward t0 appropriss line of Summery.




USE FEC MAILING LABEL
OR

TYPE OR PRINT

RBBRT OF RECEIPTS AND DISBURGEMENTS

For Other Than An Authorized Committee
(Summary Page)

e e —
1. NAME OF COMMITTEE (in tull)

N@‘\w.;” £ e bowm TRl
ADDRESS (number and street) ": Check if different than previously reporned 2. FEC IDENTIFICATION NUMBER
—
To Bur 4SH Coo 238 538
CITY. STATE and ZIP CODE 3. | This committee qualified as a muiticandidate
" committee DURING THIS Reporting Period
'40‘1 nTLevE TERRAE, WP G603 on (date).
4. TYPE OF REPORT
(@)_| April 15 Quarterly Report Montaly Report Due On:
V" February20 _ June 20 L October 20
1 July 15 Quarterly Repont _J March 20 5 July20 (J November 20
. 1 April 20 T August20 [ December 20
| October 15 Quarterly Report — May20 [T Sseptember20 [C January 31
] January 31 Year End Report || Twelfth day report preceding
(Type of Election)

July 31 Mid Year Report (Non-election Year Only)

Termination Report

[ ]

. YES 7/No

election on in the State of
T Thirtieth day report following the General Election on

in the State of

(b) Is this Report an Amendment? i
SUMMARY / COLUMN A COLUMN B
5. Covering Pefiod i /v l4 through // %/9/ This Period Calendar Year-to-Date

6  (a) Cashon Hand January 1. 19_9

(b)  Cash on Hand at Beginning of Reporting Period

(c) Total Receipts (from Line 18) . $ Q sis. 92 $ ; 516 9_}
(d)  Subtotal (add Lines 6(b) and 6ic) for Column A and n ;
Lines 6(a) and 6(c) for Column B) B $ D¢sn.03 $ 265003
7. Total Disbursements (from Line 28) $ 24463.95 $ Juye 3.7 f
8. Cash on Hand at Close of Reportng Period (subtract Line 7 from Line 6(d)) . § /6 3.28 $ /1328 |
i J
9. Debts and Obligations Owed TO the Committee For further information
(Itemize all on Schedule C andror Schedule D) . $ ' contact:
‘ | ! .
10. Debts and Obligations Owed BY the Committee _ ;ggeéas:‘l:;?l:r\;vCommnssmn
(ftemize all on Schedule C and/or Schedule D) . $ Gus 0 Washington "DC 20463

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct | Toll Free 800-424-9530

and complete.

Type or Print Name of Treasurer

Local 202-376-3120

_ Signature of Treasurer

Date

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

i 1
'

-

FEC FORM 3X

(revised 4/87)




@ DETAILED SUMMARY PAGE @

of Receipts and Disbursements

(Page 2. FEC FORM 3X)

Name ot Committee (in full)
Neadionsl Fraucomr Pec

Rapon Coven7 fhe Penod

To: /5//9/

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political Commmees
(i) ltemized (use Schedule A) .
(ii) Unitemized . .
(iii) Total of oontnbutlons from mduwduals .

(b) Political Party Committees . .

(c) Other Political Committees (such as PACs) . .

(d) TOTAL CONTRIBUTIONS (add 11(aj)(iii), (b}, and (c)).

COLUMN A
Total This Period

/500

COLUMN B
Calendar Year-To-Date

/500 11(a)()

le/s 92

102 11(a)(ii)

11(a)(i)

11(b)

11(c)

12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES .

13. ALL LOANS RECEIVED .

14. LOAN REPAYMENTS RECEIVED .

15. OFFSETS TO OPERATING EXPENDITURES (Refunds,Rebates, etc.)

16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES

AND OTHER POLITICAL COMMITTEES .

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

18. TOTAL RECEIPTS (add 11(d). 12, 13, 14, 15, 16 and 17)

. . DISBURSEMENTS

19. OPERATING EXPENDITURES .

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES

21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER
POLITICAL COMMITTEES e

22. INDEPENDENT EXPENDITURES (use Schedule E) .

23 COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
(2U.S.C. 441a(d)) (use Schedule F). o

24 LOAN REPAYMENTS MADE

25. LOANS MADE

26. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees .
(b) Political Party Committees . )
(c) Other Political Committees (such as PACs) .

(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b). and (c))

51592 11(d)

SIS 92

| 792:75

—

27. OTHER DISBURSEMENTS .

—

e

27

28. TOTAL DISBURSEMENTS (add 19, 20. 21, 22. 23, 24, 25, 26(d)
and 27)

2463,95"

. NET CONTRIBUTIONS/OPERATING EXPENDITURES

29. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)).

28

30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d))

31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29L

32. TOTAL OPERATING EXPENDITURES (from Line 19)

M3

33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) .

i~

34. NET OPERATING EXPENDITURES (subtract Line 33 from 32)

17437y




seperste schedule(s)
each category of the

ITQIZED RECEIPTS

SCHEDULE A

Detsiled Summary Page  'coR™ |NE NUMBER

Any information copied from such Reports end Statements may not be soid or used by any person for the purpose of soliciting contributions or for commercie)
purposes, other than uling the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

N@aAuos! Fmoeu 67#0 ,

A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
. day, yesr) Receipt this Period
PR, Lo R Crerw
251 =pm Grbes! Ui o Ferns //n// Sboo
sy, TH- 7§70 Occupetion
Receipt For: Primary U General a/ Y ¥ anll
m Other (specify): Aggregate Yeer-to-Date > $ /200 —

B. Full Name, Msiling Address and ZIP Code

#/vay TR vise
D621 Bus’T

Date (month,
day, year)

Name of Employer

TRy ueileh

Amount of Each
Receipt this Period

—
— . - 1/ /?/ 2
7 It ey , y"' 15102 Occupation /‘/ 4
Receipt For: [__] Primary L_l General
D Other (specity): Aggregate Yesr-to-Date >$ 200 T
C. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period
JUbeph  Facoo b 15, -
D033 Charye lrrt US pavy / s 200 -
r:’n’rgb,-‘ In. 1928 Occupation ) hy 11 J0¢
Receipt For: Primary | lGemul ) o
[ ] Other (specity): Aggregate Yeer-to-Dete >$ 200
D. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period
Occupation
Receipt For: Primary u Genera!
[_-[ Cther (specify): Aggregate Year-to-Date > $
E. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period

Receipt For: Primary

U General
' Other (specify):

Occupation

Aggregate Year-to-Date > §

F. Full Name, Mailing Address and ZIP Code

Date (month,
day, year)

Name of Employer

Receipt For:

Primary General
I Other (snecifybzu U

Occupation

Aggregate Year-to-Date > §

Amount of Each
Receipt this Period

G. Full Name, Mailing Address and ZIP Code

Date (month,
day, vear)

Name of Employer

Receipt For: Primary

] Other (specify):

Occupation

Aggregate Year-to-Dm> $

Amount of Each
Receipt this Period

SUBTOTAL of Receipts This Page (0PtIONSI) . . . . . . v v v oo e et e et e e e e e e e e e e e e e e e >

TOTAL This Period (lest page this line number Only) . . . . . ... ... ot tu et ettt ettt e >




SCHEDULE B ITEMIZED DISBURSEMENTS

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

PAGE OF

/| 2

FOR LINE NUMBER
/

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

NAME OF COMMITTEE (in Full)

Nptowd Freesem CRC

. Full Name, Meiling Address and ZIP Code

T Akge+ CbNSuwﬂ-v;
23213 sBh W

MounTinee Terrmd, iy S¢v @

Purpose of Disbursement

(o Ry

Disbursement for: [j Primary
j Other (specify)

Dete (month
day, yeer)

) /2351

Amount of Each
Disbursement This Period

Yoo ~

. Full Name, Mailing Address snd ZIP Code

M S . ’—257 rMYPS7€~

MeunTioke TExprs, W ous

Purpose of Disbursement

7057l -

Disbursement for: I_I Primary
_I Other (specify)

U Genersl

Dete (month,
day, year)

/'/\1 /G/

Amount of Each
Disbursement This Period

/00 —

. Full Name, Mailing Address and ZIP Code

Vw» }u!r«;'/{

R OOWES WA itmows

Purpose of Disbursement

Swririg

Disbursement for: [_I Primary
Other (specify)

I:_I General

Date (month,
day, year)

/7.7
13/

5%,

Amount of Each
Disburssment This Period
&3~

. Full Name, Mailing Address and ZIP Code

TTriyer CLaseiTim
23213 =Y W .
MeunTLne Fe//re, VG . 7EcY3

Purpose of Disbursement

T Ra<P

Disbursement for: l_] Primary
_l Other (specify)

|_| General

Date {(month,
day, vear)

1315/

Amount of Each
Disbursement This Period

200

. Full Name, Mailing Address and ZIP Code
(b ooy e
."—‘(k, - ‘/ 7
/V,\,,-.“vn'rvi {vnr 4\50?7

Purpose of Disbursement

—TRuarF

Disbursement for: [_| Primary
_l Other (specify)

u Ganeral

Date {(month,
day, year)

W 7

Amount of Each
Disbursement This Period

A T

. Full Name, Mailing Address and ZIP Code
il s Uk epees
T 94 » 2§
ETrmrads o g¢02c

Purpose of Disbursement

— TR H

Disbursement for: Primary
_] Other (specify)

u General

Date (month,
day, year)

Y7

Amount of Each
Disbursement This Period

/7&K

. Full Name, Mailing Address and ZIP Code

'/' o~ l‘"“"‘;"

o~

[DNusy Unim o~

Purpose of Disbursement

‘_/r:tl 'v‘/‘;

Disbursement for: [_l Primary
_l Other (specify)

Date (month,
day, vear)

//50/(,/

Amount of Each
Disbursement This Period

——

7
o

. Full Name, Mailing Address and ZIP Code
ch,.,n,,u.- Terzime Uiidigs

Pevn 7L Zellae, Wh.

Purpose of Disbursement

L/J /i Lgs

] Other (specity)

Disbursement for: ‘_l Primary General

Date (month,
day, year)

///-//4/

Amount of Each
Disbursement This Period

SRS

Full Name, Mailing Address and ZIP Code
@up’ﬂ) TRuAe IS
Opsime “ =D
Zuciet?, Wwo

Purpose of Disbursement

Z;‘ [ lﬂr~+ ?’VM

Disbursement for: U Primary
_-| Other (specify)

|_l General

Date {month,
day, year)

Amount of Each
Disbursement This Period

04.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)




‘ PAGE OF

- se separste schedulel(s)
SCHEDULE B ITEMIZED DISBURSEMENTS for sach category of the | 2.
Detailed Summary Page  'poR | |INE NUMBER
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (in Full)
N W Yicron ! Fu.uw-» ; e
A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {(month, Amaunt of Eech
day, vear} Disbursemaent This Period
T A/ -
MN | 7 Eet i 2D Disbursement for: Primary U General / /
W Other (specify)
8. Full Name, Mailing Address and Z2IP Code Purpose of Disbursement Date {month, Amount of Esch
day, vesr) Disbursemant This Period
Disbursement for: IPrimarv |_l General
—l Other (specify)
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
Disbursement for: l [ Primary L_J General
Other (specify)
D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Each
day, year) Disbursement This Period
Disbursement for: [_, Primary L_J General
__I Other (specify)
€. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
: day, vear) Disbursement This Period
\ ’
r[)isbuvsemem for: Primary IGoneral
"] Other (specity}
F. Full Name, Mailing Address and ZIP Code [Purpow of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
Disbursement for Primary General
"] Other (specity!
G. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date (month, Amount of Each
“ day, year) Disbursement This Period
\
|
: Disbursement for: U Primary UGeneml
"] Other ispecity)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
, day, year) Disbursement This Period
|
|
| Disbursement for: Primary UGeneral
| | Other (specity)
I. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: L_] Primary U General
Other {specify)
SUBTOTAL of Dtsbursements This Page (OPLIONBI) . . o o e e e
TOTAL This Period (last page this line nuMber ONly) . .. .. .ottt i iia e l ,7 Yy 3 . 7),-—




PAGE

OF
SCHEDULE B ITEMIZED DISBURSEMENTS o e th r

Detailed Summary Page  (cop uy NUMBER
74

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

NAME OF COMMITTEE (in Full)

N@J\om\' Fpu.bwv‘ ZXE

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date i(month, Amount of Each
—_ day, year) Disbursement This Period
KeRe~ (CoOoDREW ,Dfl'v ?P‘]""/ /// .
2121 198 S Disbursement for: D Primary u General 74/4/ /§0.0U
Lypmwond, wa  F6932 [ ] other (specity)
B. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: I IPrimarv IGonoui
IOther (specify)

C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear} Disbursement This Period

Disbursement for: L_]Primarv | lGeneul
Other (specify)

D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Eech
day, vesr) Disbursement This Period

Disbursement for: [_] Primary L_] General

’_Lomer {specify)

E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, veer) Disbursement This Period

|

| Disbursement for: Primary UGenoral

L Other (specify)

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

! Disbursement for Primarv General
: Other (specify)

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

Disbursement for: Pr:mary General

Other (specify)

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

Disbursement ior:D Primary General
_1 Other (specify)

1. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {(month, Amount of Each
day, vear) Disbursement This Period

Disbursement for: U Primary UGeneral
] Other (specity)

SUBTOTAL of Disbursements This Page (0Ptional) . . ... ... ..t ettt et e

TOTAL This Period (last page this [ine NUMDEr ONly) .. .. ...ttt ittt it nans Y, g_a 00




/ /
Page ___ of for
SCHEDULE C . ‘ LINE NUMBER 2.Y
(Revised 3/80) LOANS {Use seperate schedules
for esch numbered line)
Neme of Committes (in Full)
Nn\hc’m\ﬂ Fmbm '?o‘(,
A. Full Name, Meiling Address and ZIP Code of Loan Source Original Amount Cumulative Payment | Belance 008"::“! at
. - (! of This tod
- (,ouonu of Losn To Dete Clos
21 145 SwW , -
2/ /1510 L5 AR
Sroord), WS .
_Election: OPrimary OGeneral O Other (specify):
Terms:  Dste Incurred __ L2 /1 2 Date Due interest Rate %(apr) O Secured
List All Endorsers or Guarantors (if sny) to item A ¥
1. Full Name, Mailing Address and ZIP Code Name of Employer h
Occupation
Amount Guaranteed Outstanding: | "
s ;
2. Full Nsme, Mailing Address and ZIP Code Name of Employer
Occupation
| Amount Guaranteed Outstanding: }:
s 3
3. Full Name, Mailing Address and ZIP Code Name of Employer £
Occupation 3
"" o i)
Amount Guaranteed Outstanding:|
s ‘
8. Fult Name, Maiting Address and ZIP Code of Loan Source Original Amount Cumulative Pasyment | Balence Outstanding st
of Loan To Dete Close of This Period
Election: OPrimary O General O Other (specify):
Terms:  Date Incurred Date Due Interest Rate %(apr) S Secured
List All Endorsers or Guarantors (if any) to Item B e < il : :
1. Fuil Name, Mailing Address and ZIP Code Name of Employer 4 =
&S "; oI |
Occupation 537 Mol v 8& 3
Amount Guaranteed Outstanding:| .7 #.\"ﬂﬁ ’
s S Dom
2. Full Name, Msiling Address and ZIP Code Name of Employer 2
Occupation
Amount Guaranteed Outstanding:
3. Full Name, Meiling Address and ZIP Code Name of Empioyer \y
Occupstion
Amount Guaranteed Outstanding:
$
SUBTOTALS This Period ThisPage foptional) . . . . . .. .. .. ... ... ...t e e e
TOTALS This Period {lastpege in thislineonly) . . . . . . ... ... ........ R e e 24570
Carry outstanding belance only 1o LINE 3, Schedule D, for this line. if no Schedule D, casvy forwerd to approprises line of Summery.




DEBTS AND OBLIGATIONS
Excluding Loans

SCHEDULE D
(Revised 3/80) .

of _'__ for
LINE NUMBER __/27

{Uss separate schedules
for each numbered lins)

Name ot Committee (in Full)

A}’Q"L;NJ free pon pf’(’

Outstanding
Balance Beginning
This Period

Amount
Incurred
This Period

Payment
This
Period

Outstanding
Balance st Close
of This Period

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

|
Nature of Debt (Purpose):

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

Nature of Debt {Purpose):

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

Nature of Deb1 (Purpose):

D. Fulli Name, Mailing Address and Zip Code of Debtor or Creditor

Nature nt Debt (Purpose)-

€. Full Name Maihing Adaress and Zip Code of Debtor or Creditor

Nature ot Debt IPuipose): '

F. Fuli Name, “Mailing Address and Zie Code of Debtor or Creditor .

Nature of Debt (Purpose):

1) SUBTOTALS This Period This Page {optional)

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

3) TOTAL OUTSTANDING LOANS from Scheduie C (last page only)

.......... 94510

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

.......... qLs - 10




. SCHEDULE S '
ITEMIZED INDEPENDENT EXPENDITURES /
P08 e Of e Pages
(See Reverse Side for instructions)
Nerne of Commitees (in Full) 1.0. No.
Ny&'\\o.,’l. ﬁ\l—l.bﬂﬂ' ’?/QC (\00 2 3& 5_35—
Full Nama, Mariing Address & 21P Coge Purpose of Date imonth, Amount Name of Federal Candidate
ot Each Payee Expenchture day, year) 3uPROrted Or 0PPOYed by the
expenditure & office sought
'—72:( 5,()‘ &NSU 1 -ru‘../ ;/&;.B 31—‘“’”
23213 SB W (ensuiTry //ég/é/ 250 6C ~
/4() vaTLpw 7T N'é./f%“’}' ¥ Suooort O Opoose
(th L'W‘e -3)5 DDA..»’M
Tfln.*ﬁ //);/9/ 2¢c0.00 v

@ DD IS ‘/NCQ,OMJ

quooon O Oppose

0 Sueport O Oocose

O Suooort O Oopose

O Sveport O Oooose

O Suveoort O Ovoose

- =S———
(a) SUBTOTAL of ltemized ingependent Expenditures . .
(b) SUBTOTAL of Unitermized incependent Expenditures

(c) TOTAL Independent Expenditures

Under penaity of perjury | certify that the independent expenditures reported
her@in ware NOt Made 1N COODEration, CoNsuitation, concert with, or at the <
request Or suggestion of any candidate Of any authorized committee or agent "
of such candidete or authorized committee Furthe-more. these exoenditures
did NOt invoive the hinancing of cissemination, distribution, Or republication ,
1n whole Or in Bart of any campaign Mmateriais prepared by the candidate. his ~
CaMPeIgN committee. Or thar agent.

a1 /A 5 —7

Signature Date R

S AN




USE FEC Msln!.lNG LABEL
TYPE OR PRINT

REPO% OF RECEIPTS AND DiISB

SEMENTS

For Other Than An Authorized Comm

(Summary Page)

1. NAME 6! EOMMli iEE (in tull)
Nﬁ*oon;l Franom @’l“'u" /{7;«» Ggm-{,

ADDRESS (number and street)

"~ Check if different than previously reported |

2. FEC IDENTIFICATION NUMBER

Coe 238553

" CITY. STATE and ZIP CODE

/‘/ovn.r(.mcg Terarcs, (o7 GEov3

—, Thig committee qualified as a multicandidate
~ committee DURING THIS Reporting Period on

j@te).
4. TYPE OF REPORT .
(a)  April 15 Quarterly Report Monthly Report Due On:
i February 20 . June 20 __ October 20
4 “July 15 Quarterly Report 7" March 20 T July 20 ~" November 20
. Apnil 20 i August 20 ~_ December 20
~ October 15 Quarterty Report — May 20 T September20 ' January 31
January 31 Year End Report __ Twelfth day report preceding '
(Type of Elaction)
B :July 31 Mid Year Report (Non-election Year Only) election on in the State of _

j Thirtieth day report following the General Election on

~ Termination Report

“ves  “nO

(b) Is this Report an Amendment?

in the State of

SUMMARY COLUMN A COLUMN B
5. Covenng Period 2/ /91 irough _ 2 /)k 7, This Period Calendar Year-to-Date
it - v )
6. (a) Cash on Hand January 1. 19i ......................................................... z $ S 0/
(b)  Cash on Hand at Beginning of Reporting Pefiod .............................. $ /74%3 2 6 M///%
(¢) Total Receipts (from Line 19) ..., 3 1505 18 $ e 2/./0
(d)  Subtotal (add Lines 6(b) and 6(c) for Column A and - . : =5
Lines 6(a) and 6(c) for COMN B) ............. T S — $ JLiCE v $ Yyoa2 2y
7. Total D:sbursemems (from Lme 30) ........................................................... R $ / s ?ﬂ 2 ‘f $ 70?- 3 . ? i
8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) .... $ 76 22- $ '78 27
9. Debts and Obligations Owed TO the Committee For turther information :
(Itemize all on Schedule C anaor SchedUle D) ... s ? B ] Federal Elet:m: Commis;::m‘
10. Debts and Obligations Owed BY the Committee $ 999 E Street, NW
(Itemize all on Schedule C anA/0r SCNEAUIE D) .......cccoroervrverrroeore oo 9/ VA4 Washington, OC 20463

I cernfy that | have examined this Report and to the best of my knowledge
and complete.

Toll Free 800-424-9530

and belief 1t is true, corr
b S Irue. Correct | al 202.376.3120

Type or Print Name of Treasurer

Signature of Treasurer

Date

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

FEC FORM 3X

(revised 1/1/91)




METAILED SUMMARY PA

OF RECEIPTS AND DIS'URSEII
PAGE 2, FEC FORM 3X (revised 1/1/91)

NAME OF COMMITTEE REPORT COVERING PERIOD
Nedionat  Foeeoomn  PAC FROM 2//%r 0. 2 /28 /%

COLUMN A COLUMN B
L. Recelpts Total This Period Calendar Year

. Contributions (other than loans) From:
a.  Individyal/Persons Other Than Political Committees
i Hemized (use Schedule A) - /500
ii.  Unitemized 1505 -1
i , iandi)» | ,sc05 /P
Political Party Committees . L —
Other Poliﬁcal Committoes (such as PACs) -

1505 1D 1 q02r00

. Tmnsfers From Affiliated/Other Party Committees -
. All Loans Received —

. Loan Repayments Received ... -

. Offsets To Operating Expenditures (Refunds, Rebates, etc.) —_

. Refunds of Contributions Made to Federal Candidates and Other Political Comrmtoes : -

. Other Federal Receipts (Dividends, Interest, etc.)
. Transfers from Nonfederal Account for Joint Activity
. Total Receipts (add 114, 12, 13, 14, 15, 16 17 and 18) »
. Total Federal Receipts (subtract line 18 from line 19) » IS0 19 Yo2/.10

. Operating Expenditures:

a.  Shared Federal/Non-Federal Activity (from Schedule H4)

i.  Federal Share
ii.  Non-Federal Share ........

b.  Other Federal Operating Expenditures . )

¢.  Total Operating Expenditures 2 1333 5%
. Transfers to Affiliated/Other Party Committees ....
. Contributions to Federal Candidates/Committees and Other Political Committees ...
. Independent Expenditures (use Schedule E)
. Coordinated Expenditures Made by Party Committees (2 U.S.C. 441a(d)) (use Schedule F) ..
. Loan Repayments Made
. Loans Made
. Refunds of Contnibutions To:

a. Individuals/Persons Other Than Political Commitiees

b.  Political Party Committees

¢.  Other Political Committees (such as PACS) .....

d. Total Contribution Refunds ) —
. Other Disbursements -
. Total Disbursements ~.(add 21¢, 22,23, 24,25, 26,27, 28d.and 29) > 15°5°-J i 4093 7 ¥

Total Federal Disbursements (subtractline 21 aii fromiine 30)»| 1 $9¢-2 Y qv§3 5%

IIl. Net Contributions/Operating Expenditures

. Total Contributions (other than loans)(from line 11d)........ /15051 D Yp2/.70

—e— —

. Total Contribution Refunds (from line 28d)

. Net Contributions (other than loans)(subtract line 33 from 32) 1CoS B q02/./0

1550 29 3333.54

———

. Total Federal Operating Expenditures
. Offsets to Operating Expenditures (from line 15)

—

1559. 2/ 3333,99




PAGE OF

/1R

FOR LINE NUMBER

separste schedule(s)
for each category of the
Detailed Summary Psge

SCHEDULE B ITEMI‘ DISBURSEMENTS

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

NAME OF COMMITTEE (in Full)

_ Mational Freedom PAC

wunknown_

Disbursement for:
QOther (specify)

Mmarv [_J General

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dste (month Amount of Each
gman Sy M day, year) Disbursement This Period
Disbursement for: mary General
Other (specify)
8. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
F’_ /' Som e,/s on day, year) Disbursement This Period
N Lo Consulhng 2/17/a /.
Disbursement for: I_l Rginary U General
] Other (specity)
C. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
l{el/ 0 P day, year) Disbursement This Period
SO .
7 st Consulting /e 137.5°

D. Full Name, Mailing Address end ZIP Code
Target Consulh
2/;? 3 sym W/ nd
Mountate Terrace, wa 98043

Purpose of Disbursement

7S
Disbursement for:

—l Other (specify)

A, . )
W ary . General

Date {month,
day, year)

2/ a2/9/

Amount of Each
Disbursement This Period

SO~

E. Ful) Name, Mailing Address and ZIP Code
C?ua/f fy ﬁen/a/.s
Casno Ao
Everet!, wA 99203

Purpose of Disbursemaent

Disbursement for:
Other (specify)

Primary General

Date (month,
day, year)

X/t J91

Amount of Each
Disbursement This Period

/26—

F. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date {(month,

Amount of Each

. day, vear) Disbursement This Period
Fred  Hoph:ns Legal a/1/91 230
S- ity WA Disbursemeft for: [_]Primary UGenenl
#7 / _IOthor (specify)
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
o J & k day, year) Disbursement This Period
PU oy & Gank e 2/ Sl
07/ Disbursement for: l__l Primary l_] General 9//5’/4/ /S 95
Mountlate Terrace, whA 5oy 3 ] Other (specity) 30/ 9/ 6 "
H. Full Name. Mailing Address and Z!P Code Purpose of Disbursement Date (month, Amount of Each
y /' day, year) Disbursement This Period
Y g 2/a57 /5 —
Disbursement for: U Primary UGeneral ,;3/,2 8'/67/ ;5T "
j Other (specify)
t. Full Name, Mailing Address and Z!P Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
U.S. Postmaster Lrstace Yy e —
MO(.(/‘I /,/d/ée 7?/7@ Cﬂ, WA Disbursement for: lﬂ Primary U Genera! .;/95/7/ g7
Gg0</X | | Other (specity)
SUBTOTAL of Dfsbursements This Page (Optional) ... ... ..ottt it ittt et et e e et e e ‘
[ 1S/ <95

TOTAL This Period (last page this line number only) . ... . ... i i i it e ittt en




PAGE OF

schedulels)
for esch category of the
Dewiled Summery Page

SCHEDULE B I‘I'EMIZ.DISBURSEMENTS

FOR LINE NUMBER

Any informstion copied from such Reports and Statements may nat be sold or used by sny person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

_ Mational freedenws A€

Disbursement for: Primary General

Other (specify)

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dete (month, Amount of Each
K . A/ / day, veer) Disbursement This Period
/m ngle <@ /ar YR 10239
aQry ol
unkgwn. Disbursement for: uwimurv U General | o2 // ‘7/7/ 5o- ,
/
—.Iomer (specify) J/.)-S/‘?/ 57
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dete (month, Amount of Esch
Kim ,{ . /‘ | day, year) Disbursament This Period
’ . —
N Suoples 21/ 190
Disbursement (m: L_l Primary UGmoul 2 /J I/Q /
rjoxher (specify)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
R M U a/eo S . d./y, yu/r; / Ditbur;emem?T;u Period
oS 37 o.
+H 4
21318 5% w Disbursement for: [_[Pvimnrv I__[Genernl
Mountlate Teprace  yst 7g0¥3 [ |Oter tspecity)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Deste (month, Amount of Each
. } Disbursement This Period
Target Conswl - ey |
;u;?a 6‘8"‘?3 /7 rave/ 2/31(4/ o=
/ k T5 @ W A Disbursement for: ]_lPrim.ry L_[Genaul
Mountla errace, Wil 2 Other {specity)
. Full Name, Mailing Address and Z1P Code Purpose of Disbursement Date (month, Amount of Each
. . Disbursement This Period
A/eMCqs/-/e_s day, vear)
Trace/ 2/27(% “o=
ét’v e town W Disbursement for: U Primary U General
,? / —1 Other (specify)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Daste (month, Amount of Each
day, year) Disbursement This Period

. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

day, year) Disbursement This Period
Disbursement for: l__] Primary General
h Other (specify)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: U Primary General
j Other [specify)
Full Neme, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for:

Other (specify)

Primary D General

SUBTOTAL of Dtsbursements This Page (optional)

/590. 24

TOTAL This Period (last page this line number only)




. poge L ot _£_tor
%":Edogg c . . LINE NUMBER _____
eV ANS . (Use seperate scheduies
Lo for esch numbered line)
Name of Committee (in Full)
N adicmnt FReemem 1R (d1cns Acoromw (Ormble.
A. Full Name, Meiling Address and ZIP Code of Loan Source Original Amount | Cumuistive Payment | Balance Outstanding st
Q&J&‘ oo >moev of Losn To Date Close of This Period
2/2/ /8 ¢
Yrvece>, Ww $603 7 141570 314 9¢ésm /0
-Election: OPrimary O Genarsl OOther (specify):
Terms:  Date Incurred _Q'L‘L[L DateDue____ Interest Rate %(apr) O Secured

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

1. Fuil Neme, Mailing Address and ZIP Code Name ot Employer

Occupation

Amount Gusrentesd Outstanding:

$
2. Full Nsme, Mailing Address and ZIP Code Neame of Employer

Occupastion

Amount Guarsntesd Outstanding:
$
3. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guarsnteed Outstanding:
$

B. Full Name; Mailing Address and ZIP Cods of Loan Source Originel Amount Cumulstive Payment | Balance Qutstending st
of Losn To Dete Close of This Period

Election: CPrimary OGeneral O Other (specify):

Terms: Datelincurred —— _ DateDue_—______  Interest Rate %{apr) O Secured

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

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

Occupation

Amount Guaranteed Outstanding:
$
2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupstion

Amount Gusranteed Outstanding.

$
3. Full Name, Mailing Address and ZIP Code Name of Emplover
Occupstion
Amount Guarsnteed Outstanding:
$
SUBTOTALS ThisPeriod ThisPage loptional) . . . . . . . . . ... i i ittt it it iieeeeeeeananaanoes
TOTALS This Period (lastpageinthislineonly) . . . . . . .. . .. ...ttt ntatnrnaonsnronnnnns 9/ S" /0
Carry eusttnding betance only to LINE 3, Schedule D, for this line. it no Sshedule D, carvy forwerd to appropriats line of Summery.




Poge ___of ____for

. SCHEDULED DEBTS AND OBLIGATIONS LINE NUMBER ___
“ (Revised 3/80) . Excluding Loans . g bl

Name of Committee {in Full) Outstanding Amount Payment Outstanding

. Balance Beginning Incurred This Balanoe ot Close
Mﬁ.-l. onn! Fﬂ-a.. nom  JMC This Period This Period Period of This Period

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

D. Fulli Name, Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

1) SUBTOTALS This Period This Page (0ptional) . . . . . . . . . . . . . i ittt i et ettt e et i e s

2) TOTAL This Period (lastpage this line onlyl . . . . . . . . . . . i i i i it i ittt ettt et et et e i aean

3) TOTAL OUTSTANDING LOANS from Schedule C (lastpage onfy). . . . . . . .. . o ottt it ittt it inee i Q670

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last pageonly) . ... ... .. e S /0




RERQRT OF RECEIPTS AND DISBURGEMENTS

. For Other Than An Authorized Committee
(Summary Page)

e
1. NAME OF COMMITTEE (in tull)

/Vpa Jﬂo,.,,./ F/\uor)n 67#(,

ADDRESS (number and sireet) D Check if different than previously repored 2. FEC IDENTIFICATION NUMBER

USE FEC MAILING LABEL
OR
TYPE OR PRINT

—_ 2 —
70 Bor B (700 355735
CITY. STATE and ZIP CODE 3 This committee qualifted as a multicandidate
"7 committee DURING THIS Reporting Period
fMoopreps TE/rU, lpt GEOE o (date
4. TYPE OF REPORT
(a) _j April 15 Quarterly Report Monthly Report Due On-
) February20 [ June 20 (= October 20
[ July 15 Quanterly Repont 0 Mach20 T Juy2o (3 November 20
(3~ Aprit 20 [0 August2o0 [0 December 20
D October 15 Quarterly Report 3 May20 75 september20 (_ January 31
[} January 31 Year End Report {_] Twetttn day report preceding :
(Type ot Election)
D July 31 Mid Year Report (Non-election Year Only) election on in the State of

D Thirieth day report following the General Election on

§

Termination Repor in the State of

(b) Is this Report an Amendment? D YES E NO

SUMMARY / ) COLUMN A { COLUMN B
5. Covering Period 32 /; / ¢/ through 3/ 3/ /9 / This Period Calendar Year-to-Date
6. (a) CashonHandJanuaryt1,197/ . . . . . . . . . . L ; $ s/ )7
(o)  Cash on Hand at Beginning of Reporting Period $ N ﬁ iy
(c) Total Receipts (from Line 18) . $ ; b U0 G i 3 60 6,/-2 c
(d)  Subtotal (add Lines 6(b) and 6(c) for Column A and S -
Lines 6(a) and 6(c) for Column B) $ 2/ 3 30 $ £202-3)
7. Total Disbursements (from Line 28) . ) A | oy —
$ )Q?LL“' $ &/ij0n
8. Cash on Hand at Close ot Reporting Period (subtract Line 7 from Line 6(d)) $ oy 3 $ y / /) 52
9. Debts and Obligations Owed TO the Committee . For turther information
(ltemize all on Schedule C and/or ScheduleD) . . . . . . . . . . $ [ F::ntacé; c
- : eral Elect iSsi
10.  Debts and Obligations Owed BY the Committee ' 999 E Stroat ';’:N ommission
(ltemize all on Schedule C and/or Schedule D) . . . . . K 464, 7L | : .

Washington. DC 20463
| centify that | have examined this Report and to the best of my knowledge and belief it is true, correct | Toll Free 800-424-9530
and complete. Local 202-376-3120

Type or Print Name of Treasurer

Signature of Treasurer Date

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

o I

FEC FORM 3X

(revised 4/87)




@ DETAILED SUMMARY PAGE @

of Receipts and Disbursements

(Page 2. FEC FORM 3X)

Name of Commutiee (in full)

41"/'» /"C

Nrdam S

Repornt Covenng Penod
From:

To: 3 A’//¢/

I. RECEIPTS

. CONTRIBUTIONS (other than loans) FROM: .
(a) Individuals/Persons Other Than Political Commmees
(i) Itemized (use Schedule A).
(it) Unitemized . . )
(iii) Total of contnbutlons from mduwduals .
(b) Political Party Commitiees . .
(c) Other Political Committees (such as PACs) . .
(d) TOTAL CONTRIBUTIONS (add 11(a)(iii). (b), and (c)).

COLUMN A
Total This Period

r600

COLUMN B
Calendar Year-To-Date

Adloo —

14 Y0 1&

39%) 36 |

doye. /6

—

—

—

006 d6

ovo ./

. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES .

. ALL LOANS RECEIVED .

. LOAN REPAYMENTS RECEIVED .

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

. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES

AND OTHER POLITICAL COMMITTEES .

—_

—

. OTHER RECEIPTS (Dividends.Interest, etc.)

—
—

. TOTAL RECEIPTS (add 11(d), 12, 13, 14, 15, 16 and 17)

ll. DISBURSEMENTS

. OPERATING EXPENDITURES .

. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES

. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER
POLITICAL COMMITTEES

. INDEPENDENT EXPENDITURES (use Schedule E) .

. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
(2 U.S.C. 441a(d)) (use Schedule F).

. LOAN REPAYMENTS MADE .

. LOANS MADE

. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees .
(b) Political Party Committees . )
(c) Other Political Committees (such as PACs) .

(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b). and (c))

k| I6

11(a)(i)
11(a)(ii)
11(a)(iil)
11(d)
11(0)
11(d)

. OTHER DISBURSEMENTS .

. TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23, 24, 25, 26(d)
and 27)

. NET CONTRlBUTIONS/OPERATING EXPENDITURES

. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)).

oS

oLl 26

. TOTAL CONTRIBUTION REFUNDS (from Line 26(d))

[(~4

. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29)

. TOTAL OPERATING EXPENDITURES (from Line 19)

. b

§284. 'S

. OFFSETS TO OPERATING EXPENDITURES (from Line 15) .

. NET OPERATING EXPENDITURES (subtract Line 33 from 32)

Z
4284 1S




SCHEDULE A

ITEMIZED RECEIPTS

Maach

se separate schedule(s)
for each category of the

PAGE

/ IO‘/

Detailed Summary Page

FOR LINE NUMBER

H (o) (1)

Any information copied from such Reports snd Statements may not be soid or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and sddress of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

N pdiond  Fraeson e

A. Full Name, Mailing Address and ZIP Code
Dr. v N- Crew
25! “Srms Rabesi
p\l ST , ﬂ . 78 7(.)

'

Name of Employer

Hrro g Ferns

Date (month,
day, yesr)

Receipt For: Primary
l Other (specify):

U General

Occupation

(Y/An bCLE

5/ fer

Aggregate Yur-to-Dat:> $

/92

Amount of Each
Ruceipt this Period

$z0 T

B. Full Name, Mailing Address and 21P Code

Name of Employer

Date (month,

Amount of Each

Receipt For:
| Other (specify):

Primary

l General

Occupation

Aggregate Year-to-Date_> $

—_— day, year) Receipt this Period

JoSeph (Facdo

2023 Cprese lpre _ : / / —
Ny L[S a7 3/ 5/ /00

’ﬂ. [ velpha m. 1625 Occupation

Receipt For: u Primary I I General poiersm/
| Other (specify): Aggregate Yeasr-to-Date > $ &S00~
C. Full Name, Mailing Address and ZIP Code Name of Empioyer Date imonth, Amount of Each
day, year) F.eceipt this Period

D. Full Name, Msiling Address and ZIP Code

Name of Empioyer

Date (month,
day, year)

Recept For

¢ Primary
m Cther specify).

—T

L‘ General

Occupation

L

Agyregate Yea;-(o»Date \, s

Amount of Each
Receipt this Period

E. Full Name, Mailing Address and ZIP Code

Name of Employer

Date (month,
day, vear)

Receipt For ' Primary
;O(he' rspecifyt:

L General

Occupation

Aggregate Year-to-Da!e‘> $

Amount of Each
Receipt this Period

F. Full Name, Mailing Address and ZIP Code

Name of Employer

I Date (month,
day, year)

Receipt For:

' Other 1specify)

;I Primary

l_] General

Occupation

Aggregate Year-to-Date > $

Amourt of Each
Receipt this Period

G. Full Name, Mailing Address and ZIP Code

Name of Employer

Date (month,

Amount of Each

day, year) Receipt this Period
Occupation
Receipt For: Primary u General
Other (specify) Aggregate Year-(O-Date> $
SUBTOTAL of Receipts This Page toptional) . . . . . . . . . . oot i e e >

TOTAL This Period (last page this line number only)

S




SCHEDULE B

|TEMIZQ DISBURSEMENTS

seperate schedule(s)
for each category of the

Detailed Summary Page

PAGE OF

[ 1 =

FOR LIN%NUMBER

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose o! soliciting contributions or for commaercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

National Freedom FAC

A. Full Neme, Mailing Address and ZIP Code
Robin Woodro«w
JR219 <4gh W
Mountake

. Full Name, Mailing Address and ZIP Code
Brian Smy ih

unknownNn

Purpose of Disbursement

Disbursement for:
Other (specify)

Date (month,
day, yesr)

3/4/9/

Amount of Each
Disbursement This Period

7

Purpose of Disbursement

Consul b
Disbursement for: l IWE%L_I Generasl
] Other (specity)

Dete (month,
day, year)

3/4/9/
3/5/91

Amount of Each
Disbursement This Period

75—
75~

. Full Name, Mailing Address and ZIP Code
Qual, hy Rentals

Casino o,
Everatt, WA 9%303

Purpose of Disbursement

Eowpoment Bental

Disburstfent for: | | Primary |__| General
] Other (specity)

Date imonth,
day, yeasr)

3/0/dl

Amount of Esch
Disbursement This Period

126~

. Full Name, Mailing Address and ZIP Code

U-S st master

Purpose of Disbursement

Fostage

Mountlate Termcq Wik
TL043

Disbursement for: I IPrimnrv
——l Other (specify)

I_] General

Date (month,
day, year)

3/</9/
3/8/9/

Amount of Esch
Disbursement This Period

LO—
50 —

. Full Name, Mailing Address and ZIP Code

Kim Lingle

Unknown

Purpose of Disbursement

@/Qfl//

Disbursement for: ffimuv
[ ] Other (specity)

Date (month,
day, year)

3/9/41

Amount of Each
Disbursement This Period

433

. Full Name, Mailing Address and ZIP Code

/Obtb//c \S/"Of‘Q?é

Yo th S

Meuntl ke Terrace w4 98043 ]

Purpose of Disbursement

Sterage.

Disbursement for: I ﬁvimuv
Other (specify)

Date {(month,
day, year)

3/t lal

Amount of Each
Disbursement This Period

g &/

. Full Name, Mailing Address and ZIP Code

UisA

Purpose of Disbursement

Tracve/

Disbursement for: [_] Primary
Other (specity)

Date (month,
day, year)

3/l

Amount of Each
Disbursement This Period

52—

. Full Name, Mailing Address and ZIP Code

New Castles
(eorge town , wA

Purpose of Disbursement

Travel

Disbursement for: U Primary
_] Other (specify)

Date (month,
day, year)

3le/a)

Amount of Each
Disbursement This Period

1w-947

. Full Name, Mailing Address snd ZIP Code

TTam et Consulting

Purpose of Disbursement

Trave/

Disbursement for: Primary

[ ] Other (specity)

Date {(month,
day, year)

Amount of Each
Disbursement This Period

0 —

SUBTOTAL of Dtsbursements This Page (optional)

TOTAL This Period (last page this line number only)




‘, schedute(s) | PAGE OF
SCHEDULE 8 ITEMIZENPDISBURSEMENTS T ohie
Detsiled Summaery Page  [coR INE NUMBER
|
Any information copied from such Reports and Statements may not be soid or used by any persan for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (in Full)
A. Full Name, Meiling Address and Z21P Code Purpose of Disbursement Date (month, Amoum of Eech
u S a k day, yesr) Disbursement This Period
Py g Bant Fee 3/</4/ 15T
ﬂO Box ¥ Disbursement for: | lPrlmary LI General [ 3/¢p /! /5
__Mounttale e uh 9503 |ove tweity 3ia[a) | HS
B. Full Name, Mailing Address and ZIP 00{10 Purpose of Disbursement Date (month, Amount of Each
day, yeer) Disbursemant This Period
[ Bant Re. 3/13/4/ 30 =
Disbursement for: L_] Primary L_l Genersl | 3/<//a/ 30 _
] Other (specity) a//57/2/ 30
C. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date (month, Amount of Eech
p dey, year) Disbursemem This Period
‘ -
Rank fFee. 3/s8/41 30~
Disbursement for: ]_] Primery | | General 3/ /‘7/‘7/ 30 _
Other (specity) /9/af G 1>
D. Full Name, Mailing Address and Z1P Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
" Bonk Fee 3)20/4l 5=
Disbursement for: Primary l leom
—I Other (specify)
E. Full Neme, Mailing Address and 21P Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
Disbursement for: l_] Primary IGononl
_‘| Other (specify)
£. Fuli Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, yesr) Disbursement This Period
Disbursement for: I:[ Primary ]_] Genersl
._] Other (specify)
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: u Primary Genersl
r_—l Other (specify)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
Disbursement for: L_[ Primary General
_—I Other {specify)
). Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: |_J Primary U General
[_] Other (specify)
SUBTOTAL of Disbursements This Page (0ptional) .. ... ... ...t ittt et ittt e i ae s
TOTAL This Period (iast page this lin@ nUMDEr ONly) . . . .. ... ittt it it inan e a e qs 0.06




SCHEDULE B

ITEMIQJ DISBURSEMENTS

separate schedule(s)
for esch category of the

Detailed Summary Page

PAGE OF

L1

FOR L 35 NUMBER

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

NAME OF COMMITTEE (in Full)

2

r_A[aﬁmp/ Lreedlom

L_l General

Disbursement for: l_] Primary
—] Other (specify)

A, Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dste (month Amount of Each
Robrn  Woogf row ey | DL Pariod
21219 gt Koan Repay ment do0 -

Disbursement for: I I Primary LJ General 3} "// 1/ 3 -
Moun take 7errace L g 5043 [ Jomer tscity) 3)0/9l 9
B. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {(month, Amount of Each
day, year) Disbursement This Period
Disbursement for: L_] Primary u General
_\ Other (specify)

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

day, year) Disbursement This Period

D. Fuil Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Egch

Disbursement for: [ Primary

_1 Other (specify)

day, vear) Disbursement This Period
Disbursement for: Primary ucenenl
_| Other (specify!}
E. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period

F. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for:
WOIher (specify)

I_J Genera!

[;Frimary

Date (month,
day, year)

Amount of Each
Disbursement This Period

G. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: | Primary L_]General

_10ther (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

H. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: u Primary
_-1 Other (specifyv)

U General

Date (month,
day, year)

Amount of Each
Disbursement This Period

Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Primary

U General

Disbursement for: l_l
}_[ Other (specify)

Date {month,
day, year!

Amount of Each
! Disbursement This Period

SUBTOTAL of Dtsbursements This Page (optional)

477 —

TOTAL This Period (last page this line number only)

477 —




SCHEDULE C O ® Lol

(Revised 3/80) LOANS (Use separate schedules
for esch numbered line)

Neme of Committee (in Full)

ANational Freedom PA

A. Full Neme, Meiling Address and ZIP Code of Loan Source Cumulative Payment | Balance Odtstanding et
To Dute Ctose of This Period
Rob,n Woodrow

i " ow.
21219 8 488 10

Mountlake Temrace, wA 98043 140757 1 Q27—

-Election: OPrimary OGeneral O Other (specify):
Terms:  Date Incurred _liﬁlﬁﬂ DateOue ________ Interest Rate %(spr) O Secured

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

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

Occupetion

Amount Guarsnteed Outstanding: ;'.

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

Occupstion

Amount Guaranteed Outstanding:
$
3. Full Name, Mailing Address and ZIP Code Neme of Empioyer

Occupstion

Amount Guaranteed Outstanding: |-

S “
B. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumuistive Payment | Balence Outstanding st
of Loan Vo Dete Close of This Period

Election: OPrimary O General OOther (specity):

Terms: Datelincurred —  DateDue_—__ Interest Rate %(apr) O Secured

List All Endorsers or Guarantors {if any) to Item B : én-

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

Amount Guaranteed Outstanding:
$ i .
2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding:

$
3. Full Name, Meailing Address and ZIP Code Name of Employer

Occupstion

Amount Guarsnteed Outstanding:

$
SUBTOTALS ThisPeriod This Page (optional) . . . . . . . .. .. .ttt i i ittt ittt ittt ettt nnnnsas
TOTALS This Period (lastpage in this ine only) . . . . . . .. . . . ... ittt ittt i tnenenonenannaneas ‘/m /10 .
Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, cervy forwerd to apprepriate line of Summery.




x mem:ed
'SCHEDULE D ® DESTS AND OBLIGATIONS o gl e

(Revised 3/80) Excluding Loans for esch numbered line)
Nsme of Committee (in Full) , Ou " Amount Pa o
4‘ Balance Beginning Incurred This Balance et Closs
)Vt‘ omn/ ﬁ«oan Fre This Period This Period Period of This Period
A. Full Name, Mailing Address and Zip Code of Debtor or Creditor
Nature of Debt (Purmpose):
B8. Full Name, Mailing Address and Zip Code of Debtor or Creditor
Nature of Debt {Purpose):
C. Full Name, Mailing Address and Zip Code of Debtor or Creditor
Nature of Debt (Purpose):
D. Full Name, Mailing Address and Zip Code of Debtor or Creditor
[
Nature of Debt (Purpose):
E. Full Name, Mailing Address and Zip Code of Debtor or Creditor
|
|
Nature of Debt (Purpose):
F. Full Name, Mailing Address and Zip Code of Debtor or Creditor
Nature of Debt (Purpose):
1) SUBTOTALS This Period This Page (0PtONSI) . . . . . . . . o oot e [,
2) TOTAL This Period (last page this line Only) . . . . . . . . . . . et it ettt ettt e e te e nnn
3) TOTAL OUTSTANDING LOANS from Schedule C (st P8ge onlv). . . . .. ... ...ttt . Yao 'Y
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (lastpage only) . . . . . . .. ... .cuv e on g g ) y




-SNIWL! e X
1 Z2ED INDEPENDENT EXPENDITURES / /
. . Page of Page

(Ses Reverse Side for Instructions)

Name of Commitees (in Full) 1D No

om  PAC. COOR3IZS3I

hing Address | Purpose of Date imonth, Amount Name of Federal Canardate

ot Each Paves Expenarture day, year! 3uUPDOrIed Or 0PPOsed by the
expenditure & office sought

ﬁmg% C'anéu//ny Consulh'/\f 3/:8/at /150~ Birl Odﬂnemeipr
2/3/3 55”‘ u.5. Senalte

Moun Ha ke Terrce wh

qga‘/_} wﬂpofl O Opoose
‘' " 3/ulq 500 — | Bob Pornan

Senate

@ Suopor 0 Opoose

Q Suooort 0 Oooose
u Supoort U Oopose
O Sueoort [ Oooose
’
Q Supoort 0 Ouvose
_:—-mm
1a) SUBTOTAL of Itemized Inadependent Expenditures . (3 '
(b) SUBTOTAL ot Unitemized Independent Expenditures . 3
s 0SP

(c) TOTAL Independent Expenditures

Under penaity of perjury | certity that the indepencent expenditures reporied
nerein were NOt Mace 1N COGDEration, CoNsultation, concert with, or at the Subxcr-bod angd sworn 10 before me thig dav of
'.’ : 19 9/

request Or suggestion of any candidate or any author.zed committee Or agent
of such candidate Or authorized committee Furthesmore. these expenditures
did NOt invoive the HiNancing Of disSEMINATION . CiStrIbUTION, Of republication

in whole or in part of any CHMDAIGN Mater«ais prepared Dy the candidate. Mis ." . My Co(mmu-o» “p.," N
campaign committee. Or their sgent. 2 fS-” Vy/ _7
fendee/ 95&ncay  2-STY T . Rovany uaiic

Date . . LM
- N . . - J
"

Signature




g
<
g
o
i

REPO“ OF RECEIPTS AND DISBY@SEMENTS

For Other Than An Authorized Committes
(Summary Pale)

1. NAME OF COMMITTEE (in full)
Nﬂ*www' F\Laoc-a - F(ﬂL )
“ADDRESS (number and street) [ Check it different than previously reported 2. FEC IDENTIFICATION NUMBER
; C BG)‘ 4B ) 600 2353537
CITY. STATE and ZIP CODE 3. | This committee qualitied as a multicandidate
V’ ~ committee DURING THIS Reporting Period on
ounrTiree  Téauwee (o GEVYS ______________(date).
4. TYPE OF REPORT
.
(a) ;: Apﬂl 15 Quaneﬂy Repon Mo’“my Report Due On:
- T February20 [} June 20 ~ October 20
~July 15 Quanterly Report 9/ " March 20 [ July 20 . November 20
o / 5 April 20 (T August 20 ~ December 20
" October 15 Quarterly Repor )( 7 May 20 [~ September 20 ' January 31
;January 31 Year End Repor f:j Twelith day report preceding
. (Type of Election)
__July 31 Mid Year Report (NC - ... . v <oy election on in the State of

Thmleth day report following the General Election on

_7 ‘Termination Repont in the State of
(b) s this Report an Amendment?  _ YES ?/Jo
SUMMARY COLUMN A COLUMN B }
5. Govering Period Y / 2y through ¥ /3‘ /; / This Period Calendar Year-to-Date

6  (a) CashonHandJanuary 1. 19 /oo W 19/ 1/
(b)  Cash on Hand at Beginmng of Reporting Period .............................c....... $ L// 5 2 W//%

()  Total Receipts (from LR 19} .oovvv. e $ 2070 .28 $ Q/ 3/. 5/
(d)  Subtotal (add Lines 6(b) and 6(c) for Column A and T -
Lines 6(a) and 6(c) for Column B) ............................................................ $ 3 11 7 $ ?‘ d72.42
7. Total D:sbursements (from Lme 30) .................................................................. $ 509 "/ 0 L ' $ 4 245D 7
8.  Cashon Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) ... $ 2755 $ ; )5S
9. Debts and Obligations Owed TO the Committee For fu . i
(ltemize all on Sﬁhedule C andror Schedule D) e R $ - - Fe:lera'l“i‘irecmn Com;n °.°m'
10. Debts and Obligations Owed BY the Commuittee 999 E Street, NW
(temize all on Schedule C and/or SChedule D) ...................ccooeveevveeervererreeernna. $ 2 g &0 Washington, DC 20463
T certify that | have examined this Report and (o the best of my knowledge and belief if is frue, correct . |©! Free 800-424-9530
and complete. Local 202-376-3120

Type or Print Name of Treasurer

Signature of Treasurer Date ,

—

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

| |  FEC FORM 3X

(revised 1/1/91)




@DETAILED SUMMARY PA@R

OF RECEIPTS AND DISBURSEMENTS

PAGE 2, FEC FORM 3X {revised 1/1/91)

NAME OF COMMITTEE REPORT COVERING PERIOD

Nwdional  France @ FROM @/r /4, To. v/ /%7
COLUMN A COLUMN B
1. Receipts Total This Period Calendar Year

1. Contributions (other than loans) From:
a. Individual/Persons Other Than Political Committees

i, MOMIZO (USO SCNBGUIB A) ..o 650~ | 2950 ~
i UMIBITIZOA ...c....ccccocoees oo eseess e snseessssss st ssessssmssss s e ssees e 242025 6,39/. st
. TOME evveeeror e rersesereenssssssssss s s ssssessrssessens (addiandi)»| 3090.25" q. 135)
b.  Political Party Committees ... et s AR b - o
c.  Other Political Committees (such as PACs) .............................. - ]
0. TOta COMDULONS ..o ers e sers e srsesessssrssessee (add a iii, b and ¢) > 307025 ‘-? 130.57/
12. Transfers From Affiliated/Other Party COMMIMEES ....................uummeeemmermmccsersensscrsmssssessesssasennes - = e
13, AHLOBNS RBCBIVEO .......c..ooceessevereesesssesessssssssssssesssssssssssssssssssossosesssresosens - -
18, 10BN REPBYMONS RBCBIVED ...........cooeeoeseeeeereeseresrsesnssssssssetsss st - - ]
15. Offsets To Operating Expenditures (Refunds, Rebates, O1C.) ............c.....erreerrenreemsmseseessnnees - - .
16. Refunds of Contributions Made to Federal Candidates and Other Political Commitiees........... - - T
17 Other Federal Receipts (DIvINdS, IMGIESE, BIC.) ................c..eouwrseeesserrsssessvesssnssesrerseees - - ]
18. Transfers from Nonfaderal Account for Joint Activity ” -
19. Total Recsipts ... s (add 11d, 12,13, 14,15, 16, 17, and18) -
20, Total Fodral RECRIDIS ......................oovvrreoerrseeeesesneressnn (subtract line 18 from line 19) » 3070.25" 913/ ¢C
Hi. Disbursements

21. Operating Expenditures:
a.  Shared Federal/Non-Federal Activity (from Schedule H4)

i Federal Share .............ccooomrneeecriesisiiins s } o
ii. Non-Federal Share .............ccc.coueun.. o v
b.  Other Federal Operating Expenditures 2295 .02 ]
c.  Total Operating Expenditures ........................ i aii, | 224502~ 6,519.07
22. Transfers to Affiliated/Other Party COMMIMEES ...........c.cccovemrrerermmeerenrrneisiiieeiescnevissssisnsnes o - ,
23. Contributions to Federal Candidates/Committees and Other Political Committees ................... o o
24. Independent Expenditures (Use SChedUIB E) ...............c...miremmermmumsssisssnssmnnsnsnnnnrsones _ 59%.00 | 1639.00 |
25. Coordinated Expenditures Made by Party Committees (2 U.S.C. 441a(d)) (use ScheduieF) .| o
26 LOAN ROPAYMBNS MAUE ........oocoooveeoeoeeeee oo asssoessssessessee e seseerseee __doc 1) —
27, LOANS MAAR .........coovvere ettt bbbt et e | A ]
28. Refunds of Contributions To:
a. Individuais/Persons Other Than Political COMMMMERS ...........ccovveevveeiivirrnnnverirrnrrienns o | o )
b.  Political Party Committees _ o
C. Other Poltical COMMINGES (SUCH S PACS) ....v.rvrvrervseseersrrrsososcossesee I
d.  Total Contribution RfUNS ...............ccorwvvrvrisirrismmssssnniinsisisssssssssssss (Adda.bandc) »
29.  Other DISDUISEMENLS ..........cccovviviiveiieecie st seesr s esse s s csv st erbae s R E
30. Total Disbursements................. ..(a0d 21c, 22,23, 24, 25, 26,27, 28d. and 29) »| L o
31 Total Federal Disbursements .....................ooooocccevreveen: (subtract line 21 aii from line 30) »|  30¢4.02- 9 24507
li. Net Contributions/Operating Expenditures
32. Total Contributions (other than 10anS)(from M@ 11G) .........cc..eerreeeemsesscsrrssssensssssrnsssssnnsres LS 513)50
33. Total Contribution Refunds (from lin@ 28d) ...........ccc..ceueeeuerimminsenrrumrcsisincreriessrienssensssserees
.50
34. Nt Contributions (other than loans)(Sublract in@ 33 oM 32) ...........occ..ooorose 202025 71315
35. Total Federal Operating EXPENGHUIES .......................ore (add21aiand21b)»| 2295202 651917
36. Offsets to Operating EXPEndiures (from line 15) .............ccoewmrereveessesesssersesos - -

37, Net OpOrafing EXDBNGHUIES ..o (subractine 3 fom 35)»| 2295 02 659917




N Py
PAGE

separate schedule(s)
'or each category of the
Detsiled Summary Page

SCHEDULE A ITEMIZED RECEIPTS

FOR LINE NUMBER

1 () @)G)

Any information copied from such Reports snd Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercis|
purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

p "8 Q.v..ol

F..u Do 07»0

A. Full Name, Mailing Address and ZIP Cods
“TDr. W N CrAw
25/ DS
/4ﬂ57~4 7%.

Grbre !l
22675

Name of Employer

L 7 e

Recsipt For: Primary
l Other (specify):

L_] General

Occupation

Qeornr Aa-

Date {month,
day, year)

i

Aggregate an-to-Date> $ 2000

—

Amount of Each
Receipt this Period

e——

<00

B. Full Name, Mailing Address and ZIP Code

(Du» Ve panius Di e
) zr-q‘& 2 Y /9

LM?’M-(I\/ ﬂ/l.

2247 %

Name of Employer

<A ﬂ»ﬂk )

Receipt For: Primary
I Other (specify):

I_] General

Occupatio

Qlecryanr

Date (month,
day, vear)

ool

Aggregate Year-to-Date >$ 275

Amount of Each
Receipt this Period

g

/50

C. Full Name, Mailing Address snd ZIP Code

Name of Employer

Receipt For: Primary

| Other (specify):

UGenernl

Occupation

Dste (month,
day, year)

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

D. Full Name, Mailing Address and ZIP Code

Name of Employer

Receipt For: Primary

D Cther (specify):

—u General

Occupation

Date (month,
day, year)

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

E. Full Name, Mailing Address and ZIP Code

Name of Employer

lf
Occupation

Receipt For: U Primary
Other (specify):

u General

Date (month,
day, year)

Aggregate Year-to-Date

Amount of Each
Receipt this Period

F. Full Name, Mailing Address and ZIP Code

Name of Employer

Receipt fFor:

u Primary
| Other (specify):

U General

Occupation

Date (month,
day, year)

Aggregate Year-to-Date > §

Amount of Each
Receipt this Period

G. Full Name, Mailing Address and ZIP Code

Name of Employer

Receipt For: u Primary
Other (specify):

Occupation

Date {month,
day, year)

Aggregate Year-to-Date > §

Amount of Each
Receipt this Period

SUBTOTAL of Receipts This Page (OPLIONBI) . . . . . . o o v vt v et et e i ettt et e et et e et e e e eneeea >

TOTAL This Period (last page this line number only)




SCHEDULE B

ITEMIZED DISBURSEMENTS

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

PAGE OF

([ | 2

FOR LINE NllJMBEﬂ

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

NAME OF COMMITTEE lin Full)

Natbonal Freeoom

24C

T‘] Other (specify)

|

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
, ) Disbursement This Period
a' 5. Ba/\k day, year
o ant e “4/a ]2 /s
p 0 6()] Disbursement for: u Primary L_,Generm /q / -
4/5 30
Mown Hale Terrace 14 9g04] |Oter toecty) «/5/91 I3
8. Full Name, Mailing Address and 2P w‘ Purpose of Disbursement Date {month, Amount of Each
" L day, year) Disbursement This Period
Bank /E’[P_ — “/72/9) | 15 -
Disbursement for: Primary General 95
jOlher (specify) ‘/// 7/9/ &
C. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date {month, Amount of Each
day, year) Disbursement This Period
Target Consulb —
9 oL /ﬁ Consulbing </8/2 75
21313 S8 Disbursement for: Pri General
ﬂ?l A }-42 ﬁe T creade (WA <oy h Other (specify)
D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Esch
. ) day, year) ' Disbursement This Period
Brian Smi fh Co
nsulfing 4/8/91 /39 —
unine- T Disbursement for: uprima‘v [ General | /

E. Full Name, Masiling Address and ZIP Code

Oua// /??/1 7"4/5
Casino Ro

! Purpose of Disbursement

.r Date (month,

Cguigmeni fentel

. 7
Disbursdment’for: | |Primary

 General
—_ I
| Other (specify)

!

day, year)

+/19/91

Amount of Each
Disbursement This Period

12 —

Cveretduihd  2¢303

F. Full Name, Mailing Address and ZIP Code

a/dt"/UOOO/ CiS10n
cder wood Manor; w3

Purpose ot Disbursement

Meds ¢ ‘(L/

Oisbursement for Primary
— —_—
; Other (specity)

Date (month,
day, year)

</r9/

___ General | K//.J 4//9/

Amount of Each
( Disbursement This Period

/A0
/30 T

|

68//{ Ul A

%(Oog || Otner (specify)

Pisbursement for: | Primary

G. Full Name, Mailing Address and ZIP Code Purpose ot Disbursement Date {month, -l Amount of Each
) day, year) Disbursement This Period
S Fbstmaster ALs b RS
‘ _ o3rage “ /30491 /o0
MO&(I?/}/QQ 7@//0&/ //U/} &sbursemem for- ?_ﬁ(yimarv Generat | / 73 50
4_?,)‘7/_5 !Other tspecify) - | ~ ///c,/
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement r Date (month, Amount of Each
/{ 1 p | day, year) Disbursement This Period
ngs Fress [rintzng <fi2fy | oo —
5‘”’ Ave ur Disbursement for !ﬂmarv General | ‘(_7‘,//8,/‘7 /50.73
Mountlake Terrace us Ggoy3 | | Otmer soecty) 4 4
1. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date {month, Amount of Each
5*‘(‘_',!/ e RI\S /7",1 e day, year) Disbursement This Period
10254 SE Dqmh Aﬁ/’\j - | 4/17)9, 00—
enerai

SUBTOTAL of Disbursements This Page (optional)

/356 '%

TOTAL This Period (last page this line number oniy)




SCHEDULE B ITEMIZED DISBURSEMENTS Lse sagaratsscheduets

Detailed Summary Page

PAGE OF

2 | £

FOR LINE NUMBER

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

Any information copied from such Reports and Statements may not be 30id or used by any person for the purpose of soliciting contributions or for commerciai

NAME OF COMMITTEE {in Ful)

Natronal Freedom  FPAC

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month,
day, year)

Public S /or‘ay e S/D/aq-Q /30 /(17

4 q ﬂ') _Eilsbunomem l'or: I :}frimorv L_JGenouI
W Other (specify)

®

Amount of Each
Disbursement This Period

3 —

8. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date 4"'0"1.". ~ Amount of Easch
— (bn s . day, year Disbursement This Period
largef (o S“/ﬁcj Sugnl es /5 19/ /00 —
21313 s w- Disbursement’fof : [_I Primary u General
Mown Hoke ‘Gmgc( EE U G0y 7| _1Other specity)
C. Full Name, Mailing Address and ZIP Purpose of Disbursement Date (month, Amount of Each
. day, year) Disbursement This Peridd
no .
Sa Ml%/n/‘ True Value Suvnlies 430)% qs- 17
! ‘5/"/ Disbursemerft for: u Primary [_I General "//38’/9/ /7 o7

A;fﬂ!!f;.’.g% : ﬁ i&QZE' -—IOtMrhpocifv)
D. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month,

Cellu lar One_ day, year)

TQ/eFﬁEn& 4/ 579/
Sen m&/ wA Disbursement Yor: Primary U Genersl | 4///9/q/

Amount of Each
Disbursemant This Period

/00 —
g0 —

' Te 4124/
| Disbursement for: Primary u General

f—IOther (specify)

[ ] Other tspecify) /3¢ )5/ S0~
E. Full Name, Mailing Address snd ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

/SO0~

I
!
|
{ Disbursement for: | Primary L_J General

I | Other (specify)

F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
. day, year} Disbursement This Period
Genera) Telephone — —
/ r < | lelephone, “[17/4/ /75
C 77 | Disbursement f6r: [__J Primary ‘_J General
re { W4 'j Other (specify)
G. Full Name, Mailing Address and ZIP Code | Purpose ot Disbursement Date {month, Amount of Each
! day, year) Disbursement This Period
rqoet &)/7 Sce/ Ane | )
farge? & L9 - TTrave/ dpla, | 30 -
F1313 SE w "Disbursement for . u Primary __jGeneral |
Moo take Bomce wh gsoqs | lome iy l
H. Fult Name, Mailing Address and ﬂP Code i Purpose ot Disbursement ! Date (month, Amount of Each
day, vear) Disbursement This Period

i
|

{. Full Name. Mailing Address and ZIP Code Purpose of Disbursement ; Date imonth,
| day. vear)

Disbursement for: Primary General
——] Other {specify)

Amount of Each
Disbursement This Period

SUBTOTAL of Disbursements This Page {optional) .. .............. A

TOTAL This Period (last page this 1ine nUMbDEer Only) . . . . . ... e e

I2 35 O




PAGE OF

SCHEDULE B ITEMIZED DISBURSEMENTS Use separate schedulels) /|

for each category of the
Detailed Summary Page FOR LINE NUMBER

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

NAME OF COMMITTEE (in Full)

N Bdigun F-nuoom Gt ¢

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month Amount of Each
/2; . W day, vear) Disbursement This Period
0 D(Y ‘g
2121 14 Disbursement for: U Primary IGeneroI Y/e/t s
l@fuwco 3 N IOther (specify)
B. Full Name, Mailing Address end ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

Disbursement for: Primary U General
_]Omer {specity)

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

Disbursement for: Primary General

Other (specify)

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

.
Disbursement for: u Primary UGeneul
_] Other (specify)

€. Full Name, Mailing Address and ZIP Code ‘ Purpose of Disbursement Date (month, Amount of Each
| day, year} Disbursement This Period

 Disbursement for: L Epvimary ' General
| Other (specify)

F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement i Date imonth, Amount of Each
| day, year) Disbursement This Period

T e
Disbursement for L] Primary j General |
Other (specify’

G. Full Name, Mailing Address and ZIP Code Purpose of Disbursemant [ Date (month, Amount of Each
' day, year) Disbursement This Period

Disbursement for- 'Primary “General
| . -
lO!her (specify}

H. Full Name, Mailing Address and ZIP Code Purpose ot Disbursement . Date tmonth, Amount of Each
day, year) Disbursement This Period
Esbursemem for L_j Primary __.I General
i | Other (specity) ‘
1. Full Name, Mailing Address and ZIP Code Purpose of Disbursement } Date tmonth Amount of Each
. ! day, year) Disbursement This Period
Disbursement for: Primary i General
L
[—I Other (specify) L

SUBTOTAL of Disbursements This Page (optional) ... ........ e

TOTAL This Period (last page this line number only) .. ... ... ... .. L e 900




SCHEDULEC
(Revised 3/80)

LOANS

Page of for
LINE NUMBER Lfp
(Use separste schedules
for sach numbered line)

Neme of Committee (in Full)

List All Endorsars or Guarantors (it any) to item B

1. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding:

$

2. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding: "

$

3. Full Name, Mesiling Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding: i

SUBTOTALS This Period ThisPage loptional) . . . . . . . .. ... ... .. . . ittt rneesns

TOTALS ThisPeriod (last page in this lin@ only) . . . . . . . ... ittt it ittt it teennnaeeneenn

Metiopa frewonm  JpC
A, Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumulative Peyment | Balance Qutstanding st
?o a~ (Weoodiagw of Loan To Dete Closs of This Period
2121 IME
byn rovscen, wot I 10 1127 288./0
-Election: OPrimary OGeneral O Other (specify):
Terms:  Date Incurred __ 12/t Date Due Interest Rate %lapr) O Secured
List All Endorsers or Guarantors (if any) to Item A
1. Full Name, Mailing Address and ZIP Code Name of Emplover
Occupation
Amount Guaranteed Outstanding:
2. Full Name, Mailing Address and ZIP Code Name of Employer
Occupation
Amount Gusrsnteed Outstanding:
3. Full Name, Mailing Address and ZIP Code Name of Employer
Occupation
Amount Guaranteed Outstanding:
$
B. Fuli Name; Mailing Address and ZIP Code of Loan Source Originsl Amount Cumuistive Payment | Balanos Outstending st
of Loan To Date Ctlose of This Period *
Election: QPrimary OGenerai T Other (specify):
Terms: Date Incurred. Date Due Interest Rate %(apr)

499./0

Porew auteiansiine halanece onlv to LINE 3. Schedule D. for this line. if no Schedule D, carvy forward to appropriate line of Summery,




< Po’__/ of ____ for

* SCHEDULE D DEBTS AND OBLIGATIONS LINE NUMBER 40
. (Revised 3/80) Excluding Loans ' :.,u," m.,',:'..,,,,d ,;,:::
Name of Committee {in Full) Outstanding Amount Payment Outstanding
Balance Beginning Incurred This Bslance at Closs
/l/ (3 K omms ,C,\a Py / v 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. Full Name, Msiling Address snd Zip Code of Debtor or Creditor

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt {Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

3) TOTAL OUTSTANDING LOANS from Schedule C (lastpageonly). . . .. ... .. ... . ... iununnnn.u.. 9 o8 ./10

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (lastpageonly) . ..... ... ............... 2 99 /0




SCHEDULE €

ITEMIZED INDEPENDENT EXPENDITURES

(See Reverse Side tor Instructions)

Pages

Page ._LO‘ /

Name of Commigtee (in Full)

National freedom E

1.0 No

Coo 333535
Amount ame of Feceral Canaigate

Rre 99

Full Name, Maihing Address & ZIP Code Purpose of - Oate \montn,
ot Esch Pavee Expenditure day, year) supporied or 0PPOsed by the
expenditure & office sought
Targef Consulhing Consulhng “/3/9 | 1257 | Bill Dannemeyer
21313 S8 W <f18/a1 13T | 4 S Senale
Mountlake Terrace, wh
990493 @Sucoort C) Opoose
Targe? COnéu/h'/y Conswl Hing /26/9/ 70~ Bob LDornarn
21313 S8 W LS. Serate
Mountake Teérrace, w
7803 @SGooorr ([ Opoose
Commanders Auto Trave/ Yyl | owd— | Le€o Thorsness

Uy.S Senarfe

Ayn woaéf k/4 ?5’0_3& @Stoport 0 Opoose
0O Suooort O Oowoose
Q Swocort O Oooose
O Suooort 0 Ouoose

—
1a) SUBTOTAL of itemized tnaependent Expenditures
(b)SUBTOTAL ot Unitemized Independenr Expenditures

(c) TOTAL indepenaent Expenditures

s_ﬁﬂ__;
s '
|

s_ & 49 <<

-~ ‘A,\‘\“.

uUnder penaity of oerjury | certify that the independent expend:tures reoorted
nerein were NOt Made 'n COODEratiON. CONSUItation, concert with Or at the
request or suggestion of any cand:date or any authorized committee or agent
of such canaidate or authorized committee Furthesmore. these expenditures
did NOt invoive the financing of dissemination distribution. or republication
0 whole Or in part of any Campaign Materiais prepared bv the candidste. N

campaign committee. Or ther agent
P-</-9/

Signature Date

N

-

" = Vi,
e v el , 8 |
Subipons oeimartrasetoreme s — 2o
/P Y,
f)’ -" —
My Cow?t!\-:gmn exgures W J—
. 13;1:’7(’/ o P %:&/

T LNOTARY PUBLIC
-

ol
-

. ~. :




USE FEC MAILING LABEL
OR
TYPE OR PRINT

RE@BRT OF RECEIPTS AND DISBURBEMENTS

For Other Than An Authorized Committee
(Summary Page)

1. NAME OF COMMITTEE (in full)

NW-L'OI\H:U ?ﬂ("

FI‘OL Do~

ADDRESS (number and street)

TO Ber

L

Yso

~1 Check if different than previously reported

2. FEC IDENTIFICATION NUMBER

(00235534

CITY, STATE and ZIP CODE

/%uwum Fennme, wWh SE0Y3

3. 1 This commiitee qualified as a multicandidate
"7 committee DURING THIS Reporting Period

on sdate).

4. TYPE OF REPORT

(a) Apni 15 Quarterly Report
July 15 Quarterly Report
October 15 Quarterty Report

January 31 Year End Report

I

July 31 Mid Year Report (Non-election Year Only)

Termination Repon

Monthly Report Due r(3n/

T February20 Z June 20 [ Octover 20
{1 March 20 L July 20 |~ November 20
(] April 20 [ August20 [ December 20
" May20 T september 20 [ January 31
ij Twelfth day report preceding
{Type ot Election)

election on in the State of __
S Thirtieth day report following the General Election on

in the State of

(b) Is this Report an Amendment? : YES LZ/No
SUMMARY COLUMN A COLUMNB
5. Covering Period S /1 / G/ through <7 / 3 /9/ This Period Calendar Year-to-Date
6. (a) CashonHMand January 1. 19 / $ /9// /
G n' ¥ A

{b)  Cash on Hand at Beginning ot Reporting Period

(c) Total Receipts (from Line 18) .

(d) Subtotal tadd Lines 6(b) and 6(c) for Column A and
Lines 6(a) and 6(c) for Column B)

8 2857975 $ s, 99/2¢

8 288730 8 243237

7. Total Disbursements (from Line 28) $ il ¢ 75 /0O $ 12 120 7() |
—_ - . ya
8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)} . ¢ /l - (i 0 $ ,/ 90 !
N |
9. Debts and Obhgations Owed TO the Commuittee + For turther information
(Itemize all on Schedule C and/or Schedule D) . $ I contact:
F | E i
10.  Debts and Obligations Owed BY the Commuttee g;geerassei?'zw:omm'ssaon
(Itermize ail on Schedule C and/or Schedule D) . $ Zﬁﬁ 1O Washington '0C 20463

1 centify that | have examned this Report and to the best of my knowledge and belief it is true. correct | Toll Free 800-424-9530

and complete.

Local 202-376-3120

« Type or Print Name ot Treasurer

. Signature of Treasurer
i
i

Date

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

! | I ! \

|
i
!

|

! V

"FEC FORM3X

(revised 4/87)




@ DETAILED SUMMARY PAGE®

of Receipts and Disbursements
(Page 2. FEC FORM 3X)
Name of Committee (in fult) Report Covering the Penod
Nittions! Frumom e From: .5-/4 4/ To: 4‘/3;/7/
COLUMN A COLUMN B
I. RECEIPTS Total This Period Calendar Year-To-Date
11. CONTRIBUTIONS (other than loans) FROM: g
(a) Individuals/Persons Other Than Political Commmees
(i) Itemized (use Schedule A). osv 2400 11(8)(1)
(i) Unitemized . . . 2809 9% bs55/2¢ ()i
(iii) Total of contnbutions from undwnduals . 2% 5957 [ 1,99/ 2¢ (@)
(b) Political Party Committees . . -~ 1(b)
(c) Other Political Committees (such as PACs) . . 7~ 11c)
(d) TOTAL CONTRIBUTIONS (add 11(a)(iii), (b), and {(c)). 859 .75 1/, 99/ 2 11(d)
12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES . — — 12
13. ALL LOANS RECEIVED . — — "
14. LOAN REPAYMENTS RECEIVED . _— _— "
15. OFFSETS TO OPERATING EXPENDITURES (Refunds.Rebates, etc.) _— — s
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES
) AND OTHER POLITICAL COMMITTEES . . - ~ 16
17. OTHER RECEIPTS (Dividends.Interest, etc.) el / 17
18. TOTAL RECEIPTS (add 11(d). 12, 13. 14, 15, 16 and 17) 35‘?"71/ /], 9912C 8
o il. DISBURSEMENTS
19. OPERATING EXPENDITURES . Iﬂ n< o 7 g sY g7 19
20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES ' 20
21 CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER
~ POLITICAL COMMITTEES L 2!
22. IN[)E_'”ENDENT EXPEN_EETURE_S (use Schgfﬂule E) . ] 600 - g Y36.0 o 22
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES
_ {2U.S.C.441a(d)) (use Schedule F) — a
24 LOAN REPAYMENTS MADE . g ‘; Y] - 24
25. LOANS MADE — 25
26. REFUNDS OF CONTRIBUTIONS TO: o
(a) Individuais/Persons Other Than Political Committees . 26(a)
{b) Political Party Commuttees . . e |26}
(c) Other Political Commuttees (such as PACs) . Lo ~ 26(c)
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b). and (c)) 26(d)
27. OTHER DISBURSEMENTS . -
28. TOTAL DISBURSEMENTS (add 19, 20, 21, 22. 23. 24, 25, 26(d)
and 27) . 207540 12,(20.47 28
Hl. NET CONTRIBUTIONS/OPERA“NG EXPENDITURES 3
29. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)). 20c%.2¢ ), $%7.2¢ 29
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) — - 30
31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29) ST 721 1, 9%/26 31
32. TOTAL OPERATING EXPENDITURES (from Line 19) 129540 78 s4-47 32
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . - - 33
34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) 1278 -4V 18.SY: o7 34




SCHEDULE A

ITEMIZED RECEIPTS

MnaYy

Use separate schedule(s)
for esch category of the

PAGE OF

/_|

Detailed Summary Page

FOR LINE NUMBER

M ta) )

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

NAME OF COMMITTEE (in Full)
N w7 mj [m D¢

e

A. Full Name, Mailing Address and 2IP Code
(?p*"vuf‘ “Beng s
2 5y “Rudba ST

Date {month,
day, year)

sHhelss

Name of Emplovyer

“Roywes 7

3//,40»’, NY s1T7r0
Receipt For-

u Primary
[_—l Other (specity):

U General

Occupation

Amount of Each
Receipt this Period

—

S0

—

Aggregate Year-to-Date >$ 2SO

B. Full Name, Mailing Address and ZIP Code
/
/—#,.!77 % v U“-n
25§27 Duist

r?l« I satp ba , pa.

Date (month,
day, vear)

fé >/%

Name of Employer

Q”?ur) ZD/

Receipt For:

[_Lomer (specify):

Primary l General

Occupation

Amount of Each
Receipt this Period

300~

Aggregate Year-to-Date > s ST

C. Full Name, Mailing Address and ZIP Code
Michaer D y
SCe  pherziimd

fegomspir , Tp

Name of Employer Date (month,

S C547.

Receipt For: Primary
771 Other (specity):

|| cenerai

day, year)
Bpues 3 /3/51
Occupation

Aggregate Year-to-Date >$ 225

Amount of Each
Feceipt this Period

—

SO0

D. Full Name, Msiling Address and ZIP Code

“Jegep b Keeso
X33 Clrens Irat

’?ll/t"l)e/’ by i j?p Br2&

Date (month,
day, vear)

Name of Employer

ys pevy 5 folor

Receipt For Primary
I Cther (specify):

' Fo L_I U General

Occupation
NUI sl e/

Aggregate Year-to~0ate> $ <2

Amount of Each
Receipt this Period

2s

E. Full Name. Mailing Address and Z!P Code

/‘,‘,7?,/0 S pent

(520G aerus
Lypnrwnwed wrt €034

Name of Employer

/Ly(U)fﬁ//R

day, vear)

5’/31 /ﬁ/

Receipt For
| Other (specify):

u Primary

Qccupation

Date (month,

Amount of Each
Receipt this Period

L

l_J General

Aggregate Year-to-Da!eB $ 21/ — |

F. Full Name, Mailing Address and ZIP Coda
L'/ CA A i S NS{&

Rl 2 Bix/)S

/L(Iﬂ'v\ /ﬂ)Z. 9.2 I/7?

Name of Employer ‘

! day, vear)
=L Yoeny s ;
= )oy 2 I f-/l L‘/9 /

L7
Receipt For: Primary
r—i Other (specify):

u General

Occupation

@/77”9\’

Date (month, Z
|
|

Amount ot Each
Receipt this Period

—_—

25

Aggregate Year-to-Date> $ Sco

G. Fuli Name, Mailing Address and ZIP Code
Maiy  Therrme s
/STt 3¢ 57
T Qe Tl , T L1220/

Name of Employer Date {month,
day, year)
nid S ks

Re: ipt For: Primary
[_'; Other (specity):

I_I General

Occupstion

Amount of Each
Receipt this Period

—

iy

Aggregate Year-to-Dste >$ 255 il

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

.................................... )

TOTAL This Period (lsst page this line numberonly) . ... .....

.................................... D

A%%




PAGE

SCHEDULE B ITEMIZED DISBURSEMENTS Use separate schedule(s) .

for each category of the
Detailed Summary Page (rog LINE4\JUMBER

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

NAME OF COMMITTEE (in Full)

Aotional Freecerm  F9C

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

“S Bank Bank Fee 5 /441
PO Box & Disbursement for: UPrimary lGenerol .5/ 12/91

Moun? Qce, (A Goy3 | |owmer tpscity 5/17)9

8. Full Neme, Msiling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
" n day, year) Disbursement This Period

Bant Lee 5/9%/9 /5

Disbursement for: L_] Primary ]_J General | 5 L
_]Olher (specify) /}//‘i/ )

. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {(month, Amount of Each
day, year) Disbursement This Period
Quali by Rentals

7 ; Eavipment Rent! | 513141 <2 -
Gasino /24/ Disbursement (orlz U Primary L] General 5/ 2/9/ 5.4 :
EvereH, whA 95303 Other (specify) 5/3//a, <2

L4
. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date (month, Amount of Each
I day, year) Disbursement This Period

Lre 79 | Disbursement for : Primary General
Fo/motgé' w”A ?@030 |_—lOther (specify)

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

/‘}P/’ lan ce Center day, year) Disburseme’r_\; This Period
= J * , 5/22(49/ 265

[—

Disbursement for:
——? Other {specify)

Primary | General

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

Al y (/ day, year) Disbursement This Period
€7 wWOOG 18,07 , ‘ _
Medica/ 5/05/4/ /20—
QR cler woodd Mall Rlud Distursement for- U Primary i General | :
Qlcter wood Mandr, w4 T other ispecity)

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

-y . . year) | Disb This Peri

5h0f6/1ﬂ€ pﬁn’h /‘7 prqc /Llce , j c‘ﬁay,vear_ isbursement This Period
s th Sr Medrca/ s/30/41 | 5o —

Disbursement for: | | Primary i General ;

Sca '7/*€ it "7 Other (specity)

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

U-S. Postmas ler | cay. yean) DisbursemefiThis Period

Fostag e | 5/e8/9 | jas

HMou n Fla /’—C Terrac€ wt _Dispursement for: u Brimary L_],General | 5729 /4 Joo —
9S04 T Other (specify)

Fuill Name, Mailing Address and ZIP Code *Purpose of Disbursement Date (month, ; Amount of Each
I day, year) Disbursement This Period

Oql ce Club ’

196 Ave :D_b pr‘;'r\ +i\f}' 5/&:/4/ 5;:3
i Disbursement for: rimary g /q/ 34 -

Aynwd()d/ WA GEo 3 f—iomertspecifyl L /9“/

SUBTOTAL of Disbursements This Page (optional) bl |-7

TOTAL This Period {last page this line number only}

(27572




PAGE OF
L | A

FOR LINE’%UMBER

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

SCHEDULE B ITEMIZED DISBURSEMENTS

Any informetion copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions or for commercisi
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NMa bional Freedom

pac

A. Full Name, Mailing Address and ZIP Code

Public S iomye_
/4 th

Purpose of Disbursement

Shrage

Disbursement for: || Primary L_lGenenl
] Other (specity)

Date (month
day, yesr)

5/13/a/

Amount of Each
Disbursement This Period

78~

VA Faawaga!. w92 03¢
8. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement Date (mom)h, Amount of Each
I day, year Disbursement This Period
Sancd Point+ True Ualue Suoplies S)ioley ' “_‘27, 23I "
A~ H Disbursement for: I_, Primary I lGeneuI 5/// (91 9e-°2
v A d o ] Other (specity) S/12/921 55 ‘%
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
z ' Supplies 5/22/41 /787
Disbursement for: Primary l_] General | £/ 33/G/ 25 93
Other (specify) J@qu/ q.33

D. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

Disbursement for: LJ Primary
|_-| Other (specify)

LI General

day, vear) Disbursement This Perioa
npvooc! Merchan . )
Ay S Sygplies s/13/9 43.95
Vi o A Disbursement for: I_l Primary ‘__l General
yn wood, w 9% 0 3¢ _l Other (specify)
E. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, yeer) Disbursement This Period
Tareet ConswlH .
J t mg“ D Trave| s/2141 30—
21303 Gs Disbursement for: [_] Primary I__] General 5/_/0/ 9 “4s =
Mountloke Teprace WA GSOYD | ] Other (apecity) s/17/9/ “0 —
F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (m'omh. Amount of Each
day, year) Disbursement This Period
i\ . Trave] s /30 230

G. Full Name, Mailing Address and ZIP Code

Purpose of Disbursemaent

Date (month,

Amount of Each

Disbursement for: Primary General

_] Other (specify)

: usecve. . ‘ day. year) Disbursement This Period
w\l oo (e Uhlies S/m4a1 & b3
v Disbursement for: uPrimary UGeneral
_-I Other (specify)
H. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

1. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date (month,
day, year)

Disbursement for: ]_] Primary | lGenerel

_] Other (specify)

Amount of Each
Disbursement This Period

SUBTOTAL of Disbursements This Page (optional)

Sv9-2>

TOTAL This Period (last page this line number only)




Page _/ —for
LINE NUMBER 24
(Use separste schedules
for sach numbaered line)

SCHEDULEC
{Revised 3/80)

Neme of Committeg (in Full)
Nt digpal  Fraanos P

A. Full Neme, Mailing Address and ZIP Code of Loan Source

Qﬁr& Weooiv
2121 /4¥

Aorwe ), Wi ®

-Election: rimary O General O Other (specity):

Original Amount
of Loan

/475 10

Cumuistive Payment
To Dete

/27

Balance Outstanding st
Closs of This Period

28870

Terms:

Date Incurred _"'[LZ[& Date Due

Interest Rate

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

1. Full Name, Mailing Address and ZIP Code

Name of Empiover

Occupation

Amount Guaranteed Outstanding: } -2

2. Full Name, Mailing Address and ZIP Code

Name ot Empioyer

Occupation

Amount Guaranteed Outstanding:
S

3. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding:

8. Full Name; Mailing Address and ZIP Code of Loan Source

Election: O Primary O General O Other {specity):

Original Amount
of Loan

Cumuistive Payment
To Date

Balance Outstanding st
Close of This Period

Terms: Date incurred Date Due

Interest Rate

%(apr)

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

1. Full Name, Maiting Address 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: '

3. Full Name, Mailing Address and ZIP Code

Name of Emplover

Occupation

Amount Guaranteed Outstanding:

SUBTOTALS This Period This Page {optional)

TQTALS This Period (last page in this line only)

Carrv cirerandine halancs ontv to LINE 3 Scheduile D. for this line. if no Schedule D. carrv forwerd to sptorooviate line of Summary.




Poge " of ___ tor
LINE NUMBER ‘!

SCHEDULE D DEBTS AND OBLIGATIONS
(Revised 3/80) . Excluding Loans :ou'. ssch numbered nn.:;
Balance ™ Balance
ﬂ/ o+ ’Lr o nat’ )cM”Ih" / p-C— This g:.'::“" 1':‘.:':::;(’ Pwi:d of nh;‘o‘v:l:l.

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

D. Fuil Name, Mailing Address and Zip Code of Debtor or Creditor

Nature of Debt (Purpose):

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

Nature of Debt {Purpose):

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

Nature of Debt (Purpose):

1) SUBTOTALS This Period This Page (0Ptional) . . . . . . . . . . . e e e e e e e e e e e e

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

286/

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)




ITEMIZED INDEPENDENT EXPENDITURES
Page _.L_. of .L Pagn

SCHMEDULE §

{See Reverse S«de tor Instructions)

Neme of Commiteee (in Full) 1.0 No
Mational Ereedom AL CO03385 35"

ull Name Ma:ling Adaress & 21P Code Purpoee of ate imonth, Amount “Name of Federai Canaiaate

of Esch Pavee Expenaiture day, vesr) 1upROrted Of 0PPOEd by the

expenditure & office sought

—’—ar?e/. @p_s.,{//fc/y Consu //ﬁj 5/l4q/ 100~ Gitl ,Oanneme«10r

J13/3 S8h W Y S Sernate
Mountake Terroce, A

?5(0'-/.5 @S$dbport 0 Oppose

1 /" consulhy shilal So -~ Bob Oornan

sliaar | 0o~ U-S. Senak.

slodlar | y00 —

046‘" ' Q) Oepose

s/ro/1,| 200~ Lo Thorsness
100~ Y. S Sena fa.

er 0 Oooose

' Travel sfos/a | 100 Bob Dornan

{! L/ CONSet /H
@ 5/233/9

"

U.S Serare
Bﬁaon 0 Oopose

Commanders o Travey S /i1/41| 200~ | B/t Pannemeyer

e G9 U-S Senare

,(,yn KJOOO// whA 7903 mcon 0 Ovoose

71 Trave / 6//«7/6:: 200 " feo Thorsness

(- S Sena e

0'5“/090" {J Oupose

S - =

ia) SUBTOTAL of Itemized indeoendent Expenditures s_1/9C !

(b} SUBTOTAL of Unitemized Independent E xpenditures

tc) TOTAL Incependent Expenditures S
Under penaity of oerjury | certify that the independent expenditures reported o . it
herein were not Made 1A COODErANON. CONSUItITLION, concert with, Or at the Subsen and wbm"m before me this z dav of
reQuest Of suggestion Of any Canaidate Of §ny authorized COMmMittee Of agent ! E Z v )4 q
of such candidate Or authorized committee Furthesmore. these expenditures KT !
did NOt 1NvOoive the hinancing of disseminauion. distribution, Or rePubhication LU R
1n whole Or in Dart of any CIMEOSIGN Mater:ais Drepared by the candidate. his - . Mivs Commussion expires o _ 7
) L

campa committee, O their agent Z
Q-4-9] »
Dete

- - .

=< < NOTARY PUBLIC

Signature




SCHEDULE €

(See Reverss Side for instructions)

IT’IZED INDEPENDENT EXPENDITURES

Page ..2.0' _A. Pages

Neme of Commities (in Fuil)

1.0 No.

o2

@a Zzggg i Lreedom L2
uil Name, Maiiing Address [ e Purpose of

34‘

1/

Date '\montn. | Amount ame of Feoerai Candidate
of Each Payee Expenditure day. yesr) 1WppOrted Or 0DPOsed by the
expenditure & ottice sought
UISA Trave/ 7| so0— | Bitl Oannemeyor
U knowa .S Senalte
MU/DD/O" O Opoose

U- S Serake
LSanport [ Oopose

Un i tem,zeq

/SO —

{c) TOTAL inaependent Expenaitures

e e ——
S
3 Supeort 0 Oovose
[ Suooort O Oopose
O Ssocort O CTocose
@ Suooort 0O Owvose
— - R — e ———
la) SUBTOTAL of itemized Indepencent Expenditures S 200~
(b) SUBTOTAL of Unitemized Ingependent € xpenditures s 150
, is__ 100 —

Under penaity of perjury | certity that the independent expenditures reportea
herein were nCt Made 1n COODEraTION. CONSUILALION, CONCert with, Or at the
request Or suggestion of any candidate Ofr 8ny authorized committee Or agent
of such candidate Or authorized committee Furthe'more. these expenditures
did NOt Involive the financing ot Cissemination . distnibution, Ofr republication
n whole or In part of any CaMpPaIgn Materials prepared by the candidate. Mis

C3MDas comrmmittee, or theiwr agent.
F-4-4

Date

Signature

KARd 4

REPaNE

TARY PUBLIC

STy f !
andg sword §Q betore me this Uay ot




RRGPRT OF RECEIPTS AND DISBUGSEMENTS

For Other Than An Authorized Comm
(Summary Page)

P ———
1. NAME OF COMMITTEE (in full)

N”‘"Mm& Free som pﬂ(r

ADDRESS (number and street) E Check if different than previously reported 2. FEC IDENTIFICATION NUMBER

(7o Bor s Coo6 235535

USE FEC MAILING LABEL
OR
TYPE OR PRINT

CITY, STATE and ZIP CODE 3 j This committee qualified as a multicandidate
- committee DURING THIS Reporting Period
/‘/DUN’TWV-G /£4M¢"l i 9@‘/3 onmidat;),
4. TYPE OF REPORT
(a) D April 15 Quarterly Repont Monthly Report Due On:
0 February20 [ June 20 [ October 20
[ ] July 15 Quarterly Report O Mach20 2 uy20 . November 20
[ Aprit2o [ August20 [ December 20
D October 15 Quarterly Report ] May 20 [T september 20 C January 31
[ ] January 31 Year End Repont [_] Tweltth day report preceding
(Type of Election)
D July 31 Mid Year Report (Non-election Year Only) election on in the State of

D Thirtieth day report following the General Election on

: Termination Report in the State of
(b) Is this Report an Amendment? E YES | NO
I
SUMMARY COLUMNA COLUMN B }
5. Covenng Period S UrE | 1G4/ through __ JVae 30, 9%/ This Period | Calendar Year-to-Date |

6. (a) Cashon Hand January 1. 19 91

(b)  Cash on Hand at Beginning of Reporting Period - $
{¢)  Total Receipts (from Line 18) . $ 5Bl 24 $ 10 502 st !
, . ‘
(d)  Subtotal (add Lines 6(b) and 6(c) for Column A and _
Lines 6(a) and 6(c) for Column B) $ ‘15'93,:1 $ /6, M3 .¢¢
7. Total Disbursements (from Line 28) . $ s 16 27 i $ /763G 7
8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) $ 772. 9 2 | 3 Y 3 9 2
9. Debts and Obligations Owed TO the Committee i For turther information
(ltemize all on Schedule C and/or Schedule D) . $ | contact:
{ | i ISSi
10.  Debts and Obligations Owed BY the Committee ‘ i ;ggeErastl;:elz?l:r‘}vCommnsswn
(temize all on Schedule C and/or Schedule D) . . . ... .8 288./0 | Washington, DC 20463
1 centify that | have examined this Report and to the best of my knowledge and beliet it is true, correct ‘ Toll Free 800-424-9530
and complete. | Local 202-376-3120
Type or Print Name of Treasurer
Signature of Treasurer Date

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

| | | | FEC FORM 3X




® DETAILED SUMMARY

PAGE®

and Disbursements
(Page 2, FEC FORM 3X)
Name of Commuttee (in full) aepon Covering,the Period
Nedensi  Frasom e From: il o ¢/3 /97
COLUMN A COLUMN B
I. RECEIPTS Total This Period Calendar Year-To-Date
11. CONTRIBUTIONS (other than loans) FROM: .
(a) Individuals/Persons Other Than Political Commmees
(i) Memized (use Schedule A). 1408 ~ S5 00% #0 1(a)0
(ii) Unitemized . . . 099.2%9 /1,567 v5~ 1@
(iii) Total of contributions from mdnvtduals . Hsol-29 /6,912 5y 110
(b) Political Party Committees . . -— —_ 11(b)
(c) Other Political Committees (such as PACs) . . —_ s e
(d) TOTAL CONTRIBUTIONS (add 11(a)(iii), (b), and (c)). sei 29 10,52.5) 11(0)
12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES . — 12
13. ALL LOANS RECEIVED .
14. LOAN REPAYMENTS RECEIVED . —
15. OFFSETS TO OPERATING EXPENDITURES (Refunds,Rebates, etc.) _ - 15
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES -
AND OTHER POLITICAL COMMITTEES . L -~ 1
17. OTHER RECEIPTS (Dividends.Interest. etc.) - - 17
18. TOTAL RECEIPTS (add 11(d). 12. 13, 14, 15, 16 and 17) Hsel 29 6,572,595 |
1l. DISBURSEMENTS
19. OPERATING EXPENDITURES . /053¢ 70 S"i . 83 19
20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES ‘ — 20
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER = o —
POLITICAL COMMITTEES . 21
PENDIT -
2_2 INDEPENDETT_EX ENDI URES (u'se-Schedule E) . . , 313.9 6 9s2.G | 22
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES [~ -
(2 U.S.C. 441a(d)) (use Schedule F). . A
24. LOAN REPAYMENTS MADE o e27 24
25. LOANS MADE o 25
26. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees . 26(a)
(b) Political Party Commuttees . . _~ 26(b)
(c) Other Political Committees (such as PACs) ) e 26(c)
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b). and (c)) 7 A, (3G O 26(d)
27. OTHER DISBURSEMENTS .
— 27
28. TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23, 24, 25, 26(d)
and 27) . S 28
lll. NET CONTRIBUTIONS/OPERA'HNG EXPENDITURES
29. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)). Hq45Bl2y 16, $12.55 29
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) - - 30
31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29) 45829 16, $N2SS 31
32. TOTAL OPERATING EXPENDITURES (from Line 19) . . 1205 3¢ !os‘ 9 53 32
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . —_ -— 33
34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) 1205 -3¢, 905°9. & } 34




SCHEDULE A

.I'.':'MIZED RZCEZIPTS

GF
A &n

HUMBZER

il (> ()

= . TtoTTaton o

on zco ed trem such Repo-ts and Statements may no: b2 ss J crusec o
Sutiases, STher 17an using the name and c22ress of any po..t.car comm 172 t3 50 .C.t contr.but.ons fromcul.

nm.tilz.

5 Tl Lammerc:a

"AME OF COMMITTEE un Fulli

\ .
s /‘apﬁ\ ot | I oeenem

P

A. Full Name, Mailing Address and ZIP Code

I paman Deme htrju
V;‘Q";u TR2udan <A

= P e TR T,

RN B Lo Yol

? “tame of Empiovyer

/}2"}”«3 b’s/‘

Ccounation

fay, oy .ar

‘ 4/)/4/

Rocepy For ) Pr.mary

Jsher ‘soeciiy)

| Genera:

Acgresate Yeartc-Date S S

s ot of Egeh
T et thig Period

a—

SO0

B. Full Name, Mailing Address and ZIP Code

1. v N Crpw
D) e Grbesc

Pusmm, T 9§ 705

Name oi Empioyer

_Unwv /.

Cccuization

mLipt P

Orner iscecify.

- Po:mary o 'Ganeral

(Lt fen

Aggregate Year-to-Oate \‘ S 3[’00

~meunt of Each
fRuce =2 this Period

S0 T

C. Full Name, Mailing Address and Z!P Code
Jeseph (Locoe
Z033 Crense Lrec

’P“l'ﬁwlp"'p_ /7i0- )25

Name of Employer |
day, year)

/15 fNavy ¢/

Czzupation

eCuipt 0 2 mary

Deher teoecfy!

i Ceneral

s
Toeo. iw pre

! Cate imonth,

Augregate Yearto-Cate .S 42§

Arrcunt of Each
Fuzemn? this Period

-

S0

D. Full Name, Mailing Address and Z2!P Code
v M /’Lé‘ﬂl"’
/C/‘?J\C( LA N>

l'7~ rote ey, VA

oame o Empioyer
day, year!

st ire 29

Tzcucat.on

. a-

cmnr g et
erosLeClly

Date imonth,

—

Augresstz Yearo.-Oate S 2o

smcunt of Each
Recein+ this Period

e

75"

£ Ful Name, Mailing Address and Z!P Code

/"“’/""b /L_F/ e

Lh1 G D e e G €

._‘.\‘o.//,’sl ‘7’\)‘

“ame o' Employer
cay. vear:

Ze dipen

T ctugaticn

i

Date "1onth,

"weunt of Each
2. this Period

(F Fui lvame. Mailing Address and Z!P Code
L ST VU TIVA [ RN
TG~ Y g; ~

L~ Cinein, /‘"/l

- .
Py S 4 /sl

TLwIG

Crmer epectiy?

("*’f%/frrm'

A PRI M)

-~ of Eazh
" is Per:od

G. Full Name, Mailing Address and Z!P Code
- —

e Upas R o

2ot N Birae Opeyr

‘ r:[n.v,\..y_L K2 S <civy”

/Z‘EQ 70

Ccouration

Rece pt =or Prorary

Qther ispecify:

Acjregate Yearto-Date > 5 2§50

-+ of Each
* this Period

SUBTOTAL of Racepts Th's Page cprc-a.

TOTAL T-:P:2a astpasethis ~2rnumto2rcniys




- Ly iy iy
.2 12

SCHEDULE A @ =izz0 RecerPTS (5 | ka2l Rl . |
RIS i . IMBZR
11(ad0)

JINDRF- TV o 6 4ot TS Sl S ob 3 I A . 558 o (4 - I L ang : ‘ninerc.a

srcoo 20 f-om cuch Reports andg Sratements may rot teso 4 ¢
e rgthe nameand address ¢f Loy £2.1.C2 COMMti2 12

TeTacies, SiNe hen e

Ay miorrse

NANME OF TOMMITTEE "0 Full

/ MNP Tiwnt  freenes grc-

A. “u'l Name, Mailing Address and 2IP Ccce | “lamec? Smratoyes Pt rares
Rock Trcey o
408 1Rnvtr Bwar R |244ND' 4/(‘/{/ SO0 -
O renr Fars Ve, 2zcee Z:zunanon T

Ao S Primary Zeneral

T CoNer spoaify Ac3eoate o areic-Zate 5 26

B. Fu!l Name, Mailing Address and ZI? Ccde “lame of Cmployer 2 y SLotof Eaun
By ’ b s Per.cu

Mimg Tocwns
: s A
/Sy 3 S7. e+ 4/7/4/ "S‘ -
~oly f‘,/wﬂ , L ¢/ 200 Sczupation : s
i Fo L Primary  Corrercl I
T minpr vema for - mrgaea  carenDace L3 Aggy T
Ceher repec ty Acsrerstr Ccareia-Date JJ,’IH
C. Full Name, Mailing Address and Z!P Code leme of Zimniover ' e Fiohih vt el Bach
<2y cmitshus Period

Cccupation
Recoipy For °rirar, * Cenerai
Tther reoectfy Arcgregate vear-to-Date -. S B
i
D. Full Name, Mailing Address and 2IP Code ame o Ernoo, i 1Ll oorth, S t of Each
3y card R this Per:od
Clcuzate
S ) 2rTeny Ginera
Sennr cmncite, sresate veare s Date S
€. Fu!l Name. Mailing Address and Z2!P Code e ot Tmpie, e Zzt2 'month, - oo of Eazh
ClayLovear) 20 Lohis Pesiou

re RBIMBE - T 3l
e 2 Ve Zan s o
F Fu:l Name, Mailing Address and Z:P Coca ame el Zmpnl. o Tate ovanin, - .t of Eacn
L3y, yea” 7ocen nis Pericit
]
Tizunaton
I st For eomran Gunera!
Dther fepec:t, Agaregate Troaret a0 LS
G. Fuli Name, Mailing Address and ZIP Code ame ot Einnlover . vaunt of Each
Re2o0) this Pericd
. Ocgupation )
Race.o: “or Pr.mary Czaneral
Dther 'spec:iy [ Aggregate Year-to-Date - S

BN
e

SUBTOTAL of Rece:pts This Page ‘optionai!

TOTAL Th s Pe-rod tiast page th:s ine numberonly! . . . . . . . . .




ITEMIZED DISBURSEMENTS

PAGE

[

OF

| 2

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

SCHEDULE B

FOR LINE NUMBER
|

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

NAME OF COMMITTEE (in Full)

__Mational Freedom

AAC

A. Full Name, Mailing Address and ZIP Code
U-S Bankt
PO PBox ¥

uld 093

Purpose of Disbursement

Lant fee

Disbursement for: I_] Primary [_] General
_—l Other {specify)

Date (month,
day, yeer)

@/ /a/
6 /8/51
@/2/4s

Amount of Esch
Disbursement This Period
/9~
/5
¢ 7

B. Full Name, Mailing Address and ZIP Code

1 )

Purpose of Disbursement

Bant Fee

Disbursement for: Primary IGoMul

Other (specify)

Date {month,
day, year)

Gf20/5/
G/26/9/

Amount of Each
Disbursement This Period

/9 =
/79 —

. Full Name, Mailing Address and ZIP Code

House of TU

Purpose of Disbursement

Equpoment Kenta/

Disbu;umo’m for: Primary lGononl
Other (specify)

Date {month,
day, year)

o)

Amount of Each
Disbursement This Period

67~

. Full Name, Mailing Address and ZIP Code
A lderwoocal Ursicn
Qlderwood Hall Blud

Qlderwood Maner WA

Purpose of Disbursement

Meod cal

Disbursement for: L_]Primuy L_]Geneul
_1 Other (specify)

Date (month,
day, year)

@/1alat
e/32la/

Amount of Esch
Disbursement This Period

</~
60 ~

. Full Name, Mailing Address snd 2IP Code

U. S. Postmaskter

Mountlate Terrace, wA
950493

Purpose of Disbursement

fos tage

Other (specify)

}_l_)_illbunement for: u Primary General

Date (month,
day, year)

o/e/al

Amount of Each
Disbursement This Period

</ 570

. Full Neme, Mailing Address snd ZIP Code

04"/(@_ Clud
190 ™

} Purpose of Disbursement

pr/'n gy

Disbursement for: l :F‘rimarv JGeneral

—T Other (specify)

Date (month,
day, year)

bfi G/

Amount of Each
Disbursement This Period

S50 99

Lunm&dﬂd/ aA  2¢03¢
. Full Name, Mailing Address and ZIP Code

FPhoto £stabl.shmendt

Purpose of Disbursement

Supplées

Disbursement fr: Primary L’ General
Other (specify)

Date (month,
day, year)

ofs/a

Amount of Each
Disbursement This Period

30 MU

. Full Name, Mailing Address and ZIP Code
U-S Purenasing Exc honge

Purpose of Disbursement

Suppl.eg

Disbursement for: U Primary General
—1 Other (specify)

Date (month,
day, year)

o/izla:

Amount of Each
Disbursement This Period

797

Full Name, Mailing Address and ZIiP Code

Sand Poin F True alue

Purpose of Disbursement

SM opl es

Disbursemen{ for: L_lPrimarv I General
] Other (specity)

Date (month,
day, year)

wls]al
o/36/%/

Amount of Esch
Disbursement This Period

28 26
3/. 97

SUBTOTAL of Dtsbursements This Page (optional)

SO2.9]

TOTAL This Period (last page this line number only)




ITEMIZED DISBURSEMENTS

PAGE OF

A | A

Use separate schedule(s)
for each category of the

SCHEDULE B

Detailed Summary Page

FOR LINE a‘UMBER

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

NAME OF COMMITTEE (in Full)

'\_)Q HC)[\Q I

Freedcm PAcC.

A. Full Name, Mailing Address and ZIP Code

Cellular One
SeaHle,,uJA 4

Purpase of Disbursement

Telephone

Disbursement for:' L_] Primary I General
—] Other (specify)

Date (month,
day, vear)

o/s519)

Amount of Each
Disbursement This Period

394 7

. Full Neme, Mailing Address and ZIP Code

Genera/ Telephrore
Everet, wh T510 3

Purpose of Disbursement

Te. [ephon€

Disbursement f(:[_] Primary I_] General
_] Other {specify)

Date (month,
day, year)

o/laslar
¢/28/91

Amount of Each
Disbursement This Period

11y 39
75 -

. Full Neme, Mailing Address and ZIP Code

New Cas f/es
Georgetown, wA

Purpose of Disbursement

_Tral/f_’/

Disbursement for: L_JPrimorv l ’General
Other (specify)

Date (month,
day, year)

e/r/491

Amount of Each
Disbursement This Period

0 —

. Full Name, Msiling Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

day, year) Disbursement This Period
Ao« _
ft/ob/n lf{éﬂﬂ Tracvel , e//5 25
ARl S/ /15 Disbursement for: UPrimarv \_JGeneral 6//‘7’ /7/ 20 —
—1 Other (specify)
. Full Name, Msiling Address and 21P Code Purpose of Disbursement Date {month, _ Amount of Each
/l/c w L TU P day, year) Disbursement This Period
Adee 7 Trave/ e/2/)49/ 537

Disbursement for: L' Primary
’_—| Other (specify)

_J General

. Full Name, Mailing Address and ZIP Code

Target Conswl /7
2/13,3 SSA W

"

‘ Purpose of Dishursement

. "Trave]

Disbursement for- [Primarv ‘ \TGeneral

Mownd ity Torae: o A<oy 3 | [ Other tspecity)

Date {month,
day, year)

6/re/y

Amount of Each
Disbursement This Period

So —

. Full Name, Msiling Address and ZIP Code
Co mp s erve

}Purpose of Disbursement

DFCe (Al fes

Disbursement for: !_J Primary \__]TGeneraI
r_T Other (specify)

Date {month,
day, year}

&fr1/51

Amount of Each
Disbursement This Period

/0~

. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: f I Primary
e

U General

Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

Full Name, Mailing Address and Z2IP Code

Purpose of Disbursement

Disbursement for:

u Primary UG eneral

D Other (specify)

Date {(month,
day, year)

Amount of Each
Disbursement This Period

SUBTOTAL of Disbursements This Page {optional)

702.415

TOTAL This Period (last page this line number only}

/2085 36




/ " tor
SCHEDULE C ® O e NMER T2

(Revised 3/80) LOANS :‘L’J'u“::::‘au u:::::n"::

Name of Committee (in Full)
M w "-l Om‘) Fm oL p,,-(,

-
A. Full Name. Msiing Address and ZIP Code of Loan Source : Original A t C lative Payment | Balance Outstanding at
. of Loan To Date Closs of This Period
(’)20 e (OpoDROW

MK
ZI:,LM«’D. wet 9503 > /Y75 )0 y/ vas 28670

-Election. O ‘Z O General O Other (specity): _
Terms:  Date Incurred _lLJLLVU_ OsteDue Interest Rate %(apr) O Secured
TR STy (R W‘ e PR
List Al Endorsers or Guarantors (it any) to Item A . : M A e s
N,l4 asgvf”(j

1. Full Name, Mailing Address and ZIP Code Name ot Employer : .,

‘.-wr’ﬁrﬁ“ e

Occupation

Arm;unt Gueranteed Outstanding T éﬂ'ﬂ& ;pwu.m e
2. Full Name, Mailing Address and ZIP Code Name of Employer it | pemuve s | '1"—”%#’ Gare . "v‘a‘

& AR 16010 130 gmmf' HAL
! AV o1 s

Occupation

Amount Guaranteed Outstanding:
$
3. Full Name, Mailing Address and Z2IP Code Name of Emplover

Occupation o e“ ol Uy oalugios !Q.WQ s“d
0N o1 15, ey, 'M.v& |

Amount Guaranteed Outstanding:

S
B8 Fuli Name, Mailing Address and ZIP Code of Loan Source ‘ Original Amount | Cumulstive Payment | Balance Outstanding st
' of Loan To Date Closs of This Period
|
| i
° | '
! !
Election "Primary T General < Other (specify) | l
Terms Date incurred — DateDue____ _ Interest Rate _ %lapr) 3 Secured

List Ali Endorsers or Guarantors (it any) to ttem B |

[ :

| Name ot Employer
|

1. Fuli Name, Mailing Address and ZIP Code

N

—
Occupation

{eo 3-713:{:'4 [SEE 3

|

& L1

1
|

Amount Guaranteed Qutstanding. | --m“\uw. ~ofud IGD A & W
$ R o = a g P
2. Full Name, Mailing Address and ZIP Code { Name ot Emplover ;,\ ;:’“: :: '? ﬁ“é’mm%
- @ v SO Wi "
1o e Oy TR & )

Occupation ! n‘m

Amount Guaranteed Qutstanding:

$ o
3. Full Name, Mailing Address and ZIP Code Name ot Emplayer k.
Occupation :"

Amount Guaranteed Outstanding:} -y sl

$
SUBTOTALS This Period This Page (0Dtional) . . . . . .. . . ... ... . ittt i e e et s e ie e
TOTALS This Period (lestpage inthis lin@ only) . . . . . . .. . .. ... ..t iiiiiiinen e et itinnnen. ’flg P, )0
Carrv outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forwerd to sppropriats line of Summery.




. . mﬁ NUM;'ER o
SCHEDULE D DEBTS AND OBLIGATIONS LINERUMBER 12 __

" (Revised 3/80) Excluding Loans for esch numbered line)

Name of Committee (in Full) Outstanding Amount Payment Outstanding
Balance Beginning Incurred This Balance st Close
NpYousl  frenom Pac This Period This Period Period of This Period

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

i 7o) ooyt

- .

Nature of Debt (Purpose):

€. Fulli Name, Mailing Address and Z:p Code of Debtor or Creditor -

Nature of Debt (Purpose):

Pl
.

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

Nature ot Debt (Purpose):

1) SUBTOTALS This Period This Page (optional) . . . . . . . . . . e e e e e e

2) TOTAL This Period (last page this line only) . . . . . . . L L i e e e e e e e e

3} TOTAL OUTSTANDING LOANS from Schedule C {lastpage only). . . . . . . ... ... v i, L. }99,/0

4) ADD 2) and 3) and carry forward to appropriate hine of Summary Page (lastpageonly) . . . . . . . .. .. .. v i v




SCHEDULE E

(See Reverss Side for Instructions)

ITEMIZED INDEPENDENT EXPENDIT
ol URES Page —z_c' .& Pages

Name ot Commities (in Full) 1.0 No.
National Freedon [8C CO00 2385 35
Fuli Name. Maviing Address & ZtP Coae Purpose of Dste imonth, Amount Name of Federal Canaidate
of Each Pavee Expenchiture day. vear) upPROrted Or 0PPOsed by the
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a) SUBTOTAL of ltemized Incependent Expenaitures
(b) SUBTOTAL of Unitermizec Independent Expenditures
(¢) TOTAL Independent Expenditures

s 4 313.9/

Under penalty of oerjury | certify that the independent expenditures reported
herein were not Made 1N COODErANION, CONSUILATION, CcONCErt with. Or at the
reqQuest or suggestion of any candidate or any suthorized committee Or agent
of such candidate or authorized committee Furthecmore. these expenditures
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RE@RT OF RECEIPTS AND DISBUR@EMENTS

For Other Than An Authorized Committee
(Summary Page)

_———
1. NAME OF COMMITTEE (in full)

Nﬂl'om‘u Freepom  PRC

ADDRESS (number and street) D Check if different than previously reported 2. FEC IDENTIFICATION NUMBER

USE FEC MAILING LABEL
OR
TYPE OR PRINT

"0 Boy 4P Coo236537
CITY, STATE and ZIP CODE 3. j This committee qualified as a multicandidate
commitiee DURING THIS Reporting Period
MO\WT Lece “Témemece, WY G093 on (date).
4. TYPE OF REPORT
(a) I:] Aprit 15 Quarterly Report Monthly Report Due On:
— O February20 [ June 20 [Z  October 20
. July 15 Quarterly Report O w™areh 20 O uly 20 [J November 20
— O Aprit20 (& August20 [ December 20
__ October 15 Quarterty Report O May20 [0 September20 [ January 31
", January 31 Year End Repont [_] Tweitth day repont preceding
(Type of Election)
D July 31 Mid Year Report (Non-election Year Only) election on in the State of _
[] Thirtieth day report following the General Election on
: Termination Report in the State of

(b) Is this Report an Amendment? D YES E‘/No

r
SUMMARY ! COLUMN A ‘ COLUMN B
' Calendar Year-to-Date

5. Covering Period '7/‘ / 9 through 7/}/ / s i This Period

ORI S

6. (a) CashonHand January 1,199/ .

(b)  Cashon Hand at Beginning of Reporting Penod . . . . . . . 1 $ 7 g 922
, A
T { ¥
()  TotalReceipts (from Line 18) . . . . . . . . . . . . . 5 ys 47.3§% \[ $ 2),119.93 i
(d)  Subtotal (add Lines 6(b) and 6(c) for CoumnAand . . . . . . , | ] i
Lines 6(a) and 6(c) for Column B) '$ 4e2/-%0 S 721 24704
7. Total Disbursements (fromLine28) . . . . . . . . . . . . . , $ YES2.8/ ! $ l), 152.€% }
1 {
8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) . - $ 6 8 v ? f $ 6 g g 9 "
9. Debts and Obligations Owed TO the Committee | For turther information
(temize all on Schedule C and/or ScheduleD) . . . . . . . . . $ | contact:
| lecti o
10.  Debts and Obligations Owed BY the Committee | ;geeraslsez(t:tlmvCommussnn
(Itemize all on Schedule C and/or ScheduleD) . . . . . . . . . . i $ 30 6 /O Washington 'OC 20463
1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct | Toll Free 800-424-9530
and complete. Local 202-376-3120

Type or Print Name of Treasurer

Signature of Treasurer Date

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

"FECFORN Y

(revicad 4/R7)

o




@ DETAILED SUMMARY

PAGE @

of Receipts and Disbursements

(Page 2. FEC FORM 3X)

Name ot Commuttee (in full)
Nw oy

e

NG rt

Report Covering the Period
From: - //4/

To: 7/&//‘?/

I. RECEIPTS

COLUMN A
Total This Period

. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political Commmees
(i) temized (use Schedule A).
(it) Unitemized . . .
(iii) Total of contributions from mdnvndua!s .

(b) Political Party Committees . .

(c) Other Political Committees (such as PACs) . .

(d) TOTAL CONTRIBUTIONS (add 11(a)(iii). (b). and (c)).

2170

COLUMN B
Calendar Year-To-Date

017560

11(a)(i)

2329.35

13, §Y463

Y547 3%

———

2/, 1993

—

11(a)(ii)
11(a)(ii)
11(b)
11(c)

549.3

. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES .

a—

. ALL LOANS RECEIVED .

. LOAN REPAYMENTS RECEIVED .

2/,)19.9

11(d)

15. OFFSETS TO OPERATING EXPENDITURES (Refunds.Rebates. etc.) — I '
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES |

AND OTHER POLITICAL COMMITTEES . L 16
17. OTHER RECEIPTS (Dividends.Interest. etc.) — - 17
18. TOTAL RECEIPTS (add 11(d), 12, 13, 14, 15, 16 and 17) . ‘/ sY). B 2/, 11 .63 18

iI. DISBURSEMENTS ; : T
19. OPERATING EXPENDITURES . 22 92.4Y /1 & s2.2 19
]

20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES —_— 20
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER o

POLITICAL COMMITTEES . 21
22. INDEPENDENT EXPENDITURES (use Schedule E) . 2140379 8913.25 22
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES

(2 U.S.C. 441a(d)) (use Schedule F). L — — 2
24. LOAN REPAYMENTS MADE - 5,;7 - 24
25. LOANS MADE — e 2
26. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political Committees . - 26(a)

(b} Political Party Committees . . - - 26(b)

(c) Other Political Committees (such as PACs) . 7 e 26(c)

(d) TOTAL CONTRIBUTION REFUNDS (add 26(a), (b). and (c))

27. OTHER DISBURSEMENTS .

26(d)

27

28. TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23. 24, 25, 26(d)

and 27) _ 4$52.8/ 21, 192.5%" -

ill. NET CONTRIBUTIONS/OPERATING EXPENDITURES

29. TOTAL CONTRIBUTIONS (other than loans)( from Line 11(d)). Y549 .35 29
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) - 30
31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29) Hsy7.35 31
32. TOTAL OPERATING EXPENDITURES (from Line 19) 2572.vy N, 452277 32
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . - - 33
34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) 23952.4Y 1, 4s2.27 2
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SCHEDULE B

ITEMIZED DISBURSEMENTS

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

PAGE OF

|

FOR LIN/E NUMBER

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

NAME OF COMMITTEE (in Full)

e Byru~

HMonmeg, e .

Cormse CTrey

242057

Other (specify)

Disbursement for: l_] Primary UGmonl

Nﬂ*'cm\’ Freemon  07289C
A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
” - .3 .~ ds ./;wb Disburssement This Period
. . 1} ’ -
Po 3 & Bore Qhege ;‘rﬁl ; si_‘
MbveTione Feiiov, W §Ecyy Disoursement for: | |Primery | | General 2 150 ¥ -
I _-l Other (specify) 7ﬁ7/" -
8. Full Neme, Mailigg Address and 2IP Code Purpose of Dimwum Dste (month, Amount of Each
day, veer) Disbursement This Period
2/ K1 s
Disbursement for: | | Primery | [General 25 K1 é.55
| Other (specity) 2/30 15/ 30~
C. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date {month, Amount of Each
day, year) Disbursement This Period

790 -

0. Full Neme, Masiling Address and ZIP Code

Purpose of Disbursement

Date {month,

Amount of Eech

day, yeesr) Disburssment This Period
15> Ve Disb f | IP G ) 7” / f()
A ¢ fc 3¢ ursement for: rimary ‘._] eners!
l’r“"""“ 3 wa F—I Other {specify)
€. Full Name, Mailing Address and 2IP Code Purpose of Disbursement Date (month, Amount of Eech
dsy, yesr) Disbursement This Period

&UO"!CI ?ﬁ"‘f’i
(wsrmo Rcro
ZUueert wo.

{9ur/nn/‘ P,\,U

Other (specify)

Disbursement for: IPrlmorv [_] General

7/0 /? /

—

Sod

F. Full Name, Mailing Address and ZIP Code

Riddesuc s Visim (Ywe
Rickiwes st BIVD

pldeiws.>  Hoamed, Wa.

Purpose of Disbursement

Mediea )

Date (month,
day, year)

)él/e/

Disbursement for:
j QOther (specify)

Primary

u Genersl

Amount of Each
Disbursement This Period

¢o

G. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

feoennl  gxpirs
Meagdy, 7/

‘5"”")'

Disbursement for:
j Other (specify)

Primary

7//4/

day, year) Disbursement This Period
) FFiee (‘/‘, .3 _ .
) Disbursement for: U Primary UGenorﬂ 7 !
LYN ~pweo S, Wi Other (specify)
H. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vesr) Disbursement This Period
R\ v/ -
‘6‘)’0(. S £’;£~ ’2,./" 7/;,9/ 127858
JbasH S€ Disbursement for: L_’ Primary UGeﬂenl /,/; / 527, 00
“Beflewe, WA Tsvok Other (specify) 2/5 ’
t. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Eech
day, year|) Disbursement This Period

137

SUBTOTAL of Disbursements This Page (0ptional) . . ... ... . ittt i ittt iaine ety

TOTAL This Period (last page this [in@ nUMBer ONly) . .. .. ... . . ittt ieeaanaenan i esoaenantans




SCHEDULE B

ITEMIZQ) DISBURSEMENTS

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

PAGE

2 |

OF

FOR LINE NUMBER
14

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

NAME OF COMMITTEE (in Full)

N“*“”“‘ FNJOOH p"'"
. Full Name, Msiling Address and ZIP Code Purpose of Disbursement Date (month Amount of Each
day, year) Disbursement This Period
T fhnnen “SubScr g

Z ueieth Wik

.—I Other (specify)

Disbursement for: [__, Primary L_] General

7/( /9/

1y~

. Full Name, Mailing Address and ZIP Code

ey, FonT  Time Uahe.

ot <7
//on.-runu, Frrire, va

Purpose of Disbursement

Suvpplés

Date (month,
day, year)

2//er

Disbursement for:
_I Other (specify)

L_J Primary U General

2/5/51

Amount of Each
Disbursement This Period

5958
33,0y

. Full Name, Mailing Address and ZIP Code

OFFiée (Vb
/9% ST
Lf/\uuwt.'b, We.

Purpose of Disbursement

Svpples-

Date (month,
day, year)

Other (specify)

Disbursement for: | Primary LJGenorol

7/Ih¢/

Amount of Each
Disbursement This Period

225

. Full Name, Mailing Address and ZIP Code

K 7 &

Fvcirtt, We .

Purpose of Disbursement

ot 7.7 Lo

Date (month,
day, year)

%lbunemant for: Primary

Other (specity)

7 /p/f/

Amount of Each
Oisbursement This Perioa

Al0.00

. Full Name, Mailing Address snd ZIP Code

ﬁ/?{*f [bﬂs\.-c-rm'j
23213 sPphw

SIovaTlpre  Firree., b

Purpose of Disbursement

—7dp it

Date (month,
day, year)

Wler

Disbursement for: Primary
'_] Other (specify)

2.,

Amount of Each
Disbursement This Period

50 —
éo ~
75

. Full Name, Mailing Address and ZIP Code

H-H-H

/365 57

Purpose of Disbursement

Date (month,
day, year)

7/ s'/é/

Amount of Each
Disbursement This Period

5¢ —

Disbursement for:
'—l Other (specify)

LIPrimary U General

Disbursement for: Primary General
WNNW‘ O, Wi j Other (specify)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year} Disbursement This Period
(oo Yol . "
/"/d-vxs Unikniio ) Disbursement for: uPrimary General z 3 2 /5 03
Other (specify)
. Full Name, Mailing Address and ZIP Code ‘ Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Virce pd s g —_
/
£V (/ff-)" wé. Disbursement for: Primary DGeneral 717/4/ 23}
—[ Other (specity)
Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period

SUBTOTAL of Disbursements This Page (optional)

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

TOTAL This Period (last page this iine number oniy)

2372.9y




SCHEDULE C
(Revised 3/80)

Page

’o"'ov

LINE NUMBER _____.
(Use separate schedules
for each numbered line)

Name of Committee lin Full)
Niwdimad  Fraeoom Prc

A. Full Name, Msiling Address and ZIP Code of Loan Source
v Weose
2121 19§

Lyzv;uwcu. oy
-Election: OPrimary 0 General O Other {specify):

QOriginal Amount
of Loan

/H /510

Cumulstive Payment
To Dete

/A7~

Balance Outstanding at
Ciloss of This Period

268190

Terms:  Date Incurred 12 /4r Date Due

Interest Rate

%(apr)

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

1. Full Nama, Mailing Address and ZIP Code

Name of Empioyer

Occupation

Amount Guaranteed Outstanding:

2. Full Name, Mailing Address and ZIP Code

Name of Empioyer

Occupation

Amount Guaranteed Outstanding:

3. Full Name, Mailing Address and ZIP Code

Name of Employer

O Secured

Occupstion h
iy
Amount Guarsnteed Outstanding:}.
s 4
8. Full Naome, Meiling Address and ZIP Code of Loan Source Original Amount Cumulstive Psyment | Balance Outstanding at
of Losn To Dete Closs of This Period
Election: OPrimary C General O Other (specify):
Terms:  Date Incurred. Date Due Interest Rate %(apr) QO Secured

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

1. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding:
$

2. Full Name, Mailing Address and ZIP Code

Name of Employer

Occupation

Amount Guaranteed Outstanding:|

3. Full Name, Msiling Address and ZIP Code

Name of Employer

Occupation

25 o e o DT

B SR

¥

Amount Guaranteed Outstanding:}-
$

SUBTOTALS This Period This Page (optional)

TQTALS This Period (last page in this line only)

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




: ot o s
SCHEDULE D DEBTS AND OBLIGATIONS O LINE NUMBER ___
_(Revised 3/80) Excluding Loans

{Use seperate schedules
for each numbered line)

Neme of Committee (in Full) Outstanding Payment Outstanding
Balance Beginning This Balance st Cilose

N domd Freadon PP This Period Period of This Period
A. Full Nome, Mailing Address and Zip Code of Debtor or Creditor

Neture of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose): A e "

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

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

Nature of Debt (Purpose):

1} SUBTOTALS This Period This Page (optional) . . . . . . . . . . . . e e e e e e e e e s e e

2) TOTAL This Period (last page this line ONlY) . . . . . . . . . . it et e e e e e e e e e e

3) TOTAL OUTSTANDING LOANS from Schedule C (lastPage only). . . .. .. ...ttt ... 268.70

4) ADD 2) and 3) and carry forwerd to appropriate line of Summary Page (lastpageonly) . . . . . . . . . ... vt




SCREDULC £

ITE'XIZED INDEPENDENT EXPENDITURES
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USE FEC MAILING LABEL

OR
TYPE OR PRINT

RB@DRT OF RECEIPTS AND DISBUNBEMENTS

For Other Than An Authorized Committee
(Summary Page)

‘F. "NAME OF COMMITTEE (in full)

Coaancn  Ppc

Nﬂ “'\om‘d

ADDRESS (number and strget) D Check if different than previously reported

7o By

gso

B —————
2. FEC IDENTIFICATION NUMBER

Co0 2385535

CITY, STATE and ZIP CODE

/%’cwnmu_ Teireee, Wi 56075

3 j This committee qualified as a multicandidate
committee DURING THIS Reponing Period

4. TYPE OF REPORT

(@[] April 15 Quarterty Report
[T July 15 Quanterly Report

1 October 15 Quarterly Report

p—

: January 31 Year End Report

U

July 31 Mid Year Report (Non-election Year Only)

on SOate).
Monthly Report Due On:
O February20 [ June 20 S October 20
0 wmarch 20 (0 July20 [J November 20
O April20 C August20 [ December 20
0 wmay20 E/Semember 20 [ January 31

D Twelfth day report preceding
(Type of Election)

election on in the State of

D Thirtieth day report following the General Election on

: Termination Report in the State of
(b) Is this Report an Amendment? D YES :ﬁ/NO
SUMMARY / COLUMN A COLUMN B ]
5. Covering Period 8'/' / 2 through __ 5 / 3 /4/ | This Period Calendar Year-to-Date {
6. (a) Cashon Hand Janvary 1. 19_F/ "
(b)  Cash on Hand at Beginning of Reporting Period ' $ 6 By
(c} Total Receipts (from Line 18) . $ "'/303'0 3 ! $ 7')‘ 489. ¢
(dy  Subtotal (add Lines 6(b) and 6(c) for Column A and
Lines 6(a) and 6(c) for Column B) $ HY3¢46.52 $25¢29. 07
7. Total Disbursements (from Line 28) . $ 3504 7% $24, ¢ $9.3°3
8. Cash on Hand at Close of Reporting Period (subtract Line 7 from Line 6(d)) $ 7 29, 2, '$ 9 29, 7 /
9. Debts and Obligations Owed TO the Committee ‘ | For further information
(Itemize all on Schedule C and/or Schedule D) . $ | contact:
—— - Federal Election Commission
10. Debts and Obligations Owed BY the Committee i !
(Itemize all on Schedule C and/or Schedule D) . % 28F. )0 | 999 E Street, NW

| Washington, DC 20463

f

\ and complete.

I certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct | Toll Free 800-424-9530

| Local 202-376-3120

| Type or Print Name of Treasurer

|
I
v
|

Signature of Treasurer

Date

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

-

I

FEC FORM 3X

{ravieard AR

1




@ DETAILED SUMMARY PAGE @

of Receipts and Disbursements
(Page 2, FEC FORM 3X)
Name of Commuttee (in full) aepon Covenng the Penod
N e ! Yol Prc From: §/) 16/ To: 8/5//‘;/
COLUMN A COLUMN B8
I. RECEIPTS Total This Period Calendar Year-To-Date
11. CONTRIBUTIONS (other than loans) FROM: . i
(a) Indviduals/Persons Other Than Political Commmees .
(i) itemized (use Schedule A). D510 .00 ¢35 00 11(a)()
(i) Unitemized . . . /12sBovS 1S, 9c2 $¢ 11(a)(ii)
(iii) Total of contributions trom unduwduals . 11(a)(ii)
(b) Political Party Committees . . 11(b)
(c) Other Political Committees (such as PACs) . . 11(c)
(d) TOTAL CONTRIBUTIONS (add 11(a)(iii). {b). and (c)). Y3080 28, ubk7.6¢ 11(d)
12. TRANSFERS FROM AFFILIATED/OTHER PARTY COMMITTEES . _— .2
13. ALL LOANS RECEIVED . = o
14. LOAN REPAYMENTS RECEIVED . — "
s
15. OFFSETS TO OPERATING EXPENDITURES (Refunds,Rebates, etc.) —— .5
16. REFUNDS OF CONTRIBUTIONS MADE TO FEDERAL CANDIDATES | _—
AND OTHER POLITICAL COMMITTEES . L 18
17. OTHER RECEIPTS (Dividends.Interest. etc.) _— 17
18. TOTAL RECEIPTS (add 11(d), 12, 13. 14, 15, 16 and 17) Y3cy.03 25 4§56 18
Il. DISBURSEMENTS s ] ¥
ITURES .
19. OPERATING EXPENDITURES 0491 42 (3. 6741 9 19
20. TRANSFERS TO AFFILIATED/OTHER PARTY COMMITTEES 20
21. CONTRIBUTIONS TO FEDERAL CANDIDATES AND OTHER ¢
POLITICAL COMMITTEES . 21
22. INDEPENDENT EXPENDITURES (use Schedule E) . /0 %4-56¢ qq:i §.1Y 22
23. COORDINATED EXPENDITURES MADE BY PARTY COMMITTEES ,
(2 U.S.C. 441a(d)) (use Schedule F). L 2
& T LA %
24. LOAN REPAYMENTS MADE 5.}7 04
25. LOANS MADE . 2
26. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees . 26(a)
(b) Political Party Committees . . 26(b)
(c) Other Political Committees (such as PACs) . . 26(c)
(d) TOTAL CONTRIBUTION REFUNDS (add 26(a). (b). and (c)) 26(d)
27. OTHER DISBURSEMENTS . . -
28. TOTAL DISBURSEMENTS (add 19, 20, 21, 22, 23. 24, 25, 26(d)
and 27) . 506 )% v, 699.33 28
Wl. NET CONTRIBUTIONS/OPERATING EXPENDITURES
29. TOTAL CONTRIBUTIONS (other than ioans)( from Line 11(d)). H4H3086.03 29
30. TOTAL CONTRIBUTION REFUNDS (from Line 26(d)) —_ 30
31. NET CONTRIBUTIONS (other than loans)(subtract Line 30 from 29) iiu §-6> 31
32. TOTAL OPERATING EXPENDITURES (from Line 19) . .. Jd2i-92 (2997919 32
33. OFFSETS TO OPERATING EXPENDITURES (from Line 15) . . - - 33
34. NET OPERATING EXPENDITURES (subtract Line 33 from 32) 2v2}.4 2 3. 6744 ™




SCHEDULE A

I‘IIZED RECEIPTS

Use seperate schedule(s)
for each category of the

Detailed Summary Page

PAGE Oof

/e

FOR LINE NUMBER
” ( G) (l)

Any informstion copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions or for commercisl
purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NP'L\O ~p ! FQ&eDoM ?P\C
A. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
,’J. Medn | day, vear) RUC.‘D: this Period
13504 SO77 #ee € , e/2/5/ S Y2,
e frv (24 ’\2?\/ e )t 4 —
Torcomn, v FEY9L Occupetion 9/’3/¢/ <v
Receipt For: Primary UGeneul
r—l Other (specify): Aggregste Year-to-Date > $ 240
B. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Eech
day, year) Receipt thi
/zu - Be'tqm,:. ay, year 1Pt this Period
Po Bor /13 /'2,’“,} Jou §h/f5r 200
Crailes, M- $C3:4 Occupation
Receipt For: Primary L] General
[_-I Other (specify): Aggregste Year-to-Date >$ Y25 ~
C. Full Name, Mailing Address snd ZIP Code Neme of Employer Date (month, Amount of Each
day, vear) Receipt this Peri
%;4 T2 084 S ' Period
1828 0 Coltrevve =gLe &le/q/ Foo ~
Brooufiin, Wi <3ios rr——
Receipt For: Primary L_I General ﬁ:‘ [ Eotnt Brosm.
[ ] Other (specity): Aggregate Year-to-Date >§ 200 ~
D. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt thi
‘/y?(,Lﬁ»-l\ '—gukv.iwno eipt this Period
- NI ST .
27¢2 C:r><ve U-S  mavy f/)o/w 20 ~
Nadrenr! 0p Gocs e Occupation
Receipt For. Primary Genera! ‘§¢ T CE prpl

[—| Other (specify):

Aggregate Year-to-Date >$ 235

E. Full Name, Mailing Address and ZIP Code

Name of Employer

i peon foarrm
? o Rir 216G < F/f:
‘IANW»,L:” O G200/ Occupatian
Receipt For: Primary General ’;5/»:;/15,‘

,_l Other (specify):

Date (month,
day, year)

A

Aggregate Year-to-Data> $ 225 °

Amount of Each
Receipt this Period

257

F. Full Name, Mailing Address and ZIP Code

Name of Employer

—‘\Tc Seph Gfu.o [4
/U 54 G(Zﬁs'y bz
' . nNav
?[4.’,»0&}?‘:9' fﬂ. /;’Zg Mg 7
' Occupation
Receipt For: Primary I_J General '5-4(1 VICE proms

[—'] Other (specify):

Date (month,
day, year)

3‘/2 /6/
Shes /5

Aggregate Year-to-Date > $ /05

Amount of Each
Receipt this Period

Zs 7
/00 ~

G. Full Name, Mailling Address and ZIP Code

Name of Employer

Date {(month,

Amount of Each

/0 et /"/ (olakog) d;V' 7"” Reca:t :?is Period
16 706 TLpaveas MNyuspoorre shely S”
Fiv roword Lvir G Occupation Y G -
Receipt For: ’ Primary U General
J—l Other {specify): Aggregate yw_w_o,w> $
SUBTOTAL of Receipts This Page (optional) . . . . . . . . . . . .. it e e e e et e e e i e s >

TOTAL This Period (last page this line number only)




SCHEDULE A

!MIZED RECEIPTS

Use separste schedule(s)
for each category of the

PAGE OF
2| 2

Detailed Summary Page

FOR LINE NUMBER
1" ()

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 commaercigt
purposes, other than using the name and sddress of sny political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

| | Other (specify):

f\)o* Liomal  fraaocm %
A. Full Neme, Msiling Address and ZIP Code Neme of Employer
Ranves Kefleber
Y163 puthow Freid Lo +inen
Detlms, TX W 220 Occunation
Receipt For: Primery [__J Genersl

Date (month,
day, yesr)

B /é/f/

Aggregste Year-to-Date >$ 49O

Amount of Each
Receipt this Period

-

Ssv

8. Full Name, Mailing Address end ZIP Code
N iaa Z(i W Tor

We- 96y

Senttle,

(7524 27 pt rE

Name of Employer

T tren

> Occupation

Receipt For: Primeary

m Other (specify):

U General

Date (month,
day, year)

6/23/6/

Aggregate Year-to-Date > $ 3/0

Amount of Each
Receipt this Period

-

-

7S

C. Full Neme, Msiling Address end 2iP Code

Neme of Employer

Date (month,

Amount of Eech

[_] Cther (specify):

Aggregate Year-to-Da(e> $ 723"

. F.ecei i
0 2 e f'/"t Ken2 e day, year) eceipt this Period
0 0 N“" f-///‘) H -
;ﬂr bk om0 2076 Rbmn %/17 2 /o0
TS, D Ce Occupation
Receipt For: Primery u General
] Other (specify): Aggregate Yesr-to-Date >§ 300
0. Full Name, Mailing Address snd ZIP Code Name of Employer Date (month, Amount of Egch
\] o~ b ?psue day, vear) Receipt this Period
'2;.-& 2 Le 19 6*' /‘Ov‘h'owy’} &/11/9/ 28"
L=Pime, P 72976 Occupation 5/23/¢/
Receipt For: Primary ] General C‘/\o V4 y are 6]29‘/4 / 2o~

€. Full Neme, Mailing Address and ZIP Code

Name of Employer

r—l Other (specity):

Retele  Thcer
‘o TRilen RBe~ =4
see R :(,\.A o> R Zjufs'/"""
OCoieatr Fpis VUG 20cC6 Occupation
Receipt For: ] Primary U General

Date {month,
day, year)

£h/g/
S /22 /e

Aggregate Year-to-Date > $ 256

Amount of Each
Receipt this Period
] s
s

F. Full Name, Mailing Address and ZIP Code

Name of Employer

Date (month,

Amount of Each

,V,"” v Thomnas ’ day, vear) Receipt this Period
IsIe g3 ST . - 5/1al51 ST
— —_ //Z Firap
Kbow Folend, TL Cl204 /s -
Occupation %/2 ¢ /%7 O
Receipt For: Primary General
m Other (specify): Aggregate Yeamo-Date> $ /, 3¢
G. Full Name, Mailing Address snd ZIP Code Name of Employer Date (month, Amount of Each
ﬁ (heed (angehent day, vear) Receipt this Period
22 perre 227P DN : .
5927 /]Z+\N9 5/1,’/9/ yo~
‘ i!"""*; rHz. sSovr Occupation
Receipt For: Primary UGenqul
[] Other (specitv): Aggregate Year-to-Date > $ 4 v
SUBTOTAL of Receipts This Page (0Ptional) . . . . . . . . . . . . 0ttt it et e e e e e e e s e >
TOTAL This Period last page this line number only) . . . .. ............. : > 4 51000




PAGE OF
| =
FOR LINE ?#MBER

SCHEDULE B ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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

NAME OF COMMITTEE (in Full)

l\)ﬂ*homal

A c

F\‘Zre Donr

Cypontveey, wee

Disbursement for: Primary General
F—I Other (specify)

. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
u < & " davb.-veari Disbursement This Period
L&, A &L/ /5"
To bor & b E o Qlors t/r;‘y/ /7y~
Sovnrincs Terire, Ju froursement for: [_JPrimary | _]General | /s 5
IEvr _I Other (specify) 8/12/% 1 78~
. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
¢V ¢t 8'/’5 /47 /5"
, . ¢/re 197 45"
Disbursement f-orA [_l Primary l_, General /P9 80
_l Other (specify) s /1651 /"
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, vear) Disbursement This Period
i "’ 8/19/51 9y~
/ ¢
Disbursement for: ]___] Primary [__l General ”HM ¢ ¢’
~ PULE 3¢90
Other (specify)
. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
v day, vear) Disbursement This Perioc
/74“14- 7 7 Z2uigpmet ﬂvw' 3/1/9/ 72 g

. Full Name, Mailing Address and ZIP Code

/l’/c vaTlaws TERuma Batls
T Ve

Hova(.p w Ter/ov, &b HEe13

Purpose of Disbursement

P XY tLﬂfv} ‘BM ’

Disbursement for: DPrimarv General
Other (specify)

Date (month,
day, year)

shilsr

Amount of Each
Disbursement This Period

/23

. Full Name, Mailing Address and ZIP Code

c/. S . ";2-, TrNSTeL

Movntione TEIrey Wi

Purpose of Disbursement

?') 705(-
—

Disbursement for: l Primary | | General

—_—

|| Other (specity)

Date {month,
day, year)

3/7/4/

Amount of Each
Disbursement This Period

S0

—

. Full Name, Mailing Address and ZIP Code
e MeaT

1G6% & 9™

Lyn- v

Purpose of Disbursement

/?r")’/'ny'

T
| General

Disbursement for: Primary
—_[Other (specify)

Date {(month,
day, year)

5/90/5r

Amount of Each
Disbursement This Period

37"

. Full Name, Mailing Address and ZIP Code

Denrt Sr7)4
/e 25 Sg 294N

Rellrvag, wir §fcof

Purpose of Disbursement

Rt

Disbursement for: Primary l_rGeneral
}—l Other (specity)

Date (month,
day, year)

sh/or
63005/

Amount of Each
Disbursement This Period

3¢5é¢/
77500

Fuill Name, Mailing Address and ZIP Code

ST fhencs
Zvere ™, v .

Purpose of Disbursement

“Sub&mr-rru y

Disbursement for: u Primary General

j Other (specify)

Date {month,
day. year)

§/>/6/
€/B0/57

Amount of Each
Disbursement This Period

//
?-

-

SUBTOTAL of Disbursements This Page (Optionai) . .. ... ..ot i e et e e e e e

TOTAL This Period (last page this line nuUMbBer Only) . ... .. .. ..o i e




PAGE or
SCHEDULE B ITEMIZED DISBURSEMENTS :{:ueh category 01'::2 Z | [
Detailed Summary Pags  (coR | INE NUMBER
19

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

NAME OF COMMITTEE (in Full)

Nuwdions!  Forpem Grc

A. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
Py dey, vesr) Disbursement This Period
p e cbb ‘Su”/l"s .
/1961 <+ Disbursement for: L_TPvimary L] General a/’ /;‘/ 33 5/
LjN ~wee D, A e Other (specify)
B. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Esch
6 - /_ day, vear) Disbursement This Period
£ - E; (£ lrphest: s4/5/ 7% s~/
verekrt, k- Disbursement for: I |Pmmry | leml
] Other (specity) Sé /51 40.00
C. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Dste (month, Amount of Esch
(b ,/ day, vear) Disbursement This Period
MO Seave Ut ey, -
,’\ Y i . 8/”/;, /o :
DOVYSS Vallac s Disbursemant for: I__] Primary u Geners)
__] Other (specify)
D. Full Neme, Msiling Address and ZIP Code Purpose of Disbursament Daste (month, Amount of Each

day, yesr) Disbursement This Period

U, % fectnes 5y ko

T 99 +208 Disbursement for: | | Primary | l Generel ‘/2 7.3y
Lo/ poro i iy, Kk~ V—l Other (specify)
€. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Esch
day, vesr) Disbursement This Period
ch,./rl.mce Teannw Uhihlies (24 7‘ /i dies /a@ 2
Disbursement for: UPrimlrv ]_IGcnoul f 3. / é 'Zﬁ
/‘/c UNTLRKe T 11 re, s ] Other (specity)
F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Esch
4 day, year) Disbursement This Period
Ulcerm ‘ L{,[,/,,L,“
év PYTE TR S | Disbursement for: UPrim.ry ’Genarnl 3/40/ s /DZ ' “//
) ! | Other (specify}
G. Full Name, Mailing Address and ZIP Code | Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: U Primary L_] Genersi
j Other (specify)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
{ Disbursement for: U Primary UGmonl
T_l Other (specify)
I. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
day, year) Disbursement This Period
Disbursement for: [_l Primary UGeﬂernl
——I Other (specify)

SUBTOTAL of Disbursements This Page (Optional) .. ... . ... .. ... . .. ittt iiinnnnnnnn s e e

TOTAL This Period (last page this line number only) . . ... ... ... . i it aan, ﬂ ‘_’ a, qL




) /
SCHEDULE C . . i oSy e

(Revised 3/80) LOANS (Use separste schedules
o for esch numbered line)
Name of Committee (in Full)
N)\'\\Otw" Ftubcm Pﬂc.
A. Full Name, Meiling Address and ZIP Code of Losn Source Original A (o] {ative Payment | Balance Outstanding st

of Losn To Date Close of This Period

Lot Weeoro )

szl e /14150
27 .
oo s WS iy 2 288 -0
-Election: OPrimary DO Genersl O Other (specity):
Terms: Dateincurred OsteDue Interest Rote ______ %(spr) O Secured

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

1. Full Name, Mailing Address and ZiP Code Name ot Employer

Occupation

Amount Guaranteed Outstanding:

2. Full Name, Mailing Address and ZIP Code Name ot Employer

Occupstion

Amount Guaranteed Outstanding:
$

3. Full Name, Meailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding:
$

B. Full Name, Mailing Address and ZIP Code of Loan Source Original Amount Cumulstive Payment | Balance Outstanding et
of Loan To Date Closs of This Period

Election: CPrimary T General O Other (specify):

%(apr) O Secured

MAoC A TR B g

Terms:  Date Incurred. DateOue_______ Interest Rate

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

1. Full Neme, Mailing Address and ZIP Code Name of Employer
Occupation
Amount Guaranteed Outstanding:| i s siflirtae i
$ + eaip, BRI TS
2. Full Name, Mailing Address and ZIP Code Name of Employer - Y
LA R ; 5 ey A
Occupation T .
'\:'h . -
, Amount Guaranteed Outstanding:| . -
s
3. Full Name, Mailing Address and Z1P Code Name of Emplover
Occupation . : gtk AT
Amount Guaranteed Outstanding: F
$
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SCHEDULE D DEBTS AND OBLIGATIONS LINENUMDES 0.
(Revised 3/80) . Excluding Loans . ::. sach numbered m:::
Name of Commitiee (in Fuil) Outstanding Amount Payment Outstanding
Balance Beginning Incurred This Bslance at Close
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Nature of Debt (Purpose):

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

Promdd Ty
Bl

i“’“

Nature of Debt (Purposs):

C. Full Name, Mailing Address and 2ip Code of Debtor or Creditor

Nature ot Debt {Purpose):

D. Fuli Name, Mailing Address and Zip Code of Debtor or Creditor

Nature ot Debt (Purpose):

E  Full Name, Mailing Address and Zip Code ot Debtor or Creditor |

—
Nature ot Debt (Purpose):

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

Nature of Debt (Purpose):

1) SUBTOTALS This Period This Page (optional} . . . . . . . . . . .. e e it e ee e e e e

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

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page oniy)

88 0

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (iast page only)
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(See Reverse Side for instructions)
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Natone!  Freesen FHC (00 238 535
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(a) SUBTOTAL of Itemized independent Expenditures

(b) SUBTOTAL of Unitermized Independent € xpenditures

{c) TOTAL independent Expenditures | s 10 8“/ 66

La AN :
Under penalty of perjury | certify that the independent expenc:tures reporied :"‘_‘,. \ T A Ly ; X : N (/'
herein were not made 1n COODEratION. CONTUITATION, coNCert witn oOr 3t the v 5m,!s.¢ and $warn 20 before me this day of
request or suggestion of any Candidate or any author:zed committee or agent NAdSY S KRN M :
ot such candidate or authorized committee Furthe-more. these expenditures RN _'|9~i l
R " —
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Date
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0CT & 199
GENERAL COUNSEL'S REPORT  eygouTIVE sgss.mn

In the Matter of

Committee and Kendall McBriar, as
treasurer

LU oty Lot e

)
)
National Freedom Political Action )
)
)

I. BACKGROUND
Oon May 31, 1991, the Commission found reason to believe
the National FPreedom Political Action Committee and

Kimberly Lingle, as ttcasutorl

("Respondents”), violated
2 U.S.C. § 434(a)(4) by failing to file National FPreedom
PAC’s 1990 Year End and 1991 Pebruary Monthly Reports.
Notification of the Commission’s finding, together with a
proposed conciliation agreement providing for a civil
penalty, was sent to the Respondents on June 10, 1991;
however, Respondents did not submit a response. Additional
notification was mailed to Respondents, by certified mail, on
June 26, 1991. Although the return receipt indicated that
Respondents received the second notification on July 1, 1991,
Respondents had not replied as of July 29, 1991.

Accordingly, on that same date, Respondents were

notified by mail of this Office’s intent to recoimend the

Commission find probable cause to believe that the

1. The Committee’s treasurer has since been changed to

Kendall McBriar. Although the violations were briefed using the
former treasurer’s name, treasurer Kendall McBriar was the
person who responded to the Commission’s finding, as well as
this Office’s probable cause brief. Thus, McBriar was clearly
on notice of this Office’s intent to recommend probable cause.
Accordingly, all further recommendations will be made against
the new treasurer.




respondents violated the 2 U.S.C. § 434(a)(4). This Office’'s
analysis of the matter, as contained in the General Counsel'’s
Brief dated July 25, 1991, was enclosed with that
notification. Upon receiving no response to the brief, a
reminder letter was mailed to Respondents, by certified mail,
on August 29, 1991, and this Office received the certified
receipt card indicating that Respondents received our
correspondence on September 4, 1991.

Finally, on September 9, 1991, Respondents submitted a
detailed response to the General Counsel'’s Brief, and
enclosed the disclosure reports which are the subject of this
matter, as well as the Committee’s 1991 March, April, May,

2

June and July Monthly Reports. Attachment 1.

II. ANALYSIS (The General Counsel’s Brief is incorporated
by reference)

In response to the General Counsel’s Brief, Respondents
freely admit the violations, yet attempt to set forth
mitigating circumstances. 1In this regard, treasurer
Kendall McBriar states that "Kimberly Lingle who was the
former treasurer and responsible for the completion and
timely filing of the reports, has literally dropped out of
sight" and that McBriar has "had to go in blind to resolve"
National Freedom PAC's problems with the FEC. Attachment 1

at 1. McBriar further states "the 1990 year end report (sic)

2. According to the Reports Analysis Division, these reports
will be the subject of an additional referral.
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along with a letter requesting a change from monthly filing
to semi-annual was completed but never sent." 1d.

As previously noted, since the date of the General
Counsel’s Brief, the 1990 Year End and 1991 February Monthly

Reports have been filed.

Accordingly, this Office recommends that the <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>