
r n 
FEC 

FORM 3 

REPORT OF RECEIPTS RECEIVED FEC 
FORM 3 AND DISBURSEMENTS FEC 
FORM 3 For An Authorized Committee 

1./ NAME OF 
"• COMMITTEE (in fulQ 

TYPE OR PRU^ • 
. u 

Example: If typing, type , 12FE4M-5-' 
over the lines. ^ ^> n ^ 

;C£HTEK 

I I I 

I I I I I I I i LJ i i I I I I LJ LJ LJ L i I i I i i I I I i i I I I I I 

4 
0 
5 

1 
5 
3 

2 
9 
0 
6 

ADDRESS (number and street) i I i I I I I I I i I J L 

. r;--? 
Check if different 
than previously 
reported. (AGO) 

J I I i I i L J 1_1 I I I I l_J I I I I I I I I 

J 1—1 L I I I J 1 

2. FEC IDENTIFICATION NUMBER 

I C ! « O 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

i ' April 15 Quarterly Report (Q1) 

;i I July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

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

Primary (12P) ^ General (12G) 

Convention (12C) Special (12S) 

Election on 

0 0 / Y^ Y Y Yi 

Runoff (12R) 

in the ^ |0 A-
State of 1 : 

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

; General (30G) [ : Runoff (30R) 

/
' M • / D-D". / Y y.w 

Special (30S) 

in the 
State of 

TM.-' ! / ' • D Q ;! / j: Y '' Y ' Y •" V 

5. Covering Period 0,/}^ ! / ^ through ;
• M I / ! D ^ / i Y_- Y Y " Y : 

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

Type or Print Name of Treasurer /hr ^^ //7>-^ O 

Signature of Treasurer .iA' Date 

I M'"-' M D"'; / !'"Y "'V ' f 'r'x'A 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

n 
Write or Type Committee Name 

Report Covering the Period: From; 
M'TI / jro. " p ! / I r " Y " y " Y \ 

Z,4l To: 
i M M / 

i 
D DJJ / , 

\L-?1 
r Y ""Y^ Y"^ Y 

6. Net Contributions (other than loans) 

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

1 
4 
0 
3 

1 

0 
7 

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

(b) Total Contribution Refunds 

(from Line 20(d)) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Une 14). 

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)). 

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

9. Debts and Obligations Ov\/ed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D)... 

I ~7) 

Ir—u u-— 

X,3,fc3,.3„7j 

n 

r 

For further information contact: 

• Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: :/.-d 
Y Y 

To: 
II / 

4^ 
I y~"~Y~ Y 

1 
4 
0 
3 

1 
3 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM; 

(a) Individuals/Persons Other Than 
Political Committees 
0) Itemized (use Schedule A) 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuais 

(b) Political Party Committees.. 

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

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 

(other than loans) 

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

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

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

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

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

-JT ,n TyV 

„ ^ ^, 

3^^006 
/•— .T\ /IV 

•> ' /"N wr_n i 

^ 

- n n n n „ 1 „ ^^ 

ii 1 
1 

1 1 L rr: r: r i 
j o \.r -u '.J o t-" n Ci- u 1 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

i 
2 
9 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 
(add Lines 19(a) and (b)) 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

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

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. 

"U U \J-

Ji-— 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

—U W iJ U-

—U J d 

LJ U-

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 
Than Political Committees -1. .../jv. 

V -LI -U LT-

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) ^ 

—LT U—T.— 

ct 

I—^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

!L_._ 

p-u-

.J_PZ,Y..3P 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

11a lib 11c lid 
12 13a 13b 14 15 

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. 

\ NAf^E OF COMk/inTEE (In Full) 

/IQS J. /A/Q n "f-tiorH Foifl c, /z 
• /9-Cl 

1 
4 
0 
5 
1 
3 
I 
1 
9 
1 
0 

Full Name (Last, First, Middle Initial) 

^-n /—ten c/r 
Mailing Address 

\ (.Cy! 1 V_-

C/iS^ ^ ~h I 
City State ' Zip Code 

f^/l- J 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q' General 
Other (specify) 

Election Gycle-to-Date 

Date of Receipt 
'"M v'M""!: / .. Y~ll 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing " " i; 
federal political committee. .. . .. ii 

Name of Employer Occupation 

Full Name (Last, First, Middle lnltl^ll) 

C. 

Receipt For 

Primary 

Other (specify) 

General 

Date of Receipt 

M VM D'"-, / I Y"irY" --'Y V'Y~J 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M ! i|'D">"D 'i! / ^•Y^"l^•Y^."Y ^J'Y" 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3) (Revised 02/2C09) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE OF 

17 18 19a 
2Qa 20b 2Cc 

19b 
21 

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

NAME OF COMMnTEE On Full) 

Full Name (Last, First, Middle Initial) 

UMcf-eo p^siA/- ^^o/cd 
Mailing Address 

City state 

fn-
zip Code 

Purpose of Disbursement-^ " " '! 
i; - . i; 

Candidate Name 

A//pcU TT'/'^AS^^ 
Category/ 

Type 

Date of Disbursement 

l| / ji D"".J'D ,i / !'"Y' -.~Y"r" ••-'"V"., 

\ 
0 
5 
1 
I 
I 
1 
1 

Amount of Each Disbursement this Period 
. - - ;. u 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
j/Pi/ / y S 

Mailing Address 

* StitT 

Date of Disbursement 

M M / [; O D" M " T Y " Y 

cit7 

Purpose of Disbursement 

Zip Code 

f - S^C'S' 
Amount of Each Disbursement this Period 

Candidate Name 

J c^3 

Category/ 
Type 

Office Sought: House 
Senate 
President 

Disbursement For. 
Primary General 

State: f ̂  District: 

Other (specify) 

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

/lalling Address Mailing 

Date of Disbursement 

' D, O „ r ! Y - Y^V^'Y" 

\dh\ 
city 

Purpose of Disbursement 

State Zip Code 

late Name Candidate 

Office Sought: 

State: P 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

yf House 
Senate 
President 

Disbursement For: 
Primary 

District: O H 

General 

Other (specif^ 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN01B FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

tSb 

21 

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

NAME OF COMMITTEE (In Full) 

f^O (T- Ch f?, S 

Full Name (Last. First, Middie Initiai) 

A4. r fU -Tr -
Mailing Address ^ 

/v, 

Date of Disbursement 

\0'^ 
o~!^'~o ~il / .rry-L:-v"u"Y 

ILJJ 

i 
G 
5 
1 
5 
3 

1 
2 

City 

jursemfim Purpose of Disbursen 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 
Senate 

President 
State: f) District: C> V 

Disbursement For: 
Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middie Initial) 

/o/Zi'Jc. 
Date of Disbursement 

Mailing Address 

Cit/ *• Stite Zip Code 

/yz^ 
Purpose of D^bursejjSjht 

{ M " M 11 / fo pj-' ' r*' " * r [ 

ioM U^ii 
Amount of Each Disbursement this Period 

/. //7 Jc^ y" ' 

I 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: ^ V' 

1^ General 
Other (specify) 

Full Name (Last, First, Middie Initiai) 

c. 
Mailing Address 

Ze>/7 n^- 5'/< 

Date of Disbursement 

XLM IL^ 
Y ^ Y " Y - Y 

City 

Purpose Purpose of DisbursemegK 

Candidate Name ~ 

Office Sought: 

••J±_ 

State Zip Code 

rr.-czn 

Category/ 
Type 

Amount of Each Disbursement this Period 

State: 

' House 

Senate 

President 

District: O ̂  

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

—u ^ u-

TOTAL This Period Oast page this line number only). 

r--u- 1.; Li -ij-—-M J w Tr il 

J- r 51 i,x. . 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE OF 

17 18 19a 

20a aob 20c 

19b 

21 

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

NAME OF-COMMrrtEE On FulO 

Fon 

4 

I 

Full Name (Last, Rrst, Middle Initial) 

IS- / // 

Mailing Address ^ / 

X/3> O ̂  (?ir:>D'Ci 

M / D D I Y Y Y Y 

Ogr / ^ 
City Amount of Each Di^ursement ttiis Period 

i > ^ <3 -4^ <3 
Purpose of Di^ursdrnent " 

Category/ 
Type 

Amount of Each Di^ursement ttiis Period 

i > ^ <3 -4^ <3 

Candidate Name Category/ 
Type 

Amount of Each Di^ursement ttiis Period 

i > ^ <3 -4^ <3 

Office Sought 

State: 

House 

Preddent 
Dl^ct ^ V 

DIstujrsement For: 
Primary General 
Other (specify) 

Date of Disbursement 

2 
I 

,. Full Name (Last, Rrst, Middle Initial) 

Address^ 

Purpose of DisbSfs^ent 

Date of Distnirsement 

K • M / D D ; Y Y V Y 

State Zip Code Amount of Each Dlsbursem^ this Period 

Purpose I 

Candidate Name ' ^ 

^ 
Office Sought House 

Senate 
President 

State: Pii- District O t./ 

Disbursement For 
Primary General 
Other (specif^^ 

/ X^OO 
Category/ 

Type 

c. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

2. 

Date of Disbursement 

M M / D O / Y Y Y Y 

o 'Sr J f 
city 

Purpose of 

Candidate Narne 

Zip Code • 
Amount of Each Diduisement this Period 

Category/ 
Type 

Office Sougtit 

State:/^/^ 

House 
Senate 
President 

Disbursement For 
Primary 

District ^ I-/ 

^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

FESAN018 FEC Schedule B (Faim 39 (Revteed 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use BBiMiatH schedule(^ 
for each category of the 
Detailed Summary Page 

TOR UNE NUMBBt 
(check oily one) 

I PAGE OF 

IB 19a 19b 

2Qa ZOb 20c 21 

Any tntomraUan oopted from such Reports and Statements may not tie sold or used by any person for ttw purpose of soDctttng contiitwtiois 
or for coiiuiienidl purposes^ ottier tftan using the name and address of any political committee to solicit contrilMitions from such ccaiaiiitlBe. 

r4AME OF OOMMinS (in RiQ) 

Fun Name (Last. First, Middle initial) 
Date of Distiursement 

M • / 0 o / y V Y Y 

/f 

1 
4 
0 
1 

5 

2 
9 
1 

Purpose of Disbursement 
m. Zip Code . 

CandlddieN^ ^ 

^ y^<dcL_ JS>S 0 
Office Sought 

PB 

Amount of Each DKbuisement this Period 

I 

HoiBe Dlstmrsemgrt For. 
Mmary 

President 
Dfehict 

General 
Other (specif^ 

FuD Name (L^ F&sl; Middle tntt^ 

®' ^OS 
Ml 

hhrr^> f P J 7/ 

Date of Dlstjursement 

W t O o' J Y Y V V 

Purpose of I 

House 

Candidate Name 

Office Sought y 

£l State: 
Piesident 

Dtetrict 

DistnasemEnt For 
ntmary General 
Other (specif 

Amount of Each Disbursement this Period 

: ^ CO 

Category/ 
Type 

Fun NatTK (Last, Hist. Middle Initial) 

c- ' J 
Address 

3 rP7^iA fh J 
Oty ' sSte Zip Code 

f/} / If Of 

Date of Disbursement 

M W / O O « Y Y 

0 g 

Purpose of tfetaifseinenl^ ^ 

Candidate 

,P ̂  c/^C-
O^oeSm^A 

State; 

^ House 5 

Amount of Each DistMiisenigit this Poiod 

Category/ 
Type 

Disbuiseineiit For: 
Primary 

President 
Diartct. 0 >-/ 

Goietal 
Other (qrecily) 

SUBTOTAL of Dfabuisements This Page (optional). 5 3:1 > 
TOTAL This Period (last page this Gne number only). 

FBANDtB FEC Schadito B (FOnn S) (RsMbed WSm 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
lor eacti category of tfie 
Detailed Summary Page 

FOR UNE NUMBER: 
(ctreck only one) 

PAGE OF 

17 IB 19a 

20a 20b 20c 
19b 

21 

Any Infbrmatian copied from such Reports and Staterrrents may not be sold or used by any person for the purpose of soliciting contritnitions 
or for commerctai purposes, other tfian using the name and address of any political committee to solicit contriiiutions from such committee. 

NAME OF COMMrTTEE (In Full) 

' a/uo 5 oi' TliOfKp£6rO Fof^ 
Full Name (Last, First, Middle Initial) 

^lin< Imling Address , 

^fljinP 

Date of Disbursement 

M M • / D D / V Y Y Y 

O 3" pO ^ O/^ 

3 
1' 
1 
2 
9 
1 

City 

of Dii 

State Zip Code 

Candidate ^lame / 

Office Sought 

State: £Bz. 

\ ̂Hoi^ 
Soiate 
Pre^dent 

District yyQ 

Amount of Each Dt^ursement ttus Period 

. 3 J.' i 9"7 

Distuirsement For. 
Primary ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

0cn^ 0 93-^ 
City 

Purpose of DlsbursemenT' 
/=" (I. 

Candidate Name 

Date of Disbursement 

« M / D D / Y V Y y 

^ s-
state Zip Code 

Office Sought 

Amount of Each Didiursement this Period 

'.X^^OO 
Category/ 

Type 
louse 

Senate 
President 

Di^ursement For 
Primary 

State: PDistrict ^ Ly 

Other (specify 
[^General 

Full Name (Last, First, Middle Initial) 

c. 
Mailing ^dress 

Date of Disbursement 

M M / O O / y Y Y Y 

C? fJ-
City State 

M-
Zip Code . Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Nane ' ^ 

2- /y 
Office Sougtit 

State: 

House 
Senate 
Prudent 

District QLj 

, / 98 

Category/ 
Type 

Disbursement For 
FWmary ^ General 

Other (^ectfy) 

SUBTOTAL of Disbursements This Page (optional). ,7? SI 

TOTAL This Period (last page this line numtter onlj^. 

FESANDIB FEC Setradulo B (Form 3) (Rsvtesd 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 2Qb 2(h: 
19b 

21 

Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contrlbutons 
or for commercial purposes, other ttian using the name and address of any politica] committee to solicit contribuhons from such committee. 

NAME OF COMMnTEE (In FulQ 

5 

1 
5 
3 

2 
9 
1 
6 

'Pull Name (Last, Rrst, Middle Inittal) 

Mailing Address 

SX 

Purpose of Disbursemerft Purpose of Disburseme 

Candidate Name 

zip Code 
/ 

Office Sought 

Category/ 
Type 

House 
Senate 
Preddent 

Disbursement For: 
Primary 

State: District 

^ General 
Other (specify) 

Date of Disbursement 

M M . / D D / V Y Y f 

Amount of Each Disbursement ttils Period 

5 'J 

Full Name (Last, Rrst, Middle InltlaO 

Mailing Address , 

City " State Tip Code 

Date of Disbursement 

M M / D 0 r Y Y V r 

o 7 

£A. ,'rS^irr 
Purpose of Disbursement ^ 

" fVfn 

J-7//^ 

Office Sought 

State: en-

Amount of Each Disbursonent this Period 

, / ^. o/ 
Category/ 

Type 

House 
Senate 
President 

District 

Disbursement For 

Primary General 
Other (specify) 

c. 
Full Name (Last, Rrst, Middle initial) 

Date of Disbursement 

Mailing Address 
M ?/; / D o / y y V V 

O c f 
City 

Disbursemenf-'Vl 

State Zip Code 

/-7J^ 8 
Purpose of Disburseme^^^^^^ 

f O-i^K. / ^ . tTUZCy'/^ If JSv < 

Office Sought 

State: 

Amount of Each Disbursement this Period 

l/ c^? V ' 

Category/ 
Type 

House 

Senate 

President 

Disbursement For. 
Primary 

Other (specify) 

General 

District 

SUBTOTAL of Disbursements This Page (optional). r/ J-V r ; ̂  

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

FBANmS FEC saiedide B (Forni SI (Revlssd 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedijle(s) 
for each category of the 
Detailed Sumrnary Rage 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 2ab 20c 
19b 

21 

Any Information copied from »jch Reports and Statements may not tre sold or used by any psson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to sollctt contribuBons from aich committee. 

\ FiAME OF COMMITTEE (in FulO 

1 
3 
5 
2 
9 
1 
7 

Full Name (Last, Rrst, Middle InlUaO 

MaiUng Address ^ 

f 
MaiUng Address 

/>• 
City 

Purpose of Disbursement 

Candidate^ame ' 

Zip Code . 

y y^of 

Office Sought 

Category/ 
Type 

'House 

Senate 

President 

Disbursement For 

Primary 

President 

State: District ^ 

Other (^recif^ 
General 

Date of Distrursement 

MM/ R D / Y Y Y Y 

Amount of Each Disbursement this Period 

Full Name (Last, Rrst, Middle Initial) 

Mailing, Address 

Date of Disbursement 

M M / D O / Y Y V r 

(J? f ^3" 
city 

Purpose of Disbursement 

State 

JEA-
Zip Code 

/y/^^ 

Candidate Narne 

y-
Office Sought 

'yc 5^ 

Amount of Each Disbursement tliis Period 

Category/ 
Type 

House 

Senate 

President 

Disbursement For. 

Primary General 

State: C District 
L other (specify) 

c. 
Full Name (Last, Rr^ Middle InltlaQ 

y' /yy -Ja 
Date of Disbursement 

M W / D 0 / Y Y Y Y 

Mailing ] Mdress 

p. Q. a ̂  c 

City State 

Purpose of Di 

fl^A 

Zip Code 

/ -7/z^<S 

Candidate Name 

AZJY^ZIC f^fZ 

Office Sought 

'£L state: 

Amount of . Each Disbursement diis Period 

Category/ 
Type 

House 

Senate 

PresiderTt 

District 

Disbursement For 

Primary General 

Other (^ectfy) 

SUBTOTAL of Disbursements This Page (optional).. .jn I Y ^ ^7 

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

FBAN01B FEC Schedule B (Fonn St (Revissd 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(^ 
for each category of the 
Detsdted Summary Page 

FOR LINE NUMBB); 
(check only one) 

iRftGE OF 

17 18 19a 

20a 20b 20c 

19t> 

21 

Any Information copleO from such Reports and Statements may not be sold or used try any person for ttra purpose of soactttng ccntrttnitiorra 
or tor cronfttereial puiposeSb othw HOT UOTg ttie name aiKl address cd any political oommfttBe to sdidt contributions from such uuiiHiiitlEe. 

NAME OF OOMMfTTEE (In FuO) 

^ FuO Name (Last, Rrst. Mi^e biitfaO 
Date of Di^nusement 

M M / D D / Y Y Y Y 

y> 5^ 
IMaiUng Address j y\ J 

^ >7 jCh^c,-i5: y^T // i 

Date of Di^nusement 

M M / D D / Y Y Y Y 

y> 5^ 

City Stale Zip Code . Amount of Each Dtsbursemerrt ths Period 

t 0- y'O 
Pdrpose of Disbursement 

Category/ 
Type 

Amount of Each Dtsbursemerrt ths Period 

t 0- y'O 

Cwdldate Nrane " Category/ 
Type 

Amount of Each Dtsbursemerrt ths Period 

t 0- y'O 

Office Sought 

State: 1 

'Hatse 
Serrate 
President 

trict 

UdsiisBfnsit Fon 
Piirrrary [V| General . 
Other (specify) 

Amount of Each Dtsbursemerrt ths Period 

t 0- y'O 

FuO Name (LasL Rist, Middle Initial) 

Date of Dtstjursement 

M / 0 D / Y Y V y 

0 9 /J' j^o/^ 
M^Ong Address / 

P/^ i-pl^ 

Date of Dtstjursement 

M / 0 D / Y Y V y 

0 9 /J' j^o/^ 
dty Slate Zip Code 

/^/3>^^y^ ̂ C^riy /^. J^ScpO 
Purpose of DisbuiSGir»it 

P^cy^/ yy/za/ys^ 
Category/ 

Typo 

C^dldate Nanre '' Category/ 
Typo 

1 
4 
0 
3 

\ 

OfRce Sought 

Stale: 

*>{: House 

President 
Dfetrict 

DlsbuTsemerrt For: 
nimary fV[ General 
Other (specff^ 

FuO Name (Last, First, hfflddle Initial) 

C. Date of Dlstruisement 

Mailing Address 

~Y\j'nyS^cy/? 

M f.'. / D O » V y Y Y 

J2cy/Y 
City JState Zip Code ' 

r ^ f 
Amount of Each Dlsburseirtent this Period 

r 5 F eyFS~ 
Purpose of (Mnnsonenf 

Category/ 
Type 

Amount of Each Dlsburseirtent this Period 

r 5 F eyFS~ 
Candidate Name Category/ 

Type 

Amount of Each Dlsburseirtent this Period 

r 5 F eyFS~ 

Office Sougtit 

State: 

Hot« IKstuiisenient For: 
Primary 

President 
DtehW: 

I Goieral 
Other (qiecif^ 

SUBTOTAL of Olsbuisetiiefits This Page (optional. 

TOTAL This Pniod (last page ths line number onty). 

FESANmS Fee Schadide 8 (Fom a} gtevfSBd IB/2(nB) 



SCHEDULE B (FEC Fonn 3) 
ITEMIZED DISBURSEMENTS 

Use sqaiate schedute(s) 
for each lalBgoiy of tfie 
Detodled Summary Page 

FOR UNE NUMBBt 
(ctieck only one) 

iRftGE OF 

17 18 19a. 

2Qa 20b 20s 

19b 

21 

Any InltuiiidUon copied from such Reports and Statanents may not be sold or used by any person for the purpose of soDuiUiiy uuiliUNiliuitb 
or for coiiiiiiBicfal purposes^ ottig' than using the name and aldress of any political oommittee to solidt contrrbutions from such oaimimeeL 

NAME OF OOMMTTfEE (In FuO) 

/ S a h ̂  /4yo/} FOR Cl0Aj^,ee^ g 
Ftm Name (Last, Fbst, Midtte InitM) 

Mailing Address 
Dt>/ y JA Po/Y 
city State Zip Code 

P/J 
Amount of Each Dtsburssnsit ttns Potod 

. U! a 6"/ f^ipose of Distnirsaii^ 

Category/ 

Amount of Each Dtsburssnsit ttns Potod 

. U! a 6"/ 
Candidate Name Category/ 

Amount of Each Dtsburssnsit ttns Potod 

. U! a 6"/ 

Date of Di^mfsement 

1 
4 
0 
5 

1 
5 
5 
2 
9 
1 
9 

state: £S. 
^ President 

OteWct 
FtiO Name (Cast. First, Middle htttted) 

-//j 
Mailing Address 

ST''s-

Date of Dtsbursement 

?.*; W / O 0 / V V V Y 

/y 
Gity 

Purpose of 

State 2ip Code 

/'y/o 8 

j/^ j ^ 

Ofiice Sought^ 

State^^^^ 

House 

President 

roshiirsement For: 
Mnary General 
Other (specify) 

Amount of Each Disburserrrerrt this Period 

Category/ 
Typo 

CNstiict C?H 
Fiill N^ (Last, FIrsL Afiddle Ulial) 

f^ur-fy^ oP- yprjc 
Date of Olsttursement 

Mailing. 

' a 73-
city 

M / D o / Y y V V 

Of 

Purpose of Disburssnent 

Zip Code J 

CandictetB Name 

Office Sougfit 

•.£l_ 
• House Distxirsemeiit Fon 

Rrimary 

Amoum of Each Oiduitsement ttiB F^riod 

, 3-0 - f <5 

Category/ 
Type 

Resident 
DIstiha: ^ 

Other 
G»i«al 

SUBTOTAL of Distniisenients This Page (optional). 

TOTAL This Period (last page tfiis Gne number ord^. 

FBANOia FEC Schaltuls B (Fonn ^ (Ravtsad 02/2010) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use sBiHidtB schediileCs) 
for each category of the 
Detailed Summary Page 

FOR Ul^ NUMB» 
(check only one) 

RAGE OF 

17 18 19a isb 

ZOb 20c 21 

Any bifuiiiiaUan copied from such Reports and Statements may not tae sold or used try any person for ffte purpose of soDcftlng uuntillrufens 
or for commercial purposes, other than using the name arxJ address of any political oomniittee to solicit contributioiB from such t^iUnlUee. 

NAIME OF OOlMMmEE (In FuO) 

1 
2 

Fiin Name (Last, First, IMiddle Inittal) 

y 3 
City State Zip Code 

y y//y 
Purpose of Disbursement -^ ' 

Candidate'tteme"' 

Offi^ Sought 

M, 

Category/ 
Type 

House Distnirsement For 
Prinaiy 

State: 
PiesidmA 

lafcitriot ^ V 

General 
Other (specify) 

Date of Distnirsement 

M f.-, / O D / V V Y Y 

^ y 7 
Amount of Each Disfauisement this Period 

ao 

Fun Name (Last. Flrsl, fiMddle irdtiaO 

S^i 

rjh f JPA 
Purpose of tSsburserr^tt 

Candidate ftefne , 

Zip Code 
y y/^' / 

Date of EKsbursement 

?.•; -Ji / O -D / Y V V r 

Office Sought 

ffl 
0 

State:. 

House 

President 
i3lstrict 

DlstMJTsefnent Fon 
ntmary [~ytf General 

Amount of Bach Di^ursement this FHiilud 

,g>3.'VP-
Category/ 

Typo 

Other (specify) 

Fun Natiffi (Last, First, MDdcfle initiaO 

ICor »e^nh 'ficch^ 'f de-^S 
Mailing i 

City 

Date of Distnirsement 

5.1 /DO/ 

O "9 / 7 
T Y V V 

Pilose of 

Zip Code 

Office Sougtrt 

State/!^ 

Hotse 

Preside 
DMrtat Q!^ 

Oidursement Fon 
Primary (V] 
Otha^(q>ei^ 

Amount of Each Disiuiiseinent this Period 

S'oo^ e>o 
Category/ 

Type 

SUBTOTAL of Dtebursenents TIi^ Page (iqitlanal). > 6r 0 

TOHEAL This P»iod Oast page this Btie huridtv onl^. 

FESANOIS FEC SBhsdiile B (Fonn SQ (REWIaad 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use sc>iedule(s) 
for each category of the 
DdaOed Summary Page 

FOR UNE NUMBBt: 
(check only on^ 

PAGE OF 

17 18 19a 19b 

20a 2Gb 20c 21 

Any li'ifuiiiiallpn copied from such Reports and Statranenfo may not he sold or used by any person tor the purpose of sollcfflng uaitiUaitions 
or for coiiuiuacfal purposes^ other than uang the name and address of any poHtlcal cuiiuidttee to sdidt contributions from such wiiuiilllcc. 

\ NAD/IE OF OOIMMITTS (In PuO) 

2 
9 
2 
1 

Fiin Name (Last, First, IMiddle InitM) 

MaiDng Address ^ / 

City , Zip Code 

Purpose of I 

Candidate Name . 

FuD Name (Last. First. Middle InitlaO 

g Aooress / 

^ fitsitB 7m r^nHa 

E)ate of DisbuTseinait 

M M / D D / Y Y Y Y 

Amount of Each Dtimrsenroit ttris Period 

t tf 3 

Date of DtiMflSQiiCTit 

?.• L'l / O D / Y V V Y 

Gity 

Purpose of 

State Zip Code 

/ 7^ 

VY 

y /-yrPcL, 
Office Sought 

..fB 
2 House Kshiiiseinent Fon 

Primary Genraal 

Amount of Each Di^rursement this Ffortod 

<^0 

Category/ 
Type 

DIsltict 
Other (specif^ 

FuU Name (Last. First, NSddle tnitiaO 

f\/€> czaJf y/y-^2,^ - pyyy' 

Date of Dbtiursement 

M ?/. /DO/ 

<S' f :> > JPHy 
Y V V 

City 

Purpose of 
fyi 

Zip Code 

I Name 
y^ yyp</^ 

Office Sought 

State: iL 

Amount of Each Didjursonent this Period 

• /: S^o 
(^tegoiy/ 

Type 
House 

Restdent 
District: 

Distrurssnent For: 
Rimary Genmal 

Other (specif^ 

SUBTOTAL of Distnnsements This Page (qitlaiel). S'S'" ^3 
TOTAL This Period (last page this One numtler ont^. 

FESANOIB FEC SdndiilD B CFomi 9 (Ravlsad 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use schcdijte(i^ 
for each categoiy of tte 
Detailed Summary Page 

FOR LINE NUMBBt: 
(check only one) 

I PAGE OF 

17 18 19a 19b 

20a 2ab 20c 21 

Any tnfomratlon copied from such Reports and Statements may not be sold or used by any person for the purpose at soOciting contrtt^ons 
Of for commercial puiposes. tUhgthm usng the name and address at any poHttcal commfttee to solicit contiflMilions from sm^ CunuiilltEe. 

\ NAME OF COMMITTEE (bi FuO) 

Fun Name (Last, FirsL MKkSe InitM) 

Ml 

Date at Disbursement 

M / D D / V y Y Y 

at 

1 
4 
0 
3 

1 
3 
5 

2 

2 

City 

Purpose of Dlsbursemem 

Zip Code 

Name 

Amount of Each Dishursemerrt this Period 

. -7 / iTo 

Office Sought V^Hotge 

(^negory/ 
•^pe_ 

^ Presldait 
Dfehirt: 

Usbufsemeit For 
Primary General 
Other (specify) 

FuD Name (LasL Ht^ Middle Inttbl) 

MalDng Address y 
<5^^ S'/S 

City State 

Date at Distsursanent 

M / O O / Y V V V 

Purpose of 
££_ 

Candidate Name 

Office Soiigtit M<^House 

Dlst 

Disbutsement For 
Pdiirary [^General 
Ottier (specif^ 

Amount of Each Distiursement this Rstod 

? ; ̂  3 ' 'C>e2~~ 

Category/ 
Type 

District ^ q-

FuO Nanre (Last. FirsL NBddle biil^ 

C. 
Tl/z^/Z/^ls ^4yfL 
Mailing Address U 

rUrlui 

Date of Disbursement 

/ O O / Y Y 

^ yr 
Amoum of Each Distnirseinefit ttns Period 

G , ^s-

President 
DMilrt: 

Usbufsement For 
Primary General 

Ottier (spedty) 

SUBTOTAL of Dlsbuiseiiients Thte Page (opIlonaO. SK 6 
TOTAL This Period (last page this One number only)_ 

FESANOIB FBC Sehsdule B (Rm 3) (Ravtsed 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiediile(s) 
far each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any Informatlan copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commensal purposes, other than using the name and address of any political committee to solicit contritaiBons from such committee. 

NAME OF COMMITTEE (In Full) 

1 
3 

2 
9 
2 
3 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City 

mose of Disbursement Plirpose of Disbursement'-

Candidate Name 

pi-/^Jtr ^ 

Zip Code 

Office Sought 

Category/ 
Type 

i-iBSiueiii 

State: / /^ District Q ̂  

DistMirsement For 
Primary ^ General 
Other (spedf^ 

Date of Dlsbursemoit 

MM/ D D / Y Y Y Y 

0 j>'>y'¥ 
/Amount of Each Disbursement tfils Period 

Full Name (Last, First, Middle Initial) 

B. Si-/^PliKS 
Mailing Address • ,0 / 

Hfy fA ry-r 
]ose of Dlstuirsement Purpose of Dlstuirsement 

State 

Pit 
Zip Code 

7 7/^ / 

Date of Disbursement 

MM r D D / Y. V Y Y 

Candidate Name 

Office Sought House 
Senate 
President 

District f) Lf 

Didjursement For 
Primary General 

Amount of Each Disbursement this Period 

' ' A/<^i ^ ' 

Category/ 
Type 

Other (specify) 

Full Name (Last, RrsL Middle Initial) 

c. Date of Dlstuirsement 

Mailing Address- / 

il^ State 

Purpose of Bfebursemerll-^ 

Zip Code 

/~73 

MM / D O / Y Y . Y V 

J2 9 

Purpose of I 

Candidate Name 

P r/? J, 
Office Sought X 

Amount of Each Disbursement this Period 

, / 7•30 
Category/ 

Type 

State: , 

House 
Senate 
President 

District (pLj-

Disbursement For. 
Primary General 

Other (specify) 

^BiOlAL of Disbursements This Page (optional). 

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

FEBANOie FEC Schedids B (Fonn ^ (Revissd 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use seiMidlB schedule(^ 
for each categoiy of the 
Detailed Summary Page 

FOR UNE NUMBBE 
(chedc only one) 

nVGE OF 

17 18 19a 19b 

20a 200 20c 21 

Any tiitoniiaUon copied from such Reports and Statements may not be sold or used by any person tor the purpose of soDcitmg uuntiBiutrons 
or for uoinmunidl purptses, other th^ using the name and address of any pottttcal ooiiuiilltBe to solicit contributiotB from such uuiiiniUlea 

NAME OF OQMMrTTGE (bi FulQ 

'/^(Zfifoi' J,/ 
Fun Name (Last, First, Middle initbl) 

S —S' (y r f 
Mailing luiig naaiBss -

Date of OlsbtiTsefnent 

M ! D D / Y Y Y Y 

of ^ V 

1 

I 
5 

1 
2 
9 
2 
4 

City, State 

<F/^ 
Zip Code 

Purpose o^l 

Candidate Narhe 

Amount of Each Otsbursemait ttife Period 

} > ^ c (s ^ 

House Office Sought 

PiesWwrt 
State: Dfelrirf: QH 

(^ttegory/ 
Type 

Dlstmisemgrt For: 
Primary General 
Other (specify) 

FuO Name (Last, First, Middle Initial) 

Address 

state —Zip Code 

Date of Distjursement 

M '/ D O i Y Y Y Y 

ip ^ :o ^ :> o /«/ 

tpf I M-
Candidate Name' 

Office Sought: 

president 
Dtetrict: 

Dtshuisement Fiu: 
mrnary Genoal 

Amount of Each Disbursement this Fteriod 

. a ^oo 
Category/ 

Type 

Other (specify) 

c. 
FtiU Nan» (Last. First, MBddle initBl) 

Date of Disbursem^ 

M ?/. / O O / Y Y 

o ^ 9 
City 

Urs.frf-sh^f^ 
Purpose of 

'Ma. 

Jin_ 
ZlpCode 

I Name 

.^ho /zy /? ' 
Office Sought 

State: 

House 

Presldefit 
Pstrict jflf 

Distrursonent For' 
Mmary Goieial 

Othertqieaf^ 

Amount of Each OisfautsemeiTt this Period 

,SSo'}8' 
Category/ 

Type 

SUBTOTAL of Dtetnnsemefits This Page (optkuel). : ) 0 

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

FESANOIS FEC Schedule B (Form q (Ftevtsed 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 2ab 20c 

19b 

21 

Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributiotB from such committee. 

. NAME OF COMMITTEE (In Full) 

foiC CT^ 
Full Name (Last, First, Middle InitiaQ 

Mailii 

\n. s-os" 

Date of Disbursement 

MM/ D D / Y Y Y Y 

0 ^ ^ 1 

1 
4 

i 
3 

2 
5 

City r I 

lent. 

Zip Code 

Purpose of DIsbursemenT 

C^dldate Nrnne 

Amount of Each Disbursement this Period 

Office Sought 

State: 

^^Hou» 
Senate 
Preddent 

District ^ ̂  

Category/ 
Type 

Disliursement For 
Primary. 1^ General 
Other (^lecif^ 

Full Name (Last, Rrst Middle Initial) 

on 
Date of Disbursement 

Mailing Address 

AJTA F^ 
Zip Code State 

Purpose of Dli 
- JT sro-T 

Candldate'Name 

Office Sought •fc 
State: tL 

Ho 

Senate 

President 

QJU-

Amount of Each Disbursement this Period 

I OO.Tf 
Category/ 

Type 

pi^rsement For 
Primary ^ General 
Other (specifw^ 

District 

Full Name (Last, Rrst, Middle 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y V Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
Prudent 

Disbursemerit For 
Primary, General 

Other (specify) 

District 

SUBTOTAL of Disbursements This Page (opttonaQ. ,y rG - f ( 
TOTAL This Period (last page this line number only).. 

FBANOtS FEC Schi^o B (Fonn 39 (Ravlsad 02/2009) 



SCHEDULE B (PEG Fonn 3) 
ITEMIZED DISBURSEMENTS 

Use setHMtB schediile(^ 
for each category of the 
•etafled Summary Page 

FOR UNE NUMBBl: 
(check only one) 

I PAGE OF 

17 18 19a 19b 

20a 2Qb 20B 21 

Any UiHuiiullon oopted from such Reports and Slatwiuails may not lie sold or used by any person for ttie purposi? of soQcilliQ oantrttutiotB 
or for commeroial purpasest oths- than using the name ami address of any political oommittBe to soBdt contiihuttoiB from such umnrnlltiie. 

\ NAME OF OOMMirTEE (In FUB) 

Fun Name Asst. Rrst MicidlB Inttian Fun Name (last, Fbst. Middle InitM) 

Mailing Address . / . 

0 <g/7 ^/4 

Date of Disbursement 

M M / D O / V Y Y Y 

\ 
0 

City 

Purpose of Disburson^it irpose of 
J2^ 

Tift Code . 

./ 
Amount of Each Disbursemsit thfo Pertod 

^dldate Narfie 

Office Sought 

Category/ 
Type 

House Dlbtiurseti«it For 

PtiriBry 

L_j P»es«dwit 

State:Dtetrtct 

General 

Other (specity) 

Fun Name (Last. First. MIchlle Inltia]) 

"• P^ykms 
Mknng Address 

1 
2 

/ 
msiiing raoress . 

,5-Q o f 
Gity ^ , ^Statfe 

rk 
Zip Code 

/ 

Date of Dtsbursor^ 

« / O 0 / V Y V Y 

/O ^ 

nirpose of Distaursenftait 

/pyypqy^y? ^}ee/r- /Thz^Jz^ ir j^/ig^-cug 
I Name 

Office Souglit 

m. 
• 

state: 

''House 

President 

District 

tMstmrsement For 

Primary Genmal 

Other (specify) 

Amount of Each Dtebursement this Fforlod 

, ^ ; 33 
Category/ 

Type 

Fun Name (Last. First, IMddle MtraQ 

MaUIng Address 

Date of Oldiursement 

M fvl / O O / 7 Y 

viaumg Aaoiess . J^Y 

3 ,rz> j^Q 5 f /ce^ ̂  
Chy State Zip Code 

Purpose of DIsbursanait 

Office Sougtrt 

State: f 

Amount of Each Distniisement this Period 

. ^7. C,t 
C^Oegoiy/ 

Type 

House 

Resident 

[Ksbursmnent For: 

Primary General 

Othm Specify) 

•tmrict: 

SUBTOTAL of Dtsbursements This l^age (<qitlaTa|). 

TOTAL This ifoiiod (last page this line numtier onty). 

FSANDIB Fa: Schodute B (Fann a) (Ravbsd 02/3109) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

USE aetJaiatB schedule(^ 
fbr each categofy of tte 
Detailed Summaiy P^e 

FOR LINE NUMBBt 
(check only one) 

PAGE OF 

17 18 19a 

20a 2Qb 20c 
19b 
21 

Any liilmiiiallan copied from such Reports and Statements may not be sold or used by any person for the purpose of soOcttlng uniblbutioiB 
or for commercial purposes, other th^ uang-the reme aiKl-address of any poUtlcal.cxumiilUee to solicit cionlrihutkms from such uuriimUliie. 

NAME OF COMMITTS On Fufl) 

of I.//VP n fhtmpsQ/i? 

1 
4 

1 
5 
5 

2 

Fun Name (Last, First Middle InitiaO 

Mailing ; 

2-^ie /IA-'I J U $ A 
City O 

Ajg/y S htc/r 
Zip Code . 

/ 7/^J 
Purpose of I ^ 

Candidate Name 

e> ̂  S ^ 
Office Sought 

State: 

^HoiBe 

Category/ 
Type 

Presldrait 

Ustiursenrait Fdn 
Primary ^<^|''General 
Other (spet^ 

Distrka: 

Date of Disbursemuit 

M F.I . / O O / V Y V Y 

yd? 
Amount of Each Dfebuiseiiieiit this Period 

, P ̂  V 

FtlD (La^ First. Middle InltbO 

3 Address 'Z Mailing Address 

7 n/z^ ^ c^// 
Oriy State Zip Code 

Date of Disbursement 

f.-; 1,1 / O 0 / Y V V V 

J £7 3 

Purpose of 

7a!-Z'/z:^/y7^ 

P/I 

Office Sought: 

State: 

fv House 

President 
P^rict £7*^ 

IXstiursemrait Fan 
Primary ^ General 
Other (specif^ 

/Unount of Each Dstrursenient this F^od 

Category/ 
Type 

FuU Name (Last, Fir^ NBddle InitBl) 

5' oL 3 o : L-
Date Of DMrurseriient 

Mailing —__ 

sA 
?/. / 0 o / -r Y V V 

y(p 
City m. Zip Code 

Purpose of I 

PcJ' 'z'j/Z^z? £:-€^ 
Candidate Name 

y y^cLir 
Office Sougfit 

ffl 

M 
VpHt 

Amount of Each Disbursenrent this Pericid 

1 , "3 O 

Category/ 
Type 

Ofouse 

President 

Dlstrna: C7H 

•Ktrursement For: V 
Rimary Gmieral 
Other (qiecify) 

SUBTOTAL of DIsbuiserrrents This Page (opttonal). 

TOTAL This Period (last page this line rujmtier only)_ 

IBANmB FEC Schedule B (Fonn 4 (itevl^ CBfflUS) 



SCHEDULE B (PEG Fonn 3) 
ITEMIZED DISBURSEMENTS 

USE Mipaiate schedute(^ 
for each category of the 
DetaOed Summary Page 

FOR UNE NUMBBt 
(check only one) 

jPAGE OF 

17 18 19a 

ZOa 20b 20c 

19b 

21 

Any tnforrnatfon copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soBcittrtg oontrfoutions 
or for commercial purposes, uthei than using the name and address of any poUttcal oomrrdttee to solicit uuiitiibutloiet from such mmonlUiie. 

NAtME OF COMMmS (bi FiiD) 

FfP/^n^Os aF fi^jon-'Psonj F'o/l ss 
Fun Name (Ijast. First. Midfile initfoi) 

OIIUIJI #TUUIG09 . y ^ 

Date of Disbursciiiait 

til f.\ / 0 0 t V 

1 
A 

City 

Purpose of 

State Zip Code . 
/ -7/^ ^ 

r Name 

Office Scuight ^ 'Ifoise' Dtstnnse 

<T /=? 

Amount of Each Disbursement this Period 

ice Sought 

CJL 

Odegory/ 
Type 

Prestdrart 
District 

Dlsbursemsrt For 
Prtnary General 
Other (specify) 

2 
8 

FuO Name (Last. Hfst. Middle 

B. • • 
// ̂  e -i 

Mainngi J Address 

,v— 
Date of Disbursement 

?.•; W / O 0 / Y Y V 

>> O J 
state 

Purpose of 

2ip Ckxle 

/I i / I 

Office Sought 

Amount of Each Disbursermit this ffortod 

Category/ 
Typo 

House 

State: 
President 

Dtstrict 

OMiursemBrt For: 
Mmary. General 
Ottrer (specif^ 

c. 
Full Name (Last. Fbst. Mddle tnttraO 

y? tPo O cJ 'S 
MaiQnQ rwuio^a y . 

Date of DistMusement 

M / 0 D / Y Y Y Y 

Jo y ^ 
city 

Purpose of 
£JL 

Zip Code Amount of Each Distmrsement ttris Period 

Candldate'Narne 

Z'JJ Je, 
Office Sought 

M. 

c y<-— 
Category/ 

Type 

Residefit 
Diattra: Qi^ 

Qsbuisartettt ffon 
Primary G«imai 

Other (qiedfy) 

SUBTOTAL at Disbutsemettts Thfo Page (opttor^ xo.i^n 
TOTAL This Period (last page ttris One number Onl^-

FBAND18 FEC Sctndma B (Fonn aj (ffovlssd (EU2Q0S) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schetliile{^ 
for each category of the 
Defied Summary Page 

FOR UNE NUMBBl; 
(check only one) 

IWVGE OF 

17 18 19a 

»)a 20b 20c 

19b 

21 

Any bifurinaUtm copied from such Reports and Staterrrents may not lie sold or used by any person tor the purpose of sollcttlng contrttjutiara 
or for coniiiienial purposes, otho' thn irang ttte iBine and address of any political oorruiifttee to soOdt oontributiotB from such oaranittBe. 

\ NAME OF GOMIMinS fbi FuD) 

Fun Name (Last, F!rsL Middle InifeO 

Lif7 ^ C7 
Mating Address 

^ ̂  S' S<t-/? r? 9,fi cL 'T- (f}_o 

M M • / D 0 / Y Y Y Y 

^^5 /^5 Po/i^ 
City State Zip Code 

r?^,,Ah^rt/c. e/? ^/STP^ 
Amount of Each Obbursmnmit this Period 

' a 5e? ^ 0^5 
Purpose of Ostrursemoit . 

(3 ̂  yr? /P<a: /f >0^/^ 

(^degory/ 
Type 

Amount of Each Obbursmnmit this Period 

' a 5e? ^ 0^5 
Candidate Name 

A yX7 c=4 rk^ ^ 
(^degory/ 

Type 

Amount of Each Obbursmnmit this Period 

' a 5e? ^ 0^5 

Date of DistnifSGmsit 

0 
5 

5 

2 
9 
2 

President ^ r-icsuwil 

State: T' CHstrirt: 

Prirrery General 
Other (spectf^ 

FtiD Name (Last. Fli&. Middle trtltial) 

roith •i'^ 
iOnq^dr^ O ^ 

Purpose Off Dlst)uiseit»tt —^ 
~ — — 
Purpose Off Dlstn. 

Nik 

tA. 
Zip Code , • 

J 7 3^'s: 

Date cf Did3ursQT!CTil 

« / O O / V Y V 

Amount of Each Disbursement this ftrtod 

. 3 .'7S 
Candidate Name 

Office Sought: 0 
Category/ 

Type 
House 

Ptesiderrt 
Dlstrk± 

Dlsbiifsefnent Fpn 
Mtnary [^General 
Othm- (specify) 

c. 
Full Name (Last, Fbst. Middle tnttral) 

Date of D'^airseinefit 

Mailing Address 

Cliy 

j/unness ^ / 

^S5i Zip Code 

p/} /-7//^ 
Purpose of Osbursonent ' 

M W / O D / Y Y Y V 

Candidate Name 

A f t) d, so<L 
Office Sou^ 

State: 

Afnount of DistHifsonQit tfiB Psiod 

. x3 7 -OO 
Category/ 

Type 
House' 

^ President 
District: QE/ 

Drstsursmnent For: 
Primary 

Other 

General 

SUBTOTAL of Disinirsemettts This Page (optfonal). 

TOTAL This Period (last page this One number onW_ 

FBAN018 Fee Schedule B {Rami 3) (Revtsed 02/2009) 

C 



SCHEDULE C (PEG Form 3) 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Election: 
Primary 

General 

Other (specify) 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

/ iV-Y'v-r M ; ' D D I / Y ~ y Y Y 

; % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) N^lme of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: -, J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0-1 (PEG Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, O.C. 20463 

Supplementary for 
Information found on 

Page of Schedule 0 

NAME OF COMMITTEE (In Full) 

Pdllf^OS OI-U/AlDf] y\i<!/»fSo/V pon Co/vCj1£SS 

FEC IDENTIFICATION NUMBER NAME OF COMMITTEE (In Full) 

Pdllf^OS OI-U/AlDf] y\i<!/»fSo/V pon Co/vCj1£SS 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

^ „ i'% 

Mailing Address ru 
Date Incurred or Established 

rv 

1 - M" il / ;,-D -. D",' / [rY-' -y-i. -r-.-y t 
;l ' i; ;! i. 

/ ir D^-TOi ' / TY" j V---

City State Zip Code Date Due | 

1 - M" il / ;,-D -. D",' / [rY-' -y-i. -r-.-y t 
;l ' i; ;! i. 

/ ir D^-TOi ' / TY" j V---

0 
5 

1 
3 
5 

! 

M ^ M I I, D - D"' / ' Y - V - Y-.'Y-

A. Has loan been restructured? No Yes If yes, date originally Incurred 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

0. Are other parties secondarily liable for the debt Incurred? 

No I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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

If yes, specify: No Yes 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? | No | Yes 
E. Are any future contributions or future receipts of interest income, pledged as 

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

'r - . - _r . 1-_ IV--

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

Date account established: 
'I'll WI ; ' "D" D ' ; ; Y^ Y • Y Y 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
"M D - D , / ,"y • Y • Y - • 

Signature 

DATE 
"M D - D , / ,"y • Y • Y - • 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITLmON: 
I. To the best of this institution's knowledge, the terms of the loan and other Information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed fof 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

ALTmORIZED REPRESENTATIVE 

Typed Name 
Signature Title 

DATE 
V M -"M / [r'D'-^D / [fY 

FESAN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

ttP^f^OA) ir^(lC^OA^Co/2^c^ 
Nature of Debt (Purpose): A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

0 
5 

1 
3 

3 
2 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
U U 

ri— a 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • „ „ ^ , . ^ r. ^ n 

2) TOTALS This Period (last page this line number only) • n ^ r. 

3) TOTAL OUTSTANDING LOANS from Schedule C flast page only) • 
LI W • 'LT-

4) ADD 2) and 3) and carry forward to appropriate line of Summeuy Page (last page only) • rT ^ ^ 

1 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) 

CONSOUDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) 

t^So/XJ Xr O fL 

Report Covering Period: 
From: 

\oM\ \L^A 

To: 

IP 
-y-_~y~Lr-Y 

Committee Name 

(EO 
Line No. 11(a) 

Total Contributions From 
IndivVPersons Ottier Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

4 
0 
5 

3 
I 

Column Total Last Page Only.. 

(c) 
Line No. 11(c) 

Total Contributions 
From Ottier Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(I) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

0) 
Une No. 13(c) 

Total 
Loans 

0) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(I) 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

5^5.57 
(o) 

Une No. 19(3) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

. (P) 
Une No. ig(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 
Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

(aa) 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

. FESAN018 FEC Form 3Z (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Fland Delivered • 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

^SPS Priority Mail Express 
Postmarked 

|o/5<i/14> 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

1 o /il / (4 
DATE PREPARED 

(8/2013) 


