
r n 
FEC 

FORM 3 

REPORT OF RECEIPTS n 
FEC 

FORM 3 AND DISBURSEMENTS RECEIVED FEC 
FORM 3 For An Authorized Committee 

1. N A M E O F 
COMMITTEE fin full) 

TYPE OR PRiNT • Example: If typing, type 
over the lines. 

12FE4M5 ^^^,rrr 
FEC HAIL CEHTEb 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

/ /P O %. SynLj VKe. 

'^.Oi.y.I.P. , 
2. F E C IDENTIFICATION N U M B E R T CITY STATE 

3. IS THIS 
REPORT 

K I NEW 

/ H (N) OR 
AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (Q3) 

> ^ January 31 Year-End Report (YE) 

Tenmination Report (TER) 

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

^ Prinnary (12P) General (12G) 

Convention (12C) Special (128) 

Election on 

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

General (30G) Runoff (SOR) 

Election on 

ZIP CODE 

STATE • DISTRICT 

Runoff (12R) 

in the 
State of 

Special (30S) 

in the 
State of 

5. Covering Period 10- 01 - 1̂  through 

/ 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 

NOTE: Submission of false, m4y subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 
Onlx/ 

FEC FORM 3 I 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Conrunittee Name 

Conq rc^^5 

Report Covering the Period: From: / (J?" 01' IS 
J 

TO: ; 3 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other tfian loans) (from Line 11(e))... 

(b) Total Contributton Refunds 

(from Une 20(d)) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

(b) Totai Offsets to Operating 

Expenditures (from Line 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 Owed TO 

tlie Committee (Itemize all on 

Schedule C and/or Scheduie D) 

10. Debts and Obligations Owed B Y 

the Committee (Itemize all on 

Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Ctete 

3 ^ cz>ô  5^ 

H:VOin/fi 

%:pi\o. il 

For furtiier information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of'Receipts Page 3 

Write or Type Committee Name 

Lr) rz>c) -for Co 
Report Covering the Period: From: To: 

1. RECEIPTS COLUMN A 
Total Tius Period 

COLUMN B 
Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 39 O^-

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other tiian loans) 
(add Unes 11(a)(iii). (b). (c). and (d)). 

19, I 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMfTTEES 

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, interast, etc.) 

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



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 

AUTHORIZED C O M M n T E E S 

19. LOAN REPAYMENTS; 

(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. 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 Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

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 Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. C A S H ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

^01^. 

v41 )&. Ill' 



SCHEDULE A (FEC Form 3) 
ITEMiZED RECEIPTS 

Use separate scheduie(s} 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: \ PAGE / OF / ^ 
(check only one) 

nl l a n ^ ' ^ o I l i d 

. ,12 I }i3a L 13b I 114 r ~ l l 5 
Any information copied from such R ^ o n s and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, oiher than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMlTTeE (In FuH) 

Nanoe (Last. Wrsl. Middle initiana v ^ ^ Fuii Nanae (l-£^t, pirsl. Mtaoie in!tiai)a v 

Mailing /Redress /,] i \ 

City 

i3iX 
State - Zip Code 

f-l 

oo 

o 
«-f 

FEC ID number of contribuiing 
federal politica! comnjitlee. 

Name ofiEmpioytr 

Receipi For: 
) (pr imary^^?/^ ' General 

Other (specify) 

Occupation t 

Election Cycie-to-Date 

Date of Receipt 

ID ' d l -

Amount of Each .Receipt this Period 

B. 

Fuii Name (Last, First, Middle initiai) 

" on Dace of Receipt 

Mailing l^doresa/^ ^ j 

3IM 71 
Ti\Pin. 

FEC ID numbtf of conlribuii 
federal pcJitical ccmmittee. 

State Zip Code 

7% ^l?>^i.. 
Amount of Each Receipr this Period 

iNaine^f Empioyer 

Receipt For: 

"Ts^Primar jfei.^ / Lj> Genera) 

Other (speciry; 

Occupapon j 

Election Cycie-to-Date 

Full t^ame (Last, Firsl, Middle Initial) 

Mailing Address 

Dare of Receipi 

City » \ S t ^e Zip Code City » \ S t ^e Zip Code 

f 1 

Amount of Each Receipt this Perioo 
FEC ID number ot contributing 
federal political comiTiiltee. O 

f 1 

Amount of Each Receipt this Perioo 

JvlajTie of Employer A . Occup^iora 

f 1 

Amount of Each Receipt this Perioo 

.Recent For: 

^ P r i m a r y ^ L ^ ^ ) ^ General 

Other (specify) 

Eieciion Cycie-io-Date 

f 1 

Amount of Each Receipt this Perioo 

SUBTOTAL of Receipts This l^age (optional) ^ 515. 0fl 
TOTAL This Period (last paqe this line number o.niy) 

^ 515. 0fl 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedu<e(s) 
for each category of the 
Detaiied Summary Page 

F O R LINE N U M B E R : 
(check only cne) 

P A G E 

11a r i l l b } l1c 

13a { h s b MlO n 
l i d 

1̂  I l i s 
Any information copied from such Reports and Statements may not be so ld or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than uaing the name and address of any political committee to solicit contributions from such committee. 

AE OF COMMLECEE {If} fu N A M E O F C O M M i C C ^ E (In Fuii) ^ 

•Sr}i(tr/>6< 
FullxWame (Last. Firsl, MiddleJait ial) . . 

Mai l ioa Address ( , , 

City State Z ip C o d e 

f-i 

O 

eo 

N l 

o — 
f-i B-

FEC. ID numbe?f of conir ibuting 
federal political conimtttee. 

Name of Employer Occupat ion 

Receipt For. 

y J ^ P r i m a r y ^ Q General 

Other (specifyj 

1 
Election Cycle- to-Date 

Fuil Name (Last, First, Middle Initial) 

Mailing Address 

c-ity State Zip C o d 

FEC ID number of coniributing 
federai poi'ii'ical commitia&. 

Name of Employer 

Receipt For: 

Pr i ruaf^ General 

(specify) 

t iect ion Cycie- to-Date 

Date of Receipt 

Amoun i of Each Receipt this Period 

Da je^o f^ece lp t 

Amount of Each Receipt this Per iod 

FuK l^ame (Last, First. Middle Initial) 

Malting A d d ( ^ ^ 

City 

OA- Ad 
FEC ID number of contributing 
federal political committee. 

State I T o C o d e ^ 

Name ^ f Employer 

Receipt For: 

•<CPr imapg t01 '4 ' General 

Olher (specify) 

Occupat ic«̂  

Bec t ion Cycle- to-Date 

Date of Receipt 

Amoun i of Each Receip i this Period 

S U B T O T A L of Receipts This Page (optional).... 

T O T A L This Period (lasi page this Ji,'!© number onJy)... 



SCHEDULE A (FEC Fomi 3) 
ITEMIZED RECEiPTS 

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

FGR UNE NUMBER: { PAGE * ^ QF 
(check oniy one) 

nlla H l i b H i 
. .12 n i 3 a r l i 

• l ie l i d 

Il3b 14 15 

Any informaiion 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 solicit contribuiions from such committee. 

NAME OF COMMrjO^ (In Fulf) ^ 

j)r r'^ri fi7v\r I oiJ -Ur l^mnah^^ 
Fuii Tiame (Last. Fi.rst, Middie In.^ial) (J 

A . 

ii Natae (Lstst, Fi.rst, Middie In.̂ iai) 

t;/!£ilina Address' -

frr» svo )^ State Zip Code 

H i 

o 
OO 
«-i 
HI 
Nl 
O — 
'ST 

»-! B. 

FcC /D numba.' of contributing 
federal political comrnittee. 

Name of Employer Occupation 

Receipt For: 

"y^Primary^vQ / Vjp General 

Other (specify) 

Election Cycie-to-Date 

Date of Receipi 

Amount of Each Receipt this Period 

FujlN&me {Last. First, Middia Inifial) v 

Tu^;^rCu^/y^ ^u.Vi. 
Mailing Address , ^ i ^ \ K 

iiing Address ' ' \ 

state Zip Code 

FEC ID number of contributing 
federai poiiiicai cor.omiiiee. 

Name of Employer Occupation 

Receipt For: 

>>4 PrimaryjL(514' General 
Other (speciry) 

! C ! Eiection Cycle-to-Date 

Date of Receipl 

Ainount of Each Receipt this Period 

c. 

FyJi,^Name (Last, First, /iidd.'e Initii) 

Mailing Address 7 
Sr. 

r 
Zip Code 

FEC ID number of contributing 
federai political cominiltee. 

Name of Employer 

Receipt For: 
• ^P r ima rv^^ } Gsneral 

Occupalion 

Other (specify) 

Election Cycle-to-Date 

Dare of Receipt 

Amount of Each Receipt ihis Period 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

fa 

12 

PAGE t OF 311 
• j u a l i b n ^ l c I I n d 

! lg I l l3a I } l 3 b i | i 4 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 commerciai purposes, orher than using the name and address of any politica! committee to solicit contributions from such commitiee. 

\ NAME OF COMMfCCEE (In Full) Q j ^ 

/ T)r. r a m O^r^/ru) X r - C&n.c?r^ 

City...---^ State Zip Code 

Date of Receipt 

o 
00 
f -J 

o — 
v-i B . 

FEC iD number of contributing 
federai poiiticai commtttee. 

Name of Employer Occupation 

Receipt Fon 

. "TCprimary pC)/Cyik3eneral 

Oiher (specify) 

Full Name fLast. First, Mitidle Infllaft ^ j 

)MZZ^^ID^;_ 

Amount of Each Receipt this Period 

Maitin< 

city Zip Code 

FEC ID number of coniributing 
federal poiiiical commiliee. 

Name of Emptoyer Occupaiion 

Receipt For: 

P r i m a r y J ^ ^ O G e n e r a l 

Other tspecify) 

Election Cycle-io-Date 

FLiliiName fLast, First, Middle initial} J j 

MailirvfKAddresw. ' 

Date of Receipt 

Amouni of Each Receipt this Period 

City 
?0 -hS^ 

hem 
Stats 

22^ 
Zip Code 

FEC ID number of contributing 
federal political commiltee. 

Name of Employer Occupation 

Receipt For: 

"f̂  Primary 3 - 0 1 4 " General 

Other (speciiy) 

Bection Cycie-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Qs'd)-y>y> 

SUBTOTAL of Receipis Tliis Page (opiional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

F O R U N E N U M B E R : 
(check onfy one) 

l la I l l l b 

i P A G E 

Hi | | l 3 a 

11c 

13b R; Id 

15 

Any informaiion copied from such Reports and Statements may rK t̂ be so ld or used by any person for the purpose of soliciting contributions 
or for commercia l purposes, other than using the name and address of any poiiticai commi i tee to solicit contributions from such commtttee. 

\ ^ NA 

/ 

N A M E O F C O M M t T T E E (In Full) ^ 

A . 
Mai l i ngAddress * ] J 

A 
r-o- ft^v 

s ta te 

tZL 
Zip C o d e 

Name of Employer 

F E C ID number of contributing 
federal poiiticai commit iee. 

o 
00 

f-J 

N l 

Q Full N a ^ e (Last. First, Middle Initial) . 

- Lzurne. . T i t e r I 

Receipt For: 

A Primary ^ 0 / ^ _ Generai 

Other (specify) 

Occupat ion 

Bec t ion Cycle- to-Date 

Date of Receipt 

/0-/i-f3 

Amount of hach Rece ip i this Perioo 

B. 
Mailinq Address ' 

s-rity 
fu [Jln eJ fir Oxr^eL c4 

J . . . S ta je Z ip C o d e 

F E C ID number of contributing 
f e d ^ a i poi i i ical commit iee. 

Name of Emptoyer {Occupat ion 
I 

Receipt F o r 

V Primary ^ O f * ^ General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (L^st, First, Middle initiat) 

Mail ing Address Z{ ' 

City Q State 

'- ' F E C ID number of contributing 
federal poii i ical commil tee. 

I State Zip C o d e 

V-/ 

Name of Employer Occupat ion 

Rece ip i For: 

Primary ^ ^ / ^ General 

Other (specity) 

E isct icn Cycle- to-Date 

Date of Receipt 

Amount of Each Receipt this Per iod 

100'tP^ 

S U B T O T A L of Receip is This Page (opiional). 

T O T A L This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedu{e(s) 
for each category of the 
Detaiied Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE OF 

•lla niib rjllc n 
1 112 I Il3a 1 Il3b I 

l i d 

14 15 
Any informaiion copied from such Reporis 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. 

WAME OF COMMITTEE (In FuK) 

Full Narne (Last, Firsl, Middle Inittal) ^ /\ 

A . 
Majling j d r e s s 

m/) Fm /m X States. 

" fx 
Zip Code ... 

FEC ID number of contributing 
federai political commtttee. 

O me of Employer f \ ~~r j Occupatioi 

CO Receipl For: 

•)(' ? r \ m a r y j l 0 / ^ General 

Other (specify) 

N l 

P Full N a m ^ ^ s l . Rrsi, Middle Initia!) ^ » / 

^s. ^pimpYZn^. ^(dln 
Mailing Ad4 lp5a^ , i L#i ' N 

Election Cycle-to-Date 

Date of Receipi 

Amount of Each Receipt this Pferioc 

A Date of Receipt 

Gity^>v\ State Zip Code 

FEC ID number of conlribuling 
federal poiiiical commitiee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
^ Pr imary^ O f ^ Gene.'ai 

Olher (specity) 

Election Cycie-io-Date 

Fulifl^me W^t, First, Middie injtial) 

Mailing Adsirsss 

Date of Receipi 

City 

FEC ID number of contribuiing 
federal political cominittee. Amount of Each .Receipt this Period 

Name of Employer Occupaiion 

Receipt For: 

Primary ( j } ^ ^ ^ Geners 

Other (specify) 

Election Cycie-to-Date 

a 5~. oo 
T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (lasi page this line number oniy). 



SCHEDULE A (FEC Form 3} 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of tfie 
DetaUed Summary Page 

FOR LiNE NUMBER: j RAGE * ^ OF 
(check or% one) 

Pjllc [ j l ld fl l a 
12 

l i b 

13a >3b 14 
Any information copied from such Resorts and Statements may not tie sold or used by any person for the purpose of soiioting contributk>ns 
or for commeicial purposes, other than uang the name and address of any pc^itical committee to soticit oontTaMitions from such cmnmittee. 

NAME OF COMMfTTEE (In Full) x-N 

Meme (Last. First. Middle^nitiajL.^--* Full>teine (Last. I 

Mailina Address 

vn. €^ 
City 

DXX>'^ By 
state Zip Code 

FEO ID number of contributing 
federai political commtttee. n 

Name of Empksyer 

Receipt For. 

^ ] Pr imar jQp/ ,0 - r General 

; Other (spedfy) 

Occupation 

Eiecson Cyc^to-£^te 

Date of Receipt 

Anrtount of Each Receipt this Period 

B. 

FulLNsme (Ust, First. Middie initii 

Mailirig Address 

' ^g3-l -TTAUO ype^' 
City A } ^ ^ t a t e 

Zip Code 

FEC ID number of contributing 
federd pofiticai committee. 

Nama of Employer 

Receipt For: 

i i ^ P r i m a r i S ^ / ^ General 

Other (specify) 

Occupation 

Bectk>n Cycle-to-Date 

Date of Fiec^'pt 

Amount of Each Receipt this Period 

Full N^cpe (Last. First, Middle l^ial) 

Mailing Address / 

V • ^ C-V\iC<P 
State Zip Code , 

FEC iO number of contributing 
federd poiiticai committee. ^ 

Name of DripJoyer 

Receipt For: 

"^Primary General 

Other (speciiy) 

Occupatton 

Eleciion Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTM. of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
ibr each category of the 
Detailed Summary Page 

FOR LINE NUMBER: j PAGE ^ O F / ^ 
(check only one) 

R l i a [ Z l l l b r i f l e 1 I n d 

12 I h3a I 113b I \ u I l l ; 

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, oiher than using the name and address of any poiiticai com.mittee to solicit contributions from such commitiee. 

\^ NAME OF COMMfTTEE (In Fult) Q 

Napj^ (l-ast. First. Mid^Ue Initialj . j) 

Maifing Address , ^ 

I^a4- SuO ]o. City Slate Zip Code 

FEC iD number of coniributing 
fsderal political commitiee. 

Name of Employer 

.Receipt For. 
YN-Primaryi f i i General 

Other (spediy) 

Occupation 

Bection Cycle-to-Date 

Date of Receipi 

/1-1-I3 

Antount of Each Receipt this Period 

B. 

Full,toae-{Last, First, Middle \ r \ ^ i ^ ^ — 

^ O ^Q^, /c>n.. Date of Recei,c 

Mailing ^ d f e s s 

City Zip Code 

FEC ID number of contribuiing 
federai poiiiical com.mittee. Amount of Each Receipt tliis Period 

Name ERipigyer 

Rej^iptFor: 

NPrimary<»CC/fy'' Genera! 

Other (specify) 

j OcqflJS^tion 

! 1 }eA-
Election Cycie-to-Date 

Full Name (Last, Hrst, Middie Initial) 
Date of Receipl 

Mailing Address 

City State Zip Code 

FEC ID number of contribuiing 
federal polilical commiuee. 

Name of Employer 

Receipt For: 

Prirrjiipy^ General 

{her (specify) 

Occupaiion "^v^ 

j Election Cycie-to-Date 

Amouni of Each Receipt this Period 

SUBTOTAL of Receipts This Page (opiional). 

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



SCHEDULE A (FEC Form 3} 
iTEMIZED RECEIPTS 

Use separate schedulers) 
for each category of tfie 
Detailed Summary Page 

FOR UNE NUMBEB: 
(check only one) 

PAGE U\ OF\VP 

11a l i b l i e l i d 

12 13a 13b 14 15 

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

NAME OF COMIIIITTEE (fn Fufl) 

am 
Full j3ame (L 

fl) 

Mailirig A d o f ^ s 

State Zip Code 

~ 1 9 ? V ^ 
FEC ID number of contributing 
federai polrttcal committee. 0 

Name of Employer Occupation 

Receipt Fdr 

PrimarySot-*f ' ! General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

1 1 i - ^ 
Amount of Each Receipt this Period 

^J? iTT £>€> 

B. 

Fuil Name fLast. Rrst. Mi4die i r ^ t i a^ 

Mamng 7\ddress . . / , \ \ , 

_ ^ t e Zip Code 

FEC 10 number of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For: 
Primary ^ p / ' f ' General 
Other (spedfy) 

Occupation 

Bection Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address " * . 

IDS duiQM An]hm 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Name of Empioyer 

Receipt For 

Primar^gt^lU' General 

- Other (specif)^ 

Occupation 

Bection Cyde-to-Date 

Date of Receipf 

Amount of Each Receipt this Period 

/^ IS^O'DO 

SUBTOTAL of Recdpts This Page (optionai). 

TOTAL This Period (last page this fine number oniy). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: j PAGE \ ^ OF V V 
(check oniy one) 

n̂ '̂  Z]̂ '̂̂  I— 
12 I liSa I iiSb i 114 I !l5 

Any informaiion copied frorn such Reporis and Statements may not be sold or used by any per 
or for ccmmerciai purposes, other than using ihe name and address of any political commiitee 

son for the purpose of soliciting contributions 
to solicit contributions from such commfttee. 

\ NAME OF COMMfTTEE (In FuH) ^ ^ 

Full Name (Last, First, Midc||fiJoitial) j ^ " 

Date of Receipi 
Mailina4ddressl * 

Date of Receipi 

City State Zip Code 

Date of Receipi 

City State Zip Code 

Amount of Each Receipi this Period 

'T- CO 

i j 

FEC ID number of coniributing r-» 
federal political comrnittee. ^ 

Amount of Each Receipi this Period 

'T- CO Nama^a/Emol^yer / / 1 Occhtpstion 

Amount of Each Receipi this Period 

'T- CO 
Receipt For: 

. r j ^ r x m a r y ^ Q l ^ General 

Other (specify) 

Eleciion Cyc l^o-Date 

Amount of Each Receipi this Period 

'T- CO 

Fuii Name (Last, First, iMiddle Initial) . 
Date of Receipt 

Amount of Each Receipt this Pe.-iod 

Mailing Address . i 

Date of Receipt 

Amount of Each Receipt this Pe.-iod 

Chy/* j J State Zip Code 

Date of Receipt 

Amount of Each Receipt this Pe.-iod 
FEC ID number of conlribuling _ 
federai political committee. O 

Date of Receipt 

Amount of Each Receipt this Pe.-iod 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Pe.-iod 

Receipt For: 

• f s P r i m s r y ^ O / ^ General 
Other (Specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Pe.-iod 

FuiLNarne (Last. First, Middle Initial) 
Dare of Receipt ^ •• 

Ma5ljhg Address^__^ 0 ^ ^ / A \ 

Dare of Receipt ^ •• 

City / . / ( ] . State Zip Code 

VAlU\/|'Piir ('/rrfA ~rx ^/^a7^ 

Dare of Receipt ^ •• 

City / . / ( ] . State Zip Code 

VAlU\/|'Piir ('/rrfA ~rx ^/^a7^ 
A.mounl of Each Receipt this Period 

FEC ID number of contributing 
federa! politica! commiUee. O A.mounl of Each Receipt this Period 

Najnesof Employer j Occupation 

A.mounl of Each Receipt this Period 

Receipt For^ { Election Cycie-to-Date 
^ Primary General j 

Olher (specify) ! 

A.mounl of Each Receipt this Period 

SUBTOTAL of Receipts This Page (opiional) 

TOTAL This Period (last page this line number only) 

G 
rM 
O 
fM 
00 
tH 

»H 
Nl 

G 

HI 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedulers) 
for each category of the 
DetaUed Summa.'y Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE \ \ OF \V 

l l a J l i b 
I 

11c 

13b 

l i d 

14 15 

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

\ NAME OF COMMjHEE (In FuB) ^ 

Full Name (Last, First, Middle initial) » 

Date of Receipt 
Maiiing Address 

Date of Receipt 

Cily 0 ' / 1 \ 

l2/rch'rlfi. ^ '~7ffii^JS 

Date of Receipt 

Cily 0 ' / 1 \ 

l2/rch'rlfi. ^ '~7ffii^JS 
Amount of Each Receipt liJis Period FEC ID number of coniributing r-K 

federai potiticai comminee. 
Amount of Each Receipt liJis Period 

Ne^le Erriployer Occupalion 

Amount of Each Receipt liJis Period 

Receipt For: 

\ j l P r \ m a r y ^ Q l i ^ General 

. Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt liJis Period 

FuH Name (Last. First, Middle initial)\^ t 
Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

Mailing AdoVess ' /v 

"^n^ )^y^e.tff} \^fM^ D\^\M^ 

Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

City« ' Slate ' Zip Code 

Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

FEC ID number of contributing _ 
federai poiiiical commitiee. O 

Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

Naine of Employer j Occupajfeso c i 

Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

Receipi For: 

^P r imary ' ^Q^L j - General 

Other (specify) 

Bection. Cyde-io-Date 

Date of Receipt 

W-i^-/^: 
Amount of Each Receipt this Period 

Full Name (Last. First, Middle Iniiial) « 
Dare of Receipt 

11-^^)9, 

Mailing Address f 

Dare of Receipt 

11-^^)9, City State Zip Code 

Dare of Receipt 

11-^^)9, City State Zip Code 

Amount of Each Receipt ihis Period 
FEC ID number of contributing 
federai poiiticai c»3niniil!ee. (_/ Amount of Each Receipt ihis Period 

Name of Employer | Occupaiion 

1 

Amount of Each Receipt ihis Period 

Receipt For: 

X Primary o i O / ' ^ General 

Other (specify) 

t ieaion Cycle-to-Date 

Amount of Each Receipt ihis Period 

SUBTOTAL of Receipts This Page (opiional) ^13 S". 

TOTAL This Period (last page this line number oniv) 

^13 S". 



SCHEDULE A (FEC Form 3) 
ITEMiZED RECEIPTS 

I FOR UNE NUMBER: j PAGE 
Use separate schedu(e(s) 
for each category of the 
Detailed Summary Page 

l» -OF 
(check only one) 

Hiia rillb riiic nild 
112 I i l3a } {I3b I 114 I h 

Any infomiation copied from such Repons 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 politica! committee to solicit contributions from such committee. 

N j ^ E OF CprtMCTTEE (In Full) 

' A)r- ygj^m. ^?T-}iru^ -W L^/)^/)^4^ 
Full Name (Last, First. Middle tnitial)K . 

2 X 
Zip CO] Code 

FEC. ID number of coniributing 
federai poiiiical committee. 

Name of Employer 

Receipt For: 

Priinary 

Other (specify) 

Nl — 
O 
«7 B. 

Occupation 

Election Cycle-to-Date 

FulLName (Last. First, Middle Initial) » ll f\ ^ % v 

Date of Receipt 

Amount of Each Receipt IMis Pericd 

X0> CP^ 

Maiti 

oiryi 

oor\ 
Zip Code _ 

FEC ID number of contribuiing 
federai poiiiicai committee. 

Name of Ei-npioyer Occupation 

Receipt For: 

^ Pr]mdry'2iO}Ll^ General 

Other (specify) 

Date of Receipt 

Amouni of Each Receipt this Period 

Full Nanjft (Lasi. Firsi, Middle Initial) 

Mailing Addaess joe-
ing Aooaess i . 1 

^ I /IState Zip Code 

ZZlAASS 
FEC ID number of cornributing 
federal political commiltee. 

Name of Employer 

Receipt For: 

P f i m a r ^ Q / < f General 

Other (specify) 

Occupation 

Election Cvcle-to-Date 

Dare of Receipt 

Amount of Each Receipi this Period 

SUBTOTAL of Receipts This Page (opiional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LiNE NUMBER: 
(check oniy one) 

PAGE 

11a L l l l l b I 11c 111 
12 I itSa I llSb { 114 n i 5 

Any information copied from such Reporis and Staiements may not be sold or used by any person for ihe purpose of soliciting contributions 
or for commercial purposes, oiher than using tbe name and address of any political cotnmittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

7)r. '^•Afi^) Jfiir llmair.^< 
NaoieVLast. First, Middle initial) ^ Z i ^ 5 Full NaoieVLjiSt, First. Middle Initial) y i 

Cily n Zip Code 

NarTjp.̂ of EmoJoyer ^ • 

ceipt For: ' 

FEC. ID number of contributing 
federai political commtttee. 

Nl 
fM 
O 
rM 
00 
i H 

I-I 
h n , II. « . i 

^ Full ^ ame (Last, First, Middie Initial) 

tq- B. t t 

Receipt For: 

. ^ Primary ̂ k^/^ijp General 

Oiher (specify) 

Occuastion 

ntz. 
Election Cycle-to-Date 

Date of Receipt 

Amouni of Each Receipi Uiis Period 

ZZ^fcOSXl 
Mailina Addre: 

City A \) s S e Zip Coc 

0 
^^^^^^^ Code 

FEC ID number of contributing 
federaj poiiiical committee. 

ce of Employer 

Receipt For: 

<^Pri.mar\Q^Q) ^ General 

Olher (specify) 

i Occupation 

1 •7^^!l^^fi.g^ 
Election Cycleyb-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle iniiial) 

Mailing Address " ' t f \ 

Ciiy t ^'P f Ciiy t ^'P f 

Amount of Each Receipt ihis Period 

SO' 00 

FEC ID number of contributing 
federal political commiltee. w Amount of Each Receipt ihis Period 

SO' 00 
Name-of EmpJover 1 Occupatiso \ \ 

Amount of Each Receipt ihis Period 

SO' 00 
ReceipfTor: i Election Cycie-to-Dste ^ 

•^PrimarvbLO General 

Other (specify) i 

Amount of Each Receipt ihis Period 

SO' 00 

SUBTOTAL of Receipts This Page (opiional) f JSD-00 
TOTAL This Period (last page this line number only) 

f JSD-00 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
•(check only one) 

PAGE E \^ OF \\D 

R lia rillb riiic 
. .12 M l S a M i S b 1 114 15 

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

NAME OF COMMffTEE (In Fulf) 

Full Nama (Last, First: Middle Initial) ^ \ 

rvi'n.A'T ^aj)f)X 
Maiiing Aadress 

Clly 

Sheyik 
State Zip Code 

r£C iD nurnber of contributing 
fecerai polilical commitiee. 

r4 
O 
(M 
OO 

Nl 

Name of Employer 

»7 

Occupation 

Receipt For/ 

•yPrimary^-Oi Qenerai 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

jo- H -

Amount of Each .Receipt this Period 

F-ou Name (Last, First, Miodte inttiai} r"« .'-Uii Name [Last, tv; 

Oi B UJ\Uv4 
MailinoJ^ddre; 

Date of Receipt 

:ity 

j^jj/of con 

Zip Code 

"790^ 
FEC ID numb^y/of contribuiing 
federaj poiiiicai committee. Amouni of Each Receipt ihis Period 

Nar >f Erupioyer GcQu pation 

Receipt For: 

Primary ^ 0 . ! ^ General 

Other (speciiy) 

Election CycreHlo-Date ^^ to-Di 

o)S".d)<5 

/ 5"^. OO 
Full Name (Last, First, Middle Iniiial) 

c^ZMM^Muis 
Mailing Adoress 

Date of Receipi 

31 
State Zip Code 

FEC ID number oi contributing 
federal polilical commiltee. Amount of Each Receipt this Period 

Nanmof Employer 

A i , . \ ^ l ~ r \ r . . w 

Occupation 

Receipt For:. 

T( Primary General 

Other (specify) 

I Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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



2) 
SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s} 
for each category of the 
Detailed Summar/ Page 

FOR LiNE NUMBER: 
(check only one) 

ta 

12 .-,2 

l i b n c 
13a 13b 

PAGE \ . ^ O F \ y 

Ulld 
14 I }l5 

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

NAME OF COMMffTEE (>n fu<i) 

A. 

Full Name (Last, First. Middle Initial) • 

Mailina Address A 

Pa\(ir(iJ^ 
Slaip Zip Code 

7l -79^ 9i 
FEC ID number of contributing 
federai political commtttee. 

Name of Employer 

Receipt For 

. Primary General 

Other (specify) 

Occupalion 

Electon Cycle-to-Date 

Date of Receipr 

Amount of Each Receipt this Period 

B. 

Full Wame (LpSt, First, MiddlSMnitia!) i 

MailingJAddress ^/T) Q 

Date of Receipt 

Staj^ Zip Code 

FEC ID number of contributing 
federai pojiricaj commiuee. Amount of Each Receipt this Period 

Name of Employer Occupation 

SIPS' . 
Receipt For: 

General 
Other (specify) 

I Eieciion Cyde-to-Dats 

I 

Full Name, (Lasi, iTirsi, Middle Initial) 

£rz ZPfohu 
Mailing Addrass 

3 Address )' . 1 

V Tl ZZf State Zip Code 

FEC ID number of conlribuling 
federa] political committee. 

Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Name iiplcyee 

'1 
Occupation 

Receipt i-or: 

f J ^ P r i m a r y ^ ^ / i y ' General 

Other (specify)^ 

Election Cycle-to-Date 

SUBTOTAL of Receipis This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE 
(check only one) 

iE NUMBER: IPAGE 

H l l a r j l l D n c ! n d 

Il2 1 Il3a 13b 1 14 15 

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

NAME OF COMMfTTEE (In Ful!) 

Full NameiLasL first. Middle Initial)'-

Mailing^.ddress ^ >5» 

QQ4 <^\)-QA 
Zip Code 

FEC ID nutnber of co.ntribuiing 
federai political commitiee. 

CD 
rM 
G 
rM 
oo 
f-i 

i H — 

Nl 
Q B. 

Receipt For: 

Prxmary^Q ) General 

Oiher (specify) 

Occuoation 

Election Cycle^o-Date 

Full.N^pje (Last. Firs!, Middle Init/aJ) /--^ t 

rr e.<> 
Lill.Nficqe (Last. 

Mailing Address T \Q Adoress / , 

dry Zip Coq.e 

FEC ID number of contribuiing 
federai pojiiicai committee. 

NarTje-tsS^EmpJojer Occupation 

Receipt For: 

">(^Primary2i^(9 \ t j - Genera! 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

U - 0 I- 13 
Amount of Each Receipt this Period 

^S^. yrz) 

Date of Receipt 

Amount of Each Receipt ihis Period 

SO- ot 

Full Name (Last^Firsi, Middle Initial) 

Aadress , ^ Mailt!' 

Date of Receipi 

Cily 
±1 ) •|Y(̂ \t,Prpty>flll. f>)r. 

rr ~~j Stat i ^ Zip Code 

~79l/i 
FEC ID number of a^ntributing 
federa! political commiitee. Amouni of Each Receipi this Period 

Name of Emoloverj T\ 

Reccfipt For: 

Primary.^ Q } i j - General 

Other (specify) 

i Occusxsiion 

Election Cytaie-to-Date 

SUBTOTAL of Receipis Tliis Page (optional). 

TOTAL I his Period (last page this line number only). 



SCHEDULE B (FEC form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 1 PAGE \ O F W 
(check only one) 

17 18 Ida 19b 

20a 20b 20c 21 

Any information oopied finom such R^or ts 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 oommittee to sdicit contributions from such committee. 

V NAME OF COMMrrrEE (In Full) 

Full Name (Last, First, Middle InitiaO ^ 
Date of E&bursement 

^1 ^d>/3 MailingAddress , — ^ ^ ^ 

Date of E&bursement 

^1 ^d>/3 
City State Zip Code Amount of Each DistMjrsement this Period 

Purpose of. Disbursanent 

Category/ 
Type 

Amount of Each DistMjrsement this Period 

Candidate Name Category/ 
Type 

Amount of Each DistMjrsement this Period 

Office Sought. \^ i HotJse 

j ; Senate 

! PresidenL, 

State: " / ^ A Distrid: ] ^ 

Disbursement For 

iJ\ • Primary \ ! Generd 
j ; Other (spedfy) 

Amount of Each DistMjrsement this Period 

Full Name (Last, Rrst, Middle initial) 

Oate cf [disbursement 

Mailing Address/ / 

1^44-^5.^^0/1^. QX. 

Oate cf [disbursement 

\rrMx.nGch CA ^^\O5 /Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

/Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Amount of Each Disbursement this Period 

Office Sought: House 

i Senate 

^ : i President 

State: CNstrid: 1 1 ? 

Disbursement For 

I^Ci Primaryo?©'f~l General 

i Otfier (specify) 

/Amount of Each Disbursement this Period 

Fuil Name (Last, First, Middie initial) 

Date of Disbursement 

'^T/tr i^n^ Al^ -Nl/J lo'^r^m^ 

Date of Disbursement 

City 7 / ' y f \ State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursenfenf 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name O Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j ^ ^ ' House 

Senate 

'''-. President 

State: " " ^ t ^ Distrid: [ 

Disbursement Fbr 

P n m a i y ^ Q f i l Z ; Generai 

; ; Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of I^sbursements This Page (optional) 

TOTAL This Period (last page this line number only) 



S C H a X U E B ( F B C R m i 3 ) 

I T E K / S 2 E D C S S B L f S E M B N i l S 

L te separate &ciiecUe(s$ 
for eacii category of the 
•staled SLmmary F^ge 

POR UrsE NLIWGER 
(check orty cne^ 

RQGE 

17 18 19a 

aoa 2Cb 20c 

IQb 

21 

Ariy irformaikyi oopied from such Reports and Staterrents may not be sdd cr used by srr/ pierson for ttie purpose cf sdkiting axitritxttions 
or tor cunnerdal purposes, othar than using the name and address of any px îiticai ocrrrrittee to sdicit oontributiars from sud^ oorrrTfttee. 

NAME OF OOty/MTTBE fln Fiil) 

CBh'vam'^TirloTi) -tsr- ( drrqt-i^^<^ 
Ftil rsbme ( L ^ , Rrst. Mddle InitiaJ) 

I ft^. m cc o>t-
Detei of DisbLrsement 

Z p C o d s 

Candkiate Name erHe>\nq 
ame - J 

Amourt cf Esrh QlsbLrserreri this Rsriod 

Category/ 
Type 

OfficQ S a u ^ JH^Hojse CSshureement Fbr 
" j Senate f>(| RinrHry^^j^jlLj:.General 
_ j Presidert. ^ i_1 Other (spedf^i 

State f A Dsbikt: I _Z> 
Fidl Name (Last, Rrst, Mddle jrttid) ^ 

Dete of Dsburaement 

r/i M / u u 

10 oz ^0/S 
* j . State ZpQode firvoLrt df Eadh OsbLrsemert tNs Rariod 

(date fslame 

Office SoME^ 

State: ^ " 7 ^ 

It 
—1 

Houae 
j Senate 
I R e 
J 

Ostricb 

1 Resident 
fetricb I ^ 

Dstxisemsnt Fior 
p f f Prinray 

Categpry/ 
Type 

L _ J 
! General 

I Ottier (specify) 

Fidl Name (Last. Rrst. Mddle Iritial) 
Date of Dsbursennent 

^/y|tng Address 

aty 

F̂ jrpoee cSseofDisburseni^ 

Z p C b d s Amount of Each Distxreement this Period 

Candidate NEme 

Office S o u g ^ j ^ H c x e e 

j Senate 
f^residert 

DsWct: 

Dsbursement Flcr 
i Rimary i | General 

r i Olher (spedfiT" 

Category/ 
Type 

SUBIOIAL of fDisbLisements This F>aQp (optionaO-

l O I A L This Period (last pags this line nrrber onlv)-

FECSctiedi4eB<R)mn2) (Ftevised Q̂ 'aOQE!) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

20a 20b 20c 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 commerdai purposes, other than using the name and address of any politicat committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In Full) 

T^). Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Canoiaate Name 

Office Sought: p^^House" 

I i Senate 
I I 

State: Distrid 
President 

\Zb. 

Category/ 
Type 

Disbursement For 

Primary^(9 ) ^ | General 
I 5 Other (spedfy) 

Full Name (Last, First, Middle Initial) 

B. um -Zs^^ 
MaBIng Addr£s ^ C ^ ^ f l ? ^ ^ 6 Date of Disbursement 

City R j[ ZZ 

-cement I ^ 

State Zip Code Amount of Each Disbursement this Period 

Piirpose of Disbursement 

CandiSaie Nariie 

Office Sought: i X \ House 

i I Senate 

\ \ President 

State: " y / S Distrid: Y^) 

Disbursement For 

^^.l^f'primary 

i j Other (specify) 

Category/ 
Type 

\ General 

Full Name (Last, First, Middie Initial) 

Date of Disbursement 

Mainng Address 

Pi3̂ P'̂ \̂ bur 
State Zip Code Amount of Each Disbursement this Period 

Purppse of Disbursement 

Candidate IName 

Office Sought: 

State: 

House 

Senate 

President 

Distrid: | 

Disburs^ent For 

5 ^ P n m a i y ' ^ $ f ' ] General 

• 1 Other (specify) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this tine number onty). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onty one) 

PAGE 

17 18 19a 19b 
20a 20b 20c 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 commerdai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing /Address 

Date of Disbursement 

J/) - IS> 

Purpose of uisbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

j I Senate 

^ \ J President 

State: - " I X Distrid: \ ^ 

Category/ 
Type 

Disbursement For: 

Primar^XO General 

I i Other (specify) 

B. 

Full Name (Lasl, First, Middie Initiai) 

Di/^rn'r^^M- W\r^> 
Date of Disbursement 

Mailing Add 

Crty 

Purppse of Disbursement 

Candidate Name 

of Disbursement I 

Zip Code Amount of Each Disbursement this Paiod 

Office Sought: 

State: { >v Distrid: \ Q 

House 

Senate 

' President 

Disbursement For 

j[i^Primary 1 General 

I Other (specify) 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Add 

}n-iL- }^ 
City 

PuijDO^ of Disbunement ^ 

mdidate tJame 

State Zip Code /Amount of Each Disbursement this Period 

Candidate 

Office Sought: House 
• Senate 

State: 

i { President 

District: 

Disbursement Fbr 

Primary 9 L ( 9 . 7 J | ; General 
• Other (specify) 

Category/ 
Type 

SUBTOTAL'of Disbursements This Page (optional). 3 -q ^ 
TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
iTEMIZED DISBURSEMENTS 

Use separate sehedide^} 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

IPAGE ^ O F \ ^ 

17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributkMis 
or for commerdai purposes, other than uang the name and address of any political committee to soiicit contributions from siK:h committee. 

NAME OF COMMITTEE (In FulD ^ 

Full Name (Last, First, Middle initial) 

'.ZMma. 
Mailing, Addressv > 

Date of Disbursement 

City 

Disbursement 

Z p Code Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

L_J President^ 
State: I f ^ Distrid: f 0 

Category/ 
Type 

Disbursement For 

B' ^ P r i m a r y j ? ^ / ^ Genera] 
Other (specify) 

Full Name (Last, First, Mkidle Initial) p. ^ 

Date of Disbursement 

S t ^ 2 p Code 

-r5f lIZdL'^ Purffole of DistMirsement 

CandidakyName 

Office Sought: House 

Senate 

Pr 

State: CNstrid: 

Amount of Each Oisbursement this Period 

Category/ 
Type 

DistMirsement For 
.{^J P r i m a r y ^ fl 
1 I 

General 

Other (speciiy) 

Full Name (Last, First, Mkidle Initiai) 
Date of Disbursement 

MaHing Address 

. I QtniA Til 

1 3: 
City State 

CC Cft 
Zip Code /Vmount of Each Oisbursement this Period 

Candidate Name 

Office Sought: House 

j I Senate 

I I President, 

State. ' I T N CNstrid: j ^ 

Disbursement Fbr , 

i S g Primary f g^General 

Y 1 other (specify) 

ZZZZZTAh^.^ 
Category/ 

Type 

SUBTOTAL of CXsbursements This Page (optionaO. 

TOIAL This Period (last page this iine number only). 



S C H B X L E B (FBCRymS) 
HEMTED DISBURSMEN1S 

Use seperate s d i e d J e ^ 
for each category of the 
Detsdied SLrrmary F^ge 

F O R UISE N U V B B ^ 
(check only o n ^ 

ROGE 

17 18 1Sa 

20a aob 20c 

i g b 

21 

A r y informBtion copied firom s u d i Fteports and Stabemerds mey not b e s d d or used by ariy person for the purpose of sd id t ing oontrikxAiorB 
or for oonrmeidal purposes, other than using the name and address of a r v pd i tka l oarnr i t tee to s d i d t ocnfributkris friam s u d i oorrrrittee. 

\ NA*i/E OF Oas/MTTHE fln RJI) ^ Z^ 

Full Name (Last. Rrst, M d d l e Initial) 

IS/failing Address 

Dateo f DisbLrsemBnt 

o t y Z p C o d e Amount of F a r h Disbursement this F ^ o d 

f \ a p o s p of D s b u s e m e r i . 

Cancfidate Name 

Office S o u c ^ j>><[ House 

Senate 

Pne 

District: 

R e s i d e j T ^ 

Category/ 
Type 

Disbursement (nor 

R imary j | General 

I I e ther (spedfi) 

F t i l Name (Lest. Rrst. M d d l e InitiaO 

N/fedling Addhess 

Date of Disbursement 

In / u t; / V V T" V 

Ctty State 2 ip C o d e 

Cancfidate Name 

Office Sought: House 

Senate 

I Presidert 

District: / ^ 

D s t u s e m e r t For: 

Amount of E a d i Dsbursement this Period 

^ f". /n . 
C^ttegory/ 

Type 

Oltier (spediy) 

FUI Nbme (LasL Ris t , M d d l e InitiaO 

l\/bi i ing/Nddess [ J ' 

Date of Disbufsement 

lvi « •• U 

)/J "bl ^CSf^ 
Z p C o d e Amount of E a d i Disbursemerft this F^eriod 

R i p o s e of Dtsbiisement 

Name 

Office S o L Q ^ j , ^ House ' 

1^1 Senate 

Stete: 

i j Resident 

Dtetrict: I ^T) 

Dtsbursement F o r 

'ytor z 
Type 

R imary 

Other (spedfy) 

S U B I O I A L of Disbursements This F^ge (opticneO. 

TGnAL T>vs Rariod (last page this line rurixr arS^. 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: PAGE OF \ H 
(check only one) * 

17 18 19a 19b 

20a 20b 20c 21 

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

\ NAME OF COMMITTEE (In FulO 

Full Name (Last, First, Middle Initiai) ^ 
Date of Disbursement 

\j~ f y 
Mailina Address ^ A V—^ 

Date of Disbursement 

C i t y /p j ^-.Siate Zip Code 

\^suo\e^ -"TK lin size, 
Amount of Each Disbursement this Period 

Purposejof Disbursement 

C o pie-^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate NarAe Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 
j i Senate 
: i Presiden^ 

State: Distrid: 

Disbursement For: 

Z ^ P r i m a r y ^ O t ^ i General 
1 j Otfier (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

^' Face ho(!!>k. ^Prr^o.^^n LHU 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

P u r p l e pf Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: i'>Ci House 

• j Senate 

; President 

State: Distrid: 

Disbursement For 

I'^i Primary S i O P f ^ General 

r • Other (spediy) ' 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Adtiress 

Date of Disbursement 

City State Zip Code /Amount of Each Disbursement this Period 

^ s/^s-^ <^c> 
Purpose of Disbursemfiuit r\ 

Category/ 
Type 

/Amount of Each Disbursement this Period 

^ s/^s-^ <^c> Candidate Nama' ' J Category/ 
Type 

/Amount of Each Disbursement this Period 

^ s/^s-^ <^c> 
Office Sought: House 

' j ; Senate 

; President ^ 

State: District: / y 

Disbursement For 

P r i m a r y J l ^ / ^ . . Generai 

I ] Other (specify) 

/Amount of Each Disbursement this Period 

^ s/^s-^ <^c> 

SUBTOTAL of Disbursements This Page (optional) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scfiedule(s) 
for each category of the 
Detaited Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 

17 18 19a 19b 

20a 20b 20c 21 

Any information oopied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerdai purposes, other than udng the name and address of any pditk^l committee to soiicit contributions from such committee. 

\ NAME OF COMMfTTEE (In FulO ^ 

Full Name (Last, First, Middle Initiai) 

A. 

"17)^7^. FB.t\^ ec^B 

Date of Disbursement 

L'I :.! -u-i: 

Crty State Zip Code Amount of Each Distiursement this Period 

Purpose o l Disbursemeni 

Candidate Name 

Office Sought: ; X | House 

I i Senate 

i_ 1 President^ 

State: ' l \ Distrid: [ Z? 

Category/ 
Type 

^0- %T 

Disbursement For 

SCi Primary S ^ r ^ f General 
i Other (specify) 

Full Name (Ljast, First, Middle Initial) 

Date of Disbursement 

Mailing Address , . . 

r?>. Mir cPr 
Crty State Zip Code Amount of Each Disbursement this Period 

Purpose of Oisbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ; ^ House 

r : Senate 

, |~ j President 

State: T f \ District: 1 ^ 

Dtsbursement For 

1 p i^ r imary ^-0^/^^^enera l 

j 1 Other (spedfy) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 

Date of Disbursem&it 

U~-P0--)3> Mailing /Vddress 

Date of Disbursem&it 

U~-P0--)3> 
City I ^ State Zip Code /Vmount of Each DistMirsement this Period 

Purpose of Disburs^ent 

Q.ayh(^i}f\.>y^ 
Category/ 

Type 

/Vmount of Each DistMirsement this Period 

Candid|t^ Naitfe Category/ 
Type 

/Vmount of Each DistMirsement this Period 

Office Sought: ;j>iCHouse 

\ Senate 

: President 

State: Distrid: 

Distiursement For 

pij^Primary ^ j f U - ] General 

; Other (spedfy) 

/Vmount of Each DistMirsement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 0\ OF\\P 

17 18 19a 19b 

20a 20b 20c 21 

Any informatbn copied from such Reports and Statements may not be soki or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using tfie name and address of any political committee to solicit contributions from such comm'rttee. 

NAME OF COMMfTTEE (In FulO 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

Date of Disbursement 

City Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursemem 

Candidate » ( N ^ e 

Office Sought: j j j f House 

i I Senate 

\ j Presklerit _ 

Stete: ' ' ' 7 ? > i D'strid: 1 3 

Category/ 
Type 

Disbursement For 

j ; ; ^ Primary^'' General 
1 i Other (spedfy) 

B. 

Full Name (Last, First, Middie InitiaQ 

pes a^^y Date of Disbursement 

Mailing Address 

I i-t >-[3 
City ' ~ State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate .heme 

Office Sought: i t House 

I Senate 
• President 

State: District: / 3 

Disbursement For 

f^^s^^PrimaryiJ^b^yf i General 
\ \ Other (spedfy) 

Category/ 
Type 

q-7,^<i 

Full Name (Last, First, Middle initial) 

C. Date of Disbursement 

Maiiing Address 

City 

Purpose'ST Disoursement 

ate Name 

S^te Zip Code Amount of Each Disbursement this Period 

Candidat 

Office Sought: • > ^ House 

j . Senate 

^^^„^ : President 

State: 7 / S Distrid: 

Disbursement For 

' ^ P r i m a r y 3 . 0 / ^ " : General 

r • other (specify) 

Category/ 
Type Wn 

SUBTOTAL of Disbursements This Page (optional). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from sudi 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 FuH) ^ ^ 

Full Name (Last, First, Middle Initial) «^ 
Date of Disbursement 

if, 'j.-v . • t- i • 'I V V ••! 

Mailing Address 

Date of Disbursement 

if, 'j.-v . • t- i • 'I V V ••! 

City . \ I Statg Z p Code Amount of Each DistMirsement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each DistMirsement this Period 

Candidate Name Category/ 
Type 

Amount of Each DistMirsement this Period 

Office Sought jj^i House 

1 i Senate 

\ 1 Presklent 

Stete: Distrid: 1'^ 

Disbursemerrt For: 

• i i ^ Primary | Generai 

1 J Other (spedfy) 

Amount of Each DistMirsement this Period 

Full Name (Last, First, Middle InitiaO 

^* Fec€look \/k/UCL/S't^ 9-
Date of Disbursement 

Mailing /Vddress 

Date of Disbursement 

City Stete Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 

j [ Senate 

r President 

State: District: I'J? 

Disbursement For 

Primary • \ Generai 

;~ j Other (specify)' 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Inrtial) 

°- ]l)a.]vmrt' 3PJ.^ 
Date of Disbursement 

ll-^^'/^ 
Mailing Address 

Date of Disbursement 

ll-^^'/^ 
City ^ State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidat^an^ \ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: [V^House 

f ' ^ Senate 

: President 

Stete: / S L Distrid; 

DistMirsement For 

•.>>^Primary 1 ; General 

. 1 Other (specify) ' 

Amount of Each Disbursement this Period 

SUBTOTAL of Oisbursements This Page (optional). 

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



SCKeDUUEB (FECFcmi3| 
^E^/I2ED DISBURSBMBsnS 

Ube separate schedJeC^ 
for each category of the 
(DeSaled Sunrrrary Page 

FOR UNE NUNBER: 
(check only o n ^ 

ROGE 

17 18 19a 

20a 2Cb 2Qc 
1Sb 
21 

Any informaliGn oc^ed ftotm sudi Fteports and Stetemente rre^ mt tie sokl cr used b/ ary person for the purpcse of sdidting oonbribLtkre 
or for oommBrdal piMTxaes. other than usirig the narre and addiess cf arv pditkal comTittee to sdidt conlritxitions from such ooi mittee. 

NfiME OF a > / M T T f f i (In RiO 0 / 1 

Full l>«me (Last, RrsL Mddle iritiaO > 0 I 

(XT 2"; Date of Disbursemert 

Prraxt. df Eadt\ Disbusement ttiis Rsriod 

Rjrpoeecf Distxisement 

Cancfidate Name 

Office S o u ^ 

State: 

i j Senate 
I J ftesider* 
Ddrid: / S 

Categary/ 
Type 

Disbursement Fc r 
{XI Rimary F j (Enerai 
i 1 C3ths- (spBdf^j 

Full Narre (Last. Rrd. M d d e trrtiaO 

Date of DisbusemerC 

hal ing Adcfress 

Ctty S t ^ ZipGode Amxnt of Each Dtatxiaemsnt this f ^ o d 

Rjrpose cf Didxisemert 

Canddate Name Category/ 
Type 

Office Sougtt: [ 1 House 
1 j Senate 

j FVeskjert 
Stete: District: 

Disbusement Fan 
j j FVimaiy f ] Gfeneral 
1 1 Otier (spadtVi 

FUI Narre (LasL RrsL M d d e IritiaO 

a Date of Distxisement 

IS/^ling ^ i jkess 

Ctty State ZpCbdB Amount of Each Dtetxtsemert this F ^ o d 

F^jrpose of Disbursemert 

Candidate Narre Category/ 
Type 

Office S o u g ^ 1 ; House 
;""] Senate 
j 1 FVesKiert 

Stete fSstrict 

Disbusement R r : 
j ~ l F\imBiy f j Gieneral 
i 1 Other (spedf^ 

SUBIODU. of Distxisamerrts This F^ge (optiond). 

TOFIM. TNs F^eriod (teest pags this line rurber ord^. 

f=ESfiNcna F B : ; SctaiUe B (Rym 9 (RsMised Q2«aDQG» 



SCI-BDULEB (FECRxmS) 
ITEMQSED I3ISBURSEMBN1S 

Use separate sd iedule(^ 
for each categcry c f t h e 
DEftdled Surrrrary Rage 

RGR U N E NLIS/BER 
(check only o n ^ 

ROGE 

17 18 19a 

2Qa 2Gb 20c 

i g b 

21 

Any irtfurmaticn copied from s u d i Fteporte and Std:emente may n d t ie s d d or used by a r y person for the purpose of s d i d t i r g oontributiorB 
or for ocxnmerdai purposes, ottier thsn ts ir ig the name and aiitirfiRs of a r y pd i tka l oorrrrittee to s d i d t oontributions f rom such o u m i t t e e . 

NA|y/E O F C C M s / m m an FtiO 

Full Name (Last. RrsL M d d l e InrtiaO 

|y/biling ^ i d r e s s 

Date of DistxTsement 

Z p C o d e Amount c f Each Disbusement this F ^ o d 

F V x p p ^ of Disbursement 

Candidate Fslanne 

Otfice S o M E ^ i / i HQi£e 

- 7 ^ 

Senate 

j_ j President 

District: / % 

Oategory/ 
Type 

Disbursement F o r 

1 ^ Primary Q General 

Othar (specilV) 

Full rsfame (LasL FvsL M d d l e InrtiaO 

De teo f Disbursement 

iV/faiiing Address 

Q t y Z i p C o d e 
Amou i t of Eadn Distxisement this F ^ o d 

F \ ipaseq£ i : ] ^x j r semer t 

Cancfidate Narre 

Office Sau^ 

Sta te 

^ House 

Senate 

I Fteskjent 

13 
L..f 
District: 

Disbusement R r : 

[t)^ FVimary 

Caiegpry/ 
Type 

Q e m a i 
I—! Other (specify) 

p y i (Manre(last. FirsL MdcfleInrtiaO 

"TStj^Pi ^ati^iry?^ " T f l ^ v ^ 
l\/^lirig /Vdck-ess ^ 

Dote of Dfebusement 

Z ip C o d a /Anount of Badn Oisbursemert ITte F ^ o d 

Disbursement F o r 

[y^ FVinrery | ^ | Genersd 

r j o ther ( s p a d f i r ' 

Category/ 
Type 

'10^-00 

S U B I O I A L of Disbursemerrts T i i s F^ge (optionaO. 

l O I A L This F^eriod (last page this l i r « rurrtser onlv^. 

f=ea<v<oia FECScfieditfeBCRarmS) (FteMsed Qa<2Q0S} 



SCHBXJLEB (FECR3nn2) 
rrEMB9BD DISBURSBV/BsfTS 

Liae separate schedLile(s^ 
for each category cf the 
Dstailed SLrrmery F^ge 

POR UNE NLly/BER 
(chack only o n ^ 

17 18 1SB 
2Qa 20b 20c 

igb 
21 

Any irtomation oopied fram such Fteports and Staterrente r r ^ not tie sdd or used by any person for the purpose cf sdkat'ng oontritxitkrB 
cr for oomnrBrdai purposes, other than using ttie name and address cf ary pditkal oorrrrittee to sdkit oontritxitkrs from such oomrittee. 

NfSI\/E OF C C M J n J B E (In FiiO ff' / I 

Full N^rne (LasL RrsL M d d e IdtiaO 
Date of Distil rsement 

/ a I i <2^i3-IV/biling Address 

Date of Distil rsement 

/ a I i <2^i3-
Amouit cf Each Disbusement ttiis F ^ o d 

SBZ&Q 
F\fpQse of Disbursement 

Categpry/ 
Type 

Amouit cf Each Disbusement ttiis F ^ o d 

SBZ&Q CandidateName Categpry/ 
Type 

Amouit cf Each Disbusement ttiis F ^ o d 

SBZ&Q 

Office SoucTit: House 
j ! Senate 
1_ J President 

State ( ^ District 

{Distxisement For 

pCj FVimary Q Q**"^ 
[ j Other (spedfid 

Amouit cf Each Disbusement ttiis F ^ o d 

SBZ&Q 

Full Name (LasL RrsL MdcOe IritiaQ 

•ate cf Distxrsement 

N i l ing ^±±ess 

•ate cf Distxrsement 

Ctty% » 1. ^ M t state. . Zip Cnrlp Amouit of fech Disbursemert Ihis F ^ o d 

'; -f * 
Rjrnpep cf Ostxiaement 

Category/ 
Type 

Amouit of fech Disbursemert Ihis F ^ o d 

'; -f * 

Canddate Name Category/ 
Type 

Amouit of fech Disbursemert Ihis F ^ o d 

'; -f * 

Office So icM: j ^CHouse 
1 j Senate 
i~j F^esidert 

State: " ^ T A Pstrict: 1 ^ 

Olakxjisement Fbr 
f>C FVimary | ~ J General 
| ~ i other (spsdfid" 

Amouit of fech Disbursemert Ihis F ^ o d 

'; -f * 

FUI rvbme (LasL RrsL MdcDe Iriti^ 
Ctete cf Distxjrsement 

K/atirig Address (/ 

M ^3 SiD)2? 
Amouit of Each Distxjrsement ttiis F ^ o d 

FHjrposacf Dlsfausement " ' 

Oategory/ 
Type 

Amouit of Each Distxjrsement ttiis F ^ o d 

Candidate Name Oategory/ 
Type 

Amouit of Each Distxjrsement ttiis F ^ o d 

Office S o u g ^ House 
i ' ; Senate 
U'^-^ert 

Stete: / A Disirict / *7 

Disbursemerit Fior 
^ FVimary General 
p"] Other (spadfVT 

Amouit of Each Distxjrsement ttiis F ^ o d 

SUBIOIAL of Disbusements This F^age (optiond). 

101AL This F^riod (last page this line nurtier onlv^. 

FBivsoia FGCSchsdiieBffivTn^ (F^vised QâaoOG} 



SCHaXJLEB (FBCRmiSI 
ITB /̂I2B> DISBURS^/BSnS 

Use separate sct iedde^ 
for each category cf the 
Detaited Su r r r ay Ffege 

FOR UISE NUMBER 
(check only onE| 

17 18 -taa 
20a 2ab 20c 

1 S b 

21 

Any irfdrmatian copied ficm such Fteports and Stdemente me^ not tae add or used by ariy person for the pupose of sdkating oontritxjtkrs 
or for oorrmerdal purposes, otfier tfian using the name and address of ary pdtticai oomrrittee to sdkat oonbibutkris frcm such oorrrrittee. 

\ NAME OF OQMMTTBE (In FUO P 

FUI Name (LasL RrsL Mddte IritiaO ^ 
Cfete of DistxTsement 

V. S V, • V V Y V 

^faiiing Adckess 

Cfete of DistxTsement 

V. S V, • V V Y V 

Amount of ^ c h Dtsbusemant this F^eriod 

FUrpoee cf DIstxjrserTien^ 

Category/ 
Type 

Amount of ^ c h Dtsbusemant this F^eriod 

Candidate Name Category/ 
Type 

Amount of ^ c h Dtsbusemant this F^eriod 

Office S o M ^ j ^ l Hcxjse 
1 i Senate 
1 1 FVesident^ 

State: / / ^ DteSricfc / O 

Dtebusement For 
FVimary f j Generai 

j ; Other (spedfy^ 

Amount of ^ c h Dtsbusemant this F^eriod 

FUI Nferne (LasL RrsL M d d e kvtiaO 

Date cf Dstxjrsenrcnt 

M ^ ^ / 5 K/bitirig Addtess ^ 

Date cf Dstxjrsenrcnt 

M ^ ^ / 5 
Amourtt of Each Dislxrsemert itvs F^eriod 

R j r p o s ^ Gsbusement 

Category/ 
Type 

Amourtt of Each Dislxrsemert itvs F^eriod 

CancEdate rstame Category/ 
Type 

Amourtt of Each Dislxrsemert itvs F^eriod 

Office Souc>-t j - ^ HoLBe 
1 ~; Senate 
• FYesidert 

Stetec District j " ^ 

Distxjrsement For 
FVinr^ry T J General 

1 t Ottier (spedfy) 

Amourtt of Each Dislxrsemert itvs F^eriod 

FUI h m e ( L ^ J=trSL MdcBetritiaO 
Of DistXTsenrent 

^^'li^g Acicless 

Of DistXTsenrent 

Oty , ^ State ZpCbcie 

u^>i?w. Fh. /i/li'. rr. CPt 
Amount of Each Distxrsemert this F^eriod 

F\jpose cS Dtsbusemert 

Category/ 
Type 

Amount of Each Distxrsemert this F^eriod 

Canddate Narrie >' Category/ 
Type 

Amount of Each Distxrsemert this F^eriod 

Office SoMg^t y \ House 
1 Senate 

^ \ FVeskjent 
Stale: Dsirict ) <^ 

Dfsfausemerf For 
Rimary j j General 

j 1 Otfier (sgaedf^" 

Amount of Each Distxrsemert this F^eriod 

SUBIOIAL cf Disbursemente This F^age (optionaO 

i 7 TCfEftL This Reriod (last pege IMs line nurrber onW i 7 

FESiVvOia FB^ Schedlie B (Rinrn 3} (Ravisad oâSOQBII 



SCHBDUL£B (HBCFbmi3| 
riEA/EZBD DtSBURSO/EMIS 

Use separate schedule^ 
for each category of Ihs 
Detdled SuTTray F%ige 

FCR UNE NUNBER 
(diQck oriy one) 

ROGE 

17 18 193 

20a 20b 20c 

igb 
21 

Arv irfcn-nalkn coped from such Fteporte and Stetemente mey n d be scid or used by ary person for the purpose of sdidting oontritxitiorB 
or for oorrrmdai purposes, ottier than usirig the name and adciess of ary pditkal oorrrrittee to sdkat oontributkars fron such cxmTittee. 

\ NAME OF COlS/Mrnffi On FUO ^ / - J 

FUI f«Janne ft^. F̂ rst_ MrWfi Irit is <1 I R i l fMarre (Last, First. M d d e faritid) 

Mbiling Address 

Dste cf Distxraemerift 

.•Vi !a« ..ilf t> • V V V ^ 

QtVJ ZipGode Amount of Each Dlstxrserrent ttiis F ^ o d 
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