
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RKEIVED 
2fll2APRI3 AMII:28 

1. NAME OF 
COMMITTEE On full) 

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

12FE4M5 

\FAX.Et^dS. n.f-. <rmzLS^ .A ^MocKS. I I 1 1 1 I I 1 1 1 1 1 I I I 

I I ' I I I l l l l l l I I I ' l i i i i i l I I I 

ADDRESS (number and street) 

Check if different 

• ' I ' l l ' J _ J I ' l l ' ' I I 

I l l l l l l •L. I I 

2. F E C IDENTIFICATION H U M B E R T ^ ^ CITY STATE ZIP CODE 
STATE • DISTRICT 

© c cic^/ ofZj 3. IS THIS 
REPORT > 

y NEW 
^ (N) OR 

AMENDED 
(A) tA \lA 

"̂ 3' 
4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Ouarteriy Report (01) 

July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

Election on KJ ^ C ^ H O ^ U I <r^ state 

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

General (SOG) Runoff (SOR) Special (SOS) 

M M / D D / V V V V 

Election on 
in the 
State of 

PeHod 2'7 ' 2) V ' J ? J / 5 L through ^ ' & ^ ' A 0 / 1 5. Covering Peri 

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

Type or Print Name of Treasurer ^ Z l ~ l j ^ / ^ Z ^ ' ^ ^ ^ i Z ' V V V V i ^ 

Signature of Treasurer Date 

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

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) \ 

/ 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursennents 

A 
Page 2 

Write or Tyf^Xommittee Name ^ —^ 

Report Covering the Period: From: Q l Q } 0 / To: ^ If Q ^ a \ 0 / o/ 

6. Net Contributions (other than loans) 

(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 Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

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

9. Debts and Obligations Owed 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) 

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

, 0.00 ; i 

fl7MdO 5 r 

, ^/9Aoo 

. 0-6 0 J ; ' 

, 0.00 

For further information contact: 

Federal Election Comniission 
999 E Street, NW 

Wasliington, DG 20463 

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

L 
FESAN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

A 
Page 3 

Write or Type Committee Name 

M M / I ^ B / ^ V V V M M y / D D y / V V V V 

Report Covering the Period: From: Q I ^ 0 / ^ To: 0 H ^ C ) J 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

00 Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 
(other than loans) 
(add Unes 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 Unes 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) ^ 
(Cany Total to Line 24, page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Oate 

06.06 
; ; 

: 

. 0^66 

S S " 

; ; = 

0 60 
. J 5 " 

0.00 

O.Qd 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursennents A 

]e 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERSTOOTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 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 Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

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

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

J 

, ' , 0-00 T : 

0.60 

/).60 J J 

. 0.06 } J 

O.OO r ^ 

, o.ob 5 ; 

0. oo 
J ; 

AfS.oo ; . } 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Line 24) 

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

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

.1" 0& 

^..05iZ-ob 

5,0 3^.6 fi 

L 
FESAN01B 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

Use separate schedu!e(s) 
for each category of the 
Detaited Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE / oT7" 

12 

. l i b 11c 
13b 

l i d 

14 I~]l5 

fijny 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. 

NAMEJDF COMMITTEE (In Full) ^ , 

Full Ns^ (Las t , First, Middle Initial) 

B/^ooKS J / W r s 

City * / , y State Zip Code 

FEC 10 number of contributing 
federal political committee. C 005] 0? l l 

Occupation 

Receipt For: 
Primary General 

I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
p.1 M / i?. D / V ^ V Y Y 

o/ 75- :io/2^ 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specif^ R 

Date of Receipt 

M K.1 / D D / V Y Y V 

/Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Oate of Receipt 

lb M / s o / V Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line numtier only). ^I.oso.oo 
FEC Schedula A (Form 3) (Revised 02/2009) 



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 / oFy 

11a 
12 

l i b 
13a 

11c 

I3b 

l i d 

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. 

NAME p F COMMITTEE (In Full) ^ • 7 / 9 

Fk/eA/M of lk. J/%/is d, uiCooKs 
Full 

Maili Idress 

First, Middl&Jnitial) 

S . OamA< /JJ. .Tig', 

Stiitei Zip Code , 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
] ^ Primary Q General 
I Other (specify) 

pation / 

Election Cycle-to-Date 

Date of Receipt 
M M, / y b , • Q .' Y • Y Y Y 

.0^ I I 9̂ 01 ^ 

Amount of Each Receipt this Period 

.7.^5.00 

Full Name (Last, First, Middle Initial) 

B. Date of Receipt 

Mailing /ddress M M / • D • n / Y • Y V y 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For. 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle InitiaO 

C. 
Mailing Address 

Date of Receipt 

M M / ft D 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Form 3) (Revised 02/2009] 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: | PAGE J OF I 
(check only one) 

z 17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FulQ 

Fk/^sdf IZ^.ZJA^//.<: d. D/^ts 
4> 

Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 

>i, r i r s i , i v i i u u i a i i i i uc i i j >. — 

is / _ . ^ 

City 

Purpc loai^t Disbursement . 

Tip Code 

Candidate Name^ / i 

Office Souaht: 1 ^ House 

0 Senate 
President 

State: / V 7 ~ District: I M -
I Inil 

00 / 
Category/ 

Type 
Disbursement Fon 

R Primary General 
Other (specify) 

Date of Disbursement 

M M / D B / V V Y Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing ^ddress ~ ' 

Oate of Disbursement 

M M / O O / V Y V Y 

City y^tate Zip Code , . . ^... 
- f «•...' 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First. Middle InitiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Oisbursement 

M M / b i3 / V V Y V 

Amount of Each Oisbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (jast page this line numtier only). ^poo 00 

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



SCHEDULE B (FEQ Form 3) 
ITEMlkliD I^B^ 

Use s t r a t a .schedule(s) 
.-Iw^mdhiciA^^ry of ttie 
r Detaie^ Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF j 

18 iga • l9b 
|20a 20b 20c ^ 2 1 . 

Any infohnatibn iiM^g^d|hPom Reports and Staferhiii^^ sold or used by any piersoh for the purpose of soliciting contributions 
or fqr commferclalj|pijrpjM ,̂̂ ^^^p ttiiB..name?^:ittldress of any- jMljtical cbmmittee. to solicit contributions from such conimittee. 

NAME-OF C O M A T E E On FujO 

Full Name (Last, First. Mkidie IhltiaO 

Mailing 

Date of Disbursement 

;f M"; ; r'1j'"'"'tv "• / ; v" • Y' Y' ''-v'-

III: ^(6i2i 
City 

Purpose of Oisbursement 

ifJ kliNb : h/cTn^-^ 
CandkJida Name L <—> 

Office ^Sought: House 
Soiate 
P>ri!isident 

State Oistrict 
"esident 

Category/ 
Type 

Amount of Each Disbursement this Period 

Distiursemerit. For 
M-Pr imary, ; Q General 

^ Other (spebif^ 

Full Name (Last, First,- Middle InitiaO 

B. 

MailingAddress 

City State Zip Code 

Purpose of Disburseinent :V.;.:;i-.:.c-.-y.-i..-.-;.; 

Candidate Name Category/ 
TVpe 

Date of Disbursement 

•• M M •. / ;. 0 •• o • 1- V • V v ' v 

Amount of Each Oisbursement this Period 

Office Soujght 

State: 

House 
Senate 
PreskJent 

District:' 

Disbursement For 
Primary j~ j General 

B Other (specify) 

Full Islariie (Last, Rraf, Middlia InitiaQ 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

CandkJate Name Category/ 
Type 

Date of Oisbursement 

• M M . / '•' O 1.1 

/Amount of Each Distiursement this Period 

Offk» Sought 

State: 

House 
Senate 
Preskient 

Oistrict: 

Oisbursement For 
Primary Q General 
Ottier (specify) 

SUBTOTAL of Disburserhenta This Page (optionaO -

^ T O T i l ^ T h l & B ^ d ' d y ^ ^ ^ i a ^ 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) ''3^ 

13b 

NAME OF COMMITTEE (In FuH) c wr,w»wiviivii I I cc \fii run; „__^ ^ 

weAJUS of- D^. Zl/mrs Zl. iZ^^s 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

BKOO/:S , Zf^z& C. 
Mailing Adckess 

pn 'iinl /h/€/^o£. 

Election: 
^ Primary 

General 
Other (specify) ^ 

City 1 I State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

, OS 0.00 , , O-OO 

Balance Outstanding at Close of This Period 

TERMS " /^£^lSOA/^L /^M>^^, ^ 
Date Incurred ' ' Date Due 

M M / O JS , / V V 1£ 

0 1 d.0 / 3. 
M p.1 / D D / Y _ Y Y V 

Interest Rate Secured: 

% (apr) • H 
Yes ^ N o 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: : 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: : 

2. Full Name (Last, First, Middle InitiaO Name of Emplayer 

Mailing Address Occupation Mailing Address 

/Amount 
Guaranteed 
Outstanding: s " 

City State ZIP Code 

/Amount 
Guaranteed 
Outstanding: s " 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ^ ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/\mount 
Guaranteed 
Outstanding: ^ '•' 

City State ZIP Code 
/\mount 
Guaranteed 
Outstanding: ^ '•' 

SUBTOTALS^ This Period This Page (optionaO • 

TOTALS This Period (last page in this Ilne only) ^ H..6 56 .oo 
Carry outstanding balance only to LiNE 3, Schedule D, for this line. If no Scheduie D, carry forward to appropriate iine of Summary. 

FESANOia FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE / OF T 

FOR LINE NUMBER: 
(check only one) 9 

NAME OFCpMMITTEE (In FuH) ^ 

fe:^/i/z).? of De. a>?Ag-5 (3. oV̂ o/cs 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

City 

Nature of Debt (Purpose): 

To BBZ i^ei/\o&{//zscD 
Outstanding Balance Beginning This Period 

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

<0 60 1 92 
B. Full Name (Last, First, Middle InitiaO of Dekitor or Creditor 

MailingAddress , ^ 

State X-City ^ State Zip Code 

Nature of Debt (Purpose): 

TO 3^ \^^m/^u/^^sCD 

Outstanding Balance Beginning This Period 

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

O OO 
C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

PA/C B /̂̂ |tC 

City 

MailingrAddress <~-i ^ , 

/ n 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 

4"7 50 d) (DO 50 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

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

4) ADD 2) and 3) and cany fon/vard to appropriate line of Summary Page (last page only) ^ 

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

FESANOia 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE ^ OF T 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 

X 
9 

'10 

NAME OE.COMMrTTEE (In FulO .—^ ^ ^ 

rt-iCNbs of Z>^. ZT^is O. bleaks 
Nature of Debt (Purpose): 

Td 6E /^£//n6c/^s£.o 

A. Full Name (L^st, First, Middle InitiaO of Debtor or Creditor 

PNC E/^N^ 

City<? State /->, Zip Code .. i _ 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

14"^ 00 
Payment This Period Outstanding Balance at Close of This Period 

QOO 4S'oo 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

?NC 6/fWJc 
Mailing 

City / O State / 7 _ .ZipCode 

firrr^o/^tf m fs^^c-3-1^9 

Nature of Debt (Purpose): 

6(/S/A/£S£ C/hZ^S 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

O 00 

Outstanding Balance at Close of This Period 

3o ^ ? 
C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

City State Zip Code , _ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

5 3 0 

Payment This Period Outstanding Balance at Close of This Period 

o 00 5 So 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

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

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

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

FESANOia 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE . 5 OF y 

FOR UNE NUMBER: 
(check only one) 9 

NAME O^OMMITTEE On FuH) . 

f^i^dze^s cf- TV. ZZ^Nxs C. Sieco ts 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Citv | 0 State . yO^i Zip Code 

Nature of Debt (Purpose): 

T^ /^i/neo/l^a) 

Outstanding Balance Beginning This Period 

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

o 00 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

?NC. 6/^A]IC 
MailingAddress ^-^ 

/ O state / n ' . City >o State / r \ Zip Code 

Nature of Debt (Purpose): 

No-pffi^y 

Outstanding Balance Beginning This Period 

Amount Incun-ed This Period Payment This Period Outstanding Balance at Close of This Period 

I'S 00 0 00 IS 00 
C. Full Name (Last, First, Middle InKiaO of Debtor or Creditor 

City ^ / 9 State Zip Cgde 

Nature of Debt (Purpose): 

Th Sc /^in^eoesiU) 
Outstanding Balance Beginning This Period 

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

O vo 1^ lo 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) ^ 

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

4) ADD 2) and 3) and cany fon/vard to appropriate line of Summary Page (last page onty) ^ 

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

FESANOia 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE V OF 7 
FOR UNE NUMBER: 
(check only one) 9 

NAME OFCOMMITTEE (In FulO 

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

Mailing ^ ^ r e s s 

(He &/H^K 

City State / O 1 Zip Code 

Nature of Debt (Purpose): 

T6 6^^ijr)6c//as.e4::i 
Outstanding Balance Beginning This Period 

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

OOO 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailingnftddress •—v -.^ i ^ 

City State /r\ Zip Code 

Nature of Debt (Purpose): 

7^ 6£, ies/m&u^m 
Outstanding Balance Beginning This Period 

Amount Incun'ed This Period Payment This Period Outstanding Balance at Close of This Period 

m i l ooo 19s 7 1 
C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

City ^ State Zip Code ^ 

Nature of Debt (Purpose): 

7D ^ ^imeo/CS.£i> 

Outsteuiding Balance Beginning This Period 

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

9^5 O 00 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

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

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

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

FESANOia 



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

(Use separate 
IPAGE f T OF 7 (Use separate 

schedule(s) FOR UNE NUMBER: 
for each (check only one) 9 

numbered line) < 10 

NAME OF COMMITTEE (In FulO 

efJPs of 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

City / O State .>o 2ip Code 

Nature of Debt (Purpose): 

- o ^ / T Q ^ Parr 
7^ S£ ltE//^(SU^&D 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

35/ 7.0 
Payment This Period 

OOO 

Outstanding Balance at Close of This Period 

S5| dyO 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor Nature of Debt (Purpose): 

TS 3^ REimeu^S^ 
Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

75 7 73 
Outstanding Balance at Close of This Period 

0 OO 75? '73 
C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

City State Zip Code ^ 

Nature of Debt (Purpose): 

TD S£ \l^ifY\$iJfZS€0 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

54. 3 t 
Payment This Period Outstanding Balance at Close of This Period 

(7 00 56 3 6> 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page oniy) ^ 

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

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

FESANOia 



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

(Use separate 
schedule(s) 

for each 
numtiered line) 

PAGE OF y 

FOR UNE NUMBER: „ 
(check only one) 

NAME OF COMMITTEE (In FulO 

rd/Bi^bs of 0/e. ZT/^Mii 6. &^okk 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

•PA/C 6/̂ IC 
Nature of Debt (Purpose): Nature of Debt (Purpose): 

CitjO State / ) . , ^ Z i p C o d e 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incun'ed This Period Payment This Period Outstanding Balance at Close of This Period 

t-? 30 0:(?0 , / ^ 3 o 
B. Full Name (Last, First, Middle InitiaO of Detitor or Creditor Nature of Debt (Purpose): 

- ae£orrcm^ o&ej-

Nature of Debt (Purpose): 

- ae£orrcm^ o&ej-
City f l State ZipCode - 3 , ^ ^ 

Nature of Debt (Purpose): 

- ae£orrcm^ o&ej-

Outstanding Balance Beginning This Period 

Amount Incun-ed This Period Payment This Period Outstanding Balance at Close of This Period 

\ { 0 0 00 000 \ [00 0 0 
C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor Nature of Debt (Purpose): 

^i^<^ sj f/^ues 
Nature of Debt (Purpose): 

^i^<^ sj f/^ues 

City / ) State. ^ Zip Code 

fz-rrs&u^rt f-^fr lS^5o'iH^<^ 

Nature of Debt (Purpose): 

^i^<^ sj f/^ues 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

6̂  0 00 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) • 

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

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

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FESANOia 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE Y OF Y 
FOR UNE NUMBER: 
(check only one) 

10 

NAME OF COMMITTEE (In FulO 

A. Full Name (Last, First, Middle InitiaO of Oetitor or Creditor 

^f.ooks ^'r/9tvrs d . 
Mailing 

City 

Nature of Debt (Purpose): 

O'lth-a^' flod^<s;f-eXfofiSiS 

Outstanding Balance Beginning This Period 

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

0 00 'id.? 5a. 
B. Full Name (L.ast, First, Middle InitiaO 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, First, Middle InitiaO 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 (optionaO • 

2) TOTALS This Period Oast page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) ^ 

4) ADD 2) and 3) and carry fon/vard to appropriate line of Summary Page Oast page only) ^ 

3/74 7?-
^ 050 00 

FEC Schedule D (Form 3) (Revised 02/2003) 
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Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
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Date of Receipt or Postmariced 
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