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FORIM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

\/r."n RECElVi-
2012 APR 25 AM 11:23 

FEC HAiy;̂ A"l(£{^ 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 12FE4M5 

Fedienal Mawaqersi Aissooiation Poiliitiical lAtttion CommititflP I I I I I I I I I I I I I 

I I ' ' ' ' I I I ' ' ' ' ' ' • ' ' • I ' l l ' ' I I I I I I I I I 

ADDRESS (number and street) 1^^^^ ? ' ^ ] " P ^ i ^ i ^ ' ^ i ^ ^ ^ ' l ' l ' ' ' ' ' ' ' ' 

Check if different 
than previously 
reported. (ACC) 

' I I I I l l l l l l I I I I I 

|l\1,e)^arfdp> i i i i i i i , , , , , | I M J 122314. . M 2 f i l R 

2. FECIDENTIFICATION N U M B E R T C ITYA STATEA ZIP CODE • 

C100J64848 3. ISTHIS 
REPORT 

NEW P f AMENDED 
(N) OR L l (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterty Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
0"ER) 

(b) Monthly 
Report 
Due On: 

'• K 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (M6) 

Jur20 (M7) 

I Aug 20 (M8) 

I Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mi l ) 
(Non-Bedion 
Vbar Only) 

Dec 20 (M12) 
(rton-Eladion 
Vbar Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 1 i 

Primary (12P) 

Convention (120) 

I I General (12G) I' III Runoff (12R) 

Special (12S) 

Election on 
BSTBsfibBERlS 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) U Runoff (30R) 

Election on L—J L 

Special (SOS) 

inthe 
State of L - j u J 

5. Covering Period l O S l IO \} I z O / 2.1 through 

/ certify Uiat I tiave examined ttiis Report and to ttie best of my knowledge and t)elief it is true, correct and complete. 

Type or Print Name of Treasurer ^ f l L K A Z X z t o C t ^ S 

Signature of Treasurer Date 

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

L 
Office 
Use 
Only 
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FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
rr-Bm / I B I B I / I V» V» VI V 
O 3 

I VTf Vk I t't'l b i I 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(a) Cash on Hand 
January 1, 

V tv y V I V 

I > t • 

fv 

O 

(Til 

O 

Q 

rHI 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19), 

(d) Subtotai (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

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).. 

^ || f " " " i 

. 5 . ' Z - 3 . ( ^ . ' 5 - S . l -

I I I I > '1 • I 

• M a J k a a J U a r f A a a d k a a a k i ^ a h B a d k i 

• 

I ' l • ••• '¥' ' N '"t » ' 

I ' l l I I B ' l I t f 

" I " > k i l t 

I i a t l .If 

• This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name A f • 

J i u m M / I'B' ff B'l / IV IV IV IV I n n n n /1 B n B ^ 
Report Covering the Period: From: 

nrnn / i B ffB't / IVIVIVIVI 
To: 2. C> I 2_ 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

CO 

Q 

Ui 
K 

o 
NT 
O 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16. 17. and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

an I 

I I U I 

I I 

p I 

m I 

k̂ m\ ^1 ^ 

' • • • • 
Hk l l 

m l l 

. . . . . . . . . . 1 
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'• I 
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• • 1 • 
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win- I 
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B i I ' g 
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r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. DistHirsements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(I) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1). (a)(il). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees .... 

24. Independent Expenditures 
(use Schedule E) 

25. Coonjinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repaynrants Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than F>olitical Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a). (b). and (c)) 

29. Other Disbursements, 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

i i g i i i i . Ill i . J l i T ' i i i i i fc i 

NOUdieKvhuftiAlMUaNMti' 
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f f I mil-
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mct/*imvgijimmH.-ma»0»x]^strs 

llnhlMIIMlAlMIWrft-

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated i=ederal Election Activity 

(from Schedule H6) 
(1) Federal Share 

(ii) 'Levin' Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add 

Unes 30(a)(i). 30(a)(ii) and 30(b)) 

tsmamt^BUxifi^'mrai^MtmutpaiiA^t qa 
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t r m-- tt 
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mitmu^ti •JliMmJ)liliMMJhBaMt»«!»fflh« J 
i W H . « l i « i i l i . i 
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1 
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1 
' I-

f 
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,,.(• i'mwiff4»iiiirtititfWii£l:ftwi»<--wN^fr ^viwiiiBRaiiwirfwi ii i n f l i i • hni i i i i i lT i ' iwi i iA. i i It' 

31. Total Disbursements (add Unes 21(c). 22. 
23. 24. 25. 26. 27. 28(d). 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(il) and Une 30(a)(ii) 
from Une 31) • 

^siKitstt̂ matfiiv-o-î emaî VbiiUfiit i 
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r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
1 III. Net Contributions/Operating Ex-
1 penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. 

34. 

35. 

36. 

37. 

Q 38-
rsjj 
© 

cn>. 

O 
m 
© 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating Expenditures 
(subtract Une 37 from Line 36) 

aKnagamijgprwsigywaiiiyâ ^ 

n»iMcSiM»£amu^^m&RKK:«&isKx^ 
8a.̂ y«M<{jwmBagiiimpijyKmr̂ pî ^ 

:&!!«nS^y!9^^t&^t'.§^i^Si^t!&Q^ 
»>«{vw»â «aaiaigMomajiBâ ^ 

i ,— ^—:—• '-̂  
BISeiSKkj^WB'gSISWUJj l^^ 

at&Kiti.-sSdiiat&msii&i!!^^ :»ai:;£«:it.i:^ia:ni&iA':j)L.: 

ygaatî iiiiiMgiKimiiijpaweiî ^ 
. [. i 

.feiigj»2lgaW!j5Blii«i«jfeaiitta^^^ 
a»E«>|9itwj«^»iMaaigi!win .ir.ii»ii.u'.̂  
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

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

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

.11a 

13 

l ib 
14 

11C 

15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (^t. First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

t'lTli Full Name (Las ,̂ First. Middle Initii 
© B. 

.ast, First. Middle Initi^lf^ • 

ASS V Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

• • 
I I I 

I i i 

Name of Employer 

ReceifJt For: -Q [J Aggregate Yeafito-Date T 

Occupation 

Primary ^ General 
Other (specifyTT 

Date of Receipt 

I -2. 

Amount of Each Receipt this Period 

Date of Receipt 

m 
Amount of Each Receipt this Period 

I I I I 

x»jff>»aiii.ii iB min^. 

Full Name (Last.. First, Middle initial) 

c. H \̂o\r:)S^ ,io<2. Mailing Address 

Date of Receipt 

B I B i / I V I V i V fc V li 

l .Z 2 0 I 2. 
City 

Kidi^fu^riLR-t 
state Zip Code 

I i 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. • • I • 

• • • 
I • I 
I I 

Name of Employer 

Receipt For: 
Primary. IXI General 
Other (speclfyfif 

Occupation 

SUBTOTAL of Receipts This Page (optional). 
" I n 11 " ll 

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

FESANOIS FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

2̂ 11a I lllb 

PAGE " 2 ^ O F Q 

.11 a 

13 14 

11c 

15 17 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial)^ 

A. J^laaSctA^ ^^AfUL 
Mailing Address ^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Q 
"q-
Ui 

© 

© 
fsi 

Name of Employer 

Receipt For: 0 0 

Primary 

Other (speci i f ^ 

General 

Occupation 

igregate Year-ro-
^MZZ 

Aggregate Year-to-Date • 
f B t II u II i 

1 • dBIbi 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (L§st, First, Middle Initial) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

I l l 
Amount of Each Receipt this Period 

U 1 II I I ' 

» I fill M J P . IO' 

Name of Employer 

Receipf For: U ( J 

Primary 

5^ 

other (specify! 

General 

Occupation 

igregate Year^c Aggregate Year^o-Date T 

I I A I I k\i{^Pik I 

Full Name (Last, 

C. 
ast. First, Middle Initial) 

Mailing Address 

^11 forrL. AyfeA\)A^ 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. I I I 

• I I •• 
m r 

•2.5.CX 
Name of Employer 

Receipt For: KJ \J 

Primary. 

Other (specify] 

General 

Occupation 

Aggregate Year-td-Date • 

i • • • I i I i I I 1^1 « I 

SUBTOTAL of Receipts This Page (optional). 

I I 

I I air* 13^ 
TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: [PAGE a , OF Cfi 
(check only one) 

11a 

13 

l i b 
14. 

11c 

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. 

17 

NAME OF COMMITTEE (In Full) 

ddle Initial) J 1 Full Name (Last. First, Middle Initial) 

A. 
Mailing Address ess V \ . 

City 
orr\- Qk 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

f I' n r 
11... J 

© 

U i 
K 
© 
Nl 
© 

Name of Employer 

Receipt For: 

Primary | ^ General 

Occupation 

Other (specify) ^ 

Date of Receipt 

\o2\ ' [5'61 \l^,OZ M 

Amount of Each Receipt this Period 
H I I I I I g l - l i y . . •yilMIII^.III ^. I t^z 

.5 — 

Full NameiUs t , First, Middle Initial) 

B. 
Mailing Address . 

Date of Receipt 

I a • M i 
O S 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. I l l l l l l 

• I I I I I 

'I "I r I 

ai I I t 

Name of Employer 

R^^^TorT 
Primary General 

Other (speclfyOy 

Occupation 

Aggregate Year-to-Date T 
> " I I || 

I I 

Full Name (Last, First, Middle initial) 

Mailina Address >J>J 

Date of Receipt 

Mailing Address 

City V State Zip Code 

B I H 

SO 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

• I l l 

• I I 1 
•1 • I 

I 1 i I 
3 0 — 

a i 1 1 ah I 
Name ot Employer 

Receipt For: vj \j 

Primary 

Other (specify! 

General 

Occupation 

Aggregate Year-to-Date • 

I • I I 

SUBTOTAL of Receipts This Page (optional) ^ 

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

•I • f 

I i I 'i' I 

I I I I I I r ai I 

FESANOIS FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMiZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE ^ OF Cfi 
(check only one) 

11a 

13 

lib 

14 

11c 

15 17 

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

\ NAME OF COMMITTEE (In Full) 

Pu l l NanriA (i a s t F i rs t M iHr i ln Ini t iah J 

A. 
Mailing Address Xddress U V J ' ^ _ . 
kct,^ Sf. 

Citv ^ State Zip Code 

© 

O 
MHl 
© 

FEC ID number of contributing 
federal political committee. .1 I 

Name of Employer 

ReceipP For 
Primary X 

ify)v 

General 

Other (specif 

Occupation 

Aggregate Year-to-Date • 

Ti • • • • • • • • • 1 

Date of Recejpt 

Is.ol 
Amount of Each Receipt this Period 

' f l ' i ' f f ff • • fl I • 

I I Ift i ^ i f ^ I 

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

ddress O _ ' Mailing Address ^ ^ 

FEC ID nurrfber of contributing 
federal political committee. 

Date of Receipt 

02, SO 
State Zip Code 

V M I V I V 

2. ^ I 2. 
I I • II 

Amount of Each Receipt this Period 
I' I •> 1 I 

I I la 

I •• I 

Name of Employer 

Receipt'For: 
Primary 
Other (specify) y 

Occupation 

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

Mailing Address 

( J State Zip Code 

Date of Receipt 

lo&l ISol 
V I V I V I V I 

Z.O. I.ZJ 
I I I I 

FEC ID number of contributing 
federal political committee. C| • • • • 

Amount of Each Receipt this Period 
• I f f • • 

I ai 
1 ^ 1 i i 

Name of Employer 

Receipt For: 
Primary General 
Other (specifyT^ 

Occupation 

Aggregate Year-to-Date • 

I i i i i f f i i i i 

I 4 : 0 

SUBTOTAL of Receipts This Page (optional). 
i i » 1^1 • 

TOTAL This Period (last page this line numt)er only) ^ 
^ T - ^ i l l l l l l ! 

I • • • • _ . • • 
FESANOIS FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

^ ' l 1a I l l lb 

PAGE OF ^ 

11a 

13 14 

11c 
15 17 

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

NAME OF COMMITTEE (In Full) 

Idle Initial) J I Full Name (Last, First, Middle Initial) • 

A. fs i> W M , 
Mailing Address 

City state Zip Code 

U!%. 

© 

m 
fs. 
Q 
MIT! 

© 
est 
H 

FEC ID number of contributing 
federal political committee. 

• I l l 

• I I I 
• I 
I I 

Name of Employer 

Receipt For: 

Primary ^ General 

Occupation 

Other (specify) y 

Date of Receipt 

103>\ \ 3G\ I^OV T-

Amount of Each Receipt this Period 

I I fl a i I I i r^ A i i w " i i i i ^^T-A-

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Date of Receipt 

10 • 
City state 

CA 
Zip Code 

B> O 

FEC ID number of contributing 
federal political committee. 

I I 1 I 

Amount of Each Receipt this Period 

Name of Employer 

>ceiptFor: () U Aggregate Year-td-Date T Receipt 
Primary 0 General 

Other (specify) y 

Occupation 

I 1 A I 1 i ^ i ^ ^ k 1 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

•rr 

FEC ID number of contributing 
federal political committee. I I I 

• • • • 
Amount of Each Receipt this Period 

• I 1 I 

• I I I 

4 9 — 

Name of Employer 

Receipt For: 

Primary 

Other (specH 

General 

Occupation 

Aggregate Year-to-Date • 

I • I • fif̂ Qu I I 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FESANOIS FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE L p OF U> 
(check only one) 

n 
11a 

13 

l i b 

14 
11c 
15 17 

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

NAME OF COMMITTEE (In Full) 

ddle Initian J ' I Full Name iLast, First, Middle Initial) J 

Jdress ^ 0 Mailing Address 

C\f^ o State Zio Co State Zip Code 

© 

© 

Ui-

o 
m 
© 

FEC ID number of contributing 
federal political committee. i l l ! 

Name of Employer 

Receipt For: ( j Q 

Primary ^ General 

Other (specify) y 

Occupation 

Aggregate Year-io-Date • 
fl II I I I fl 

fl . i I i i i U ( i ^ a 

Date of Receipt 

\o2>\ A'6 \L:2ZM 
Amount of Each Receipt this Period 

•tf fl 1 fl I fl 

I B ai 1 I m l l ^ i i n ^ S t o f e : 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

CUTZ] 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

• I I I 1 1 I 

I •• 

• ' • ' 
I I 

Name of Employer 

Receipt For: 

Primary | ^ General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

1 I I I 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

/ I V • 'V W V t'V l 

I I I 

FEC ID number of contributing 
federal political committee. 

• ' I 
Amount of Each Receipt this Period 

ff "1 

1 I 

• I 
i l l i l l B I i S t 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
f • fl' fl ff ff 

UBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
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I I ff ff f 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

22 1^ 23 

PAGE OF 

21b 
27 28a 28b 

24 

28c 

25 

29 
26 
30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) J | 
A. 

\1ailing Address A) Mailing Address 

Date of Disbursement 

•' )*"•'%': I î b '• b •; / ."'v v ' ' V v , 

|0 2>; o i l Z(2>12. 
City 

© 

Ui. 

© 
m 
©• 

Purpose of bisbureement 

Ididate Name 

State Zip Code 

Cani 

Office Sought: 

State: {\[ 

Jse Disbursement House 
Senate 
President 

District: [ 

Amount of Each Disbursement this Period 

C.ZZ.'.',Z'.£i'?>.'^-r:. 
Disbursement For: 

Primary General 
Other (specify) y 

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

Date of Disbursement 

Mailing Addreiss I J ^ , 

Purpbsi9 of Disbursement 

Candidate Name 

AZ 
ate Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ] ^ General 
Other (specify^Y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
I 1 

Category/ 
Type 

Candidate Name 

I 1 

Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL pf Disbursements This Page (optional). 

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

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified ^Ji^J^^^ 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

I I Postmaric Illegible 

• No Postmaric 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Dateof Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I Other (Spedfy): 

A 0 V^^/ 
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