
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 

For A n Authorized Committee 

RECEIVFO 

Example: If typing, type 3 1 2 F E 4 M 5 - ^ 
over the lines. ••--•..Z:r:<.i:ii.:w.^-'V i:,J^,:.^:^.r.:-:h 

1. NAME OF 
COMMITTEE fm fulO 

TYPE OR PRINT T 

!>iWMi.^/^..^.i^..a>^^fi^s 

Ml 
Wl 
O 

Osl 
Oi 

» ' ' ' ' I ' ' ! L ' ' ' I I I I I I I I I I 

A ^ R E S S (number and sti«et) 

Check if different 1 I ! t I 

I.. I l . i 

J I I... I i 

l l l l 

•,L.I 1 

2. FEC IDENTIFICATION NUMBER T crrv STATE 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

1̂  AMENDED 
i i : ^ (A) 

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

(a) Quarterty Reports: 

X i j April 15 Quarieriy Report (Ql) 
!;.yi."J5 

July 15 Quarteriy Report (02) 

':>. '.! October 15 Quarteriy Report (Q3) 

Iĵ J January 31 Year-End Report (YE) 

lerminaUon Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

rs r / 

IL J Pri'^av 02P) :|yr General {12G) 

Convention (12C) 11,.̂ ; Special (12S) 

li \ Runoff (12R) 

Election on 
in the g 
State of i. 

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

I I Generai (300) |j :] Runoff (SOR) 

Election on H 

J Special (30S) 

In the 

State of J 

5. Covering Period Ml' ̂ EliZ ^ E3 ' dZ^ tMISl 
I certify that I have examined this Report and to the best of my knowledge and belief It is tme. conect and compiete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

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

L 
FESANOia 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) _ | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 
saBS>w..'s:'t.-j-; •:rs;u!a;Vs-.̂ -vavs.*̂ ir::. 

cs 

Wl 
O 

04 
04 
r-i 
Wl 
O 

COLUMN A 
This Perioci 

COLUMN B 
Eiection Cyde-to-Date 

Net Contributions (other than loans) 

(a) Ibtal Contributions 
(other than loans) (from Une 11(e)).... p.... 'i F 

(b) Total Contribution Refunds iT ' 
(from Line 20(d)) iv. 

ii J! 

((̂  Net Contributions (other than loan^ IT'" 
(suistract Line 6(b) from Line 6(s^ | , l!ca^^R;./v^::r«;,•fl;•.;i•;:-•.^=.2•::•ii* 

7. Net Operating Expenditures 

(a) Totsd Operating Expenditures 
(from Une 17) 

(b) Totai Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)). 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize ali on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Ckimmittee (Itemize all on 
Schedule C and/or Schedule D) , 

::?..v;.-lF;s 

... gi-...; .'^ /vn.:.: -^S;;-.i;;>j-:..il;i 

- •-T--^.'W~-^^ 

il 

V; 

i.LLvlS:.v:;.;i;:.-,*.:--;aV>.:i'ir:..:;:l-;.:®:^ 

For further information contact 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r F E C F o r m S (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Write or Type Committee Name 

Report Covering the Period: From: To: 

?:vi-f.""--;.'rr rr:*::!.".!" •. rpni:rr::3av.rrs3:.Ti"-3f.s3i': 
; 14," Wih / n o - D j i ^ - ti v -• Y Vt",w L' 

I. RECEIPTS 
COLUMN A COLUMN B 

Totdl This Period Election Cyde-to-Date 

lun 
Wl 
O 
'SJ 
Oi 
04 

Ml 

Q 

11. CONTRIBUTIONS (other than loans) FROM: 

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

00 Unitemized 
(iii) TOTAL of contributions -

fi^m individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than toans) 
(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) Alt Other Loans 
(c) TOT/VL LOANS 

(add Unes 13(a) and (b)) 

•:.-.-.rl-::r.^j:i.»-:.yi . -
.--•mv i.-.SJi,Vi:i'.v.-.-. 

'5>. 

•.\J.=:::T.V;..,.- T . 

: . - . . . , i " - . - : i 'S : . 

;p.v.r.-f,va.vi:5™i,v::j:r.̂  

"1 
ij 

" S u r ». — i l " " ' 

.-js7ra3.;-.:..-:??A-::"^J??:L™ri 

rl 

ii 'j 

|.= "-̂  . * . jl 

B il 
fe::;a^k7v™£v•:s3E:s:3^^^^::=r;^ 

..•.̂ .ST.K.-.̂ .T..-.-j-f .-r.'.;-̂ ».v..-V{ r:;r:i;Lj;-:;.-::̂ ;--r ...pr.-̂ -.z'.y: :c:ĵ ~.r :-{rs:r -j^.: . »,,rja;r.-is-:;;«,̂ ::"'i 

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

15. OTHER RECBPTS 
(Dividends, interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12.13(c). 14. and 15) k 
(Canv Total to Line 24. page 4) 

1;.- • •? .̂:-..J=i;:i.ir:,;:ikr'.?:-:.;/Jii-uJL:;:!lL::Lî ^^ 

L 
FE6AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Oisbursements Page 4 

Wl 

O 

iM 
Csl 

Wl 

Q 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cyde-to-Date 

17. O P E R A T I N G E X P E N D I T U R E S ^ . . . A . T A . . - . J : . . X L - . J S J ^ ! ^ V ^ : ^ : . . - . M L ^ - I ^ - ^ I . - . - ? - ^ 

18. T R / V N S F E R S T O O T H E R pr=™^"5ri^v:.pr.ir.;.'T:rr^r.:^^^ ?K-?;s«/̂ :=:r;«x!TO?;s=E3^^^ 

AUTHORIZED COMMrTTEES • | v . . v , . . . . ? - J 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed .w--:.-:^. .^v^.-^.-:^,.- V--'^-;-= ^•^^rr.r:,'^^:::^^,!^:::^ 

by the Candidate \. ....̂  . ^ . .̂ ...=.•:̂ •.. Z L.-,::.=.vrb ;̂?;..̂ ...,-v.:=..vS:̂ .̂.:.::.̂ -̂ ^ 

(b) Of All Other Loans jf. • . T . - J V . - / - ^ . , . ; . . J L.;̂ ....̂ = ••• M--:»̂ >.û ?....dSK;. J 
(c) TOTAL LOAN REPAYMENTS jp'-> 

(edd Unes 19(e) and (b)) .r.r- ? E..::cii.=.^,v3C..,-:r.:=i^^^ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other ^ '•-^^ :> ' " ^-^^^^ ^.^r^:;.^:>r^^-^^,r'^^^ 

Than Political Committees "i-.rj'.-^ iv.. - ^ - - - I J V ; - ; ^ ! tL: . , . . . . . . . . i j^ , „ . ;x„ . . . . . . . . .y„ . . . j^ . . . j j 
... . . . « .....^ .::T?i..-...̂  

(b) Poi i t icai Party Commi t tees ;i-';-f^, ;';vv'3^' ;̂: -:/:^%r:i?^rr^ li:̂ :r:::jsvs.ii.:.= ̂ av:iir2a:=:riLL^^ 

(c) Other Political Committees ^ Z . Z Z ^ , Z - C ^ - l v f - ^ v'̂ f̂ 
(such as RACs) L^.-:--.;^..:*-...-:...^.-?....:.^.-.. Vr.---; L:.:ii.^u.^a^=..:=^ 

(d) TOTAL CONTRIBUTION REFUNDS f̂-'-̂ -J"'-"" -̂ •- • -•-•••>- 7--= ?:-.-i7/=-̂ -.-:T.::::-.'.v;: 

(add Unes 20(a), (b), and (c)) C...^.-...5>..-'-.---^.iyv- ,̂  ..-̂ :.̂ ..-̂ ==:J L . ^ : - , . . r . : . . ^ w ^ - . . - , ^ J 

21. OTHER DISBURSEMENTS L- " . »̂ • . . - • • • 7 J i L-:.V:-̂ .V.. : .*.-. : i - . .^ ' . . :^.,^.. . :^i^^^ 

22. TOTAL DISBURSEMENTS , y^- -y. .--r^:-.^;^^-^.'-^^^^^-^^ ;?^s^^^.,r:^^r,^.:^^.:.r^^^ 

(add Unes 17.18.19(c),20(d).and21) ^ 2.. ,^. 4 . ^ H . - . r « J j L.>w,^.,^w^^...^.^.-.fw^^<t.J 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) L.^ i,, . ^ ^ S - ^ ^ ^ J L . J 

25. SUBTOTAL (add Une 23 and Une 24) fj......v:...,..........s-...,,,/,,/.^Cfe^^^^^j 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Uno 22) i . / i . ^ :̂ :.:.jai=..:Ŝ : =r»r. 

27. CASH ON HAND AJ CLOSE OF REPORTING PERIOD ^ ^ ^ ^ . r - ^ r ^ ^ ^ j . ^ . : : ; ^ ^ ^ ^ ^ ^ ^ ^ 
(subtract Une 26 from Une 2^ L . 

L 
FE9AN018 

J 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
for each category of the 

FOR UNE NUMBER: 

(check only one) 
l l a 

RAGE OF 

l i b 11c l i d 

Any Information copied from such Reports and Statements may not be soid or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

12 13a 13b 14 1 MS 
on for the purpose of soiiciting corYtrit>utions 
3 solicit contributions from such committee. 

\ NAME OF COMMnTEE (In FulO 

Full Name (Last. Rrst. Middle InitiaH 

N l 

O 

04 
Oi 

Wl 

iviaiiina Address ^ 

ni>i'^ Tee^MoH Mmm 
Cily^ ^ State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

• 
• 

Occupation 

Eiection Cyde-to-Oate 

Date of Receipt 

ilJZ udi \M2...M 

/\mount of Each Receipt this Pertod 

% I C? 6 C 

Full Name (Last. Rrst. Middle Initiai) , . . 
Date of Receipt 

Maiiing /Vddress 

Citv state Zio Cocte 
Ztk^ fyO(f IQ 

w r - x - .r-'-.-.r • :.-.-vj!'i;.'r.i •. VJ •..; ; aawSa-; •r:iT::.'i:.-...Ci:t!ri; 

FEC ID number of contributing 
federai political committee. 

/Vmount of Each Receipt this Period 
:\:;t;'r5pz:a|;,̂ J.-2̂ r.;:::jsj--i-î ^ 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) B 

Occupation ^-.;:a'L.'<3sjL-:.usu:rs.'j-::.\< 

Bection Cyde-to-Date 

Full Name (Last. First, Middte Initial) 
Date of Receipt 

Maiiing Address . ^ / r-*^ 

Cily Itate Zip Code 

FEC ID numt}er of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For 

B Primary y 
Other (specify 

General 

Occupation 

/Vmount of Each Receipt this Period 

Election Cycle-to-Date 

n 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period 0ast page this iine number only). 

IS •• • 

'Si . . • • 
. - ic.i?C£".2;".«4l 

FEC Srhedirid A 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduie(8) 
for each category of the 
Detailed Summa^ Page 

FOR UNE NUMBER: 1 PAGE 
(check only one) 

OF 

11a l i b l i e 

12 13a 13b 

l i d 
14 n 15 

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

00 
Nl 

o 
04 
04 

Nl 
O 

ii™«8 

NAIVIE OF COIVIIVinri^E (In Full) 

Full Name (Last, First, Middle initial) 

Mailirtg Address 

jstate ap Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 
Primary Qenerai 
Other (specify) 

Occupation 

Eiection Cyde-to-Date 

Oate of Receipt 

I. h ' J A ' R O . / a 

/Vmount of Each Receipt this Period 

ZZZZZZIZZKll 

Full Name (Last. Rrst. Middle Initiai) 

B. 
Mailing /Vddress 

City State Zip Code 

FEC ID number of contributing ^rs.' ' ' -I 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q Generai 

Other (specify) 

Full Name (Last. First. Middle initiai) 

Election Cyde-to-Date 

C. 

Receipt For. 
Primary Q General 
Other (specify) 

Eiection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional)... 

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

Date of Receipt 

/Vmount of Each Receipt this Period 

Maiiing /Vddress 

City State Zip code 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer Occupation 

Oate of Receipt 

/Vmount of Each Receipt this Period 

ZlZZZZZZjZMZZl 
iZZZZZZZ£iMz3 

FEC Schedule A (Fbrm 3) (Revised 02/2009) 



SCHEDULED (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(Check only one) 

PAGE OF 

17 18 iSa 
20a 20b 20c 

leb 
21 

/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contributions 
or for commercial purposes, other than using the name and address of any pditicai committee to sdicit contributions f i ^ such committee. 

NAME OF COMMITTEE (in Fuli) 

5 

0) 
Wl 

o 

Wl 

O 

Full Name (l^st, First, Middle Initial) 

ILL I lid IS ^misid 
Mailing Address _ . -̂»«. 

Purpose of Oisbursement 

_jState 

Candidate Name « .- it t 

Office Sought: ^ < K House 
Senate 

State: 
President 

District: 

Category/ 
Type 

Disbursement For 
^ Primary [ } General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 
-;:.r.-. -fry-z.. r:\;r.--r.--:^Tjr,~i;x.--.-:. -.u-sir''.-r-iV?:.-^--^ 

...AJXJZJ 

Of' ̂1 

Full Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing, Address ^ „ ^ v --^ 

m>0 s. ẑ /fcytxx̂  City ^ "§tete" Zip Codi 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

^ House 

Senate 

President 

District: 

/Vmount of Each Disbursement this Period 
cr ^j::.iv. -X>'.-^.^-.ij^:i:i-^'^^y:'<^-^^ 

f ;a« i i :? . ; :£ .x : . ; :» i ; Cf55!s-.\;.v.!iKCjS.v.*«--:.';J..-;ii: 

Category/ 
Type 

Disbursement For 

^ Primary General 

Other (specify) 

Fuii Name Ojast. First. Middle 
Date of Distiursement 

State zaojrCode 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ House 
Senate 
President 

District: 

Disbursement For. 
* Q Primary General 

Other (spedfy) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOie FEC Schedule B (Form ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DBSBURSEM£̂ §TS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(Check only one) 

PAGE OF 

17 18 18a 
M M 

20a 20b 20c 
18b 
21 

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

Q 
qr 
G 

IlM 
04 
HI 
Wl 

o 
'5T 

NAME OF COMMTTTEE (in Full) 

^LM//i/U.,Atl -(hR~ C£^&. 
Full Name (Last. Rrst, Middle initial) 

M£dlingĵ d|;e3S 

state Zip Code 

Purpose of Disbursement 

/U)i/^5frM0>/r 
Caadidate Name „ . \ 

>rAm) M / !^</A//6^ 
Office Sought 

State: 

>̂  House 
Senate 
President 

Oistrict: a 
Category/ 

Type 
Disbursement For 

S Primary r n General 
Other (specify) 

B 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address ^ L, M y--^ 

State 

Purpose of Disbursement 

Zip Code . 

Candidate Name 

i L C f i _ . A M . - j r . T V I n i - u i 
Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Disbursement For 
Primary Q Qeneral 
Other (specify) 

Fun Name (Last Rrst. Middle Initial) 

Purpose of Oisbursement 

State Zip Cĵ de 

Candidate Name . i * , - . . 

ffice Sought: 1 jdl House TOisbursem 

Category/ 
Type 

Office Sought: 1^ ' 

State: 

House 
Senate 
President 

District: 

Oisbursement For: 
Primary i j General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

CfitZhti'd^L 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

//^UO: 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

ZZZZZZ^'SOAZ^ZIZ 

SUBTOTAL Of Disbursements This Page (optional). '-TZZ". 
TOTAL This Period (last page this line number oniy). 

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



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS for each category of the 

Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 
12 13a 13b 

l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name end address of any pditical committee t< 

on for the purpose of solidting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE dn FulO 

HI 

Q 

04 
04 
iH 

Wl 

O 

iHI 

Full Name (Last. First, Middle Initiai) 

Mailing Address 

City Stete Zip Code 

FEC ID number of contrit>uting 
federal political committee. 

Name of Employer Occupation 

Receipt For. 
Primary Q Qeneral 
Other (specify) 

Election Cyde-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last. Rrst. Middle initied) 

B. 
Mailing /Vddress 

City State Zip Code 

FEC ID numtier of contributing i|ir»v: " •' " "• " ii 
federal poiiticai committee. j iU; ; ^ , ,„ _ „ J 

Name of Employer Occupation 

Date of Receipt 

Receipt For 

Primary General 

Olher (spedfy) 

Amount of Each Receipt this Period 

n fi 

Election Cyde-to-Date 

Fuli Name (Last, First, Middle Initiai) 

C. 
Mailing Addrsss 

City State Zip Code 

FEC ID number of contributing f;!::yi-:p::;;.v>vwi£j-;^:s3^ 

federal political committee. f iC; l . , ,̂  ... H 

Name of Employer Occupation 

Date of Receipt 

Receipt For 

Primaiy Q General 

Other (specif^ 

Amount of Each Receipt this Period 

i< ^ ' ' ^' r: a IA ^ 

Election Cycle-to-Date 

•i " 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Qast page this line number only). 

t»^'>~.:jj:AVJ.r"i:.~.!j-'..:v-:~-'-^^ 

FEC Schedide A (Form ^ (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER, 
(check only one) 

n\QE OF 

17 18 19a 

2 0 B 20b 20e 

ISb 

21 

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

NAME OF COMMITTEE (in Full) 

04 

04 
>04 
iHI 
Wl 

O 

H 

Fuli Name (Last, Rrst. Middle Initial) 

Moling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q Generai 
Other (specify} 

Date of Disbursement 

/Vmount of Each Disbursement this Period 
• : v;-T;;̂ ::i:Jj;:r;;"v~-"--r^L:;;;x-.̂ -;;;rr:r-̂ ^ 

Full Name (Last. First. Mkidle initial) 

B . Oate of Oisbursement 

Mailing Address 
a ts sa !< / 1 0 '• D & / 5 Y •• y •• Y Y h 
:1 Vi 1 i- r !• 
•i ii V: V H tj 
ii:.!:... \':= V.-....'.i i'lV.-cCScs-.x:.- !; ......f.r.^:..Or»Ai;sVK.-jilv 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement ^ N 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District 

Disbursement For 

I Primary Generai 

j Other (spedfy) 

Full Name Ojast. First, Middle Initiat) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
fc n 

Candidate Name Category/ 
TVpe 

i'.U ' M !: / ;3 D 0 f / H Y " V Y Y S •'! ;' « >< 
li .• f li •. ^ if T. - '5 

Office Sought 

State: 

House 

Senate 

President 

District: 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary Generai 

OUier (specify) B 
SUBTOTAL of Disbursements This Page (optional)— 

TOT/VL This Period (last page tiiis line number ont^. 

'It ii 

'S3:^^s;':l:;:-.^i''.::•.s^i:•---f.c:j~^ 

'.-, i; 

'I ij 

FESAN018 FEC Schedule B (Form 3) (Reused 02^009) 



SCHEDULE C (FEC Form 3) 
LOANS for each category of the 

Oetaiied Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(checic only one) 13a 

13b 

NAME OF COMMHTEE (In Full) 

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

Msuling Address 

Election: 

Primary 

Qenerai 

Other (specify) Y 

City State ZIP Code 

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

TERMS 
Date Incuned Date Due Interast Rate Secured: 

1%M ^ Y e s ^ N o 

List Ail Endorsers or Quarantors (if any) to L.oan Source 

1. Fuli Name (Last. First, Middte Initial) Name of Emptoyer 

Mailing /Vddress Occuisation 

City State ZIP Code 

A m o u n t ^ "V !? : ; ^ r s . : ; ^ ; ; : ; ; ; t i - c ;Q=n : :3? : : »^^ 

Guaranteed || |i 
O u t s t a n d i n g : a^;K=::y\::":.:H:=:!>?::" 

2. Full Name (Ust. First. Middia InitiaO Name of Employer 

Maiiing Address Oocupation 

City State Zip Code 

/ V m o u n t W-*:.:3?..;:>.^;?*^4 

Guaranteed p 
Outstanding: ^s..:^.^:^ 

^:Jt.J:.I^;:2^^:^:i!S;i:^:t«a.3S^ 

li 

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

Mailing Address Occupation 

City State ZIP Code 
Amount ;: 
Guaranteed jl 

:.'S:.5.i-.S;Bt.-.-i;'xrxi.':Si.i 

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

Occupation 

City State ZIP Code 
Amount J F ' ^ 
Guaranteed 

SUBTOTALS This Period This Page (optionaO ^ jj 

TOTALS This Period (last page in this line oniy). - « i 
Cany outstanding balance only to LINE 3, Schedule D, fbr this line, if no Schedule D, carry forward to appropriate line of Summary. 

FESAN018 FEC Schedule C (Form SI (Revised 02/2003) 



SCHEDULE c-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington. D.C. 20463 

Supplementary for 
Infonnation found on 

of Schedule C 

NAME OF COMMITTEE (In FulQ FEC IDENTIFICATION NUMBER 
.......... 

LENDING INSTITUTION (LENDER) 
Fuii Name 

Amount of Loan Interest Rate (/VPR) 

bb::.^E::i;i:=TM .K:!»:rs:s!y ^ 

Mailing Address 
Date Incurred or EstatMished ,. ll H , !i [1 „ | 

Date Due [) ^ D i City State Zip Code 

Date Incurred or EstatMished ,. ll H , !i [1 „ | 

Date Due [) ^ D i 

o 
04 
Csl 

/V. Has loan been restructured? Q No []]] Yes If yes. date originally incuned H^,^ 

B. if line of credit, „. „ . 

/Vmount of this Draw: î ::,s:Â ••̂ v̂ l̂ f;«SL̂ ŝ ;:•̂ :̂ ^̂ ^ 

Totai 
Outstanding i] 
Balance: •L<J:rMi -..-••l-::.;.:.T:.:.:.:.\'vi:Si::2-ii:::::.it:iS':!.£t: :r:sA-rai::Si?=5a2MBil 

C. Ai^ other parties secondarily liable for the debt incuned? 
r j No I j Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral fbr the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chatty papers, 
stoct^s. accounts receivabte. cash on deposit, or other simitar traditional coliatered? 

CZl No D Yes If yes. specify: 

What is the value of this collateral? 
ii.'.:i.\-3;r.'t'r:.v;;ix'.S:S5p9rjr5iS.E3ffir̂ ^̂ ^ 

i.£;i;*«.V:a.:.'i;si=m.'i 

E. /Vre any future contributions or future receipts of interest income, pledged as 
collateral for the loan? [ j | No [~| Yes If yes, specify: 

Does the lender have a perfected security 
interest in it? f~i No f"] Yes 

What Is the estimated value? 

L™̂ ;"r~f̂ •:•r.:̂ l:;-:i::̂ ^̂ :̂::i;T 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(eK2). 

Date account estiablished: 

Location of account: 

Address: 

lj M " M K / y o 'Zn }\ I h Y " 'V - Y - V ^ 5-

S „ i ;̂  ... ij ij . , I "̂̂ ^ ^P-
F. tf neither of the types of coiiateral described above was pledged for this loan, or if the amount pledged does not equal or 

exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repaymenL 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

1 M 11 il 1 Signature 

DATE 

1 M 11 il 1 

H. Attach a signed copy of the loan agreement 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's ioiowiedge, the terms of the loan and other informatton regarding the extension of the toan 

are accurate as stated above. 
li. The loan was made on temns and conditions (induding interest rate) no more favorable at the time than those imposed for 

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

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In maldng this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Titie 

DATE 

FESANOIS FEC Sehedule C-1 (Fom Zi (Revised 02/2003) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In FulQ Repon Covering Period: 
From: To: 

Committee Name 

(a) 
Una No. 11(a) 

Total Contributions Prom 
IndivTPerscins Ottier Than 

PoHtical Committees 

* (b) 
Une No. 11(b) 

Ibtal Contributions 
From Poiitictd Party 

Committees 

o 
IfM 

INTl 

O 

iHl 

C d u m n Totai Lxist Page Only., 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Poiiticai 

Committees 

(9 
Une No. 13(c) 

Totai 
Loane 

(0) 
Une No. 19(a) 

Total Loan Repayments 
of Loans IMade or 

Guaranteed by The Can
didate 

(u) 
Une No. 20(d) 

Total 
Contributton 

Refunds 

(aa) 
Une N a 10 

Debts & Obilgations 
Owed BY the 

Committee 

(d) 
Une N a 11(d) 

Total Contributions 
From TTie 
Candidate 

Une N a 14 
Total Offsets to 

Operating 
Expenditures 

(P) 
Une ISfo. 19(t)) 

Totai Loan Repayments 
of Aii Ottter Loans 

M 
Une No. 21 
Total Other 

Oisbursements 

m 
Une N a 6(c) 

Net ContritHJtions 

(e) 
Une (to. 11(e) 

Totai 
Contributions 

(•<) Une No. 15 Totai Other 

(q) 
Une N a 19(c} 

Total Loan 

(w) 
U n e N a 22 

Total 
Disbureements 

Une No. 7(c) 
Net Operating 
Expenditures 

^Z)oc> 

(f) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(d) 
Une N a 13(a) 

Total Loans iy/iade or 
Guaranteed by 
the Candidate 

(h) 
Une N a 13(b) 

Total Aii 
Other Loans 

Une N a 16 
Total 

Receipts 

(m) 
Une N a 17 

Total 
Operating 

ExpenditurBS 

(n) 
Une No. IS 

Total IVansfers to 
Other Authorized 

CommittBes 

106 

(r) 
Une N a 20(a) 

Total Contribution 
Refunds to 

Individuais/Persons 

Une N a 20(b) 
Total Contribution 
Refunds to Poiiticai 
Party Committess 

(1) 
Une N a 20(c) 

Ibtal Contribution 
Refunds to Other 

Poiiticai Committees 

(K) 
Une N a 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une N a 27 

Cash on Hand 
Close of 

Reporting Period 

Une N a 9 
Deists & Obligations 

Owed TO the 
Committee 

FE5AN018 FEC Pomi 3Z (Revised 02/2003) 
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FecJeral Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC adcjed this page to the end of this filing to indicate how it was i^ceived. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

Zl / l ^ l 
DATE P R E P A R E D ! 


