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FEC 

FORM 3 

REPORT OP RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

—I 
2O1UIJL2U 

FEG 

1. NAME OF 
COMMITTEE (in MO 

TYPEOR W«NT Example: If typing, type ^ 12FE4M5 -
over the lines. 

1 

! 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 t 1 1 1 t 1 1 1 1 1 1 1 1 t 

1 > 1 1 1 1 1 1 1 t 1 1 1 1 1 1 I 1 1 t 1 1 1 1 1 1 1 1 FM^^coo yTurTTDor and street) 

1 1 1 1 < < i i 1 1 1 1 ) 1 1 ) 1 1 1 1 1 1 1 1 1 i 1 1 1 • 1 1 1 1 ( 
Check If differmt 
than piwioudy 
reported. iACC) , , , , IUA , , , 1 

1 
2 
8 

1 

2. FEC IDENTIFICATION NUMBER T CITY STATE 

3. IS THIS ; U NEW 
REPOFTT (N) OR 

AMENDED 
(A) 

4w TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

Apia 15 Quarterly Report (Q1) 

July 15 Quartoly Report (02) 

October 16 Quarterly Report (03) 

January 31 Year-End Report (YQ 

Tetnintdion R^jort (TEI^ 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Bection R^wrt for the: 

Primary (12P) 

y. Convention (12C) 

if 

m General (12^ Runoff (121^ 

Bection on 
[M [i V7' "/-m 

Speciai(12S) 

^'lii 

Election on . M . J .. •' 

In the 
State of 

((4 3W)ay POST-Electlcn Report for the: 

y General (30G) |j Runoff (30R) jij SpedaJ (30S) 

m the r""--! 
Stats of iL^i" 

B. El'TO'lMll -w. WM'tiSTWEB 
I certify that I have examlmd this Report and to the best of my krmwtetige and belief It Is true, comet and complete. 

Type or Print Name of Treasuiw jji K-

Signature of Treasurer Date ft fi' f ni' fsiTff 
•\ 

NOTE: Sidxnission of fatee, enoneous, or Incffinptete infomation maw subjectyme peisai signfng thb Report to the pataWes ol 2 U.S.C. §437^ 
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r" SUMMARY PAGE 
FEC Form 3 ^levieed 02^2003) Receipts and Di^rsenients 

1 
P^2 

Write or Type Committee Name o ^ <r^ 

0)^1 

Report Covolng the Period: From: I. "'o 

COLUMN A 
This Period 

COLUMN B 
Election Cyde-to-Date 

0 
3 
1 
2 

& Net Contributions (other than ioane) 

(a) Total Contributions 
(ohwr than loarts) (from Line 11(e^.... 

(b) Total Contribution Refunds 
^rom Line 20(d)) 

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

r 

f'i —.y. ""IMim 
11 ;} 

^4,U 

1 
0 

7. Net Opsratlns Expendftunas 

(a) Total Operating Expenditures 
Line 17). 

(t^ Totd Offs^ to Ojiwating 
Eiqstttditim (from Line 1<Q.» 

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

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

9. Delrts and Obligations Owed TO 
the Committee (Itemize an on 
Schedule C and/or Schedule O) 

10. Itetits and Obligations Owed BY 
the Committee (Kemlze aU on 
Sdieduia C and/or Schedule D) 

l^irsr.Srrs 

. .. 
!5 M 

f! 

I.,,. -.• J^r-SJ^sXaS^-. y.-j-S!!asaS»i5 

For further inform^on contact 

Federal Bection Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FEfiANOIS 
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r 
FEC Form 8 (Ravisod 18^8003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Write or Type 

Report Covering the Period: From; < Si'Ej'ESJ] To: 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Eleetion CyGie-to<43ate 

1 
4 
0 
3 
1 
2 
8 

11. CONTRlBUnONS {ottw than loais) FROM: 

(a) Indtvtduflls/Persons Other Than 
Poilticsfl CotTwnlttees 
ffl Itemized (use Schedule A) 

00 Unltemized.— 
Oii) TOTAL of contributions 

from Individuals ............ 

03) Political Party Committer 
(c) Other Political Committees 

(such as RACs) 

(d) The Candidate. 
ie) TOTAL COhTTRIBUTICNS 

(other than loans) 
(add Unes 11(a)(iH). (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED CGMMriTEES. 

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

Candidate.. 

(b) AH Ottier Loans.. 
(c) TOTAL LOANS 

(add Un^ 13(a) ami (b)) 

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

15. OTHER RECBPTS 
(Plvidenda, Interest etc.).... 

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

Pi 

r-.,;r'srrv-;.j 
i; if 

r r-^Jsi^.TLT: 

H 1 
.v(-riri::v;Tj:r9Tr:.LiV-z:L:^r7L^^dfc=zrar:r-.i-:r 

• -J?;.-"• :T,.!V T:=r'ST'.*S.'r.7'r,r7= 

! I 
If 
iLr;i:sL.Vr:.r:^'.~ 
«u .-.Ji s-; .-r-, ;• •=: 

i f! 

J'-.--,;;; —•.7:.z=Tr.^r;^32^vr=5E^ 

?• 

-^.TTT-.-rZ.'JT •! 

;i 
f! 
•L rr.rt-. •;: r r.x' :-53T:2T-

cj:^^\~'S'z7rr'3s:zz:}±rir77^z.-^^r^''rrj:i< 

.la . _. t7 >. .. L ' t Ij 

k 
• - y.': r --.r. : •T.rr.Trz.i.--;;;-^;; •• T ' '.STrr-r." -^cTr. - •^r_ir.:j=rrn '•i 

'irvT-li 

••'r.v.T.-v"\r7Trt.rr:.;-?vr-r'.=:r.rttr.i.==f7'tin^.rjr^irrs"AS.'-?7:r"yiG^ 
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r 
FEC Fomi 3 (Revised 02^003) 

DHAILED SUMMARY PAGE 1 
of Disbursements Page 4 

1 
COLUMN A COLUMN B 

Totai This PMtod Election Cycie-to-Oate 

0 
3 

1 
8 

A 
7 

fL DISBURSEMENTS 

17. OPERATING EXPENDITURES., 

18. TRANSFERS TO OTHffI 
AUTHORIZED COMMITTEES. 

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

by the Candidate 

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

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

20. REFUNDS OF OONTBIBUTIONS TO: 
(eO Individuals/Persons Other 

Than PdHicai Committees.— 

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

(such as PACs). 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20{s^, ^), and (c)) 

21. OTHER DISBURSEMENTS. 

V -- .-vJl. .-T::-.- v:v •''vrr";i 

rj;,-.T... 

•.•• •... / •' i-l-'-" •'• {.•••' •- ••",•• 
fj 

-V- •"/r"- tr''-«>;••• •^^ — •"s*-

r-t ia.:; rjr..r.'.:::.r.-. 

22. TOTAL DKBURSEMENTS 
(add Unas 17.18.19(c), 20(d), and 21) ^ 

:::^ •-iiLrn 

-r •: iasrsiP.. v-.-• t.-

i—rr7:?rrjv\;.-3 ;;,7y_:-.:.T;V7/;::.^r.v:<:r-T2^5f,-:T-L^czia'; 

x.pr-.' :r:.-r-rr.::ry::~fr.z2ri 
y " ' 'i 

:.;.rzV. M • •. V 

'-7 3 5^ i 

){ t 

I i 

-: 7r^P/fv:,-r s.rr y vr :.Ts.T;^-rT::!ier.Lrr^ t-rrrr.rir.'ssssr^yt 

il i! 

y .. ^ ^ 

il /li^ 

Hi. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.. 

24 TOTAL RECBPTS THIS PERIOD ffrom Line 16. page 3) 

25. SUBTOTAL (add Line 23 and Una 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Una 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Una 28 fiom Una 2S). 

jr-'-U—-'I.-
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SCHEDULE A (FEC Form $ 
ITEMIZED RECEIPTS 

Uw eeparate sdwduMs) 
for eacD catogory of the 
OetaBed Summary Page 

FOR UNE I PAGE OF" 
(check Of^ am) 

lla Hllb lie 
12 iaR_j 

lid 
ni<f 

Any Information copied from such Reporta and Statements may not be sold or used by any person tor the purpose of sofldting oontrttKithHts 
or far commerce purposes, otoer dian uelnfl the nanw and addrees of any poWcal oommittBe to soOch contilbmtore front mch comirtttee. 

NAME OF OOMMITTBE (In Ful? 

f 

I 

Fifl Name (Last, First. Middle InWa^ 

A. 
Maffing Address 

S. 
'"LL, 

FEC 10 number <a oontitoudng 
fedod poRdcsi committee. :;c: 
Nanw of Employer Occupation 

Reco^ For 

BPrtmary General 
Other (speciM^ 

Section Cyde-toOato 

Date of Receipt 

:Lk 
Amount of Each Receipt thto ^<*1^ 

F»a,Namo 
rULii luMi Date of Receipt 

S . iCj^&O 

•Xt 
Zip Code 

FEC ID nutrtoer of ccmtribudng 
federal pdKicd cornrMee. (€• ; 
Wama of Bnployer Occtq>alion 

Receipt For 
Prtmary ^ General 
Othar (specif^ 

Etectton Cycte-to-Oats 
• -^r-- si 

1S.J :U:Ai s,aai4i 

Amount of Each Receipt this Period 

\Zkkl3Sm2zl 

FiJ ttone (Last. Fkst, MtdtSs Ir^ab 
OatetrfRec^ 

131^. Po^S(>Qg05A• 
^ State 

i L 
Zip Code 

FEC ID number of oxttributlng 
todaral peVttod committee. 

lilame of Entptoyar Occupatkm 

Amount Of Each tMs Period 

Primaiy |Q Genera! 
Other (spedlio 

SUBTOTAL d R^eipts Hib Page (opdond). 

Section Cyde^Date 

TOTAL This Period Oast page this Bne ntflnbar ft ii 
«.v:S:T.._ r.'fe.-irJ-



SCHEDULE A (PEG Form 3} 
ITEMIZED RECEIPTS 

Use separate Bch8dule(s) 
for each category of the 

fORUNE NUMBER 
(chedc one) 

PAGE OF 

iia lib lie lid 

Any Information copied from such R^xrrts and Statements may not be sold or used by any pars 
or for commercial purposes, other than using the name and address of any pollttcd conmittee h 

113)1 1 MS 
on for the purpose of soBdting conblbuttons 
3 solicit contributions from such committee. 

\ NAME OF COMMITIEE (In Fu8) 

1 

I 

Flit Name (Ust, First, Middle Initial) 

f, V. fii.PrMeLL.ft 
Mdllna Address 

City 
(6^1'^1 

State ZaCode/ , 

Date of Receipt 

wtv 

FEC ID numtrer of contrlbuCng 
fedwai political committee. 

Name of Employer Occupation 

Receipt For 
^ Primary 0 Qeneral 

Other (specif 

Eiacfion Cycle-io-Oate 
:•( ' ' 1 .. J- V 

Amount of Each Receipt ihte Pertod 

FuO Name 0^. First. Middle L 
Date of Receipt 

fliu^s ^ 
mi iA 3 

FEC ID numtiw of contritruting 
federal pditical cfmimlttee. 

Name of Emfrit^ 

^C- . J 
Occupation 

Amoun of Each Receipt this Period 
•••,•"-J-"--••, 

Receipt For . 

Primary ^ 

Other (specUy) 

General 
Election Cyde-to-Date 

! Name (Ust, First, Middle 

MaSbtg Address 

CHy State Zip Code 

FEC ID numbw of contributing 
federal pditical commHtee. 

•"•"'"'ft-

Name of Employer Occupatton 

PrlmtBy [~ 
Ottw {specify} 

General 
Efection Cyde-to-Oate •• 

Date of Recdpt 

' - jj ^ 
'i-rr-T-^S -7-rrfey7:T^. cji 

Amount of Eadi Receipt thte Period 

JI li 

SUSrOTAL d Receipts Ibis Page (i^itkind). 

TOTAL This Period Oast page ftia fine number only). 
if 

J-;-.." ft-.jy-.'-Crru-ftrrjir:, li.:!'. 

FEC fiohocbde A ftem ^ Q2/200q 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate 8Che(tule(8) 
for each catogoiy of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 IB 19a 
20a 20b 20c 

19b 
21 

Any tntcrmatlon copied from such Reports-and Statements may not be sold or used t>y any person for the purpose of sdldting contributions 
or for commercial purpoaes, offter than using the name and address of any polltlcat committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

4 

1 
2 
8 

1 
0 
5 

Full Name (Last, Rrst, Middle Inltia]) 

^ CoSTc O 
Mailing Sr. 
City GU(^x> -tT 
Purpose of Disbursement 

r/MD^J TTM? PMLAHC 
Candidate Name A . ̂ (.i; A_\ 

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For. 
Primary ^ General 
Other (specify) 

District 

Date of Disbursement 

Amount of Each Disburs8m«it this Period 

Full Name (Last. Rrst, Middle Initial) 

Date of Disbursement 

Mailing Addi 

iilH. Lo 66-^9. 
i- o'liaa 

Zip Code 

inpose of Dlsbumement 

iandidate h^ef _ Category/ 
Type 

Office Sought: 

State; 

House 
Senate 
President 

Di^ct: 

Disbursement For 
Primary pH General 
Other (specify) 

Amount of Each Disbursement this Period 

ildiirctrtO ,/ 

Fun Name (Last, Rrst, Middle Initial) 
Date of Disbursement 

ffiJ'il'EIIgl 
y?Ci/>6 

^ State a<-
of Distiurseme 

f Ai)Kl^TyS 

Office Sought 

State: 

House 
Senate 
President 

DIstrfct 

Disbursement For. 
Primary 

ir 
•fe" 

Amount of Each Dtebursement this Period 

Category/ 
Type 

Other (specify) ct 

SUETOTAl. of OisbursemoTts This Page (optlonaO. 

TOTAL This Pw'od (jast page this fine number only).. 

FESANOie FEC Schaduie B (F«ni 3) (Ravssd 02/2009) 



SCHEDULE B (FEC Form 3) 
QTE{\/liZEO OeSBOFSSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

IPAQE OF 

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

Any (nfonnation 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. 

i 
4 
0 
3 

1 
2 
8 

1 
0 
5 
1 

E OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

city 2ip Code 

Puajosei of Disbursement . - ^ , 

IPpjZ. 
Candidate Name , / , 

Office Sought; (House 

Senate 

President 

District: State: 

Full Name (Last, First, Middle Initial) 

Disbursement For 

Primary 

Other (sp iecify5^ 

leneral 

®- befi- c^Msxicer 

Date of Disbursement 

Amount of Each Disbursement this Period 

^3 3^^ • 

&L- ' 

Date of Dlsbursemerrt 

M^ng Address , 

minimi PAty. ^ Zip Code 

Of JJtoiirsgwent 

Category/ 
Type 

Office Sought 

State: 

House 

Senate 
President 

Disbursement For 

Primary 

Other (sped 

General 

District 

Full Name (Last First Middle InlUaQ 

e-STMrt-lt-S CM 
vr -HUM 

•+Loi^tAA.' 
State Zip Code 

^rpose of Disbursernem 

didate Nanie /, „ Category/ 
TVpe 

House 

Senate 

President 

Disbursement For 

Primary General 

Other (specify) 

District 

SUBTOTAL of Disbursements This Page (optional).,. 

I- • I'Zb:< rf 
/\mount of Each Disbursement this Period 

CK-

Date of Disbursement 

' f'f KliS 
Amount of Each Disbursement this Period 

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

PE6AN018 FEC Schedule B (Form 3) (Revised 02/2000} 



SCHEDOLg B (FEQ Form 3) 
OTEE\/iBZEO 0BSBUS=%SE(\/2ENTS 

Use separate schedule(s] 
for each categoiy of the 
Detailed Summary Page 

FOR UNE NUMBER; 
((^ecK only one) 

PAGE OF 

17 18 iga 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 soliciling contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

1 
A 

1 
i 
5 
2 

\ N/^E OF COMMITTEE On FulD 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

gujpose af DIsburMmCTt 

ffice Sought; C House Dis Office Sought: 

state: 

^ Senate 

President 

District: 

Full Name (Last. First, Middle Initial) 

Category/ 
Type 

Disbursement For. 

Primary PW General 

Other (specify) 

Date of Disbursement 

. I •: ^ I 

i D 7 :o t ' w& 
Amount of Each Disbursement this Period 

Mailing Address 

Purpose of Disbursement : • 
Office Souoht ^ House Disbursement For 

Category/ 
Type 

State; 

Senate 
President 

District 

Primary "^General 

Other (specify) 

Full Name (Last First, Middle Initial) 

Mailing Address 

City State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

j Primary General 

Other (specify) 

Date of Disbursement 

" ' ''it' 
Amount of Each Disbursement this Period 

ci(W 

Date of Disbursement 

Amount of ^ch Disbursement this Period 

r\ 

District; 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period Oast page this line number only)., 

FESAN01B 
PEG Schedule B (Form 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITESVIDZEO DBSBURSEMENTS 

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

FOR UNE NUMBER; 
{check only one) 

PAQE OF 

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

Any Information copied from such Reports and Statemaits 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 corrtributlons from such committee. 

1 
4 
0 
3 

8 

1 
0 
5 
3 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

•mTta. 1^/^ to 
Purpose of Dlsburaement 

I AI O 
C^dldate Name/) 

JffiM Sought "¥> House/ Office Sought House> 
Senate 
President 

State: District: 

Category/ 
Type 

Disbursement For. 
Primary y } General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

Other (specHy) 
District: 

FuU Name (Last First Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought' 

State: 

Category/ 
Type 

House 
Senate 
President 

District: 

Disbursement For. 
Primary General 
Other (specify) 

Date of Disbursement 

M I i 6' • D -• / i-' •} • V • Y - V 

Amount of Each Disbursement this Period 

Date of Disbursement 

K ti . / . b "'o I • Y 

Amourrt of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionai). 

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

FESANOta FEC Schedule B (Form 3) (Revised OZ/2009) 



SCHEDULE C {FEC Form 3) 
LOANS lor each category of the 

Oetaaed Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only orw) 13a 

13b 

NAME^OF COMMITTEE (In.Fuil) 

SOURCE Fufl Name (Last, First, Middle Initial) 

U1 (Ji ij f\ ha ti lA iM 
Mailirig 

A 

Election; 
Primary 

id) General 
Other (specif^ y 

City 

Ortglnal Amount of Loan Cumulative Payment To Date Babnce Outstanding at dose of Ttris Poiod 

f l i; 
TERMS 

Date Incumed 
t J. * Jj 

Date Due Interest Rate Secured: 

li' t3s1' mM WM' M.' IHIi 1.11.11% ̂  SL g,^ 
List All Endorsers or Guarantors (if any) to Loan Source 

1.-jiFuii Name (L^, Rrst, Middle Initial) 

Mailing Address J" 

•2-151 
PIR0S 4(glfef<TS ^ ^ 

ficmnsvHnn _ • 

Amount 
Guaranteed |j 
Outstanding: ' 

2. Fui Name (Last. Rrst, Middle Initial) 

cwrteu l< 
Mailing Address 

17-I51g Amount 
Guaranteed | 
Outstanding: 

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

Mining Address Occupation 

City State ZIP Code 
Amount -
Guaranteed Ij 
Outstanding: 

4. Full Name (Last, Rrst, Middle Initial) Name of Bmployer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Chrtstanding: ^. iT-v,..? .-.frq :::r.rr:: 

SUBTOTALS This Period This Page (optirmai).. • P hO ^0 I 
TOTALS This P^fod (last page in this line-only) .„ ••«?«««• IS* *«•••*««• 14 mi 11 all I 

Carry outstanding balance only to LINE 3, Schwlute D, for thia Una. If no Scftedule 0, carry forward to appropriate Bne of Sumtnffl'yi 
FESANffIS FEC Sdiedide C (Form ^ (RevisBd 02/Z0OS) 



SCHEDULE C-1 (PEG Form 3) 
LOANS AND UNES OF CREDIT FROM LENDING INSTITUTIONS 

BecBon Commtoton, .Wastih^n. O.C. 20W3 , 

Suppiementaty for 
Information found on 
Pago of sawAde C 

NAME OF COMMITfEE (In FuU) FEC IDENTfFICATION NUMBER 

S'TTHririj 
LENOINQ INSnrunON (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Establishad 

Date Due 

I? i' K 

iV(j ir^'i / 
i '• * 

L 

A. Has loan been restructured? No Yes If yes, date originally incurred it ii 

B. If Una of credit, 

Amount of ttile Draw; 3; •r-.;7;;-v..7sV.v...•.-..v. 

Total 
Outstanding 
Balance: - : <. - r ,77: •7;c.•• 7-: aj L 

•i 

Gi Are other-parties secondarily, liable for the debt incurred? 
I [ No j I Yes (Bidotsers and guarantors must be reported on Schedule C.) 

D. Are any of the fbllowtng pledged as collateral for the loan; real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on d^rosit, or oth«- similar traditional collateral? 

No n Yes If yes, specify; 

What Is the value of the collateral? 

Does the lender have a perfected security 
Interest In it? ["1 No M Yes 

E. Are any future corrtributions or future receipte of interest Income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify; 

What Is the estimated value? 

A depository account must be established pursuant 
to 11 CFR. 10a82(^(2), and. 100.142(e)(2), 

Location of account 

Me.ac^nt established; 
Address; 

; ;i Y • V •' Y ' * 

^7:77' 

City, Stale, Zip: 

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assu 

do^ not equal or 
ires repayment. 

G. COMMnTEE TREASURER 
Typed Name 

DATE 
7 is •- / ; •V----v--Y-'7-"V"i; 

Signature i; •!. =:• ii ii ;1 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED, BY THE.LENDING INSTnunON: 
t. To the best otthis Institution's knowledge, the terms of the loan and'other information'regarding thd-extension of theJoan 

are accurate as stated above. 
n. The loan was made on terms and ccmditions (inciuding Interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bonrowers of comparable credit worthiness. 
III. Thte Institution is avrare of the requirement that a loan must be made on a ba^ which assures repaym^t, and has 

complittl with the requlremerrts set forth at 11 CFR 100.62 and 10ai42 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
I iFY':7 

FBSANOIS FEC SefMdi^ C-1 (Ftem ^ (Revised 02^3003) 



FECF0RM3Z (File with Form 3) 

CONSOUDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Prbic^ Camptf ̂  Committed 

Name of PitK^ Campaign Committee (In FuD) Report Covering Period: 
From; To: 

^ Comndttee Name Tot 
Indl 

1 

(a) 
UnaMa 11(a} 

d Conlribvjtlons From 
YJPersons Other Than 
hsRtlcai Committees 

-W 
Lma-Na 11(b) 

Totid Contributions 
From PoBtiod Party 

Cutiunlttees 

A 

B CohnimTfltnllwdl^nniy _ 

W 
Lhe No. 11(c) 

li>ta) Ccntrlbutlan 
From Other PDStlcal 

Committees 

(<9 
Une Na 11(d) 

Total Contiibutions 
From The 
Candidate 

(e) 
Une Na 11(e) 

Total 
Contributions 

9) 
Lira Na 12 

Total Ttanafers 
From Other Aufltorized 

Committees 

») 
Une No. 13(a) 

Totd Loans Made or 
Quaianteed t>y 
the Candidate 

(h) 
UneNa 13(b) 

Total AB 
Other Loans 

A 52^3'' 
B 

«D 
UneNa 13(c) 

-Rrtid 
Uses 

(B 
Line IVo. 14 

Total OflMte to 
Operating 

Expenditures 

04 
Una No. 15 

Total 
Other 

Rect^ 

0) 
UneNa 15 

Ibtd 
Receipts 

On) 
UneNa 17 

Total 
Operating 

Expendttuos 

04 
Une Na 18 

Total Ttsnsfers to 
Other Authorized 

CMimltteas 

A /P352"' 
B 

(0) 
UneNo. 19^ 

Total Loan Repayments 
of Loans Made or 

(Guaranteed by The Cart-
didatd. 

(W 
Une No. 19(b) 

Total Ijtian Repayinents 
of All Other Loans 

(q) 
Lftte Na 19(c) 

Total Loan 
Repaymotts 

W 
Une Na 20^ 

Total Otntiibutlon 
Rounds to 

Indhridiais/Persons 

Une No. 20(b) 
Total ContrftKition 
Refunds to Polllica) 
taty Comrnttees 

(4 
UneNa20(<4 

Total Contrasutlon 
IteOfltds to Other 

Pditicd Cormnittms 

A 

B 

LbisNaaO(d) 
ToM 

Coittifljutlofi 
Rofumte 

(V) 

UneNa 21 
Totel Other 

.Di8ttur8errtent& 

(w) 
UneNa 22 

-Md 
. ISstxosemerita 

W 
UneNa 23 

CeshonKand 
Be^rmtngof 

^ *—e HEponing renoo 

64 
UneNa 27 

Cash on Hand 
'Ooseof 

Reporting Period 

« 
LhieNo. 9 

OditB a OfaGgations 
Owed TO tha 

Committee 

A <?) 
B 

(a) 
UiieNo. 10-

Debts & Otesations 
Owed BY the 

(bb) 
Line Na 6(c) 

Net Contrltnjtioits 

(PC) 
UnaT4a7{<4 
Nat Oparating 
Expeiirfitures 

A [otor 
B 

0 
3 

1 
2 
8 

5 
6 

FESAN01S FEC Fwnm «{Revised Q2/200a) 
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Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

^ ''I^^PS Registered/Certified 
Postmarked (R/C) 

^lii n 

Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 
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Overnight Delivery Service (Specify): 
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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 

Date of Receipt or Postmarked 
Other (Specify): 
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(8/2013) 


