
r n 
FEC 

FORM 3 

REPORT OF RECEIPTS n 
FEC 

FORM 3 AND DISBURSEMENTS 
For An Authorized Committee RECEIVED 

Office Uee Only 

1. NAME OF 
COMMITTEE (in full) 

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

- ^ h M L CENTER 

niV^lVr^Cir l '^ l - 1 ' ^ U l l | T - l | ITI^IT-I IM<^l»^'=^l'M«;»i^=;*h?l 1 1 i 1 1 i 1 i 1 1 i 1 1 J 1 „,! 1 1 1 1 1 

1 1 i 1 1 1 1 i i 1 1 1 1 1 1 1 1 1 i i i 1 1 1 1 1 i i 1 1 1 1 1 1 1 i 1 1 1 1 

j i r r n c c c H l ^ ^ f ^ l i K l L l O A r J > K J i f t W 1 | | | | 1 i 1 1 1 1 1 1 1 1 1 1 1 l l l l 
ADDRESS (number and street) • • • • > i • 1**1 nr » 

B i O i i r r i ^ i iS iOiSi i > > > i i • 1 3 1 i i 1 1 i 1 ) 1 ) i l l l l 
1,1 Check if different 
! i t h a n previously Ik?A \.\^/\C^ 

reported. (ACC) I P i n i N G | C > | I S | I, 1 f 1 1 i 1, J . ,.I,.,>J ̂  lti£l \OMHOii\- l l l l 
N 

un 
0 
0 
hn 
vH 
vH 
f f ) 
0 
hn 
vH 

2. FEC IDENTIFICATION NUMBER • CITV STATE 

3. IS THIS 
REPOFH" 

J NEW 
^ (N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

p |3 April 15 Quarterly Report (Ql) 

j:.. .;:; July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

1^ I January 31 YeaFEnd Report QfE) 

li. ]! Tennination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

3 Primary (12P) 

P'l 
i j Convention (12C) 

I J General (12G) | ^ | Runoff (12R) 

ji^^ Special (12S) 

Election on 
in the ^ijp tP^ 
State of WXt^ 

(c) 30-Day POST-Bection Report fbr the: 

1^1 General (30G) | J Runoff (30R) Special (30S) 

Election on 
in the i " ' -
State of l U f i , J l 

/ ce/t/^ that I have examined tNs Report and to the best of my knowledge and te/ief it is true, conect and complete. 

Type or Print Name of Treasurer /^s^l^QA-^ S^\>VTl4"^ 

ofTmasurer C ^ J Signature Date 

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

L 
ccisAMnia 

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 

•̂ ;;<SA3?j!̂ iVA!;w.g pTi?TiOS.|jJjSSfS&̂  ^̂ !£S3;»:̂ ^̂ lSs:E!jp»̂ ^̂  

Report Covering the Period: From: | | ^ ' | 4 J j ' i M Q l M To: i 

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

CO 
un 
0 
0 
tn 

tn 
o 
hn 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other than loans) (from Line 11(e)).... t ^ ^ ^ ^ ^ ^ ^ i M s s S s ^ l f e ^ ! ^ L:,r=s=«.s.«^ife:.feuajC^ 

(b) Total Contribution Refunds f ' * ^ ? * ' ' ' ' ^ ^ 

( f r o m L i n e 20(CI)) ^ a o i d k a i d s a i s s a e K ^ ^ fei:a3£;ia:-d;iKs3bxv^:--^^^^ 

(c) Net Contributions (other than loans) ^ ^ C ^ 9 : . ^ « C . ; 5 . . 3 . ^ : ^ ^ ^ . ^ ^ ^ P ^ : £ | - p ^ ^ ; 

(subtract Une 6(b) from Une 6(a)) L:ia^Bfesdi:v^g«^^ 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Une 17) i::5di«.^!^i.s^^^.:i.:..r^S^li4^ 

(b) Total Offsets to Operating p = : ^ ^ r ? : ^ = 5 . ^ ^ ^ |.:^^9v^--^-^j^-^ivt^^i^r-^^i/c:^^ 

Expenditures (from Line 14) &:sssfc«s«!»3afeŝ ^̂  L"3ih;B:sdi»cK3P.K?»5vs.;;̂ ^̂ ^ 

(c) Net Operating Expenditures jj***^'^**^**"'^^^ ^=« rw :w«^^7 f« : ^^ 

(subtract Une 7(b) <ix)m Une 7(a)) lc^«sg=«>:^v:«iiWSL^feSf:^^ 

8. Cash on Hand at Close of | s^=^ f5«c^ :=^=^^ 

Reporting Period (from Une 27) Î :̂ ;̂̂ :̂...:̂ ^̂ ;̂ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) L . ^ ^ b . . ^ g . . ^ « ^ ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C andA)r Schedule D) • 

For lurther information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
ccsAKinia 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: TO: M i m>J. iMi. J l 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Eiection Cycle-to-Date 

O) 
un 
0 
0 
\n 
HI 
ri 
hn 
0 
hn 
vH 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 

(i) Itemized (use Schedule A) ôiK̂ rsaaiSsaiŝ î HasaiSK)!̂  

Oi) Unitemized 1 . . . Q i ^ P l 
Oil) TOTAL of contributions rsMs^^ î̂ ^ssĵ ^ssir̂ r̂ ^ 

from individuals ^ 1 ^ * * _ j -^ .^-Qjs. .> l . "«*ool 

(b) Political Party Committees v̂,;33ii5ffji3KS5ii!ŝ fes«:5§3iî ^̂  
(c) Other Political Committees $f:^>s!fps'jk^i.-j^p=^^xe!s^^ 

(such as PACs) I «. * - « sQ^^^^ tO l 

(d) The Candidate jj „ „ . « » 0 »<iO .O i 
(e) TOTAL CONTRIBUTIONS 

(other than loans)̂  |̂ jsss-̂ iKgs«!̂ gs5ŝ i:ô sŝ ^̂ ^̂ ^ 

12. TRANSFERS FROM OTHER 3̂Si3!s.issB̂ c«!ĝ  

AUTHORIZED COMMITTEES 1 ^ - • * ^ ^ 0 * O j O l 

13. LOANS: 

(a) Made or Guaranteed by the pasgssssŝ ^̂ -̂ssas®-,-̂ ^̂  

Candidate is3ss.:®s?fê JiK9fe.n5ssfe.i!3̂ ^ 

(b) All Other Loans 5̂ 55?ss*5SiE3̂ W:î 3ts?feŝ  
(C) T O T A L L O A N S |5:v»s^«asi3^^!a5^-iK^Kaia^j^^ 

(add Lines 13(^ and (b)) iKvsŝ T̂ŝ ssŝ &K-piSbsŝ fest̂ ^ 

1 4 . O F F S E T S T O O P E R A T I N G 

EXPENDITURES ^^:ss<i!^^-s^ssss!^si^s^esr=s^:^ss^^ssx^ 

(Refunds, Rebates, etc.) Iss -̂sSsK^sav îî t̂ -'̂ sfei*:;̂ ^ 

15 OTHER RECEIPTS ^sses^s^ssif^ssm^sssis:^^ 

(Dividends, Interest, etc.) l^^.^^^^.^..^^m^^^^BM^I 

16. TOTAL RECEIPTS (add Lines 
11(e). 12. 13(c). 14. and 15) W 
(Carry Total to Une 24, page 4) |l._.«™^,.^„.^:„,..*J>,J^.^D21feO^ 

4S:M»i!;j-sast*ji-jrAs; /(•st?Kr,pa;i»s<rjsss-.ss pJiJ.-.o:sj:-.5iu.:;{K!Wi.-? i-issa-jjestsr-j 

I l6.o 0 & obi 

L 
CCRAKimO 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. D I S B U R S E M E N T S COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

o 
0 
0 
0 
tn. 
rH. 
rH 
fn 
0 
fn 
ri 

17. OPERATING EXPENDITURES L . w a ^ . ^ f e « . M . » ^ ^ ^ 

18. TRANSFERS TO OTHER |=:.s!r^p.-=r^5-'.^5f^^^^^^ 

AUTHORIZED COMMITTEES L^,^,,,,,,^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed |j|r-'K=̂ ci:;.̂ >™^̂ ^̂ ^ 

by the Candidate i ^ ^ » ^ „ ^ Q * ^ J P i 

(b) Of All Other Loans L^M.:M^M^^.'.s..^^k^SLM 
(c) TOTAL LOAN REPAYMENTS |f?ra9? '̂sas!̂ ^s^s^ 

(add Unes 19(a) and (b)) L ^ . ^ . . . S f e « ^ i b . ^ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other |e=?=ŝ «i«sa»;ŝ !5 ŝB?ŝ ^ 

Than Political Committees t ^ ^ a ^ . ^ . . ^ . ^ ^ ^ . ^ ^ 

(b) Political Party Committees L & = ^ » s . ^ ^ 
(c) Other Political Committees ip:«̂ :s>sr̂ <f«ŝ ss5̂  

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS |:r«r:r̂ .====q̂ =>-:̂ :=̂ ^̂ ^ 

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

— — — — — — — — — — — — — — — — — — — — — — — — — — — |ifiSK3ga»agRSEf.i^SE3as^^ 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS ĵ ^s'̂ -sSiCB^ss^sss'-;-^^^ 

(add Lines 17. 18. 19(c). 20(d). and 21) ^ 

Mi?. 
"•-ac:; .?F:ss..=.-r:-.:.sj 

I • _ ..0 '6'hi 
i • „ - .. OJDM 

S5S3tWgffl3f3S5-.̂ BS;jSi3SV-g?53E 

III. C A S H S U M M A R Y 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L:s^=dfc:£!J):v-:.'k.c;.aSl^ 

24 TOT^L RECEIPTS THIS PERIOD (from Une 16. page 3) L : ^ = « , « « 5 ^ > a t e & c : ^ i S G ^ S ^ S ^ I 

25. SUBTOTAL (add Une 23 and Une 24) L « ^ ; « « & ^ ^ f e L l i 3 i ^ 

26. TOT^L DISBURSEMENTS THIS PERIOD (from Une 22) L : ^ = f e ^ ^ s « : . ; . S a B £ L S i ^ 

27. CASH ON HAND Af CLOSE OF REPORTING PERIOD ~ ^ r ^ ^ . ^ ^ . ^ ? . . . ^ ^ . ^ ^ 

(subtract Line 26 from Une 25) Ic—^̂ î dw^̂ v̂ î ^̂ ^̂ ^ 

L 
CCRAMOIO 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE \ O F ^ 
(check only one) 

11a l i b 
12 P<13a 

11c 

13b 

l i d 

14 \ I l5 

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 COMMrrTEEJIn Full) ^ 

HI 
0 
0 
0 
hn 
ri 
vH 
hn 
0 
fn 
ri 

Full Name (Last, First. Middle Initial) 

TU. k^a^, Is.) 
Mailing Address 

Zip Code 

FEC ID numtier of contributing 
federal political committee. ici • • ' • • • ; ! 
Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (La^, Fi 

B. 

jddle InitiaQ 
Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. ICl ' ; i 
Name of Employer 

Hecejpt hor: 

X ,P r ima ry General 

Other (specify) 

Occ Jon 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

Full^Name (Last, First, ^flisjdle Initial) 

State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. Icf " • • .• i Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

K P I Primary | ^ General 

Other (specify) 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numt)er only). k ^ ., . . .. n 



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) 

11a 

12 

PAGE 

l i b 

13a 

11c 

13b 

11d 

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 usirig the name and address of any political committee to solicit contrit)utk)ns from such committee. 

NAME OF COMMrTTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address-^ ^-^7 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

CD 
0 
0 
tn 
rH 
HI 

.wi 
0 „ 
fn B. 

Name of Employer 

Recf ipt For: 

Primary General 

Other (specify) 

Occupation 

Bection Cyde-to-Date 

Date of Receipt 

^S^^:^^tM ma. 
1' IT̂ "*? 

Amount of Each Receipt this Period 

FuH NameJLast, Fir^t, Middle InitiaQ 

Il • 
rgt. Middle Initiai) 

State Zip Code 

He: A < w ^ 

Date of Receipt 

to ̂ 1 i 1 ^1 1 AA I ^ 

FEC ID number of contributing 
federal political committee. 

Nanfie of Employer 

Receipt For: 

^ C , Primary [Hj General 

i Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Bection Cycie-to-Date 

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

MSliDg A d d r ^ s ^ . 

C i ^ stale Zip Code 

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

Name of Employer 

Receipt For 

Primary Q General 

I Other (specify) 

Occypatkm 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).... •A 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE S O F ^ 
(check only one) 

11a 

12 
l i b 

,!^.13a 
11c 

13b 

l i d 

14 I Il5 
Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of solicrting contributions 
or for commercial purposes, other than usir<g the name and address of any political committee to solicit contributtons from such committee. 

NAME OF COMMTTTEE (In Full) 

Ful[N8 Fijl[ Name (Last, Fj(st. Middle Initial) 

Mailing ^dres»^ . . M^ 

Zip Code 

FEC ID numtier of contributing 
federal political committee. 

tn 
Ijp Name of Emptoyer 

0 
0 

m 
rH 
vH, 
ffi 

IC 

Receipt For: 

^^QtJ'rimary General 

j j Other (specify) 

Ogpupatigri 

Bection Cycie-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

j J Full NameJLast, First. Middle Initial) 
Date of Receipt 

ri. 

State Zip Code 

FEC ID number of contributing 
federal political committee. Icl ' • ^ i 
Name of Employer 

Receipt For: 

Primary General 

[ Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Bectton Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

^^gK^M hM\Ji<> VSV^ 
City ~ ~ ^ Stete Zip Code 

Date of Receipt 

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

Name of Emptoyer 

Receipt For 

Primary General 

Other (specif/) 

fpetion 

1\ 
i 

Section Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).... 

TOTAL This Period (last page this line number only). n ". " ^ [ J " ^ i 

r-trr^ o - i i . 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: i PAGE W O F ^ 
(check only one) 

11a --3 l i b 11c 

12 13a 13b 

l i d 

14 \ i l 5 

Any information copied from s^ch Reports and Statements may not be sold or used by any person fbr 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 COMMTTTEE (In Full) 

FulLName (Last, First. Middle Initial) 

MailiBavAddress<-^ 

Cit>^ State Zip Code 

FEC ID number of contributing 
federal political committee. 

0-
0 
0-
ri 
rH 
fn 
0 
fh 
ri 

Name of Employer 

Recejpt For: 

^1?^ Primary General 

[ I Other (specify) 

Occypatipn 

Bection Cycto-to-Date 

Date of Receipt 

IrrT! i / Dl ISrO I 

Amount of Each Receipt this Period 

B . I 
Mauling Address. 

t. First, Middle Initial) 
Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

'%r^% - -• ^ • ' g 
sjvyS , g 

Name of Employer 

Receipt For: 

ePrimary Q General 

Other (specify) 

Occupatton 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

Full NameJLast, First, Middle Initial) 

'Maiiirig Addiess' .. 

Citv State State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. Id ; • • ~ i 
Name of Employer 

Receipt For 

Primary General 

j j Other (specify) 

Occypatton 

Amount of Each Receipt this Period 

S -. -• - ' . . . . . . . . . ll.. 

is 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).... 

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

•if — (W . 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE . ^ O F * ^ 
(check only one) 

11a 

12 IH 
l i b 

13a 

11c 

13b 

l i d 

14 \ I l5 

Any infornnation copied from such Reports and Statements may not be sold or used by any person fbr 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. 

0 
0 
0 
fn 
vH 

hn 
0 
fn, 

NAME OF COMMRTEE (In Full) 

Ful| Name (Last, First, Middle Initial) 

Mailing Address.—. . , 

;ity StBfte Zip S tde Zip Code 

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

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Bectton Cycle-to-Date 

Date of Receipt 

Anrount of Each Receipt this Period 

-JU-SiSIsS 

Full Name (La^, FirsLMiddte Initial) 

Mailing Adchass ^ 

state Zip Code 

Date of Receipt 

n¥ if Ml lA-o I ^ 

FEC ID number of contributing 
federal political committee. ici I 
Name of Employer 

Receipt For 

Primary General 

I Other (specify) 

Occupalion 

Amount of Each Receipt this Period 

Bection Cyde-to-Date 

i ... SOD I 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

City 

FEC ID numtser of contributing 
federal political committee. 

Zip Code 

Narre of Ernpjj^er 

Receipt For 

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

I I Other (specify) 

PaCOpfltion A 

Amount of Each Receipt this Period 

. . . . . . . . . . ^^^Qj 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

lifsaniLa^ss^asiss^ssstSiS^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LiNE NUMBER: 
(check only one) 

11a l i b 

12 JSjSa 

PAGE 

11c 

13b 
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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE nrij=ull) ^ ^ 

0 
0 
0 
0 
hn 
ri 
ri 
fn 
0 
hn 

Full blaane (Last, Firet. Middle initial) ^ . - , 

ig Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Receipt For: 
Primary Q General 

^ ' L J Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
r J - J — 

Name (Last, Firet, Middle Initial) 

B. HftOLgpo, Pv>4M\g Date of Receipt 

iiiing Address Ar%_ ^ 

state 1 Zip Code 
Ml 

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

Name of Employer 

Receipt For: 
Primary | [ General 

I Other (specify) 

Occupation -•1 fL ~Cy^ 

Election Cycle-to-Date 

c. 

,1 Name (Last, Firet, WftMe Initial) _ 
Date of Receipt 

ailirjcLAddress _ <—\ -— 

\ hf A)F^gFfrvj p6fSC> V^y^..^, ^ ^ 
State Zip Code ¥i 

FEC ID number of contributing 
federal political committee. 

r -I -J 

PL 
— J .J 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 

Other (specify) 

Occupation " f I' A " 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule 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) 

11a ^^11b 
12 PClSa 

PAGE 7 ^ 
11c 

13b 

11d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any pereon 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. 

N 
0 
0-
0 
hn 
r i 
HI 
1̂  
0 
tif) 
r i 

NAME OF COMMITTEE (In Full) 

Hame (Last, Firet, Middle Initial) /liddle Initial) ^ 

itate Zip Code 

(derm 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Occupation -

Election Cycle-to-Date 

-J •-! .r - J - — u 1 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Firet, Middle Initial) 

latling Addn 

Zip Code 

Date of Receipt 

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

iWame of Employer _ ^ Qpcjypation 

•Receipt For: Election Cycle-to-Date ' Receipl 
Primary General 

I Other (specify) 

Amount of Each Receipt this Period 

Mailing Address 

e (l^st, ^ire^ jyiiddlejnitial) 
Date of Receipt 

r W . r ^ - \ I • r o~ ' J> i ' ' rv-T-TY-^ry- . -Y~' . | 

FEC ID number of contributing 
federal political committee. 

"1 

Name of Employer 

Receipt For 
Primary | ^ General 

I I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

'.Q0_ •I 
li -T-

?j J J i-JK-.i-

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). -1 1 J -1-^ 
1 

TOTAL This Period (last page this line number only). . 'i 1. -T %. . —JT .V^-^^^i^l-T-. .- -;] 

FEC Schedule 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 

11a l i b 11c l i d 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any pereon fbr 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) 

0 
0 
0 
fn 
rH 
ri 
fn 
0 
f^) 
vH 

Full N^me^CLasL Firet. Middle Initial) 

Majlina Address ^ . . 

°fe^Mge>u)oi^ 
itate Zip Cgde^ 

FEC ID number of contributing 
federal political committee. 1 
Name of Employer 

ReMipt For: 
Primary General 

I Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

jjJ Name (Last, First, Middle InitiaD— 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

J \ \ Primary General 

I ] Other (specify) 

- \ , ^ 4 

Election Cycle-to-Date 

EMM 

EMS 
case AJVIb 

Full Name (Last, Firet, Middle Initial) 

c. Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. m.i:j^jz.i^ 
Name of Employer Occupation 

Date of Receipt 

/ i ' Y " r y - - Y " " ' Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

r — ' — - J - -

I . -1. . ._T_-.. .»- l 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (FEC Fomn 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE \ 6 ^ 

17 18 iga igb 

20a 20b 20c 21 

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

NAME OF COMMRTEE (In Full) 

Fuii Name (Last, First, Middle Initial) 

()t3 rr^ ^^^1^ 1̂ b6TAc SegsJias 
Mailing Address 

Date of Disbursement 

m 
0. 
0 
0 
tn 
H 
ri 

1 ^ ""n^qq 
PCIfPoseof Disbursement 

Candidate N 

Office Sought: House 

Senate 

President 

State: District: 

fs % 

Category/ 
Type 

Amount of Each Disbursement this Period 

i -. .. . - ... .SfoOl 

Disbursement For 

5 Primary { j General 

] other (specify) 

Full Name (Last, First, Middle Initial) 

Cit>-, . ^ i 

Date of Disbursennent 

State 

Me: Kjjff906e of Disbursement 

Zip Code 

OMQII 

Caodidate Name . 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

^ Primary General 

j other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing./^dress ^ ^ . , . ^ 

Date of Disbursement 

Zip Code ^ , 

Irpgj^of Disbursement _ 

Candidate Name ^ 

Office Sought: House 

State: 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

i : : . . . ,MA:O » I 
Category/ 

Type 

Disbursnnent For 

J ^ C Primary General 

[ Other (specify) 

SUBTOTAL of Disbursements This Page (opttonal). 

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

1 - . .... .HSS ^1 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Fteports 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 comnrtittee to solicit contributions from such committee. 

NAME OF COMMRTEE (In Full) 

Full Name (Last, First, Middle Initial) 

City. . ^ _ ^ 

Date of Disbursement 

"mm. 
e 
•0 
0 
fn 
ri 
rH 

fn 

P u r p p s ^ f DisbursenneQl^^ 

CandidateName , 

Office Sought: House 

Senate 

State: 

President 

District: 

Amount of Each Disbureement this Period 

Disbursement For 

Primary Q General 

) I Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
rH 

Date of Disbursennent 

state 

HA 
Purpose of Disbursement 

Zip Code 

Candidate Name 

PdJ)ê  IN) • ^ r t H 
Office Sought: House 

Senate 

President 

state: District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Distiursement For 

Prirnary General 

I I Other (specify) 

Full Name (Last, First, Middle initial) 

Mailing Address 

Date of Disbursement 

State Zip 

Ktmpse of Disbursement 

I Code AmourA of Each Disbursement this Period 

Candidate Name 

Otrice Sought: ) ^ House 

State: 

House 

Senate 

President 

District: 

Disbursement Fon 

^Primary General 

other (specify) 

SUBTOTAL of Disbursements This Page (opttonal). 

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

F F r . S n h a H i i l a R flPorm M (Rmwrsttfi n9/9nnP^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE "AOF:^ 

17 18 iga igb 

20a 20b 20c 21 

Any information copied from such Reports and Statennents 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 contritiutions from such committee. 

NAME OF COMMRTEE (In FulQ 

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

rs. 
0 
0. 
tn 
H 
P i 

0 
hn 
ri 

Z i p - C o d e . , 

Purpose of Disbursennent ^ > 

:e Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

1 s 
'^r)lf?.Si^!;S£fl^isiC-^?. 

Category/ 
Type 

Amount of Each Disbursement this Period 

i So O^l 
fts:fiH§35S.^di&K•.S$::.Si^^^ 

Disbursement For 

Primary General 

I j Other (specify) 

Full Name (Last, First, Middte Initial) 

B. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

3 m Hi -i f h Q a ^- J -f, Y Y ' r Y -t-

I i i I I 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

I ; I 
^ . „ , .tr - ••• - S 

Disbursement For. 

Prinnary { {General 

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

c. 
Date of Disbursennent 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

I 0 I I i 'i 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary Q J General 

• Other (specify) 

SUBTOTAL of Disbursements This Page (optional). <D (DO! 
TOTAL This Period (last page this line numtier only). 

F F r . finhmliila R (Form M (ReiviftPirt n9/9nng\ 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last. First. Middle InitiaQ 

Mailing Address 

Election: 
Prinnary 
General 
Other (specify) Y 

City State ZIP Code 

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

3̂asaSiSsai5̂ s3SSK3fes,̂ ^ STa?T3>f̂ 'assi»%js=»%5r̂ ^ ftxesi^sisKs^^-jsiifeissi^^ 

TERMS 
Date Incurred Date Due Interest Rate 

V ^ V - y I I • j 
S 95 . p 0/ I Ji 

Secured: 

• • 
Yes No 

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

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

Mailing /Vddress Occupation Mailing /Vddress 

A m o u r i t i-U'Sis^psii^jii,^.!;-:!^^^ 

Guaranteed | | 
Outstandng: ;̂%''««ĵ ^̂ ¥̂ r̂ 3'iŜ ĵdW:$̂ W;̂  

City State ZIP Code 

A m o u r i t i-U'Sis^psii^jii,^.!;-:!^^^ 

Guaranteed | | 
Outstandng: ;̂%''««ĵ ^̂ ¥̂ r̂ 3'iŜ ĵdW:$̂ W;̂  

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupatton Mailing Address 

AmOUT^t ^rv-K5gisja^i»ps^?!SW^'SB!!^3?!^ 

Guaranteed | 
Outstanding: ''^ssssi^^^i>»^h^s-i!s:^JSi!^^^mS!&^^ 

City State ZIP Code 

AmOUT^t ^rv-K5gisja^i»ps^?!SW^'SB!!^3?!^ 

Guaranteed | 
Outstanding: ''^ssssi^^^i>»^h^s-i!s:^JSi!^^^mS!&^^ 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupatton Mailing Address 

A m o u n t ^!ei;si^.^^^^si^i^!sibi!^JS!^i^ss»'^i'!iifj^. v.<ji!'JSS'JK«vasj-»>.y:ĵ  

Guarafiteed | | 
OutstancBng: ^̂ ŝ ŝsî f̂ ŝstî âisssî '̂ ^̂ ŝ̂ ^ 

City State ZIP Code 

A m o u n t ^!ei;si^.^^^^si^i^!sibi!^JS!^i^ss»'^i'!iifj^. v.<ji!'JSS'JK«vasj-»>.y:ĵ  

Guarafiteed | | 
OutstancBng: ^̂ ŝ ŝsî f̂ ŝstî âisssî '̂ ^̂ ŝ̂ ^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | . i 
Outstanding: ^s^i^i^^^^^is/^k^^-f^^^isi^^ts^iBf^si^ssn^s^i^f^e^. 

City State ZIP Code Guaranteed | . i 
Outstanding: ^s^i^i^^^^^is/^k^^-f^^^isi^^ts^iBf^si^ssn^s^i^f^e^. 

SUBTOTALS This Period This Page (optionaQ p. 

TOTALS This Period (jast page in this line only) p. 0.6 -D 
Carry outstanding balance only to UNE 3, Schedule D, for this Bne. If no Schedule 0, carry forward to appropriate line of Summary. 



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

(Use separate 
schedulers) 

for each 
numbered line) 

PAGE 1 OF I (Use separate 
schedulers) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMHTEE (In FulQ 

A. Fuli Name (Last, First, Middle InitiaQ of Debtor or Creditor 

M 

CKy State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I '.' ' ; 0,001 
Amount Incurred This Period Payment This Period Outstanding Balance at Closa of This 

I " tP C( < 0 // 
Period 

B. Full Name (Last, Rrst. Middle Initial) of Debtor or CrecBtor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

rS5=>^Sn?*;p3S«l^4<^^^ S«!SSS^S«SSS^*S^iKK^^^ ^,!i«Sf.gpSK?jgi3WJg!i5SK^^ 

I I . . . 1 1 .. . ?i 
&'<R<!»ifelf43S!!SEa^i'S»^ i;!S5SHs:^?S^fS!S-«Sfe!!ffi5^^ aas;.-S^ks=56slssSirii>?JW? 

C. Full Name (Last. First. Middle InitiaQ of Detitor or CrecGtor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

}. , g 

/Vmount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 
.V»:«'Jigvfii'i5^J£>WWSasan 3SiS3gSK?S!!S«SSSS:^SP5g!?^^ »!SS6^^S?SB>i.«S7»-J^BSi'3^ii^ 

I _ _ . i I • -. -X. . ^ § .. ^ . . . ... $ 
C;4VSiS^bigS'i«^?i!>^§^m^ESt^sS^^ '{!^!$3r^<ri?&S!^<^l%-B^:SSft^^ f^^^^-^ksHs^^j^r^E^^V^siiS^^ 

1) SUBTOTALS This Period This Page (optionaQ • 

2} TOTALS This Period (last page this line numtier on l^ • 

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ ilri&i^sm-iisix 

FEC Schedule D (Fonn 3) (Revised 02/2003) 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

-USPS-Registered/Certified. 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): ^id- ^"if / ^ J J 

Next Business Day Delivery I I 

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) 

DATE PREPARED 


