
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee ^ Offlcg Use Only 

12FE4M5. 1. NAME OF 
COMMrTTEE fm fulO 

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

I C i O i n W i J i T i T i f i f l i T i O i i ^ f ^ i ^ i t i T i 1 I T / 1 M i < i « i ^ i e i < i D i ^ i M i i T i O i I ^ I O I A / I 

1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADpRESS (number and streeQ 
IP iO, i B i o i X i ia i -y i7 i 1 I I I I I I I I I I I I t i l l l l l l i l l 

ADpRESS (number and streeQ 

I I I I I I I I I I I I I I I I I I I I I I I I 1 . 1 . l l l l i l l 
Check If different 
than previously 
reported. (ACC) 

2. FEC IDENTIFICATION 

l ^ i l / i N , , C i l i T . Y i 1 1 1 1 . . . . . 1 I C i A l I ^^ l^ l 

Check If different 
than previously 
reported. (ACC) 

2. FEC IDENTIFICATION NUMBER • CITY^ 
A 

STATE ZIP CODE ^ 

0 

0 

tn 
vH 
rH 
hn 
0 
tn 
vH 

3. ISTHIS 
REPORT 

V " NEW 
^ (N) O R 

AMENDED 
(A) 

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

Ouarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

X Octot)er 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M 1 0 0 I Y Y V Y 

Election on 
in the 
State of 

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

General (30G) Runoff (SOR) Special (SOS) 

fc1M/00/YYVY 

Election on 
in the 
State of 

5. Covering Period 
M M / D D / Y Y Y Y 

0 7 0 1 Zo i 3 through 
M M / D D / Y Y Y Y 

0 9 ^ ̂  zo I 3 

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

Type or Print Name of Treasurer yyg-f^Tg" PiACSB'IC 

Signature of Treasurer Date 

M M / O O / Y Y Y Y 

/ 0 / V 2 0 / 3 

NOTE: Submission of false, enroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMIVIARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: L M l a d iULo./-ail 

6. Net Contributions (other than loans) 

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

0 
0 
Ml 

H 
vH 
hn 
0. 
tn 
rH, 

(a) Total Contributions 
(other than loans) (from Une 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

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

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

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

$ 3 U 0 S' L \ 

OO 0^ 

il c 3 0 r til 

ij 

9 o 13 

-tl—^TJ Li u—^-v>—'—ij-"-—XJ—-^-u—vi i.r j 

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 FEC Form 3 (Revised 12/2003) 

DETAILED SUMIVIARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

co/A/AiTvee' Tt) Blear TIAA ^^gigiD/»N/ 10 co(>J^ice~ss 

Report Covering the Period: From: To: 
|pM~^"M ji / il D " D Y Y ^ Y '̂ Y 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBimONS (other than loans) FROM: 

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

Unitemized 
TOTAL of contributions 
from individuals 

(b) 
(c) 

Political Party Committees-
Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(lli). (b). (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

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

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c). 14, and 15) 
(Cany Total to Line 24, page 4). 

0 6 o' 

I ^ ^ 0 ^ 

r 

[ jr u n L 7 2. 

1 

L 
"ir——u~'"'u'"—u—'"Hi——""ll 

— - V - ' — ^ J 'VJ- ij !3 'u.'—"u" u ;] 

J \ 1-^ n / ! 

— u \J 

' - ^ . . — f i - H — ^ . - r 

-Jls= 

•=tr-""~ti"'-'—TJ—"-tr——'"''•̂ "11 h~^ii a 

0 0 Oil 
_n.——a——a,—!J 

r".^ 

n. 

-•^——u—'—J"'-—ir"^——LJ"—vr—*~)] 

0 0 m 

r «f 7 (• •7̂211 

L 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIMEMTS 

N 
0 
0 
(^l 
H\ 
vH 
iH| 

tn 
0 
hn 

17. OPERATING EXPENOrTURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMnTEES 

19. LOAN REPAYMENTS: 
(aO Of Loans Made or Guaranteed 

by the Candidate 

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

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

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Politlcal Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

O.S-b 

» •. • J! 
0.6 0 

9 J 
0.0 0 

» » 
0 .0 0 

9 J 
0.0 0 

O.O O 
9 9 

0.0 0 

> ? 
0.0 0 

9 9 
C .̂O 0 

> . f 
0.0 0 

9 » 
0.0 0 

» . .• •» 
0,0 D 

> 1 
O.O o 

i 9 
0.0 0 

> J 
0.0 0 

0.0 0 0,0 o 

• » • . 9 - -. 0.0 0 
' - 9 - - 9 

0 . 0 d 

lli. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 J O I N L RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (fix>m Line 22) 

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

, , 0.0 0 

7, V 7 t. 2. 

, 3, I I fc. ' fa 

L 
FESANOIS 

J 



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) 

PAGE I OF \ 

X 11a l i b 11c 

12 13a 13b 

I1d 

14 Ois. 
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) 

Mailing Address 

3 3 ^ 7 1 PA/V\\ L.LA 
city State Zip Code 

C A ^ 2 s~6 a 
FEC ID number of contributing I 
federal political committee. ; V. - - • : : 

Name of Employer 

J/^eTite^^c^ 
Occupation 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

^ 0 

Date of Receipt 
M a : M , / : 0 ' r" " / . Y ' Y ' Y . Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. W'lzPPZllZl 
Name of Employer Occupation 

Date of Receipt 

I-'M •'•••M •• / VD - D'V / •': Y' :''Y .-"Y . Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

c. Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. -<ZZlZl 111111^^ 
Name of Employer Occupation 

Date of Receipt 

\ M •- M . • / . "D D I Y Y Y V 

/Vmount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

a S' O ^ ^ 

2 ^ 0 0 /> 
.9. : •- - '-

FEC Schedule A (Fonn 3) (Revteed 02/2009) 



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 

PAGE / OF 7 

12 
l i b 

13a 

11c 

13b 

l i d 

14 

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrrrEE (In Full) 

M a m a 11 a c t C i m * M M W I a I n i t i a h Full Name (Last, First, Middle Initial) 

A. 

0 
0 
0 

tn 
rH 
vH 
hn •" 
o 
r>ri| B. 

Mailing Address 

5o^r«' /h/jrv t^EFi<^ 
City state Zip Code 

mPtiiFEE 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Nr€0 
Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
• M : ' M " -- / : D ' l ' D ' ' ; / ' - y ^ ' V • - " Y ' • Y 

011 0 SZ 2. 6 / 3 . 

Amount of Each Receipt this Period 

1 7 
0 o 

Full Name (Last, First. Middle Initial) 

T</v lO 
Mailing Address 

3o^rff MiJTv r^^*c 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

NArx pipLb i/^efieeseNu^Tix/e' 

Date of Receipt 

I M i M • / D O" / • Y . Y : ' Y Y 

iO 7 IA 20 P 2 

Amount of Each Receipt this Period 

, ro o o 

Receipt For: 

Primary General 

Other (specify) 

Fuii Name (Last, First, Middle Initial) 

Mailing Address 

City 
MISTS t^£er< 

state 

UL 

Zip Code 

Date of Receipt 

'. M l M i / . D ^ D I .. Y • Y • Y V 

0 7 zz \ ZQt 3 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Nreu 
Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

o o 

Election Cycle-to-Date 

r 2 ? 0 71 

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 LINE NUMBER: 
(check only one) 

PAGE 2 OF 7 

11a l i b 11c X 
12 13a 

11d 
14 r i i s 

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. 

N/VME OF COMMITTEE (In Full) 

A. 

Full Name (Last. First, Middie Initiai) 

Mailing /Vddress 

City state 

CA 
Zip Code 

FEC ID number of contributing 
federal politlcal committee. 

0 

O 

hn 
rH 
rH 
tn — 
0 
tn B. 
HI 

Name of Employer 

Receipt For: 
yl\ Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

LZP.llllPlP:PPl7Z\i 

Date of Receipt 
• M ••• M' •• / • di'"> b'; / ' rY '. Y : "Y - Y 

0 7 0 G, z q I 2 

Amount of Each Receipt this Period 

9 1 O 

Full Name (Last, First. Middle InitiaO 
Date af Receipt 

Mailing Address 

City state Zip Code 

tt\I^Ntff^pr rA 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

tJATL P(Bt£> KfPif^SehMTI\/€-

M •. M / D > 0' / . Y Y Y Y 

0 7 I [{ 2 0 I 2 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

o O 

Full Name (Last, Rist, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. plllZl^llllll 
Name of Employer Occupation 

Date of Receipt 

' M • M •• / ;. D D / ; Y • Y • Y V 

P 7 ( ^ 2o i 3 

Amount of Each Receipt this Period 

Receipt For: 
^ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

, 2 7 r , 

••..••̂ rĴ -

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). $-,2 « 0.7 '' 

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



SCHEDULE A (FEC Form 3) 
J T E M I Z E D R E C E I P T S 

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

FOR LINE NUMBER 
(check only one) 

11a _ l i b 

12 13a 

PAGE ^ OF "7 

11c 

13b 

Xll1d 
14 15_ 

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

NAME OF COMMITTEE (In Fuli) 

A. 

o 
tn 
rH 
rH 
tn 
0 
tn 
vH 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

!6.:7i; ;i2..o,/ .3 1! 
Mailing Address 

Date of Receipt 

!6.:7i; ;i2..o,/ .3 1! 
City State Zip Code 

t/KEHWEie- CA ^:isriH 
City State Zip Code 

t/KEHWEie- CA ^:isriH 

Amount of Each Receipt this Period 

-i}-.... '- a . 1 . M - ' — . . " » » . . . . " . . . : . . 1 . . . r . i - - v . 

FEC ID number of contributing \C^''i' ^ " ' ' ii 
federai poiiticai com m ittee. ' l r . — : : J j 

Amount of Each Receipt this Period 

-i}-.... '- a . 1 . M - ' — . . " » » . . . . " . . . : . . 1 . . . r . i - - v . Name of Employer Occupation 

Amount of Each Receipt this Period 

-i}-.... '- a . 1 . M - ' — . . " » » . . . . " . . . : . . 1 . . . r . i - - v . 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycie-to-Date 

-u IJ u— "v il r ~\ 

B. 

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

Mailing Address 

City state Zip Code 

i>"a"-~M"i; / ;;'D~i.'~D ":i / 'i,Y~--'.'Y'"'--~H' ~i'Y':\ 

'^C>M \PUl tk:P?J:M 

FEC ID number of contributing 
federal political committee. Ci r. n n 

Ll i j 1.J "Tl 
ii 
i'i Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation Tl • y rt.-1/.'t... 

Election Cycle-to-Date 

2 H 0 J^i 

Fuli Name (Last, First, Middie Initial) 

Mailing Address 

City state Zip Code 

Date of Receipt 

i.'M~--"M '"i| / Iro' L' o'jl / i;' Y "•''•Sr' 'i'~Y"'''Y "! 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 
L 

Occupation 

Amount of Each Receipt this Period 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

If— 
li 
I! 

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



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) 

jPAGE V OF 7 

11a l i b 11c PI 12 13a 13b 
l i d 
14 H i ? 

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) 

A. 

Full Name (Last, First, Middle initial) 

Mailing Address 

City state 

CA 
Zip Code 

<"NJI 

0 

hn 
vH 
rH 

hn 
0 
hn 
vH 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
NT?\J 

Receipt For: 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

5; 2,« o.-iA 

Date of Receipt 
' M • M • / : D D ' • / Y Y i " Y . Y 

Amount of Each Receipt this Period 

3 / 3 ? "7 

Full Name (Last, First, Middle Initial) 

Mailing Address 

3oHr<i AIM TV c^eeK 
City state Zip Code 

/Mf^N 1 F e r CA f^rrH 
FEC ID number of contributing 1 A ' " 
federal political committee. Lr , ; 

Name of Employer Occupation 

Date of Receipt 

: M ". - M ; / ; D ' 0 ' / '. Y • Y . Y - Y 

/Vmount of Each Receipt this Period 

Receipt For: 
Primary []]] General 
Other (specify) 

OO 

Election Cycle-to-Date 

S,2A0jA 

Full Name (Last, First, Middle Initial) 

c. 
Date of Receipt 

Mailing Address / / " D / V .. Y • Y 

City State Zip Code 

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

Name of Employer 

Receipt For: 
n Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). < 2 IT 0 7 ^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 7 

11a l i b 11c X 
12 13a 

l i d 

14 H i s 
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 COMMHTEE (In Fuil) 

Co/v\M I rre^" to 
Full Name (Last. First. Middle Initial) 

A. 
Mailing /Vddress 

City state Zip Code 

CA ^sr^^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

MAt'L tr\^Lti lll.e^i^eS^t4TATI\/e 
Receipt For: 

Primary General 

Other (specify) 

Election Cycie-to-Date 

ZZZ,'^l^jSi^<^:^j,l 

Date of Receipt 
1 M ia •}: I -- "6 -' 0' I •••y'-'- Y '- y - Y 

zO f I 0 z o f 3 

Amount of Each Receipt this Period 

1^ ^ Kx^Ji 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state 

CA 
Bp Code 

Date of Receipt 

' M 1- M • / '. d " 6 • / . Y - Y - Y Y 

P> t I J^ : 2 0 / 3 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

Full Name (Last. First, Middle Initial) 

Mailing /Vddress 

City " 

/I^^Mt$^^^ 

State Zip (3ode 

FEC ID number of contributing - ^ 
federal political committee. , \ J . . . . . 

Name of Employer Occupation 

Date of Receipt 

>. M • M . / ., D • D / . Y • Y Y Y 

% 2 A 2 Cp I 3 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

/Vmount of Each Receipt this Period 

lllPlP'llj?.Pz 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 5.ZA 

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



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 13a 

PAGE C OF -7 

11c 

13b 

L>̂ 11d 
14 

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

N/VME OF COMMrTTEE (In FulQ 

A. 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

3b HS-^ 
City 

/w tJ rV ( ^ ^ € - K - Dig 
state Tip Code 

0 

tn 
rH 
vH 
tn 
0 
hn. 
rH 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

NT^U 
Receipt For: 

7 Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

PP^P.,zz^. 

Date of Receipt 
' M M / ; 0 V D / ''. Y Y "Y "Y 

\P> i Z l Z o t 3 

/Vmount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

Date of Receipt 

I ' M •!>* •. / .. D ' = 0" I ' Y • Y . Y . "Y • 

;P % Of zo I 3 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

/siAfX P/gz>o ^eT/e&etn/irT\ur 
Election Cycle-to-Date 

5 2 to i \ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middie initial) 

Mailing Address 

SoL^srf /vi/jrv 
City state Zip Code 

/H^A/iP/f^ CA 
FEC ID number of contributing 
federal po\\t\ca\ committee. 

Name of Employer Occupation 

Nrev 

Date of Receipt 

M • M / . D • D / . Y • Y • Y V 

0 7 0 i ZZO A 3 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

3 0 0 \ 

)PSr\^ 

SUBTOTAL of Receipte This Page (optional). 

TOTAL This Period (last page this line number on l^ . f 2. < 6 1 ^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 7 

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

l i d 
14 D i s 

Any information copied from such Reporte 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) 

Cof7\mtrTeB' to 

h^ 
0 
rsi, 
hn 
A'H 

vH. 
hn 
0 
hn 
HI 

Full Name (Last. First. Middle Initial) 

Mailing Address 

5ovrff^ Misty ti^ee\/^ 
City State Zip Code 

OA ^^rsH 
FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

6 T r 

Date of Receipt 
'•"M ^ wi - I : ' o " . ty-'- i •:• Y •• Y ' . • Y Y 

Amount of Each Receipt this Period 

CZ^......:'^-. 9^9^^ri 

B. 

Full Name (Last. First, Middle Initial) 

Mailing Address 

3oVry 
city 

Date of Receipt 

M' ' - M / ; ' 0 b' / Y Y . Y • Y 

0 7 Pf 2 0 / 3 
state 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

/vrrru 
Receipt For: 

2 Primary General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

, O.OO 

Election Cycle-to-Date 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. •cZ'P., 
Name of Employer Occupation 

NATL F/eU> ^e'PfiBFtsnAriy/^ 

•. M •' "M / .. D • D / . Y • Y . Y Y 

0 1̂ 5 sr Z P / 3 

Receipt For: 
Primary General 
Other (specify) 

/Vmount of Each Receipt this Period 

Election Cycle-to-Date 

t..-...Zl...l--P,^$^9:.itl 

SUBTOTAL of Receipte This Page (optionaO-

TOTAL This Period Osfit 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 
Deteiled Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE i OF \ 

11a 11b 11c 
12 X 13a 13b 

l i d 

14 r~]i5 
Any information copied from such Reporte and Statemente 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 solictt contributions from such committee. 

NAME OF COMMnTEE (in Full) 

Cor^n^iTveB T> eiecr Ti/^ ^H-eKic^A^ l\o CoNCt/eE'SS 
Full Name (Last, First, Middle initial) 

A. 

0 
h^ 

0 

rHI 
»HI 
tn — 
0 
tn B. 
vH 

Mailing Address 

3 0 H S - i / M i J T V 

)T/*y L^ei^iArr/^ ruNS>JJ 

[AereK r>tz 
City 

Meuifrjf^ CA 
state Zip Code 

FEC ID numtier of contributing 
federal political committee. ''pi7\'^^ J 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 
• M -.: M '•• / •- •b".- b ' : ' / • Y - " Y ."Y 

! 0 ^ ; 2 .3 : 2 0 / 3 

Amount of Each Receipt this Period 

C..̂ ...V.v/'.:'..'.̂ ..̂ ^ 

Full Name (L.ast, First, Middle Initial) 

Mailing Addrsss 

City 
Ai/.rry CKê < ^ 

' state Zip Code 

Date of Receipt 

'. M - M .. / ' D D' " / Y . Y" Y Y '. 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

A / T ^ y 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

'^""'Pl'fPrZ'^^ 
Election Cycle-to-Date 

Full Name (Last. First, Middie Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federat political committee. ;.C;i_ ^. _ ^ 

Name of Employer Occupation 

Date of Receipt 

M • M / : D D / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipte This Page (optionai). 

TOT/VL This Period (last page this line number only). ,1 b o. 13 

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



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 i OF 5 

X 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reporte 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 Fuli) 

Cot̂ t̂ KXcee' TO etecT Tr/n jf^ei^ibAtJ TO CoMCi^^.s 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

i?'M'"v>M"lj / rrD'~rD~j'| / \Fr^-.^^y---J-y^\^'y' 

City state Zip Code Amount of Each Disbursement this Period 

K 
h\, 
0 
rsj 
hni 

hn — 
0 
tn B. 
vH 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

Stete: 

House 

Senate 

President 

District: 

Category/ 
Type 

f 7 ^1! 
[.V_..-J\.., .'I ..j^,--^-'-.!<;^3.~.-1 i• V.'T._..» .I,v'- y. 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Ust, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

[i"'M"^"'M'ii / ^o '^ ' b"'!i / irY'"'-'''Y''•'~Y''''~'"'Y'";; 

!i..0,7.tl iLLXil iL2.o^..^3.ii 

City 

JUL 
Purpose of Disbursement 

IM'KiNt>' LOGO T>e:̂ /6A/ 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

fr—^r--"^.- 11 

Category/ 
Type 

Amount of Each Disbursement this Period 

if"̂ ""'™~""""̂  
i I n i- y r'̂ •...̂ .̂ .'̂ •̂  y-—- .r-% ŝvT. .ii.. : I 

Disbursement For: 

^ Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Inrtial) 

SHe<i(sAi\/ 't/Aiar/f^ J . 
Date of Disbursement 

Mailing Address 
M - ' M \\ / l i D O / Y Y Y ' Y 

iLiihti! ii...2.«>.J. -r?.: 

City Stete 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

Prssident 

District: 

if-
o 0\ 

Y (•!_. v.̂ ' y ..^Ki.r"- .rr 41... •.. 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE A OF g 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reporte and Statemente 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 Fuii) 

Full Name (Last, First, Middie Initial) 

A. 

Mailing Address 

Zk^ 

Date of Disbursement 

ioM UA i^pf 
City state 

CA 
Zip Code 

Scarry 
Amount of Each Disbursement this Period 

Q 
rsji 
hn 

\n 
o 
rHj 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

Stete: 

House 

Senate 

President 

District: 

lo o lj 
Category/ 

Type 

f 7 ^ ^ 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Fuli Name (Last, First, Middie Initial) 

B. Date of Disbursement 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

l/^f'iCiND: PAfi:nciPArioU fee' FD/C BVeNT 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 o 71 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

P sf 5( ' 2!i 

Disbursement For: 

^ Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing /Vddress 

MilZLX C ê-ek: ^ 

Date of Disbursement 

3 M - M p / D " D .a. / S.; Y Y " Y Y 

j O J l i 0 ^2.0 7 3 ^ 
lK-«E,LiIo«S.'_J j^K.WB"ia..i'ii.i.'.3 :3 i : : ia~: !7*:"S-rur;r i^ ,Tr?r.>: . 

City state 

C-4 
Zip Code 

Purpose of Disbursement 

\N'<iNJ>: CAJAPAlCn(\f 'PHOTOS 
Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

District: 

0 0 vl 
Category/ 

Type 

Amount of Each Disbursement this Period 

I , . .. [ ic Z Ct i>t 

Disbursement For: 

Primary | ^ General 

Other (specify) 

- f i ! ^ . -..'.iH"-.-

SUBTOTAL of Disbursemente This Page (optionai). 

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

FESANOIS FEC Schedule B (Form SS) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LiNE NUMBER: 
(check onfy one) 

PAGE 3 OF g 

17 18 19a 19b 

20a 20b 20c 21 

Any infonnation copied from such Reporte and Statemente 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 addrsss of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Cot^iA I ree tt> et-BCr T\f^ SH-B-^liXA^ T^ Co^Sa/tG^SS 

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

Mailing Address 

Date of Disbursement 
•; M' V M '•• / .. b ' .' D -i / i'"Y"-""'Y ' "Y •• Y "' 

City state 
Cj^ 

Zip Code 

Purpose of Disbursement 

CanHiHate Name 

Office Sought: 

State: 

House 
Senate 
Prssident 

District: 

0 9 ' 
Category/ 

Type 

Amount of Each Disbursement this Perk)d 

IIZZIIIIZMZX'^"': 

Disbursement For. 
2^ Primary General 

Other (speciiy) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M , / O O •' / Y Y ~ Y Y 
0 7 zo 2 9/ 3 

City 

LAUH\>ALe' CA 
state 

Purpose of Disbursement 

S O C I A L , /WTDI/^ EtAAit /t-pvenerisIN6i 

Zip Code 

^0 Z fcO 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
Prssident 

District: 

/Vmount of Each DistMirsement this Perkxi 

Category/ 
Type 

•J. - f o o 

Disbursement For: 
Primary |~j General 
Other (specify) 

Full Name (Last. First. Middie Initial) 
Date of Disbursement 

Mailing Address 
M M . / D D I Y Y Y Y 

0 1 a 3 z o V 3 

City state Zip Code 

LAKr eL£,isjo<e CA ^pr3o 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Perkxi 

o o 

0 o rj 
Category/ 

Type 

AM-

Disbursement For; 
Primary { I General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (iast page this line number only). ?2 I I M% 

FE5AN018 FEC Schedule B (Form ̂  (Revised 02/2009) 



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 ^ OF ^ 

< 17 18 19a 
20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE On Full) 

Cor/\N\tTrre TO ececr TtN\ sf^^^ibAf^ T^ coKiC',t€es>s 

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

Mailing Address 
C/<eekL 

City 
Aieo/i'FEe' 

Stete 

CA 
Zip Code 

Purpose of Disbursement 

/A/' KiNib : lof>o pee t> 0 ^ 
Candidate Name Category/ 

Type 

Date of Disbursement 

'--w' .'iii •'• I :': b"':"b •', / • . • • ' Y Y - Y" 

Q d I I P>: 2 a r3 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

ZZZZZZlll-M..7r-

Disbursement For 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

• M M : / . O b / ;: Y • Y Y Y 

P> gZ / 2L Z 0 . 13 

city state 

CA 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

U Senate 

Prasident 

District: 

o p I 
Category/ 

Type 

/Vmount of Each Disbursement this Perkxi 

J 7 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last. First. Middle InitiaO 

c. 
Mailing Address 

Date of Disbursement 

M- ~ M . / D O / Y Y Y Y 

Zr Z Z O 13 

City State 

Purpose of Disbursement 

its/'kiiNh\ wgg.ciTg' /Fee 

Zip Code 

Candidate Name 

Office Sought: 

State: f-

House 

Senate 

President 

District: 

5 p w 
Category/ 

Type 

/Vmount of Each Disbursement this Perkxi 

ZZ\ Z^'PZZ. ii."^ 

Disbursement For: 
Primary General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02^009) 



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 S' OF ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reporte and Statemente 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 0n Full) 

COMM iTTe^ TO e^^^T Tm sffeKi£>AfJ Tb Coi^h/t^e^ss 
Full Name (Last, First, Middie Initial) 

Mailing Address 

Date of Disbursement 

i M . M •• / .. O . D / . y ".. Y - Y Y 

a? fli7 I 3 

City State 

CA 
Zip Code 

«© 

Q 
AJi 
KH 
vH 
rH 
hn 
CD 
hn B. 

Purpose of Disbursement 

W-K(^/0: {N-rt^NETV (oNS*^4rTiN 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 0 y: 
Category/ 

Type 

Amount of Each Disbursement this Perkxi 

i; ; • ) o o O o 

Disbursement For: 

Primary \ I General 

Other (specify) 

Fuil Name (Last, First, Middle Initiai) 

Mailing Address 

Date of Disbursement 

M M .. / O ' O ' / . Y Y Y Y 

O A P M 2. p ' 3 
Stite" 
CA 

ctty 

Purpose of Disbursement 

Ki/vfb*. Lo^o x^ee 

Zip Code 

^zr?H 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 o c 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

L L , . A -3,7. ,,,'̂ 7̂  

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Ihr A -hi Z Pi^iNl(N&i 
Mailing /Vddress 

H3ZD VAN! 'Bu^eys/ 'BLy/O 

Date of Disbursement 

M M . / • D • D / Y Y Y Y 

o r 0 3 z o I 3 
City 

Purpose of Disbursement 

state 

CA. 
Zip Code 

^2ro3 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

0 0 

o o l ; 
Category/ 

Type 

,1 3 r. 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (iast page this line number on l ^ . 

FESANOIS FEC Schedule B (Form ^ (Revised 02/200^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onfy one) 

PAGE ^ OF ^ 

17 18 19a 

20a 20b 20c 
19b 
21 

Any Information copied from such Reporte and Statemente 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 solictt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CoNs./^\ rrTE' TO eteCT T f M ^H-e7e/D>Mv/ To CoN/ft«e~iJ 
Full Name (Last, First. Middle Initial) 

A. 
SUN Ocry MAitJ POST OFFiCF' 

Mailing Address 

City 

SON C / T V 
state 
CA 

Zip Code 

0 
rsj 

hn 
vH 
rH. 
hP\ 
0 
hn, 

•rH 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

O O f 
Category/ 

Type 
Disbursement For: 

Primary { I General 
Other (specify) 

Date of Disbursement 

;• M'.•"M' ••• I . o . b / -"Y'''."v' "Y • Y 

0 Az 0 3 Z O I 3 

Amount of Each Disbursement this Period 

o o , 3 3 0 . 

Full Name (Last, First, Middle Initial) 

B. 
^ffg^^ibAKi ti/^Qr^>/ or 

Maiiing Address 

Date of Disbursement 

• M ' t i • 1 - 0 0 ' / • • Y • Y ' - Y Y 

p f; OA 13 
City state 

CA 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Perkxi 

\ - I 30 ^P 

Disbursement For: 
Primary [ [ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

i M M '• / D D / Y Y Y Y 
p j ^ y / 3 o i O / 3 

city state 

nne/\ji^ee Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0J)-£ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Z O 2 S" ? 

Disbursement For: 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (last page this line number onfy). 5;-f i t . > ? 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE -? OF g* 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reporte and Statemente 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 Fuil) 

7b Co/^6/eeSs 
Full Name (Last, First. Middle Initial) 

A. 

Mailing Address 

(^Eei^ l̂e 

Date of Disbursement 

': M' ' ' M / . ' b ' . b"'.' / ' " Y " . ' Y ' "Y Y ' 

f f i P t 2 P / 3 

City state 

-CA. 
Zip Code 

hn 

© 
rsJi 
tn 
vH 
rH 
hn 
0 
hn 
rH 

Purpose of Disbursement 

\n KiA^I: Fee tHAih/tA/^s Pee 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

o o 

Disbursement For: 

Primary |~] General 

Other (specify) 

Full Name (Last. First. Middle Initial) 

B. 
L/N}Cl AT S^^^^^^ 

Mailing Address 

Date of Disbursement 

M ••'"»« / r. O • b ••' / •• Y •• Y " - Y • Y • 

\0 f ^ Z O f Z^ 
City state 

CA-
Zip Code 

Purpose of Disbursement 

Candidate Name 
4 i?ehrrAU SfiAcr 

Office Sought: 

State: 

House 

Senate 

President 

District: 

/Vmount of Each Disbursement this Period 

AOA 
Category/ 

Type 

/ i ? 0 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last. First. Middle Initial) 

c. Date of Disbursement 

Mailing /Vddress 

MfJrV C/ceê K Die 

• M M . / D D / : Y Y Y Y 

O il 2 3 z o I 3 

City 

M^\F€^ 
state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

Prssident 

Distrtot: 

oo\ 
Category/ 

Type 

Amount of Eech Disbursement this Perkxi 

i:Plsl:lX^.^J^ 

Disbursement For: 

Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). r.-. 

TOTAL This Period (last page this line number oniy). f i l l > « 

FESANOIS FEC Schedule B (Fonm 3) (Revised 02/200^ 



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 y OF 5? 

2< 17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reporte and Statemente 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) 

Co/Arf\\Tree rt ei-ecr TIM jneKOXAt^l TO co/^Gi^ess 
Full Name (Last. First. Middle Initial) 

Mailing Address 
c/^eeK 

City 
MEtJiFee CA 

state Zip Code 

Purpose of Disbursement 

2,OAN: evet^T yO 0 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

•'̂  M' "M" -1 / . •D ' . D •. / . V - Y - ' / ' Y • Y • Y" 

0 zz 1 zo r 3 

O 

hfil 
rHI 
rH 
hn 
0 
th. 
vH 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

^•••Z,%-3-!f.P3. 

Disbursement For: 
^ Primary Q General 

Other (specify) 

Fuli Name (Last. First, Middle Initial) 

B. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

.. M " " ' ! * / ;• D O / ••• Y Y ' ~ Y • Y 

/Vmount of Each Disbursement this Perkxi 

Office Sought: 

State: 

House 
Senate 
Prasident 

District: 

.•...•5--

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middie Initial) 

c. 
Mailing /Vddress 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

i M • M . / D ' D / Y Y Y Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

.»:... 

Disbursement For: 
Primary Q General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (last page this line number only). S 2 M > « 
•r y . ... -v.: -.'• 

FESANOIS FEC Schedule B (Form Q (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

jPAGE { OF Z 

FOR UNE NUMBER: 
(check only one) y j l S a 

13b 

NAME OF COMMITTEE (In Full) 

co/\f\MiTree TO eiecr- T'/AI shexic^A^ T^ cof^S/eeJS 
LOAN SOURCE Fuil Name (Last, First, Middle initial) 

Malting Address 

Election: 
Primary 
General 
Other (spedfy) Y 

JL 

City state 

CA 

ZIP Code 

9'zr^'i 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ck)se of This Period 

l^H sr./.^ ' .-:y :.: 

TERMS 
Date Incunred 

M • M • / D^ D , / : i Y Y Y ' Y 

0 7 z /f z p ) s 

Date Due 
M - ' M } ; / b'^'"b''i / ? | Y " - ' Y"^ - Y " ' -

il n o ir\ e 

Interest Rate 

i^Pf?:^% 

Secured: 

• H 
Yes No 

List M Endorsers or Guarantors (if any) to l-oan Source 

1. Fuli Nanne (Last, First, Middie initiai) Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount • • 
Guaranteed 
Outstanding: i. ' : . .» .v .. 

Cify State ZIP Code 

Amount • • 
Guaranteed 
Outstanding: i. ' : . .» .v .. 

2. Full Nanrie (Last, First, Middle InttiaO Name of Emptoyer 

Maiiing /Vddress Occupation Maiiing /Vddress 

A m o u n t v v ^ - - ^ . . - . ^ v : - ; ...... 

Guaranteed 
Outstanding: - . - . 5̂ - ' v i . > 

City State ZIP Code 

A m o u n t v v ^ - - ^ . . - . ^ v : - ; ...... 

Guaranteed 
Outstanding: - . - . 5̂ - ' v i . > 

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

Maiiing /Vddress Occupation Maiiing /Vddress 

/Vmount r.- . 

Guaranteed 
Outetanding: • •-^-.y.-y^---'- . .;.. . 5 .v. - • 

City State ZIP Cocte 

/Vmount r.- . 

Guaranteed 
Outetanding: • •-^-.y.-y^---'- . .;.. . 5 .v. - • 

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

Mailing Address Occupation Mailing Address 

A m o u n t y . s ; . ; . r.v 

Guaranteed 
Outstending: .̂"•r:-:;-..r-:/̂ .;''i&.:v:̂ -.-v-.:-

Ctty State ZIP Code 
A m o u n t y . s ; . ; . r.v 

Guaranteed 
Outstending: .̂"•r:-:;-..r-:/̂ .;''i&.:v:̂ -.-v-.:-

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line onfy) p ,1 bO.i 3 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Fonn ^ (Revised 02/200^ 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedute(s) 
fbr each category of the 
Detailed Summary Page 

I PAGE Z^ OF Z 
FOR UNE NUMBER: 
(check only one) yll3a 

13b 

NAME OF COMMITTEE (in FulQ 

Co/^M(rTe:e -70 ^tecr T</VI sH^ttn^^AM T^ 
LOAN SOURCE Full Name (Last, First. Middte InttiaO 

Matting Address 

3 0 H ^ i ^ M T j C<^&1C I>K 

Election: 
y/i Primary 

General 
Other (specify) Y 

Cfty State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Ctose of This Period 

TERMS 

8 i 2 3 Zo I 3 

Date tncurred 
M • M • / D • b :. / ; Y ' Y " ' Y ' Y 

Date Due 
M ' - ' M ' - ; / ' / o ' - ' o ' '. I |: Y ' • • Y " ' - Y " ' " Y ' ' 

ZAQ^.ty^. 

Interest Rate Secured: 

. '%(apr) K 
Yes No 

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

1. Futt Name (Last, First, Middle InttiaO Name of Employer 

Malting Address Occupation Malting Address 

Amount ..-
Guaranteed 
Outetanding: . .. . J: . .. r .i .. f: 

City State ZIP Code 

Amount ..-
Guaranteed 
Outetanding: . .. . J: . .. r .i .. f: 

2. Full Name (Last, First. Middle InttiaO Name of Employer 

Matting Address Occupation Matting Address 

Amount ----.-z.^^-. r . . 

Guaranteed 
Outstanding: '•-:..̂ .':î ..:C.-.-:'i: -̂ .:'>-.-:.::-:9s. . : * 

Ctty State ZIP Cocte 

Amount ----.-z.^^-. r . . 

Guaranteed 
Outstanding: '•-:..̂ .':î ..:C.-.-:'i: -̂ .:'>-.-:.::-:9s. . : * 

3. Futt Nanr» (Last. First, Middle tn'ittaO Name of Emptoyer 

Matting Address Occupati'on Matting Address 

Amount , 
Guaranteed 
Outetending: 'r -s.v-.-:: -.-.---:.-^..-9-.i...... 

City State ZiP Code 
Amount , 
Guaranteed 
Outetending: 'r -s.v-.-:: -.-.---:.-^..-9-.i...... 

4. Futt Name (Last, First, Middie InttiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t y:^.. • 

Guaranteed 
Outstending: - 9 -.:'^:.r 

Cfty State ZIP Code 
A m o u n t y:^.. • 

Guaranteed 
Outstending: - 9 -.:'^:.r 

SUBTOTALS This Period This Page (optionaQ p 

TOTALS This Period (last page In this line onfy) p f t P. I 3 
Canry outstanding balance only to LINE 3, Schedule D, fbr this line. If no Schedule D, carry forwaid to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eiection Commission, Washington, D.C. 204G3 

Supplementary for 
information fbund on 

of Schedule C 

IMAME OF COMMITTEE On FuiQ 

CoiAti\\rTeB: -n> ttecr TirN rHcyeiDAw to coN^t^esj 

FEC IDENTIFICATION NUMBER 

c 0 0 r y fcr ^ o 
LENDiNQ INSTITUTION (LENDER) 
Fuii Name 

NOi /6 ' 

Amount of L ^ n 

9 9 ' 

Intersst Rate (APR) 

% 

• 
Mailing /Vddress M M / D D / Y Y Y Y 

Date Incurred or Established 

M M / D D / Y Y Y Y 

Date Due Cfty State Zip Code 

M M / D D / Y Y Y Y 

Date Incurred or Established 

M M / D D / Y Y Y Y 

Date Due 

B. tf line of credft, Total 
Outstanding 

/Vmount of this Draw: , , . Balance: 9 9 • 

C. Are other parti 
No 

es secondarily liable for the debt incun-ed? 
Yes (Endorsers and guarantors must be reported on Schedute C.) 

A. Has toan beer\ restructured? Q No Q Yes 
M M / D D / Y Y Y Y 

tf yes, date origtnatfy Incurred 

0. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposft, chattel papers, 
stocks, accounte receivabie, cash on deposft, or other similar tradftional collateral? 

[ U No [ H Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected securfty 
Interest In ft? No Yes 

E. /Vre any future contribution^' or future receipts of Interest Income, pledged as 
collateral for the loan? No Q Yes tf yes, specify: 

What ts the estimated value? 

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

Date account established: 
M M / O D / Y Y Y Y 

Location of account: 

Address: 

Cfty, State, Zip: 

R If nefther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the toan anrK}unt, state the basis upon which this loan was made and the tsasis on which ft assures repayment 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
M M / 0 D / Y Y Y Y 

Signature 

DATE 
M M / 0 D / Y Y Y Y 

H. Attach a signed copy of the toan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
1. To the best of this instftution's knowledge, the terms of the loan and other tnfonmatton regarding the extension of the toan 

are accurate as stated above. 
tt. The toan was made on terms and condfttons (including intersst rate) no nrx>re favorable at the time than those imposed for 

similar extensions of credft to other borrowers of comparable credft worthiness. 
III. This instftutlon is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied wfth the requirements set forth at 11 CFR 100.82 and 100.142 In making this toan. 

AUTHORIZED REPRESENTATIVE 
Typed Î Jame 
Signature Tttle 

DATE 
M M / 

FE5AN018 FEC Schedule C-1 (Form ̂  (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(chmtik only one) 9 

10 

IMAME OF COMMITTEE (tn FulQ 

C0fn/tr)\rr^e T O e iECT TItA ĥeiK.\X>AU T<» 
A. Full Name (Last, First, Middle Infttal) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City Stete Zip Code 

Outetending Balance Beginning This Period 

» » • 
Amount Incurred This Period Payment This Period Outetending Balance at Close of This Period 

J J • 9 9 « 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outetending Balance Beginning This Period 

> 9 • 

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

» » • 1 J 

C. Fuil Name (Last, Rrst, Middle Initial) of Debtor or Creditor Nature of IDebt (Purpose): 

Maiiing Address 

City Stete Zip Code 

Outetanding Balance Beginning This Period 

> » • 
/Vmount Incurred This Period Payment This Period Outetending Balance at Qose of This Period 

9 9 • 9 » 9 9 * 

1) • 
9 9 - ' 

2) • 
9 9 ' 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onfy) • 
» .» • 

4) ADD 2) and ^ and carry forward to appropriate line of Summary Page (last page > only) • > 9 • 

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

FESANOIS 



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

Name of Principal Campaign Committee (In FulQ 

C09̂ î iTrFe Ti euetr T;M 
Report Covering Period: 
From: 

Y .Y 1 

To: 
Y Y V 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

(b) 
Une Mo. 11(̂ ) 

Total Contn'butions 
From Political Party 

Committees 

0 
CO 

D 

hm 
rH 
vH 

Q 
tn 
vH 

Column Total Last Page Only., 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(0 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Urie No. 13(£0 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

(i) 
Une No. 13(c) 

Total 
Loans 

Line No. 14 
Total Offsets to 

Operating 
Expenditures 

(K) 
Une No. 15 

Total 
Other 

Receipts 

(D 
Line No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

W) 
Line No. 19(a) 

Total Loan Repayrnents 
of Loans Made or 

Guaranteed by The Can­
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of Ail Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(^ 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contiibution 
Refunds to Political 
Party Committees 

(Q 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(W 
Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

FE5AN016 FEC Form 3Z (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 

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 & Registratibri 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 


