
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For A n Authorized Committee 

RECEIVED 
2Q!WiPR2l AM 7: 32 

OfRce Use 

1. NAME OF 
COMMITTEE (In fulQ 

TYPE OR PRINT T Example: If typing, type vl 12FE4M5 
over the lines- %:i^::s.'i^Jh^-~i\;-.r::^:^^-Sv^M 

T T ^ r I I f i I I I I I, i ^^1 I I I i,, I., I ,1 I I I I I, 1 I I 1 I I I I I I I I I I 

l l l l l l l l l l l l l l I ! I I i I I •' > I ' ' I 1 I I 1 » 1 ' 1 ' » 

IN. 
Q 

04 
04 

Wl 
O 

A D D R E S S (number and street) 

Check If different 
I L \ i I I I I I I 

L-J L 

I I I I I I I I I I ' I I I ' I I I I I. \ i I I. I I I I I L - J L 

L-J—L 
than previously ^ P fi-%,A S ^ ' ^ T S 
reported. (ACC) 1/ I I 1,1 f I I I ' L. I - f I J 

2. FEC IDENTIFICATION NUMBER • CRY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

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

(a) Ouarjterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (02) 

Octot>er 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Temiination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report fbr the: 
p i : : " , 

|...| Primary (12P) 

I J Conventton (12C) 

General (12G) Runoff (12R) 

Special (12S) 

, |j Y - Y - V , Y 

Bection on I M j l I ^ ^ J ! ^ 
Inthe | -_-
State of E i s i 

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

y General (30G) ij j Runoff (SOR) 

•,.fr.-:-̂ .:r::-..-..i !^.-.v..-if?^.-.-iA r^K.KjaK-.;::.a^.:ei,;: '.: i i 

Special 0OS) 

Election on 
in the 
State of L S : 5 B = J 

5. Covertng Pertod L l l ' C i ' E i ! 2 l j tt«>ugh Wtl'WS'WF^M 

' • ^ ' ' " ' ' ' ^ • ^ - • ^ ' ^ ' ^ a n . u . m t e ^ o l m y . m ^ ^ t ^ 

Type or Print Name of Treasurer M l d l f f ) ^ /d ^ M h l f J U ^ 

Signature of Thsasurer 

stgmng this Report to the penalties of 2 U.S.C. S437Q. 

FEC FORM 3 , 
(Revised 02/2003) I 



r FEC Form 3 (Revieed 02/2003) 

SUMMARY PAQE 
of Receipts and Disbursements Page 2 

Write or Type CommitteeiName 

'iir»r"̂ y.;r-:̂ ĵ rvW.ra;-.:":;; s-.:-fwv!i!.Rys.-

Report Covering the Period: From: ^ . ^ J IW' i i 11 1 

^s 

Q 

Oi 
Oi 

O 

COLUMN A 
This Period 

COLUMN B 
Eiection Cycie-to-Date 

Net Contributions (other than loans) 

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

r . . . -J- i 

{i_ ZZZZ^^ZiM i.\\5.-ii..uî V:.v;::it?..;;-..\;f;«"̂ ^̂ ^̂  -'•''-!•- •• "'.••/•• -'i 

(b) Total Contribution Refunds 
(from Line 20(d)) «.-.,r-.-,,n.i«,y..r,-a»-.rf.-=.-.e-

^̂ ŝ :):̂ V•̂ »•̂ ••i•̂ •̂ ;̂ «•î î î :̂ :i?»:•:̂  
I'i ';! 

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

ror;;..i:.;T. 
0. " 

u H 

7. Net Operating Expenditures 

(sO Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Bcpenditures (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 Une 27) 

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

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

6:.. ...... 

::\i.:̂ .̂ ;̂ tv:=:5•x:-•iî :=:flt:™^£-

t--

For further infbrmatlon contact 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FESANOIS 

J 



r 

Q 

Oi 

Csl 

Wl 

O 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

COjJ(,/LS'^ 

Report Covering the Period: From: 

L RECEIPTS 
COLUMN A 1 COLUMN B 

L RECEIPTS Total This Period Election Cyde-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(IQ Unitemized 
(lii) TOT/U. of contributions . 

from Individuals ^ 

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

(such as PACs) 

•.:;:;'r::-;;S:.v 

t. -•:'5V. r-".!, .7.-.-^ 

. v . v . - ' ~ j . ; . - . ; i i ; : : 

il 

(d) The Candidate 5 . ; /ŝ  . :c 4 r A - ^ J ^ i . - . r ' I 
(e) TOTAL CONTRIBUTIONS 

(other than ioans) 
(add Unes 11(a)(iiO. (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 Unes 13(a) and (b)) 

Zl£A 

;-i=:̂ ?Vr •.-:?.::::-i.;:;::TiS:-r.~?:::ri 

::^::::Jt.: f! _.•> : B ; 

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

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

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c). 14. and 15) ^ 
(Carry Total to Une 24, page 4) 

:;.=:v:-i^iv:=:?SiiS:i!fe^=^:::.:.::%*^^^ 
î .'.'.:7̂ J::̂ ».̂ S"•:••••.̂ '̂ ^̂ ^ 

lr :-.:i.2:.T ::;-:?T-ri:3^s-= .̂r ;s^^: •::<?>™ •?£V:-rv:̂ 5sv-^<&?;.:;:';="sj 
p::u î;.i:7v;:|jrv-;ry .̂;:B75:sv::::;-

! |1 

;:. ::;.r v;:.- .:::-'r...-i •.-̂ .••av:.Y.r.:sr̂ .rsr,";;!-.-.'.'iT";:7j-f !:'̂ ::xs:;r,-:»j:::^~iLen 
W 

< *< 
.'•r=-s7.-.- , ::-.'7- r.f::r:.*V3:...'»\•^•>::v~^l^ri^W^^^ 

i t-' 

jj 

a;«isri\;iT3-;l.lx:...̂ iiC3i::~^:r.̂ ^ 

t •* I 5 tj- f r I. «. .1 

ll i 

feT-'v.:r:j£~.^;,T:£-:r.-V^^^ 

|̂ K=u:̂ i':.:.l,;̂ :̂ •:5;̂ .,:̂ ^uu:• ;̂S^^ 

^ • li 

jj=;;::i!:iJ;(avs.;-::=..^7""-S=^-^ 

ii ^ 
t . ^^•:.:^.5S:.-.^-r::,..3:l:,.r:.A=:-:,uflrrv.:rt-

L 
FE6AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
i l . D ISBURSEMENTS COLUMN A COLUMN B 

Total This Period Election Cyde-to-Date 

K 
IK 
O 

Csl 

(HI 

o 

17. OPERARNG EXPENDFTURES Z-rn-::..:^\..:::.^-:... 

18. TRANSFERS TO OTHER ^.z^-^^^qpy,^^. 

AUTHORIZED COMMITTEES L.< ::i^..n:: 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed j.v. .;:..:..̂ ; ,:-r,..:. 

by the Candidate v.. j . ., . .. j-

(b) Of All Other Loans .. =. ,, 
(c) TOTAL LOAN REPAYMENTS ^rU^'I ' i ^ o-T 

(add Unes 19(a) and (b)) - . 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 5 -•̂ —•'<i~-

Than Political Committees . : ' i :^ . , -s?-

(b) Political Party Committees Z-Msr-j^-^dir -
(c) Other Political Committees .̂ . .̂̂ ^ . .v̂  -

^UCh as PAC^ l:i;.viV--::̂ : ; : 

(d) TOTAL CONTRIBUTION REFUNDS ; " " = ' ' 

(add Unes 20(a), (b), and (c)) s-.-^ .ô^̂  .,;?:v-

21. O T H E R D I S B U R S E M E N T S i L . .;• ;» 

22. TOTAL D I S B U R S E M E N T S r - V - I - r 

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

•:J:. 

-.-.»i.->:-r.--.-: 

— •5'̂  

0<J 

j;--r:fc-:rS.:;r-S;::r:•'^v:^;^;;.!,•1^>:^/=^ 

}; J :....'::-..;.s\-.-.:...v:w-».i.*,;.ui:».:ii .rjyi..-..:;-iMSB.K|rt».1jp:»Jî  

! .•'•••-•••'jr . i — ~ - . . --;^-..Tv""-"•SS"''•••~i•''•-i•''t'-*^^ ^ - i r * ® ! 

r jKri's.-a.;.-.<:r.i~:-. .-•-s- •••if; 

ff •'•••••••T.V-"-" -js'-̂  

^ fi 
!iv..:'=:.i:-..v.-1-.r, 'J;..7..:;^::j:?:--i-.;.V.^-ri.,r.-i?;r.;:.sLV^ 

ji I. 
fr.,^L^.!£;"s^v.li:.•a7••J:Tt^V^.•::•:?!e~•••^S.:::J:•3^ 

' p j v ,:a^T•̂ ::̂ ::.::̂ .̂;.v.j»j5;:;s-̂ ;TlK?^E::;J«J: :-:rr::as!!p::=r,:r:3=^ 

ii y 
'OT ssfSE."iti-r:-..' -r";"::w J:.:r^;r.•s.:Treixrp^;^•:^•.r«2^e•lx^^5pK:::|3 •••< " " • ?* 
M g 

. .. • - T : ? ^ / . : . - . i - :« i .vKJs=i : .a 

••_-.:::r,-i??3=i.; .ts];.-. v.-,ii-;-,-r.- -. -ij.r-T-ff -:--!; 

j_j 1," 

/O h 
"k-,-^E:-j2i;jr:.'-T:i:hs!^^ 

: j [ . s ; : - ; . - . i i : r : : \ i . - i • - ; ; i i i .*j/ . tn,"5>. 

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

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L:^!,:::..^^.^, 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) L-...:-... 

25. SUBTOTAL (add Une 23 and Une 24) hv^::,^':--;.:,^;^:.,,:^,-

26. T0T7M. DISBURSEMENTS THIS PERIOD (from Une 22) I. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD i^:^^^:^^^^^ 

(subtract Une 26 from Une 25) Lr?::ik^i^S!^i::!£^ 

!,l 

L 
FESAN018 

J 



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

FOR UNE NUMBER; 
(check only one) 

11a 

[PAGE OF 

l i b 11c l i d 

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

t i 13a 13b 14 1 l i s 
on for the purpose of soliciting contributions 
} solicit ContritMJtions from such committee. 

\ NAME OF COMMirrEE (In FuH) 

FullName (Last, Middle initial) 

00 
• K . 
O 

04 
Csl 

Wl 

O 

''"'yV^r -^HCM ^0JiJ£Z 

FEC 10 numtter of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

FuU Name (Last, First, Middia^ InitlalL / 

k//mtn^ iyor}i/i^i/>j^ Date of Receipt 

Mailing, Address , , . . . , 

/sj> Nl lUdUlMf^ city 

ZX^ 
State Zip Coda 

ZOb/0 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary • 

• 
General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 
•̂ ;.::::•;:j:~::::.:!:v̂ •a7!̂ ;̂̂ ::•̂ S;:-̂ ^̂ ^̂  

Election Cyde-to-Date 

iL~-:fc:r;i~!;.fc:::?:;ts=sSic 

'•'if ' si 

Full Name (Last, First Midi 
Date of Receipt 

T?>^7 /^d/m/sz-i/^^^ £>Aii/^ 
Stete Zip Code 

FEC ID number of contributing 
federal political committee. ijC^i _ ,̂  ^ ^ _ „ jl 

Name of Employer Occupation 

Receipt For 

Primary General 

Other (specify) 

/Vmount of Each Receipt this Period 

Ji 

Election Cycle-to-Date 

rkv:s;i:i-s.^;vvi::»ji;vr::: -iS^ 

irjEs:.^:£qf::\i-::^>sra-^re^^^ 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schediile A (Fonn ^ (Revised 02^00^ 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAQE OF 

17 1B 19a 19b 
20a 20b 20c 21 

Any Information copied fiiom such Reports-and Statements 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 address of any political committee to solicit contritiutiorw from such committee. 

NAME OF COMMITTEE (In Full) 

Wl 
Q 

Full Name (|^t. First. Middle Initial) 

Malli^^^^nes ^ 0^ 
CD 
K 

— ^ stale 

Q 
'ST 

Purpose of Disbursement 
li -A 

04 
04 

Candkiate Name Category/ 
Type 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Oisbursement For 
Primary [ ] j General 
Other (specify) 

Date ot Disbursement 

Amount of Each Disbursement this Period 

^ • • - T ^ v ^ v - . f V - : : : f c ? ? i v : v : ; : ^ • : = . S b ^ ^ ^ ^ ^ 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

trM'"'iiiu' / ;ro"'~'o*;] / {̂ •"Y"'-:-y"̂ -* 'y"'i'-'"Y'̂ u 
Mailing /Vddress S - '\ i.f !; K .. V -

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

Stete: 

House 
Senate 
Prasident 

District: 

Disbursement For: 
Primary [ H General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

E fi , •• .•) 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Amount of Each Oisbursement this Period 

SUBTOTAL of Disbursements This Page (optkmaQ. 

TOTAL This Period (jast page this Ilne number only). 

j^. :;-::-Vj.:':-V5i?:i^:^-:vj3.:.s:;,;v^ rir^sa^mBK:- |^:::zj:::vs™T:j:a 

•-'--y.-u-T.-:^--....-^::^^^--^^^^ 

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



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each categoty of the 
Oetaiied Sununary Page 

FOR UNE NUMBER: 
(chiKk only one) 

PAQE OF 

. R i g a n i 9 t 
|20a M 2 0 b M 2 O C M 2 I 

Any Infomnatton copied from such R e p o r t s - ^ Statemente may not t>e soM or used any person for the purpose of soltoiting contributions 
or for commercial purposes, other than using the name and address of any politteal committee to soHcIt corrtributions from such committee. 

o 
O 

Osi 
04 
r^ 
Wl 

O 

NAME OF COMMITTEE (in FuH) 

Full Name (Last, First, Middle initial) 

MalllngyAdi 

Date of Disbursement 

city 

Purpose of 

State Zip 

lent 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District 

/Vmount of Each Oisbursement this Period 

iZZZZZZMS3 
Disbursement For 

3?Primary • 
Other (specify) 

djcz/fl 

B 

Full Name (Last, Rrst. Middle 

Date of Disbursement 

Mailina Address miiB'lmi$ 
City 

Purpose of Disbursement 

Office Sought: 

Stete: 

l i M n i i e A D isbu ra f lman t House 
Senate 
President 

CKstrict: 

/Vmount of Eadi Disbursement this Period 

LZZHZZZZZIMZE 
Category/ 

Type 

DisiMirBement For 

Primary | [ 

Other (specify) 

Full Nanw (Last, First. Mkldle Initiai) 
Date of Distiursement 

P u r p ^ of Disbursement 

idate Narbe 

Office Sought 

State: 

.y^/tM>li/rP 
House 

j Senate 

Prsstoent 

District: 

Disbursement For. 

; 2 r Primary | | Genwai 

Other (spedfy) 

Amount of Each (isbursement this Period 

ZZZZZZ^^M^ 
Category/ 

Type 

SUBTOTAL of Disbursements This P9@e (opttonal)......^.... ~ .... 

TOTAL This Period (jast page this line number only). 
~ifr2z^::;.s. 

FESANOie FEC Schedule B (Fbrm 9) (Revised 02/200^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate 8cheduie(4 
for each catiegory of the 
DetaSed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

I PAGE OF 

• « . n i B a n i 8 b 
20a r i 2 0 b M 2 0 e 1121 

Any Informatton copied from such R^wrts-and Statemente may not be sxM or used tvy any person for the purpose of st^dting oontributions 
or for commercial purposes, ottier than using the name and addrBSS of any poHBcal oommltli^ to soidt corrtributtorw from such committee. 

NAME OF COMMrrrEE (In Full) 

Full Name (Last. First. Mtodle Initiai) 
Date of Disbursement 

0© 

o 
Oi 
04 

Wl 
O 

City, 

Purpose of DtejMiraement , . . 

uf(l^5cneiJT 

ZipCode 

CandMst9 f4ante , v . ^ 

Office Sought House 

I Presktent 

Oistricb 

/VmowTt of Eadi Disbusement this Perkxt 

.•!?-"-JV.-:-'V.u5 J.:::r.'...::-<!S.' 

Cat^ory/ 
Type 

DIstKifBement For 
Primary Q General 
Other (spedlV) 

/^l^'a^l>ir(WJ> 

Full Name 0.ast, First. Mkidle 

MkBino. /Vddress ZT IZZZL F T 

Z . state 

Date of Dislxirsemertt 

Zl^ S£2 

J ^ : I >f House ) OisbunM fice Souc 

a 
>f House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement Fon 

>o| Primary 

Other (specif^ 

/Vmount of Eadi CXdauisement this Period 

FuH Name (Lest, First, MMdle Initiai) 

Date of Disbursement 

Ctty 

Purpose of pisbursenrtent 

M\lmf^iiZii' 

^ ^ state ZipCode 

Candidato Name 

fice Sought 

• 
Senato 

PresMent 

Disblct 

Disbursement For 

Primary Qeneral 
Other (specHy) 

Type 

Amount of Bedn Otebursement this Period 

SUBTOTAL of Disbursemente This Page (optkma^). 

'TOTAL This Period (last page this Hne number only) 
i«*flM«*s«e»MM»e«aanat>«a«tei*«t« 

FEC SdMdule B (Rum $ (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check oniy one) 13a 

13b 

NAME OF COMMITTEE On Full) 

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

Mailing Address 

Election: 
Primary 
GenereJ 
Other (specify) Y 

City Stote ZiP Code 

Original Amount of Loan 

^«w!S :̂=7.:JK;:-2 l̂?vr̂ .;?::•:: ;.::5..M::'J.:: 

Cumulative Payment To Oate 

.̂ ••;v̂ 3f:.ur:;̂ :-:̂ ::i:=::̂ % 

Balance Outetanding at Close of This Period 

k.««;is=:r;?::::::5i3;r::rfsESS:^ 

TERMS 
Date Incuned Date Due Interest Rate 

!! iii' " ' M "j: / ii D '•• o ;.! / ' Y V fl Q M ' M ••• / \\ P D / o > ' 
H it f- ft li ^ iii ''- 'I 

V ••' V '•• Y ;.! 

.̂==i::̂ fi%(apr) 

Secured: 

• • 
Yes No 

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

1. Full Name (i^t, First, Middle Initiai) Name of Emptoyer 

Mailing Address Occupation 

City Stote ZIP Code 

A m o u n t !^air:v/:7::vi!?n>;-;i:—3?^^^ 

Guaranteed p f| 
O u t s t a n d i n g : ^.-.•: ĵik-.^-4sW;:I::-:.~;2\?.r^^^^ 

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

Mailing Address Occupation 

City Stote ZIP Code 
Amount 
Guaranteed jj 
Outstanding: ^•x:3iSs£i.&:^s:..,:^^ 

i:iK.i;;2:sj;j,u::.;v(i;iKit!:;ŝ ^ 

H 

3. Full Name Q^st. First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

City Stote ZIP Code 
Amount 
Guaranteed 

-:rf:i.v/-.-::::::S:.r::-/i---.e..":̂ *:=^^5^^ 

4. Full Name (Last, Rrst, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City Stote ZIP Code 
A m o u n t - ."^rs?7Tr;7r-^-

Guaranteed 
Outstanding: ^'^^•^^'^•i^^ : / i i •>Tr*: : ia2^:"^s^^f id!^ 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page In this line only). 

i 
7*:.̂ .:̂ J•̂ .*iv.d;!•....•:•.iVJi;.£:•.̂ r:::;3•̂ ^̂ ^ 
:^v^^,a::-;r^^.S5^r::>::.^l::y™^ 

i 
-̂ r.-:= :̂.̂ :rfS :̂•-:;ir:̂ :.•̂ i.•̂ BM!•̂ ^^ 

Cany outstending balance only to LINE 3, Schedule D, lor this line. If no Schedule D, carry forward to appropriate line of Summaiyk 

FESANOIS FEC Schedule C (Form (Revised 02/2003) 



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

Supplementary for 
Information found on 

of Scheduto C 

N/VME OF COMMnTEE On Full) FEC UENTIFtCATION NUMBER 

LENDING INSTITUTION O.ENDER) 
Full Name 

/Vmount of Loan Interest Rate (APR) 

Mailing Address 
Date Incurred or fotakilished „ jj H „ jl !j .. _ „ H 

Date Due i § [• i] ij , | City Stote Zip Code 

Date Incurred or fotakilished „ jj H „ jl !j .. _ „ H 

Date Due i § [• i] ij , | 

A Has loan been restructured? D No D Yes If yes, date originally Incunwl 
5 i S 

B. If line of credit, ,_..,...„..,...̂  ....̂  , „ 
r..3. >...,j.l...,.^,.L1:,,-•.•?. . . . . . ; . . , a . j ' . . , , . . : . . 

/Vmount of this Draw: 'i^.r-.::^^,^:^-^::^^^ 

Total 
Outstonding 
Balanoe: 

|i"iaji'^»K.;;;;sv;:j..v.v--i|j:M'«s 

C. Are other parties secondarily iiabie for the debt incun-ed? 
I ] No ) Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral fbr the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounte receivable, cash on deposit, or other similar traditional collateral? 

EU No [ U Yes If yes. specify: 

What is the vaiue of this cdlateral? 

.•t-^jr.::Jivi-.;Jf.iT.v':;^^^^^ 
Fi 

Does the lender have a perfected security 
interest In It? No Yes 

E. Are any future contributions or future receipto of interest income, pledged as 
coiiateral for the loan? Q No Q Yes If yes, specify: 

What Is the estimated value? 
«i:'KS5=:ii:r.x:L::? 

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

Date account established: 

Location of account 

Address: 

H .. i ' .,^1 ll - .. .. i City, state. Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repaymerrt 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

n P il M 1 Signature 

DATE 

n P il M 1 

H. Attach a signed copy of the loan agreement 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the tenns of the loan and other infonnation regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on temns and conditions finduding interest rate) no more fevorable at the time than those imposed for 

similar extensk>ns of credit to other bom>wers of comparabte credit worthiness. 
III. This Institution is aware of the requirement that a loan must be made on a basis which assures r^ayment. and has 

complied with the requirements set forth at 11 CFR 100.82 and 10ai42 In making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

I ... fi li i I i 
i.:;'w»':«S;::i!i.: iiSSM:?!;;-.!fcr:i:ji-.'i:,;i£.'iKAv;."ia.v.'!:S( 
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SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 1 PAGE OF (Use separate 
sdiedule(s) FOR UNE NUMBER: 

for each (check only one) 9 
numiaerad line) 10 

NAME OF COMMRTEE 0n Full) 

A. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

City Stete Zip Code 

Nature of Debt (Purpose): 

O 

I'M 

i M 

O 

Outstanding Balance Beginning This Period 

i:;^: ;fe-:.r:!"y ••^'••^ft::=^::>:: - :x?ir!fJis:T&^ :/:-;::-'^r:^i^':;i.•: -J 

Amount Incurred This Period 
1 ' " ' " " " " •"̂ '•• 

Payment This Period 

!i::v:̂ Vvf\.9;.:: 

Outstanding Balance at Ciose of This Period 
™ ~. - •--'•~y~̂ ':s~'̂ '̂ ;'-"̂ .̂"̂ ^̂ ^̂ ^̂  tĝ ^̂ •̂EgrI!̂ Ĵ;̂ ;̂ :==Ĵ =::•::T| 

i: il p 
;ii:;s-.v^iv::=:^rs=: jr£r.:s^B!CT ^^^^ 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

City State Zip Code 

Nature of Debt (Purpose): 

Amount Incunred This Period Payment This Period Outstending Balance at Close of ThisJ^eilo^ 

f: <'i rl 
i5;vv::--jiv-;.:t >̂;i:̂ :;:̂ s:.=:4::::::K::S>:r;;::T:i-:>î ^ 

C. Full Name First, Middle initiai) of Debtor or Creditor 

Mailing /Vddress 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i jt«.:r;-kJ«:::;M?Vi%«-t.: •;: >^ 

^£t.::y^ih&<r!iSu.^2ie^ 

Amount Incuned This Period 
Payment This Period 

• v : ? x - « . : r = ; . ^ - v : : ^ : : . " i * - v : . : . £ ^ : ^ 

Outetending Balance at_Qose of This Period 
:pi%..;.-.'x;;?^rir:;jv:::::;:r^™::s:^:is ._^n:s:rp::r:;yj^:rs;:?^t\::jfTr-5r5j:i 

1) SUBTOTALS This Period This Page (optionaQ. 

S9 TOTALS This Period (last page this ilne number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only). 

4) ADO S9 and 3) and cany fonvard to appropriate line of Summary Page (last page oniy) ^ 

•̂;?.:2.-;S:K;"ĵ r:̂ '.-̂ 9.̂ ;'.B-Wj.5:v-;V,î ^ 
;̂:i-q3-.~:.i;̂ 3rs::;:::'2=i:̂ p.s:3̂ ^̂  

" • fi 
•.i 
r;=K-.53i.-.:;gii-s:r;:K:ri7:.-.v.̂ ^̂  

P H 
\̂•̂ .̂ŝ 2i7.=*̂ &r̂ .i|̂ â S?.•.•=̂ ^̂  

r- .i.:: :p:;.-:.ri;j: :;.3.;>^»ijf j ; ;:.'-.y'i;.v.;._̂ '3'.-..:/,7:':̂ T :::jr--«:s:gi2.T.:r.ri 

r.;-:s:i5i':;v!i 

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

PSAN018 



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

Name of Prindpal Campaign Committee On Full) Report Covering Period: 
From: To: 

{6 
¥1 / g-Wt5! / p F v W S P ? ™ 

Committee Name 

(a) 
Una No. 11(a) 

Total ContrilsutionS 'Froin 
lndiv.yPersons Other Than 

Pditical Committees 

(b) 
Une No. 11(b) 

Totai ContritHitions 
From Pditicd Party 

Committees 

<» 
O 

Oi 

04 

Wi 

o 

Column Total Last Page Only.. 

(c) 
Une N a 11(c) 

Total Contributions 
From Other Poiiticai 

Committees 

(d) 
Une N a ii(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une N a 11(e) 

Total 
Contributions 

Une No. 12 
Total Transfers 

From Other Authorized 
Committees 

Une No. 13(a} 
Total Loans Made or 

Guaranteed by 
the Candidate 

n 
Une N a 13(b) 

Total/Ul 
Other Loans 

Una N a 13(c) 
Total 

Une N a 14 
Total Offeets to 

Operating 
Expenditures 

Une No. 15 
Total 
Other 

Une N a 16 
Total 

finn) 
Une N a 17 

Total 

Expenditures 

(n) 
Une No. 18 

Totai TVansfers to 
Other/Authorized 

Committees 

JDdO 

Une No. 19(a) 
Total Ijoan Repayrnents 

of Loans Maoe or 
Quaranteod by The Can-

(M 
Une No. 19(b) 

Total Loan Repayrnents 
of /Ul Other Loans 

(q) 
Une N a 19(c) 

Total Loan 

(r) 
Une 140. 20(a) 

Totai Contribution 
Refunds to 

Une No. 20(b) 
Total Contribution 
Refunds to Pditicai 
Party CommitteBS 

(t) 
Une No. 20(c) 

Ibtal ContritMition 
Refunds to Other 

Pditical Committees 

Une N a 20(d) 
Total 

Contribution 
Refunds 

Une No. 21 
Totai Otiier 

Disbursements 

U n e N a 22 
Totai 

Disbureements 

(X) 
U n e N a 23 

Casii on l-iand 
Beginning of 

Reporting Period 

(y) 
Une 1 ^ 2 7 

Cash on Hand 
Close of 

Reporting Period 

(z) 
U n e N a 9 

Debts & Obligations 
Owed TO the 

Committee 

(aa) 
Une N a 10 

Debts & OtiiigatiQns 
Owed BY the 

Committee 

(bb) 
Une N a 6(c) 

Net Contributions 

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

rm 

FE5AN018 FEC Fbrm 3Z (Revised 02/2003) 



UJ _ J 
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^ ^ z. 
<n o—.o 
0 . 0 ( 0 sc 

• a: Q. 
ID _j a: 
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00 
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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 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


