
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DiSBURSEiMENTS 

For An Authorized Committee 

RtCEIVEO 
••'•^ c - I ? <V-f r-j 

Office Use 6nly ' "•'•^ 

1. N A M E O F 
C O M M n T E E (in full) 

TYPE OR PRiNT • Example: If typing, type 
over the lines. 

i2FE%V"'Mi CENTER 

l l l l l l l l I I I I I I I I I 

l l l l l I I I I I I I I I I I I I I J L l l l l l l l l I l l l l l 

m 
rH 

ADDRESS (number and street) 

Check if different 
than previousiy 

1_L l l l l l l l l I l l l l l 

I l l l l l _L__L I I I I I I I I l l l l l 

tnan previously i kJ A ^ 3 ^ 1 - / T T 
reported. (ACC) \r\lV\tOl ir^Ua\ l l l l l J L lAti [3 I I I 

2. F E C IDENTIFICATION N U M B E R CITY STATE ZIP CODE 

c^ oo^ma^o>(p 3. ISTHIS 
REPORT 

(^^NEw) 
IFSr OR 

AMENDED 
• (A) 

STATE • DISTRICT 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Tenmination Report (TER) 

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

Primary (12P) General (12G) 

Convention (12C) 

Runoff (12R) 

(special ( 1 2 S v J ^ 

Election on 

M M / D D / Y V V Y 

cp^ / 3 
in the 
state of 

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

General (30G) Runoff (30R) Special (30S) 

M M / D D / Y Y Y V 

Election on 
in the 
State of 

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

Oio ZO 13 through 
M M / D D / Y Y Y V 

o^ zo 13 
I certify that I have examined this Report and to the best of my itnowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer ^^.^Sc/^^TQiUL/^^' L^^!f^(^j0^p^^ 

Signature of Treasurer 

NOTE: Submission of false, en 

Date 

M M / D D / Y Y V Y 

ifomnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FESANOIB 

Office 
Use 
Only 

F E C F O R M 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
Qf Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
M M / D D / Y Y Y Y 

To: 
M M / D D / V V V V 

COLUMN A COLUMN B 
This Period Eiection Cycie-to-Date 

6. Net Contributions (other than loans) 

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

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

(c) 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'ancTlCibrigatibns Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

,^(o,L>^:^u 

o 

o 
Q 

..I.- . • - • .J? 

o 

o 

O 

o 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Wasiiington. DC 20463 

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

L 
FE5AN018 

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: 
M M / D D / Y Y Y Y 

/5" zo I 3 To: 
M M / D D / Y Y Y Y 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

00 Unitemized 
(ili) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii'). (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 LO/MNJS 

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

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

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

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

o 
,4i -T& c^ 

.;.;'.;:.„..:TVO,. 
V..... o-
. :z.:-/:\ o 

G^:s% 

,Gifq:. 
:.' .0 

^(PM4^ . ^ 
. . , ........... ^ 

... -f • • •• • : . 

...r.r" V.O 
^ (i)4^ ^ 

.'^..^'...:., .0 

L 
FESAN018 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
...of Disbuisements Page 4 

11. DISBURSEMENTS 

17. OPERATING EXPENDrrURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) 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 Political Committees 

(b) Political 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 

> ^ S ' . 6g>6--75" IS 

o o 

o . . . .-.»-. • .. I...- • • ? Co 
:f ..f . • o 

...•.»••. . . »- :. 
o 

» .» . • O 

• •»• • .-. ... . •• 
o 

••• . » •» • 
0 ••• -..T • . .. ..'..-il. • o 

... 0 

. o 
- o 

d 
o 

o 
o 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

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

z.:w::,::/o 

L 
FE5AN018 

J 



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) 

TVllla 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 r~ii5 
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 InitiaQ 

Mailing Address 

izr> U L 
City 

zip Code 

FEC 10 number of contributing 
federal poiiticai comnnittee. 

Name of Employer 

RecelDl For 
["^Primary | | General 
I I Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
-'ti '- ii '"' I b o . ' / ; Y' V V V 

OQ> it> ẑ-<̂ '5 

Amount of Each Receipt this Period 

Full Name (Last, Rrst. Middie InitiaO ^ 

Mailing Address 

City State Zip Code 

Date of Receipt 

' M / •• • " o ' " b / ? V • Y ' Y Y 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receip) For 
r ^ ^ r imary | | Generai 
I I Other (specify) 

Occupation 

hi/A 

Amount of Each Receipt this Period 

71'' ^3«i<50^ 
Election Cycle-to-Date 

6/0 

Fuil Name (Last, First, Middle InitiaQ 

Mailing Address 

City ~ state i Zip Code 

Date of Receipt 

M ' M / '' b" D / V y" V V 

0 6> iH ^l^"?^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceipfFor 
["vj^rimary | | General 
I I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period dast page this line number only). 

FEC Sehedule A (Fomi 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 
(checkonly one) 

"j^lla I l i ib 

PAGE OF 

12 13a 

11c 

13b 

l i d 

14 I 115 

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 COMMITTEE (in FuiQ 

A. 

Full Name (Last. First, Middie InitiaQ 

Mailing Address . . 

Qty State Zip Code 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Empioyer 

Receip)»^or 
^ 'pr imary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / b D / V Y V Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middie InitiaQ 

Maiiing Address 

City State 

• c 
Zip Code 

Date of Receipt 

' M '"' fi i": I - "6 '-'"o I : y y v V 

FEC ID number of contributing 
federal political committee 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receip} For 
rpTPtimary Q Generai 
I I Other (specify) 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing /Address 

City state Zip Code 

Date of Receipt 

. M M / "6 O / Y V V Y 

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

Name of Employer 

RecelpTFor 

r S ' ^ m a r y Generai 

I I Other (specify) 

Occupation 

Etection Cycle-to-Date 

<J0 

SUBTOTAL of Receipts This Page (optionaQ. 

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 scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR Ul 
(chec|( 

NE NUMBER 
only one) 

l i b 

PAGE OF 

12 13a 

11c 

13b 

11d 

14 I l is 
Any information copied from such Reports and Statements may not be soid 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 FulQ 

Fuii Nafne (Last, Rrst, Middle InitiaQ 

Mailing Address r>ĵ  

< . C t a t a City state Zip Code 

FEC ID number of contributing 
federai poiiticai comnnittee. 

Name of Empioyer ^ occupation 

RecejiifTi 
r r iP r i r r 

or 
Primary Q Generai 

Other (specify) 

Election Cycle-to-Date 

vo 

Date of Receipt 
M M . / 0 D / . V Y Y Y 

6 7 3 

Amount of Each Receipt this Period 

B. 

Fuil Name (Last. Rrst, Middle initiaQ 
Date of Receipt 

Maiiing Address 

City state Zip Code 

M • *i . / ; b • b / , V Y' Y Y 

FEC ID number of contributing 
federai political committee. 

Name of Empioyer Occupation 

Recejpt For 
Primary | | General 

I I Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address 

City Stiite Z l ^ 

L4i^M^A6, u\l. S<fl4^ 
Zib Code 

Date of Receipt 

M M / b D / Y Y Y Y 

^7 iS z^^^ 

FEC ID number of contributing 
federai poiiticai committee. Amount of Each Receipt this Period 

Name of Empioyer 

ReceipfFor 
~y "Trimary [ | Generai 

Other (specify) 

Occupation 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(che^only one) 

11a _ l i b 

12 13a 

PAGE OF 

11c 

13b 

l i d 
14 r ~ i i 5 

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 COMMITTEE (in FuiQ 

Full Name (Last, Rrst, Middle InitiaQ 

A. /l/lfh^^ f^AWA^r^ ^^ klEX^'S 
Mailing Address 

City 

AA/Jf^Lfr^ AT.. 
FEC 10 number of contributing 
federai poiiticai committee. 

State Zip Code 

Name of Employer 

R e c e i p t o r 

" ^ ^ r i m a r y | [ General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

Date of Receipt 
M M / D D / . Y Y Y V 

Z Z 'ZO /3 

/Unount of Each Receipt this Period 

Full Name (Last, Rrst. Middie initiaQ 

Maiiing Address . 

City State 

'^Mi^oP^i LA. ^4'ho5-
Zip Code 

Date of Receipt 

• ii " 'iii "; / - b ' " b • / , Y ' v' v Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Recelp)/For 

Occupation 

Amount of Each Receipt this Period 

Primary Q General 
Other (specify) 

0. 

Full Name (Last. First. Middie initiaQ 

Maiiing Address 

City State 

FEC ID number of contributing 
federai poiitical committee. 

Zip Code 

Date of Receipt 

. M M / b b / V V Y Y 

Amount of Each Receipt this Period 

Name of Employer 

ReceipfFor 
^ ' P r i m a r y Q Generai 

Other (specify) 

Co 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this iine number only). '^{a,<A%^ 
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 
(chectfoniy one) 

~Vri1a I l i ib 

PAGE OF 

12 13a 
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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in FulQ «y^ivic \ j r i \iii ruiy ^ 

Full Name (Last, First, Middle initiaQ 

A. H^lb^f ^ i f ^ 
Mailing Address 

City ^ ' ' State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

M Qf^-rUQ TTiJ^PCiL MA^i 
R e c e i p t o r 

VlPr imary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / b D / . V V Y Y 

^7 -^5^ ^<^^3 

Amount of Each Receipt this Period 

B . 

^uUName (Last, First, Middie initiaQ 

Mailing Address 

City State4 Zip Code 

Date of Receipt 

M ' " ' S i " - I " o ' ' b / . V • v' y V 

/pn zo/2 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Empioyer Oecupation 

Hece\pyJFor. 
iKPrimary Q General 

Other (specify) 

C. 

Fuii Name ( l ^ t , Pirst, Middle initiaQ 

Maiiing Address . 

aty State Zip Code 

Date of Receipt 

•ii "H i ' I ^b' • 

07 %4 20 '3 
M M / O ' D / Y Y Y V 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Empioyer 

Receip^„R>r 
^Pr imary Q Generai 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Eiection Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

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



SCHEDULEA (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
for each category of the 

FOR LINE NUMBER: 
(checit oniy one) 

3 113 I liib 

PAGE OF 

11c l i d 

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

12 13a 13b 14 1 115 
rson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (in FuiQ 

Full Name (Last, First, Middie InitiaQ 

Maiiing Address 

City state 
mi 
ZipCod 

ip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Empioyer 

ReceiptTor 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M ' . / b D / . Y V V Y 

d?7 %^ /3 

Amount of Each Receipt this Period 

ikiiooa ^ 

B 

Full Name (Last, First, Middie initiaQ 

Mailing Address 

Date of Receipt 

• M •••'si"-. / - b - ' b / . y ' y v v 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer . Occupation y 

Receipt For 
Primary General 

I I Other (specify) 

Amount of Each Receipt this Period 

Election Cycie-to-Date 

vo 

Full Name (Last. Rrst. Middie initiaQ 
Date of Receipt 

Mailing Address 

3nno ^oHxu^ &r. 
M M / O ' O / V r y y 

City 

M^r^^^^ At ^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceipkFor 
iR^Primar Primary Q Generai 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Eiection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

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



SCHEDULEA (FEC Form 3) 

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

FOR LINE NUMBER 
(ch^lk oniy one) 

' ' l i b 

PAGE OF 

V 11a 
12 13a 

11c 

13b 

l i d 

14 Q l 5 . 

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 FuiQ 

Full Name (Last, Rrst, Middie ipitiai) , ^ / 

Mailing Address 

Zip Code 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Empioyer 

R e c e i p t o r 

wTPrimar Primary Q General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

Date of Receipt 
M M • .' / b D / . Y V V Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middie InitiaQ ^ 

Mailing Acidress 

City ^ State 

Date of Receipt 

M " fii '•. / • b • b / . V • V V V 

. State Zip Code 

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

Name of Employer A ^ r .oOeeupation t 

LotA IsiA ^iriUh \ Pu>rrrr Hj/^f^^^ 
Recgliaf For 

Primary Q Generai 
I Other (specify) 

Eiection Cycie-to-Date 

Fuii Name (Last, First, Middie Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

. " M ' • M / ""b ' D / V V ' V V 

O o / / 3 

FEC ID number of contributing 
federai poiiticai committee. 

Receipt For 

^

Primary Q General 

Other (specify) 

Name of Employer Occupation ^ 

Amount of Each Receipt this Period 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (iast page this line number only). 40 •tt^^.^ 
FEC Schedule A (Fomi 3) (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 

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

FOR LINE NUMBER: 
(chegk oniy one) 

1Tb 

PAGE OF 

ihegk< 

E l l ' 
12 13a 

11c 

13b 

l i d 

14 n i 5 

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 FuiQ 

H i 

Q 
H) 

Fuii Name (Last, FirstMiddle initiaQ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

R e c e l p ^ i 

Primary Q Generai 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / O D / . Y V V Y 

Amount of Each Receipt this Period 

B. 

Full Name dLasl, Rrst, Middle InitiaQ 
Date of Receipt 

Mail ing Address 

City State Zip Code 

• M ' Si " ' / b • b / . ¥ • Y Y Y 

acp Z a / 3 

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

Name of Employer 

Receipt 
rimary Q Generai 

Other (specify) 

Occupation OQ 

Election Cycle-to-Date 

C. 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

. M M / "^b ' D / Y V Y Y 

Oi> / V ^"5 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Empioyer Occupation 

Receipt For 

fD 'Pr imary Q Generai 

r j Other (specify) 

Amount of Each Receipt this Period 

Moo ^ 
Eiection Cycie-to-Date 

0. 

SUBTOTAL of Receipts This Page (optionaQ. 

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

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



SCHEDULE A (PEC Form 3) 
ITEMIZEO RECePTS 

Use separate :schedule(s) 
for 'each category lOf ithe 
il3etailed Suimmary IPage 

IFOR IIJME (MU/MBER: i IPA'GE OF 
((GheolCfonly iond) 

i V U ila 1 Tilib \ \ Uc \ \ 
\ l'1:2 !'1'3a 1 1 fSb ! 1114 i 1 IS 

{ 'Any iinformation 'copied from such Reports and Statements may not be -sold or used iby any iperson for Ihe purpose iof fsdiiciting (coriitiiibuitions 
I 'or for 'commercial .purposes, other than using the name and address of any ipolitical committee vto -sblicit (contriibiutions ifrom sudh (committee. 

I \ iNAME 'DF (COMMrrTEE (In FulQ 

iFiiil! iName <(Last. First, Middle initiaQ 

iDate (0f IReceipt 
M M >• D D ,' V Y Y Y iMaWng AMmsB 

iDate (0f IReceipt 
M M >• D D ,' V Y Y Y 

City *^ 1 ZipCode 

iDate (0f IReceipt 
M M >• D D ,' V Y Y Y 

Jn^f-^'^l^ i Ur' J fr rT, ^ ^iP^ff 
'FEG IIO PNSirntoar off OGntritMrting / - \ 
federail ipbittical oommittee. ^ 

/Amount lOf lEadh IReceipt this iPeriiod 

iName <of !Em0iev«r Occupation 

/Amount lOf lEadh IReceipt this iPeriiod 

^/mnaiy 'Qeneral 
' 'Other (̂ ipeeN^ 

Election Cycle-to-Oate 

/Amount lOf lEadh IReceipt this iPeriiod 

IFiiili Name 'Mtt. Firat, iMMlGHe Initid) . 
iDate 'Of IReceipt 

M M / O D / Y V Y Y 

iDate 'Of IReceipt 

M M / O D / Y V Y Y 

'(Stfy* state Zip'Code 

Ay/ Irf^lST. '^t^/i 0 / 

iDate 'Of IReceipt 

M M / O D / Y V Y Y 

if 1 Mok' L K Q ̂  f l L^' \ l \ •ftir ^ r ; 
iPEC ilD irMimlMr «f eanMbuting ^ 
iederaii iniiliieMl ŝeranwiMM. ^ 

.Amount <of Each IReceiipit this iPeriod 

Oecupoliien 

.Amount <of Each IReceiipit this iPeriod 

Eleeliien Cyob-te-Dete 

.Amount <of Each IReceiipit this iPeriod 

rwi 4wne fUiHi, rme, OTMHB IPMIM^ 
Oafte of {Receipt 

M Nl ,' D D / Y Y Y Y 

Oafte of {Receipt 

M Nl ,' D D / Y Y Y Y 

^ # ^ 1 r - i r i T f i r f r v ( ^ 1 ^ i i p Code 

j^ofyiV^i P(L <hLLin 

Oafte of {Receipt 

M Nl ,' D D / Y Y Y Y 

iHlarail paWMI <Mim)nM. C / •Amount -of Each iReoeilpt this Period 

N m of impliwv QBOUfMiilQn 

•Amount -of Each iReoeilpt this Period 

Eieotion (̂ jjfOie-̂ e-'Oite 

•Amount -of Each iReoeilpt this Period 

SUWOniL <rf Vlmilsii 1MB IHÎ B itopitieMî ..... 

TOmL TMs iNrtBri pupe IMe Hne number eniiy) , ~ 

FEG A f=onn 3) pevised '.Q2X2D09) 



SCHEDUiiE A (FEC Form 3) Use separate schedulefs) 
for 'each (category oTtthe 
iDetaiied 'Summary !Rage 

IFOR ONE iNUMBER: 
((dhec^ lon'ly (on )̂ 

•il!l;a j _ J i1i1't> 

12 i !l '3a 

IPA'GE OF 

i l lfC 

ti:3b 

mi'd 

114 Iins 
'Any 'information 'copied from such Reports and Statements may not be sold <or used by any ;person vfor ithe ipui;pose iof sdlicifing icontiiibuitions 
'or for icommercial purposes, other than using the name and address of any political 'committee to solicit <contFibiiitions Ifrom suidh (committee. 

INAME OF (COMMITTEE (In FulQ 

iFu'il IName i ( l ^ , First, Middle InitiaQ . . 

iMallins 

City State State Zip Code 

FEC IIO inwrriier of OGntFibirtlng 
federal ipdlHIicail oommittee. 

iName <Df Cm|iiioyer Occupation 

KifA 

!FiiilllNlame<iMA. Firat, InitiaO 

iMailing 

O l y Zip'Code 

IPEC !ID WMRtar «f 

"Stati Zip Code 

fGG to numtar «r 

M m of 

P M : 

QoouiMfiien 

Eiediiian Gif<oi»4e-<Oete 

IDaite (df IReoeilpt 
M M / 0 D Y Y Y Y 

/Amount 'of lEabh IReceiipit this IPeriod 

to 

IDate 'df IReceipit 

M M / O D / Y V Y V 

/Amourit <of Each IReceipt ithis IPeriod 

Amount <of Eadh IReceiipit ithis iPeriiod 

WblWL TMe (^MBMI ipipt p ige INe 'Hne nunnber enily) -^(tf . ' ^ 

FEG A {(Fann 3} ((Revised i02;e009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE N I / M B E R : 
(check only^ne) 

PAGE OF 

17 18 19a 

20a 20b 20c 
19b 

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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in FulQ 

A. 
Full Name (Last, First. Middie initiaQ 

Date of Disbursement 

Ri ' M / O b / Y Y Y Y 

oca z-n zo / 3 
City ^ State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: y \ House Disburserpent 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disburserpent For: 

["i^Primary | | General 

I I Other (specify) 

B. 

Fuii Name (Last, First, Middie initiaQ 

^uTTfiTRu'^^\fl^?l^^ LIT. 
Mailing Address 

Date ot Disbursement 

M M / ' D D / Y Y Y Y 

aty 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: |̂ >*f?oi 

State: 

rouse 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^S^'rimary I [ Generai 

Other (specify) 

Fuii Name (Last. First, Middie initiaQ 

C. Date of Disbursement 

Mailing-Address 

City State 

M M / D D / V Y Y Y 

f<^ zo (^ 
Zip Code 

h4^0Tii^srj^'^f HA- noiz<4 
lose of Disbursement * 

Amount of Each Disbursement this Period 

Purpose 

Cariglidate Name y 

Office Sought: yKlHouse ~ 

j Senate 

I President 

State: District: 

SCO • 
Category/ 

Type 
Disbursement For 

rimary Q General 

Other (specify) 

lursement rĝ n 
[ J Oth( 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each catiago'ry of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only>^ne) 

rVi7 

PAGE OF 

20a 
18 
20b 

iga 
20c 

igb 
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 COMMITTEE (in FuiQ 

A. 

Full Name (Last. First, Middie initiaQ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name » 

Iffice Sought: I-iouse Disbursemetit For: 
Senate Primary 
President Other (s| 

State: District: 

Category/ 
Type 

Primary Generai 
Other (specify) 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Kmount of Each Disbursement this Period 

Fuil Name (Last, First, Middle initiaQ 

B. 

Mailing Address 

Date of Disbursement 

M M / O D / Y Y Y Y 

irn ^ ^ z-o IS, 
City State 

ose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Purpose 

Candidate Name 

tught: v»r House Disbursernent For 
"^(Pr 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Primary General 

Other (specify) 

C . 

Fuii Name (Last, First, Middle InitiaQ 

MaiUoc^ Address 

City 

Date of Disbursement 

M M / D D / Y Y Y Y 

state Zip Code Amount of Each Disbursement this Period 

Purpose of Dlstiui^ment . 

Candidate Name naiaaie name ^ 

Office Sought: j / f House Disburse 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
r n P r i m a r y Q Generai 
I I Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE N U ^ E R : 
(check onlyjdne) 

PAGE OF 

17 18 198 

20a 20b 20c 

igb 
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 poiitical committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in FuiQ 

Fuii Name (Last. First, Middie initiaQ 

Mailing Address 

Date of Disbursement 

M ' M ' / 0 b / Y Y Y Y 

City State 

Purpose of Disbursement 

Zip Code 

Candi idate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) 

B. 

Fuii Name (Last, First, Middie initiaQ 

Mai|incKAddresa, 

City 

Date of Disbursement 

M M / D D / Y Y Y Y 

irit 

State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursemerit i -

Candidate Name . 

I l ^ou OfficeSought: 

State: 

ouse 

Senate 

President 
District: 

Category/ 
Type 

Disbursenn^t For 
Primary Q Generai 

Other (specify) 

C. 

Full Name (Last, First, Middle InitiaQ 
Date of Disbursement 

M M / D D / Y Y Y Y 

d) 0 oi^ Z'^f3 
City y. State Zip Code fijnourA oi Each Disbursement this Period 

Purpose of Disbursement 

CandidateName - i n.,*^. 

Office Sought: House Disbursei 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For 
"]3''f*rlmary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISiBURSEMENTS 

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

FOR LINE NUMBER: 
(check onlyyone) 

PAGE OF 

17 18 198 

20a 20b 20c 

i gb 

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 COMMITTEE (in FuiQ 

Full Name (Last. First. Middie initiaQ 

Maiiing Address 

Date of Disbursement 

M M / D b / Y Y Y Y 

city 

Purpose of Disbursement 

state Zip Code 

C a n t a t a Name . 

fiee Sought: V* House Disbun Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
r ^ ^ m a r y | | Generai 
I I Other (specify) 

Fuii Name (Last, First, Middie InitiaQ 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M 1 0 D / V Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

state: 

House 

Senate 

President 
District: 

Disbursement For 

Primary [ I General 

Other (specify) 

Full Name (Last. First, Middie initiaQ 

C. 

Mailing-Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M 1 0 0 I Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

7 '^1, 000-

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE Full Name (Ust, First, Middle initiaQ 

Mailing /Address 
f4 (A 

Eiection: 
fimary 

General 
Other (specify) yf 

City State ZIP Code 

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

TERMS 
Date Incumed j fy- Date Due 

M M / D D / V Y Y Y • M M "' / : D D • / V 

f 4 f A r Interest Rate A / / 
V Y Y ' 

/ : % (Spr) 

Secured: 

• • 
Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 

1.. Full Name (Last, First, Middle InitiaQ 

N/A 
Name of Employer 

Mailing Address Occupation 

N/4 
City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

jrfA 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City 

J±IA 
State ZIP Code 

Amount 
Guaranteed 
Outstanding: M/4 

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

M/4 
Mailing Address 

N/|4 
Occupation 

City 
IV///<f 

State ZIP Code 
/\mount 
Guaranteed 
Outstanding: r bi (A 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period (last page In this line only) ^ ^ / » 

Carry outstanding balance only to LINE 3, Schedule D, fbr this line. If no Schedule D, carry forward to. appropriate line of Summary. 

FESANOIS FEC Schedule 0 (Fonn 3) (Revised 02/2003) 



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

Supplementary for 
Information found on,r̂  j; 
Page of Schedule 0 

NAME OF COMMITTEE (In FulQ FEC IDENTIRCATION NUMBER 

0 Oo^^0?'bCs(j> 
LENDING INSTITUTION (LENDER) 
Full Name 

H\A 

Amount of Loan Interest Rate (APR) 

Mailing Address M' M 

Date Incunned or Established 

M - M 

/ . b ' ' b / .' Y Y • Y V 

/ b "O / • V ' Y Y V 

City Date Due 

A. Has loan been restructured? Q No Q Yes 
M M . / b • b" / Y V V V 

If yes, date originally incurred 

B. If line of credit. 

Amount of this Draw: 

Total . 
Outstanding :/si 
Balance: ' 

C. Are other parties secondarily liable fbr the debt incurred? 
I I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the fbllowing pledged as collateral fbr the loan: real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
stock^^ccounts receivable, cash on deposit, or other similar traditional collateral? 

I I Yes If yes, soecifv: K l ' j i ^ 

What Is the value of this collateral? 

Does the lender have a perfected security 
Interest in it? | | No | | Yes 

E. Are any future contributions ae future receipts of Interest Income, pledged as 
collateral for the loan? f^No | | Yes If yes, specify: ^fj j fy.. 

What is the estimated value? 

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

Location of account: 

Date accourit established: 
' M M : / b" ' 0 :. I '. v 

Address: 

City, State, Zip; 

R 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 repayment. 

G. COMMITTEE TREASURER 

Typed Name j \ ; ' f > r r n U ' j i r > 1 ^ ^ ! ^ ^ 
DATE 

M " M : / "b" ' b • / V ' V Y V 

/ 0 z o / 3 

DATE 
M " M : / "b" ' b • / V ' V Y V 

/ 0 z o / 3 
H. Attach a , agreement. 

TO BE S ( G N E D 4 Y L E ^ k 2 ! N ^ INSTITUTION 
I. To t h V b ^ of thisviosdtution's knowledge, the terms of the loan and other information regarding the extension of the loan 

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

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

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED ^EBBESENTATIVE 
Typed Name 
Signature Title 

DATE 
M 'M ' / .• b ' b / Y ' V " Y V 

(pcf JO 

FESANOIS FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AÎ D dBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

1 PAGE OF (Use separate 
schedule(s) 
for each 

numbered line) 

FOI^JJ{|iEJ^UMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FulQ 

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

HfA 
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

N / 4 

Outstanding Balance Beginning This Period 

::..,::: [MIA. 
Amount Incurred This Period Payment This Period 

, :. , JM M 
Outstanding Balance at Close of This Period 

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

t^A 
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

-:z\..,:.i'::z:^^iA... 
/Amount Incurred This Period 

. }i\A. 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, Rrst, Middle InitiaQ of Debtor or Creditor 

Mli^ 
Mailing Address 

City 

h\\A 
State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

' "I . . ' - » 

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ • fy-

2) TOTALS This Period (last page this line number only) ^ fs) J j 

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

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page Oast page only) ^ 

FEC Schedule D (Fonn 3) Otevised 02/2003) 

FESANOIS 



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

Name of Principal Campaign Committee On FulQ 

L€fCOK^ Toll OnJ^V^'i^ 

Report Covering Period: 
From: 

OG 2.0 I 3 

To: 

^ 7 o <-! Za /3 

Committee Name 

(4 
Une No. 11(a) 

Total Contributions From 
IndivTPersons Other Than 

Poiiticai Committees 

(b) 
Une No. 11(b) 

Totai Contributions 
From Political Party 

Committees 

^G,0>iPl.'^'c: O 
Column Total Last Page Only., 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

o 

(D 
Une No. 13(c) 

Total 
Ijoans 

(o) 
Une No. 19(i4 

Totai Ljoan Repayments 
of L^ans Made or 

Guaranteed by The Can
didate 

o 
(u) 

Une No. 20(d) 
Total 

Contribution 
Refunds 

O 

(asO 
Une No. 10 

Debts & Obligations 
Owed BV the 

Committee 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

oo 

ffl 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(9 

(p) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Ixans 

0 

0 
(V) 

Une No. 21 
Total Other 

Disbursements 

0 

o 
(bb) 

Une No. 6(c) 
l^t Contributions 

(e) 
Une No. 11(e) 

Total 
Contributions 

00 
Une No. 15 

Total 
Other 

Receipts 

o 
(q) 

Une No. 19(c) 
Total Ijoan 

Repayments.. 

O 

0 
(w) 

Une No. 22 
Total 

Disbursements 

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

(Q 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(8) 
Une No. 13(a) 

Total Ijoans Made or 
Guaranteed t>y 
the Candidate 

(h) 
Une No. 13(b) 

Total M 
Other Ljoans 

o O 
O o 

Une No. 16 
Total 

Receipts 

(m) 
Une No. 17 

Totai 
Operating 

Expenditures 

(n) 
Une No. 18 

Totai Transfers to 
Other Authorized 

Committees 

(r) 
Une No. 20[g) 

Total Contribution 
Refunds to 

Individuals/Persons 

(8) 
Une No. 2O0>) 

Total Contribution 
Refunds to Poiiticai 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

o 
o 0 o 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

W 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

O O 

O 

FESANOIS FEC Fomn 3Z (Revised 02/2003) 



X-RAYED BY FEC SECURITY 

NEW Package 
USAirbill 

FedEx 
Tracking 
Nuinber fiD30 3Tm ETET Recipient's Cop 

4 Express Package Service * To moit localien. 
NOTE: Service order has changed. Please select earehilly. 

fikckages up tolSOIbs. 
* omr I9l(x,'aw Ito amif 
bpmsimi/ilUSAiitUl 

Next Business Day 

xBuM"^ ON'PT LEI^I a]l < Phone -^^-s-i' fj><^l<^-f/^^i^f^ 

<T3 
CO 

op.. 

CD 
c i 
o 
cq 

E 
o 
o 

0) 

Company L E P ^ i j Q p ) ^ f O ( l C^^Kj6l?^5'S 

Address 

tocetions. Friday shipments will be delivered on 
ipday unless SATURDAY OeliveiY is selected 

lEx Priority Overnight 
business moming.* Fn'day shipmenis wifl be 
ired on Monday unless SATURDAY Delivery 

Dept/Rooi/Suiienoam 
• FedEx Standard Ovemight 

Next business afternoon* 
Satunlay DeliveiY NOT available. 

2 or 3 Business Days 

|—j Fed&ZOayA.M. 

• 

Second business moming." 
Sauiday Pelive|YNOTaveileble. 

FedEx 2DaV 
Second business eftemoon.* Thuisdsy shipments .... . .. . . . . . . -(j'nmij-mil be deliverBd on Monday unless SAIURDAY 
Deliveiy is selected 

I I Third businsKda^ 
Setunlay Delivery NOT available. 

FedEx Express Sav'er 

: :CHv . A ^ f ) / 5 T ^ f r ' ; " S State J \ / . ZIP .-^(ofpOl 

2 Your Internal Billing Reference . 

To 
Recipient's 
Name 

• FedEx Pak* Q FedEx 
' Box 

[T] FedEx 
Tube 

• Othe 

6 Special Handling'and Deliveiy Signature Options 

Phone 

cooes. ^ ' 

SATURDAY Deln/eiy 
NOT aveilaUe fer FedEx Standard Ovemight FedEx 2DBy A.M. or FedEx Express Sever. 

Address 
M— We cannot deliver to P.O' boxes or KO. ZIP 

. Address 
Use this line for the HOLD location eddress or for continuation of your shipping address. 

^ î J // / ^^71)A./ TXĵ state 

Dept̂ laor/Suite l̂ooin 

ZIP 

HOLD Weekday' 
FedEx location address 
REQUIREO. NOT avaUaUa tor 
FedEx First Overnight 

MOLD Saturday 
nSlGdocslion address 

r-H RECUIRED.*nllaUeaNiyigi 
I I Fed&PriaityOvemigManl 

Fedb20aytDselectlocBlions. 

NoVSignature Required 
Pacpgemaybeleft without 

ing e signeture ftir deUveiy. n Oirec.t Signature 
Someonoet recipienrs eddress 
may sign ftir doliveiy. fnufSn. 

ies this shipment contain dangerous goods?^ 
Oae'bax must ba cheeked. '~~!~\ 

Indirect Signature . 
• If no one is available at recipient!!''' 

address, someone at a neighboniig'! 
address may sign Ibr delivery.'For ' 
residenliel delweries only. fMepfHk 

Yes 
.̂ KO'<-—•••<>•' I I Shipt 
Shippei'sDeclaratiDn. ' T - ^ not required 

'goods'liiicluding diy ice) cenribt.be shipged in FedEx packaging 
isFedExExprassDropBox.'' , 7 _̂ V. 

n n Af^rattached I I SMn»i'sDeclaration I I fi-'Vlce.A 
'—' Shippei's Declaration.notteouired '—' Diy ice. 3. UN IMS 

I I - Cargo Aircraft Only 
-T^'kOj 

Payifierit '0///IID: 

Sender , OBIIUBI .v 

EiHer FedEx Acct No. orCnilit 'CanI No 



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 

f ' . 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 


