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FEC MAIL CENTER 

MARGUERITE STANFORD 
Secretary-Treasurer 

January 29,2013 

Reports Analysis Division 
Federal Election Commission 
999 E Street NW 
Washington, DC 20463 

FEC Identification Number: C00034066 
RE: January 31 Year-end Report (11/26/12-12/31/12) 

Dear Sir/Madam: 

Enclosed please find the above-mentioned report. 

Sincerely, 

Marguerî p̂ anford, 
Treasure 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS REi r 
FEC 

FORM 3X AND DISBURSEIMENTS 2013 FEB -l» PH 12: 17 

r 
FEC 

FORM 3X For other Than An Authorized Commfttee 
Ui CENTER 

For other Than An Authorized Commfttee 
Ui CENTER 

1. N A M E O F 
COMMITTEE (Ih full) 

TYPE OR PRINT T Example: If typing, type | - l o v R d M ' ^ 
over the lines. l i l f ^ ^ ^ ^ 

1 D t . ^ i t ' i l t , / , A r . l l l l . ^ 1 ^ 1 ^ ,K/ ;Ai r i / i /?A/ ;4^. lUA f i / i ^ iN .g^iP. i f^ iO.S. iP. / . rAfH AiAi3>l 

It f i /^^itrTiM i<2^i£,i^^ i f ^ f t f i L D . / f i g i S I i l l l 

ADDRESS (number and street) 
l/i.^i/i9i •/i/V./A<riTi igT. . , , , , 

I I I ' I 

Check if different l l l l l l l ' I I I I I I I 

than previously , D / M . —. ^ jt. 
reported. (ACC) If /^/S^^J^rC^Lf sf^( f \ l l l l 

2. F E C IDENTIFiCATION NUMBER T CITYA 

3. ISTHIS 
REPORT 

J \m \MiA^-
STATE A Z I P C O D E A 

' I I 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarterly Reports: 

April 15. 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Ouarterly .Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Tennination Report 
(TER) 

(b) Monthly i , peb 20 (M2) 

I i 
i-...J 

Report 
• D6e On: • IKD̂  • 

[•"1 May 20 (M5) ] Aug 20 (MB) Nov^(M11) 

p l 

:' Mar 20 (M3) 

Apr 20 (M4) 
mr.:;-

1 Jun 20(M6) n Sep20(M9) P f S®'̂  20 !(M12) 
Year Only) 

.JuI20(M7) f "! Oct 20 (MIO) j'^] Jan 31 (YE) 

(c) 12-Day 
PRE-Election 

Primary (12P) General (12G) 

Report for the; j j Convention (12C) ; j Special (12S) 

I'-

Election on 

Runoff (12R) 

in the 
State of ! . ! 

(d) 30-Day 
POST-Election [ J General (30G) 
Report for the: 

Runoff (3DR) | ; Special (308) 

Election on i. 
in the 
State of 

5. Covering Period 

.•Jijj::.^*.^- , 

I certify that I have exarnined this Report and to the best of my knowledge and belief it is tixie. correct and complete. 

Type or Print Name of Treasurer ^ f i i f ^ & U ^ ( l i V £ i ' ( 3 ? f ^ ^ f T ) Q 

Signature of Treasurer Date 
/ f 

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

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

COLUMN A COLUMN 8 
Tills Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, / 

(b) Cash on Hand at ^sNl^sl,^a^^saxfav^sfKSM^ 

(c) Total Receipts (from Une 19) f . , ^ ^ , ^ , r* / ) r'X 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes piwsn̂ iJiiMvjiaaiŵ ^ 
6(a) and 6(c) for Column B) > v , -

7. Total Disbursements (from Une 31) i ^ 

6. Cash on Hand at Close of 
Reporting Period ^^em^^iivK^^xu^jtrMfKKKieipx^ 
(subtract Une 7 from Une 6(d)) % , • ^ , , \ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on ts.̂Mnjs.snKiieji'-iHâ^ 
Schedule C and/or Schedule D) \ . ^ .. «, . id I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on pn«v!p«iw*»«^ 
Schedule C and/or Schedule D) | „ / / 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



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

(Us 
schedule(s) 

for each 
numbered line) 

I P A G E J O F g 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

Jisr^ier ii(^a. PhLm^j^i. fi^f,^\ Pu/^ 
A Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

LM' City 
toaiis-^ Si. 

lte. • Zip. Coqey 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
iB^gMrii^jiiMti|y»»iwynuia«y<»»g.™Mywiiiyga 

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

^ 1 . . .Ill... !g«,«mA««.«A.-«j^.»Bj..«u.l EnoBitHsiKCh 

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

City 

(standing Balance Beginning This Period 

/Vft)i^ auailM'^/>py 

Amount Incurred This Period Payment This Period 

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor 

Mailing Address 

City Stata Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Batance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) y 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last pa ge only) • 

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) y 

FESAN026 FEC Schedule D (Fbrm 3X) Rev. 02/2003 



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 

//^J/2. 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

[ I Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

[ I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


