
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RtXEIVFD 

2812 JUN 25 PMI2:26 
r[it?tiffl£"'CENTL'̂ ' 

1. NAMEOF 
COMMITTEE (in full) 

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

12FE4M5 ^ 

I j I l l l l l I I I I I I I I I 

ADDRESS (number and street) 

Check If different 

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

I I I J I L l l i l l l ! I I I I I 

&Ji than previously i C^^Csf^C i rf 
reported. (ACC) I P i V ^ r i P l ^ IV 1 ^ j 

2. F E C IDENTIFICATION N U M B E R T 

3. IS THIS 
REPORT 

' i l l ! 

CITY STATE 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

Q April 15 Quarterly Report (Ql) 

Q July 15 Quarterly Report (Q2) 

U October 15 Quarterly Report (Q3) 

Q January 31 Year-End Report (YE) 

i j Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

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

Primary (12P) | 

Convention (12C) 

General (12G) 

Special (128) 

Election on '65!' 

Runoff (12R) 

In the ¥ ' 
State of fca 

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

Q General {30G) Q Runoff (30R) 

Election on 

Special (30S) 

in the 
State of 

5. Covering Period L D I O through 

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

Type or Print Name of Treasurer ' ^ ^ \ \ \ v^ l f ^Ol ^ C - K ^ 

Signature of Treasurer Date 

M g / | D D g / | V V " V " V 

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

L 
Office 
Use 
Onfy 

FEC FORM 3 , 
(Revised 02/2003) j 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

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 

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

L3^pas^•^5aiB^aa•Jaga^!i8gi^jX^iiiiiig,^ii•M^ 

*=^050 DO 

(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).. 

C
::£xi.-^x.tafxsi^.-x.'-.t'fii^lfi!S!ai^ 

i; SH r;, ** w g 

I IS'̂ .SL 

0 o 

For furtlier 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 SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees |Mia«|jMa^^ 

(I) Itemized (use Schedule A) Lj«cA«>»sia=^^ 

(il) Unitemized L^.,..^^ 
(ill) TOTAL of contributions 

from Individuals •. • L%^. . - i . . . .dwu^^^ 

(c) Other Political Committees 

(such as PACs) L^r-^.—•^•wywr-^:----^-^^ 

(d) The Candidate . J O ^ ^ Q ^ 
(e) TOTAL CONTRIBUTIONS 

( o t h e r t h a n l o a n s ) ggsa.Tggg.'gaaffliaaayMfaMgpigwCT 

(add Lines 11(a)0ii). (b), (c), and (d)).. L ^ . . . . ^ ^ 3 , , M A ^ 

12. TRANSFERS FROM OTHER — 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the t u i,i«uiiijxii.j n if i,i i,a| 

Candidate 

(c) TOTAL LOANS — p ™ ^ ^ ^ 

(add Lines 13(a) and (b)) I , H >»..,a-^»^Q n U ^ I I U 

14. OFFSETS TO OPERATING 
EXPENDITURES p«y«»^x*»«<g^^ 

(Refunds. Rebates, etc.) L ^ _ a „ . ^ , ^ . w i w ^ ^ ^ ^ 

g O T H E R R E C E I P T S ^i iaasgsasii^- j j i i^yi ia^^ 

(Dividends, Interest, etc.) L.„^^,..it.^^^,,,,.,^^...^^.j5.J,.i j i,Ql 

16. TOTAL RECEIPTS (add Lines ™ _ 
11(e), 12, 13(c), 14, and 15) ^ T 
(Carry Total to Une 24, page 4) L . , . . . , .^^ .^^ . . .^ .N±i i^3^L„ . .^L i9J 

CJ." 

0 0 d 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DiSBURSEIVIENTS 

17. OPERATING EXPENDITURES. 

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 ig(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 Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

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

2 3L H QM,.^ Ql 

ll&a...i.)Al!!SS^.SBMs 

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

0 0 Of 

„0_1QJ)J 

III. CASH SUIVIiVIARY 

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 Une 22).. 

7 H 3 I N 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD | 1I~ O C * \ ^ 
(subtract Line 26 from Line 25) Lwa™»fJWb.=naJ^ 

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) 

PAGE OF 

11a li b 11c l i d 

12 13a 13b 14 15 

Any Information copied from such Reports and Statements may not be sold or used by any 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) . 

coMiMirreE- TO et-gcr BILL ^^N^etQ-K) m^t9^s Full Nanrie (Last, First, Middle Initial) 

Mailing Adtiress^J . / , • 

Cify VlCiOfN/i In
state Zip Code 

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

Receipt For: ecjBi 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full NameJLast, First, Middle Initial) 

Mailing Address 

Cify 
0 ^ 

3 numoer of contributinc 

State Zip Code 

Date of Receipt 

FEC ID nurnber of contributing 
federal political committee. ICi S'--i.v..iSK-*wa&'w.:«»*:̂ r!i'.l!Hi' 

Name of Employer 

Receipt For: 

Primary \ZZ\ General 
Other (specify) 

Occupation 

Apprai 
sctiOn' Cycle 

Amount of Each Receipt this Period 

Election* Cycle-to-Date 

f 
i-inx:.iAs^-'A\..^'i:Svr'>\,^<r.a'.i'.i:^>» 

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

Mailing Address , 

i sa^ €lm brovp 
City state Zip Code 

Date of Receipt 

iuOMfimcai ^^maiibKWcll hirogltwniW TMIB 

FEC ID number of contributing 
federal political committee. 

p̂ «u,vv•(>«l̂ l-N•̂ p•J<̂ :«J»•.«̂ .>••.̂ •̂jĴ v•.•J•.̂ ^̂  

Name of Employer 

Receipt For: J \ 
~7 Primary General 
^ Other (specify) 

Occupation 

tion Cycle-TO-Di 

Amount of Each Receipt this Period 

I [ 0 D 0 -0 

Election Cycie-ro-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

l l a l i b 11c 

12 13a 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 Full) .. 

Full Name (Last, First, Middle Initial) 

Mailing Address ' , 

1̂11 e i i AxAe City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

m̂no WMn siujjor 
Receipt For: 

7 1 Primary I I General 

Other (specify) 

Occupation 

HOLiAaaer 
Election Cy^-to-Date 

i ' ' 15 0 o'.Ol 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First. Middle Initial) 

Mailing Addres^ ^ 

City 

ig Aooress ^ \ *N. ; /[ ^ 

J state 

noer of 

State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. icl f-
Nam© of Employer 

3tf 
Receipt For; 

~/ Primary \ZZ\ 
Other (specify) 

Occupation 

tion Gyble-to-Dato-^ 

Amount of Each Receipt this Period 

Election 

. .. 5.0,0 0 C 
Full Name (Last, 

Mailing Address 

N'rst, M i d ^ Initial) 

L 
(Mg Initii 

City 

Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer. 

Receipt For lec^ij 

T Primary Q General 
Other (specify) 

Occupation 

Election Cycle-(o-Date 

Amount of Each Receipt this Period 

I .. ./; 

r 

•SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule 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 UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

12 13a 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 Full) 

CO HIM irre t TO ê gcr BtiLî N̂ eK) ID CQK)6g€̂sT 
A. 

Full Name (Last, First, Middle Initial) 

MailingAddress ' ' 

BO/ 
State Zip Code 

FEC 10 number of contributing 
federal political committee. ICI , . 1 
Name. of^Employer Occupation 

Receipt For: 
Primary Q General 

Other (specify) 

iecejpi Election Cycle-to-Date 

I 0 D 0 nOf 

Date of Receipt 

mxi f i l l iSAi^ 

Amount of Each Receipt this Period 

I ' .. / 0 0 a .0 
*vvw'»^iiwaficA»iK«ij£iwajn&.tMftifliiwii^ 

Full Nama (Last, First, Middle Initial) 

B. n W W L 1 L t̂̂ V-^ _ 
Mailing Address' 

City . \ State Zip Code 

FEC ID number of contributing 
federal political committee. Ic 
Nam© of Employer Occupation 

Date of Receipt 

necBipt ror; 
V Primary General 

Other (specify) 

Election Cycle-to-Date 

1 . . .li 0.0 D O of 

C. 

Full Name (Last, First, Middle initial) 

Mailing Address ")" 

City StatT 

Date of Receipt 

Zip Code 

FEC 10 number of contributing 
federal political committee. iC " 1 
Name of Employer. 

Receipt For: 
^ Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

I . , S'.O 0 0! 

Election Cycle-to-Date 

I . ;, .: :,• .. ^ ^ 

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

TOTAL This Period (last page this line number only). ^ 5 0 .0 

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



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 OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

NAME COMMITTEE (In Full) 

Full, Name (Last, First, Middle Initial) I ^ 

A. 

Mailing Addre: 

Date of Disbursement 

/ Ihfysli I 

mmmmmm 
Purpose of Disbursement ' r 

Candidate Nami 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

^ . House 
Senate 
President 

District: 

* YiYpr^i^ 

Category/ 
Type 

Disbursement For: 

2 J^rimary Q General 

Other (specify) 

FullxName (Last, First, Middle lniti£ 

B. 
Date of Disbursement 

City / \ State _ LJIJ yyv<j<s Zip Code 

Purpose of OisbiA'sement 

/Amount of Each DisDursemQnt tfils Period 

Candidate Nam̂  

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
[^ Primary [ JJ General 
[ Other (specify) 

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

Mailing Address mum 
I f ^ r s y ^ 

City 

Candidate Name 

Office Sought: 

State: 

•House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

—:: [Li'ar 
ftiiMJW.iiWMi.iO..J».d 

Disbursement For: 

j^__Primary Q General 

other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a igb 
20a 20b 20c 21 

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

NAME COMMITTEE (In Full) 

m« n act Pir«t MiHHIa I n i t i a l ^ Full,Name j[Last, First, Middle InUlal 

CcKgrA A. 

Mailing Address 

Date of Disbursement 

wmmmmm City 

Purpose of 

Candidate Name 

Office Sought: 

State: 

gxva . (20!'" ernes' 

7\exY>tr\ 

District: 

Amount of Each Disbursement this Period 
atgmmsgaaafpsamg/matgs 

Category/ 
Type 

Disbursement For: 

9Erimary General 
other (specify) 

Full Name (Last, First, Middle Initial) 

B . ; mnuLn fr>^KPi 
Mailing Address 

Qlty 

Date of Disbursement 

P u r p o s e 

' 7\ State -Zip Code Amount of Each Olsbursomeni this Period 

Candidate 

Office Sought: ^ iĵ ^ JHouse 
Senate 

State: 

President 

District: 

Category/ 
Type 

Disbursement For: 
^•KLPrimary General 
I I Other (specify) 

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

le of Disl^urs^ent . ' /-v \ ^ {^ .. / -

M i ^ l i i i i i 
City 

Purpose 

Candidate N 

•tS^rstrrient I » /-v ^ | " / T T w i ^ ^ 

J^SiJfS f I I - t r ^ . ^ _ ^ ^ _ Categ 

Office Sought 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

^ther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

r . B i i « M T ; M i . i i y B w ^ . i i m » i y . W | j i i i . > i a t f . « 

iiiff"iMiiiiiilHiiiiiiiiiiiiijftii iiiiiiiifi/aitAlllliilii'IIIIIIIII 11 iiiiMllliii 

FESANOia FEC Schedule B (Form 3) . (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

\ NAME 0^ COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) r-—^ [\ I ^ 

Mailing Addres 

Date of Disbursement 

mmm \£DJL 
City 

Purpose ose.pPBIsbursemeHt ^ A , ^—s i 

Candidate Name 

Office Sought: 

State: 

.House 
Senate 
President 

District: 

Disbursement For: 
^Primary General 
Other (specify) 

Amount of Each Disbursement this Period 
WgmSBgM 

tAmmSasiaSmmSmii&aBaJa 

Full Name (Last, First, Middle Initial) 

B- C^^Jf^ Z)^l^nfZ 
Date of Disbursement 

{ Ml TITS ( 

m 
Ci^ 

Purpose- of Oisburser^nt 

Candidate Name 

Office Sought: 

State: 

Amount of Each DlsbursQment this Period 

ff R S L M L 

Disbursement For: 
Primary Q J General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) c 
Date of Disbursement 

Mailing Addc mmm 
itate Z lp^O i Amount of Each Disbursement this Period 

Office Sought: 

State: District: 

mhmmJkmiiMmmJtmtuMi lffiim]]iftiiiii>Vi8Miii«i 

Disbursement For: 
f^jOJrimary [ [ General 
[ j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

•sr 

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

lllllll I lllll iftii mil yiiiiiiiiiiii«riiiiii?'rfiiiiiiiiiiiiifiiiiiiiiiiri[iiiiiiiifliiiii iftiiiiiiWiii 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



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 OF 

17 18 19a 
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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

m o n a e t P i r c t N / l i H H I o I n i i i a i I J 

A. 
Full .Name (Last, First, Middle Injtiaj] 

Mailing Addrei 

Date of Disbursement 

Amount of Each Disbursement this Period 
a y IIII ^^ii«iiniii|yii lllll ^iiiiiiiii^iHiiiiiii^iiiiiBgtga 

Office Sought 

State: 

use 
Senate 
President 

District: 

Disbursement For: 
1^!, Primary | [ General 

Other (specify) 

B . 

Full Name (^st. First, Middle laitiai; 

Mailing Address 

Date of Disbursement 

wmm 
City 

Purpose 9' c/\DisFursement , •—• . msmynmy 

Amount of Each Dlsbursament tfils Period 

Candidate 

jse- af\pisbursement < •—• . 

idate Name o ^ * i'-'i -t— 

Office Sought: 

State: 

louse "TJisbursement For: louse 
Senate 
President 

District: 

M2m 
Calegory/ 
' Type 

Primary [~J General 

•''^^Other (specify)" 

Full Name (Last, First. Middle Initial) 

C. 

Mailing Addres:; 

Date of Disbursement 

mmm 
orDisbursement Ti ^ \ \ 

l a m a ^ 1 • 

City Amount of Each Disbursement this Period 
'SW'"^""''''''g'TT! 

Purpose 

Candidate Name 

Office Sought: 

State: 

2 JHouse 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

jS^^^Primary Q J General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

• f ' " * y " " r mpmmg. 

TOTAL This Period Oast page this line number only). iftiniiiiiiWiiiiiiiiiilfiiiii iiiiif!iiiiiftiiiiiiii»iiiiiffiiiiiiiiriTi>iiiiiiTiiiiii>iiiiiBiiirifiiffiiii 

F E 5 A N 0 1 6 FEC Schedule B (Form 3) (Revised 02/2009) 



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 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 political committee to solicit contributions from such committee. 

\ NAME 0^ COMMITTEE (In Full) 

Full, Name (Last, First, Middle Initiap - ' 

A. 10: 
Mailing Address^ 

Date of Disbursement 

/ f^iy^n I 

mmmmm 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

hjouse 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
I ̂ ^Primary Q J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address ddress \ I 

Date of Disbursement 

/ 8 »N7^ S f 

muufimfgiws, 
City 

Purpose of Disbursement 

State Zip Code Amount of Each DlsbursQment tnis Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursernent For: 
Primary Q J General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Addn 

o ^uaoi. • IIai, iviiuuic iiiiiiaiy 

ddresss . ^ Un. ZTZZYTo 

Date of Disbursement 

/ . 1 ^ r A i / 

m wssm City 

Purpose olvDig 

Candidate Name 

Office Sought: 

State: 

>use 
Senate 
President 

District: 

Disbursement For: 
l^_Prlmary Q J General 

Other (specify) 

Amount of Each Disbursement this Period 
i»giiiiii«ii^p!iiiiii.^j imii»ii^ii]iii.i.^^iiiwu|ii;jiawi>i^^ 

SUBTOTAL of Disbursements This Page (optional). 

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

•ijp.i»g««i«y«iiiiui|ti^ 

wtuumAmĴ mmsamdiAmmĴ mmmXiw ii iifUiiiiiiilftiMiiMiii 
i i y « i * j y i » » i y M i M y i > * y i M i y 

,iffliiiiitM]im»»iyiM«iBSiiia^i]iiM»iguiiiiii 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



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 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 political committee to solicit contributions from such committee. 

COMMITTEE (In Full) 

toma\\~^eB To BitCXZ^lW'^B\5Efi Zo tonQCesj 
me (Last, Fiist, Middle Initial) T 71 I ^ 

Address >J 

A . Date of Disbursement 

mmm City 

Purpose of Disbura 

Candidate Name 

Office Sought: ^ ^ House 
Senate 
President 

State: 

Kill Zt/\^n 

Amount of Each Disbursement this Period 

Category/ 
Type 

B & B U B & i S B & l 
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME 0^ COMMITTEE On Full) 
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B. 
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Date of Disbursement 

3 o f D isbu rse i \ i en t / * ~ f " n ? 

m m 
City 

P u r p o s e 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Disbursement For: 
^^Tprimary j j General 

other (specify) 

District: 

C. 

Mailing Address 

Full Name (Last, First,'Middle Initial) / I c i ^ - ^ 
Date of Disbursement 

wmmmmm City 

Purpose of Disbursement/ 

Candidate Name 

Office Sought: IJ J House 

\ h Senate 
President 

State: District: 

DisBpfaement For 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 
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rMi i i i i - i ia i iM«i ,»uUi jMi i i , i i j j ja i j i i i i i iu 

IZMM 
I I General 
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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 OF 

17 18 19a igb 
20a 20b 20c 21 

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

\ NAME 0^ COMMITTEE On Full) . 

C l i l l M a m a /I a e f C i r e f KA \ r \ r \ \ ^ ln i t i *a l \ ^ Full,Name (Last^irst, Middle Initial) 

A. 

Mailing A d d r e s s ^ ^ . ^ ^ ^ ^ ^ ^ V d 

Date of Disbursement 

i i l i i i l l i i i i 
City Amount of Each Disbursement this Period 

Purpose of DftbuVsemc 

1̂1 . 
Candidate Name C - ^ ' T ^ - i f / ^ ^ C ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
'rimary Q J General 

Other (specify) 

Full Name ibast. First, Middle Initial) 

B. 

Mailing Address 

3itast, First, Midc 

unco 
Date of Disbursement 

I i i i i i i i i i i 

PL mnr>y cr. ^ P u r p o s e o f 

Candidate Name 

Office Sought: 

State: 

use 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I ff I 8 g î l g E- f ^ j ^ S 

Disbursement For: 
X J'rimary Q J General 

Other (specify) 

Full Name (Last, .First. Middle Initial) 

C. 

Mailing Address i c e » 

Date of Disbursement 

i ^ i l i s f i i ^ 
Amount of Each Disbursement this Period 

Candidate Name 
t:VjtA(-

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

'rimary 

E53 Category/ 
Type 
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Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
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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 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 political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE On Full) 

/ tomc(\AeB To 6(ecr"BiH':^en56n<D tpmcesj 
Full,Name (Last, First, Middle Initial) ' ^ 

A. 

Mailing Address 

Date of Disbursement 
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'mm 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

""""'!ii"""'"'"iif""""' 

Category/ 
Type 

Disbursement For: 
Primary Q J General 
Other (specify) 

Full Name (Last, First. Middle Initial) 

B. 

Mailing Addres 

City 

>ose ofDisb Purpose oTDisbursement 

Candidate N^me 

Office Sought: 

State: 

z ̂  
Date of Disbursement 

/ 

mmm 'Mm 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
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Dlsburseqnent For: 
'rimary Q ] General 

"Other (specify)" 

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

Mailing Address 

OLA YTi _ 
Amount of Each Disbursement this Period 

state: 
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Senate 
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B a M W i i j i i i i i i i i y t i J i i i i a M B B i ^ ^ 
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SUBTOTAL of Disbursements This Page (optional). lllfl̂ lll•,llffil̂ ^̂ lllllŷ .m Ĵllllll̂ îif̂  ii imiy im •IBii iniiiMiii Piiii l l f iiii 
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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 OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) 

tomc(\AeB To e(ecr"Bili:^g)5en<Q tonQCem 
m a tl a c t P i r e * K A i r l H l a I r u f i an ^ " " ^ ^ Full,Name (Last, First, MidclJe loitial) 

A. 

Mailing Address 

r h I l \ r \ Stat§) 

Date of Disbursement 

- I / 
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Amount of Each Disbursement this Period 

•^jtniiiiiiiii^miiiiinj iny i yf miiini iu|ii 

Purpose of Disbun 

Candidate Name 

Office Sought: 

State: 

[Disbursement For: 

Category/ 
Type 

Disbursement For: 
_Primary Q J General 
Other (specify) 

District 

Date of Disbursement 
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Purpose of 

Candidate Name 

Office Soughl: 

State: 

)use 
Senate 
President 

District: 

Disbursei rsemenTFor: jrsemen 

W>rii rimary Q J Gerieral 
Other (specify) 

Full NsAiQe (Last, First, Middle Initial) 

C. Date of Disbursement 

ET]' 

Purpose 

Candidate Name 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

l/S«4House 
Senate 
President 

District: 

Disbursement For: 
^ J ' r i m a r y Q J General' 

Other (specify) 
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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 OF 

17 18 19a igb 
20a 20b 20c 21 

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

\ NAME COMMITTEE On Full) . 

C u l l M a m a fl ae» C i i -e* h ^ i r i rUa l i^ l l ia lX ^ Full Name (Last, Eirst, Middle Initial) 

Mailing Address |^|^^ ^—^ ^^Qj 

Date of Disbursement 

City Amount of Each Disbursement this Period 

Purpose or 

Candidate Name 

Office Sought: 

State: 

^ J4ouse 

Senate 

President 

District: 

III 1*̂  1 f iiiiffii iii ' iM Tu 

Disbursement For: 
'rimary . Q J General 

Other (specify) 

B. 

Full Ngffie (Last, First, Middle Initial) p v . , 
Date of Disbursement 

mmm 
Purpose of Oisbu 

Amount of Each Disbursement this Period 

1 r6m 
DisbursemgntTor: 

Category/ 
Type 

Primary Q J General 

Other (specify) 

State: District: 

Full Name (Last, First Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

l i i i i i i i i i 
City 

Purpose 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

ouse 
Senate 
President 

District: 

DiSBufsement For: 

&primary Q J General' 
other (specify) 
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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 OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

NAME OE COMMITTEE On Full) 

tomc(\\~^eB To eiecr"Bill'Jensen<0 tonQCesi 
m o . J \ a c t P i r e f M i H H I o I n i t i a l ..^ Full Namef>(Last, First, Middle initial) ^ 

Mailing Address 

4 
Date of Disbursement 

^ l i i i i i W 
Purpose of Disbuwement 

Candidate Name 

Office Sought: 

State: 

use 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disburseenent For: 
'rimary Q J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

'1^3(g^ V-D ^ 

Date of Disbursement 

n i i i t 
\̂ ^U^v>II.J(TNa ;̂x City 

Purpose bf Qjisbtysement 

Candidate Name 

Office Sought: 

State: 

-House 
Senate 
President 

District: 

Amount of Each Disbursement this Pertod 
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Category/ 
Type 

Disburs^ent Fon 
_Prlmary Q J General 
other (specify) 

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

Mailing Adi 

city 

Purpose 

Office Sought: 

State: 

Candidate Name <-4--v K fT 

Amount of Each Disbursement this Period 

louse^ 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
jVlPrimary Q J General' 

jOther (specify) 
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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 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 political committee to solicit contributions from such committee. 

NAME O^ COMMITTEE On Full) 

Full ,Name (Last, First, Middje Initial) 

A. 

Mailing Address 

City 

Purpose of Dislayj^sffrent 

pn^o ^ (h/f 
6(\xZ%^ 
! orDlsbuiBeffrent ^ ' 

Candidate Name 

Office Sought: 

State: 

-House use 

Senate 

President 
District: 

Category/ 
Type 

Disbursepnent For: 
Primary Q J General 
Other (specify) 

Date of Disbursement 

mmmmm Amount of Each Disbursement this Period 
•ff—qi. "|"M I'"' "1^1"" «v'mm 

B. 

Full Name (Last, J îrst, Middle Initial) 

±1 

Purpose of DiaUCiJsement . f ^ | / i V /v N >jf 

Candidate N^me 

Office Sought: 

State: 

S4-House 
I Senate 
I President 

District: 

Date of Disbursement 

wmmmmm 
Amount cf Each Disbursement this Period 

fiiiii 

Disburepment For: 

^ Q ^ m a r y Q J Gerieral 

Other (specify) 

Full Name (Last, First, Middle Initial) 

ling Addhses 

Date of Disbursement 

Mailing Address 

City state 

Purpose of DIsoursement 

Candidate Name 

Zip Code Amount of Each Disbursement this Period 

Office Sought: > ̂  House 

State: 

Senate 

President 

District: 

Disbursement For: 
' ^ ' P r i m a r y Q J General' 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
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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 OF 

17 18 19a igb 
20a 20b 20c 21 

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

V NAME OF COMMITTEE On Full) 

/ ton\a\AeB To BBCX^\\\:\Bi5en<0 (Lor^QCesj 
Full,Name (Last, First, Middle Initial) ' ^ 

A. 

Mailing Address 

Date of Disbursement 

mmmmmm City V - 4^ . 
State, 

Candidate Name 

^ ^ ^ ^ 

Office Sought: ( ^ JJouse 

State: 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

r 
> i " n v — y — f 

11.̂  |.|r mffc'.iriawiAiiJ^A^ 

Category/ 
Type 

Disbursement For: 

• •"Pi 'rimary Q J General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Aodress / 

Date of Disbursement 

Office Sought: ^ -House 
Senate 

State: 

President 

District: 

Disbursement For: 
Primary Q J Gerieral 
other (specify) 

rtJiTName (Last, First, 

c. V, ^ 
Middle 

Mailing A( 

Date of Disbursement 

wmmmmm 
Candidate Name c>—v "A "]! — 

City 

Purposi 

Office Sought: 

State: 

/ ^ ^ R o u s e louse 
Senate 
President 

District: 

Disbursement For; 
fiQ. Primary I I General' 

other (specify) 
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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 OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

\ . NAME 0^ COMMITTEE On Full) 

Full .Name (Last, First, Middle Initial) ' ^ 

A. 

Mailing Address 

citf-T 

st. First, iviiadie initial) 
Date of Disbursement 

ini i i : 
Purpose of Ois 

Candidate Name 

Offtee Sought: \ ̂  JJouse 

Senate 

President 

State: District: 
Full Name (Larf, l̂ irst. Middle Initial) 

Amount of Each Disbursement this Period 
' g ' ' * ^ " " " | |H W "H 'tfi" (g^»»|gB!ii^'iii"'!'j"; 

Disbursement For: 
^ J'rimary Q J General 

Other (specify) 

B. 
Date of Disbursement 

Mailing Addres 

Purpose o: 

Zffte zip code* J 

1 ^ 1 ^ mm T i p — 

Candidate Name 

Office Sought: ^ JJouse 

State: 

Senate 
President 

District: 

jbursement For: 

Amount of Each Disbursement this Period 

ii.f ^ ,1̂  fl i^Ji Im 

Category/ 
Type 

Disbursement For: 
54^rimary | [ Gerieral 

other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address. O 

Date of Disbursement 

state ^ ZiD Cpde 

Candidate Name 

Amount of Each Disbursement this Period 

Office Sought: ^ ^House 

State: 

Senate 
President 

District: 

Disbursement For: 

' J ^ Primary Q J General' 

Other (specify) 

SUBTOTAL of Disbursi9ments This Page (optional). 

TOTAL This Period Oast page this line number only). 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 igb 
20a 20b 20c 21 

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

NAME OF COMMITTEE On Full) 

m a n a e t ^ i r e l M I H H I a I n i t i a h Full Name (Lasty^irst, Middle Initial) 

Mailing Address 

Purpose of Disb«f8e(fier5^_ i ^ [ , ^ . Y ' /I m 

Date of Disbursement 

iP lMl i i f^ 

Candidate Name 

Office Sought: 

State: 

^House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
•g—°a" 'iii""i"w' mfiMiMi" 

Category/ 
Type 

Disbursement For: 
^Primary Q J General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 1 
Mailing Address 

Date of Disbursement 

/ 8 A f 

s Name O-^'^ ' A ' ^ . \J 

Purpose 

Candidate N^me 

Office Sought: ^ Jriouse 

State: 

Senate 
President 

District: 

isbursementTor: nthor: 

Amount of Each Disbursement this Period 

L •ill...,! flu, m S ...iâ îiSS 

1 ^ Primary Q J General 
Other (specify) 

Full Name (Last, FjKt,,Middle Initial) 

C. 

Mailing Address, 

[. Pij;st,.Miadie initial) 
Date of Disbursement 

wmm 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

Disbursement For: 
^ ^Primary 

mm Category/ 
Type 

3iimiffiiiiiiiiii,fl III iiiillaMltfliwCTiiKiiiBMilile mm 

District 

I I General' 

Other (specify) 
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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 OF 

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

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

\ NAME OF COMMITTEE On Full) 

C l i l l K l a m a / C i i ^ e t K A I M M X A I n i t i A l X Full Name (Last, First, Middle Initial) p. 

A. 

Mailing Addn U.01| 
Code 2r 

Date of Disbursement 

mmm^m 
"^Muri^ft \(a 
Purpose of Di 

Candidate Name 

Office Sought: 

State: 

use 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

&primary . Q J General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address/ 

Date of Disbursement 

\̂ Ŵi 'pnrk. Av«>. m 'ML 
City State Zip Code /Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

X I House 
Senate 
President 

District: 
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Disbursement For: 
Primary Q J Gerieral 
Other (specify) 

Full Name 
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ne (Last, First, Middle Initial) A 
Date of Disbursement 

Mailing Addte^ m mmm Zip Cpde^ 

Candidate Name 

M — > v J i A / ^ ' 

Office Sought: 

State: 

^flSuse Disbi 

Senate 
President 

District: 

Amount of Each Disbursement this Period 
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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 OF 

17 18 193 
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 political committee to solicit contributions from such committee. 

NAME Of COMMITTEE On Full) 

tomf(\AeB To 6iecr"BiH':^0i5£n<Q (j)r)QCe63> 
ma_/l aet Piret KAiMri\a lnitial\.^ / \ Full ,Nama^s t , First, Middle initial] 

A. W^^:.) 
Mailing Addn 

Date of Disbursement 

mm 
City 

Candidate Name 

Office Sought: ^ ^ . House 

Senate 

State: 

President 

District: 

Amount of Each Disbursement this Period 

I
eerngmai f fa ruimmimn nyii 

DisbursSment For: 
^Primary Q J General 
other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

IC \ l . a o l , r i l O l , i v i i u u i c i i i i u n i ; ^ 

Date of Disbursement 

Mailing Address , j,—^ 

5it' m mm 
Purpose of Disbufs^cpefll . / I f l i .1 

Candidate Name 

Office Sought: ^ ^ House 

State: 

Senate 
President 

District: 

Z\lljr\^^ 
Disbursement For: 

Amount of Each Disbursement this Pertod 

I 
lim..A.ii-.A... iii.. I!.ii..i';a mt i8ili.li 

Category/ 
Type 

noti 
Primary * Gerieral 

other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Addn 

Date of Disbursement 

mummfSfMrn City 

Purpose 

A KIAVMA ^ a _ .^^^^ 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

[5Cp 'House 
Senate 
President 

District: 

Disbursement For: 

Primary Q j General' 

other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

i?""""iiP'""'r'""a' ff»wMa.»ii«iB»*'w)im«.^^ 

•fflr IIIIIIIII MIM |̂ r»r«iiffimit})Biiiiii«ii)̂ MiiiMll!?iiiiJiiiiiiMii«iiii«Miw 

TOTAL This Period Oast page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 igb 
20a 20b 20c 21 

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

\ NAME OF COMMITTEE On Full) 

P i i l l M a m a l l t a o L . P i r e t kA l r l r t Ia l n i t i a ( \ / \ ^ Full,Name (I 

A. 

Mailing Addn 

City 

IrastKFIrst, Middle Initial) . A 

Purpose of Oisbur 

Candidate Name 

Office Sought: [House e Disbursemen^For: 

Senate 

President 

State: District: 

Category/ 
Type 

jrsemei 
TjLPnmary Q J General 

I Other (specify) 

Date of Disbursement 

m 
Amount of Each Disbursement this Period 

i i|i||[pipiligiy"|j njmiiiiiii 

Full Name (Last. First, Middle Initial) 

B. 

Mailing Address 

qty 

Date of Disbursement 

se of Dig^jUCwTrent i 

' 1 5 ' 
^ ^ . ^ Code, . ^ — 

tKAft . (g ^"^WfZ 
Candidate Name 

Office So'ught: 

State: 

House' 
Senate 
President 

District: 

Amount of Each Disbursement this Pertod 

S I î iF fn 

Category/ 
Type 

DisbursSment For: 
r^T_Primary Q J Gerieral 

r Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Addrei 
l i ) f ] J s l ^ ^ Date of Disbursement 

11 1mm 
Purpose df-ffiebursement. y |, 

Candidate 

Office Sought: ^ j^^ ) House 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 
tj^mrni^ iim yniijiii.i|||wiiiii»i^ iiiMij^iiiiiiiiiifciii.iijfa|«3Bi 

Category/ 
Type 

u r s e m e n t For : 

^ j P r i m a r y Q J G e n e r a l ' 

O t h e r (specify) 

S U B T O T A L of D i s b u r s e m e n t s T h i s P a g e (opt iona l ) . iii%iiiiniii''iiiii 11̂1 iiiifliiniiMiiiiniiTiiniMTiiw iiifiiiiiiiii iriiiii 'r.iHiiii 

T O T A L Th is P e r i o d Oast p a g e th is l ine n u m b e r on ly ) . 

FESAN018 F E C Schedu le B (Form 3) (Revised 02/2009) 



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 OF 

17 18 193 

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 political committee to solicit contributions from such committee. 

\ NAME COMMITTEE On Full) . 

/ Comnf\i4V6g To e\€CX^\\\'^&\5&\-<'0 (Lomce^ 
Full,Name (Last^st, Middle loilial) ' '- ' ^ 

A. OM 
Mailing Address 

Date of Disbursement 

/ m SVJS-LJ 

m mmm City tate Zip 

Purpose of Disbursi 

Candidate Name 

Office Sought: 

State: 

use 
Senate 
President 

District: 

6ya 

Amount of Each Disbursement this Period 
s p ™ ^ tfii"i""ir i i f iMi«yiiMi"itfii 

lAmsa&mm'ImmilktMa 

Category/ 
Type 

Disbursement For: 
rimary Q J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip code 

Purpose- of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Pertod 

Office Sought: 

State: 

House 
Senate 
President 

District: 

iiiil̂ iiiij IRlU iL iSiiiiijjll̂ ri 

Disbursement For: 

Primary I I Gerieral 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

Ld&Jl I «.i. I 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
i i iy. . i i i i« i j |M. tfi..MiBi<ijiiii^i.tii«ii^f.iiiiiii|^ij«ii.i^^ 

ii&«««>BiiiMiJ^aBaw^ii«ii.iiiflfe!MW^ 

Disbursement For: 
Primary Q J General' 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). CI ifl»Mwii|UiiiiiBi#iiiiite,l1i.iiiii j l i i i i i i icSSwpAal* 

TOTAL This Period Oast page this line number only). oL ? 01 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE On Full) 

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

Mailing Address ^ ~ 

?0 bOV %Q^Q 

Eleption: 
i / | Primary 

General 
Other (specify) Y 

City 

HeSP(?R.iA 
State 

C4. 
ZIP Code 

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

TERMS 
Date Due 

M M I / D D D H / I Y Y V Y 

i 1 . 

Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

^p?^wm|̂ iwwi3B^gaaiiwagiii;a^̂  
I 
I 

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

Mailing Address Occupation 

City State ZIP Code 

/ \ m O U n t g5!;«iiyg.-.!-.:^|»8BssgaiaBi^ 

Guaranteed | 
Outstanding: •«•—ft • n fSitt.wJ^mmm%imi£hm(uJ!smlxAmat,£i 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward 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 Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

IcT 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incuned or Established 

Date Due 

ilt3{:3EtE£:̂ M::h»Jj ^ 

A. Has loan been restructured? Q j No [ J Yes If yes, date originally incurred 

B. If line of credit. 

Amount of this Draw: 

- . . « * . ( ^ j « j » y < i i . B « j « a « « y 5 « » i y M ^ 
Total 
Outstanding 
Balance: 

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

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

• NO • Yes If yes, specify: 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 or future receipts of interest income, pledged as 
collateral for the loan? [ ] No [ | Yes If yes, specify: 

What is the estimated value? 

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: 

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 
Signature 

DATE 

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 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 Onciuding 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 REPRESENTATIVE 
Typed Name 
Signature Title 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE On Full) 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period Oast page this line number only). 

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

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

Aim';i--̂ .ifmHif̂ ^^^aiw f̂fiffla-a 

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

FE5AN018 



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. 

I I Hand Delivered 
Date of Receipt 

I I USPS First Class Mail 
Postmarked 

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

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Lat)el I I 

] / USPS Express Mail 
Postmarked 

I I Postmaric Illegible 

• No Postmaric 

[ I Ovemight Deliveiy Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

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

I I Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


