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1. t^m/ECF 
OO^i^T^TEE(ln fJI) 

T V P E G R P R M T T Berrplec If t ^ r i g i type 
GMBf the llneSk i £ m m , \ l CENTER 
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a IS T H S 
FB=o=n" 

ISBW 
(N) O R 

AIS/BVDB3 

4 . T V F E O F R E P O R T (Chcxse < 

(a) Qjarteiy Fteports: 

X April 15 Ojarteriy Fteport (QI) 

July 15 Ojarteriy Report (CE) 

Qdober 15 Oarteriy Report (CQ 

January 31 Vfaer-Bxl Report (YQ 

leminstioi Report (T^P( 

Z P C X E E 
S I A l b • • S I H C I 

(b) 12-Diay PRE-Bectian Report for the 

RlrTBry (12F) General (12G) 

Oonventicn (12Q Spedal (12^ 

FVnoff (12F9 

Bectian on 
in the 
State of 

(c^ 30-Day POST-Bection Report for thee 

General (30G» RLTOff (3QF( spedal (30^ 

Bection on 
In the 
State of 

5. COMering Fteriod Q ( 

/ oertify that I hsMB exarrined tfws Rapiprt and to the best c f r ry knoMdedjgB and belief it is true^ oavact and corrjplete. 

Type or Print Name of Treaajner >^ '5p! { f t6 ' tL /}. U ^ ^ O ^ J 

Sgpiatune of IreasLoer Date 

(SOTE SutmisslGn of fatsei erroneouB, cr irccrrplete inforrHtion may ailiject the person signing this Report to the penaitieB of 2 U L S L C §437g. 
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r FBC Fonm 3 (ReMsed Q2̂ 20QQ( 

SUMVIARyRftGE 
of Rsoeipts and DisbLisemBnts Rage2 

W+te or Type CCrrrrittee Name -for C 
Report Ctvering the Period: Ronn 0 ] fi j 

6. Nst Contributions (other than loans) 

(ê  Total Ctsntributions 
(other than loans) (from Line 11(e )̂... 

0:̂  Total Oontribution Refunds 
(Irom Une 20(cO) 

(ĉ  Net Oartributions (other than loen^ 
(sUstract Une 6(b̂  from Une 6(a)) 

7. Nst Qaerating Bqaerxftifes 

(a) Total Cperating Bqaencftunes 
(fiom Une 17) 

(b) Total Offaets to Cperating 
Bqaendltunes (from Une 1^ 

(ĉ  Nst Cperating Bcpendrtunes 
(subtract Une 70:̂  from Une 7(a))..... 

a Cteh on htand at Qose of 
RepaUrg Reriod (fiom Une 27) 

9. Debts and Cbligatiors OAied TO 
the Oorrrrittee (IterrlzB all on 
SdiedUe C arvkbr Schedule D) 

IQ Debts and Gbigatlons Owed EY 
the Oomrittee (lterri2B all on 
SchedLie C andtor SchedLie 

COUUMNA 
I N s Period 

OOUUMNB 
B e d i a n CVde-to-DalB 

/O oUb Qd 

ID (pLd£)d 

00 

00 

For fu iher information oowtart: 

Federai Becticn Ctyrrrissicn 
gggEStneet. H N 

\/VteNngtor\ DC 20463 

Tdl Ftee 800^4-9630 
Lxx2d 202-694-1100 
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FBCR»m3(Rswised12«]0Q) Of F t e i p t S n 
Cie3 NAiite or Type Corrrrtttee Name ^ 

.am 

Report cowering the Pariocfc Rom 0 ' £ ) | 5 . ^ / ^ 

RBCBPIS ToMTt i feMod 
OQUJA/NB 

Bedion G^de-to-DalB 

11. CONTRBLmCNS (other than loan^ FRCM 

(a) Irxividual^Persons Other Than 
Political Cbmrittees 
(0 Itemizad (use SchedLie 

01) UhTteniaBd 
(lii) TDWL of oontributlorB 

from indviduals ^ 

(bd Political Party Oonrrrittees 
(ĉ  Other Political Oonrrrittees 

(such as R^C^ 

(cO ThsC&nddate 
(^ TOALOCNTRIBLmor>B 

(other than loans) 
(add Unes 11(a)Ciii). (b). (c). and (c().. 

IZ IRANSFeS FROM On-B=) 
A U n - C R m OaS/MTTffiS 

i a UCIANS: 
(e) K^de or Qjaranteed by the 

Oandidate 

Ota) All aher U»B^ 
(<̂  TOIAL LO^NS 

(add Unes 13(^ and (b)) 

14. CRRSETB TO CPBWING 
D<PBSDTIJRB5 
(Refunds, Rebates, etd) 

15. On-B=1 RBCBPTS 
(Dvidends, Interest, etc:) 

16. TODU. HBCBPIS (add Unes 
11((̂ , 12, 13(c), 14, and 1^ ^ 
(Oarry Total to Une 24, page ̂  

^ W 00 

00 DO 

&0 

10191^0 OD 
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r f=GC Form 3 (RsK/ised 02/2000) 
SUNMfiRf 

of Dteixfsements RagB4 

II. 

17. CPBRWING BflPBMTnjRES, 

i a TRAlsBFH=STOCJn-B=* 
AUTHORZaD OCMN/ITTEES 

i a LOAN RBRflLVIVENTSi 
(a) Of Loans Made or GLonarteed 

by the Cfenddate. 

(k̂  Of All Other Loans 
(ĉ  TOIAL UCMN RB^VI^/BsnS 

(edd Unes ig(a) and (b)) 

2a RBRJNDS CF OCrsTTRBLmasB TO 
(£$ Indviduals/Persons Other 

Than Political Cbrrrrittees 

(b) Poltticai Fterty Cbnrrittees 
(c) Other PditicEri ODmrittees 

(such as RAC^ 

(c( TOTAL CX]NTRIBLniONRB^IND6 
(add Unes 2Q(a), (fĉ , and (c)) 

21. On-G^ DSBURS^/BMTS 

22. TOIAL DISBURS^/EMIS 
(add Unes 17, 18̂  19((̂ . 2Q(c9, and 21) ^ 

OOLUMSIA 
Iblal IHs Reriod 

C C U A M B 
BecUan Gî cle-to^DBlD 

WLCfiSHSJNMmf 

2a C>^SHONHe^ArBBGir>NNQGFRB^CRnNGPmCD., 

24 TD1AL RBCBPTS THS Î BRIOD (fiom Une i a page ^ , 

25L SUBTOIAL (add Une 23 and Une 2^^ 

2a TOIAL DSBLIRS^/BSITS THS PB=9CD (from Une 22) 

27. Cy^ONHAhOArCLOSEOFRB^ORTINQPmOD 
(subtract Une 26 from Une 25) 
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SCHBDULEA (FGCFonm^ liae separate schBdule(s) 
for each category of the 
Detailed SLrTTTBry R g e 

FOR UNE NUMBB^ 
(diBck crty one) 

RAGE OF 

11a 11b 11c 11d 
12 13a 13b 14 15 

Ariy inTornBticn oopied from sudi Rsports and Stderrcrts may rat be add or used by any person for the purpose of sdidtirig oonhibutiGrB 
or for (xiiirurdal purposes, other then using ttie narrB and address of any pditical cami t tea to sdidt uuritaributjcns from sudi oarmrittes. 

X'iPME OF OG^/MI Ibt (In Ril) . A) 

Ftil lsfel\B (Last, Rrst, Mddle Initial) t r I 

fy/failingi^ddr»B. ^ . J 

O A 

Z p Ooda 

FBD ID njTber of ooitributing 
faderal pditical cxiiiritteeL 

Reodpt For: 1^5' Reodpt For 
J Rirrery j { GBnanal 
1 Other (sped^) 

Rjlj^Marre (Last. Rrst. M d d e InitiaOi 

OrXiijpflMon 

Becticn CVde-to-Date 

DateoF l%Qapt 

Amxnt of Each Raoeipt ttis F ^ o d 

4^0 Oe>o 

Date of Raoeipt 

Z p Coda 

RSC ID nuTtier of CGntributing 
federai pditical uuririlleeL 

Nama of Brplcyar r « 

Reoapt For. 
Rrirrary |"'] 
Other (spedf^ 

Ganaral 

Onrayifltiori 

A r r u i t of Each Raoeipt this F ^ o d 

Becticn Cyda-toCate 

FtiLI^ame (Last. Rrst, MdpBe IritiaO / \ i 

iy/biiingAA*asB O / i 

Qty n ^ I I '^l 

0 
ZpOodB 

Dateof Ftaoeipt 

RBC ID rurrtier of oonbibuting 
faderal pditical cuii i iLleei 

Nanre of Brptcyar 

F^aodpt Fxar: 
Ferrary | | Ganaral 
Ottier (specify 

OooMpation 

A m i r t of Each F^acapt ttis F ^ o d 

3i60 CO 

Becticn Cyde-to-Date 

SUBIOIAL of Fteodpts Ttis F^aga (opticnaO. 6 0 00 

l O I A L This F ^ o d Oast Fiaga ttis line rurtier Gnl\). 

FECSohBtUeA(liann9 (Rawised QQ/«X]G» 



SOBDULEA (FGCFomiS) 
ITBVIZED RBCBPTS 

lise separate sd-ieduie(i^ 
for eadi category of ttie 
Datailed SLmrary f^gs 

F 
(< 
«TR UNE NLJ /̂BB=t: F*»GE ^ OF f O 
±isck oriy one) 

^ 11a l i b 11c l i d 
12 13a 13b 14 1 l i s 

Any inforrrBtion oopied from sudi Fiepcrts and StatenrBits rvBy not be add or used tv sny person fo' the purpose of sdidting ocntritiutiGns 
or for oarrmerdal purposes, other then using the name and address of arv pditical oommittee to sdidt ocntritntions Ihcm sudi oomrrittea 

\ N«!«EOFa»««jp(|nRJ0 . ^ . 0 / P 

ls/biliria Al±ess 
Date of Fteoeipt 

vr(\on.< 
Z p C o d e Qi e> V giO l> 

FEC ID nurrtier of ocntributing 
federal pditical GGrrrrittee 

A m j n t of Each Fteoeipt ttis F ^ o d 

1^ Nama of Brpioyer 

HI 
Fieoeipt Fior 

FVimary Qenerai 
Other (spedfy^ 

5^ 

Rjl l First. Mddle InitiaO 
Date of Fteoeipt 

IS/biling A±tres5 

a ty State ZpGode 

r2S ~i<\\\0[ 
FEC ID nurber of contributing 
federal pditical oomrittea 

Name of Brpli r tmpiQver 

Fteoeipt 
^ FVimary General 

Other (spedl^ 

A n x r t of Each Fteoeipt ttis Fteriod 

Ocxi.pation , ^ 
b 0- 0& 

Becticn Cyde-to-Date 

Ftdl IVbms (Last. First, Mddle IdtiaO v . 
Date of Fteoeipt 

N/biling 

a ty 
?fr^U Lcn^/T^ Cr&&i/i kw<M 

nurrtier 
art 

State 

2^ 
ZpOode X2J ih 

FEC ID nurrtief of oontriixiting 
federal pditical oorrrrittea Artxri t of Eadi Fteoeipt tNs Fteriod 

Name of 

Fteoeipt For. 
^ FVimary 

Ottier (spedl^ 

General 

Brdoyer . Qooupation . 

«r. / Bection Cyde-toDate 
\ (OO. oo 

SUBTOTAL of Fteoeipts This Ftege (optionaO- X00, 00 
TOIAL This Fteriod (last page this line nurrtier oriy). 

FEC Schedule A (Fonm 2) (FtsMised 



S O S X U E A (FBCFomn^ 
ITB^flZED RBCBPTS 

Use separate sdiedule(^ 
for each categoy dl tiie 
Detailed Sunrary Ftege 

FCR UNE NUIS/BER 
(dieck oriy cne) 

^ . 1 1 a l i b 
12 13a 

RAGE CF 

11c 
13b 

l i d 
14 I l is 

Any information copied from sudi Fteports and Staterrents may not tie sdd or used by any person for the purpose of sdidting contrikiutions 
or for oorrrrBrdal pjrpoRes. other ttian using the narre and address of ary pditical oorrrrittee to sdicit contributions Irom sudi oomrrittea 

\ NAUE CF CaVMTTBE (IpJUO ^ / ] 

FtjlU^^rr» (Last. Frst. M c ^ e ^ a O < 

l\/bilingAddress ^ i ^ \ .» 

aty State ZpOode 

FBC ID nurtier of oontrikiuting 
federai pditical oorrrrittea 

Ijfll NarrB of Brpioyer 

Fteoeipt Far. 
FVinrary General 
Other (spedfy) 

Date of Fteoeipt 

Arrcunt of Each Fteoeipt this Fteriod 

100^ 0^ 

Full Nacpa (Last, Frst. M d d e lnitiaO-<^ t \ 
Gate of Fteoeipt 

Mailing 

aty 

OK. - 7 ^ 
Z p Code 

FEC ID nurtier or oontritxjting 
federal pditical oorrrrittea 

Arrrxnt of Each Fteoeipt ttis Fteriod 

Name of Brpioyer 

Fteoapt Fan 
^ fVirrary Gsneral 

Other (specify 

OocLpation 'S'fO. oo 
Section Cyde-to-Date 

Fyi 

ly/failina Adctess . \ . 

H^r/n(9n(^ St-

:, First. M d d e IritiaO 
Dale of Fteoeipt 

a ty state. ZpOode C3a a'b 3^0L^ 
FEC ID nurtier of ocntributing 
federal piditical cami t tea Arxxjrt of Eadi Fteoeipt this Fteriod 

Name of Biployer 

Fteoeipt F^ . 
"X FVinrary General 

Other (spedt^ 

Qooupation $^6 c>o 
Bection Cyde-to-Date 

SUBTOIAL of Ftecapts This F âge (optional). 

TOTAL This Fteriod Oast page ttis line nurber onlv)-

FEC SchecUe A (Fotm 3) (Ftewised Q2/20QĜ  



SCHBDULEA (FBCFormS) 
HEMZED RBCBPTS 

Use seperate sdieduie(:^ 
for each category of ttie 
Detailed Surrmary Ftege 

F C R U N E NLJS/BER ROGE 

11a l i b 11c l i d 

12 13a 13b 14 15 

A i y infbrrration copied from a u d i Fteports and Statemants may not tae s d d or used by any person for the purpose of sd id t ing oontributiois 
or for oarrmerdal purposes, other ttian using the name and address of a r y pditical oorrrrittee to adicit oonlritxjMcns from s u d i oorrrr i t tea 

N A M E O F 

RJI r>^nfe (Last. First. Mdde lniti£sD \ \ i 

iy/biiing 

aty 
f^^q CirJ-e. OK 

Z p O o d e 

F E C ID nur t ier of ocntributing 
federal pditical oorrrr i t tea 

Nanre of Brp ioyer 

Fteoeipt Fo r 

^ FVimary General 

Other (specitvO 

Oocupatiora 

Sect ion CVde-to-Cate 

Date of Fteoeipt 

Anmunt of Each Fteoeipt t t i s Fteriod 

Full ^daRTB (Last. First. M d d l e InitiaO \ 

IV/bilirn A ± t a s s ^ ^ I . 

Date of Fteoeipt 

Z p 03 94 aoi3-
F E C ID nur t ie r of contributing 
federal pditical oorrrr i t tea 

Nama < ctf'^ThloyerV T 

Fteoeipt Far. 

FVimary General 

Other ( sped l ^ 

Occupation 

Anrxxjnt of Each Fteoeipt tiis Fteriod 

100' 
Sect ion Cyde-to-Date 

Full N a ^ ( L a s t . First. M d d l e InitiaO 

C6te of Fteoeipt 

aty 

LL. 
Z p O o d e 

F E C ID nur t ie r of oontritxjting 
federal pditical corrrr i t tea 

Name SSrasi^ ; l o c c ^ j — 

Fteoeipt Fo r 

fVimary General 

Other (spedfv^ 

Amount of Each Fteoeipt tNs F ^ i o d 

Sect ion C y d e - t o O a t e 

S U B T O T A L of Fteoeipts Ih i s Ftege (optional). 

TOTAL This Fteriod (last page t t is line n u r b e r oniy^. 

FBCSchacfcJeA(Ft3nma) (Ftswised Q2/2QQG) 



SCHBDULEA (FBCFormS) 
IIO/IZED RBCBPTS 

Use seperate sdiedute(^ 
for each category of the 
Detailed S u r r r a r y Ftege 

F C R U N E N U M B E R 
(dieck or iy one) 

PAGE 3 ^ 
t 11a l i b 11c l i d 

12 13a 13b 14 15 

A i y information oopied from s u d i Fteports and Statements rray not be s d d or used by a r y person for the purpose of sd id t ing contributions 
cr for oorrmerdal purposes, cither than using ttie name and adctess of a r y pditical oon i r i t tee to sd id t oontritxitions from s u d i oorrrr i t tea 

N A y i E < ^ OOlS/MTTBBjOn R iO » v A 

Full NBCre>(Last First. M d d e IdtiaO \ I O 

ly/bilirg 

NBcre)(Lash Frst . M d d e IdtiaO ^ i 

aty Z p O o d B . . 

F E C ID nurrtier of contributing 
federal pditical oorrrr i t tea 

N a m a C a r d p y ^ ^ 

Fteoeipt Fo r 

FVinrary General 

Other (spedfy) 

Oocupation 

Sect ion CVde-to-Cate 

Date of Reoeii::^ 

0-3 0% ^012, 

A r r x n t of & i c h Fteoeipt this Fteriod 

Rj l l 

!2 N/biling. 

(Last. Frst. Mddle \x% 

a t y Tip Oode 

Date of Fteoeipt 

F B C ID rvrrt ier of contributing 
federal political oorrrr i t tea 

A m x j i t of Each Fteoeipt tNs Fteriod 

Name of Brp ioyer 

Fteoeipt Fo r 

^FVirrery General 

Other {spedf^ 

Oocupation 

Sect ion Cyde-to-Date 

Full 

^/bil^ng A±kr 

3 ^ 

First. M d d e Initial) 

Ti 

C a e of Reoapt 

State Z p Code C7 3> SL(2L%-

F E C ID nurrber of contributing 
federal pditical oorrrr i t tea 

Nama of 

Fteoeipt Fo r 

FVirrary General 

Other ( spedM 

Oocupation 

A r r x n t of Eech Fteoeipt tNs fteriod 

Sect ion Cyde-to-Date 

S U B T O T A L of Fteoeipts I N s Ftege (optionaO-

TOTAL This Fteriod Oast page INs line nu rbe r orriv^. 

FECSc tacUe A d R m a ) (RsMised Q2/2QQS) 



SCHaXJJEA (FBCFonnS) 
ITE /̂I2ED RBCBPTS 

Use separate sdiedule(s) 
for eadi category d the 
Detailed SuTrrary ftege 

FQR UNE NUt^/BER 
(dieck ody one) 

R<\GE 

11a l i b 11c l i d 

12 13a 13b 14 n 15 
Any infbrrration oopied from such Fteports and Statements nray not tie sold or used by arv perscn for the purpose of sdidting ocntritxjtions 
or for oorrmercial purposes, other ttian using the name and addess of arv pditical oonrrittee to sdicit oontritxitiors from sudi ooiTilttea 

NAly/E O^XOMSiTTBE>(lftFtJ0 j ^-T-^ \ 

tor CdTfG^r^^ 
Full Name (Last, Rrst. M d d e INtiaO 

:zn^mes Mailing 

aty State Z p 

FEC ID nurtier of ooitributing 
federal pditical oorrrrittea 

Name of Bii^loyar 

Fteoeipt For 
FVimary General 
Other (spedfy) 

Oocupation 

Section CVde-to-tete 

Date of Fteoeipt 

Amount of Each Fteoeipt tNs Fteriod 

Full 

IS/biling 

, Rrst. M d d e INtial) 
Date of Fteoeipt 

a ty state Z p Code 

FEC ID nurber of oontritxjting 
federal pditical oorrrrittea Amouit of Eadh Fteoeipt tNs Fteriod 

Name o^jBrplayer _ \ i Ooxpation 

Fteoeipt For 
i|C FVirrery General 

Other (spedly) 

^0. oo 
Section Cyde-to-Date 

Fiill r (La5t. First.! M d d e IritiaO 

l\/biling Address 

Date of Fteoeipt 

a ty 
llio Sho-iGs^uun W(^Oj 

^a te ^ Z p Oode O S 0 3 g o o 
FEC ID nunnber of contributing 
federal pditical oorrrrittea Arrxnt of Eadi Fteoeipt tNs Fteriod 

Nama of Brpioyer 

Fteoeipt F ^ 
FVimary General 
Ottier (specify) 

QooLpation 

/ 00- ©o 
Bedion Cyde-toDate 

SUBTOIAL of Fteoeipts TNs Rage (optionaO-

TOTAL This Fteriod (last page tNs line rurber only^. 

FEC Schedule A (Rmm 3) ((tevised 08/2009) 



SCHBDULEA (HBCFomnG) 
ITB^JZBD RBCBPTS 

Use seperate sdiedule(s) 
for eadi category of the 
Detailed Surrrary F^ge 

FHQR UNE NUMBER I RftGE 7 CF j^Q 
(dieck oriy one) 

.11a 
12 

l i b 
13a 

11c 

13b 

l i d 
14 I l is 

A iy inldrmation copied from sudi Fteports and Statements may not be sdd or used by ary person for the purpose of sdidting oontritxjtions 
or for corrmardal puposes. other than usirig the name and addness of ary pditical oorrrrittee to solicit contributions from sudi conirittea 

NAr\/E OF CCMMTTBE (In FUO , r \ 

Ftil f * r r f H^sft, Rr9. M d d e Irlt 

' ^ m o V.oL^n - R U ^ ^ 
OtyT^^ ,v V State Zp'bode aty>~v |v \ State ZpX^ode 

FEC ID nurrtier of contributing 
federal pditical oorrrrittea 

fj)j Nanre of Brpioyer 

R e ^ p t R ^ 
^FVimary 

Other (spedly) 

General 

O m pation 

Bection Cyde-to-Date 

Date of Raoeipt 

^cz, 1/ ^ o / V 

Arrrxnt of Each Fteoeipt tNs Fteriod 

/OO oo 

Full NarapTLast. Rrst. Mddle IritialXTN ^ 

IVbiling Address . | ^ r \ 

Date of Fteoeipt 

a ty States Z p C o d e Z p Code 

FEC ID nurtier of oontributing 
federal pditical oorrrrittea 

Amxnt of Each Fteoaipt tNs Fteriod 

Name of Brplcver i 

Fteoeipt F^ . 
y«-Rimary General 

Other (spedlv^ 

C D O pation 

Bedion Cyde-to-Cate 

Full 

Moling 

NbTO (Last. Rrst. MdoHa INtiaO 
Date of Fteoeipt 

a ty 7Z 75 9iSi ZpCode 
\Cb3rn 

Jp Code ^ . 

FEC ID nurber of oontritxjting 
federal pditical oomrittea Amount of Each Fteoeipt tNs Fteriod 

hfegp of BrpioMar . r\ i i OooLpatiory . 

Fteoeipt For: 
y^xTBcy General 

Other (spedfy^ 

Bedion Cyde-to-Date - 00 

SUBTOTAL of Fteoeipts TNs Ftege (optionaO-

TOTAL This Fteriod (last page tNs line rurber onl)^. 

FECSchB(UeA(Fanma) (Rawised aei'20QG) 



SCHBDULEA (FBCFormS) Use seperate sdiedule(s$ 
for eadi category of ttie 
Detailed Surrrary Ftege 

FCR UNE NUS/EER 
(check oriy one) 

'^Clla 

RAGE 

12 
l i b 
13a 

11c 
13b 

l i d 
14 I lis 

Any information oopied from sudi Fteports and StatenrBnts rrey not tie sdd or used by ary person for the purpose c# sdidting oontritxitions 
or for oorrmerdal purposes, ottier than using the name and address of arv pdrticd oorrrrittee to sdidt oontritxitions firom such oomrrittea 

CFOCiy/M; 

Full Mdde^Ntial) 

ly/Eullns Address^sl « 

a t y ^ state Z p C o d a 

FBC ID nurtier of oontritxiting 
federal pditical oorrmittea 

leg). 

Full Narop (Last, First, M d d e INtialj 

Vtu-t L oaten N/biling 

State Z p C o d e 

FEC ID nurber of oontritxjting 
federal pditical oorrrrittea 

Name of Brpioyer 

Fteoeipt For 
FVinrary General 

Other (spedfy) 

Ooojpation 

Bedion Cyde-to-Date 

[Date of Fteoeipt 

02 a ,̂ <?<5<̂  

Anount of Each Fteoeipt tNs Fteriod 

Date of Fteoeipt 

Arrxnt of Each Fteoeipt tNs Fteriod 

I oo 

Fyi f ^ f re (Last. Rrs i M d d e INtiaO 
Date of Fteoeipt 

ZpOode 

FEC ID nurtier of oontritxiting 
federal pditical oorrrrittea Arrxnt of Each Fteoeipt tNs Fteriod 

Name of Brpioyer 

Fteoeipt For. 
FVimary 
Otiier (specify 

General 

Oocupation 

Section Cyde-to-Date 100 - oo 

SUBTOTAL of Fteceipits TNs Ftege (optionaO. 

TOTAL This Fteriod (last page INs line nurber orri^. 

FEC SchaiUe A (Frni 9 (ftevised 02̂ 2006} 



SCHBXJLEA (FBCR3mn3) 
ITO/IZBD RBCBPTS 

Use seperate sdiedule(^ 
for each category of the 
Detailed S u r m a r y Ftege 

F C R U N E NLfy /BER 
(check or iy onejl 

RBGE C F •m. 
11a l i b 11c 

12 13a 13b 

l i d 

14 I l is 
A i y information oopied from s u d i Fteports and Statements may n d tie s d d or used by any person for the purpose of sd id t ing oontritxitions 
or for oorrmarciai puposes . other then using tiie nams and a d d e s s of a r v pditical oorrrrittee to s d i d t oontritxitions from s u d i oorrrr i t tea 

N<VK/E O F OCI \ /MTTBE (In 

Rj l l N a r i e A a s t . Rrst. M d d e INti; 

A. J ^ < : M \ 
l^/bilingAdgJnpg^ ^ 

Qty ^ , » \ V State_ Zp Ooda , 

FEC ID nurtier of ooitributing 
federal pditical oorrrrittea 

Nama of Brpioyer Ooojpation 

Fteoajst Fo r 

i Q v i r r H r y General 

Other (spedfv^ 

Sect ion Cyde-to-Date 

Date of Receipt 

Amount of Each Fteoeipt tNs Fteriod 

I OO . O <D 

Full Nama (Last. Rrst, M d d e INtiaO 

\JL.Y-

IS/biling Address 

LAX bio oo 

Date of Fteoeipt 

cy3 L 
state Z p Oode 

F E C ID n u r b e r of oontributing 
federal ixilitical corrrr i t tea 

Anmunt of Each Fteoeipt ttis Fteriod 

Name of Brp ioyer > r 

Fteoeipt Far. 

^ FVimary General 

Other (specify) 

Sect ion Cyde-to{ ]ate 

Rj l l Narcta fl nrt, Rtst, M d d e I N t i a l ) ^ / . 

ina Adck«ss I J i / ' A i l i n g A d d e s s 

aty State^^^ Z p O o d e 

Cate of Raoeipt 

^ 3 - ^ O « ^6^> 

F E C ID n u r b e r of oontributing 
federal pditical corrrr i t tea A m x n t of Each Fteoeipt tNs Fteriod 

Nama of Brpioyer Oocupation 

/ lOO. OO 
Fteoeipt 

FVimary General 

Other (spedf^ 

Bedion Cyde-to-Date 

/ lOO. OO 

SUEnOIAL of Fteoeipts TNs F âge (optional) 
'3 ocsp. CPO '3 ocsp. CPO 

FEC SctadLie A (Fnm 9 (Ftewised G2«20QS) 



SCHBXUEA (FBCForma) 
ITE /̂I2HD RBCBPTS 

Lise separate sdiedule(^ 
for each category of the 
Detailed Surrmary Ftege 

F C R U N E N U M a f f t R<VGE / C^OF I ^ 
(check oriy one^ 

11a l i b 11c l i d 
12 13a 13b 14 15 

A iy information oopied from sudi Fteports and Staterrents may rat tie sdd or used dy any person for the purpose of sdidting oontritxitions 
or for oorrmerdal purposes, otfier tiian using the name and adrtess of ary pditical oomrittee to sdidt contributions from audi oorrrittea 

NAMEOF iOFCClS/MTTm^nRiO \ {\ \ (\ / 9 

Full j^aae.(Last, Rrst, Mdqye INtii 
5tO<!?r 

A/biling 

aty State 

- 7 ^ 
FEC ID nurrtier of oontributing 
federal pditical oorrrrittea 

yT, Nameof 

'"HI 

TB C3f Brcjcyer ^ . 

Fteoeipt For 
^ FVimary 

Other (spedfv^ 

General 
Section Cyde-to-Date 

Date of Fteoeipt 

^3 z^^> "^oiz. 

Amount of Each Fteoeipt tNs Fteriod 

Full map:ie (Last, Rrst, M d d e Initial) . I 
Date of Fteoeipt 

N/biling 

aty State Z p Code 

FEC ID nurber of oontritxiting 
federal pditical oorrrrittea 

Arnxnt of Each Fteoaipt tNs F ^ o d 

Narrerf BrplcMer . » 

Fteoeipt For 
Rimary General 
Other (specify 

Q o o ^ i a t i ^ 

Bedion Cyde-to-Date 
^0, oo 

FLill isjpnae (Last, First, M d d e INtiaO K 

Mailing Ajdress 

aty State Z p Code 

Date of Raoeipt 

^ ^ ^ ^ 

FEC ID nurtier of oontributing 
federal pditical oorrrrittea Arrxnt of Each Fteoeipt tNs Fteriod 

Name of Biployer Qooupation 

Fteoeipt Fdr 
FVimary General 
Other (specifv^ 

Bection Cyde-to-Date 

SUBTOTAL of Fteoeipts TNs Ffege (optionaO 

TOTAL TTis Fteriod (last page ttis line nmher only) 

FEC Schadiie A (Fonm 2) (FteMsed QQfXXBi 



SCHBDULEB (FBCFbmiS) 
ITB\^2BD DISBURSB /̂BslTS 

Use separate sohedule(^ 
for each category of tiie 
Detailed S u r m a r y Ftege 

F C R U N E NL»«/BB^ 
(check or iy one) 

F»GE / C F 

17 18 19a 

20a 2Qb 20c 

i g b 

21 

A i y information copied from such Fteports arxJ Sta tarents may rot t ie a d d or used by a r y person for the purpose of sdidt i r ig cont r i lx t ia is 
or for oorrmerdal p-rposes. other tfian using tiie r eme and address of any pditical oorrrrittee to sd id t contritxitions from such oomrrit tea 

N^\ME OF CCfS^y/ITTBE (In FdO \ r \ \ fl / \ ) 

Full Name (Last. R i ^ . M d d e INtiaO 

Date of DstxTserrent 

C?/ 05 9^017^ 

aty state Tip Code A r r x n t of Each Dsbursement this Fteriod 

F\ji]aose of •stxrsement ^ \ , I v 

Canddate Ne^fZ I 7\ 

Office Sougfit: 

State: 

hkxjse 

Senate 

FVesident 

X Dstrict: ) ^ 

Caegory / 
Type 

Disbursement 

FVimary 

Ottier (spedfy) 

General 

^ Full Name (Last. Rrst, M d d e IritiaO 

o a 
•Ul I ^EB • G fl I V B U U I U 11 VUGHy 

Mailing A±±ess 

Date of DstxTsement 

State 

- 7 ^ 
Z p C b d e 

A r r x n t of Each •sbursemant tiiis Reriod 

FVjrpose of Osbursement 

flee S o u c ^ : FHouse 

Senate 

^ FVesident 

State: Dstrict: 1 3 

Category/ 
Type 

Dstxrsemant F o r 

FVimary General 

Ottier (spedfy) 

Full Nanr» (Last, Rrst. M d d l e Initial) 

K/failing 

Date of D'stxrsemant 

0/ /3 ^OiZ^ 
a t y State Z p Code Amount of Each Distxrsement this Fteriod 

FVjrpose of Dsbusemant 
J 

Carrj idate Name le i>BmB r\ y\ 

Office S o u c ^ : hbuse 

Senate 

FVesident 

Statee "7^) /L Dstrict: / 

Dsfiursenrent For T 

^•^LPiimery General 

Otfier (spedfy) 

Category/ 
Type / a ^ , OO 

S U B T O T A L of D'stxrsements This ftege (optiond). 

TOTAL This Fteriod (last page tNs line n u r b e r o n l ^ . 

FECSc»iBditeB(Rvma) (Ra\/ised 02/2000!) 



SCHBXJLEB (FECFormS) 
ITBVI2B3 DISBURS^/B^ffS 

Use seperate sdiedule(s) 
for each category of tiie 
[Detailed Surmary Ftege 

FCR UfsE NLI^BER 
(chack oriy one) 

F^GE ^ O F / ^ 

J ^ 1 7 

2Qa 

18 

2Gb 

IGB 

20c 

i g b 

21 

Aiy infonration oopied from sudi Fteports and Statennents rray rot tie sdd or used by ary person for the purpose of sdidting contributions 
or for oorrmerdal purposes, ottier than using tiie name and addness of any pditical oorrrrittee to sdicit oontritxitions from sudi oorrrrittee. 

N/MVE CF CCMJrTTEE On FUO 

Fiill Narre (LsBt. Rrst, M d d e InitiaO 

Mauling Address 

Date of •sbusemant 

aty 9:>ou)re/ Z p Code Anount of Each Dsbursemant tiiis Fteriod 

FVrpose of Dsbusemant 

Oanddate 

Office Souoft: 

State: 

House ^ 
Senate 
FVesident 

Dstiict: I "5 

Category/ 
Type 

Dsbursement For 
^ FVirrary 

Other (spedfy) 

General 

Ivfii Full ISbme (Last. First. Mddle IritiaO 

0 a Date of Dsbursemant 

MailingAddress ^ , , 

QUol I'Hb^ fAHl^ 

Date of Dsbursemant 

a ty /\ 1 state ZpOode 

maaH/k -77? 
Arrxnt of Each Dsbursement this Fteriod 

1^. icl 

FVjrpose of Dstxisarrait 

Category/ 
Type 

Arrxnt of Each Dsbursement this Fteriod 

1^. icl Candidate Name r \ i A i 

•̂ •a-me./'a, mr/oW 
Category/ 

Type 

Arrxnt of Each Dsbursement this Fteriod 

1^. icl 
Office Sought: House ^ 

Senate 
FVesident 

S t a t e * — 7 ^ Dstrict: / " ^ 

Dsbursement Ftir 
yiPiirrery General 

Otfier (spiedf\^ 

Arrxnt of Each Dsbursement this Fteriod 

1^. icl 

Full Nama (Last, Rrst. M d d e Initial) 

C Date of Dsbursement 

(<) / - 9.-2? JLOtZ^ Mailing Ajdress 

Date of Dsbursement 

(<) / - 9.-2? JLOtZ^ 
aty State Z p Cbde Amount of Each Dstxrsemant tNs Fteriod 

mi>1 

Fiipoee dMDisbuiserr^ ^ 

Category/ 
Type 

Amount of Each Dstxrsemant tNs Fteriod 

mi>1 C ^ c ^ e N a m e p ^ ^ ^ ^ ^ j ^ ^ r W Category/ 
Type 

Amount of Each Dstxrsemant tNs Fteriod 

mi>1 
Office Soug^: House ^ 

Senate 
. FVesidert 

State ^ X Dstirict: { U 

Dsbursement F ^ 
1^ FVimary General 

Other (spedfy) 

SUBTOTAL of Dstxrsements TNs Ftege (optionaO. 

TOTAL This Fteriod Oast page tNs line nurber onl^ . 

FE5MV018 FBCSchBcUeB(Fianna) (R»/ised 02/2000) 



SOGDUUEB (FBCRmiS) 
HENIZED DISBURSBS/O^IS 

U t e separate sdiedLjle(£$ 
for each category of the 
Detailed S u r r r e r y Ftege 

F C R U N E N U M B E R 
(check or iy one) 

R Q G E 3 C F / ^ 

m 17 18 19a 

20a aob 20c 

IQb 

21 

Any intdmafion copied frem such Fteports and Statements may rot be s d d or used by a r y person for tfie purpose of sd id t ing ocntributions 
or for oorrmerdal pxrposes, otfier tfian using tiie nama and address of a r v pditical oorrrrittee to adicit ocntributions from such oo r r r i t t ea 

fslAiy/EOF DF O C M V / f T T ^ (In F\JO ^ A / " ) 

Ft i l ISbnre 0-ast. First, M d d e INtial) 

Ai'-^-f 
Miit ing A±lres8 

Date of Dsbusement 

01 P-^^^ 
aty Z p Oode Amount of E a d i Ds tx rsemer t tfiis Fteriod 

FVjrpoee of Di 

^n^^>/.ey^ h^r\ou? pyyr) 
Office Sougfit: hkxJse ^ 

Senate 

FVesident 

State " V X Dstrict: 1 3 

Category/ 
Type 

Dsbursement F o r 

^ FVimary 

Other (spedfv) 

General 

^ a 
rsji 

Full Name Rrst, M d d e InitiaO 

w/U-m^& Date of Dsbursement 

N^ l ing AA^Tess 

Qty" 

FVjrpose of Dsbu^Srent \ 

Bra h"V-t. 

state Z p Code 

- 7 6 Z ? > ^ 
Amount of Each Dsbursemant tiiis Fteriod 

Office S o u g ^ : 

state: 

House 

Senate 

FVesidert 

Dstirict: / 

Dsbursaren t F o r 

pOvirTHry General 

Ottier (specify) 

Category/ 
Type 

512. oo 

Full Name (Last, First. M d d e Initial) 

l^/biling /^ jdress 

C6te of Dsbursemert 

FVjrpose cHDi: cHDisbusement 

Z p C o d e , Arr rxnt of Each Dstxrsement this Fteriod 

CahdclalJ» Name ~ T \ 7 

Office S o u g ^ : House ^ 

Senate 

FVesident 

Sta te " ' " T ' ^ Dstrict: / "7;? 

disbursement Far. 

Category/ 
Type 

Ssbursement Fort 

y ^R imary 

Other (specify) 

General 

S U B T O I A L of Dsbursements This Rage (optionaO-

TOTAL This Fteriod Oast page t N s line n u r b e r only). 

FE5MVJ018 FEC SchacUe B (Fianna) (Fte^sed 02/2000) 



SCHBXUEB (FCCFormS) 
m^/IZBD DISBURSB /̂B f̂̂ S 

Use seperate scfiedLile(^ 
for each category of tiie 
Detailed Surmary Ftege 

FCR UNE NUr^/BER 
(check oriy one) 

PACE 

20a 

18 

aob 
19a 
20c 

igb 
21 

A i y infdmation copied from sudi Fteports and StaterrBits nay rot be sdd or used by ary person for tiie purpose of sdidting contributions 
or for oaTmerdal purposes, ottier tfian using tiie name arri address of ary pditical oorrrrittee to sdicit oonlributicns from such oorrrrittee. 

NAIV/E CF OOS/iyiTTffi On FiJO 

Full Name (Last, First, M d d e Initial) 

Miiling Address 

Date of Dsbursement 

O^i (PC ^0/2 

state 

FVjrpose of Dsbusemant 

6^ (LSo\^r-ty 

Z p Code Arrrxnt of Each Dstxrsement this Fteriod 

Carrjidate^ 

Office SoMght: 

State'^Tf 

House ^ 
Senate 
FVesident 

Dstrict: / ^ 

Category/ 
Type 

Dsbursemant For 
^ FVimary 

Other (spedfy) 

General 

Full Name 0-ast. First, Mddle Iritid) 

Date of Dsbursement 

K/biling Address 

R ^ T D s b u s e m a n t 

Carrlicjate fMame 

Z p C b d e Anxxrii dl Each Dsbuserrcnt tNs Fteriod 

Office Soug^: hlouae ^ 
Senate 

^^^^^^ FVesident 
State ( X Dstirict: \ ^ 

Category/ 
Type 

Dsbursement For 
FVimary General 
Otfier (spedfy) 

^0. oo 

F\M Name O^st. Rrst. M d d e INtial) 

iV/biling Address 

Date of Dstxrsement 

01 C?U> '^oi^ 
Qty ^a t^ 

Candidate 

FVjrpose of Dsbusement ( \ \ A j 

ZpOode Amount of Each DstxTsemert tiiis Fteriod 

iteName T \ T 

Dr- raw^k hftrJgw 
kxjdit: hfcxjse Dsbursement For. 

Office Sought: Ffcxjse ^ 
Senate 
FVesident 

State Dstrict: p 

Category/ 
Type 

Ssbursement For. 
j(FVimary General 

Otfier (specify) 

30. 

SUBTOTAL of Dsbursements This Ftege (optionaO. 1̂ 0 
TOTAL Tbis Fteriod (last page this line nurber oriy). 

l=ESAr̂ JQ18 FBC Schediie B (Farm 3) (nsMsed Q2/20QG) 



S C H B X J L E B (FBCFbrmS) 
ITBVIZBD DISBURSBS/BMTS 

Use seperate sdiedLjle(s} 
for each category of tiie 
Detaited Surmary Ftege 

FOR UNE NUS/BER R(VGE ^ O F / V 
(chack oriy onej ' 

>^ 17 18 19a 19b 

20a 2Qb 20c 21 

Arty infomnation oopied from such Fteports and Stdements may rot tie sdd or used by any person for ttie pupose of sdidting oontritxitions 
or for oomnercial puposes, other tfian using tfie name and address of any pditical oorrrrittee to sdicit oorrinbuticns from such oomrrittea 

\ rslAIVE CF Oas/MTTBE On FtJO ^ / ) 

Full Name 0-ast, First, M d d e INtiaO ^ 

YViotAacxuJh Lousfic\(.. s>no(>^^ 
Date of Dstxjrsement 

sJ X ' 
l\/biling Addess Q 

Date of Dstxjrsement 

Amunt of Each Dsbusemant this Fteriod 

F\ jrpo^af Dstxisemerft / I ^ 

Category/ 
Type 

Amunt of Each Dsbusemant this Fteriod 

Category/ 
Type 

Amunt of Each Dsbusemant this Fteriod 

Office Sougfit: F^cxse 
Senate 
FVesident 

State "Wr^ Dstrict: / 2) 

Dsbusement For ^ 
FVimary General 
Otfier (spedfy) 

Amunt of Each Dsbusemant this Fteriod 

Full isbma (Last, Rrst, M d d e Iritial) 

Date of Dstxrsement 

Miiling Addess 

Date of Dstxrsement 

AnxxTt dl Each Dstxrserrent this Fteriod 

FVjrpdse of Dsbusement 

Category/ 
Type 

AnxxTt dl Each Dstxrserrent this Fteriod 

Category/ 
Type 

AnxxTt dl Each Dstxrserrent this Fteriod 

Office SoLc^ : House ^ 
Senate 
FVesident 

State"VA Dshict: ) 

Dsburserrent For. 

X FVimary General 
Otfier (spedfy) 

AnxxTt dl Each Dstxrserrent this Fteriod 

Full Narre 0-ast, Rrst. M d d e InitiaO 
Date of Dsbursemant 

OB- Vl. ^oi>-IS/biling Address 

Date of Dsbursemant 

OB- Vl. ^oi>-
aty State Z p C o d e Arrrxnt of Each Dstxrsemant this Fteriod 

FVjrpose of D ^ i ^ p w n ^ 

Category/ 
Type 

Arrrxnt of Each Dstxrsemant this Fteriod 

Oanddate Nanre i ^ i Category/ 
Type 

Arrrxnt of Each Dstxrsemant this Fteriod 

Office Sought: FHouse f\ 
Senate 

^ FVesident 
Stater ' /T^ Dstrict: f^'J? 

Dsbuserfient F>ar 
^ FVimary General 

Other (spedfy) 

Arrrxnt of Each Dstxrsemant this Fteriod 

SUBTOIAL of Dsbusemants This Ftege (optionaO 

TOTAL This Fteriod Oast piage tiis line nurber onl^ 

FESMsDia FEC SctndLie B CFonma} (RsMised Q2/200G) 



SCHBXJLEB (FECForm3» 
nEM2ED DISBURSI^/QsnS 

Use seperate schedLjle(^ 
for each category of tiie 
Detailed Surmary Ftege 

FCR UNE NLJ\/BER 
(diack oriy one^ 

ROGE 

7< 17 18 19a 

2Qa 2Qb 20c 

i g b 

21 

A iy infomriation oopied from sudi Fteports and Staterrents may rot tie sdd or used by arv person for tiie purpose of sdidting contributions 
or for oorrmardai purposes, otfier ttian using the nama and addess of any polrtical corrrrittee to sdidt oontributions from such oorrr rittee. 

NAJ\/E E CF COlS/r/WIBE On RiO I / \ / 

Full Narre OLast. Rrst, Mdde INtiaO 

lyyiing AddK^ 

Date of Dsburserrent 

Oty 

FVrpose 

^.State Z p Code ^ 

^IJ>0-^ 
Amount of Each Dsbursemert this Fteriod 

Office Soug^: hiouse ^ 
Senate 
FVesident 

State Dstrict: 

Category/ 
Type 

Dsbursement F ^ 
OCRirrery General 

OUier (spedfy) 

^ . 75-

Full ISbrre 0-ast. First, M d d e INtiaO 

CD 

HI Kteinna Adeiess' ~ \ ^ n ^ O 

Date of Dsbursemant 

FVjpose of 

State Z p Oode Amount of Each Dsburserrent tNs Fteriod 

Dstjusement >» * \ 

Y^ ie Narre 

r 
Office Soug^: 

State * 7 7 ^ 

House 
Senate 
FVesident 

Dstrict: / ^ 

Dsburserrent For 
fVimary General 
Other (specify^ 

Fijll Name 0-ast, First. M d d e IritiaO 

YYl oidrcat>g^ Cnjj^.. ^\itir^ 
iv/biling Address \J \ ' » 

Date of DslxrsemBnt 

Ctty 

FVjpose of/ 

Stete Z p Oode ^ . Amount of Each Dstxrsement this Fteriod 

If/Dtebursempnt fl / ) l) 

n^^P^-ry?' /a-, f^ar)git^ ^"Hi 
Office Soqc^: H o ^ "jC 

Senate 
FVesident 

State - " / ^ C Dstrict: 1 3 

Category/ 
Type 

Dstxjrsement For: 
^FVimary Ganaral 

Otfier (specify) 

/ 7 . ^Z-

SUBTOTAL of Dsbursements This Ftege (optionaO-

TOTAL This Fteriod Oast page INs tine nurber onl^ . 

F E S ^ i a FECSchenkJeBCFomna) (Fte /̂ised Q2«X£$ 



SCHBXJLEB (FB^FomnS) 
ITBK/I2BD DISBURSB\/DynS 

Use seperate sdiedule(^ 
for each categcry of the 
Detailed Surmary Ftege 

FCR UNE NL iyBB^ 
(chack oriy one^ 

2Qa 

RQGE 

18 
2ab 

19B 

20c 

19b 
21 

Any infonration oopied from sudi Fteports and Statennents may rot be sdd or used ty ary person for tiie pirpoaR of sdidting oontritxitiais 
o" for ocmTerdal puposes, otfer ttian tsing tfie narre and address of ary pditical oommittee to sdidt oontritxiticrs from such oa mittea 

NAIV/E OF COCS/MTT^ On FUO i r\ \ tK 

Or- rayi^a^ O'^r/aw jt9»^ Zo 
Full fMarre 0-ast. Rrst. Mddle INtiaO 

l\/biling /Vddress ' 0 3 o l ^0 /2 -
Qty i O - aate Z p C o d e ^ Amount of Each Dstxrserrent tNs Fteriod 

FVrpose cf Dstxisemenl?) . ' ' 

Category/ 
Type 

Amount of Each Dstxrserrent tNs Fteriod 

OandiQls|te Namep\ ^ • Category/ 
Type 

Amount of Each Dstxrserrent tNs Fteriod 

Office Sought: House ^ 
Senate 

S t a t e " ' ' T ) ^ Dstrict: ^ l * ^ 

Dsbursement For 

FVimary General 
Other (spedfy) 

Amount of Each Dstxrserrent tNs Fteriod 

Fyi fslarre 0-ast, First, M d d e Initial) 

Date of Dstxrsemant 

Is/biling Address 

Date of Dstxrsemant 

aty State Z p Cbde Arrxnt of Each Dstxrserrent tiiis Fteriod 

FVrpose of Dsbusenrent 

Category/ 
Type 

Arrxnt of Each Dstxrserrent tiiis Fteriod 

Candidatp>Narre i / \ \ \ Category/ 
Type 

Arrxnt of Each Dstxrserrent tiiis Fteriod 

Office Sought: FHouse ^ 
Senate 

S t a t e r " ^ ^ Dstrid: 

Dstxrsement For 

FVimary General 

Other (specify 

Arrxnt of Each Dstxrserrent tiiis Fteriod 

Full Name (Last, Rrst, M d d e INtiaO 
Date of Dstxrserrent 

IVbiling Address * J 

Date of Dstxrserrent 

C ^ ! y f \ State ZpOode Arrxnt of Each Dsburserrent this Fteriod 

/ 

FVjpose cfXXstxrsemertf ^ . 

Category/ 
Type 

Arrxnt of Each Dsburserrent this Fteriod 

/ Carrlidate Narnav . ^ . / Category/ 
Type 

Arrxnt of Each Dsburserrent this Fteriod 

/ 

Office Sought: Flause ^ 
Senate 
FVesident 

Statej-'7'>y(_ Dstrict: ('Ty 

Dstlrsenient Fbr 
^ FVimary General 

Other (specify) 

Arrxnt of Each Dsburserrent this Fteriod 

/ 

Date of Dstxrsemant 

SUBTOIAL of Diabursemants TNs Ftege (optionaO-

TOTAL This Fteriod Oast page tNs line nurrber criy^. 

FBCSchac f t ieBdRarm^ (Rav/ised Q2/20QG) 



SCHBDULEB (FB^FbmnS) 
VIEMZED DISBURSBVOsTIS 

Use separate sd ied j l e ( ^ 
for each category of tiie 
Detailed S u r m a r y Ftege 

F C R U N E NUN/BB=t 
(check or iy one^ 

PAGE 
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Office S o u c ^ : 

S ta te 

rtxBe^ 

Senate 

FVesident 

Dstrict: l'l> 
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Arrrxnt of Eadi Dsbursemant tNs Fteriod 

l^^C>/ Office Soug^: ' House ^ ' 
Senate 
FVesident _ 

State ' t X Dstrict: ( 3 
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R imary Ganeral 

Other (spedf^ 

Category/ 
Type 

S U B T O T A L of Dstxrsements This Ftege (optionaO. 

T O I A L Tli is Fteriod (last page tNs line n u r b e r or iy). 

FBiiVMOia FEC SchecftJe B (Farm 2) ( F ^ s e d oaQOOG) 



SCHBDULEB (FB^FbmnS) 
HEMTBy DISBURSBN/EM1S 

Use separate sdiedule(^ 
for each category of tfie 
Detailed Surmary Ftege 

FCR UNE NUMBER 
(chack oriy on^ 

R ^ 

17 
20a 

18 
2Qb 

19B 

20c 
19b 
21 
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