
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

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

;2FE46gCTiAll| CENTER 

I ' l l ' ' ' ' I I ' I 

' I I I I I I I ' ' I ' ' ' ' ' ' ' I ' I I 

ADDRESS (numlier and street) ' 

I I I I I I I I 
Check if different 

reported. (ACC) 

I I I I I I I I I I I I I I 

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

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

ZIP CODE 
STATE • DISTRICT 

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

(a) Quarteriy Reports: 

^ April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

0 Primary (12P) 

Convention (120) 

Election on mmm 

General (120) 

Special (12S) 

n|pii 

Runoff (12R) 

'\?h \ ? in the 
State of 

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

General (30G) Runoff (SOR) 

Election on I—«—I L ^ j L - J 

I. y H 

Special (308) 

in the I ' I 
state of I . I 

5. Covering Period through 

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

Type or Print Name of Treasurer $ 7^A ^ ) ^ ( 0 ^ 

Signature of Treasurer Date •Baa 

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

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

. SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

fihlGm fiAiaf/\a. Pf)/^ COMERS 
Report Covering the Period: From: 

M i l / g Dxt D J B / 

To: 

6. Net Contributions (other than loans) 

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

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

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Une 6(aO) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Une 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).. 

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

s ••<»*• 1 ^mmlmmJ^.Lis«^m.m...A..^ 

mzM 
i> i t f . fct iLi i^ | i i i iM|ptn. i | j« i i .Ilia i I in \^ ^ unti 

& ikm,..AS!^L. 

i — V " II ii^ij iiiiiiiiinjiiiiiiiiiijj^ IIIIIIIII 

IjiMmmpiiiyrpo™ niiyiiimiinj i^ijiiiiiyii| |tiffli;'iiiBiiiMimgMiiiiiiiyiiiiii.iii.i||iii ij^^mmigimmi^j^^ 

liw iwffi m^l^j^M/Js^aSi^liiAmm i i iP ff ffli fim mrfeiTi i ffii m^uut^nwimm a 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FESANOIS 

J 



r FEC Fomi 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: m To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

(il*) Unitemized 
(iii) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iiO. (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) /Ml Other Loans 
(c) TOTAL LOANS 

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

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

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

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

M|||,yiM|||gM||||||j||||i|,|HHH^ W | ' M i y 

nliiiBM* mmtAmmMmmMi 
B . | p i a w i p » r ; ^ ^ ^ | ^ »iimi 

niBiiiiii iiiMiMaaiMiiiiigiJiMJiiii I f l ffiiiiiriiriiMiiiiiiiiiiflW im 

miiiiiiiiiAniriiflfci 

st^um-ri^imi^mm^mm^wwmgm in|.iiimi..i(|pgyg. 

iJiiiiiiiiirftiiiuilffi ffiiiiiiwiJwmiiiiBB ZZZmm 

"Hii" nMaiyiiHpiimiini ^ n t m ^ Hjjiiiwiiiirjjiii ifi t| 

. . . . . . ^ . f)^Q 

i i i f f i i i M i . | i M i e B a « ^ ^ 

lilffllilllllllllffiwMllJMI 

llftMlllJlll wirtflfewHii rigl iiiia iiiiiifli 

M 
mBBlumSm 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

l i . DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

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 Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

TTian 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 

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

• • - • J'. .. 

afemaiirff i i i i i i i i i iWiii i i iyi l iiiiiiiiftriirrTplftiiii ML 

'' ti 

^ 1 

it ' 

noo 

nJtmmJ ZmM 
f)jOD\ 

&mm'Smsi£/fhimMmmi& l^mJm koaidka 

yyjssi^ 

r 

'•'I'"" M '"••'•HI' a"' ajjiiiurmiiiiiiaigi 

iJiiioiiiiiiflHh ffiiiii l l l f l tfflVi 
«[j; j imii i i i |pMiii iaMiii i i i i | jmMtiiyj i i i / i i i i i i^ 

OOD 

ai^tBMiMf«i iuj ; jaiMiBi i i iui i ,aMii iuw jnn 

J L m m J L , m , u ^ flu. l i ^ l U » J L i 

Bjpi iMBrmaii \ p i i nn i i i 

mm 
i.i|iiiiiyiiiiiyyiiiiiiiii]{iiiiiiininipi 

»H a (Xhm ffi m i LJmA 

^ "« • a M"—"1ir"—I 

111. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

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

i iy i j f i i i i iy i i iy i i iuy i i i jp iMi |pw»i |g 

r"""i'"""""tf" 

s i . 

u i y m u | { M i a i I ĵi 

I l l B Ill ' T V — J a w A 

Ji ll"'" y m 

L 
FE5AN018 

J 



S C H E D U L E A (FEC Form 3) 

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

FOR UNE NUMBER 
(check only one) 

11a _ 11b 
12 13a 

PAGE OF 

11c 

13b 

11d 

14 15 

Any infonnation 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) ^ . ^ y v ^ . / > , x - i - ^ ^ 

Full Name (Last, First,iMiddle InitiaO 

Mailing /\ddress 

City 

£iaress . /f 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
l^ 'Primary Q General 

Other (spec'rfy) 

Election Cycle-to-Date 

Date of Receipt 

\ZrOj 

Amount of Each Receipt this Period 

Illlli II Illllll jfllllrMwIhMliitiiS^ 

B. 

Full Name (Last, First, Middle InitiaO , , 
Date of Receipt 

Mailing Addi 

City 

^ A'llr Cour-h 
State Zip Code 

FEC ID numt>er of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

Occupation ^0^0-0 

Election Cycle-to-Date 

C. 

Full Name (Last, First, Middle InitiaO 

Mailing Address _ , . 

ion EA^-h il^rlu^Dt. 

Date of Receipt 

City i t I I J, State Zip Code , /• _ 

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

Name of Employer 

Receipt For 
p^Pr imary [ | General 

Other (specify) 

Occupation 

lll||Millll'yilllllU|MIIIIIIIIIIIII(|llllili<llj|lllllllll. 

n̂ »iî ŝ ^̂ 2iî f̂fi I 

Election Cycle-to-Date 
MMIIUI^IlUilH'Wj^W 

I • . • 
iiiiliiiiiiiiiiiijr.migpiiiiiiiiinjiiiii.riiiiB i i i ig-i ^yiiii 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period Oast page this line numt)er only). 

FEC Schedule A (Fbrm Z) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

RAGE OF 

11a lib 11c lid 

12 13a 13b 14 n i 5 
/\ny information copied from such Reports and Statements may not be sokj or used by any person for the purpose of soliciting contributtons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributtons from such committee. 

NAME OF 

Full Narap (Last. Rrst. Middle InitiaO 

Mailing Add 

City State Zip Code 

i^?^l 
FEC ID number of contritxjting 
federal political committee. 

Name of Emptoyer 

Receipt For 
Primary General 
Other (specif^ 

Occupation 

Electton Cyde-to-Date 

! • n ILL *'yiimifcr..M.jft j jui<ai-^^ < y Wij?ii n un 

Date of Receipt 
V 1 V I V JXS 

Amount of Each Reoeipt this Period 
'V <i " L'" ' i l u i i " 

B . 

Full Name (Last. First. Middle InitiaO 

Mailing Address 

Date of Receipt 

City State Zip Code m 
FEC ID numlwr of contributing 
federal political committee. Annoiait of Each Receipt this Period 

• ^ g » ^ • ^ » i ^ p ^ ^ B 5 a ™ H 5 m ! l 5 p B ^ a s i i y | p « ^ B « y 

Name of Emptoyer 

Receipt For 
Primary General 
Other (specify) B 

Occupatton 3PVJQM 

Electton Cyde-to-Date 

Full Nania,Mst. First. Mkldte Initiai) J 
Date of Recdpt 

Mailing Address 

t i y State Zip Code '• 

FEC ID number of contributing 
federal poHtteal committee. Amount of Each Receqpt this Pwtod 

i a 

Name of Emptoyer 

Receipt For 
Primary General 
Other (specify 

Occupation 

Bectton Cyde-to-Date 

SUBTOTAL of Receipts This Page (opttonaO^ 

m 't) a'" iBi'i""U 'IM' u"" I ' f i ly yii 

l l % gi iiiW m' I i> iiiniiiiW girw 

TOTAL Thte Period (last page thte line nunber on l^ . cz 
FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separata sciiedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

r^GE OF 

11a lib 11c 11d 

12 13a 13b 14 

Any Information copied from such Reports and Statements may not be soki or used by any person for the purpose of solteiting contributions 
or for commercial purposes, other than using the name and address of any poHtfcal committee to solfeit contributtons from such comnrtittee. 

Full Name (Last, First. MMdle InitiaO 

Mailing Address 

City . r. t I ^ -.^ g"> State ap Code 

FEC ID number of contributing 
federal political committee. yjliyiiidl 9 a . — J n Tl 

Name of Emptoyer 

Receipt Fbr 
Primary Q General 
Other (specif 

Occupation 

Electton Cyde-to-Date 
I n^i i i i ty am 

ifriniuiiy.iyj •yufe.tn^yf9..'ilH'PI .'i 1 JL-j t-«a.iLi. j ;u 

Date of Receipt 

/\mount of Each Receipt tttis Period 

(PP.O, 

Full Name 

B. 

me'fLast, First. MklcBe InitiaO ^ 
Date of Receipt 

Mailing /Vddress 

City r i , ^ — State 

l̂ iqklm(t "ZZZfî  ^ 
FEC ID niflnber of contributing 
federal political committee. Amount of EsKii Receipt thte Period 

"iH " t f i iw i ' i • U " " ' ^ IIU limy iiiuyii 

Name of Empkiyer 

Rec^pt For 
Primary General 
Other (specif 

Occupation ^ on 
Bection Cyde-to-Date 
p K vm̂ iA Ui jwnjw—yg—lag 

G. 

Full Name (Last. First. Mkidte InitiaO 

MaOing Address ^ / / i ^ ^ 

T / SJaJe Zip Code City 

Date of Receqat 

'T""iJ"*"'ii'V"'y"V"i 

FEC ID numt)ef of contritNJting 
federal poUtical committea 

^ p a a p B B s g y 

i lnF i i r ' l 'wry i i i y i^ i i i i—ft—yj 
Amount of Each Reoeipt tNs Pertod 
w "H 'a' 

Name of Emptoyer 

Receipt For 
Primary General 
Other ( sped^ 

Occupation 
ifl B .j i iABiaaa 

Bection Cyde-to-Date 

/tm-1 t •BiiJ'Aibiiwft •yP;-A,..ift.i...li.itflH.. 

il 1' 

SUBTOTAL Of Receipts Thte Page (optionaO^ 

yyitf'iiMi.|i|iw'Hjiii I u i ^ t u 

B r r fl THi 1 n m 

TOTAL This Pertod (last page thte line numtier only). 

FEC Schedule A (Form 9 (Revised 02/2009) 



SCHEDULE A (FEC Form 3) Use separate schechjle(s) 
for each category of the 

FOR UNE NUMBER; 
(check only one) 

11a 

RAGE OF 

lib 11c l id 

Any infbrmation copied ftom such Reporte and Statemente may not be soto or used by any pars 
or for cornmerdal purposes, other than using the name and address of any poHtical committee t 

12 13a 13b 14 i 115 
yon for the purpose of soGdting contiibutions 
9 sdidt oontrilMJtions from such committee. 

y^'MTzJ/H/CHAet- Fo/L COM 
FiO^ Name (Last. First. Middte InitiqO / ) / / / /r / / 

Maifing Address 

City 
)lTr^du^JlOh PO ir>L 

State , Zip Code 

FEC ID number of contiibuting 
federal polrtical committee. 

Name of Emptoyer 

Receiî M r̂: 
Primary Q General 
Ottier (specify 

L I • iiL, • • iiiainii «|fiNift » IMI I•«iii|'iwiyyt.ww-|i»i«yy.j 

Occupation 

Bection Cyde-to-Date 
gas 

iT n Il lipn iiiif nil rill iff •iniii"i=r 

Date of fteceipt 

wmm 
Amount of Each Reoeipt thte Period 

•il ^ !i " 'y' .u 

lyin a f *t \'m 

Full Name'(Last. First. Mkldte InitiaO 

B. 
Mailing Address 

City 

FEC ID numtwr of contributing 
federal poiiticai committee. 

Name of Emptoyer 

Receipt For 
Primary Q General 
Other (specify) B 

Zip Code 

Date of Receipt 

P B W •iB ^ iB i ml 

Occupation 

Amount of Each Receipt thte Period 

tamdbtamSmmJkaidilkmadkmMil^amBamJ/imiUim 

Bection Cyde-to-Date 

nfliiiitii.ftjTiiiyiliiii yiP. i-l̂ fSTi 

Full Name (Last. Rrst. Mtodto IrdtiaO 

Mailing Address 

City 

FEC ID nijmt)er of contributing 
federal political committee. 

Name of Emptoyer 

l={eceipt For 
Primary Q General 
Other (specify 

Date of Receipt 

Zip Code 

feiyiLiftiMiitli lllfl ft 
ArmiHit of Each Reoeipt thte Pertod 

Occupation 

'H i ' l " "tf"""!!' ii"»i"iitfi«ni) Ml B ' 

• • r • f " • 
Bection Cyde-to*Date 

ili » » f y>fl ...y. 1 > jfrF r̂ 

SUBTOTAL of Receipte TTite Page (optional),. 

^ lyi ,. |i,ii«iin|uiiiiin|ii jji l y m ^ i y y g t 

lyy* rrrT III m Bi i n 

TOTAL Thte Pertod (test page thte line numtier only). lit I B i >V n i l 

iH U ll> i 

FEC Schedule A (Form 3) (Revised 02/»X») 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Deteiled 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 Stetemente 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 (In FuH) 

Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 

Date of Disbursement 

mk oJ_L 
City 

Pui of Disbursement _^ ^ » 

Candidate Name 

Office Sought: i -H^ouse 
Senate 
President 

Stete District: 

Amount of Each Disbursement this Period 

aa3aayA«.rf»ir.yy..iliiiiii.iAil i i S S M i i L i l f y i 

Category/ 
Type 

Disbursement For 
R ' m n a r y | ^ General 
I I Other (specify) 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

Date of Disbursement 

yyiy/iyiiiffiflyiiiiiiiiffiiii?yiyii,/fi 

City > , State _^ zjp KA Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement , . 

Candidate Nj)me 

Office Sought: ^ o u s e 
I Senate 
r~ President 

State: "^L^ District: / j ' 

n im i& i l i y.y!!liaiy.mmJ 

Disbursement For 
^^fPr imary Q General 
I I Other (specify) 

C . 

Full Name (Last, First, Middle InitiaO 

Mailing Adi 

Date of Disbursement 

7 
mmoBa B i i i yil 

City 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate N< 

Office Sought: 

ement A 

Stete: 
Presidajt 

i: ' ^ K ^ ^ D i s t r i c t : 

House 
Senate 

i i i l i iyi i i i i i ft iniinii l i i i 

iiiiH)niiiuiuy|jiiiii mg ^ jjUL , 

• iMi i i&ai i i»mi i i iAi i l4 i i l i i i i iy i»i 

Disbursement For 
^^f^r imary [ j ^ General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaO. 

TOTAL This Period Oast page this line number only). 

Ul 

1 _ 
K 

1 

FESANOIS FEC Sdieduie B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onfy one) 

PAGE OF 

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

Any Information copied from such Reporte and Stetemente may not be sold or used tiy any person for ttie purpose of sdidting contritxitions 
or for eommerdal purposes, other than using the name and address of any poiiticai committee to sdicit contributions finom such comnrtittee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last, Rrst. Middle InitiaO 

\AJTWC)-7V 
Mailing Address 

Date of Disbursement 

IF m City 

Purpose of Dii 

Amount of Each Dist)ursement thte Period 

Candidate Name 

Hsbursepient A J . « . 

Office Sougtik 

Stete: 
.^"T^i L J Presidatt, 
J e ^ ^ — ' Dtetrict: 

House DislMjrsement Fbr 
. ^ ^ m m a r y Q General 
I I Other (specify) 

Full Name (Last. Rrst. Middle InitiaO 

B. Date of Disbursement 

Mailing Addi 'WFT 
City state 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement thte Period 

Candidate Name, waA 

Office Sought ^ iHouse 

State: 

Senate 
President 

District / ^ 

Dtebursement For 
. . ^ ^ m a r y General 

Other (specify) 

iyffiyi..i„.i;,. 

Category/ 
Type 

Full Name (Last, First. Middte InitiaO 

C. 

Mailing Address 

17^ AI-UI^/A/AI^ 

Date of DtetNjrsement 

IHiii 
City 

Purpose 

^ 1 / /-Sjf'^ Code 

of Disbuesement ~~f ~, yj / 

Amount of Each I3tebursement thte l^riod 
j jw,' i jpwwify •iiityii''y«wpBWBgym.giyfc.ijiy|yM 

Candidate Name 

dausement ' j /f 

Office Sought ^ LMouse 
Senate 
President 

State: Dtetrict: / 3 

fl ffll i t a i i iOTyi 

Category/ 
Type 

Disbursement For 

SPrimary Q General 
Ottier (specify) 

SUBTOTAL of Distxirsemente Thte Page (optionaO: 

i'^ji»im-ynHH>fyi i ,̂ i ^ .gaywyyiyiimfiii 

r.SuM yaiifli.inSli i i 11 i f lU ? HIV i f i i i f i f f f 

TOTAL Tttis Pertod (jast page tins line numtJO" only). 

FESANOIS FEC Schedule B (Form ^ (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: 
(dieck onfy one) 

PAGE OF 

17 18 19a lOb 

20a 20b 20c 21 

/\ny Infonnation copied from such Reporte and Stetemente may not be sold or used tiy any person for the purpose of sdidting contributions 
or for eommerdal purposes, other ttian using the name and address of any political committee to sdicit contributions from such comrrtittee. 

NAME OF (COMMrTTEE (In FulO . . 

Full Name (Last, First. Middle InitiaO 

Mailing /Vddress 

Date of Dtebursement 

f\ |y>iniiiiyffi niiiiBiT M m City 

Purpose of Disbur 

Candidate Name 

/Vmount of Each Dtetiursement thte f ^ o d 
ji^iiimiTEi"^iiiiia»^atf»»J«Sa» 

Office Sought "yC ̂  House 
Senate 

Stete: l I ^ ^ D t e 
Presidsrrt^ 

District: 

iyiiBiNywii'HM.yyiayi ooooi 

Disbursement For 

&Primary General 
Other (specif^ 

Full Name (Last. Rrst. Middle InitiaO 

B. 

Mailing /Vddress 

Date of Disbursement 

LLJ - - - -
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
{^resident 

District 

Amount of Each Disbursement thte Period 

Biiiiijiiiiiiiiyif 9 m^ IB r^^^ 

Category/ 
Type 

Disbursement For 
Primary | ^ General 

Other (specify) 

Full Name (Last. Rrst. Middte InitiaO 

C. Date of I^sbursement 

Mailing /Vddress 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursonent ttite Period 
i!gpmagnyBiHjiwyyiy|i;«y»isf 

Office Sought 

State: 

House 
Senate 
Presidoit 

District 

Distiursement For 
Primary 

> a y i > > i A n y » i » i i y e i l i B i ^ ^ 

I I General 
Ottter (specify 
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