
r 
i i • ' 

FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 

1. NAME OF 
COMMITTEE (in full) 

Example: If typing, type | • TYPE OR PRINT • 
over the lines: " " kl^•' 

•> ^ ̂  y, ^ , v i 
kliVi \I5I4I-€IW| i$ifi^^i5i KCiCmtv^xi-ViViI I I I I I 'i-i'" / T'h I i i 

I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I 

ADDRESS (number and street) 

0 

iN/iOiVi>ViVNW^Qiii M^i lih^ I I I I 

Check if different 
than previously 
reported. (AGO) 

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

3"IY\| C4I1 tiWi'^ |V^it|l?- \u\)\ 

0 
5 

1 
5 
4 

2 
1 
6 
Q 

2. PEG IDENTIFICATION NUMBER T 

ii I I I I I I I 
C\o.oS.G_5yi.(>!^ 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Cuarterly Reports; 

m April 15 Cuarterly Report (01) 

Q July 15 Quarterly Report (02) 

[] October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

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

n Primary (12P) Q General (12G) 

J] Convention (12C) Q Special (12S) 

• Runoff (12R) 

Election on 
pr^ / / jY'Y'r«Y| In the 

State of 

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

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

Election on 
prrrj, pTj / |Y 'Y 'Y "Y j In the 

State of 

5. Covering Period llij IT-O: I-MI through IH]' OH]' [HZLI 
/ 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 \ 

Signature of Treasurer Date Hi'EZl'lIZa 
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 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: g> ml To: 

2 
1 
S 

8. 

9. 

10. 

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)) 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

Cash on Hand at Close of 
Reporting Period (from Line 27) 

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

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 

H&irBniSlk 

dbE=di=maimaB====aM 

=a=i=aS= 

"'»• "'I/' "'u 

I.Q_4>:6.o.o| 

•jLjLZ^ 

dW£&< =2&=S= 
0 

BB==aB5™g=sB25= 

:'^y.i:8y.2\ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

• Write or Type Committee Name 

b 

Report Covering the Period: From: 
M B ! I o • 0 i I I y W y iTy O y_ 

M 1 /-4i 1^0. I To: 

1 
A 
0 

1 

2 
1 
S 
2 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM; 

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

(ii) 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 Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

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

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

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

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

•J—B——a-

o 
"iynp* 

—a. 

•S===W===B===V=™5= 

L J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 
II. DISBURSEMENTS 

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 
2 (c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)). 

0 ^ 
2 20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 
1 Than Political Committees 

2 
1 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS. 

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

«=5-

rap 

sSSs 

;:: >i 
of 

„SB=S= 

fl Ai.i ifti T|U,n<?Wrnara-J r»\,. B „ 

UO^Oi.o7L^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

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

L J 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER; 
(check only one) 

I PAGE '\ OF ij 

11a lib 11c 

12 13a 13b 

lid 

15 
Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee ti 

on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

iviiuuic iiiiiiai; 

Mailing Address 
(T|3o T^aVvti-^- QAM';! ^ 

City state 
W\J 

2p Code 
B gj 31 

FEC ID number of contributing 
federal political committee. 

"I'"B' 

^4 
0 
5 

1 
5 
4 

2 
1 

I 

Name of Employer Occupation 

Receipt For: 

Primary [7^ General 

Other (specify) 

Electiori Cycle-to-Date 

•dk. 

Date of Receipt 

Ir*Hl' rrvre / rrs-rvrrm I!] EH 
Amount of Each Receipt this Period 

i r 

B. 

Full Name (Last, First, Middle Initial) > 

C^Ov^\^^ ^ L\VK^0\ Date of Receipt 

Mailing Address 
^-vos Lo we 

City 
CQsrS^ 6\VU) 

state Zip Code 
8 0 ) 

' 1° *oA ' 8 V M 4 g» 

FEC ID numlaer of contributing 
federal political committee. M. "i • ' I B • • 
Name of Employer 

Q. C 
Occupation 

Amount of Each Receipt this Period 
I' « » • I T— 

t, ii gi., ifciiiiia. I If 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

• iffiiMifl Ii i ii-r» Jii. 

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

TirsxC^Lj 
Mailing Address 

WSl 
City 

Date of Receipt 

TT 

State Zip Code 

8^=1431/ 
g'lHIHH! 

FEC ID number of contributing 
federal political committee. IcT » « 8 

53 
Name of Employer 

LrwevcvW)^ 
Receipt For: 

Primary -Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 
nr- g" 

itii Iran 

Election Cycle-to-Date 

•» I B •, 

SUBTOTAL of Receipts This Page (optional). 

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

ID n ^1. 

. K f « ... f 1 

[ "II T «' y" * 

II I II I ••Viliiiiiif It. Itmli, 

CCr- A 01 rto,or\r»n^ 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: -J PAGE 'L. QF . {^ 
(check only one) ' ' • 

11a 

12 
lib 
13a "~ll3b 

lid 

14 15 
Atly Information copied from such. Reports and Statements may not tie sold or used by any person for the purpose ofisollclting contributions 
or for cornmerplal purposes, other than using the name and address of any, political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 
4 
G 
5 
1 
5 
4 

2 
1 
6 
5 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

y-WxA.) 
City 

(jL'a$VLv^\o^ pcs 

i?ro 

'HaW 3t/q 
State<J Zip Code .• 

FEC ID number of contributing 
federal political committee. u I" 

« 11 

Name of Employer 

Receipt For; 

Primary -Q General 

Other (specify) 

Occupation 

Date of Receipt 

EH'IHI'EIHI 
Amount of Each'Receipt this Period 

ii II I 

B. 

Fuii Name (Last, Flrst, 'Mlddle Initial) 
Date of Receipt 

Mailing Address 
116 5 XjglUcA^ (jQi-gi 

city State-

KK) 

3(^yLA..^ 

zip C^e 
rrgi'p^'pnTTii 

FEC ID number of contributing 
federal political committee..^ Id • • • • • " 1 1 1 1 I I I I t I i 

Amount of Each Receipt this Period 
I' "I' I 'ii 

Name of Employer 

\AJ -

Occupation 

Receipt For: 

Primary , General 

Other (specify) 

1 " »• ' I » II I i I 1^ > 

Election Cycle-to-Date 

» I lyi B j-ii « .iaik 

-Full Name (Last, FlrstrMiddle Initial) -• - — — -
Date of Receipt, 

Mailing Address 

City 
^ cj Q 5 V\ w-e. c\>c <rA>e 

state 

_NV, 
zip Code ^ ^ 

50'^ 

ITmnj / Hb ID i . iV I'V iv I iM li'il iU\ 

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

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to^)ate 

' ' - • •• -• ' • 
SUBTOTAL of Receipts This Page (optional). 

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

1 n > 111 n LL2^ 
• ti Ii sill I 

ccr» A '>\ nn/nrynm 



SCHEDULE-A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

sC 11a lib ' He lid 
12 13a- tab 14 • 15 

Any information cdpiecFrffom such Reports and Statements may not be sold or used by any person for the, purpose of,soliciting contHbUtions., 
or for commercial.rpurpo'ses, other than using the name and address of any politicai'xomrriittee to solicit contributions from such committee. -

NAME OF COMMITTEE (In Full) 

1 
4 
0 
.1 

1 

6 
6 

Full Name (Last, First, Middle Initial) . 

Mailing Address , 
p-OfeoJL 

City State Zip Code 

FEC ID number of contributing , rrr-"""'"" ' ] .' 
federal political committee. -• 1*^1 ... . . 1 

Name of Employer- . • • • - Occupation 

B. 

Full Name (Last, First. Middle Initial) 

UPV\cvv^(^ , 
Mailing Address 

\n yo^\^r^ VJVvr^Vvvv^ ^ ^-2.^.5 
City State Zip i Code • 

K/.U„ ?! &..^-5-^.1. 
FEC ID number of contributing . .. 
federal political committee. ... , . li.. 
Name of Employer. . . • . Occupation 

. .... .1-.. 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date" ' '' 

! - . ..J 4 Df . 

Date of Receipt 

41 i -i 0. / w I 

Amount of Each Receipt this Period .. 

-rMlifc. 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address = 

no\is 
City 

; 
state Zip' Code' -

.Q>^SZ3 .-.. .. 
FEC ID number of contributing, , 
federal political comhiittee.'' 
FEC ID number of contributing, , 
federal political comhiittee.'' N'!- [. 
Name of Employer. . ; Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Dafe " 

-n.rr 

. Date .of Receipt 

Fvwvrs 

Amount of Each- Receipt this Period ' 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this linemumber only). 

ccr« A tc^m^ no/ortrtoN 



SCHEDULE A (iFEG Form 3) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Sunnmary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib-
0 

11c i'.' 

12 13a 13b 15 

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

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

s caoTcss P<fh>cN-v w. 
City ' State ZipXode 

FEC ID number of contributing 
federal political committee. for::::::: 1 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

- Mailing Address 

2 
1 
6 
7 

City 

.ia<A 
State Zip Code 

FEC ID number of contributing 
federal political committee. ici::::::: I 
Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

Full Name (Last, First, Middle. InitlaO 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici:-::""! 
Name of Employer Occupation 

Primary 

Other (specify) 

General 
Election Cycle-to-Date " 

iii ft <1 rill • ' 

Date of Receipt ' ' 

BH'O'EELS 
Amount of Each Receipt this Period , 

•" I *' « i <1 « 

iitiiii i iH -ri S.OAPi 

Date of Receipt 

IT**! ' 10,»p 8, rvMrrvrrr 13] I ^ 

Amount of Each Receipt this Period 
"I I ' I I 1 ' t 

i * * * aii.i J ^ 

Date of Receipt 

jM IM j / j B » 6 j , jVOViyyTI 

Amount of Each Receipt this Period 

I -
» ' " 'iT-fil 

SUBTOTAL of Receipts This Page (optional). 

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

I p > rti r « 5.0^1 i 

CC/^ A rho 



SCHEDULE. B _ (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: I'PAGE ) OF 
(check onl / one) 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information ,cople^.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) 

A. 

Mailing Address 

Date of Disbursement 

Inrrri / i b I"b t / IVI"V i V»V.I 
t'ol 11^1 hXim 

1 
4 
G 
3 

1 
5 
4 

2 
1 
6 
8 

city 

Purpose of Disbursement 

State 

KJO 
Zip Code 

Candidate Name . 

Office Sought: 

State: 

House 

Senate 

President 

District: '7^ 

Amount of Each Disbursement this Period 

I ' - • - ' -
Category/ 

Type 
Disbursement For 

Primary ^ General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address [m El IHH5] 
state Zip Code City 

jr icsc- U- >WA.LV. 

Purpose of Disbursement 
L-LrvvdA/^ 

Candidate Name 

Office Sought: 

State: Sj \J 

House 

Senate 

President 

District: 2-

Dlsbursement For: 

Primary 

Other (specify) 

CZD 
Category/ 

Type 

Amount of Each Disbursement this Period • • •: 
General 

C. 

Full Name (Last, First, Middle Inltleil) 

Mailing Address 

Date of Disbursement 

El'El'EEH 
city 

^ I 11 
State Zip Code, Amount of Each Disbursement this Period 

Purpose of Disbursement. 

Jame 31 Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

I I 

' • " dii. I r iiii I 

Category/ 
Type 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I I I I U I I I I 

I > 11 ian >11 iU "3 
FESANOia FEC Schedule B fForm fRevised 0?/P0n9^ 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

• PAGE OF 

r 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 (In Full) 

l^vrtSV<^ S(H^ 

A. 

Full Name (Last, First, Middle Initial) 
\ 

Mailing Address 

Date of Disbursement 

(•"TFI' r^'*T!' i V«V i V i.'j 1 

city 
Vvv-c. 

State Zip Code 

Purpose of Disbursement 

l u>\6k XtsY 
Candidate Name 

V-vASV<^ 

1 
5 
4 

2 
I 
6 
9 

Office Sought: 

State: 

House 

Senate 

President 

District: '2-

CD 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 

Primary ^ General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

6Zr>Osr^vvv 
Date of Disbursement 

Mailing Address 

city State ZIp'Code 
J- irNg.K^ CNJU .-6^^ 

Purpose, of Disbursement 

Candidate Name 

Office Sought: 

State: N \J 

House 

Senate 

President 

District: Q_ 

Disbursement For: 

Primary 

CD 
Category/ 

Type 

Amount of Each Disbursement this Period 

I III * t iiiii/ir fci 

Other (specify) 

General 

Full Name (Last, First, Mld(d)e.Initial). - .• 

Date of Disbursement 

Mailing Address EU' EH' EEESl 
city 

^ I 11 

Pupose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

'^S^PS rec 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 2_ 

Disbursement For: 

Primary XT General 

Other (specify) 

CD 
Category/ 

Type ' 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B IForm 3i (Revi.sed n?/pnnfli 



SCHED^Lr S (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) - . i' 

I PAGE g, OF 

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

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

NAME OF-'bOMMITTEE (In Full) 

iVV-e^, 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

[mpspi, rmrs, mviv i,t LSJ ini EHH 
City 

Purpose of Disbursement 

State Zip Code 

ft KJO 
Amount of Each Disbursement this Period 

' SF 

Luv>6V> 
Candidate Name 

i .'.I I 

V-vASVC-^ S 

Office Sought: 

State, N 

Category/ 
Type 

House 

Senate 

President 

District: '2^ 

Disbursement For; 

Primary General 
Other (specify) 

2 

G 

B. 

Full NameJLast, First, Middle Initial) 

Date of Dist^ursement 

Mailing Address ES'IHI'EHS 
City , • State Zip C^e-

Purpose of Disbursement 

• ?r 
Candidate Name 

Office Sought: 

State; N {J 

House 

Senate 

President 

District: 2-

Disbursement For: 

Primary 

' I I 

Amount of Each Disbursement this Period 

* • t' 

Category/ 
Type : , 

•3?| General 
Other (specify) 

Full Name.(Last,. First, .Middle Initial)-' - ; • -

Date of Disbursement 

Mailing Address 
&0><. 

City 

Purpose of Disbursement 

State Zip Code 

... 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought; 

State; 

House 

Senate 

President 

District: 2-

Disbursement For: 

CZD 
Category/ 

„,.,-Jype-

Primary ["^Gener*^ 
. Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I 'II 

•A •ab 
t '"II • V 

> » .i ll 

ft 

r . '1 

FE5AN018 FEC Schaduld B /Form 3\ /Revi<;ed 0?/?009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: I "AGE M 6i 
(check only one) ••" 

f 17 18 — 19a 
— 

20a .".I 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 (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
V-vASV<^ 

Office Sought: 

State: ^ 

Category/ 
Type 

House 

Senate 

President 

District: '2^ 

Disbursement For: 

Primary . General 

Other (specify) 

Date of Disloursement 

DII' EH' iHlHj 
Amount of Each. Disbursement this Period 

7 
1 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

state . Zip Code City 
JT 'r^c. (^j u 

Purpose of Disbursement 

'DlvrvMeV ^ N/fiVVokiA^ 
Candidate Name 

V^v\$Vwv 
Office Sought: 

State: hi\J 

House 

Senate 

President 

District: 

Jisbursement For: 

Primary • Gener^ 

CD 
Category/ 

Type 

Amount of Each Disbursement this Period 

HI 11 ill iVBi 11 

Other (specify) 

Full Name (Last, First, Middle lnitial).. .~ 

C. r(3CN^(V>L-{:V<,£; 

Mailing Address 
%t>>. 

Date of Disbursement 

City 
—^ to ^ I i 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement, this Period 

Candidate Name 

Office Sought: 

State: 

Sf<-^ 
House 

Senate 

President 

District: 2~ 

Disbursement For: 

Primary 

«l HI ill 111 nil 

Category/ 
Type 

• Other (specify) 
General , .. - -••• 

SUBTOTAL of Disbursements "This Page (optional) 
, 

TOTAL "This Period (last page this line numtier only) 

FESANOia FEC Schedule B tForn 31 IRevised n2/?0nm 



SCHEPU!LE.B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(checK 01 

PAGE ^ OF ^ 
1 one) » J-

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'puiposes. 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) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

C>6-iA.>V- tPi' lAAAV/^ TaVvoe 
Candidate Name , ^ 

Office Sought: 

State: ^ 

nn 
Category/ 

Type 
House 

Senate 

President 

District: 

.. Disbursement For: 

Primary General 
Other (specify) 

Date of Disbursement 

ITTWl / IT*ri / J2J ^ 
Amount of Each Disbursement this Period 

» ' ' ' ^ 

7 
2 

B. 

Full Name (Last, First, Middle Initial) 

d ZxNTWcv^ OTHt/ 

Mailing Address 

Date of Disbursement . 

EU • EU'.Ms 
City State •Zip Ccide 

J" lr>,^, Kv. (WTVIL (NJU 
Purpose of Disbursement 

Candidate Name 

Office Sought: r 1^ Hniise* House ̂  

Senate 

President 

State: Sj \J District: 2-

Disbursement For: 

Primary 

CD 
Category/ 

Type 

Amount of Each Disbursement this Period 

Other (specify) 
Gener^ 

Full Name (Ust, First, MiddleJnitial) • • " * 

C rXv^OxI; '''...... .' 
Date of Disbursement 

Mailing Address. EH'MI'Ein] 
City 

i (TVX, LV) ( 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 2— 

CH] 
Arnount of Each Disbursement this.. Period 

' ..IMTPI 
Category/, 
-Typed;. 

Disbursement For' 

Pnmary Q^Generpi 

Other (specify) ' 

SUBTOTAL of Disbursements This Page (optional) I-' 1 • Fla LP 

TOTAL This Penod (last page this line number only) .• 

FESANOia FEC Schedule B tPorm 31 (Revised n?/?nn91 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

.'J,, r; 
FOR LINE NUMBER: I'PAGE U OF^ 
(check o^ly one) ' " 

F 17 
20a 

-18 

20b' 
19a 

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. 

y NAME .OF COMMrrTEE (in Full) 

tVV-€.^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Distjursement 

mr mri / rn-gri, t-rrv 'r'yv'y 121 Ml i y 
City 

U^v.\ 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name' 

Office Sought: 

State: 

House 

Senate 

President 

Nl ̂  District: '2^ 

nn 
Category/ 

Type 

id- t « inili. 

Disbursement For: 

Primary ^ General 

Other (specify) 

2 
1 

I 

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

Date of Disbursement 

Mailing Address 

state Zip Code City 
^ v-s^r. U-

(isjU 
/tmount of Each Disbursement this Period 

Purpose of Disbursement 

VMlKkMA 
Candidate Name 

Office Sought: 

VAA^W 
House 

Senate 

President 

State; Sj \J District: 2. 

. Disbursement For: 

Primary General 

Other (specify) ->• 

CH] 
Category/ 

Type -. 

•2 5 

Full Name (Last, First, Middl^lnitiaO , 

C. Date of Disbursement. 

Mailing Address 
Pl^ Soy. EI]'[E3'ESI3 

City 
^ L^l (' 

Purpose of Disbursement. 

State Zip Code /mount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 
Senate 

President 

State: District: 2-

Disbursement For; 

Primary General 

..Other (specify) 

«i di fc I I" 111II «f'i £222 
Category/ 

Type 

SUBTOTAL of Disbursenients This Page (optional). 

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

I !» I I iiiii it (i iite^ 
I I I I ii"i—^•i.iir-'r—v 

I % t 'AH I II >1 I 

FE5AN018 FEC Schedule B (Form 31 (Revised 0?/?0n91 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduMs) 
for each catesory of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only cne) 

PAGE 7-5^ 
W 17 

20a 

16 

20b 
19a 

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 (In Full) 

Full Name (Last. First, Middle Initial) 

A. 

Mailing Address 

City 

ft-
State Zip Code 

Purpose of Disbursement 

LiA-rvCM \)cK\}<\,\aAA 
Candidate Name 

Office Sought; House 

Senate 

President 

Disbursement For; 

Primary 

CD 
Category/ 

Type 

State; M ̂  District; "2^ 

General 
Other (specify), 

Date of Distxjrsement 

EQ'ISg'lCT 
Arriount of Each Disbursement this Period 

*-

i ..A, ,- .1.. 

2 
1 
7 
4 

Full Name (Last. First. Middle Initied) . - • 

Mailing Addre^ 

Sty : ; ~ Sfiite 
J^.r^c.lv.^ yvUrcy^ 

Purpose of Disbursement • . 

or\6^e 

ZlpCode ' 

Candidate Name 

Office Sought; 

State; St \J 

flik ^ House 

Senate 

President 

District; 2-

nu 
Category/ 
-. ^yp®,;. 

Disbursement For; ' 

Primary . Gener^ 

Other (specify) ^ 

Date of Disbursement 

m-mmm 
Amount of Each Disbursement this Period 

1.69 Am 

Full Name (Last. First. Middle Initial)" 

V\ C <»rv^OrNL-K<e> " -----' ' 

Mailing Address ^. 
Pl> h't>>. 

Date of Disbursement 

EH OU ' IiEII 
City 

Co ^ ^ CvX-i I ^ 

Purpose of Disbursement 

. State Zip Code 

Candidate Name 

Office Sought; 

State; 

House 

Senate 

President 

District; 2-

nz2 
Category/. 

. - .•-'Type*. 

Amount of Each. Disbursement this Period 

. . . ... . .?> . I • 

Pisburse^nt For;- • ' ' 

Primary "i^General ' 

..Other (specify) 1-' •-

SUBTOTAL of Disbursements This Page (optional). 

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

I' 

t t »i I J 

FE5ANQ18 

•^50^. i I 
FEC Schedule B (Form 31 (Revised n?/Pnnfli 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 

20a 2ab 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 (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
t 

Mailing Address 

Date of Disbursement 

1 QI LiiJ Vi d m 

1 
I 
4 

City State Zip Code Amount of Each Disbursement this Period 
'U'""!!" 

Purpose of Disbursement 
- 14LV-\A QLSV 

Candidate Name 

Office Sought: 

State: 

V- VA SVWN 

House 

Senate 

President 

District: 'Z-

nn 
Category/ 

Type 

t « i->i< t 1-' •' ^o-.ol 

Disbursement For: 

Primary ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

2 Mailing Address 

\ 

Date of Disbursement 

Gii'i^'Eni 
Zip Code City 

JJT U- ovlV, 
State 

Purpose of Disbursement 

htk 

fesju 
/Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: hi \J 

House 

Senate 

President 

District: 2-

Disbursement For: 

Primary 

nn 
Category/ 

Type 

'>?1 General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initicil) 

r<scN^(V\L-ia<^ 

iH 
Mailing Address 

StSST 

Date of Disbursement 

K—~S" " Y 

City X- Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 2— 

Disbursement For: 

Primary 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

TiWI—if., .ilBii iUfci 

II » IJ III f Ill (/'••••T iLiai 

FE5AN018 FEC Schedule B IFomi 31 (Revised 02/2009^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 
v' 

18 

20b 

19a 

20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose 6f soliciting contributions 
or for commercial purposes, other than using the name eind address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

1M iM I / rrrri , iv »'v»v i v ii HJ im Ens! 
city State 

• 
Zip Code Amount of Each DIsbursement thls Period 

Purpose of Disbursement 

^ ̂ x^-W\VnJVijL^ 
Candidate Name 

VvASVWx 

Office Sought: 

State: NvJ-

House 

Senate 

President 

" District: '2i 

CZ] 
Category/ 

Type 

I I »i n II 

Disbursement For: 

Primary General 

Other (specify) 

^ Full Name (Last, First, Middle Initial) 

4 B. 

2 Mailing Address 

1 
i 

<lZ--KNr\yvv 
Date of Disbursement 

prrj / pTTjo j 

city 
jr v^^:. Uv. 

state 

Purpose of Disbursement. . 

CvjU . 
Amount of Each Disbursement this Period ; 

Candidate Name 

Office Sought: 

State: N\J -District: 2--

House 

Senate 

President / 

Dlsbursemei^or: ^ 

^mary . . General 

Other (specify) 

nn 
Category/ 

Type 

I -T r i Vim •'ii Hi fni t 

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

Mailing Address 
Pi> 

Date of Disbursement 

[uri EZ] I' I 
City 

Purpose of Disbursement 

State Zip OG(de Amount of Each Disbursement this Period 
IV i~ r" I I I. I t 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President, 

District: Z-

Dlsbursement For; / , 

Primary/ , General 

Oth^speclfy) 

CD 
Category/ 

Type 

I I n I n« J Ai.iia 

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

FEC Schedule B (Form 31 (Revised n:>/?on9i 



SCHEDULED J (FEC Form 3) 

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

PAGE 

FOR LINE. NUMBER: 
(check'Only one) 13a 

.13b 

NAME OF COMMITTE.E (In Full) 

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

Mailing Address 

Election: ^ 

Primary 

General 

Other (specify) 

City State ZIP Code 

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

TERMS 
Date Incurred 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: 

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

Mailing Address Occupation 

Amount 

City State ZIP Code Cuarantefed ] ..i.; 
'Sut^ahding:' i 

"'•''li'"'" -il" •".'"ll": t ' 

3. Full Name (Last, .,FJrs.t.,,M.lddle...Initial). .J,.,..,.. ••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 Guaranteed' .|-r' I 
'Outstanijfin^'r' 

SUBTOTALS This Period This Page (optional) ^ 

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

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

FE5AN018 • . • PPr f^haHiilA r. /Pnrwn /Rat/icoH 09/000^^^ 



SCHEDULE C-1 (PEG Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.G. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

•&*e===i»===>&»=s^^ 

Interest Rate (APR) 

% 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

A. Flas loan been restructured? No Yes If yes, date originally incurred 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

1 
2 
1 

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

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? 

If yes, specify: No Yes 

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: 
/ iT®n / n* 

Location of account: 

Address: 

City, State, Zip: 

F. 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 

a-
Fl. 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 (including interest rate) no more favorable at the time than those imposed for 

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

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

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

FE5AN018 per. r..^ (Form f»\ Wov/icciH no/9nn:5\ 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE I OF ) 

FOR LINE NUMBER; 
(check only one) 9 

10 
NAME OF COMMITTEE (In 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 
U M IILtpjLJUjiW 

Amount Incurred This Period 

a 

Payment This Period Outstanding Balance at Close of This Period 
ti U t) 

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 
jjT m.iiy imi.yi.,.. L 

Payment This Period Outstanding Balance at Close of This Period 
'"a* 

—a lU 

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 

&=,&=i3W=a=!a& —a. 

Payment This Period Outstanding. Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).. 

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

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

FE5AN018 



FEC FORM 3Z (File with Form 3) 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Report Covering Period: 

From: To: 

Name of Principal Campaign Committee (In Full) 

ITSl R.6| loi MTI 

Name of Principal Campaign Committee (In Full) 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
Indiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A 08 l.oo 0 

B Column Total Last Page 0 nlv ^ 2 06.<so o B Column Total Last Page 0 ^ 2 06.<so o 
(c) 

Line No. 11(c) 
Total Contributions 
From Other Poiiticai 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(I) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

A o o l.oo o o o 

B o nooM lO.q 06.00 o o <D 
(i) 

Line No. 13(c) 
Total 

Loans 

(i) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 0 o t> Q'b I .o'C 2626. MZ a 

B 0 0 0 lO^O^.eO O 
(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(p) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(S) 

Line No. 20(b) 
Total Contribution 
Refunds to Political 
Party Committees 

(•) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A D o o l'85.5g o o 

B O a o ('85.5% o a 
(u) 

Line No. 20(d) 
Total 

Contribution 
Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(Z) 

Line No. 9 
Debts & Obligations 

Owed TO the 
Committee 

A 1186 o •zqs / D O 
B nB6.68 o O o o 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

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

A O -30Vi.sfe 2626 > HT. 

B O o| mo.H2 ^21 8.M2. 

FESAN018 ».17 /RowicoH nc>/9nn'5\ 
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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. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

/ Postmarked 
V USPS Priority Mail jljZb)!^ 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


