
r n r 
REPORT OF RECEIPTS 

n 
FEC 

FORM 3 AND DISBURSEMENTS ReeziVE.n FEC 
FORM 3 For An Authorized Committee ?(q'fttp4Ei!ise''opiy)':; D.iii j. 0-; 

1. NAME OF 
COMMITTEE (in full) 

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

I ! 1 I 

( 1 i 1 i i t 1 1 t i 1 1 i i 1 i 1 1 1 1 1 1 i 

1 
4 
0 
5 
1 
5 

ADDRESS (number and street) 

T 

Check if different 
than previously 
reported. (AGO) 

IP:.: iQi.l IRIQIX.; J_L I : I I ! i I 

I i i I I I 

RlEi)|W:A:yi I : I I 

CITY A 

IMJ 
STATE A ZIP CODE A 

2. PEG IDENTIFICATION NUMBER ' 

MSysTJJTM 3. IS THIS 
REPORT 

X< 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

Q April 15 Quarterly Report (Q1) 

Q July 15 Quarterly Report (Q2) 

Q October 15 Quarterly Report (Q3) 

i J January 31 Year-End Report (YE) 

I I Termination Report (TER) 

STATE • DISTRICT 

C:A| |0:Z| 

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

Primary (12P) 

Convention (12C) 

General (120) 

Special (12S) 

Runoff (12R) 

Election on 

Y I in the p-.—^ 
J State of L_«s-J 

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

General (30G) Q Runoff (30R) Special (3CS) 

Election on "J J 
Y Y • Y * V 
ZO \ Y 

in the 
State of 

5. Covering Period m f Y " V " 

Z o .1 H through 

I 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 T^ci I ̂  1^, ^ 

Signature of Treasurer 'xt K. 
'5-

Date 

M " M I / I D O 

.5: 
V '' V ' Y • V 3 

2^Ufl 

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) I 



r 
FECCFormL3qRevisedl02/2003)a 

SUMMARYLPAGE 
of [Receiptsand [Disbursements 

n 
Page[2 

WriteCOrCIypeCCommitteeCName ^ 

7)a/e k. Mensitnj tor-

ReportCCoveringaheCPeriod:a From:D IJLuSl ' To: Loj 

6.0 NetCContributionsqotherOhanOoans) 

COLUMNGPi COLUMNCB 
ThisCPerlod ElectionCCycle-to-Date 

1 
4 
0 
3 

1 
3 
5 

1 
7 
7 

• (a)D TolairContributionsO 
Q D (otherahan0oans)L(fromCLine[J1(e))0.. 

D (b)0 TotalCContributionCRefundsa 
0 • (fromCLineC20(d))n 

• (c)D NetCContributionsqotherOhan[loans)D 
0 • (subtractiXinelj6(b)ClromaLineC6(a))a....-a 

•g : 

7.0 NetCOperatingCExpenditures 

0 (a)D Total'03perating[ExpendituresO 
D D (from Xinea 7)0 0 

• (b)0 TotalcDffsetsnoiDperatingO 
D • ExpendituresqfromXinea4)D • 

D (c)0 NeltDperatingDExpendituresD 
0 • (subtractXineC7(b)CfromXineC7(a))0.,.. • 
• 

8.0 CashtonXlandatcCloseCbfO 
0 Reporting[PeriodqfromXine[27)D D 

9,0 DebtsQndCDbligationsOOwedLTOO 
• theijCommitteeqitemizeialliin 
• Schedule[CCand/orCScheduleX))0 • 

10. ODebtsand [DbligationsaDwed CBYO 
• theX;ommitteeD(llemizeaiian 
D ScheduleDCcand/ori:ScheduleX))0 • 

0 

o 0 

, o| 

I S j'S / ^71 

1 

^ 6 ? -z 0 

ForLfurtherQnformationCcontact: 

FederairElectionCCommlsslon 
999CE [Street, i3vJW 

Washington, [DC L20463 

Toll[FreeC800-424-9530 
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 

:fkr Cohq^e55 

Report Covering the Period: From: 

TfT^ , ; r»i 

•10 \( M I: -1 o I To: 

, 0 'n> ^ ! 

12.^ i2^.LJ 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11, CONTRIBUTIONS (other than loans) FROM: 

0 
1 
1 
3 

7 
8 

(a) Individuals/Persons Other Than 

Political Committees 

(i) Itemi2ed (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).. 

L J 



r 
FECCForm 3qRevised i;02/2003)a 

DETAILEDilSUMMARYCPAGE n 
ofCDisbursements PagecS 

n 
COLUMNrA COLUMNS 

TotaliThislPeriod Elect ionCCycle-to-Date 
ll:[DISBURSEMENTS 

3 
5 

1 
7 

17.aOPEF!ATING[EXPENDITURESrj 

18 LlTRANSFERSDTOCDTHERa 
• AUTHORIZEDCCOMMITTEESa 

19. DLOAN [REPAYM ENTS: 
n (a)rj OfLLoansLWadenirrGuaranteed 
D C bydheCCandidatea 

• (b)a Of.dMICDtherCLoansD 
• (c)Ll TOTALCLOANCREPAYMENTSD 
D D (adda-ines019(a)andqb))D 

20.0REFUNDSCDFCCONTRIBUTIONSCTO: 
0 (a)a Individuals/PersonsllOtherD , 
• • ThanEPoliticahd^ommitteesD 

• (b)a PoliticalCPartyffiommitteesa 
0 (c)Ll OtherCPolilicalCCommitteesD 
• •. (suchQsCPACsp 

• (d)a TOTALCCONTRIBUTIONEREFUNDSD 
• • (addCLinesi;20(a),[(b),randqc))Q 

21.aOTHERiDISBURSEMENTS n 

22,aTOTALlX)ISBURSEMENTSa 
D (addflinesciy,CIS,CIQCc),(20(d),rand[21) • 

'vf" 'y V "if' ''"V 

-t?" 

71 

0 
SBsJasasScrsKX 

y « ^ n?" 

at3aUfl5saS^^jaig?5Cm:VVKPtV'.':?.TifiS5al3^F)«:^3r^gftz^^ 

0 

=W«=i*:^=-^jii5s.2c» 

ol 
I.. • I. r n « III •! Iiy^-yc 

-rr-U 

lll.OCASHCSUMMARY 

23.aCASH[DNCHAND[ATLBEGINNINGCDFtREPORTING[PERIODD • 

24DTOTALCRECEIPTS[THISCPERIODqfromlXinea6,ll5ageC3)D • 

25.0SUBTOTALqadda.iner23i:andainei:24)D 

26,aTOTALCDISBURSEMENTS[THIS(PERIODqfromiline(22)Q • 

27.0CASH'OONOIANDCATXLOSE[DFCREPORTING[PERIODa 
0 (subtractaine[26[froma.ineC25) 0 
D • • 

.1^1 

yTf'^1 

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) 

[PAGE / OF f 

11a lib 11c 

12 13a 13b 

lid 

14 ni5 
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. 

1 
4 
0 
5 

1 
5 

f 
8 
0 

NAt\4E OF COMMITTEE (In Full) 

Full Name 

l_ Wl V^^lVIIV.., 1 u-t, ' wii/ _ 

Da/g- K. Meioemci ror Conoress 
Mame (Last, First, Middle Initial) ^ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
, . 

federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary i_ J General 

Other (specify) 

Election Cycle-to-Date 

.tKT —i:.-. .• J 

Date of Receipt 

'„^i L,J 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

i Primary 

I Other (specify) 

Full Name (Last, First,H^iddlelnltlal)" 

c. 

Receipt For: 

Primary | General 

I Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 1' ««•••««>» 

)l 
' it 

Name of Employer Occupation 

liirr 1 Ifl 

Amount of Each Receipt this Period 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

1: - . . T.». _*c.... ^ •„ 

Name of Employer Occupation 

I M rtri / f u'^r c j ; 

Amount of Each Receipt this Period 
.1 ^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). I—-5-W6JS««:)S 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schiedule(s) 
for eacfi category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE f / 
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 

/ Dale 
: (in Full) 

'or To ha re 

1 
4 
0 
3 

1 
3 
5 

Full Name (Last, First, Middle Initial) 

P/amiAf Pre 
Mailing Address r tj. 

ta~7/ Kd, ^ ̂  
City fv I State 

Pilose of Disbursement 

state Zip Code 

HS-s-Go 

Candidate Name 

D^/e K 
Office Sougfit: 

State: L£4L 

Hniisp J House 

Senate 

^ President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

fTTT-iT- ; r-rsn ,• 
fratZii'TTawaiJ 

Amount of Each Disbursement this Period 
i4r;jWS<'v»5i-V 

Full Name (Last, First, Middle Initial) 

A//eh <u 
Date of Disbursement 

Mailing Address . ^ 

City State 

•]' iza' iio? 
Sctn Francis CO 

Zip Code 

1 
Purpose of Disbursement 

Ijh M^h^^er Fee, fkyyrteni-
Candidate Name 

0s Office Sought: 

State: CA 

House 

Senate 

President 

District: 3,^ 

Amount of Each Disbursement this Period 

i 5" 0 (5 0 

Category/ 
Type 

jisbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

L: 
I M ' M I / D ^ D I / I Y * y * Y y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

\ Primary f | General 

I Other (specify) 

rzTi 
Category/ 

Type 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

^211' 

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



SCHEDULE C (PEG Form 3) 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

5 

1 
3 

! 

NAME OF COMMITTEE (In Full) 

TDa/e l< -for Cloy\(t\res<; 
' ejtjtial) O LOAN SOURCE Full Name (Last, First, Middle Irttlal) 

Mailing Address 
/^/A 

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 

tv.-,,.. -S.-J 

Date Due 

Y ' Y ' V M D ' 0 

Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: c 
Name of Employer 

Occupation 

Amount 
Guaranteed j 
Outstanding: ^ 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional).. 

TOTALS This Period (last page in this line only). 0' 

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

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



SCHEDULE 0-1 (PEG Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page V/A of Schedule C 

NAME OF COMMITTEE (In Full) 

Amount of Loan 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 

Full Name 

M/A rc-.-r 

Interest Rate (APR) 

Mailing Address 
Date Incurred or Established S ^ | 

City State Zip Code Date Due c 

1 
3 

1 
8 
3 

A. Has loan been restructured? [ J i J ^>^3 If yes, date originally Incurred iZi LJ 
B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C, Are other parties secondarily liable for the debt incurred? 

No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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

i i No i I Ves If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? i j No | H Yes 

E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? [ 1 No | ~l 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), 

Location of account: 

Date account established: 
Address: 

—, 
^ M > M i D • D 

t , ...it 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 

H. Attach a signed copy of the loan agreement. 

DATE 

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 

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



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

(Use separate 
schedule(s) 

for each 
numbered line) 

[PAGE ). OF I. 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

Dgi/g K. Mgn^ihq -Am CollairtS5 
A. Full Name (Last, First, Middle Initial) of Debtot' or Creditor J 

5 
3 
1 
8 
4 

Al(e^ 5<i;u 
Mailing Address , , i _LL _ 

-Busk ^fre.d- 272Z 
City State 

Sdil PrdHc!>cd (2A 
zip Code 

/OH 

Nature of Debt (Purpose): 

Fee 

Outstanding Balance Beginning This Period 

o J O ^ Q I 

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

1 r i 2.(3 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

«,1js.r5=T;A«c:i"b* 

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

1) SUBTOTALS This Period This Page (optional) • jl 

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 Schiedule D (Form 3) (Revised 02/2003) 



FECCFORMCSZcqFileQvithlTormQ) 

CONSOLIDATIONCREPORTDDFORECEIPTSCANDLDISBURSEMENTS 
(ToiBeCUsedCByLAiPrincipamampaignCCommittee) 

Namerofi.PrincipalCCampaignLCommiUeerOnCFull) 

J)aleK, Alens'iMQ-/or CoHjreS5 

Report [Covering [Period: 
From:D 

I 0 

To: 
twa'-Sffii 

11) 
Ts=T°rT 

CommitteerName 

J?ak k. /Wen5liy_-Ar C^nqres^ 

(a) 
LinerNo.dKa) 

TolalCContributionsIFromC 
Indiv./PersonSi.OlherLThan 

Politica!rComiTii((ees 

(b) 
LineLNo.Ll1(b)D 

Total CContributlonsD 
From rPoliticalf Parly 

Committees 

S-^.oc 0 

IEolumnLTotalLliastiPager.(Dnly.. ISSi. 37 0 

1 
4 
0 

3 
1 
8 
5 

(c) 
LineiNo.ai(c>:! 

TotalCContribultonsG 
Fromr.Other"LPolitica) 

Committees 

(i) 
Line:No.(13(c)G 

TotalG 
Loans 

(0) 
UnerNo.[:i9(a) 

Total i'LoanCRepaymentsC 
of:.Loans!MadeiTor 

Guaranteed fbyilTheLCan-
diddle 

0 
(u) 

Line[No.r20(d)rj 
Total Ci 

ContributlonG 
Refunds 

(aa) 
LinerNo.LIO 

Debtsi&rObligationsn 
OwedCBYCIheO 

Committee 

id) 
LineLNo.(:.11(d)i:j 

Total rContributionsG 
FromlTheC 
Candidate 

0 

H27.S0 
0) 

LineCNo.lUC! 
TotatiLOffsetsrto'i 

Operating • 
Expenditures 

(p) 
Linei:No.Ll9{b)i:;' 

TotaiLLoan::Repayments: 
otrAltrOtherLLoans 

0 
0 

(V) 

Line::No.L21 
TotallOtherG 

Disbursements 

0 
0 

(bb) 
LineiNo.r6(c) 

NetrContributions 

^^.00 

(e) 
LineLNo.!..11(e)n 

TotalD 
Contributions 

S3>,c>0 

(k) 
LineCNo.nS 

Tolali) 
Otheru 

Receipts 

(q) 
UnetNo.lH 9(C):J 

TotaltLoanlj 
Repayments 

0 
0 

(W) 
Ljnei;No.r22 

Total 
Disbursements 

72.7/ 

(CO) 

Line:No.[7(c) 
NetlOperatlngu 
Expenditures 

72.7/ 

5; 

(f) 
Linei.No.i.12i.l 

TolalLTransfersL' 
From fOtherrAuthorized • 

Committees 

(9) 
Line(.No.ri3{a)n 

TotaiaoansCMadeLorn 
GuaranleedibyG 
ther.Candidate 

(h) 
LinerNo.:13(b)i:i 

TotairAIID 
Otherl.Loans 

0 0^ j0" 

0^ 
0) 

LineLNo.V.ie 
Totatn 

Receipts 

(m) 
LinelNo.f.l? 

Totali:i 
OperatingG 

Expenditures 

(n)[Xi 
Line'No.nS 

Totair.Transfersi:toG 
OtherfAuthorized 

Committees 

-r2,oo 92.7/ 

s.isi.si 0 
(r) 

Linei.No.i20(a)u 
TotailContributionn 

Refundsr.toD 
Individuals/Persons 

(s) 
LineCNo.i20(b)n 

Totali:Contributionn 
rRefundsrioCPotiticalD 
PartyrCommiUees 

(t) 
LineLNo.l20(c)n 

TotairContributionr: 
RefundsClotDtherG 

Politicat'Xommiltees 

0 0 0 
0 X 

(X) 
LineiNo,r23 

CastifontHandn 
Beginning-roro 

ReportingiPeriod 

(y) 
Line::No.::27 

Castii'.onlHand;.: 
Ctoseafa 

ReportingCPeriod 

(2) 

LinetNo.i.g 
Debtsi.&iObtigations-,; 

OwedLTOClheD 
Committee 

CZ-S-sr 

4/A 0 

FEC::Forml3Z[(Revised (02/2003) 
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Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

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. 

/ Postmarked 
y y USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date, 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


