
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

F o r A n A u t h o r i z e d C o m m i t t e e 

RECEIV'-"̂  "1 

20I2OCT26 AHII: 1*5 

FgftJdiAU CENTER 
1. N A M E O F 

IK^MMITTEE (in full) 
TYPE OR PRiNT • Example: If typing, type j] 1 2 F E 4 M 5 ^ 

over the lines. 

I I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

i L i L 1 1 1 ! 

J ! 

2. FEC IDENTIFICATION NUMBER • 

itiiOOS/SZ'/M 
. . ^ - l . J t - !}• . T ^>*.„ ts 

CITY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarteriy Reports: 

•M J April 15 Quarteriy Report (01) 

1̂  j j July 15 Quarterly Report (02) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 
!. 't? 

J Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) | .lj Runoff (12R) 

Convention (12C) | j Special (12S) 

'•. .f-T^i n / i c/s^cyii / y Y<*) v/k Y / 

Election on 
in the I 
state of I 

if 

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

I J General (30G) | J Runoff (30R) Special (SOS) 

Election on 
Y " V in the 

State of I 

5. Covering Period through 

/ certify that I have examined this Repent and to the bastjqf my X^owledge and belief it is true, correct and complete. 

Type or Print Name of Treasure/) l\ ( ^ ^ j \ / " 

Signature of Treasurer S.dJiW't'57Zi 
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 Page 2 

Write or Type Committee Name 

Report Covering the Period: From: jj^j^.*^ 

r f 

To: 

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

6. Net Contributions (other than loans) 

(a) Tbtal Contributions 
(other than loans) (from Line 11(e)).... l^^^^^..^^::^.,^^^^^ 

W 

(b) Tbtal Contribution Refunds ^ ^ r ^ : : ^ ^ 

(from Line 20(d)) I.:..̂ ^̂ .:..-̂ .:...̂ .̂:.......̂  

(c) Net Contributions (other than loans) psv^-^:«^^«-w^ 
(subtract Line 6(b) from Line 6(a)) ^^^^^^^.^^fk^^^^^ 

7. Net Operating Expenditures 

(a) Tbtal Operating Expenditures 

( f r o m L i n e 1 7 ) 'Lio:r3»cdi:-:j:rf3}ssKs?,/.-;sffi 

(b) Total Offsets to Operating p^v.^-...^.-...^...-:™^^ 

Expenditures (from Line 14) 

(c) Net Operating Expenditures j : ^ - ^ , . ^ : ^ ^ ^ ^ — : : ^ ^ ^ 

(subtract Line 7(b) from Une 7(a)) L.^,=..^waw.-.A: = .»a l ^ * . ^ ^ 

8. Cash on Hand at Close of p:.^.......,...,^:..^.::^;...^^™ 
importing Period (from Line 27) L4̂:.:̂A«..-.-T.r.:.«„̂^̂^̂^̂^̂^̂^̂^̂^ 

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) 

i.x.safeaadl'aaaii^Btnifliiaiiiisfa 

I-: ji;ifiri-'i5Jt,-.-.;3;sfr-.i&v.-.-.ifr^^ 

^•.^.•:.^>•ii^sv...•w^^*.vilV^';MW.?^:fHK^^ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: '^.JMM. 

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 
#<PENDITURES 
(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 

3'/ '6> oW. 

^:.•Jta:^•t.affiK^ii:2:i^^3:^^i-^ 

1 . • 5/3'00\ 

MI i 
•SKW.i£;̂ ;l!V'î «.r.î ?'••̂ ~̂ î̂ •>l•s;&•!̂  

i S^XSl Of] 
M 

r iirirsMj!xs«..V.-jsi?..L.-s.r~''J;nij::;r^;-» 

, - ^ ^ ^ ' / | 

^rasMt&i'«iSE>bKi!^)asiS!idtes 

|'::s::.^:::^pK='r^'!iSSg".s-.:::^^^ 

J 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

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

17. OPERATING EXPENDITURES 1 „ „ ^/^^^3^0y< U 

18. TRANSFERS TO OTHER |^r«i^^;=«.-«:^^ 

AUTHORIZED COMMITTEES L^^.^^^..,^^.^^^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed p-=r::;=:=x-.W;-T..-̂^̂^̂^ 

by the Candidate 

O t h © r L O d n S ^•aiaB3a£5if..w-«i!a^ 

(C) T O T A L L O A N R E P A Y M E N T S |rMjy.yn-^^maBi5t<!«t!rj.jarKg:B.^^ 

(add Lines 19(a) and (b)) L.r.-:.^...jf^:.^.^^^^^ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other •^-^r^.^-.-^^,^^^.^^^ 

Than Political Committees I, , „ « «r l . . 

(b) Political Party Committees L . w . s . w j . w . w . M » ^ w ^ . i S 0 
(c) Other Political Committees ^•.^^.^.^^...•^-.-...•^.^^^^^^^^^ 

( s u c h 3 S P A C s ) l L ' S a t S 3 & % K 3 C K = 3 j a K . ' L l 2 ^ ^ 

(d) TOTAL CONTRIBUTION REFUNDS |a=m«5™ «̂i3iwj«ir̂ ^ 

(add Lines 20(a). (b), and (c)) L S ^ ^ ^ ^ M ^ ^ ^ 

21. OTHER DISBURSEMENTS L ^ ^ . ^ ^ 

22. TOTAL DISBURSEMENTS 
#dd Lines 17, 18. 19(c), 20(d). and 21) ^ L . .&^ . , v . « i i . ^ . ^ ^ ^ 

! . . ' . ' 

ll ll 
'5 . . . II 

1 . . 1 
'if " ^ 

I „ ^ 

i • ' . . . 

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 
FE5AN018 

J 



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 / OF 

11a l i b 11c 
12 13a 13b 

I1d 

n 15 
Any Infomnation coi3led 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) ^ 

^ 7^ ^/^^r- Sr.an ^y^a^ 

A. 

Full Name (Last, First, Middle lnltla| 3j) 

Mailing Address » < • i 

2005 6 . PioiWoL. fev/j 
RtatP 7ln HoHfi 

GA 3 m z. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation . 

Coo C 
Receipt For: 

Primary j iyj^eneral 
Other (specify) 

Election Cycle-to-Date 

jj 

Date of Receipt 

Amount of Each Receipt this Period 

i . ' . . . .'/ 0 [oo 

B. 

Full Name (Last, FirsLMiddle lnitial)i 

lulling Address 

a State ^ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation . 

Date of Receipt 

i 1̂  ' 175?' j-TO 

Receipi For: 

J^s&rimary j ] General 

I __] O*̂ ®̂'' (specify) 

Amount of Each Receipt this Period 

I •' 00] 
'hji:3.%.'::A-^.:!SSsii!sxr£3^tC^^ 

Election Cycle-to-Date 

s 

Full Name (Last. First, Middle Initial) 

Lddress / Mailing Address 

1117 lOg5fe)A 6^ 

Date of Receipt 

City State Zip Code 

^ C ID number of contributing 
federal political committee. 

Name p i Employer i 

Receipt For: 
r ~J Primary j l / f General 
[̂ """J Other ( spec i f ^ 

Occupatioi 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
!4 

ggaaaigiaaiiaiggiagagimM'y 

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

2)IQ. oo\ 

FEC Schedule A (Form 3) (H^vised 02/2009) 



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 

11a l i b 11c 
12 13a 13b 

l i d 

14 I lis 
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) ^ / / 

A. 

Full Name (Last. Fir^, Middle Initial) 

Mailing Address ~. 

City . / ^ —^ state Zio Code 

FEC ID number of contributing 
federal political committee. 

I^me of Employer Occupation 

Receipt For: 
~] Primary PjfT'General 

1 Other (specify) 

Election Cycle-to-Date 
I .•...̂ iva.̂ jfj:"*..:.'jf.<: *.. Vj*.̂ i'iv.iaBi«a.vTsj..,MS3f ».r̂ t:ss9cx..y. i.rj!«:iV.'^.™a|^ff:.rY;vj:j'.v.\^ 

fj ii 

ti . > • ... ^ 

Date of Receipt 

TOTS 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City Stat^.*^ Zip Code 

FEC ID number of contributing 
federal political committee. Sci '.. \ y \ \ 1 

! 

Name of Employer Occupation 

Receipt For, 
Piirfiary f j General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City ^/>^ State Zip Code 

FEC ID number of contributing^^ 
federal political committep*'^ ICI i federal political committep*'^ 

Name of^Empl^yef Occupation 

RecpipTFor: 
Primary f ~] General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

I •' ' • " • ̂  
f| , ,̂  | ! 

S L J I T O T A L of Receipts This Page (optional). 

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

i . . SOO 
"•BK:gi^.>C3ifrai3l!8j^WIMl! l ! l ! ! !^^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE t OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

A 2 /P^J^^t- Of^S 

A. 

R|̂ l Name (Last, First, Middle Initial) 
Date of Disbursement 

U 01 i 2a /M Mailing Address ^ / / / ^ i 

3i30 P^AcJhtr^e^ sr 

Date of Disbursement 

U 01 i 2a /M 

City ^ State Zip Code 

/ht^n^ bA 
Amount of Each Disbursement this Period 

\ /sroj^i Purpose of Disbursemerit 1 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ /sroj^i 
Candidate Name 

1 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ /sroj^i 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
I Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

^' ^Ac^ SZ. 
Date of Disbursement 

Mailing Address 

Siy 

AOoress / . , 

/CZS 6Id M^^^/ 
State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: Sc^ 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I . , , , , Ja.aol 

Disbursement For: 
Primary f \ / f General 
Other (specify)* 

Full Name (Last, First, Middle Initial) 

MailinaAddress J »/ 

B e s s u>^<^yAo 

Date of Disbursement 

City state 

C4^ 
Zxp Code 

3oo3Z 
Purpose of Disbursement . 

candidate Name 

^[^House 
Senate 

Office Sought: 

S c . ' District: 
President 

State: 

Amount of Each Disbursement this Period 
gg:̂ i.\-g3:aiKfflii!i!Cjg;ijaaa;gaî ^ 

Category/ 
Type 

Disbursement For: 
Primary i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

l':=::aE^]?^.a:r=££as3iscf|p3iies^^ 

\ 

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



SCREDULE 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 OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) yllTTEE (In Full) / 

Full Name (Last, First, Middle Initial) 

^' t>Am i /^/he-r 
Mailing Address 

Date of Disbursement 

City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 6 3> 

Category/ 
Type 

Disbursement For: 
Primary [ \/Qeneral 
Other (speclfyr^ 

Full Name (Last, First, Middle Initial) 

Mailing Address y y 

762$ O/c/ /^y 1// 
City^ ^ 

Date of Disbursement 

State Zip Code 

Purpose of Disbursement ^ 

Candidate Name 

Office Sought: 

sibte: 

House 
Senate 
President 

District: 03^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ . , 

Jets dU/^y"^/ 
State Zip Code 

Purpose of Disbursement p-.*.vy«..-jH(fs-./™-!| 

it u 
ii ^ H 

Candidate Name Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

^ I President 
State: S C District: 0 3 

House 
Senate 

.4 

Disbursement For: 
Primary [~\||^eneral 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

'Tf?!'?^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME. OF COMMITTEE (In Full) 

R3II Name (Last, First, Middle Initial) 

A- £./hi P/uS. 
Mailing Address 

Zjp Code 

Purpose of Disbursement ^ 

1 > H 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

^ House 
! Senate 
] President 

District: U ^ 

Amount of Each Disbursement this Period 

i 
>^.<-..r.<'V.'.a..T..^..i....r.fcj;.. ^jir.l!s;£rjn:.,-..fc..:.-.-..a. 

••«r^™ir~'~;j ir-

66\ 

Disbursement For 
Primary 
Other (specify] 

i General 

Full Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing Address . / < 

City State 

GAr 
.Zip Code 

Purpose^iJf Disbursement ^ 

IrajJ^ -FiodP 
Candidate Name 

Office Sought: 

SC State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I £/o/cW\ 
Category/ 

Type 
Disbursement For 

1 Primary [ ^/TGeneral 
i Other (specifyf 

Full Name (Last. First, Middle Initial) 

^ ' W i l t Z ' O A J W t r ^ ^ U s S . t t X i i ^ c u ^ fk<ivOlc^ 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
^ (2A/>^<U.«,/^ CdUiuLLtur fell fs 

Category/ 
Type 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
Primary rVpSeneral 
Other (specify) \ 

SUBTOTAL of Disbursements This Page (optional). 

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

f:- 'xx:i: i'TCC'nSTT'scr: jtc;̂ !̂!E!X ̂ ^^x:::^ 

3 O'i' IQi 
, , ,̂ •?̂ fel̂ r•̂ 'S.f̂ •Tyr̂ •tê l7B̂ r̂ffl 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

Date of Disbursement 

City Zxp Code Amount of Each Disbursement this Period 

Purpose o| Disbursement 

indidate Name 

Office Sought: 

State: 

IXr House 
enate 

j President 
District: 

Disbursement For: 
1̂  Primary [JljrGeneral 
[ Other (specif/T^ 

Full Name (Last. First. Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

' 1531' i ̂ ^^^ 

state: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

I Other (specii 
f General 

Full Name (Last, First. Middle Initial) 

^' $//2^CJC^ C^A-^ S'rPHi^6/\y 
Mailing Address 

300/ 
t r j 

^ State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

Senate 
President 

District: ^ 3 

Amount of Each Disbursement this Period 

Disbursement For 
Primary 
Other (specify) 

General 

S l ^ O T A L of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 . 18 19a 
20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

K 
CO 

Full Name (Last, First, Middle Initial) 

A- ^4r/J^ 7io^/i^ she// GAS 
Mailing Address o 

f/o'^C/^CL 
State ^ ^ o d e ^ 

Purpose of Disbursement 
J M .Z./'H, 1 i 

Category/ 
Type 

Candidate Name 
1 i 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 

J President 
District: 

Disbursement For 
Primary rV [ General 
Other (specify) 

Date of Disbursement 

3 !ixi..w.w!e»»si Hi3ms3'iSK3S!ssmumin« 

Amount of Each Disbursement this Period 

B 

Full Name (Last, First, Middle Initial) 

• ,5ur/oco Date of Disbursement 

Mailing Address ^ r-^ J 
IOO S, /^oJ*-

' State_ 

/^s 
Zxp Code 

Purpose of Disbursement 

1 . ^ ^ 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

i House 
~j Senate 

j President 
District: 

Disbursement For 
Primary General 

[ " Other (specify) 

Full Name (Last, First, Middle Initial) 

°- A/z^-t/ciA CAS 
Date of Disbursement 

Mailing Address 
7.^6 Z S. Oc/'Oi*' 

pffrpose of Disbursement 

State . 

A?/ 
Zip Code 

Candidate Name 

Office Sought: 

I President 
State: District: ^ 3 

^ ^House 
Senate 

Amount of Each Disbursement this Period 

I 

Category/ 
Type 

Disbursement For 
—1 Primary rjt(|fGeneral 

Other (specifyf 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 
21 

fvny 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 FulO 

CO 
CO 

Full Name (Last, First, Middle InitiaO 

^' SurJoCO it ^CSf 
Mainng ^ d ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ , 

Zip Code 

Purpose of Disbursement 

Category/ 
Type 

candidate Name Category/ 
Type 

Office Sought: 

. Sc. State: 

House 
Senate 
President 

District: 

Disbursement For 
[ ] Primary j ^ j General 
i j Other (specif/j 

Date of Disbursement 

Amount of Each Disbursement this Period 

B. 

Full Name (Last, First, Middle InitiaO 

Mailing Address /> 

'̂ t ( (1 o > » -

State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

56-State 

>^ '^House 
Senate 
President 

District: ^ 3 

Amount of Each Disbursement this Period 

^5ai3agai!mn|y\iiMigiaa^^ 

1 ?P.60 

Disbursement For 
"1 Primary [^Genera l 
I Other (specify) 

Full Name (Last. First, Middle InitiaO 
Date of Disbursement 

Mailing Address ^ fJ 
ZC<H% CoU^biC^ f-^/ 

City State Zip Oode 

Purpose of Oisbursement ^ 

Category/ 
Type 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

^ I President 
State: ^ C - bistrict: 

House 
Senate 

Disbursement For 
r ' ] Primary [ Ji(|^eneral 
r I Other (specifyf" 

SUBTOTAL of Disbursements This Page (optionaO. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) 

Cy^^^f^^ /3 eUc-f ^ya^ ^ Dcy/c n Cs^jrr^^ 

Full Name (Last, First, Middle InitiaO 

A. ^ 

Mailing Addresj . 

//Co /cv>io /Ve..^ 
City Zip Code 

Purpose of Disbursement 
^ / 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

ra' in' vwm 

Office Sought: 

So 
State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I 

Disbursement For 
r—1 j Primary 

i Other (specify) 

General 

B. 

Full Name (Last, First, Middle InitiaO 

Mailing Address ftddress ^ A / / ^ 

Date of Disbursement 

>e of Disbursenfer 
-^TV-

State Zip Code 

Purpose of Disbursenient 

Candidate Name 

Office Sought: House 
Senate 
President 

State: ^ District: O 3 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary [V j General 
Other (specii^ 

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

Mailing Address ^ 
M^y 

city . State Zip Co6e 

Purpose of Disbursement , 

! . i 
Category/ 

Type 

(^ndidate Name 
! . i 

Category/ 
Type 

lD9j'|M|'r.2b-'/^| 

Office Sought: 

f _j P''®sident 
State: 3 ^ District: Cf2> 

House 
1 Senate 

Amount of Each Disbursement this Period 

i ... . f l QO 

Disbursement For 
Primary [y^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

g%:fx^xsi..^, J5—sipsjEsgrj 

r̂ ^̂ !eis5̂ it:i•.\.•̂ îs• 

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

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



SCHEDULE B (FEC Form 3) 
IT^IZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ± OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) ^ ^ 

C o i ^ ^ ^ ^ ( 0 ^ 17> l l ^ ^ r - 2 r . c r > ^ / ^ - W 3 

O 

Full Name (Last, First. Middle InitiaO 

A. 

Mailing Address ^ / 

fhd<rsof\ J 
City, f 

J^CiJZ^^ 
state Zip Code^ 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

GpFlce Sought: V^^House 

State: 

Senate 
President 

District: 

Disbursement For 

r Primary Q j ^ General 

Other (specifyT 

Diate of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address / 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

5 j [ presioent 
^ District: Cf^ 

House 
Senate 

^ 1 President 
State: 

wj^ssffs;; a j f r i X M ^ : >!is ;x;; 

Disbursement For 
1 Primary General 
I Other (specify) ^ 

F^l Name (Last, First, Middle InitiaO 
Date of Disbursement 

Mailing Address 

City 

/hcU^Sor-
Stat e Zip Code 

Purpose of Disbursement 

t - , J 
Candidate Name Category/ 

Type 

... .H»»M»>y» Si '^*TAflaW!»l&M»«'t*^ 

Office Sought: 

State: 

I House 
] Senate 
I President 

District: ^ 3 

Amount of Each Disbursement this Period 
gaaaac^ajicaaa îMiMaî pimiaga^^ 

Disbursement For 
Primary fJii^General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO • 

TOj^L This Period (last page this line number only). 

|̂ ux;«::gi3s:î '!:qj|U£iis»ijj!8a^^ 

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



SCPEDULE 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 OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) 

Full Name (Last, First, Middle InitiaO 

Mailim US //t^y J^7g 

Oate of Disbursement 

Purpose of Oisbi 

State Zip Code 

bursement 

Candidate Name 

(jrfice Sought: 

State: SC^ 

10 House 
Senate 
President 

District: ^ 3 

1 . N 

Category/ 
Type 

Amount of Each Disbursement this Period 

iSs-J!.-.l9&.!».-45lTOTife:S<lJ!SW!ii&.K^ 

Disbursement For 
Primary [ J ^ General 
Other (specify) ^ 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address 

57 1/ Soc^r^ ^r.v^.. 
City state Zip Code 

3co30 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: HP House 
Senate 

^ [ President 
Stote: bistrict: 0^ 

f " !' 
ii \ 

Category/ 
Type 

'•»! .JTl iil A:« 

Disbursement For 
Primary [V^General 

Other (specify) 

Rjll Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Purpose of Distmrsement 

State Zip Code 

SC. 
P u r p o s e U l L^IOUUI OCM ICIIL ^ 

Candidate Name 

Office Sought: 

State: 

\ / H o u s e 
Senate 

1 President 
District: 

lj 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary ["\/General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optionaO • 

T C ^ L This Period Oast page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

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 FuH) 

Full Name (Last, First. Middle InitiaO 

Mailing Address /I8C. SJi^/^/U 

Date of Disbursement 

/Ol lol 

City state Code 

Purpose of Disbursement 

^ndidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 0_ ^ 

Category/ 
Type 

Amount of Each Disbursement t.'̂ is Period 

Disbursement For 
Primary j l p General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address 

City Zio Code 

Purpose of Disbursement ^ 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

^te'<S^ 

House 
Senate 
Presiden 

District 

dent 

43 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last. First, Middle InitiaO 
Date of Disbursement 

Mailing Address 

State Zip Code 

Purpose of Oisbursement z^. 
1 ' \ 

Category/ 
Type 

Candidate Name 

1 ' \ 

Category/ 
Type 

Office Sought: 

^ 1 President 
State: District: 

House 
Senate 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary j O f General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

I \ 16 0 3 3\ 

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE tt OF 

17 18 19a 
20a 20b 20c 

19b 

21 

Any infomnation 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 oommittee. 

NAME OF COMMITTEE (In FuH) . 

CP 

O 
NT 

o 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
!j ll 

Category/ 
Type 

Candidate Name 

!j ll 
Category/ 

Type 

Office Sought: ix| House 
Senate 

^ ^ President 
State: District: 0 y 

Disbursement For 
Primary [JSg General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 

B. 

fjliiling Address / 

I?>L/O iclondtte 
City ^ ^ State Zip Code 

Purpose of Difoursement 
1 " i| 
L-^"-:. .,..;i-,,.J-! Candidate Name Category/ 

Type 

Date of Disbursement 

a / •: !A • * * / ll Y / 

mmmM 

B 
State: J ^ C District: ^ 3 

Senate 
! President 

Amount of Each Disbursement this Period 

•5 n .'1 - - -Vf i! >f«3 .v«Q:,̂  li 

Disbursement For 
Primary \ X \ General 
Other (specify) 

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

Mailing 

City 
7̂ 3̂ 5 Gof̂ ^̂ <̂̂  -̂̂  

dirpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: | _ ^ ^ House 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary General 
Other (specify) A 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) O ' ^ / 

Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 

City 

CoA. 
Purpose of DisDursement bursemei 

State 

24 
Zip Code 

IT uisoursemem ^ 

[indidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 2r3 

Disbursement For 
Primary 

I Other (specifyi 
General 

Date of Disbursement 

Amount of Each Disbursement this Period 
f'BTjaa^gaaiigpBMiyaaaiigi^^ 

B. 

Full Name (Last, First. Middle InitiaO 

Date of Disbursement 

Mailing Address 

t s t a t e / City 
SC. 

Zip Code 

Purpose of Disbursement ^ 

Candidate Name 

Office Sought: 

State: 5 ^ 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
. . . . . . ^ ^ . ^ 

Category/ 
Type 

Disbursement For 
! 1 Primary [yj^Gene^^^ 
j I Other (specif^ ^ 
.1 I 

Full Name (Last, First, Middle InitiaO 

MailinaAddress ^ ^ ^ ^ ^ ^ A 

57 f/ ^/(/e 
state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

state: District: 

J House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
[ Primary j V j General 
|^'~ Other (specil^X 

S ld^OTAL of Disbursements This Page (optionaO. 

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

n 1^ 0 0 P\ 
Sis:rav&m'dr»isiiKj!srait&»i£s^!^^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga 
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 co.ntributions 
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 FuH) 

Full Name (Last, First, Middle InitiaO 

F/AfA( Fhac/s 

^ t e t e Zip Code 

Purpose of Disbursernent 

Candidate Name Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: "^House 
' ' Senate 

President 
State: ^ C District: ^ 3 

„ ^ — — 

Disbursement For: 

r Primary j j^General 
Other (specify) ^ 

Full Name (Last, First, Middle InitiaO 

B. 

ing Address 

Date of Disbursement 

ling Address 

City . y State 

5c 
Zip Code 

Puroose of Disbursement 

Candidate Name 

Office Sought: ^ ^ ^ H o u s e 
j Senate 
] President 

State: SO District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary JSKT] General 
Other (specify) 

Full Name (Last. First, Middle InitiaO 

bailing. 

Date of Disbursement 

Mailina Address . 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: SC^ 

House 
Senate 
President 

District: ^ ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary [J/G 
Other (specifyfX 

General 

SUBTOTAL of Disbursements This Page (optionaO • 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (tn FuH) , ^ _ - i ^ I _L 

HDAN SOURCE Full Name (Ust. First, Middle InitiaO 

Mailing Address 

Election: 
Primary 

^ ^ ^ n e r a l 
Other (specify) f 

City State ZIP Code 

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

BsaBBafemsi&Miii^^HBiiiilWM 

Date Due 
M ' ' M g / 2 o o g / k v " v " v " ¥ 

Interest Rate ' Secured 

r—1 

- u 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle InitiaO 

t 

Name of Employer 

^ Mailing Address Occupation ^ Mailing Address 

A m o u n t ^!i-:^-):s-j3g;-;.«i!:^-33::^!j,>iH!^^ 

Guaranteed ^ 1 
O u t s t a n d i n g : i#;s:?.vx!Lv;fU.^&Bw.^v:ft.1^,LK3ai^»;.'v;u^ 

City State ZIP Code 

A m o u n t ^!i-:^-):s-j3g;-;.«i!:^-33::^!j,>iH!^^ 

Guaranteed ^ 1 
O u t s t a n d i n g : i#;s:?.vx!Lv;fU.^&Bw.^v:ft.1^,LK3ai^»;.'v;u^ 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^::~a:^.'^:<?^r':;^%'.''^.:K:'gsia=-i(^^ 

Guaranteed | | 
Outstanding: Biv5-jBi&wLvAri»i**w&:iw^̂  

City State ZtP Code 

A m o u n t ^::~a:^.'^:<?^r':;^%'.''^.:K:'gsia=-i(^^ 

Guaranteed | | 
Outstanding: Biv5-jBi&wLvAri»i**w&:iw^̂  

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | | 
O u t s t a n d i n g : Mioajgife-ffiMl^aBsa^jiiaidBMiial^^ 

City State ZIP Code 

t 

Guaranteed | | 
O u t s t a n d i n g : Mioajgife-ffiMl^aBsa^jiiaidBMiial^^ 

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

Mailing Address Occupation Mailing Address 

A m o u n t ^3^t^'!;:!u^'jiK.-.x^3Usa:^'»a^^ 

Guaranteed | | 
Outstanding' î *«w.»̂ îasw..'rtv.'.M̂ f̂flia»:K,'«̂ ^ 

City State ZtP Code 

A m o u n t ^3^t^'!;:!u^'jiK.-.x^3Usa:^'»a^^ 

Guaranteed | | 
Outstanding' î *«w.»̂ îasw..'rtv.'.M̂ f̂flia»:K,'«̂ ^ 

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



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

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In FuH) FEC IDENTIFICATION NUMBER 

lc! 
LENDING INSTITUTION (LENDER) 

Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 
Date Incun-ed cr Established l | y \ \ \ 

L J ' ^ L J L W J 
\ \ / 

City State Zip Codd 

# \ 

Date Incun-ed cr Established l | y \ \ \ 

L J ' ^ L J L W J 
\ \ / 

A. Has loan been restructured? j | Net- L ) Yes originally i n c u n - e d / f , ^ ^ J L « f e J 

B. If line of credit, 

Amount of this Draw: L - j i V . . . i i , . . . ^ 

Total 
Outstandii 
Balanci 

C. Are other parties secondarily 
("~| No r n "^es (Endorj 

for the d^bt incurred? 
and guarantors musi be reported Schedule C.) 

D. Are any of the following pledgec^s collateral for the loan: real e ^ t e . personal 
property, goods, negotiable instruments, certificates of deposityCTiattel papers, 
stocks, accounts receivable, cash on deposit, or other similap^raditional collateral? 

[ 1 No L J Yes If yes, specify: 

What is the value of this collateral? 

I . . 
Does the lender have a perfected security 
interest in it? f "1 No \~~\ Yes 

E. Are any future contributions or future receipts of Jnterest income, pledged as 
collateral for the loan? F ] No [ 1 Yes J^'yes, specify: 

What is the estimated value? 

A depository account must be estaj^nshed pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account establ ish^ 
M ' - M ; , i; 

Address: 

City, State, Zip: 

R If neither of the types/^f 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 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

I. 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. 
Itt. 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 

n i 

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



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

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBSR: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuH) 

(Mnmiik^'it^ eWf T^idn l^yoo'^ DoLjk Conc^ycss 
Nature of Debt (Purpose): A. Full Name (Last. First, Middle InitiaO of Debtor or Creditor 

Mailing Addaass To.&o^ 1391 

Outstanding Balance Beginning This Period 

icurred This Period 

JL3A0MOI 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

13 &3 ^ fSi 

Outstanding Balance Beginning This Pei 

Amount Incurred This Period ^^Payment This Period 

li , . . . . I f . . \ . . . 
C. Full Name (Last. First, Middled Ttitial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address \ . 

City Slate Zip Code 

* 

Outstanding Balance Beginning This Period 

Amount Incuned This Period Payment This F^^od 

£d}:£v.-j;,'vJ'i:.:;.:;..-jt.̂ S!*<:..v.'irA!̂ ^ 

Outstanding Balance at Close of This Period 

I ; ; ' ^ • I 

1) SUBTOTALS This Period This Page (optionaO • 

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

3) TOTAL OUTSTANDiNG LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ |,, 

F E C Schedu le D (Form 3) (Revised 02/2003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
CTo Be Used By A Principal Campaign Committee) 

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

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

O) 

ihP) 

& 

o 
rsi 

Column Total Last Page Only.. 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(i) 
Line No. 13(c) 

Total 
Loans 

2, ^87.0'; 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

3\5.00 

Q) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(V) 

Line No. 21 
Total Other 

Disbursements 

0. OC> 

(bb) 
Line No. 6(c) 

Net Contributions 

(e) 
Une No. 11(e) 

Total 
Contributions 

315.00 

(k) 
Line No. 15 

Total 
Other 

Receipts 

O.bO 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(w) 
Line No. 22 

Total 
Disbursements 

(0 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

O.OO o.oo 

(I) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

0.60 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

O.oO 

(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 

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