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FEC 

FORM 3P 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 

RECEiVED„ "1 
PEC MAIL CEHis-R 

2B150CT21 PH3:32 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over tlie lines, j 12FE4M5 

I'll 

I I I I i I t I I I I 1 I 

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

2 
G 
1 
5 

1 
0 

2 
2 

Q 
0 
0 
3 
0 

1 
5 

ADDRESS (number and street)) 

I I I I I I I I I 1 I i I I I ^ I I I I I I 1 

Ctiecti if different I I I I I I 1 1 I I I I I 
; j than previously . . 
) J reported. (ACC 1/,/, / / ZS 

I I I 1 I i I I I I I i I I I 

I I I I i 

CITY STATE ZIP CODE 

2. FEC IDENTIFICATION NUMBER ^ ^ Primary j J or General ij 

4. TYPE OF REPORT {Choose One) 

Quarterly Reports: 

Cfieck tiere If ttils is a Termination Report (TER),) j 

Monthly Reports: 

; ! April 15 (01) yT Dctober 15 (Q3) 

1 ' July 15 (02) { j January 31 Year-End Report (YE) 

i*! Feb 20 (M2) ^ j May 20 (M5) ( 1 Aug 20 (M8) [ ] Nov 20 (Mil) 

I 1 Mar 20 (M3) 'j J Jun 20 (M6) \ j Sep 20 (M9) f j Dec 20 (M12) 

^ 1 Apr 20 (M4) j j Jul 20 (M7) i | Oct 20 (M10)) | 1 Jan 31 (YE) 

Thirtieth day report following the General Election 
. M ^ I . vTt b • 

onL..,.,J I vw. 

I V''- Y^V-'V V V 
i ' 

1,1 Twelfth day report preceding I L J election 

on 

M'I'M I pD-T V'l I .'Y' J Y Y . V j 

" ^ J In the State of 

Is this Report an Amendment? i ] i | 

yes no 

H • M •• 1 0 0 \ t ^ Y - V > Y ^ V 

5. Covering Period 3. /1 -/.-Cl 

, a'l a •) I 0 'f 0 ' 

through ^Ojf\ ^3 <3 
; • Y j Y , Y . V ' 

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 

Signature of Treasurer 

/2/C/''^^ J • 0 D i f • Y" Y^.-v ) Y'I 

Date /0\ 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 
All previous versions of this form are obsolete and should no longer be used. 

L 
Office 

Use 

Only J 
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Write or Type Committee Name 

^raj/i/r ^<r/^ 

Report Covering the Period; From: 
.'HT ! I D »" D'- / , Y' Y'»*y'- Y'l 

To: 
'-'D j / »'Y ; Y Y™ Y >1 

SUMMARY 

1 
5 

2 
2 

0 
0 
0 
5 
0 
1 
8 
4 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

7. TOTAL RECEIPTS THIS PERIOD 
(From Line 22, Column A, Page 3) 

8. SUBTOTAL 

(Lines 6 and 7). 

9. TOTAL DISBURSEIVIENTS THIS PERIOD 

(From Line 30, Column A, Page 2) 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 
(Subtract Line 9 from 8 

11. DEBTS AND OBLIGATIONS OWED TO THE COMIVllTTEE 

(Itemize All on Schedule C-P or Schedule D-P) 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO LIMIITATION . 

'r m'M'. 

• *•.. vt', »**- r-r' -i. • '-i 

i.. 
I ' 

•1 

1^^ a d i 
, .W— ^i .,:3 

i 

^ j 

^ 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 

(Subtract Line 28d, Column B from 17e, Column B, Page 2). 

15. NET OPERATING EXPENDITURES 

(Subtract Line 20a, Coiumn B from 23, Column B, Page 2).... 

•L. -* •-••i 

I,-.--: .• .• i,-" 

L J 



r 
FEC Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

NAME OF COMMITEE (in Full) 

\Flrs£>J\ /\^\ !?^i/T \^\C>\S\<^\'\A \l*^C.\ /\/\J'\ 1 1 i 1 1 1 1 1 1 1 1 1 1 i 1 1 1 i : 1 1 1 r / 
11111111 i i 1111 

Report Covering the Period: From: 
M •• M :? / { D ^ 0 c 

0.7^ \Cil 
?^?!K f*.: #-Hfl ' vT^-rUiCtl-S; rvtvi 

/ ) •I'll Y .: y .t y ,» y 1 

To: 'd.m 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

2 
0 
1 
1 

I 
I 
0 

0 
0 
0 s 
0 
1 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

17. CONTRIBUTIONS (other than loans) FROM; 

(a) Individuals/Persons Other Than Political 
Committees 

(i) itemized 

ir .! 

.£)] 

(ii) unitemized 

(iii) Total contributions 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) The Candidate 

I ^^ ^ ^ . P 

I 0, 
^ . .... , Ch 
i .: ' ; .. : •; ; : 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a), 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 

(a) Loans Received From or Guaranteed by 
Candidate 

f) 
|5,ieL-r«ikwiirj.;ir>*Ri.K?^aaF2^^^ i(.=^sS=s=Jk;..:=&v.»,W»4 

(b) Other Loans 

(c) TOTAL LOANS {Add 19(a) and 19(b). 

20. OFFSETS TO EXPENDITURES 
(Refunds,Rebates, etc.): 

(a) Operating 

&ad .•\\ 
'l • 
T' 

' ^ 

(b) Fundraising 

(c) Legal and Accounting. 
s:nL:as\;4«.TS»7.x-'^U»'i^«;i;<si<>. 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add2Q(a), 20(b) and 20(c)) 

...^,S&£S. 
L.3 

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

22. TOTAL RECEIPTS 
(Add 16, 17(e), 18,19(c), 20(d) and 21). 

«-••: it::-.:. .ft. k:?..; i • 

'! d£^£>l IlCiSi 

L J 
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FEC Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Disbursements and Contributed Items 

n 
Page 4 

NAME OF COMMITEE (in Full) . 

Ao/^ \Li^\/\Is^. 1 1 1 1 : 1 III! L I I 1 1 1 1 j_J l_ 1 L.J 

' / 
1 1 1 1 1 1 I 1 Ill 

j M' "M" 

Report Covering the Period: From: ; 
] ! -1 D ' D ^ / 4 V " ' Y -' V ' V' l 

5 'aj', C^.O/-.4 To: 
M' .'M 5 .' } b '• D 1 ' j v" ' f j 

'am 
II. DISBURSEMENTS 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

2 
0 
1 

2 
2 

0 

0 
0 
0 

1 

23. OPERATING EXPENDITURES.. 

24. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES.. 

— 

25. FUNDRAISING DISBURSEMENTS. 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS.. 

.iMt-k ^CMiHP.'je3K 

».r-yr. 
I 

27. LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

- J.w 

.1 ••• ... <::i t^TsrJ .^^A;:.:•-'.:1;: r. u?3y!.Lv*l3r.«.->r:r. "V; rXiiclTltJ 

(b) Other Repayments. 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

i (jj 
k--r:- J-ma- .^v: / • 7.W-':-r.--iV - -.V 

28. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other Than Political 

y.-jt'Md: .fa ! 

Committees., 

(b) Political Party Committees.. 

(c) Other Political Committees. 

L— < 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 1 

3 a 

29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23, 24, 25, 26, 27(c), 28(d) and 29). 

a ••• 
.••)• • .'W" Oj vr : C:5 

•:;...a:-J\-r.i'.rr 

t 17 ^7y 
n 

II. CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) 
jww—J. 7-.- ,?S!<i 

L J 



r 
FEC FORM 3P, Page 5 
Federal Election Commission 
999 E Street, N.W. 
Washington, D C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Only by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 

n 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) 

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 

2. FEC IDENTIFICATION NUMBER C a^04> 

! I I i I I Ill 

I I I I I I I I i I I J 

1 
5 
1 
0 
2 
2 
0 
5 
0 
0 
0 
5 
0 
1 
8 
7 

ADDRESS (number and street) \ 7 \^\^\U\*f J T/AI I I I I I I 

I I I I I I I I I I I ! I I 1 I I I I I I I I I I i I I I I 

-i_J I I L 
CITY STATE ZIP CODE 

3. NAME OF CANDIDATE J ^ L_L I I I i I I I I I 

ALLOCATION BY STATE 

STATE 

Alabama 

Alaska 

Arizona 

Arkansas 

. California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

ALLOCATION This Period TOTAL ALLOCATION To Date 

L._v,,/ !«S-S.S 
i 

-..fj i„v-^.-(Sa.-oa 

JW-w ^ *,..1- / V ^i 

sCriPjP'C^. 

_ •. ...J,., , r ,• . . - , 
.J.'; -urn ^ .-rf.r^-rrc^^ . t . . -

LT,-'. J --•-v .'• • t. -V-^ '•-•••' - >• 

•....ir- rv-jL-c^v :0\ v- cJ 
-"i 1 V--,-' 

I ^ ^<sHsn. 
\ : '. 'd : 0\ 

L 

• 0 

•b\ 
. 

. (9 ̂ 
J 



I 
5 

1 
G 

2 
2 
0 
5 

0 
0 
0 
5 
0 

r 

L 

STATE 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

ALLOCATION This Period 

! ... ... 

I' •. 

' (01 

.. :,:0: 

I 0-

TOTAL ALLOCATION To Date 

0 -.M 

T.-*..,- S-- _ ^ .,. .^-.T » .jn. v. _J-., 

v„ •» V • — 
lyi. 11^ 1... 

..w ..Wo Qt 

:. ^6> 
1 

r 

I ^ 
.— V (• • • 

, - --..,..1 ,z..G-

— 

.„...a k„ J . r_ J 

r J .... 

- , ̂  ~c • ,•-. • '. • .j 

. ).. 1- V . ).,-• ^,JL-

t* ^ ^ 

.. 

^ . J".. . -W < % ^W. 

., ..., : 0' 

, J- ,. 3„ t -v>- ' a 
1.... At-/ 

1 ... ,..... , .,-..^.e<=i 
»- . • ^ W ? i . . V-,X,. 

F t5'<^ <2> G\ 

' ,-. .-..J,— • j,^-... < . : ..^i 

.« J 1_ Zm^Z- 'j, -..X. J 
^ J&. n. ^ "V- ^ .;.. • y -t ^ -m 0 

'.«- • - .'.-r- »>«- • -^.(G 

I /O 

L........,.^ .... JA.A\ 

•*, .'^,. >. >. J. ^.„ • 

LI. '.r-

..•_...,.._... „ . .... <?. 

' •_» .,. ..... ?C' rzCA 

,.: .. \ / J^.3 o, 

n 

J 



2 
0 
1 
5 

Q 

i 
0 
5 
0 
0 
0 
1 
I 
9 

r STATE 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Puerto Rico 

Guam 

Virgin Islands 

TOTALS 

ALLOCATION This Period 

- I) 

• 

o 
' •" 1 a 

•r-.' 

.Jw^ v.. 

-r' ^ " *-1'" n 

1.. 

"I 

.-w-. r— 

TOTAL ALLOCATION To Date 

. , <ZS^ o\ 

J. ,1- V... •• .> -• T • 

0\ I- •- . 7 

Q, o? J'^..o: 
r"- ~ * 

.cO! 

J"- ."^V r"- •* •*- • t ' - ir -• 4 - ••» 

. — -. - •- '' t 

•n-x i - •— ., • .. 

O f o - i--v-J'-../- •b^..Sri,--, —'.b, Jv—v,.„v-

iZZZZZlZZ^ 
. J r». ^ aa. "•-*-» •«* * 

• ^ - : ^ j ̂  ^ ' . J . v., ^ • C<< 

f, •• -f 
O. 

4 . ± 

Cf 

r-' 
[ Lb',,!..f^Z-dQ, L, _1! j.y. JllZdj. 

n 

L J 



I EXPENDITURES SUBJECT TO LIMIT 
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4 

n 
I^ME OF COMMITEE (in Full) 

r\C\<^/)\/\C\ \^^\<y\^\)A i^(fi/i/i/i 1 1 1 1 1 1 1 1 . ! _.l 1 1 i ! 1 1 1 1 1 1 1 1 

/ 
1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I i 1 1 

Report Covering the Period: 

.TT-iTTT ! o' • D'T / i V". Y V"Y"TY""; 

From; '<5 7 '^/i <? /-C 
j .' j Y ' Y ' Y" ''Y' 1 

To: <D.n iJOj 

2 
0 
1 
5 

1 
0 

2 
2 

0 
5 

0 
0 
0 
5 
0 
X 
9 
0 

A. OPERATING EXPENDITURES 
(Line 23, Column B) 

8. OPERATING OFFSETS 
Line 20a, Column B) 

0. CURRENT YEAR NET OPERATING EXPENDITURES 
(Subtract Line B from A) 

i 
•N 

iseywer-r.'*-':,.# 

D. PRIOR YEAR(S) OPERATING EXPENDITURES. 

E. PRIOR YEAR(S) OPERATING OFFSETS 

• •( 
*4yKr*-^«an, 

F. PRIOR YEAR(S) NET OPERATING EXPENDITURES 
(Subtract Line E from D) 

a 

G. FUNDRAISING DISBURSEMENTS 
(Line 25, Column B) f 

H. OFFSETS TO FUNDRAISING DISBURSEMENTS 
(Line 20b, Column B) 

I. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS 
(Subtract Line H from G) 

. : /m. /. y 
I;- * 

J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS 

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS. 

L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS 
(Subtract Line K from J) 

JM'S.JJ 
--j'—r—1" 

M. TOTAL NET FUNDRAISING DISBURSEMENTS 
(Add Lines I and L) 

N. 20% EXEMPTION 
(20% of Overall Expenditure Limit).. 

- • J W.^c- ifc,' •-»--5^^ 

O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT 
(Subtract Line N from M) 

•—• '• .... J,.,./. . . j... -• 

•i ZZ'X./ZZZM 
p. TOTAL EXPENDITURES SUBJECT TO LIMITATION 

(Add Lines C, F and O) ' j ̂ ZZ ^ j ^ (fi 

L J 



2 
0 
1 
5 

1 
0 

2 
2 

0 
5 

0 
0 
0 
5 

? 
9 
1 

n SCHEDULE A-P 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

16 

19a 

17a 

19b 

17b 

20a 

PAGE / °7 n 
17c 

20b 

17d 

20c 

18 

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) " run; y 

A. Full Name'(Last, First, Middle Initial) / 

av 
Mailing AddresX ' . 

6/.1 
City / t / y / j / ^ ^ state Zip Code 

T 4-
FEC ID number of contributing 
federal political committee. 

Nama of Employer OT tmpioyer y , 

Recei(ME«f: 

•Primary General 

Other (specify) T 

Occupation 

Election Cycle-to-Date T 

-:W 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. :d 

-r—r-

Name of Employer Occupation 

Receipt For: 

Primary 

Election Cycle-to-Date 

General 

Other (specify) 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

I Primary 

Other (specify) y 

Election Cycle-to-Date 
General 

1 

. I • ..1 

Date of Receipt 
) ,'Jl • M'1 ( p'tr'D J / , Y 7 Y ^ Y"^-"Y~1 

r2.7j 'S4i 

Amount of Each Receipt this Period 

Date of Receipt 

. M ' M b .'b* ) / . 

Amount of Each Receipt this Period 

. y:...- '.f -fjwr.LT ».* : »!.'•*» .' L' -»V. .'•r 

Date of Receipt 

M i M*1 / j'o « D 

... - J L. -
y "• Y"' Y 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional).. 

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

>1 

>1 
FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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) yj 

Full Name (Ufet, First, Middle Initial) 

2 
G 

I 
\ 

0 
1 

0 
G 
0 
5 
0 
1 
9 
2 

/ 

Mailing Address jj . j 

City ^ ^ State Zip Code 

-T Purpi^ of Disbursement 

Candji^are JMarw . ^ , , 

Office Sought: 

State: 

House 
_ Sen^ 
v-'Pfesident 

DisbursemenJ^kJf: 
"S'^mary 'rimary ] General 

Other (specify) • 

District: 

Date of Disbursement 

, rTTiM-il / /D* I 0'» ! J Y • y 'V • y'T 

Amount of Each Disbursement this Period 

. :hr^r/-

B 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address yt . 
/y. ^^y/r A 

City " ~ state ZipXode 

PurpoM of Disbursement 

dat€,N 

kzl fed 

I..: 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

"President 
District: 

Amount of Each Disbursement this Period 

Disbursem^ For: 

^I'^imary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address _ 

Date of Disbursement 

. M - M i / i D * p. W , Y • Y ' Y • Y < 

teTi 
City I A State 

ra/^/ I 
Purpo^ of Disbursement ' 

«JTI'^rr\^yt 

Zip Code 

Candidate «am^ ^ . e 

Office Sought: 

State: 

House 

Sepate 
^ -d^sident 

District: 

DisbursemenLT'or: semen>Por: 
^jy^mary 

Other (specify) 

c:;:] 
Category/ 

Type 

Amount of Each Disbursement this Period 

General 

Subtotal Of Receipts This Page (optional).. 

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

>! , J 4.^ / 
>•-.'••• > • • J 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE n 
_j23 24 25 26 

Ij27b 28a 28b 28c 

27a 

29 

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) ^ 

2 
0 
1 

1 
p 

2 
2 

0 

0 
0 
0 
3 
Q 

Full Name (Ij^ist, First, Middle Initial) 

Mailin^ddrea^ 

/ 

-U-
jviauing 

jioo 77 •S. 
yi ^3 state Zip Code 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ A A 

//nS C r^of/rr /y/* 
City 

Purpose of Disbursement ^ 

State Zip Code 

c 7e>jj/ 

Can^date •Wami 

Office Sought: 

State: 

House 

Senate 

'President 

Disbursement For: 

District: 

m^ 

'Primary 

Other (specify) y 

General 

Full Name (Last, First, Middle Initial) 

City 

^/'rryi/et:><y C> 
Mailing Address / A 

-7 f;CO 

Purpose^ Disbursement / .vH? ' / i 
/c2 

Office Sought: 

State: 

House 

Seriate 

1 J-d^esident 

District: 

r. 
DisbursemenCPor: irsemenj^o 

"Zrdmman 

Category/ 
Type 

yVrmsx^ 
Other (specify) 

i General 

Date of Disbursement 

M . iD 0 ' / Y Y V • y 

o7\ ^c>/^ 

Date of Disbursement 

M M : / 0 D 

^ 7 ^ <3 /J-

Amount of Each Disbursement this Period 

, yscr 

Date of Disbursement 

M ' / D O Y Y Y 

c3 7 oj-

Amount of Each Disbursement this Period 

9AO 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 

i 
0 
1 

0 
0 

Q 
1 
9 
4 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfVlBER: 
(check only one) 

PAGE 

23 24 25 26 
27b _ 28a 28b 28c _ 

J 71 
27a 

29 

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. 

NAIVIE OF COfyllyllTTEE (In Full) ^ 

Full Name (li^st, First, Middle Initial) 
/ 

I . . /. State Zip Code 

Mailing Address 

JC 
City 

Purpose of Disbursement 

State Zip Code 

Pur^se of Disbursement ^ 

nanHiridf^/Jfie ^ , . 

^ c/r. 
Office Sought: 

State: 

House 

Sen^ 

v-PrMident 

District: 

Disbursemenj,.P<3f: 

"n'mmary j ] General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip Code 

Pur^se of Disbursement yj 

House Disbursem^ For: House 

Senate 

President 

State: District: 

Disbursem^ For: 

pj^imary | J General 

Other (specify) y 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address / A . 

City /, /SfatB . Zip Cc 

_ A ^ A A A 4 A Wi aiNM A W Mm w 

Code 

Pumose of Disbursement 

\amw iNa™ ^ M m y 

Office Sought: 

State: 

House 

S^te 

i p^-^esident 

District: 

Disbursemen>for: 

^rriijiary | | General 

Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

M ,'v< • / D O ' / Y Y y Y 

2P7 ^c> /s 

Amount of Each Disbursement this Period 

Date of Disbursement 

t .M ,M : / 0 y : y f Y y 

0 7\ G c, oe^/vT 

Amount of Each Disbursement this Period 

Date of Disbursement 

•A M / 0 O / Y Y Y Y 

0 7 ^ i <7c>/s 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). > 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

_ 23 24 25 26 
27b 28a 28b 28c 

71 
27a 

29 

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) 

/nr 
/ 

Office Sought: 

State: 

J House 

Senajp 

vTPresident 

District: 

Disbursement.,Pdf: 

Td^mary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address ^ . 

As C-

Te­

state Zip Code 

^ -A r 
Purpose OT uisoursemem y 

O^J 
Candjdat6.Name , { Jt 

WA r. (77~. 
Office Sought: i 

State; District: 

House 

Senate 

President 

Disbursem^ For: 

^^'^imary 

Category/ 
Type 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address yj 

lisbureement 

State 

L 
'urp^e of Disbursement 

ndidale Name — ' U t 

Zip Code 

Office Sought: | 
r 

State: 

j ospa' 

I j^-d^si( 

District: 

House 

Serjate 

resident 

Disbursemen>Por: iemenJJ'or: 

^i^imary j General 

~| Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

M M .' / 0 0 ' / 'r Y Y Y 

(^ 7i OC^ c7. o /S 

Amount of Each Disbursement this Period 

Date of Disbursement 

M M . / : 0 • O ' . . y Y Y f ' 

^7 o? /JT 

Amount of Each Disbursement this Period 

Date of Disbursement 

M ' M : / 0 • 13 / Y Y ' Y Y 

<^> 7 O 7 ^ S 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). > 

.UO.fo 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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FT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIVIBER: 
(check only one) 

23 24 25 26 
27b 28a 28b 28c 

PAGE^OF 

27a 

29 

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 poiitical committee to solicit contributions from such committee. 

NAIVIE OF COfVtMITTEE (In Full) 

Full Name (U^st, First, Middle Initial) ^ 

Purpose of Disbursi^ment 

State Zip Code 

Canuy 

•sement /? X> J 

At-r 

Office Sought: 

State: 

House 

Sei^ 

'rwident 

District: 

Category/ 
Type 

DisbursemenJ,.FdT: 

"n'^imary rimary | General 

Other (specify) • 

Full Name (Last, First, fvtiddle Initial) 

Mailing Address 

<.-rr 
city TA / 

• Disbursement 

Zip Code 

Purpose of Disbursemefit t 

I inddateyame 

Office Sought: 

State: 

jJJame^r , , ,r 

W/- (yr. 
House 

Senate 

•^resident 

District: 

Disbursem^ For: 

jP^'^imary f | General 

Other (specify) y 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

c. CiX// 
Mailing Address 

(J^7L c^y^/r/-
5ity , '' y ^ ̂State 
yParyyoss 

City 

f-' 

Purpose of Disbursemefnt 

iState Zip Code 

jrpose of Disbursemefnt 

/£r / g^r V^f 

Office Sought; 

State: 

S^' 

;,^''f^Sil 

District: 

House 

S^te 

'resident 

Disbursemen^Por: 

Category/ 
Type 

j^fmmary j J General 

~| Other (specify) 

Date of Disbursement 

M • .S< ' / = D 0 " • ' V Y V Y 

^7i 

Amount of Each Disbursement this Period 

, .7J l.tx 

Date of Disbursement 

-A ,vi - f (3 " o i : Y Y ' r r 

07\ ^ ̂  

Amount of Each Disbursement this Period 

, v_r 

Date of Disbursement 

M M • / . 0 O ! Y Y Y Y . 

TP 7\ (P ^ 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional),. 

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

> 

> 

J 
FEC Schedule B-P (Form 3P) (Rev, 03,2011) 
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fl. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solioiting 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 (Ufist, First, IVliddle Initial) 

City / y , ^ State Zip Coc 

^!s 
ASdr 

/ 

Purpose of Disbursement ^ ' 

Taodiiiat^ame ^ > 

i-

Zip Code 

J^2SS(^ 

lUMiw I'^aiiio - . 

k^LZL 

Office Sought: 

State: 

Category/ 
Type 

House 
Ser^ 

w'PrMident 
District: 

Disbursement,Pdf: 
Tf^imary General 

j Other (specify) • 

Full Name (Last, First, Middle Initial) 

'• 4^^//A/ 
Mailing Address / ^ ling Address / ^ t jO. 

City ^ • ~ ^ State Zip Code 

PI j^isbursement _ ' 

Can;Jidate/lame ' _ 

'//r. 
Office Sought: 

State: 

P/ err. Category/ 
T/pe 

House 

Senate 

^'^''esident 
District: 

Disbursem^ For: 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Code 

Purpose- of Disbursement . yp ^ yy 

Office Sought: 

State: 

House 

\y< 
District: 

S^te 
(Resident 

Disbursemen>Por: 

Yimary j | General 

irsemen>Po 

""ixd^rimaiy 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

.MM*/ D O ' / Y Y V Y 

^ 7 ^<o>/^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

.M M_. • D O • V Y Y Y ' 

2^/ 

Amount of Each Disbursement this Period 

Date of Disbursement 

M .M / 0 • u Y _ y V r 

07 Of ao/j-

Amount of Each Disbursement this Period 

, / ^7S 

Subtotal Of Receipts This Page (optional),. 

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

>• 
>-

10 1.1 I 
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IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 r 26 
_|27b 28a 28b L_ 28c 

27a 

29 

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 (l/^st, First, Middle Initial) 

.d^es 

2 
0 

\ 

Q 

2 
2 

I 

§ 
5 
0 
1 
9 
8 

Mailing Adoress ^ ^ 

City , /i ^ ^ ?tate Zip Code 

jrpos^f Disbursen^t / ^ 

Office Sought: 

State: 

House 
Sen^ 

vj-ffwident 
District: 

Category/ 
Type 

DisbursemenL-Pdf: 

kf^mary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City y State Zip Code 

•g-r0 72-

Office Sought: 

State: 

House 

Senate 
>,d^resident 

District: 

Disbursem^ For: 

/f^imary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

•c( 
Mailing Address 

City 

. A^C-
state Zip Code 

Pu^ose of Indorsement ' ^ ^ 

Candidate Name ^ . r ' f! 

Office Sought: j | House 
• 

DisbursemenOPor: 

State: 

i I Sepate 
j j>-1^esident 
District: 

men^Por: 
••f^imary 

Category/ 
Type 

j^Primary j | General 
I Other (specify) ^ 

Date of Disbursement 

•M M : / 0 0 ; / 1 11 1~ 

C7 of '3.0/J' 

Amount of Each Disbursement this Period 

PZQ <a: 

Date of Disbursement 

. M M ; / • D O • • • : t 'i Y Y 

o "7 / o \ ycr 

Amount of Each Disbursement this Period 

o?7^ 

Date of Disbursement 

M ' M / 0 O / Y Y • Y i . 

O 7 /o 6io/y 

Amount of Each Disbursement this Period 

J/OO.GO 

Subtotal Of Receipts This Page (optional) 

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

>• 

> 

J 
PEC Schedule B-P (Form 3P) (Rev. 03,2011) 



r:, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAGE^ OF ¥71 
23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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 (U€st, First, Middle Initial) ^ 
Date of Disbursement 

M M : / / D vi i / V • Y y Y ' 

07 / 0 d^c>/y Mailing Address yd y 

Date of Disbursement 

M M : / / D vi i / V • Y y Y ' 

07 / 0 d^c>/y 
City y /7y ' State Zip Code 

Amount of Each Disbursement this Period 

Purpose of O^urs^enK 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name ^ ^ Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: House 
Senajp 

wfresident 

State: District: 

DisbursemenJ,Pdf: 
1 V Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M .VI • • 13 D =' / . Y Y Y Y • 
Mailing Address /), A 

7^^ <xf r A/ 

Date of Disbursement 

M .VI • • 13 D =' / . Y Y Y Y • 

CITyy • / State Zip Code 

0 C 77 
Amount of Each Disbursement this Period 

, 

Purposftof l^bursemerft . , 

Category/ 
Type 

Amount of Each Disbursement this Period 

, CT^. 
Category/ 

Type 

Amount of Each Disbursement this Period 

, 

2 
Q 
1 
5 

I 
3 

Q 
0 
0 

1 
1 Office Sought: 

State: 

i House 
Senate 
President 

Disbursement For: 

District: 

imem 

•^imary j "1 General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City 

£4^/4st/y//r. 
isbursement / 

State Zip Code 

Pun5b^.wDisbursement / yp . 

Candi<^e Name — f. (/ r 

Office Sought: 

State: 

g; / 
House 

S^te 

resident 

S^t( 

I ^'"f^sid 

District: 

Disbursemen^Por: 
"^fmmary | 

Other (specify) 

Category/ 
Type 

General 

Date of Disbursement 

M M i / 0 D • / f Y Y Y 

07, // 

Amount of Each Disbursement this Period 

, oeo.o/ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

7<^^,c27 

J 
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IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
{check only one) 

PAGE ^ OF 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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 (li^st. First, Middle Initial) 
!/ 

I 
0 
1 

1 
0 

2 
2 

"3 
0 

Q 

Mailina Address j . f liling Address j . . ^ ^ 

Purpose of Disburrement 

State Zip Code 

Candiiiate Name ^ y 

^ c77. 
Office Sought; 

State: 

House 

_ Senaip 
'wj-ffesident 

District: 

Category/ 
Type 

Disbursement,.Fdf: 
kfrrimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

state Zip Code 

Purpose of Disbursemer^r ^ 

Candidate 
(p-r. Category/ 

Type 

Office Sought: 

state: 

House 

Senate 

President 

Disbursem^ For: 

'Primary 

District: 

I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

City « State ^ Code 

Purpose of Disbysemen^' ^ — 

/vye / /St' 
Candidate Name ' ^ ^, 

Office Sought: 

State: 

S^1 

I p,rd^esii 
District: 

House 

S^te 

'resident 

cy/"-
Disbursemen>Por: irsemenL-Por: 

M^f^mary I 

Category/ 
Type 

P^Primary 
n Other (specify) 

General 

Date of Disbursement 

M M ' / . !> 0 ' / i • { Y 

// 

Amount of Each Disbursement this Period 

Date of Disbursement 

• 0 • • = / • Y Y Y Y 

/ S. /_r 

Amount of Each Disbursement this Period 

, /<=> 7o 

Date of Disbursement 

•A M / 0 U / Y Y y Y 

on / JL: :zo/^ 

Amount of Each Disbursement this Period 

Subtotal Of Receipts Tfiis Page (optional).. 

L 
Total Ttiis Period (last page this line number only)). 

>' 

> 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIylBER: 
(check only one) 

71 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st, First, Middle Initial) 

1 
5 

1 
0 

2 
2 

I 
0 
0 
0 

2 
0 
1 

/ 

Mailing Advess 

City 

Purpose of Disburl^ent 

state Zip Code 

Candidate Name 

Office Sought: 

state: 

House 

_ Senajp 

wPresident 

District: 

DisbursemenUPdf: 

H^imary General 

Other (specify) • 

Date of Disbursement 

M • ,M ' / L) O ' / Y Y < Y 

Ol 
y 

Amount of Each Disbursement this Period 

J A! '7, 

Full Name (Last, First, Middle Initial) 

B. y2u. L/ 
Date of Disbursement 

M M ^ \ ^ 

City 

M M ^ ^ D 3,^:' / = Y Y Y { • 

0 7 
State 

se^ Disbursement ' . 

9 Nanfe (J 

Zip Code 

7a7.7S 

Canti'date.Nanre // . , ,/ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursem^ For: 

'^imary 

Category/ 
Type 

Amount of Each Disbursement this Period 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M - I 0 1) / < Y Y f . 

y>j /J dic> 
City 

Disbursement 

State Zip Code 

Purine of 

Office Sought: 

State: 

betja' 

;,|'i^Si( 

District: 

House 

Serjate 

'resident 

Disbursemenp-Por: 

"I^J^rimary 

Category/ 
Type 

Amount of Each Disbursement this Period 

General 

Other (specify) 

Subtotal Of Receipts This Page (optional).. 

L 
Tola! This Period (last page this line number only}). 

> >• ,3iO.So 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER; 
(ctieck only one) 

PAGE OF 

n23 24 25 26 

ZJs/b 2Sa 28b 28c 

27a 

29 

Any Information copied from sucti 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 (li^st, First, Middle Initial) ^ 

Mailing Address , . ^ 

City Zip Code 

Purpc^ of Disbursement . . it 
Candidate ffame 

Office Sought: 

State: 

House 

_ Senajp 

v^'-fresldent 

District: 

Category/ 
Type 

DIsbursement-FdF: 

kf^rlmary General 

Other (specify) r 

B. 

Full Name (Last, First, Middle Initial) 

d-

city - ' ^ fltate 

idht Purpose of DIsbursemi 

State Zip Code 

pjubtj ui UJbuurberiitfMi ^ — 

/yr/ /Sr ^ 
-trliHata Mamo ' _ ^ ' Can^ldate.Name , 

Ar/- r. (77-. 
Office Sought: 

State: 

House 

Senate 

^ •president 

District: 

Dlsbursem^ For: 

j,»|^rlmary 

Category/ 
Type 

Other (specify) 

General 

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

//^ f 
Mailing Address 

City 

ur^i 
/(W<r//r;, 7^ 

state Zip Code 

Purple of Disbursement' 

Candi^lJ^ame^ ndldgterName^ — . , 

Office Sought: 

State: 

House 

S^te 

resident 

Sepate 

j ;,<'T'reslde 

District: 

Dlsbursemen>Por: 

j"'j^j'fflmary | 

Category/ 
Type 

General 

Other (specify) 

Date of Disbursement 

M .M ; / . 0 0 ' / y • y Y 

iP7 / 3 ^o/ ^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

•; / ! D. • / ! V y Y Y = 

i /J dU:> / -T 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ /J 61.CD/J-

Amount, of Each Disbursement this Period 

, 77^ 

Subtotal Of Receipts This Page (optional).. 

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

>• 
J 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

23 24 25 26 I 
27b 28a 28b 28c 

'A:9S 7\ 
27a 

29 

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) 

/ /gr 
Full Name (Ij^st, First, Middle Initial) 

2 
0 
1 
5 

0 
Q 
5 

A. 
/ 

Mailing Address 

State Zip Code 

• T7«7 7 X. 

State: 

Flouse 

Set^ 

v.j-'frMident 

District: 

DisbursemenpJW: 

ki'ramary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City 

Puoapse of Disbursement Puj(j(pse of Disbursement 

Can^ddf^N^ 

State Zip Code 

Office Sought: 

State: 

r/-/ err. 
Category/ 

Type 

I House Disbursem^ For: 

Senate "^P^imary i 

t><^resident 

General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing /ddress 

Purpose of^isbursement 

State Zip Code 

Purpose 01 

Candid. 

./vjdD L^iauui aci MCI II 

Afo^f 
didale N^e /I . . ndidale N^e /I ^ 

Office Sought: 

State: 

House 

S^te 

j^<-f^sident 

District: 

DisbursemenJ^or: 

|"^f^mary |"^ General 

' Other (specify) 

Category/ 
Type 

Date of Disbursement 

M • M ' / . i> O - / Y • Y i Y 

ol If <7o/S 

Amount of Each Disbursement this Period 

, , /3.c>c> 

Date of Disbursement 

^7 ^o/j-

Amount of Each Disbursement this Period 

. / 

Date of Disbursement 

/ O l> ,* < i ' 1 

Amount of Each Disbursement this Period 

. ^^7 

Subtotal Of Receipts This Page (optional).. 

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

>• 
> 

' ' J 
PEC Schedule S-P (Form 3P) (Rev. 03/2011) 



r:, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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 COIMMITTEE (In Full) 

Full Name (li^st, First, Middle Initial) ^ 

1 s 

2 
I 
0 
5 

0 
5 
0 
2 
0 
4 

A. 

Mailino Address ^ , ./ 

, i/A 
Purpose oLDisbursement/ 

State Zip Code 

Candidate Nai 

£77. 
Office Sought: 

State: 

Flouse 

Senajp 

vfrMident 

District: 

Disbursement,.Pdf: 

Thi'mmary General 

Other (specify) r 

Full Name (Last, First, Middle Initial) 

B. ML 
Mailing Address , t/ , ^ 

Ststo City 

'y^Lau/i;}//r , 1/^ 
Dse ot Disburseme^ 

Canddate.Name . . ', iff 

0~r. 

Zip Code 

7^ 

Office Sought: 

State: 

House 

Senate 

'President 

Disbursem^ For: 

Category/ 
Type 

'Primary j General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address ' y All 

/37X. il'vd-
/V / 1 / state Zip Code City /V / J / state Zip Code 

V4 ' AAo/i-
Purpos^f Disbursemefnt A T 

M ^<g>4s 
Candidate Name (j 'L ^ ~ 

(L €M. 
Office Sought: 

State: 

S^l 

;,^1^Si( 

District: 

House 

S^te 

resident 

DisbursemenJ^or: 

"^^Tf^mary 

Other (specify) 

General 

Date of Disbursement 

.M .M :• / . D 0 • • Y Y Y Y 

^7 M 

Amount of Each Disbursement this Period 

^".7 -g 

Date of Disbursement 

,M M y ." 0 D • / : Y i T Y 

^7 i/4f y 

Amount of Each Disbursement this Period 

?.'3 g 

Date of Disbursement 

M M _ y D / Y Y Y Y 

0 ~7 /y /Jr 

Amount of Each Disbursement this Period 

,//7y/ 

Subtotal Of Receipts This Page (optional).. 

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

>; 

> 

, , . J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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0 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 

23 24 25 26 ' 

27b 28a 28b 28c 

71 
27a 

29 

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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (li^st. First, Middle Initial) ^ 

^ ///•<? ArA>/r'/' 
Mailing Address 

City ^ , . state Zip Code 

Purpo_se of Disbursement' ' /p yp 4 

T}/'^ yhr,'Af /ts>^ 
Candidate Name ^ , , ^ €r>. 
Office Sought: 

State: 

House 

Sen^ 

(^'-President 

District: 

Disbursemen^PdF: 

1'^imary Yimary j j General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Cit State Zip Code 

Purpose qft^isbursement 2L 
Office Sought: 

State: 

House 

Senate 

K"'President 

District: 

iz 
Disbursem^ For: 

^^rimary j ] General 

Other (specify) y 

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

Mailii^ Address A 

City 

• Disbursement 

State Zip Code 

r7 7fJ2. 

lu^e^Narno// ^ . /• 

Office Sought: 

State: 

House 

^ Serjate 

j,^^esident 

District: 

Disbursemen^Por: 

"l^fmrnary General 

Category/ 
Type 

Other (specify) 

Date of Disbursement 

M M ' / J D 0 ; / Y • Y y Y 

€>"} /S AO / s 

Amount of Each Disbursement this Period 

, ^3 3 

Date of Disbursement 

M M • / ; • O ' ; y Y Y Y 

Amount of Each Disbursement this Period 

,^(_r 

Date of Disbursement 

Nt ' M / 0 • / Y Y • Y Y . 

0 7 / J J-

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

>' 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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3 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Usa separata scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIt/IBER: 
(check only one) 

PAGE^^^^OF 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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 (li^st. First, Middle Initial) 
/ 

U- u//f 
/fA/A^y 

Maihng Addr^ 

i 
City 

anniy y-ku\j»icoo » 

7^^ 9 
ty ^ A . 

Purpose of Disburseme^ A 

itef^ame^ 

State Zip Code 

Candi 

^ £77. 
Office Sought: 

State: 

House 

Sen^ 

V.-H'r^dent 

District: 

Category/ 
Type 

DisbursemenJ-Pdf: 

H^mary General 

Other (specify) • 

Date of Disbursement 

, M • Vt , / , D Or/ > • Y •/ Y 

^7 dl<=>/^ 

Amount of Each Disbursement this Period 

• r- , 

Full Name (Last, First, Middle Initial) 

Mailing Address A 

/oZg?/ r^Ar 
City 

Purpose of Disbursement/ ^ It 

state Zip Code 

Canjidate .Name . • } ̂  // 

Z". trr. Category/ 
Type 

Office Sought: | 

state: 

House 

Senate 

y 'President 

District: 

Disbursem^ For: 

iTl "Primary | ; General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address , . A / 

/39 

Purpose of Disbursement - ~t yj ' A 

7^^ CaAHjU'f/W /a yit/t 
Cand/aJfe Name "I T" 7/7 7 

state Zip Code 

Office Sought: 

State: 

Sejai 

I ^yd^esii 

District: 

House 

Senate 
'resident 

Disbursemen^^or: 

^(^mary 

Category/ 
Type 

l._ 
Other (specify) 

General 

Date of Disbursement 

M W • ! 0 0 : Y Y Y ( 

7\ /^: 

Amount of Each Disbursement this Period 

,3-f£>^3 

Date of Disbursement 

i 0 '> '• < Y ' / Y , 

07 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
PEG Schedule 8-P (Form 3P) (Pev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

23 24 25 26 

27b 20a 28b 28c 

n 
27a 

29 

Any inlormation 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 (t/^st. First, Middle Initial) 

rlrifM?; . / s Mailing Address / t / V 

Purpose of Disbursement -

State Zip Code 

-7 
lOse OT uisDursement ^ 

Category/ 
Type 

Office Sought; 

State; 

House 

Ser^ 

"resident 

District; 

DisbursemenJ,.Pdf; 

Vf^imary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

(Walling Address/ ^ 

/A 
City 

Purpose of Disbursement _ /^ 

Candidate,Name 

State Zip Code 

><7 

Office Sought; 

State; 

/•/ 
j House 

I Senate 

'President 

District; 

Disbursem^ For; 

j^^rimary [ I General 

Other (specify) y 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

/yttfr •7' 

City ^ / / / , ySta / / / f State Zip Code 

Purpose of Disbursement rpose of Disbursement ^ ' 

Candidate fflame^ _ , 

Office Sought; 

State; 

House 

^ Serjate 

j ;,('1^esident 

District; 

Disbursemer^or; 

'Fmmai 

Category/ 
Type 

^Primary | 

Other (specify) 

General 

Date of Disbursement 

M M • / D 0 / V Y r • y 

Amount of Each Disbursement this Period 

, . 7^<=yo: 

Date of Disbursement 

; M \\ '• ! ' D 0 ,' Y Y Y < 

o 7 / ^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

M M ' / O U / Y Y Y Y 

07 7 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional) 

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

>• 

> 

IS. I 3 

• J 
PEG Schedule 8-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacli category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfiecit only one) 

PAGE 

23 24 25 26 
27b 28a 28b 28c 

71 
27a 

29 

Any Information copied from sucti 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. 

2 
0 
1 

1 
0 

0 
3 

0 
0 

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (li^st. First, Middle Initial) 
/ 

Mailing Address y. / A 

//C»S r/^r 
City / / jk U 

IDisbursem^t . 

^ S-r. 

/7a/3 

Office Sought: 

State: 

House 

__ Senaip 

w-f'rMident 

District: 

Category/ 
Type 

Disbursement>dF: 

kf^imary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address ng Address . /) » 

''''^£//. yj/c 
Purpose^of Disbursement / 

State Zip Code 

Cantlidaie Nafhe ^ . .y 

ir/-/- prr. 
Category/ 

Type 

Office Sought: 

State: • District: 

House 

Senate 

President 

Disbursem^ For: 

^/''^imary General 

Other (specify) y 

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

Mailing Address / y /) 

//^J-c ///> 
(J State Zip Code 

/7£>f3 
Purpose of Disbursfement 

M. 
Candidate wame 

Office Sought: 

State: 

House 

Seriate 

'resident 

Seijati 

^-^^esid 

District: 

DisbursemenJ^or: 

Ti-d^mary | 
Other (specify) ^ 

Category/ 
Type 

General 

Date of Disbursement 

M • M .' / D 0 • / Y '/ Y Y 

^7 / -T 

Amount of Each Disbursement this Period 

Date of Disbursement 

, M .M ' / f 0 D ; Y Y Y Y . 

oy / C, A a/s 

Amount of Each Disbursement this Period 

Date of Disbursement 

M / 0 t> ! < Y • Y Y 

07 //S 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

,=^EC Schedule 8-P (Form 3P) (Rev. 03/2011) 



2 

2 
2 

0 
0 
0 

2 
0 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfylBER: 
(check only one) 

PAGE 2; OF 

23 24 25 26 
27b 28a 28b 28c 

71 UL 
27a 

29 

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. 

NAIVtE OF COIVllyllTTEE (In Full) yj 

Full Name (U^st, First, IVliddle Initial) / 

Mailing Address 

City Zip Code 

_ - / ^ " f7 S 
Purpose of Disbursement ' / 

/ 
Candii^te Nar/e . 

4y(r//r, c//'-
Category/ 

Type 

Office Sought: 

State: 

House 

Sen^ 

v--fresident 

District: 

DisbursemenJ,>k3f: 

trj^rimary General 

Other (specify) 

Full Name (Last, First, twiddle Initial) 

B. 

Mailing Address ' . yj 

City ' • " ^ . . State Zip Code 

^ O JJ<:y/ 
i/ 

Office Sought: 

State: 

Disbursem^ For: 

^^^imary | J General 

Other (specify) y 

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

Mailing Addi 

City 
r?^/4 /Sj cS^-Ar 

Purpose of Disbursement 

C^4Ai/1a.-9^ / 

Zip Code 

^3JO-r 

Office Sought: 

State: 

S^' 

j^-l^sii 

(District: 

House 

S^te 

'resident 

Disbursemen^Por: 

'~j^"fmmary General 

Other (specify) 

Date of Disbursement 

M • M ( / U O •' / ; r Y / Y 

^~7 / 7 £5?^/ -T 

Amount of Each Disbursement this Period 

Date of Disbursement 

M : = 0 ' 0 f I Y Y Y Y ' 

C57 J 7 / Ji 

Amount of Each Disbursement this Period 

Date of Disbursement 

;.\ Ml/ o D Y Y Y Y 

^ 7 / 7 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional),. 

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

>• 
> 

J 
PEG Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

2 
0 
1 

1 
0 
2 
2 

1 
0 
2 
1 
0 

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 (li^st, First, Middle Initial) 

A. 

Mailing Address 

/ 

City 

if' ' 

state Zip Code 

Purpose of Dj;^ursement 

Candl 

of Di^ursement ' 

andidate Name ' ^, , 

Office Sought: 

state: 

Category/ 
Type 

House 
Senajp 

i^--PfMident 
District: 

Disbursemeni,^k3f: 
K'Wmary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City . Gtate 

Purpose of Disbursement^ — 

Candidate.Narrie ^anaoaiB .jNam© . . j/ 1/ 

^fWr/-/ Z". prr. 
Office Sought: j 

State: District: 

House 

Senate 

President 

Disbursem^ For: 
'^^^^^rimary 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

Mailing Address . /y/ 

City 

, X/JL 
Pur^e of Disbursement ^^ « ' 

cUfip/rrj 
CandidiTNa^Z ~ 77^ . 

itate Zip Code 

^^30! 

lUCj^ ^ . • 

Office Sought: 

State: 

berjai 

p.f-d^esi( 
District: 

House 
S^te 

resident 

Disbursement^or: 

"l^^i'Wmary I \ 

Category/ 
Type 

General 

J Other (specify) ^ 

Date of Disbursement 

M M / / ; D a ' / V y Y Y 

^7 7 7 /S\ 

Amount of Each Disbursement this Period 

Date of Disbursement 

• M M ; / D O f Y Y Y • 

^7 7 7;^/ s 

Amount of Each Disbursement this Period 

.^<3 0,^e=> 

Date of Disbursement 

' M •• / 0 0 ^ y < Y Y 

-^>7; /<f^ ao/_r 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

>•' >• 
J 

PEG Schedule 8-P (Form 3P) (Rev. 012011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER-, 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

n 
27a 

29 

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 (li^fst. First, Middle Initial) 

I 
1 

1 
0 

2 
2 
0 

0 
3 
0 
2 
1 
1 

A. 
/ 

Mailing Address ^ ^ t ^ 

City . . y State Zip 

J/C o2g-^Zr 
zip Code 

Purp^ of Dlsbursema^ 

Candl^lf Narde ^ 

c//". 
Office Sought: 

State: 
I ..y 
District: 

House 

_ Senajp 

v-'Rr^ldent 

Disbursement^: 

"^i^lmary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Cky StitT 

Mailing Addr^s % 

Zip Code 

Purmse of Disbursement 

Office Sought: | 

(Z- Qrr 
House 

Senate 

President 

Dlsbursem^ For: 

^^^rlmary 

Category/ 
Type 

State: District: 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

^a/ytrfy"/ 
Mailing Address , /) , 

<1-9^ iKi/-
City ^ / .1 State 

Purpose of Disbursement 

Zip Code 

Purpt^ of Disbursement 

Candidate Jflame ^ . , Category/ 
Type 

Office Sought: 

State: 

i House 

Segate 

President .yrf 
District: 

Dlsbursemen^Por: 

^f^imary | 

Other (specify) 

General 

Date of Disbursement 

M = .VI ' / . b 0 ' / Y Y V Y ' 

^7 /« 

Amount of Each Disbursement this Period 

Date of Disbursement 

f.\ M : 0 0 : i Y Y Y r ' 

^ 7 / ^ ^<=>/j-\ 

Amount of Each Disbursement this Period 

Date of Disbursement 

. M M / 0 D / f Y Y < 

Z>7 / S <7^ /A 

Amount of Each Disbursement this Period 

Subtotal Of Receipts Ttils Page (optional).. 

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

>-

> 

J 
PEG Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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 (li^st. First, Middle Initial) 
U-

G 
1 
5 
1 
P 
2 
2 

G 
3 

G 
G 
G 
3 
0 
2 
1 
2 

A. 

Mailing Address 

City 

Purple of Disbursement 

State Zip Code 

im^ ^ s . 

Office Sought: 

State: 

House 

Sen^ 

x^Tfi^sident 

District: 

Category/ 
Type 

DisbursementJ^dF: 

j iS'^mary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

(^y/-
Mailin/Address ^ 

//J 
City 

Purpose or Disburs^ent / ' 

Candidate .Name . ^ ff ' 

JL^ • 
State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursem^ For: 

^p^imary | j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address f M t ' / 

//g ̂  / 
City J y y . state Zip Code 

oCaae/^/Oj ALM-
Purple of Disbursement 

Office Sought: 

State: 

j Serial 

; ;,<-d^esi( 

District: 

House 

Seriate 

'resident 

DisbursemenCPor: men>Por: 

-d^imary | 

Other (specifyT 

Category/ 
Type 

Date of Disbursement 

M . a O f > •< V Y 

0 7^ / 9 

Amount of Each Disbursement this Period 

Date of Disbursement 

M M ! .' ' D o^: •' ; y Y y y • 

<^7 / f (T.o/J' 

Amount of Each Disbursement this Period 

Date of Disbursement 

M / 0 D / y Y Y Y 

oy / f dio/s 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

10.79 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
5 
1 
0 

5 

0 
0 
1 
I 

fT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUtvlBER: 
(check only one) 

"'=12 J. " 
23 24 25 26 
27b 28a 28b 28c 

21 n 
27a 

29 

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. 

NAfvlE OF COfvllt/llTTEE (In Full) ^ 

Full Name (U^st, First, Middle Initial) y' 

MailinqAddress^ , , ^ . 

( r uT/, 
City,, , , .y State Zip Code 

/aAJ, // /0S3C. 

ime ^ - • 

c//'-
Category/ 

Type 

Office Sought: 

State: 

House 

Senajp 

v'i'rMident 

District: 

Disbursement„PdF: 

VfRrimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address , A 

7f/ £^/r V 
City 

c 
I - state <iip uoce Zip Code 

Purpose^ Disbursement / f ff 

or. Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

^ president 

District: 

Disbursem^ For: 

"^i^^rimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address I~77^ / 

^ f4 d>/e/ /t^ 
y ' . y y State Zip Code 

/ /t/y /s//n 
Purple of Disbursement ' y 

Candid, ndidateTNam^ — //^ // 

Office Sought: 

State: 

House 

S^te 

'resident 

S^t, 

;,^f^sicl 

District: 

Disbursemen^Por: 

^f^imary 

Category/ 
Type 

General 

Other (specify) ^ 

Date of Disbursement 

M M .i / D O • / I" V Y Y • 

22 7i /f 

Amount of Each Disbursement this Period 

t „ J o 

Date of Disbursement 

M Mi.' D D i ' i- V Y y Y •' 

0'/\ cspo/y; 

Amount of Each Disbursement this Period 

Date of Disbursement 

•M M ' / , 0 0 / < •{ f f 

(^ 7 /~r 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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1 

2 
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0 
5 

0 

0 
2 

rr, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIi/lBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) 

U- P^//r 
Full Name (l/^st, First, Middle Initial) ^ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

/(p/Z 
Candidate Name ^ , 

Office Sought: 

State: 

House 

Sen^ 

Vj-'frMident 

District: 

Disbursement,PdF: 

fri^rimary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

Mailing Address y . , ^ / /7 

City ^ / State City ~ ' ~V ~ State"' Zip Code 

Purpo^ of Disbursement ' ^ rpo^ OT uisDursemeni f 

i n^date l^rrie" ^ 

Office Sought: 

State: 

t7/ r. or. 
• LJ^. nieKtirearr 

Category/ 
Type 

House 

! Senate 

>|j^resident 

District: 

Disbursem^ For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

\ ^radress ^ Mailing 

V . , . yState Zip Coc City V , 

A///(ZrZJ i/y4 ^ aZ 
Purpose^f Disbursement^ ^ ^ / 

/ jAry /r/fi 
Candidale Name ' ^ . , 

Office Sought: 

State: 

House 

Serjate 

M-d^esident 

District: 

Disbursemenjyor: 

j^Rimary 

Category/ 
Type 

General 

Other (specify) 

Date of Disbursement 

M : M .- / iJ d ' / 7 Y Y Y ' 

z>7 Ay ao /-r 

Amount of Each Disbursement this Period 

. , . /.^ O 

Date of Disbursement 

; M M / • O {5 • : r Y Y { 

O 7\ A CD ^ 

Amount of Each Disbursement this Period 

. 

Date of Disbursement 

w M , i 0 o : Y Y Y r 

^7 a./ AO/ 

Amount of Each Disbursement this Period 

, doOOD 

Subtotal Of Receipts This Page (optional).. 

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

>-

> 

,C7//<A^ 

' J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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B 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacfi category of ttne 
Detailed Summary Page 

FOR LINE NUMBER; 
{ctieck only one) 

PAG^OF. 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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

NAME OF COMMITTEE (In Full) 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

City 

Purpose of E^bursement j 

Candi(4ate >Jame ' 

State Zip Code 

:Z42<s-^ 

^ Z77. 
Office Sought: 

State: 

Category/ 
Type 

House 
_ Sena^p 

"vf-f^ident 

Disbursemen^PdF; 
H'^imary General 

Other (specify) y 

District: 

B. 

Full Name (Last, First, Middle Initial) 

/J./ 
City 

Mailing Address y # ^ 

r Zip Code 

Purpose of Disbursement 

Canridate.Name , . 

Z". err. 
Office Sought: 

State: 

i I House 
Senate 

>yC^resident 
District: 

Disbursem^ For: 
Primary | 

Other (specify) 

Category/ 
Type 

General 

Full Name (Last, First, Middle Initial) 

Mailinrf Address 

city 
^r. 

t ~ ~7 State, Zip Code . -ry 
Purpose of Disbursemei fmjTr u 

^ c 
ndidale Name ^ . / 1/ 

AZ-yA (T! dfr. 
Office Sought: 

State: 

House 
S^te 

;>d^esident 

District: 

Disbursement^or: 

Category/ 
Type 

nen^Por: 

-•Rimary | ' 
Other (specify) 

General 

Date of Disbursement 

M • ' /I V / : D Q ' t i Y V Y 

07 / J' 

Amount of Each Disbursement this Period 

Date of Disbursement 

,M ,M ! * D 0 • • •• '( Y r Y > 

O'J eZ/ 

Amount of Each Disbursement this Period 

Date of Disbursement 

M M ! /• 0 13 / f / Y Y 

^ 7 ^ X ZO /J^ 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 

I 
0 

2 

0 
5 

0 
0 
0 
3 
0 

? 
6 

r:, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE ^ 

23 24 25 26 r 
27b 28a 28b 28c L_ 

71 
27a 

29 

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) yp 

Full Name (Ulst, First, Middle Initial) 

a -7 / 

Mailing Address 

state Zip Code 

Purpose of(pisbursement ' 

ite Nar rf Candidate Name f 1/ , 

Office Sought: 

State: 

House 

_ Sen^ 

w-ff^ident 

District: 

Category/ 
Typa 

Disbursemen^RIf: 

K^imary • General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

Purp^g,of DgJ<ursement 

Zip Code 

Office Sought: 

State: District: 

House 

Senate 

'President 

Disbursem^ For: 

^^^imary | j General 

Other (specify) y 

Category/ 
Type 

i ^ 

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

/rcTf rcf 
im /y,. yCy iS/^. S-7 

Vf . 
State A .« oiQio Zip Code 

Purpoaa of Wsbursement ' - ' rsemeni ' » 

Office Sought 

State: 
I i:: 
District: 

House 

S^te 

'resident 

DisbursemenJ^or: 

r^-fflmary | 
Other (specify) 

Category/ 
Type 

General 

Date of Disbursement 

M • .M c / • O / Y Y Y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

M \\ •' / ' D a i • Y Y V r • 

ols. /J"! 

Amount of Each Disbursement this Period 

Date of Disbursement 

iL. / 0 • l> . / < Y y Y 

^ 7 6io / s 

Amount of Each Disbursement this Period 

, <Z 

Subtotal Of Receipts This Page (optional).. 

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

>: 

J 
FEC Schedule 8-P (Form 3P) ( -ev. 03/2011) 



2 
0 
1 
S 

1 
0 
2 
2 

3 
0 
0 
0 
5 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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) yj 

Full Name (U^st, First, Middle Initial) ^ 

Mailing Address 

City state Zip Code 

Purpose at^lsbursement _ ' /j 

CandTaate Nami 

'/-/ 4y'<r//r, 
Office Sought: 

State: 

House 

Sena^p 

Vf-ffesident 

District: 

Category/ 
Type 

DlsbursemenJ,Jk3F: 

^1'^mary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C^Aj—;. Stiti zip Code 

Oisbdrs 

State 

Office Sought; 

State: 

! iwame » M j / 

W/- Category/ 
Type 

House 

I Senate 

j^H^resldent 

District: 

Dlsbursem^ For: 

^,<'^rimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

A/!r -r 
Kiloilin^ A/H^rcicM? ' 

City - /. State Zip Code ' 

go/j/ 
Purpo^of Disbursement A . 

Candldale Name y — , ndldale Name ¥ ^ . , 

Office Sought: 

State: 

House 

S^te 

^^rd^sldent 

District: 

Dlsbursement^or: 

Category/ 
Type 

meijL^or: 

•^Imary | 

Other (speclfyj 

General 

Date of Disbursement 

.M M .' / b O • / y • Y V Y 

og\ aa 

Amount of Each Disbursement this Period 

Date of Disbursement 

. M ' • • o ' < i y ' Y 

^ 7 ^3 

Amount of Each Disbursement this Period 

J.3f 

Date of Disbursement 

\\ Ml/ O 0 • / < Y V Y . 

O ? 6^3 3LO / ~r 

Amount of Each Disbursement this Period 

, 7 

Subtotal Of Receipts This Pago (optional).. 

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

>• 

> 

A-(ei3 I 

J 
Fee Schedule B-P (Form 3P) (Rev. 03,2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF. 

23 24 25 26 
27b 28a 28b 28c 

•71 
27a 

29 

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 orCOMMITTEE (In Full) 

1 
5 

0 

2 
2 

0 
0 
0 
5 
0 
2 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

^ JL ^1 ArM ^ 

State Zip Code 

Purpose^of ^bursement ' ^ 

/g>/^ Ca> ̂  
Candi^te Kama . ^ , , 

Z? 4^^//x,€r>. 
'±1. 

Office Sought: 

State: 

House 

_ Senajp 

wp-ffesident 

District: 

Category/ 
Type 

Disbursement 

Primary General 

j Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

City 

Purpose ̂ Disbursement » ^ -h 
State Zip Code 

C/' 
Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursem^ For: 

P^rimary 

I ^ 
District: 

General 

Other (specify) y 

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

MailingAddress . /) / 

City /\ ^ S;^e Zip A ^ o^gce L\ Zip Code 

Purpos^f Disbursement 'poseflf Disb 

/ 
Candidate Name ^ , ff (/ b^-
Office Sought: 

State: 

I Serial 

|_^j^Si( 

District: 

House 

S^te 

resident 

DisbursemenJ^or: 

^Tii^imary i 

Category/ 
Type 

'rimary j General 

Other (specify) 

Date of Disbursement 

M • M / 0 0 • / . y < f Y 

^7, ;!LCD/s 

Amount of Each Disbursement this Period 

, /^.r7 

Date of Disbursement 

M • / 5 0 • 0 • ; ( < Y Y • 

i ^ J) Zo/ ̂  

Amount of Each Disbursement this Period 

Date of Disbursement 

•M 'J ' / 0 O / Y Y y i 

OJ dio/^ 

Amount of Each Disbursement this Period 

, , ^o.aO 

Subtotal Of Receipts This Page (optional).. 

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

>• 

> 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

23 24 25 26 
27b 2Sa 28b 28c 

71 
27a 

29 

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) yj 

FuirN7Ti711i2srTirs7"f7ddI71nitiair~~~~^ 

1 
5 

2 
2 
Q 
5 

0 
0 
0 
3 
0 
2 
1 
9 

Mailing Address 

City u ̂  State Zip . (/ y State Zip Code 

se of Disbursement ^ f f ' Purpose of Disbursement f 

Office Sought: 

State: 

House 

_ Sen^ 

V(-d®resident 

District: 

Category/ 
^Pa 

Disbursement-Fdf: 

Ti^imary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Mdress 

^ 
City~~I ~ ^ State Zip Code 

Purpose of pfsbursemant ' 

</)rY 
ijlate Name (/ 

-
Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

•^resident 

Disbursem^ For: 

^^Primary 

District: 

LJ General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address . yy j y 

City 

LT C 
lemrfnt 

State Zip Code 

P^ose of Disbursem^it ' 

^yptyHYTC/Wf (%/'/*^/aiU.Si\ 

Office Sought: 

State: 

77/ C7F-. 
House 

S^te 

resident 

Serial 

j,<i^esi( 

District: 

DisbursemenUPor: irsemenpPi 

"TTfflmar 

Category/ 
Type 

rimary | j General 

Other (specify) 

Date of Disbursement 

M • M .' / DO'/ y ' r Y r 

<^7 <^<=> /-T 

Amount of Each Disbursement this Period 

, 6 7/ 

Date of Disbursement 

• M VI / « D Of.', y Y Y r ' 

(P7 <^9 -^o/cr 

Amount of Each Disbursement this Period 

, L?/ JLJ-, 

Date of Disbursement 

• •.« r-l i / 0 13 / Y Y Y Y 

7> 7 AO/JT 

Amount of Each Disbursement this Period 

{3^'9<=>o 

Subtotal Of Receipts This Page (optional).. 

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

>' 

> 

, 3,^3-^.3 0. 

, , .J 
FEC Schedule B-P (Form 3P) (Rev. 03,2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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) yj \ NAME OF COMMITTEE (In Full) 

Full Name (li^st, First, Middle Initial) 

AHHr-oee . f ^ ^ 

1 
\ 

1 
1 
0 
5 

0 
0 
0 
3 
0 
2 
2 

/ 

Mailing Address . ' ..A/ / 

'-T. State Zip Code 

Disbur^errrent ' 

Candliiatj^ame ] ~I . ~ 

^ 4^r//j-. r77-
Office Sought; 

State; 

House 
Sen^ 

w-frMident 
District; 

Category/ 
Type 

DisbursemenJ^Edf; 

Vf^mary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

leaning Address ~ / 7 

r/fy 

ot: 
Purpose of Disbufs^ent 

'72/ /%^^rycAr^ /<y J£. 

State Zip Code 

Office Sought; 

State: 

(77-. 
Category/ 

Type 
I j House 

1 
I Senate 

l^-j^resident 
District: 

Disbursem^ For; 
rT^imary IJd I "I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

, rg-Z'-" Zip Code 

Purpc^e of Disbursement 

_ 'r<r/';/y 
^ndidgje Name/ 

Office Sought: 

State: 

House 

^ Seriate 

(..--l^esident 
District: 

Disbursemeni^or: 

(^l^imary | 
1 Other (specify)" 

Category/ 
Type 

General 

Date of Disbursement 

M M ; / • LI 0 * y V • Y Y • Y 

^5?: xf xoA-x 

Amount of Each Disbursement this Period 

, J.f acD, Cio\ 

Date of Disbursement 
1 ; ' 

. M M J / ' D 0 • Y Y Y Y •' 

Sic> / s 

Amount of Each Disbursement this Period 

Date of Disbursement 

,M : / . 0 15 • / < f Y Y . 

Amount of Each Disbursement this Period 

Jo a . <00 ) • \4 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

Q'^OO.OO 

J 
FEC Schedule B-P (Form 3P) (Rev. 0.3/2011) 



IT, SCHEDULE B-P 

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

FOR LINE NUMBER: 
(check only one) 

PAGEj^ OF^PI 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (ii^st, First, Middle Initial) 

I 
0 
1 

1 
0 

2 
2 

0 
5 

0 

1 
Q 
2 
2 
1 

Mailing Address 

city 

Purpose of l^bursement ^ y% 

Xa^eaSe^Iame T ^ 

Zip Code 

Office Sought: 

State: 

House 

Sen^ 

wj-Presldent 

District: 

Category/ 
Type 

DlsbursemenJ,^: 

Vf^lmary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

rpo^of Disbursement 

G77~. 
Zan^date.wame ff Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

y President 

District: 

Dlsbursem^ For: 

/TTrlmary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address / ^/TT 7i(.o 

Purpose of Dlsburserrjent f 

Zip Code 

urpose of Dlsbursei^nt ' _ 

Candidate Name ' 17 ' ndldale Name ^ ^ 

Office Sought: 

State: 

House 

Seriate 

'resident 

Sepal 

District: 

Dlsbursemen^Por: 

PTp ternary 

Category/ 
Type 

General 

Other (specify) 

Date of Disbursement 

M ^ M , / D 0 ' / Y i y Y 

^7; ^ ^c>/^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

• .M M • D O ; Y_ Y W Y • 

07 oLS c2^ 

Amount of Each Disbursement this Period 

, . /JJS 

Date of Disbursement 

•AM'/ 0 i> / Y Y y i 

c>1 dts-

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

FEC Schedule 3-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUft/lBER: 
(ctieck only one) 

PAGE^^O^ 71 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

Any information copied from sucti Reports and Statements may not be sold or used by any person for tfie 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. 

NAIvIE OF COfulMITTEE (In Full) ^ 

Full Name (l/^st, First, IVIiddle Initial) ^ 

2 
0 

1 
0 

2 
2 

0 
5 

0 
0 
0 

2 
2 
2 

Mailing 

Purpos^of Oisbi^ement Purpos/^of Oisb^em 

C,T>// M 
Candiitete Name 

State Zip Code 

Office Sought: 

State: 

Category/ 
Type 

House 

Senajp 

v-President 

DisbursemerjpPdf: 

iTl^mary General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

B. / / 

Mailing Address ^ y / / /i 

///^ S JTif, . 
City ^ ^ State Zip Code 

i7£>y^3/ 
Purpose of Disbursement ' ., ;sement ' » 

Candidate Jfame 

Office Sought: 

State: 

(7r. 
House 

Senate 

•president 

Disbursem^ For: 

Category/ 
Type 

•Primary General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address / /) 

City ^ y ^ . 

Purpose of Disbursemtfif 

State Zip Code 

Office Sought: 

State: 

S^i 

jpfi^esii 

District: 

House 

S^te 

resident 

Disbursemen>Por: nenjp^'or: 

Wmary i~ 

Category/ 
Type 

^ Primary | General 

Other (specify) 

Date of Disbursement 

M M . i3 O ' / T y Y Y 

cy c7-S c;?o/_r 

Amount of Each Disbursement this Period 

Date of Disbursement 

M • M O ' D ; i Y / Y f • 

oy • 

Amount of Each Disbursement this Period 

Date of Disbursement 

f.4 M / 0 13 / < ( y Y 

O 7 A(^ cHo/^ 

Amount of Each Disbursement this Period 

9^o 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only}).. > 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 
uR 7S 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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 (Ij^st, First, Middle Initial) / 

2 
0 
1 
5 
1 
0 
2 
2 

0 
0 
0 
5 
0 
2 
2 

ir. //./w/ 
City Code 

Purpose of Disbursement J 

Category/ 
Type 

Office Sought; 

State: 

House 

_ Ser^ 
V'-ffMident 

District: 

DisbursemenJ,,Pdf: 
Tl^rimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

ment / /) Purpos^ of Disbursement irpo^ 

( CN," 

Office Sought: 

State: 

House 

Senate 
"President 

Disbursem^ For: 

^T'^imary j"~' General 
Other (specify) y 

Category/ 
Type 

District: 

Full Name (Last, First, Middle Initial) 

"•'rr-/rrr-.r./ &. 
City j/ / f / /t State Zip Code 

<3o33.l 
Purpose of Disbursement f 

ndidafe Na/ie n ^ , , 

Office Sought: 

State: 

I House 

S^te 
'resident 

I ^ S^t( 

• ;,^1^sid 

District: 

Disbursemen^Por: 

"T^f^mary | General 
1 Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

•• 'A '• I D 0 ' / t Y Y Y 

07: JLCtS 

Amount of Each Disbursement this Period 

Date of Disbursement 

M • M • / • 0 ' •• • V Y Y ( ' 

07: XofjT, 

Amount of Each Disbursement this Period 

Date of Disbursement 

•••» / 0^ 0 < Y Y Y 

<!>T ^7 

Amount of Each Disbursement this Period 

7Ss 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



fT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PA3EJ^ OF yjl 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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) yj 

Full Name (li^st. First, Middle Initial) 

0 
2 
2 
0 
5 
0 
0 
0 

1 
2 
2 

/ 

Or-
City y/ f / / J state Zip Code 

^?,3f 
' Disbursemeht Purpose^f Disbursemerif ^ ~j 

Candj^Jb Na/ie ^ / / - n 

Office Sought: 

State: 

House 

_ Sen^ 

v--ffesident 

District; 

DisbursemenJ,.F<3f: 

kf^mary 

Category/ 
Type 

Yimary | ] General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Addi 

City 

S^rf 

Purpose 

/•A/VScfrAy ̂  
Zip Code 

se^Disburseme^ 

/ipr LA-
Candidate.Name 

Office Sought; 

State; 

Category/ 
Type 

House 

Senate 

["Kl'^resident 

District; 

Disbursem^ For; 

f^^imary [ General 

Other (specify) y 

Full Name (Last, First, Middle Initial; 

" u/tPf r 
Mailing Address ' / / A / 

IjirO / OfA/fik m-
City 

tM 
CandibaJe Name 

,State Zip Code 

Purpose oi Disbursement j^ ~ '~A 

Office Sought; 

State; 

House 

Senate 

DisbursemenCPor; 

j^f^sident 

nen>Po 

f^imart ^Primary | 

Other (specify) 

General 

District; 

Date of Disbursement 

M •' M • / 0 0/ Y Y • y Y 

07 c27 AOlS 

Amount of Each Disbursement this Period 

, i ! J (p 

.Date of Disbursement 

) . .''L 4J>^\ ! 0^ • O ' / • f Y Y 

^>7. <^7, d-olf. 

Amount of Each Disbursement this Period 

/f 

Date of Disbursement 

r.i / 0 • / y ^ Y Y Y 

^7 <^o/S 

Amount of Each Disbursement this Period 

, /OA.^ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

I / 

FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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. 

2 
0 
1 
5 

0 

2 
2 
0 
5 

0 
0 
0 

1 
2 
2 

NAME OF COMMITTEE (In Full) ^ 

Full Name (lilst, First, Middle Initial) 

Mailing 

City 

m\ hf i/W/ 
ieiT 

Zip Code 

Purmse of Disbursement / 

Candidate Wam 

Office Sought: 

State: 

Category/ 
Type 

House 

Sen^ 

x.f-fr^ident 

District: 

DisbursemenJ,Pdf: 

"^l^mary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailina Address 

City 

Address I. A 

C^jS /Aa/AJfg/) 

Afl\t 
ise of Disbui 

4 k 
Purpose of Disbursement 

Zip Code 

iAh 
Office Sought: 

State: 

House 

Senate 

"President 

District: 

Disbursem^ For: 

i'pir'^imary 

Category/ 
Type 

General 

Other (specify) f 

Full Name (Last, First. Middle Initial) 

Mailing Address 

7^ 
t 

City 

/<// ^ 
int J y . 

A/ 

Purpose Qf Disbursement 

State Zip Code 

Office Sought: 

State: 

S^< 

j,«'1^esii 

District: 

House 

S^te 

'resident 

Disbursemenp-Por: 

'Wmar 

Category/ 
Type 

(^Primary j | General 

Other (specify) 

Date of Disbursement 

i'4 • M ' / i.l • 0 i / Y Y V Y 

(>7\ M g.c>/f 

Amount of Each Disbursement this Period 

Date of Disbursement 

M- Y Y Y i 

i J-7 AO/J-

Amount of Each Disbursement this Period 

, 

Date of Disbursement 

MM/ D - / < ^ i Y . Y 

o7 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfylBER; 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) 

4. 
Full Name (li^st, First, Middle Initial) 

'eZ/jr 

1 
0 
1 
5 

1 
0 

2 
2 

0 

Q 
0 
0 
5 
0 

Mailing Address 

City 

^//(^//^ y (3^ 
state Zip Code 

Purpose of Disbursement 

Z^- de'/Zr, cy ̂  Category/ 
Type 

Office Sought: 

state: 

House 

Sena^p 

v-ffesident 

District: 

Disbursement^df: 

kfTrimary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 
'oil 4^. 

Purpose of Disbursement 

Can; 

State Zip Code 

C^^a^Narne 

Office Sought: 

State: 

ZZtrZ/r, (7^. 
j House 

! Senate 

President 

District: 

Disbursem^ For: 

Category/ 
Type 

•Primary | General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 
ling Address 7 ~/' , • 

, a 
Pur|5osVorDisbursement .7 y 

Candl^i h' 

Office Sought: 

State Zip Code 

iMil. 

3^ 
DisbursemenL^or: 

State: 

Serial 

jy'^si( 

District: 

House 

Seriate 

'resident 

Category/ 
Type 

nenj^or: 

•f^imary ^Primary | | General 

Other (specify) 

Date of Disbursement 

r-i .'.i ; / A,, o»> / r r * v 

oi H 

Amount of Each Disbursement this Period 

I ̂ .OO 

Date of Disbursement 

\ 7-6 //: 

Amount of Each Disbursement this Period 

7.<^f 

Date of Disbursement 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

>• 

> 

, u?/^f 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfylBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (l/^st, First, Middle Initial) 

*• ^ousr 
/ 

Mailing Address 

City 
746>0 4/^ 

Purpose of Disbursement QbiiTQAmpnt / >/• 

State Zip Code 

Canhigj/— 

Office Sought: 

State: 

Category/ 
Type 

House 

_ Sen^ 

Vj-'Pfesident 

District: 

Disbursemen^Pdf: 

|~H''^I^ary 

! 
'rimary | ] General 

Other (specify) r 

Full Name (Last, First, Middle Initial) 

B. 

City 

Mailing Address ~/' JJ. 

7f7/ 
Purpos^^f [Jijbur^mej 

'MC 

/^aitkotO, 
•isbursemeai ! 

Zip Code 

r> CM ^ 
TP House I Disbursem^ 

Senate 

y President Othe 

District: 

Candidate.Name 

Wr/-/ 
Office Sought: 

State: 

Disbursement For: 

Primary | 

Category/ 
Type 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing ASdress / [), 

2,Soo lU 
Alh^/a . 

Purpose of Disbursement/ T 7^ 

State Zip Code 

ndidaJe Narjfe // ^ . , 

Ajr-rd 
Office Sought: 

State: 

S^' 

j ^^^Sii 

District: 

House 

S^te 

resident 

'DisbursemenJ^or: 

•'Rimary | 

Other (specify) 

Category/ 
Type 

i H General 

Date of Disbursement 

M >1 .' / 0 O . / "T Y • Y Y 

vt? jio/j-

Amount of Each Disbursement this Period 

, I9-06 

Date of Disbursement 

Amount of Each Disbursement this Period 

joo.a:> 

Date of Disbursement 

bf: ib ' Hb'/Jr 

Amount of Each Disbursement this Period 

J S opv 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

O 
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FEC Schedule B-P (Form 3P) (Flev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

:?7 
27a 

29 

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) ^ 

2 
0 
1 

0 

2 

Q 
S 

0 
0 
0 
5 

2 

Full Name (l/^st. First, Middle Inihal) 

/t 
Mailing Address 

/ 

City 

Purpose of Disburser/ent 

State Zip Code 

yZ Z^- ^ZtZ/Zj-, C/7-. 
Category/ 

Type 

Office Sought: 

State: 

House 

_ Senalp 
ij'-fresident 

District: 

Disbursement„F<5f: 
~i»1^rimary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. cZf// 
' V . , . state ZipCode 

Mailing 

Purpose, )ose^f Disbursements A 

Zip 

Candidate.Name 

Office Sought: 

State: 

House 

Senate 
'President 

Disbursem^ For: 

"^^j^imary 1 j General 

Category/ 
Type 

District: 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. ML 
„.~3 /^/W 
City y/, t , / State Zip Code State Zip Code 

Office Sought: 

State: 

House 

S^te 

resident 
District: 

DisbursemenUPor: 

S^t( 

J'^Vesid 

men>Por: 
-'(^imary 

Other (specify) 

Category/ 
Type 

I I General 

Date of Disbursement 

M M i / !3 O ' / • V Y y • Y 

oj 3o cto/jT 

Amount of Each Disbursement this Period 

./O^.CG 

Date of Disbursement 
i < 

^ / • 0 • : r Y Y Y 

^7 3/ gy>/s 

Amount of Each Disbursement this Period 

, , 7.// 

Date of Disbursement 

'j-v / 0 o • / Y y V , 

^ 7 3f 

Amount of Each Disbursement this Period 

~i/o 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 
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FEC Schedule 8-P (Form 3P) (Pev. 03/201)) 
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r:, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 I 26 
27b 28a 28b 28c 

27a 

29 

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. 

Full Name (li^st. First, Middle Initial) 
U-

A. 

Mailing,Address^ , . j) / 

ici-js /(f 
city jf 64 State Zip Code 

Purpose^ Olsburseme^^ 

/^<r/ nPf 
Candidate Name ^ ^ i // 

^ 4/r//r. t#?. Category/ 
Type 

Office Sought: 

State: 

House 

_ Sena^p 

w-frMldent 

District: 

DlsbursemenJ.><5f: 

Pl'Wmary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 1^1 k> JL 
Mailing Address ~ T A ' yl/y /, 

city zip Code 

f^bi Purpose of Disbursement 

Candidate.Name t £ , t 

C77-. 
NJame / i 

V</ ^ 
Category/ 

Type 

Office Sought: 

State; 

House 

Senate 

K''President 

district: 

Dlsbursem^ For: 

?^lmary ! General 

Other (specify) y 

C. 

Full Name (Last, First, Middle Initial) 

C/f 
Mailing Address I f) 

zip Code ^ 

(10 

Office Sought: 

State: 

House 

S^te 

j^i'd^esldent 

District: 

Dlsbursemen>-Por: 

"^''fmmary | 

Other (specify) 

General 

Date of Disbursement 

VL— ! a- d ' / y y i y 

3/ ^O/JT 

Amount of Each Disbursement this Period 

yoo.o^ 

Date of Disbursement 

. ! 0^' v> • ' i ^ ^ r y 

<57: 3! (^-o/r 

Amount of Each Disbursement this Period 

, JOe/S 

Date of Disbursement 

t>r 37: 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total Ttils Period (last page this line number only)). 

> 

> 

.l3^.oo 

• • J 
FEC Schedule 8-P (Form 3P) (Rev. 03.2011) 



[7, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

PAGEj^ 

27a 

29 

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) yj 

A:>r ^e/A 

2 
0 

1 
0 
2 
2 

3 

0 
0 
0 
3 
0 
2 
3 
0 

Full Name (Ij^st, First, Middle Initial) 

A. 

Mailing Adi 

City 

Purpose of DisJ;:^rsement 

Candi 

Zip Code 

•istwrsement / . 

Office Sought: 

State: 

Category/ 
Type 

House 

Sen^ 

W'^'rMident 

District: 

Disbursement,.Pdf: 

S^rimary 'rimary | General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Adjlress nz/.w /g: 
Zip Code 

Office Sought: 

State: 

^ Disbursement / y. A 

V'ff/—S^s 
Category/ 

Type 

I y 

House 

Senate 

"president 

Disbursem^ For: 

"Td^rimary i I General 

Other (specify) 

District: 

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

Sfff/ViXV n 
l({rAJei/t 

Mailing Address / y 

liU> 
Purpose of trisbursement / 

State Zip Coda 

m 
Office Sought: 

State: 

Disbursemen>Por: 

-'fmmary General 

Other (specify) 

Category/ 
Type 

District: 

Date of Disbursement 

dj: '3} • /J-

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

' 3/ • ^/J-

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 
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FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE. 
-yj-

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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. 

NAfylE OF COMMITTEE (In Full) ^ 

2 
0 
1 
5 

1 
0 

2 
2 

Q 
5 

f 
2 

Full Name (l/^st, First, Middle Initial) 

Mailirig Address / Mailirig Address / ' / , /) , 

City /. _ /J / ^ J State ^ state _ Zip Code 

C/y . 7^ iloOtl 
Purpose of Disbursement ^ 

^gyu/lai^A) yVfU. 
Candii^te l/ame 

s 
State: 

House 

Senajp 

Vff^ident 

Distriot: 

Category/ 
Type 

DisbursemenUFdF: 

I Vf^mary General 

I j Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Addr^s 

City 

Oal/H^r-/ ^ 
'J7 ?r (ieAiei.Wo 4^ • 

DursemenT r f ' /\ 

Zip Code 

Cane 

osByBt Disbursement r ^ ' ' /I jT 

Office Sought: 

State: 

House 

Senate 

>r'President 

District: 

Disbursem^ For: 

^^imary | J General 

Other (specify) y 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

C. 

Mailing A^ 

City 

Ijshmi ^^ 

emfer* ' ' ^ Purpose of_pisbursemfent 

L/ 
Candi^ta/N^Te ^ . , • 

Tl St'i 

Office Sought: 

State: District: 

House 

S^te 

resident 

S^' 

iJr^esii 

Disbursemen^Por: 

^f^mary | j General 

Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

M W I / D Q ' / "*• 

o/ ^oij-

Amount of Each Disbursement this Period 

Date of Disbursement 

Of: 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

, -31/ 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)),. 

>• 
> 

, Glii 
J 

FEC Schedule B-P (Form 3P) (Pev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedul8(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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. 

2 
0 
1 

2 
2 

2 

I 

NAME OF COMfyllTTEE (In Full) ^ 

Full Name (li^st. First, Middle Initial) 
/ 

City state Zip Code 

Purpos^of Disbursemej»7 

/^f/ 

Office Sought: 

State: 

House 

Senajp 
U--fr^ident 

District: 

DisbursemenJ,Pdf: 
kfTrimary 1 General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

rr 
Mailing Address 

City 

^^4{4(^rCC 
PurgeSb of Disbursement 

state Zip Code 

Cantiidat^Wam^ 

Office Sought: 

State: 

j.r<aiMo>y . . MW Category/ 
Type 

i I House 

I Senate 
y^President 

District: 

Disbursem^ For: 
"Primary | 
Other (specify") 

General 

Full Name (Last, First, Middle Initial) 

0. iQ, 
Mailing 

^^rrAJi////€f <SC-
Purpose of Disbursement / 

75? 
rsement x ^ 

>fr»/ 

Zip Code 

Office Sought: 

State: 

y •'f^r^ident 
District: 

DisbursemenL-Por; 
^f^imary 

Category/ 
Type 

l_J General 
Other (specify) 

Date of Disbursement 

,M M.' / I u 0.' ' V r y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

, SS?i5 

Date of Disbursement 

i o O / y ^ f Y Y 

<5;Z.: /J-

Amount of Each Disbursement this Period 

, /^.<© 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this line number only)),. > 

J 
PEG Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

23 24 25 26 

r 27b 28a 28b 28c 

y71 
27a 

29 

1 
5 

1 
0 

2 
2 
0 

2 
5 
3 

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) ^ \ NAME OF COMMITTEE (In Full) 

/ _ 
Full Name (li^t, First, Middle Initial) 

Mailing Addres/ / 

/ 

City y /. •// yyt state Zip c 

Purpose o|^sbursement 7 " ^ 

Code 

Candi 
C4^4/^ 
iteNamir^ ^ 

Office Sought: 

State: 

House 

_ Sen^ 

w --frwident 

District: 

Category/ 
Type 

DisbursemenJ,FdT: 

kl^imary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

ilino Address / . / / 

(J.?? S' ijy 
" / ' / ^ ̂  state Zip Code 

Purpos^^ Disbursement 

Candidate 

uiociiietii f ^ 

Office Sought: 

State: 

(7-r. 
\ House 

j Senate 

>rT^resident 

District: 

Disbursem^ For: 

"^^^^imary | 

Category/ 
Type 

General 

Other (specify) y 

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

al 
'«ai I la 

A 
Mailing Ad 

4 
City 

Purpose-^f Disbursem/nt - ^ 

State Zip Coda 

^30J 

Office Sought: 

State: 

I s^t( 
i >,-d%sid 

District: 

Disbursemen^Por: 

-'Fmmary | j General 

Category/ 
Type 

Other (specify) 

Date of Disbursement 

.M / . a _ 0- / y Y V • r 

o-gs 9o/-r 

Amount of Each Disbursement this Period 

, , cifitSa-

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

b t by 

Amount of Each Disbursement this Period 

i3/ 

Subtotal Of Receipts This Page (optional).. 

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

>• 
> 

. Sojl 
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FEC Schedule B-P (Form 3P) (Pev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

'71 
27a 

29 

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) yj 

Full Name (li^st, First, Middle Initial) 

I 
1 

1 
B 

2 
2 

0 
.5 
Q 
B 
0 
3 
0 
2 
3 
4 

/ 

I 
Purpqsp of Disbursement / 

State Zip Code 

Category/ 
Type 

State: 

House 

Seri^ 

v-frMident 

District: 

DisbursemenJ,.Fdf: 

t<Trimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. If 
Mailing Address 

City 

Purpose.of Disburserrv«nt 

State Zip Code 

rurposei OT uisuurseirieiu . 

"r-
Office Sought: 

State: 
\*L. 
District: 

House 

Senate 

"President 

Disbursem^ For: 

j^'-^imary 

Category/ 
Type 

General 

Other (specify) y 

Full Name (Last, First, Middle Initi^) 

^/lailinn AHHrocc • ^ Mailing Address dailing 

sg^of C 

Zip Code 

Purp^^of Disbursement / 

Candidate Name f ^ , 

Office Sought: 

State: 

House 

I S^te 

I j^ff^sident 

District: 

Disbursemen^Por: 

"^Wmary 

Category/ 
Type 

• 
Other (specify) 

General 

Date of Disbursement 

M M ! / ^ 13 0 ' / Y Y i Y : 

03 

Amount of Each Disbursement this Period 

, / 3 

Date of Disbursement 

Amount of Each Disbursement this Period 

. 'O JT 

Date of Disbursement 

Amount of Each Disbursement this Period 

, J.S ^ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: PAGE/ 

23 24 25 _ 
/ 

26 _ 
27b 28a 28b 28c 

T1 
27a 

29 

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) yj 

Full Name (li^st. First, Middle Initial) 

1 
\ 
5 

1 
0 
2 
2 
0 
3 

0 
P 
0 
3 
0 
2 
5 

Mailing Add' 

'COIOML state Zip Code 

Full Name (Last, First, Middle Initial) 

Mailing Ar^ress 

City 
7 AJ. 

state Zip Code 

Purpos^f Disbursement 

Cantidate.Nar/e 

•/- r. r Category/ 
Type 

Office Sought: 

state: 

House 

, Senate 

>/i^resldent 

District: 

Dlsbursem^ For: 

^^^Imary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

Purpc^ oTDIsbursement / 

jiaaitj i>|Hfne// ^ . r 

Office Sought: | House 

S^te 

i ^^fd^sident 

State: District: 

DlsbursemenJ^or: 

T^fmmary Q General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

:M V / D 0 .• / y y y Y r 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

, AT/-^ 

Date of Disbursement 

b:s: 'c^b'/y 

Amount of Each Disbursement this Period 

f7/ 

Subtotal Of Receipts This Page (optional).. 

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

>' >• 
, , J 

PEG Schedule B-P (Form 3P) (Pev. 03,2011) 



2 
0 
1 

2 
2 

0 
0 
0 
1 

? 
3 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE, 

23 24 25 26 

27b 28a 28b 28c 

f r 
27a 

29 

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

NAME OF COMMITTEE {In Full) 

Full Name (U^st, First, Middle Initial) 

Mailing Addr/ss / 

. .fg" Zip Code 

Purpos^of Disbursement 

C^yUlla/ 
Candidate Nafrie Category/ 

Type 
Office Sought: 

State: 

House 
Sen^ 

'President 
1 

District: 

DisbursemenJ^PdT: 
llki'^mary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

Mailln^ddress 

yuy^ rn/rZ/e. c 
state Zip Code 

Category/ 
Type 

General 
Other (specify) y 

State: District: 

Full Name (Last, First, Middle Initial) y 

Mailing Address / / f 

State Zip Code 

Purpose I of Disbysement 

Candidate Name _ ' , 

A" /A ̂  
Office Sought: 

State: 

House 

S^te 
'i^esident 

District: 

Disbursemen>for: 
"^'f^imary j^'Primary | | General 

Other (specify) 

Date of Disbursement 

M •\j / o 0 ' I V Y y r 

Amount of Each Disbursement this Period 

, /(^.a c> 

Date of Disbursement 

Ao/S 

Amount of Each Disbursement this Period 

A'fS.JS 

Date of Disbursement 

ab '/y 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional),. 

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

> 

> 

. , J 
FEC Schedule 8-P (Form 3P) (Pev. 0.1/2011) 
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0 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

PAGE^^ OF ̂  

27a 

29 

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 (li^st, First, Middle Init^ . 

• of ^4-'' / 

m 
Mailing Afforess 

state Zip Code 

Puroflse of Disbursement J» > . 

i/U 

4^(r//r4 cT^^-
Category/ 

Type 

State: 

House 

Sen^ 

vPf^ident 

District: 

DisbursemenJ,^df: 

Vl^rimary General 

Other (specify) r 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

X/y / J'g-
Pi sement A / ! , 

V 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

3^ 
President 

District: 

Disbursem^ For: 

fj^^^maty 

Category/ 
Type 

General 

Other (specify) y 

Full Nante (Last, First, Middle Initial) 

Mailing Address 

City 

Puu«3se/of Disbursement 

State Zip Code 

Office Sought: 

State: 

House 

S^te 

I j^rd^esident 

District: 

Disbursemen^Por: 

'Fmmary | General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

.'TI • 'i.: I i."> 0 ' / Y / • Y Y 

C>7 Ao/S 

Amount of Each Disbursement this Period 

Date of Disbursement 

• ^1- ' 0 ' Y^ Y / Y • 

oj. d-OZ-T, 

Amount of Each Disbursement this Period 

Date of Disbursement 

•M >5f. / 0 t ^ < Y Y ^ 

z>-f <ftz5/_r 

Amount of Each Disbursement this Period 

. /Aoo 

Subtotal Of Receipts This Page (optional),. 

L 
Total This Period (last page this line number only)). > 

ISiopS 

J 
FEC Schedule 0-P (Form 3P) (Rev. 03/2011) 



(T, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
• (check only one) 

PAGE^^ OF rTl 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) 

/ >^c=>t/^Xr /^r 

I 
1 

1 
0 

5 
0 
0 
0 
5 
0 
2 
5 
8 

Full Name (li^st, First, Middle Initial) 

Mailing Addre 

State Zip Code 

A 
Office Sought: 

State: 

I House 

Sen^ 

v^'rMident 

District: 

DisbursemenJ,Fdf: 

V^^rimary General 

Other (specify) y 

•-) Full Name (Last, First, Middle Initial) 

' • £j 
Mailing Address 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

'President 

Disbursem^ For: 

^^/r'^imary 

Category/ 
Type 

District: 

General 

Other (specify) y 

Full Name (Last, First. Middle Initial) 

lainng Mailing Address 

City 

J Purpose^f^Sbursemen/ ' ^ t 

Candidafe^tame r A . r 

Office Sought: House 'Disbursemen 

State Zip Code 

Office Sought: 

State: 

S^te 

I ;,(-d^sident 

District: 

DisbursemenJ^or: 

-'wmar 

Category/ 
Type 

I^Primary [ 

Other (specify]" 

General 

Date of Disbursement 

.M / 0 0 ' / Y Y Y Y 

Of 

Amount of Each Disbursement this Period 

, HfS 

Date of Disbursement 

Y_ Y Y ^ Y oe<=>/x 

Amount of Each Disbursement this Period 

J 2 (.6 

Date of Disbursement 

M •>»»' ! o « / Y - y y y . 

: /O Ja/f 

Amount of Each Disbursement this Period 

J/3Jf 

Subtotal Of Receipts This Page (optional),. 

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

>• 
> 

' • J 
FEC Schedule 8-P (Form 3P) (Rsv. 03/2011) 



2 
0 
1 

1 
0 

2 
2 

0 
5 
0 
0 

0 

1 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st. First, Middle Initial) 

Mailing Adc^fess 

State Zip Code 

Category/ 
Type 

Office Sought: 

State: 

Flouse 

Senajp 

vJ-'PrMident 

District; 

Disbursem^ 

'rimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

C/rck / 
Mailing Address 

City 

Pho-e^i9-, 
State Zip Code 

Purple of Disbursem^/ 

Candidate.h/ame 

Office Sought: 

State; 

'^T/Sr. fT-r. Category/ 
Type 

House 

Senate 

jkH^resident 

District; 

Disbursem^ For: 

<Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing A^ess 

City 

PhofAjj^ 
State Zip Code 

p(^ OT uisDursemegrt ^ 

Office Sought: 

State: 

Seija' 

I i,r^es\i 

District: 

House 

Seijate 

resident 

DisbursemenpPor:. 

!~7>fmmary | 

Other (specify) ^ 

Category/ 
Type 

I k' General 

Date of Disbursement 

,M • .SI '• / L") 0 " / ^>4 ^ 

af: /O J-a/r 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ 0 o. / < Y Y y 

// U IS 

Amount of Each Disbursement this Period 

11^ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

, // f </ 
J 

FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 
27b 28a 28b 28c 

PAGE^^ OF ^J7\ 

27a 

29 

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) ^ 

/z>r 
Full Name (U^st, First, Middle Initial) 

6Lii 

2 
0 
1 
5 

1 
Q 

2 
2 
0 

0 
3 
0 
2 
4 
0 

/ 

Mailing Address 

City 

PLf'Oifc. AZ 
Purpq^ of Disbursrfni 

State Zip Code 

Category/ 
Type 

State: 

House 

Ser^ 

w-d'r^ident 

District: 

DisbursemenJ,J^: 

Jd^imary 

! 
General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Coda 

Purpose of Disbursement 

Aoe/a./ 

Office Sought: 

State: 

House 

Senate 

>K<^resident 

District: 

Disbursem^ For: 

r^^^^irr 

Category/ 
Type 

rimary j 1 General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

/^///-^ 
Mailing Address 

Purple of/jpi^ursem^t 

rf\ 

f 
state Zip Code 

Candidate Name /I ^ , 

Office Sought: 

State: 

berja 

^<T^esii 

District: 

House 

Serjate 

'resident 

Disbursemen^Por: 

^f^mary Q General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

M • '/f • / D O • i Y • Y • Y r 

// 3.o/y 

Amount of Each Disbursement this Period 

.. , ^ f.03 

Date of Disbursement 

m A f 9-0 >Jr. 

Amount of Each Disbursement this Period 

Date of Disbursement 

A} : 3-oii-

Amount of Each Disbursement this Period 

, /A AO 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

.nic^ 
J 

FEC Schedule B-P (Form 3P) (Rev. 03,2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIt/IBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

n 
27a 

29 

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. 

NAfvtE OF COMMITTEE (In Full) ^ 

Full Name (li^st, First, Middle Initial) 

0 

2 
2 
0 

0 
0 

2 
4 
1 

Mailing Address 

Zip Code 

Purp^ of^isbuj^^ent 

Candtot^ame y 

'»7/ Z" 
Office Sought: 

State: 

Category/ 
Type 

House 

Sen^ 

Uj'-frMident 

District: 

DisbursemenL^dF: 

klnrimary 'rimary | j General 

Other (specify) T 

Full Name (Last, First, Middle Initial) -

Mailing Address 

City 

SoCA LLJI) , /2. 
30s«aof Disbursemem 7 37! 

State Zip Code 

Purpo^of Disbursem 

, LA' 
Can^date WP. 

/O 

Office Sought: 

State: 

err. 
House 

Senate 

'President 

District: 

Disbursem^ For: 

j^^^rimary 

Category/ 
Type 

General 

Other (specify) y 

Date of Disbursement 

M / >" V Y Y 

Amount of Each Disbursement this Period 

. 3^.7S 

Date of Disbursement 

vysrii./j' 

Amount of Each Disbursement this Period 

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

Mailing Addre: 

city / / / State~3 Zip Code 

Purpose of Disbi^sem^ /I / j 

Candio^e Name ^ . , j n 'CandiciS^B Nanie — , 

CM-
Office Sought: 

State: 

Sepal 

^,,fd^esii 

District: 

House 

S^te 

'resident 

Disbursemenp^or: 

3<^fTimary 

Category/ 
Type 

General 

Other (specify) 

Date of Disbursement 

M / o « •;»* • / Y ^ Y Y - Y^ 

Of, /3 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



2 

1 
0 

I 
0 
0' 

0 
2 
4 
2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separata schedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl^ only one) 

PAGE. 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (L^t, First, Middle Initial) 

Mailing Address 

City A// Zip Code 

rp^ of Dlsburse^nt ' 

Office Sought: 

State: 

House 

Ser^ 

\j''PrMldent 

District: 

Category/ 
Type 

Dlsbursement.,PdT: 

[Tl''^rimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. s fyUyOu 6" 
Mailing Address 7 

A/AJ, /A 
state Zip Code 

sz 
^anaaaie-fNarae n . .y 

/fWr/-/ (t- /cytr/4: (77-. Category/ 
Type 

Office Sought: i House 

Senate 

President 

Disburse: sem^ For; 

^^^rlmary | General 

Other (specify) y 

State: District: 

Full Name (Last, First, Middle Initial) 

C. Pilo-t 
Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

QA, 
'a^ 

Sepal 

^^1^esl( 

District: 

House 

Sepate 

'resident 

DlsbursemenJ^or: 

^f^lmary | General 

Other (specify) , 

Category/ 
Type 

Date of Disbursement 

.-.I • M ; / a , (J—; / v. <• •< I 

/3 9^(p/J-

Amount of Each Disbursement this Period 

, iS.Oa 

Date of Disbursement 

Amount of Each Disbursement this Period 

/f oo 

Date of Disbursement 

•' '/3 • '3.b n 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. > 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
i 
1 
Q 

2 
2 

1 
2 
4 
3 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

•71 
23 24 25 26 
27b 28a 28b 28c 

27a 

29 

Any information copied from sucfi 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) 

/ /or 
(li^st, I Full Name (lifist, First, Middle Initial) 

A. 

ne (lifist. First, 

Nof- / 

Mailing Address 

City Zip Code 

Purp^ of Disburs^ent 

Candidate Name 

Office Sought: 

State: 

House 

Senajp 

v-frMident 

District: 

Category/ 
Type 

Disbursement,>df: 

><^mary 1 General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

, /2 State Zip Code 

C date 

Purpose^ Disburseme af V , 

AtrJ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursem^ For: 

x^imary 

Category/ 
Type 

Other (specify) y 

j J General 

Full Name (Last, First, Middle Initial) 

Mailing Address 

jse^f DislDur 

MiL 
it 

/I State Zip Code 

Purpose^f DislDursement 

Lil 
Candidate Name 

Office Sought: 

State: 

House 

S^te 

Resident 

Disbursemen>Por: 

~3^f^imarv S^te 

vcT^sidf 

District: 

Category/ 
Type 

'rimary 

Other (specify) 

General 

Date of Disbursement 

M, • JrUi / i> o' / r • Y f Y 

/J oLolS 

Amount of Each Disbursement this Period 

Date of Disbursement 

)A ' yj!! 3 

Amount of Each Disbursement this Period 

J 3 6.cc> 

Date of Disbursement 

• A / 0/ £ * ̂  < f 

o t /r ZO/JT 

Amount of Each Disbursement this Period 

cc> 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

MS. 00 

. . J 
FEC Schedule B-P (Form 3P) (Pev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAG^ OF 71 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) ^ 

/ /^r 

2 
0 
1 
5 

1 
0 

2 

0 

0 
0 
3 
0 
2 
4 
4 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

state Zip Code 

Purpos^f Dlsburse^nt j j . 

Ai-eaf 
Candidate Nai Category/ 

Type 

Office Sought: 

state; 

House 

Senatp 

wr-Pf^ldent 

District; 

Disbursement-Fdf: 

Vl^lmary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. ClOf 'j 
Mailing Address 

die \m\a\) 

city 

Purposar^f DIsburs/n 

State Zip Code 

isar^f Disbursement ^^ , 

Uayt^J)£ikj' X-%t/ 

Office Sought: 

State: 

House 

Senate 

"President 

Dlsbursem^ For: 

"^?^lmary 

Category/ 
Type 

District: 

j j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Purpose of Disbursement ^ 

CdO. 
Disbur^i 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Serjai 

District: 

House 

S^te 

'resident 

DisbursementJ'or: 

General 

Other (specify) 

Date of Disbursement 

.'-1 , i>. 'I i / V ^ Y Y Y Y ^ Y Y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

Of /7 J-o/S, 

Amount of Each Disbursement this Period 

Date of Disbursement 

-77/ 

Amount of Each Disbursement this Period 

,/COoo 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
S 

0 

Q 

0 
0 
5 

5 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 
27b 28a _ 28b _ 28c _ 

27a 

29 

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 (li^Tst, First. Middle Initial) 

A. 

Mailing Address 

City State 

Purpcte of Disburseiment A / 

* 6^5 

Zip Code 

Category/ 
Type 

Office Sought: 

State: 

House 

Senaip 
w^PrMident 

District: 

Disbursemen^FdF: 
kTPrimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Purpo^ of Disbur^ment 

State Zip Code 

Office Sought:' 

State: 

House 

Senate 

^'President 
District: 

(y-r. 
Disbursem^ For: 

^^^rimary 

Category/ 
Type 

General 
Other (specify) y 

Date of Disbursement 

X • / OM / t- Y / Y / t- Y / Y 

7 3~o/-r 

Amount of Each Disbursement this Period 

/ Oc.oo 

Date of Disbursement 

• 77 

Amount of Each Disbursement this Period 

J if 7^7. 

Full Name (Last, First, Middle Initial) 

Mailing Address / -t 

State Zip Code 

Purple of Disbursement 

Office Sought: 

State: 

^ ST. 
Disbursemen^Por: 

>mmari 

Category/ 
Type 

'rimary ! j General 
Other (specify) 

District: 

Date of Disbursement 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). > 

30S-1\ 

. • J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE , 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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) yj 

I 
0 
1 
5 

0 

2 
2 

0 e 
1 
2 
4 
6 

Full Name (b^Tst, First, Middle Initial) run iNciiMO i iioi, ivnuuio niiiiai; » ̂  

Mailing Address ^ 

Zip Code 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. -IJI Mailing Address 

City 

Purpose 

^ State Zip ( 

Us/^J /Si 
se ofJDisbursement li-r y / 

c^. 

Zip Code 

Candidate.Nami 

Office Sought: 

State: 

i House 

I Senate 

Kl^resident 

District: 

Disbursem^ For: 

?^imary 

Category/ 
Type 

i J General 
Other (specify) y 

Fuil Name (Last, First, Middle Initial) 

Ax (>il 
Mailing Address 

Purpose>)f Disbursement^ ^ / 

Zip Code 

ibs^f Disbursemenbji ^ / ~ 

Candidate Name ' ^ . / // 

Office Sought: 

State: 

House 

S^te 

resident 

DisbursemenUPor: 

S^ti 

j^-'^esid 

District: 

TienJ^or: 

^•fmmary 

1 Other (specify) ^ 

Category/ 
Type 

General 

Date of Disbursement 

M • ij 0 ! ( •( V V •< ' 

ot /7 ^/J' 

.^3/.So 

Date of Disbursement 

I r - T Y 7 • 

d.o/s 

Amount of Each Disbursement this Period 

3/ 

Date of Disbursement 

Amount of Each Disbursement this Period 

, //.3X 

Subtotal Of Receipts This Page (optional).. 

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

J 
PEC Schedule 3-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
5 
1 
0 
2 
2 
0 
3 

0 
0 
0 
3 
0 
2 
4 
7 

n. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ OF 

23 24 25 26 

27b 2Ba 28b 28c 

$1. 71 
27a 

29 

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 COfMMITTEE (In Full) yj 

Full Name (li^st, First, Middle Initial) / 

Mailing Address 

City Soyyofp'O ^ 
Zip Code 

Purpose o^lsbursement 

Caridijlate ;^me a ^ A , 

Office Sought; 

State: 

House 

Senajp 

vI--frMident 

District: 

Category/ 
Type 

Disbursemenj-Pdf: 

V<mmary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Addres; 

Purple m Disbursement -t 

State Zip Code 

Candidate 

int / 

Office Sought; 

State: 

1 House 

Senate 

President 

District: 

Disbursem^ For; 

fp^imary | General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

<SC 
Purpase of Disbursement / . 

State Zip Code 

Office Sought: 

State: District: 

Disbursemen^Por; 

'(^mary | General 

Other (specify) 

Category/ 
Type 

•5 

Date of Disbursement 

,\j ' .'.w> / !.•> 0^' / r' r Y r 

o% /f ^a/j-

Amount of Each Disbursement this Period 

Date of Disbursement 

m Vf . ^O/Jr, 

Amount of Each Disbursement this Period 

, /f zrr 

Date of Disbursement 

7f : cZr^/i-

Amount of Each Disbursement this Period 

, 31.92 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

, 13 3 S 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
5 

1 
0 

2 
2 
0 
3 

0 
0 
0 
3 
0 
2 
4 
8 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
{cfieck only one) 

PAGE r7°''9X 
23 24 25 26 
27b 28a 28b 28c 

71 
27a 

29 

Any Information copied from suctn Reports and Statements may not be sold or used by any person for ttie 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. 

NAfl/IE OF COMMITTEE (In Full) yj 

Full Narnp (l/st, First, Middle Initial) 

Mailing Address 

City K. ^ 
lefit 

Zip Code 

Purple of DIsbursemi 

LA 
Category/ 

Type 

DIsbursementJkJF: 

Td^lmary General 

Other (specify) • 

State; District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

Purpose /f Disbursement / 

Office Sought: 

State: 

\ House 

I Senate 

[^^resldent 

District: 

Dlsbursem^ For: 

't^lmary 

Category/ 
Type 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City 

Pur^ 

C4 
/ir^rA, AA 

zip Coda 

Purpose of Disbursement A 
Office Sought: 

State: 

House 

S^te 

; yr^es'idenl 

District: 

Dlsbursemen^Por: 

xfVlmary 

Category/ 
Type 

j i General 

Other (specify) 

Date of Disbursement 

M _ .'4_, / D • Q, ' ( y Y • Y 

/•? Ac/S' 

Amount of Each Disbursement this Period 

/.ZSaf, 

Date of Disbursement 

Amount of Each Disbursement this Period 

. 7 J. fo 

Date of Disbursement 

Amount of Each Disbursement this Period 

, //Sf 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03.'2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 28 L 
27b 2Sa 28b 28c 1_ 

27a 

29 

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 (li^st, First, Middle Initial) 

1 
0 
1 
5 

2 
2 
0 

0 
0 
0 
3 
0 
2 
4 
9 

Mailing Address 

City Zip Code 

-t 

Office Sought: 

State: 

House 

Sena^ 

[ w-President 

District: 

Category/ 
Type 

DisbursemenJJ^: 

kl'^imary 
-I 
I 

General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

ir 
Mailing Address 

Zip Code 

Purpose^f Disl^rserhaj^ ' ' 

•laaieJName ^ - Xx Category/ 
Type 

Office Sought: 

Stats: 
y^. 
District: 

House 

Senate 

'President 

Disbursem^ For: 

^^^imary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) Full Nanm (Las 

Mailing Address 

cWcf^ (Sr State Zip Code 

'urp<jse of Disburseme^ ^ 

CA X // 
landidaJ/Nam^ \ ' , lasM iNamer ^ ^ » y 

Office Sought: 

State: 

Se^ 

j,^F^sii 

District: 

House 

S^te 

resident 

Disbursemen>Por: nen>Po 

T^mary Q General 

Category/ 
Type 

I j Other (specify) ^ 

Date of Disbursement 

r-i VL J ' y> Sim ! ' ' - : 

ot /f Ao/^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

M IJL#. ' : O. 

Amount of Each Disbursement this Period 

Date of Disbursement 

:io/S 
>•> / . 0 0 • / y ^ y • V i 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. > 

ijSio 

J 
.•^EC Schedule B-P (Form 3P) (Rev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfvlBER: 
(check only one) 

PAGE 

23 24 25 26 

27b 20a 28b 28c 

T1 
27a 

29 

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. 

2 
0 

1 
0 

2 

3 

0 
0 
0 
3 
0 

0 

NAME OF COMMITTEE (In Full) ^ 

Full Name (l/lst, First, Middle Initial) 

Mailing Address T 
state Zip Code 

Purpos^^of Disbursement t 

.M 

c//'-

state: 

House 
Sen^ 

vj'-f'fe^ent 
District: 

Category/ 
Type 

DisbursemerrUPdf: 
i Vf^imary 

! 
General 

Other (specify) • 

B. 

Full Name (Last, First, Middle Initial) 

/{S/j 
Mailing Addrjfes / 

City state Zip Code 

Amount of Each Disbursement this Period 

, 7^00 

Full Name (Last, First, Middle Initial) 

SC 
Purpoj^ of Disbu^em^ 

LA 

State Zip Code 

Amount of Each Disbursement this Period 

Date of Disbursement 

M M ' / . 0 ^ / r < y Y " 

AP SLOU 

Amount of Each Disbursement this Period 

Date of Disbursement 

izc.; ;2d./J-

Date of Disbursement 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this iine number oniy)).. 

> 

> 

FEC Schedule B-P (Form 3P) (Rev, 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 25 

27b 28a 28b 28c 

E OF ^ . 71 
27a 

29 

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 (li^st, First, Middle Initial) 

/^x7/6-

2 
0 
1 

1 
0 

0 
5 

0 
0 
0 
5 
0 
2 

Mailing Address 

City M state Zip Code 

Purpose of Disburseme 

Office Sought: 

state: 

House 

Senajp 

vff^ident 

District: 

DisbursemerjtJ^df: 

•fTrimary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

L f 
Purpos^f Disbursement / .s^i 

-cZ—sl 
Category/ 

Type 

Office Sought: 

State: 

i House 

Senate 

Disbursem^ For: 

KfP President 

'Primary | General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpt^ of Disbursemenjr 

State Zip Code 

or. 
.-• • • I—^ 

Disbursemen>Por: 

T'l^imary 

Category/ 
Type 

• 
Other (specify) 

General 

State: District: 

Date of Disbursement 

o o / r Y • r r 

Amount of Each Disbursement this Period 

, ^o .cxs 

Date of Disbursement 

m So/Jn 

Amount of Each Disbursement this Period 

Date of Disbursement 

A ' Tt : Xo '/f 

Amount of Each Disbursement this Period 

M.CO 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

,101,3-^ 

J 
FEC Schedule B-P (Form 3P) (Pev. 03,2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUtVlBER: 
(check on)y one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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. 

NAfVlE OF C0IV1IV1ITTEE (In Full) ^ 

Full Name (lifist. First, fvliddle Initial) 

I 
1 
5 
1 
0 
2 
2 

0 
5 

Mailing Address 

state Zip Code 

Purpo^ 0? Disbi^emen/ 

Candidate Name 

^ r77. 
Office Sought: 

State: 

House 
Senajp 

v^-'Pfwident 
District: 

Disbursemen^Pdf: 
"i<^mary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

(Wailing Aafflress 

js^f Disbursement 

. rs 
state Zip Code 

Purpose. 

Candjdate.l-rame _ 

^(p-r. 
Office Sought: 

State: 

House 

Senate 
>/^resident 

District: 

Disbursem^ For: 

''^imary | | General 
Other (specify) y 

y 

Full Name (Last, First, Middle Initial) 

c. IYC_ 
Mailing Address 

, /(/r Zip Code 

Purpose of Disbursement / yf. 

rd^e NAeV" ^ A yi Candidate N^e ^ , 

Office Sought: 

State: 

Seria' 

I ^^^•-^esii 
District: 

House 

Seriate 
resident 

DisbursemenbPor: 

Category/ 
Type 

^f%nary j j General 
Other (specify) 

Date of Disbursement 

M .M / 0 O ' I f •( Y f 

oH. d-i. Ao/A" 

Amount of Each Disbursement this Period 

Date of Disbursement 

btrA'r: 'ab)A, 

Amount of Each Disbursement this Period 

Date of Disbursement 

<s>fr ri' Ao'/j-

Amount of Each Disbursement this Period 

, AxtO 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

, . J 
FEC Schedule B-P (Form 3P) (Pe.v. 03(2011) 



2 
0 
1 
5 

Q 
3 

0 
0 
0 
5 
0 
2 
5 
3 

(T. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 26 
27b 28a 28b 28c 

27a 

29 

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) ui- UUMMII I k 

Full Name (U^st, First, Middle Initial) 
Date of Disbursement 

,M • 0 ' / f Y V Y 

Mailing Address 

Date of Disbursement 

,M • 0 ' / f Y V Y 

"city A /y! / /y. / State Zip Code 

(/irC/K/fy / M/}/ 
Amount of Each Disbursement this Period 

purpose of Dlsbur^mlnt A 

Category/ 
Type 

Amount of Each Disbursement this Period 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

_ House 

Senajp 

v-fresldent 

District: 

Disbursement 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

A /42A A. 
Mailing Address 

State Zip Code 

Purpos^f Dlafifursement 

Candidate„Nai 

Office Sought: 

State: 

House 

Senate 

"President 

Dlsbursemerit For: 

District: 

imejjt 

'Wmary 

Other (specify)"""y 

General 

Full Name (Last, First, Middle Initial) 

c. a 
Mailing Address 

Purpoje of Dli^rsement 

Candrdae Name _ , t i 

Zip Code 

Office Sought: 

State: 

Serial 

I J-d^sli 

District: 

House 

S^te 

resident 

DlsbursemenJ^or: 

^d^mary | 

Other (specify) 

Category/ 
Type 

General 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

, i(,in 
J 

FEC Schedule B-P (Form 3P) (Rev. 03i2Q11) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

OP yPI 
27a 

29 

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 (li^st, First, Middle Initial) 

I 
0 

1 
0 
2 
2 

5 

0 

0 
2 
5 

A. 7Z 
/ 

Mailing Address 

Purpo^ of Oisljqrsement 

Zip Code 

Office Sought: 

State: 

House 

Sen^ 

w -fre^ dent 

District: 

Category/ 
Type 

Disbursement^df: 

kf^imary 1 General 

Other (specify) • 

Date of Disbursement 

,M L / 0 O ' / V f V Y 

/-T 

Amount of Each Disbursement this Period 

/Joo 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

. *'• I 0^ o y y y y 

Purpoae of DjI&bursement 7 77. 

State Zip Code 

7^^/ 'r. (7^. 

4-ement I / 

W7 
Office Sought: j House 

Senate 

'President 

Disbursement For. 

y 

Category/ 
Type 

Amount of Each Disbursement this Period 

State: District; 

^mnary | General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 2^ 
Date of Disbursement 

Mailing Address 
yTN 'J^/ ' 0 o Y 

aoiS 

, Off" 
PurMSe of DIlburserTient ^ / 

mi y%iA;7r-A^'rAJcr Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this line number only)) 

FEC Schedule 8-P (Form 3P) (Pev. 03,2011) 



r, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st, First, Middle Initial) 

T4 

1 
5 
1 
P 
2 
2 

5 

0 
0 
1 
0 
2 

1 

/ 

Mailing Address 

City 

. O// 
state Zip Code 

of ^b Purpp^e of JljSbursement ' / . 

'<(^) 
Candidate Nafhe /y 

V/ Category/ 
Type 

Office Sought: 

State: 

Flouse 
_ Senajp 
V -frKident 

District: 

DisbursemenUFdf: 
H^rlmary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Office Sought: 

State: 

. . State Zip Code 

House 

Senate 

President 

Disbursem^ For: 

^^rimary 

District: 

General 
Other (specify) y 

Full Name.(Last, First, Middle Initial) 

=• // 

Mailing Address 

City . State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Di^ursemerji^ / 

Asf-r/ — 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name ^ , J/ y Category/ 

Type 

Amount of Each Disbursement this Period 

State: 

I Sejjate 

j yf^esident 
District: 

Other (specify) 

Date of Disbursement 

^ M 1 / o 0. '• / •»'V* Y 

Amount of Each Disbursement this Period 

. /3.00 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. > 

I 70 JL I 

J 
PEC Schedule B-P (Form 3P) (Rev. 01/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check pnly one) 

PAGE, 

23 24 25 26 _ 
27b 28a 28b 28c 

71 
27a 

29 

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) yp 

Full Name (U^st, First, Middle Initial) 

I 
0 
1 
5 

1 
0 

0 
5 

0 
0 
0 

1 
6 

/ 

Mailing Address 

^u^ose of Disbi^ement ^ ' 

ididat^Nany 

State Zip Code 

Office Sought: 

State: 

Flouse 

Sen^ 

Vj-fresident 

District: 

Category/ 
Type 

DisbursemenJ^Pdf: 

IrfTrlmary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

(f)fyU/VV ^ 
Mailing Address 

PA State Zip Code 

Purpt^of Disbursemei^ 

W XTrij/ 

or. 

it 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

Disbursem^ For: 

'i^rimary 

'resident 
I General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

r) ciAJ^Co 
Mallinc Matling Address 

State Zip Code 

Purf^^f Disburserrij^iF ^ 

Candidate Name — . J 
X. 

Office Sought: j House 

Senate 

State: 

Serjati 

^resident 

District: 

'DisbursemenLT'or: 

•wmat 

Category/ 
Type 

^Primary | 

Other (specify) 

General 

Date of Disbursement 

/ . 0 0 ' / 1 V V y ' 

zsf ^ ^O/S 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

a%: O^o/J-; 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

>• 

> 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



1 
p 

2 
2 

0 
5 

0 

0 
2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I 123 

71 
27b 

24 

28a 

25 

28b 

_ 25 L 27a 
IJ28C I 29 

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 (li^st, First, Middle Initial) Full Name (lifist. First, M 

dres: Mailing Address 

'Situ 
/ 

PuroQse/^f Disbursement' 7 

State Zip Code 

^uroQse^f Disbursement ^ 

Candidate^ame/x ^ , 

Office Sought: 

State: 

House 

_ Sen^ 

V '^'fe^dent 

District: 

Category/ 
Type 

DIsbursemerjL^df: 

i K^niary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Purple of Disbursement 

Candid; 

State Zip Code 

Category/ 
Type 

Office Sought: | 

State; 

IK 
District; 

House 

Senate 

"President 

Dlsbursem^ For: 

jT^lmary i I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

SeLDaf-e Allies /g/ZAit/'i/' 
Mailing Address y 

Purpose of Dlsbufsdment 

State Zip Code 

Candidate Name 

Office Sought: I 

State: 

S^1 

i 
District: 

House 

S^te 

'resident 

DlsbursemenJxPor: 

mmary 

Category/ 
Type 

i I General 

n Other (specify) ^ 

Date of Disbursement 

M .M ' / 0 O i / Y Y Y Y 

Amount of Each Disbursement this Period 

, ^^.6 a 

Date of Disbursement 

• M f : ! 0^ J • •( Y Y-

Amount of Each Disbursement this Period 

Date of Disbursement 

M --L, ' Q- i Y Y 

01 ^7 Aa/S 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. ./i'ZJjT 

L 
Total This Period (last page this line number only)). > 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03,'2011) 



I 
1 
0 
2 
2 
0 
3 

0 
0 
0 
5 
0 
2 
5 
8 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedul0(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUIt/IBER: 
(check only one) n 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) yp 

A. 

Full Name (l^st. First, Middle Initial) y/ 
Date of Disbursement 

• '.1^ /.].•> 0 ' / ^ ^ ^ 

Of\ ^7 c^c3/-r Mailing Address 

Date of Disbursement 

• '.1^ /.].•> 0 ' / ^ ^ ^ 

Of\ ^7 c^c3/-r 
City 1/1 J) A State Zip Code 

Amount of Each Disbursement this Period 

, , f/a 

Purpose of Disburs^/nt yf M 

Category/ 
Type 

Amount of Each Disbursement this Period 

, , f/a 
Candi^te t^me i ^ . , 

/T- Category/ 
Type 

Amount of Each Disbursement this Period 

, , f/a 
Office Sought: 

State: 

House 
_ Senajp 
\,,--Pre^dent 

District: 

DisbursemenUFdf: 
Id^imary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. At 
Mailing Address 

A/4 State Zip Code 

Purpose of DisbursWhrifent A 

r]t /jdfS 
Category/ 

Type 

Office Sought: 

State: 

House 
Senate 

'President 

Disbursem^ For: 

District: 

i j^/TPrimary 1 j General 
Other (specify)""y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip Code 

Purpos^f Disburjtfmfent 

UA^AJ 
Candidate Nai 

Office Sought: 

State: 

S^1 

District: 

House 

S^te 
resident 

DisbursemenJ^or: 
"r>(^mary I"" 

Category/ 
Type 

(^Primary | General 
1 Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

,/r» <^<^0 

Date of Disbursement 

di: 

Amount of Each Disbursement this Period 

. , , //.^^ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

//f./O 

J 
FEC Schedule 8-P (Form 3P) (P.ev. 03i2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^^OF 71 
23 24 25 26 
27b 28a 28b 28c 

U 
27a 

29 

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) yj 

Full Name (li^st. First, Middle Initial) 

2 
0 
1 
5 

2 

0 
5 
0 
0 
0 
5 
0 
2 
5 
9 

/ 

Mailing Address 

I// 
urpose of Disbursement ! 

State Zip Code 

CTZ. Category/ 
Type 

Office Sought: 

State: 

House 
Senajp 

vl-'f'rMident 
District: 

Disbursement,,Fdf: 

i Td'wmary General 
Other (specify) T 

Full Name (Last, First, Middle Initial) 

rTt-rSr,, /;/yij 
Maimg Address / f 

City 

PurpoM of Disbursemer/ 

State Zip Code 

rpoM of Disbursemerft V v , 

Candidate,l^me 

Office Sought: 

State: 

err. Category/ 
Type 

House 
Senate 
President 

Disbursem^ For; 
<^imary ! \y\ 

I 
General 

Other (specify) y 

District: 

Date of Disbursement 

/ . 13 0 ^ V . Y ^o/s. 

Amount of Each Disbursement this Period 

• , , /faa 

Date of Disbursement 

Amount of Each Disbursement this Period 

ijo o<s 

Full Name (Last, First, Middle Initial) Full Nariie (Last, Fu 

Maili(fg^ddress 

City state Zip Code 

Purpo^ of Disburse^nt 

Office Sought: 

State: 

(A! 
House 

Se 
resident 

S^te 

District: 

Disbursemern^or: 

•Wmary 

Category/ 
Type 

i General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

, 3OC>2> 

Subtotal Of Receipts This Page (optional).. 

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

>• 
> 

. . J 
FEC Sclnedule B-P (Form 3P) (Rev. 03/20t1) 



0 
1 
5 

1 
0 

2 
2 

Q 
3 

0 

0 
2 

17. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
{check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) yj 

Full Name First, Middle Initial) Full Name (lifist. hirst, MiQ 

Mailing Address / 

State Zip Code 

Full Name (Last, First, Middle Initial) 

B. (JLH 
Mailing Address 

City State 

Purpose of Disburseme/t jQ 

QOS 

Zip Code 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

f 'President 

District: 

Disbursem^ For: 

^^^•^imary j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Purppee o' 

_CAI 
Candidate 

Zip Code 

I of Disbursement 

/Hi 

Office Sought: 

State; 

Disbursement,-Por: 

^(^mary Q General 

Other (specify) ^ 

District: 

Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

H: 

Amount of Each Disbursement this Period 

/ oo 

Date of Disbursement 

bt 5/ • Ac> '/y 

Amount of Each Disbursement this Period 

, 3j J3 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. > 

J 
FEC Schedule 8-P (Form 3P) {Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LII^E NUIVIBER: 
(check only one) 

PAGE-

23 24 25 26 

27b 2Sa 28b 2ac 
27a 

29 

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 (li^st, First, Middle Initial) 

2 
0 
1 
5 

2 
2 
0 

2 
6 
1 

/ 

Mailing Address 

City 

Pur 

State Zip Code 

of Disbursement' y ^ / 

Candidate N/me 

Office Sought: 

State: 

Category/ 
Type 

House 

Sen^ 

li-f'resident 

District: 

DisbursemenJ,.Fdf: 

t<Wmary General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

/"P 
Mailing Adfiress /j 

l/y^ 
jrpgse of Disbursemerit . 

State Zip Code 

Office Sought: 

State: 

err 
House 

Senate 

>r-^resident 

District: 

Disbursem^ For: 

^'Trimary | J General 

Other (specify) y 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

Mailing Address * 

City V4 
TJ A.! 

state Zip Code 

Office Sought: 

state: 

Disbursemenj House 

Serjate 

j,j--1^esident 

District: 

men>Por: 

''Wmary 

Other (specify) 

Category/ 
Type 

General 

Date of Disbursement 

M / tu Q ' / »' y 

Amount of Each Disbursement this Period 

Date of Disbursement 

M ^ / ' • • • V Y Y ' 

of^ o/ O 

Amount of Each Disbursement this Period 

Date of Disbursement 

: 37^ jy 

Amount of Each Disbursement this Period 

A3 5^ 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

, kAH 

PEG Schedule 8-P (Form 3P) (Rev. 03/2011) 
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0 

1 
0 

2 

0 
0 
G 
1 
0 
2 
6 
2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfVlBER: 
(check only one) 

PAGE. OF 

23 24 25 26 
27b 2Sa 28b 28c 

27a 

29 

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. 

NAfVlE OF COfylf^lTTEE (In Full) yj 

Full Name (U^st.Rrst, (yliddle Initial) 

Mailing Address 

City ! l//4 state Zip Code 

rppee of Disburs^enf 

Candidate Name U//r, 
Office Sought: 

State: 

House 
_ Senajp 
w-FrMident 

District: 

Category/ 
Type 

Disbursement,FdF: 
ki''^mary General 

i Other (specify) • 

Full Name (Last, First, Middle Initial) 

%A_ 
Mailing Address 

City 

Purposi 
^ 

State Zip Code 

3SMf Disbursement 7 7 

Can^dat^Nam^ i /. JAr. 
Office Sought: 

State: 

House 

Senate 
•president 

District: 

Disbursem^ For: 
r^^^imary 

Other (specify) y/ 

Category/ 
Type 

I ] General 

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

L 
/ 

Mailing Address 

iM 
state Zip Code 

Purpos^f Disbursemg/it ' 

Air41 
Candidate Na/ie 1 
Office Sought: 

state: 

A! 
House 

^ Serjate 

1 i,j^esident 
District: 

DisbursemenJ^or: 

^imary 

Category/ 
Type 

Other (specify) 
General 

Date of Disbursement 

•i. >» . / O O •' / V Y / Y 

<^i rP/ <^/-r 

Amount of Each Disbursement this Period 

/oopo 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

M >1 • / 0 i)>, / "f ^ Y V 

oX. o?£?/_r 

Amount of Each Disbursement this Period 

, //CO 

Subtotal Of Receipts Tftis Page (optional).. 

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

> 

> 

oo 

J 
FEC Schedule S-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
5 

0 

I 

0 
0 s 
0 
2 
6 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 
/^ 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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) yj 

Full Name (li^st. First, Middle Initial) 
/ 

Mailing Address 

City 

Purine of Disbursement 

State Zip Code 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Pitrnn<;R^f ni<;hiir«;pmf/it ' ^ 

state Zip Code 

Purpbs^f Disbiirserng/t ' ^ • 

Candidat^Nan^ f . 
Office Sought; | 

1" 
[•; 

err. Category/ 
Type 

House 

Senate 
'President 

Disbursem^ For: 

ri/^mary | 
Other (specify) 

i y 
I 

General 

State: District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Code 

Purposeof Disbursement _ yf j . 

tt. 
Office Sought: 

State: 

House 
S^te 

(,»-d^esident 
District: 

Disbursemen^Por: 

'"^Wmary General 
I Other (specify) 

Category/ 
Type 

Date of Disbursement 

M ^ / D O ' / Y Y 7 Y 

Date of Disbursement 

^frb^: ̂ /J 

Amount of Each Disbursement this Period 

Date of Disbursement 

t>f by y 

Amount of Each Disbursement this Period 

Subtotal 01 Receipts This Page (optional) 

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

> 

> • ' • J 
FEC Schedule B-P (Form 3P) (Rev. 03.-2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

23 24 25 n 26 
27b 28a 2ab 28c 

27a 

29 

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. 

i 
I 

2 
2 

0 

0 
0 

2 
6 
4 

NAME OF COMMITTEE (In Full) ^ 

Full Name (l/^st, First, Middle Initial) 
/ 

Mailing Address 

state Zip Code 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

, l/^ 
Purpo^ of DIsbursgment / 

State Zip Code 

'pose of Disburserrn Av r^/r. 
Canjlidgje.Name 

{KA/- ^ • 
Office Sought: 

State: 

I i House 

I I Senate 
K^resldent 

Dlsbursem^ For: 

^Imary j | General 
Other (specify) y 

Category/ 
Type 

District: 

Full Nam^ (Last, First, Middle Initial) 

I/. Date of Disbursement 

' Xb /y 

Candld5i)e Name^ 

Office Sought: 

state: 

Senate 
j,rd^esld( 

Dlsbursemen^Por: 
"^fVlmary General 

District: 

I Other (specify) ^ 

Date of Disbursement 

M. y ; / a a ' ' > V y v Da/ > Y y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

M . / 0 '>J A ^ f m 

Amount of Each Disbursement this Period 

, JJ /O 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). > 

J 
FEC Schedule 0-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
5 

0 
1 
0 
0 
p 
3 
0 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LIIME NUfylBER: 
(check only one) 

PAGE-, . OF ze 11} 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st, First, Middle Intol) 
/ 

Mailing Address 

City Ls TT Zip Code 

Category/ 
Type 

Office Sought: 

State: 

House 
Senajp 

Vf-ffwident 
District: 

i H 

Disbursemenj„FdF: 
"Trimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Ik 
Mailing Address 

jrsewlent // . 

Zip Code 

Purpv)se of Disburse/fent 

^anfidat^am, 
QT-r. 

Category/ 
Type 

Office Sought: | House 
Senate 

'President 

Disbursem^ For: 

^^^imary 

State: district: 

i._J General 
Other (specify) 

Full Name ^ast. First, Middle Initial) 

C. 

Mailing Address 

City 

Purposi 
PtlMtJok , CA 

os^f Disbursemerit / / . 

Disbursemen>Por: 

Zip Code 

Office Sought: 

State: 

House 

Senate j S^i 
1 ;,<-^esi( j ;,j^resident 
District: 

semenj^o 
"^fvimary 

Category/ 
Type 

! i General 
j Other (specify) 

Date of Disbursement 

ID 0 _ / V ^ Y Y Y or 

Amount of Each Disbursement this Period 

, (JOP^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

JSr./s 

Date of Disbursement 

<5-^ fio/s 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this iine number oniy)). 

> 

> 

lis. 

• J 
FEC Schedule 8-P (Form 3P) (Pev. 0.1/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfytBER: 
(check only one) 

n 23 24 25 26 

27b 28a 28b 2ac 

^71 
27a 

29 

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. 

2 
P 

1 
0 
2 
2 
0 
1 

0 
2 
6 
6 

NAtvtE OF COIWfvllTTEE (In Full) ^ 

Full Name (li^st, First, Middle Initial) / 

(<6.A: Z-eA^ 
Ivlailing Address 

"'PaMal-e, lC/4 
State Zip Code 

Purpo^ of Disbursemeiift ^ , 

Candidate Category/ 
Type 

Office Sought: 

State: 

House 
Sen^ 

W'-f'TMident 

DisbursemenL-Edf: 
V^Primary General 

Other (specify) • 

District: 
Full Name (Last, First, iVIiddle Initial) 

fylalnnq Address 

City 

fi'iMtk, /I A 
state Zip Code 

Office Sought: \ 
W/U cTT--. 

Category/ 
Type 

House 
Senate 

president 

Disbursem^ For: 

r^^^imary 1 

State: District: 

General 
Other (specify) y 

Full Name (Last, First, fvtiddle Initial) 

(SL/Lh 
Mailing Address / 

City State Zip Code 

Purp5^e of Disbursement/ . 

Office Sought: 

State: 

! maina/i ^ , /• 

Ifz-r Kjr 
House 

S^te 
;,^f^sident 

District: 

DisbursemenUPor: iemeni-Por: 

^{-d^mary Q General 
Other (specify) 

Category/ 
Type 

Date of Disbursement 

^ A.O/S 

Amount of Each Disbursement this Period 

Date of Disbursement 

M . ! • n : bT: 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

>' 

> 

JMZ 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ / OF 

23 24 25 26 I 
27b 28a 28b 28c 

9J n 
27a 

29 

0 
1 

2 
2 

0 
5 
0 
2 
6 
7 

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) yj 

Full Name«(li^st, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

y 
Zip Code 

PuVdese of Disburffement 

Office Sought: 

State: 

(yr. 
House 

Senate 

'President 

Disbursem^ For: 

^Primary 

Category/ 
Type 

District: 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Code 

Purpose of Disbursem^t 

State: 

House 

S^te 

w-d^esident 

District: 

Disbursemen^Por: 

•Primary Q General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

M • y '• / . D 0-" ' "T" •' 

ot JlolS' 

A! 7 

Date of Disbursement 

0 o^K^f • Y Y 0 ' Y>t Y^ Y Y ; 

OZ <^0/S: 

Amount of Each Disbursement this Period 

Date of Disbursement 

df 'Of 'Ah'/j-

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 



r: SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUIVIBER; 
(check only one) 

PAGE. 77°'fJ 
23 24 25 26 

27b 28a _ 28b 28c _ 

71 
27a 

29 

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. 

NAIVIE orCOIVllyllTrEE (In Full) 

Full Name (U^st, First, Middle Initial) 

2 
0 

5 

0 

0 
3 

0 
0 
0 
3 

A. 

I Name (uest, hirst, Mioaie initial) 

Mailing Address ' / 

/ 

City state Zip Code 

Puropse of Cfifibursement ' ̂  . 

Candjitot/ Name. ^ , , 

Office Sought: 

State: 

House 

_ Set^ 

w "-President 

District: 

Category/ 
Type 

DisbursemenJ.FdF: 

I Vd^imary j Yimary 

Other (specify) y 

1 General 

Full Name (Last, First, Middle Initial) 

Mailing Addresff 

State Zip Code 

Office Sought: 

State: 

, , House 

j~1 Senate 

fTj^resident 

District: 

Disbursem^ For: 

j,-"^rimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

PurMse of Disbursen^t / i 

( /-c^/ 

Zip Code 

Candidate 

Office Sought: 

State: 

House 

S^te 

j.<fVesident 

District: 

Disbursemen>Por: 

Thf^Ynary | 

] Other (specify) 

Category/ 
Type 

Generai 

Date of Disbursement 

M • vu.; ; 

Amount of Each Disbursement this Period 

, /6 .f7 

Date of Disbursement 

H' df. foyy, 

Amount of Each Disbursement this Period 

Date of Disbursement 

df df 2h '/J-

Amount of Each Disbursement this Period 

, /7.JJ 

Subtotal Of Receipts This Page (optionai).. 

L 
Total This Period (last page this line number only)).. > 

FEC Schedule 8-P (Form 3P) (Pev. 03/2011) 



2 
0 
1 

1 
0 
2 
2 

5 
0 
0 
0 

1 
2 
6 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st, First, Middle Initial) 

Mailing Address 

City State Zip Code 

/ //T-*? t<«r/ i 1 I ^ yj. 
Pur^e of Disbursernent / ~ 

Candjite wSme » iii&te M6me ^ , . 

A 0«i>. LJ^. ,r-^ nicKi irearr 

Category/ 
Type 

Office Sought 

State: 

House 

_ Senaip 

wF'rMident 

OisbursemenJ,,Fdf: 

VfTrimary General 

Other (specify) • 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip Code 

state: District: 

Other (specify) y 

Date of Disbursement 

cff ' y & ' A 'o '/y 

Office Sought: 

State: 

A: 
DisbursemenbPor: 

Category/ 
Type 

S^ti 

I |,|-rt^sid 

District: 

^.^rimary | , General 

n Other (specify) 

Date of Disbursement 

^/J 

Amount of Each Disbursement this Period 

, ^9.03 

Date of Disbursement 

Amount of Each Disbursement this Period 

, u/y 

Amount of Each Disbursement this Period 

, /Ayj 

Subtotal Of Receipts This Page (optional).. 

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

>• 
> 

. /3 0 7 

J 
FEC Sctiedule B-P (Form SP) (Rev. 03/2011) 
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1 
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2 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUfylBER: 
ctieck only one) 

23 

27b 

24 

28a 

25 

28b 

26 

28c 

27a 

29 

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

NAIVIE OF COfVtlvllTTEE (In Full) 

-or 
Full Name (U^st, First, fyfiddle Inital) 

Mailing Address 

Zip Code 

PurMse of Disbursemj 

JS 
ursemaPit /y/y 

Office Sought: House 
[ Sen^ 
I ji.--ff^ident 

State: District: 

Disbursement,,P<Jf: 

kfPrimary General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

A>//o ACQ 
Mailing Address 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Zip Code 

^yUAe/O f ( 
Puroese of Disbursem/^t 7 '/ 

Candidgje/Jama 

/r-A 
^me 

Office Sought: 

State: 

r. 
House 

Senate 
;,^f^sident 

District: 

Disbursement^or: imen>Por: 
'fVimary 

Category/ 
Type 

General 
Other (specify) 

Date of Disbursement 

M M ; / , D 0 ! y Y Y • Y •( 

// Ao/S 

Amount of Each Disbursement this Period 

Date of Disbursement 

Date of Disbursement 

' 7/ • cfe/T-

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number oniy)). 

>• 
> 

JW 
PEC Schedule B-P (Form 3P) (Rev. 03;2011) 
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0 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 26a 28b 28c 

27a 

29 

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) Mt UUMiVlll It 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

% s Zip Code 

C/r. 
Category/ 

Type 

Office Sought: 

State: 

House 
Sen^ 

^--frMident 
District: 

DisbursemenJ^W: 
trj'^mary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

MaiiingAc0ress 
(SLlL 

State Zip Code 

Purpi^ of Disbursema ernenrV 

Cahd'date.Name /. * J! /x 

2". C77-. 
Office Sought; 

State: District: 

House 

Senate 
'President 

Disbursem^ For: 

j^rT^imary i General 
Other (specify) y 

Category/ 
Type 

Full Napse (Last, First, Middle Initial) 

c. 
Mailing Address 

•^A'^e/es, 
oose of DIsburseme/tL rV 

Zip Code 

Office Sought: 

State: 

House 

I I S^te 
I j,^-TYesident 
District: 

Disbursemen>Por: 

"^Primary j j General 

jrsemen^Pc 

"i^Priman 
Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

M 'JJ • / D O ' / Y Y Y Y 

^ // iio/s 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

<pf' yx: ah'/y 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this iine number oniy)). 

> 

> 

rEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 
27b 28a 28b 28c 

" f71 
27a 

29 

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) yj 

Full Name (li^st, First, Middle Initial) 

Mailing Addres; 

City 

Purpqw of Disbursement f / 

state Zip Code 

rp^ 

Cc 
Candktete N^e 

Office Sought: 

state: 

House 

Ser^ 

vj-Pr^ident 

District: 

Category/ 
Type 

Disbursement^df: 

ki^mary General 

Other (specify) y 

Full Name f^st. First, Middle Initial) 

Mailing Address 

Cit 

^al//aA)c( ^4 
=urpgm of Disbursement / / 

State Zip Code 

Office Sought: 

State: 

I House 

I Senate 

>,^resident 

District: 

Disbursem^ For: 

r^?^mary i 1 General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Code 

Purpose of DisbursemeK 

Cariafdat/Name — ff , 

4^ AJir/A-, or. 
Office Sought: 

State: 

House 

S^te 

^.j-d^sident 

District: 

DisbursemenCPor: 3emen>Por: 

^^-d^mary | 

J Other (specify) ^ 

Category/ 
Type 

General 

Date of Disbursement 

M • ! . 0 a_ / r • V Y 

of 
yym f • Y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

' 7j ' ib '/y 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 28a 28b 28c 

27a 

29 

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 (li^st, First, Middle Initial) 
/ 

Mailing Address 

••04M, C4 State Zip Code 

Purpose of OisbursejMnt" / 

^ cT?. 
Office Sought: 

State: 

House 

Senajp 

v-d'fesident 

District: 

Category/ 
Type 

Disbursement-Fdf: 

Km many 1 General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

M^ng Address^ 

State Zip Code 

Purpose of Disbursemen 

Candidate.Name , , -y 

Office Sought: | 

1' 
House 

Senate 

State: 

'President 

District: 

Disbursem^ For: 

"^Kmmary j j General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing^ddress / 

oosa of Disbursement ~y7 / / 

Code 

Office Sought: j 

State: 

House 

I S^te 
I ;>-mesident 

District: 

Disbursemen>For: 

Category/ 
Type 

l_.J 
Other (specify) 

Date of Disbursement 

M M ;• / 9 ' 

Amount of Each Disbursement this Period 

./Ctlpo 

Date of Disbursement 

, M ji. ; / o. 

Amount of Each Disbursement this Period 

/ 

Date of Disbursement 

7f: 3ibi7 

Amount of Each Disbursement this Period 

^O.oO 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule 8-P (Form 3P) (Rev. 03/2011) 
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SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^-, OF 

23 24 25 26 
27b 28a 28b 28c 

y? if .71 
27a 

29 

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) yj 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

zip Code 

Office Sought: 

State: 

Flouse 

Sen^ 

v-'Pr^ldent 

District: 

Dlsbursement.PdP: 

»<Rimary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Addra 

City 

osa«3f Disbursement f 

Zip Code 

Purpos^f Dlsbur^ment 

"Alia 
7^;^/ ry-^. 
Office Sought: 

State: 

House 

Senate 

President 

Dlsbursem^ For: 

^^rlmary j 

Category/ 
Type 

District: 

iJ^ 
I 

General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

=• cT/f// 
Mailing Address 

Purpose of Dlsbursernfint / / 

State Zip Code 

Al/l or. 
Office Sought: 

State: 

House 

Serjate 

j^j-d^esldent 

District: 

DIsbursemenpPor: 

T^fmmary j 

Other (specify) 

Category/ 
Type 

General 

Date of Disbursement 

M / D 0^ '. I Y r f •( , 

/X 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

hi: n xix n 
Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

J 
FEC Schedule B-P (Form 3P) (Pev. 03,-2011) 
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0 

1 
P 

2 

0 
0 
0 

2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIt/1BER: 
(check only one) 

23 24 25 26 
27b 28a 28b 28c 

°^f r1 
27a 

29 

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) VIE Uh OUMMII I E 

Full N^e (l^st, First, Middle Initial^ 

Mailing Address 

Purp^ of Dlsbu^ 

KM 
V-

zip Code 

Office Sought: 

State: 

Flouse 

_ Ser^ 

v<PfMldent 

District: 

Category/ 
Type 

DIsbursemenL^dT: 

I General 

Other (specify) • 

B. 

Full Narne (Last, First, Middle Inij^ial) 

MalliHg Addn 

St, Middle Inlbal) 

State Zip Code 

Office Sought: 

State: 

i House 

I Senate 

.Kj^resldent 

District: 

err. 
Category/ 

Type 

Dlsbursem^ For: 

^•^^Imary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Jlc 
Mailing Ad^ss 

'Aefft/y Mi'/IsiCA 
rrv^a nf ni^hl lAlPmpnt » 

zip Code 

Office Sought: 

State: 

House 

S^te 

! i^fTesldent 
I fii 
District: 

DlsbursemenUPor: irsemen^Po 

"i^FVlmarv 

Category/ 
Type 

rimary | 

Other (specify) 

General 

Date of Disbursement 

^ •• / D 0 ' / . y ^ Y y 7 

j(, 7a/-r, 

Amount of Each Disbursement this Period 

Date of Disbursement 

IC: 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ 0 . 1^ / y ^ i' ( '( 

/7 Zo/J-

Amount of Each Disbursement this Period 

, /7PO 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

ShoH-J 
J 

FEC Schedule 8-P (Form 3P) (Rev. 03,2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ 

23 24 25 26 
27b 28a 28b 28c 

^71 
27a 

29 

2 
0 
1 

1 
G 

2 
0 
S 

0 
G 
0 
5 
0 
2 
7 

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) yj 

Full Name (li^st, First, Middle Initial) 

Mailing Address 

Zip Code 

Purpose of Disbursemgjjt 

Candi^teiflamr andj^te/flamay ^ , , 

Office Sought: 

State: 

House 

_ Ser^ 

^^-d='re^ent 

District: 

Category/ 
Type 

DisbursemenJ-PdF: 

VfTrimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

' /Z/3U, 
Mailing Address 

Pur of Disbursert^t // 

State Zip Code 

Office Sought: | 

i' 
House 

Senate 

President 

Disbursemerit For: 

Category/ 
Type 

State: District: 

m^ 

'Primary 

Other (specify) y 

General 

Full Name (Last, First, Middle Initial) 

C. (f/,// 
Mailing Address 

Zip Code 

State: District: 

Date of Disbursement 

M ^ / O ri / r Y y Y 

Of /7 dic/f 

Amount of Each Disbursement this Period 

Date of Disbursement 

hfryf: A 

Amount of Each Disbursement this Period 

, ^'^ ,<25 

Date of Disbursement 

M ^ : / O / C Y y i 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

. 'iiii 
• ' J 

FEC Schedule 8-P (Form 3P) (Pev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

23 24 25 26 

27b 28a 28b 28c 

% " f f ^71 
27a 

29 

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. 

B 

1 
0 

2 
2 
0 
1 
0 
0 
0 
3 
0 
2 
7 
7 

NAME OF COMfi/tlTTEE (In Full) yj 

Full Name (li^st, First, Middle Initial) ^ 

Mailing Address 

City Zip Code 

Purpose of Disbursemei 

Office Sought: 

State: 

House 

Sen^ 

wfrMident 

District: 

DisbursemenL-Pdf: 

KPrimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip Code 

Purpo^ of Disbursawent Jrp^ 

Office Sought: 

State: District: 

House 

Senate 

President 

Disbursem^ For: 

-i^rimary i 

Other (specify) 

Category/ 
Type 

General 

Full Nar^ (Last, First, Middle Initial) 

Mailing Address 

/!y Zip Code 

Office Sought: 

State: 

House 

! Seriate 

I ;,j-d^esident 

District: 

Disbursemen>Por: 

"j^frnmary General 

Other (specify) 

Date of Disbursement 

M rA • f . 0 ' y Y Y y Y 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

V: ^'/S 
/ 

Amount of Each Disbursement this Period. 

Subtotal Of Receipts This Page (optional).. 

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

>-

> 

JlS.oS 

J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



2 
0 
1 
I 
1 
0 
2 
2 

I 
0 

0 
2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE^^ OF 

23 24 25 26 

27b 28a 28b 28c 

71 
27a 

29 

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 (li^st, First, Middle Initial) 

id-// 

1/ 

/ 

Mailing Address 

zip Code 

Purf^e of Dlsbursemei 

Office Sought; 

State: 

House 
_ Sen^ 
V(-fresldent 

District; 

Category/ 
Type 

DlsbursemenL>df: 
Tj^lmary General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing A^ess ^ 

zip Code 

Office Sought: | 

! ryime // . yy 

(y~r. 
House 

Senate 
'President 

State; District; 

Dlsbursem^ For; 

•"P'Wimary [ 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. T//oP 
Mailing Address 

City Zip Code 

of Dlsbursemei 

HL 
Office Sought; 

State; 

Dlsbursement^or; House 

S^te 
^^j-d^sldent 

District; 

Category/ 
Type 

jrsemen>Por; 

r7"F^imary 

I I Other (specify) 

General 

Date of Disbursement 

.M • VW' / 0 O J V / Y Y ^ 

oLf d-ots 

Amount of Each Disbursement this Period 

Date of Disbursement 

M >%• / 3^ 0 ^ ' Y Y Y = 

^2^ Xo 

Amount of Each Disbursement this Period 

, SJ 

Date of Disbursement 

M . / Ok 'J 

Amount of Each Disbursement this Period 

, /f 

Subtotal Of Receipts This Page (optional).. 

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

>• 
> 

J 
FEC Schedule B-P (Form 3P) (Rev. 0.3/2011) 
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0 
1 

0 
5 

0 
0 

0 
2 
7 
9 

IT. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

23 24 25 r 26 
27b 28a 28b 1 28c 

27a 

29 

Any Information copied from sucti 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 (li^st, First, Middle ln)^lal) 

Mailing Address 

zip Code 

2/ 
Candidate Hame /f ^ , 

Office Sought: 

State: 

Category/ 
Type 

Flouse 
Ser^ 

v-ff^ldent 
District: 

Dlsbursemerrt 
Primary General 

j Other (specify) • 

Full Nam«(Last, First, Middle Initial) 

Mailing Add^s / 

AT: zip Code 

Purpqse of DIsbursei 

Candidate^^mey/ , . .r 

7'^r/^ g-r. 
Office Sought: 

State: 

Flouse 

Senate 
'President 

Dlsbursem^ For: 
Primary 

Category/ 
Type 

District: 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

"• (5^(4 
Mailing Address 

>ty 
T 

C4"L zip Code 

Pur^se of Disburseryert 

]iaaie#vjame// ^ , i 

Office Sought: 

State: 

Flouse 

S^te 

'I^sldent 

Dlsbursemen>Por: 

"^-lAlmary |'^ General 
1 Other (specify) ^ 

Category/ 
Type 

Date of Disbursement 

M 'JI / .!.•> O ' / > Y i Y 

cff ;z<=>/jr 

Amount of Each Disbursement this Period 

Date of Disbursement 

.'•t >k ! •' : O ' . 7 >1 Y Y Y ' 

Amount of Each Disbursement this Period 

, J/ /9 

Date of Disbursement 

£>9: %:i :L6 'IJ 

Amount of Each Disbursement this Period 

7Y/ 

Subtotal Of Receipts This Page (optional).. 

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

>-

> 

PEC Schedule B-P (Form 3P) (Pev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 23a 28b 28c 

PAGE^OF^JT] 

27a 

29 

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) yj 

2 
P 

1 
0 

2 
2 

0 
1 
0 
0 

0 
2 
8 
0 

Full Name (li^st. First, Middle Initial) 

A. 

Mailing Address 

City 

_ j^//s. ^^4 
Pur^e of Di^ursement / / 

Candi^te/lame ^ ^ . , 

State Zip Code 

Category/ 
Type 

Office Sought: 

State: 

House 

Se^ 

fwident 

DisbursemenJ,P<5F: 

"S'^mary Primary 

Other (specify) 

General 

District: 
Full Name (Last, First, Middle Initial) 

Mailing Address 

""A ^ State Zip Code 

Office Sought: 

State: 

House 

Senate 

'President 

Disbursem^ For: 

J General 

Other (specify) y 

Category/ 
Type 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/fz. 
! of Disbur^rafent T 

State Zip Code 

ndidaf^amtf ^ . t 

Office Sought: 

State: 

House DisbursemenUPor: 

Category/ 
Type 

S^te 

j^^-d^sident 

District: 

len^Por: 

l^fmmary j ' 

Other (specify) 

General 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

f-Z/ 

Date of Disbursement 

df: ' '^7'j 

Amount of Each Disbursement this Period 

, JooO 

Subtotal Of Receipts This Page (optional) 

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

>' 

> 

J X(c>'7\ 

J 
FEC Schedule B-P (Form .IP) (Rev. 03/2011) 
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0 
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2 

SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

23 24 25 26 

27b 2aa 28b 28c 

27a 

29 

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 (li^st, First, Middle Initial) 

Mailing Address 

State Zip Code 

Purpo^of Disbursement 

Candi Category/ 
Type 

Office Sought: 

State: 

House 

Sen^ 

v-ff^ldent 

District: 

DlsbursemenJ..Fdf: 

Jrj'^lmary rlmary j ] General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

pase of DIsbursemfent t V-

state Zip Code 

CT^--
i House I Disbursem 

Category/ 
Type 

Senate 

'President 

Disbursem^ For: 

'"^riiT rlmary I J General 

Other (specify) y 

State: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

_c 
Purpq pM^ of Disbursement / 7 

zip Code 

Office Sought: 

State: 

House DlsbursemenUPor: 

Category/ 
Type 

I S^te 

I j4--F^sident 

District: 

nenj.-f'or: 

•f^lmary | 

Other (specify) 

General 

Date of Disbursement 

M JL I 0 O / V Y t •( 

SLo/y 

Amount of Each Disbursement this Period 

, -fooo 

Date of Disbursement 

•: 
M / a/»j 0^ • : Y^ < Y Y ayj 0^ : Y^ < Y Y _ 

Amount of Each Disbursement this Period 

Date of Disbursement 

-.1 jx ; / 0^ ^ ^ ^ ij _ / ' ̂  ' Y T _ 

Amount of Each Disbursement this Period 

, <^/ oo 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. > 

, is(pk 

J 
FEC Schedule B-P (Form 3P) (Pev. 03.20)1) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAG^^ OF 

23 24 25 26 

27b 2Sa 28b 28c 

U-
27a 

29 

Any information copied from sucfi 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 (li^st, First, Middle Initial) / 

1 
5 

2 
2 

0 
5 

Q 
0 
3 
0 
2 
8 
2 

Mailing Address 

City 

Purfe^ & Disbursero^nt . 7 

r^rr/ 
Candidate Ni(^ n - ^ ] 

State Zip Coda 

Office Sought: 

State: 

Category/ 
Type 

House 

_ Senalp 

Vfd'fesident 

District: 

Disbursement. 

Primary General 

j Other (specify) T 

Date of Disbursement 

M • ^ ? / D' 0" ' / i i • i i u I ' ^ ' ' 

Amount of Each Disbursement this Period 

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

tddress / 

Date of Disbursement 

Mailing Address 

'uroflse of Disbi/sement 

state Zip Code 

Office Sought: 

State: 

e lyeme // . 

Qrr. 
House 

Senate 

pT^resident 

District: 

Disbursem^ For: 

<^rimary | 1 General 

Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

m/ Date of Disbursement 

Mailing Address 

y^e/ri 
^urpi^e of Disburseman/ ^ / . ' 

/ Q o / 7 y Y y^ 

of: <^7 /o/_r 
Zip Code 

m 
3ia™ iName ^ ^ y 

Office Sought: 

State: 

I S^l 

District: 

House 

S^te 

'resident 

Disbursement^or: 

Amount of Each Disbursement this Period 

Category/ 
Type 

f^rimary j 1 
i_J 1 General 

Other (specify) 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

706! 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



1 
0 
\ 

2 
2 
G 

0 
G 

2 
8 

IT. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE n OF 

23 24 25 26 

27b 2Sa 28b 28c 

27a 

29 

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) yj 

Full NameJliest, First, Middle Initial) 

A. 
/ 

Mailing Address 

Zip Code 

PurD0S]p'of Disbursement'' ' " 

Office Sought; _j Flouse D 

Senate 

State: 

House 

Senajp 

v-Pr^ident 

District: 

Category/ 
Type 

DisbursemenJ,P<1F: 

JrfTrimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

7/y A 7/i 
Mailing A^ress / 

zip Code 

Candidate .Name » . . , r 

<7^-
Office Sought: 

State: 

1 House 

Senate 

>r^resident 

District: 

Dlsbursem^ For: 

'^imary j ] General 

Other (specify)" % 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address/ 

% 
Purpose of Disbursement / 

Zip Code 

Office Sought: 

State: 

House 

Serjate 

'^^esident 

DisbursemenUPor: 

Category/ 
Type 

len^Por: 

l^f^imary | 

Other (specify) 

General 

Date of Disbursement • 

M / O 0 J Y Y y Y 

^ ̂ 7 J20/J-

Amount of Each Disbursement this Period 

, , 7^7: 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only}). 

> 

> 

c/Z'/J 

FEC Schedule B-P (Form 3P) (Pev. 03/2011) 



f7, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

FOR LINE NUMBER: 
Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

PAGE^ OF 

-V 
23 24 25 26' 27a 

27b 28a 28b 28c 29 

Any information copied from sucfi Reports and Statements may not be sold or used by any person for tfne 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 (li^st. First, Middle Initial) 
'e//jr 

1 
I 
1 

1 
2 
0 
s 

0 
3 
0 
2 
8 
4 

Full N^e (lifist. First, Middi^nitiai) > / 

A^res: Mailing Acjflress 

^//s, Zip Code 

Category/ 
Type 

Office Sought: 

State: 

Flouse 

_ Sen^ 

Vj--PfMldent 
District: 

Disbursement-Rff: 

iTl'^mary General 
Other (specify) • 

Date of Disbursement 

*'' • JJ. / • '> u ' / f V y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Zip Code 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

(77-. 
Category/ 

Type 

I Flouse 
I Senate 

K" President 
District: 

Disbursem^ For: 

"^^^rimary 

C.^l 
I 

Other (specify) y 

Full Name tLast, First, Middle Initial) 

C. 

Mailing Address 
Ml. Date of Disbursement 

df '3(i? '4b rs 
Zip Code 

Office Sought: 

State: 

Flouse 

Sepate 
^.r^esident 

District: 

Dlsbursement^or: 
"^fVimary 

Amount of Each Disbursement this Period 

l_J General 
Other (specify) 

Subtotal Of Receipts This Page (optional).. 

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

> 

> 

PEG Schedule B-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAGE^^ OF 

23 24 25 26 

27b 28a 28b 28c 

% 
n 

27a 

29 

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

NAME OF COMMITTEE (In Full) 

Full Name (li^st, Fimt, Middle Initial) 

1 
5 
1 
B 
2 
2 

5 

0 
0 
0 
5 
0 
2 
8 
5 

/ 

Mailing Address 

City rj 
Purppse of Disbursement / ' ^ , 

State Zip Code 

bursement f ^ ~r 

lex _ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Pur^e of Disbursement 

rioa 

fate Zip Code 

Office Sought: 

State: 

i House 

I j Senate 

Disbursem^ For: 
^^imary 

Category/ 
Type 

President 

District: 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Zip Code 

Office Sought: 

State: 

House 
S^te 

; ^-d^esident 
(District: 

Disbursemen>Por: 

Category/ 
Type 

Other (specify) 
General 

Date of Disbursement 

M M . / 0 O • / i Y y Y 

Of: (PO 

Date of Disbursement 

/ . "i* 3 • ' '•>1 <• y 

Amount of Each Disbursement this Period 

Date of Disbursement 

'Jo' ̂  '/y 

Amount of Each Disbursement this Period 

, ^3 7b-

Subtotal Of Receipts This Page (optional),. 

L 
Total Tfils Period (last page this line number only)).. 

> , 

FEC Schedule 8-P (Form 3P) (Rev. 03,201 M 



1 
0 

2 
2 
0 
1 
0 

5 
0 

1 
6 

fsCHEDULE C-P 
LOANS 

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

. PAGE OF n 
FOR LINE NUfi/IBER: 

(check only one) LgJi9a 19b 

NAME QF COMMITTEE (In^ll) yj 

U//< 
LOArii^OURCE Full Name (Last, Fir^Middle Initial) LGAI^d^CURCE Full Name (Last, FirsfTMiddle Initial) 

Mailing Addre^ yy 

'7 • 

Electiop 
primary 

General 

Other (specify) y 

CiW^ / / ZIP Code 

Original Amount of Loan " Cumulative Payment To Date 

r 3/ ! I 

Balance Outstanding at Close of This Period 

^ 3/<=><=> o 
TERMS 

Date Incurred Date Due 
0 i) i / Y ' V i Y ' M M • / O :) 

Interest Rate Secured: 
M 0 i) ; / Y V f Y ' M M '/ O i- Y " Y, Y^ ^ 

7 /O // 3£>\ oLo / ^ ^0C> % (apr) LU Yes 

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

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: • • . j - !• 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: • • . j - !• 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' r 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' r 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: - ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - ' 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

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

FEC Schedule C-P (Form 3P) (Revised 03/2011) 



2 
0 
1 
5 

1 
G 

2 
2 
0 
5 
0 
0 
0 

2 
8 
7 

fsCHEDULE C-P 
LOANS 

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

PAGE OF n 
FOR LINE NUMBER: [ 

(check only one) 19b 

NAME OF COMMITTEE (In Full) y, . 

MtySOURCI LOAhKSOURCE Full Name (Last, Firstyl^^iddle Initial) 

Mailing Address 

^ state 

Eiection: 

j^-ftnrnary 

General 

Other (specify) Y 

City ' ZIP Code 

o?saxr 
Original Amount of Loan Cumulative Payment To Date 

<?MQ\ 
Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

I % (apr) 

Secured: 

n 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 Mailing Address 

Amount , . 
Guaranteed i i 
Outstanding: ——.i-~l 

City State ZIP Code 
Amount , . 
Guaranteed i i 
Outstanding: ——.i-~l 

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

Mailing Address Occupation Mailing Address 

Amount - ^ ^ 
Guaranteed i j 
Outstanding: ' '-y. v ... j-..< • 

City State ZIP Code 

Amount - ^ ^ 
Guaranteed i j 
Outstanding: ' '-y. v ... j-..< • 

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

Mailing Address Occupation Mailing Address 

Amount • •..---.v. ^ . 
Guaranteed 1 
Outstanding: ri. .•»• .i r- .v .• - • ..j 

City State ZIP Code 

Amount • •..---.v. ^ . 
Guaranteed 1 
Outstanding: ri. .•»• .i r- .v .• - • ..j 

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

Mailing Address Occupation Mailing Address 

Amount , • , 
Guaranteed j t 
Outstanding: - ' . r - . . . 

City State ZIP Code 
Amount , • , 
Guaranteed j t 
Outstanding: - ' . r - . . . 

Subtotal Of Receipts This Page (optional) 

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

> 

> 

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

FEC Schedule C-P (Form 3P) (Revised 03/2011) 



Vrt a u 
SI'E 
? S{ 

(A 
I/I a> 

04 
a. 
o 

0) 

DO 

di > 
"S .s-

E 
3 
w o 

•- 'i o> o 
O O 

s: 2 

< « 5 

"ll-o|S 

(U 

(U 
I/I 
3 

<v 
.'£t: 

•£ e — 

•3 w !5 
•3 5 c -a >>*3 
- c i? — o 

00 
e 
& 

i £ 1/1«/) 
0. Q. 

O 
c 
o 
o 

O (0 Q _ 
O M m ̂  
wo l/l V/) (/» 
Q. a. Q. Q. 
3=333 

lA 

>> 
Q. 

X-RAYED BY FEC SECURITY 

ff i i'' ^ u. 
;0 

I 
0 

0 
5 

CO 
oa CO 

CO 
CO S 

S 
8 

8 

55 - 2 5'; 
CM 

5 00> 

>• 5-* 
CD 
CD 
O UJCO 
(C CC^ 

CCCMX^ 
o®oo3: 

5i«5i 

OJO^^ 

tCD 
-jiop = 

® "* C/i ogsiuS 
ii oi» o) ̂  

LU O Ct» S a.wi.r^ ej>3» 
X 
CO 

BJ 

I S 
1 i 

o o 
> -a 

c » " 
o £ <» 
a J-g 

i«l 
111 
£ 1 S 
l|i 
^ 2 -

ill 
<1) <u ^ 

0^ 

I 
<u 
E 

00 

o 
O) 

o c 
^ .9i 
lA Q. 

01 

.. "O 
Ol Ol 

•O u 
>-

•a o 

(/) 
fA 
C) 

ro u 

I' 0 cu 
01 -f: > 
c 
ai 

1* 
li: lA 

(O 

lA 
(O 

o . <u 

-I 
t: -I «J 
00 > Q, 
c w- ro . 

o H- -
=•5 = 

S3 2 
c P-
di (/) 

i.i I = 
c 
dj _aj 

.lA ^ 

go; 
r- J3 

(O •J= E 
Lj rr s ^ 

iX u 

<u E 1 = 
C fO 

.12 <u 
cu 3 
Q. TO 
o J:; 3 

#• 

<-r 

'ii-

m 
-r, 3 

o 
5 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
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