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r 
FEC 

FORiVi 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

REPORTS ANALYSIS 

2010 NOV -2 P 2: n 
OHIcR Use Onlv 

1. NAME OF 
COMMIHEE (in full) 

TYPE OR PRIIMT T Example: If typing, type 
over IhB lines. 512FE4M5 

f ^ ^ ^ i I I I I t I I I I I I I I 1 I 1 I I I I I I I I I I I 

ADORESS (number and siredt) 1^,^,/, Mc^^M M'i'r-i fl 
I ' ' ' ' ' ' ' ' ' ' ' • I ' ' ' • I ' ' ' I t I I i I Check if different 

than previously 
l l l l 

l l l l " ' ' I l - l I I I 

2. FEC IDENTIFICATION NUMBER T CITYA STATE A ZIP CODE 

3. ISTHIS 
REPORT it 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quanerly Reporte: 

\ \ April IS 
1̂ \ Quarterly Report (Q1) 
I f, July 15 
^ •'. Quanerly Report (Q2) 
i I Odober 15 
^ ^ Quanerly Repori (03) 
1 i January 31 
2 ''. Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

i i 
J t 

? i Termination Repori 
^ ' (TER) 

(b) Monliily I | pej, 20 (M2) l f May 20 (M5) I i Aug 20 (M8) \ ' { Nov 20 (M11) 

Due On: : .. • . " . , , , ^ " " ^ ^ 
I ii Mar 20 (M3) I * Jun 20 (MQ) | Sep 20 (M9) ! Dec 20 (Ml2) 

Vear Only) 

^1 Ap;20 (M4)- I I Jul20(M7) ^ lj Ocl20(M10) j j Jan 31 (YE) 

(c) 12-Day . I I Primary (12P) | j General (120) [ | Runoif (12R) 
PHE-Eleclion 
Report for the: J j Convention (12C) ) { Special (128) 

i M • u / 51 b' y i» ^ / ,•; V *> V V » V J 

Election on I" . f I .. I ^ - . . 1 
In Ihe j ' { 
Slate of [ .. \ 

id) 30-Day 
POST-Eiection | j; Ganeral (30Q) 
Report for Ihe: 

I, i % s Runoif (30R) \ i Special (30S) 

Elealon on 
i M •• M J I :. • 0 K / > y -c V . V - V » In the \ i 

., . I Stale of ) • \ 

5. CoveringPeriod \ / M \ ^ / \ through \ / 0 \ \ S y \ f - ^ . ^ / ^ l ; 

I cenify lhat 1 have examined this Report and to the best of my knowledge and belief It Is irue, correct and complete. 

a. Type or Print Name of Treasurer 

Signature of Treasurer CkijU^ (ZZJ t^. Dale" I \ 0 . / \ . \J~o. /p\ 

NOTE: Submission ol false, erroneoua. or Incomplete information may subject the person signing ihls Report to the penalties ol 2 U.S.C. §437g. 

L 
FEOANOSa 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Fuil) 

i^50Ci/^f' RfCrHl -TP URL FEOCRAL PdLhici\L 
Checl< II ̂ ] 24-hour notice [ | 48-hour notice 
Full Name (Lasl, Rrsi, MIddls Initial) of Payee 

Hez/Ao TMOEZ^ 
Mailing Address 

Clly Slate zip Code 

C6S0/ 
Purpose of Expenditure 

Caiegory/ 
Type I 6? <̂  ^ j 

Nama of Federal Candidale Supported or Opposed by Expenditure: 

/^oy &LU/UT 
Calendar Year-To-Date Per Election j 

for Office Soughl | / ^ ! 

PAGE CF 
FOR UNE 24 OF FORM 3X 

FEC IDENTIFICATiON NUMBER Y 

^^00^ /sy^5Zg\ 

Date 

]/o\ \^/\ \xo yo, 

Amount 

col 
Office Sought: House State: 

Senate Qjsiricr; 

President 

Check Ona: | g Support Oppose 

Oisburaement For: Q ] Primaiy Qenerai 

I I Other (specify) ^ 

Full Name (Lest. Firsl. Middle Initial) of Payee 

lVeM6 Tt^/^oef< 
Mailing Addtess 

a 6^y /9d 
Cily State 

Md 
Zip Code 

^ 3 5 ^ / 
Purpose of Expenditure 

/( \DVif iZTis)AJG' ^ 
Name ol Fedoral Candidate Supported or Opposed by Expenditure 

Category/ 
Type WZA 

Calendar Year-To-Date Per Election j 
for Otfice Sought ' /, / H / ^ i 

Date 

} M • jj ! < j fi ' 0 J / j V Y V V ; 

Amouni 

Offlca Soughl: p l House ^late: 

2 District: 
President ~~~~~~ 

Check One: 0 Support Q Oppose 

Dlebursemani For: Q Primary g | General 

Otfier (specif̂ -) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Uniiemized rndependent Expenditurea. 

(c) TOTAL indspenderit Expenditures 

Under penally of perjuiy I cenify that the independent expenditurea reporied herein were not mado in cooperaifan. consultation, or concert 
with, or al the request or suggestion of, any candidate or authorized comminee or agent ol either, or (il tha reporting entily Is not a political 
party committee) any political party committee or (ts agent. 

Signature 
Dale I 

M • M j / 0 • 0 # • Y r V > 

FEeAN02d FEC Schedule E (Form 3X) Rev. 02/2003 
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SCHEDULE E (FEC Form 3X) 
ITEWIIZED INDEPENDENT EXPENDITURES PAQE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMIHEE (In Full) 

Mi<>sdLuu ^&/fr TV AJ/^^ i^eoQ^t^L PoLiricAL 
Check if ^ 24-hour notice 4S'hour notice 

FEC IDENTIFICATION NUMBER T 

\G00 y s 7 9 

Purpose of Expenditure Category/ : ^ j 
Type • ^ . / : 

Office Soughl: 

Check One: 

House Stale: 

Senate ^h^ntv. 

Name oi Fedsral Candidate Supported or Opposed by Expendiiure: 

/f^/ SOyA/ r 

Office Soughl: 

Check One: 

President 

Support Q Oppose 

Calendar Yeer-To-Date Per Election '•• y ^ ' / / <7 
for Office Sought •; . ^ i< p / , / 'O -

Disbursement For: Q Primary Qenerai 

[~| Other (specify) ^ 

Full Name (Last, First, Middle Initial) ol Payee 

L^nco/y) floan-Hf KToiJcrn/J 
Mailing Address 

City State Zip Code 

Oate 

: M l i • r • 0 ^ b / V • V V V ; 

\/0 ^0 / d \ 
Amount 

Full Name (Last, First, Middle Initial) oi Payee 

(Jn toy] (// //e /^epij>/ica n 
Mailing Addresa 

Po Boy 3(p5, /II /(>ih Sh. 
Clly 

Un/on\/f Oe 
stale Zip Code 

(,33C5 

Date 

0 • 0 . / .• V • y Y Y 

yo 1^7 yio /O 
Amount 

Purpose of Expendiiure 

f9/>l/6K TfS/AJ<5-
Name of Federal Candidate Supported or Opposed by Expenditure: 

/foy 0Lu/^y 

Office Sought: House Slate: y ^ y ^ 

Senate Dis^^id. 

Prasident 

Check One: U | Support Oppose 

Calendar Year-To-Dale Per Election 
for Otfice Sought 

Disbursement For: Primary [^General 

[ I Olher (specify) ^ 

(a) SUBTOTALof itemized Independent Expendilures..... 

(b) SUBTOTAL ol UnitemUed Independent Expenditures. 

(c) TOTAL Independent Expendilures 

Under penalty of perjury I certify that the independent expenditures reported herein ware not made fn cooperatton, consultation, or concert 
with, or at the request or suggestion of, any candidale or authorized committee or agent of either, or (if ths reporting entity la not a political 
party committee) any political party comminee or its agent. 

M M < 0 0 / Y r V Y 

Date 
Signature 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAQE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Fuil) 

MisSotUJ ^&/fT 7g i^^^ F^bCf^^L PbLmcAL 
Check If 24-hour notice 46-hour noUce 

FEC IDENTIFICATION NUMBER T 

Full Name (Last. Firsl, Middle Initial) ol Payee Date 

l M ; M / " o ij / v V y Y ; 

Amount 

Mailing Address 

/y)S <Soccm Mfi/^kzeT' 

Date 

l M ; M / " o ij / v V y Y ; 

Amount Clly • stats Zip Code 

/yii/j/iA} fyio 6-=?55>̂  

Date 

l M ; M / " o ij / v V y Y ; 

Amount 

Purpose of Expenditure Office Soughl: 

Check Ona: 3 

House Stale; ^ y^ 

Senate Zi\%\.riz\. 

Name cf Federal Candidate Supported or Opposed by Expenditure: 

Office Soughl: 

Check Ona: 3 
President 

'Support Q Oppose 

Calendar Year-To-Dala Per Election ; / /J / ^ n 
for Office Sough! ! i / j K - ^ ; 

Disbursement For: Q Primary ^ Qenerai 

1 1 Other (specify) ^ 

Full Nams (Last, Firsl, Middle Initial) of Payee 

Mailing Address 

Cily Slate Zip Code 

1330/ 

Date 

; M « • / ! 6 ' 0 I i Y Y • V Y • 

Amount 

Purpose ol Expendiiure 

/\DVtRTi^}i^&-
Name of Federal Cendidata Supported or Opposed by Expenditure: 

Office Soughl: Housa Stale; /y j Q 

^ S e n a l e D(s,rict: 

President 

Check One: ^ Support Q Oppose 

Calendar Yeer-To-Oate Per Election 
for Office Sought AS-5-5 / / i 

Disbursement For: Q j Prima^ | ^ General 

I I Olher (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independeni Expenditures. 

(c) TOTAL Independent Expendilures 

Jin sy 

Undar penalty of perjury I certify lhat the Independeni expenditures reponed herein were not made In cooperatton. consultation, or concert 
vniih, or at the request or suggeslion ol, any candidale or authorized commitiee or agent of either, or (if the reporting entity Is not a political 
party comminee) any political party comminee or Its agenl. 

M M / o o / v r v v 
Date 

Signature 

FEC Sohedule E (Form SX) Rev. 02/2003 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMIHEE (In Full) 

Check if 24-hour notice | j 4B-hour nolice 

FEC IDENTIFICATtON NUMBER T 

\C'0O / syfs^t 

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

Af iJzmui AJ PRi/\jri/^ Cr 
Mailing Addresa 

9.. IIS 3f4f\ Sh 
City 

Sf Lout's 
Slate 

/h6 

Zip Code 

Dale 
1 H H / ' O O / V Y v v ; 

i / c :2Lo y ^ 

Amount 

Purpose of Expenditure 

Nsme of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: /yiQ 

^ Senale Dfstrict: 
President 

Check One: ^ Support | ^ Oppose 

Calendar Yeer-To-Daie Per Election • 
for Office Soughl : 

Disbursement For: Q Primary ^ Qenerai 

I I Olher (specify) ^ 

Full Name (Last, First, Middle Initial) ot Payee Dale 

) U M • / j D ' 0 : / Y Y Y Y • 

Mslling Address 

Amount 

City State Zip Coda : ' • ' . • 1, 

1 

J 1 • • 

Purpose of Expenditure Category/ ; 
TVpe \ 

Name oi Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: 
Senate ^\^^\:^ 
President 

Check One: Support Q ] Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl : 

Oisburaement For: Q Primary General 

I I Olher (specify) ^ 

(a) SUBTOTAL of liemUed Independem Expenditures 

(b) SUBTOTAL of Unitemized Independant Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury I certily thai ihe Independent expendilures reported herein v̂ ere noi made in cooperation, consullation, or concert 
wlih, or at the request or suggestion of, any candidale or aulhorized eommittea or agent ol either, or (if the reporting entity la noi a poiiiical 
party commitiee) any political party commlned or its agenl. 

signature 

M M / O O / V Y Y V 

Date / / 0 y y 0 

FESAMOSe FEC Schaduie E (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

H T ^ t h e r (Specify): J ^ ^ ^ 
Date of Receipt or Postmarked 

ithU 

PREPARER 
(3/2005) 

DATE PREPARED 


