
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 

For An Authorized Committee 

RECEIV tr~\ 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type | 1 2 F E 4 M 5 
over the lines. 

1 ' I I ' ' ' ' I I ' I ' l l i l l l ' I I I I I I I I I j I I 1 I I i ! I 

ADDRESS (number and street) 

n Check If different 

J L 

i 1 I I I I I I I I I j I I ' l l 

than previously | C A /» y^ U | w k 
reported. (ACC) I f c l ^ i t > l f \ l i i V i n i 

2. F E C IDENTiFiCATiON NUMBER T CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarteriy Reports: 

Q April 15 Quarterly Report (Q1) 

^ July 15 Quarterly Report (Q2) 

Q October 15 Quarterly Report (Q3) 

Q January 31 Year-End Report (YE) 

I 1 Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

I Primary (12P) j ] General (12G) Q Runoff (12R) 

Convention (12C) I J Special (12S) 

Election on 

V ^ Y " J f in the 
State of 

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

I J General (30G) I J Runoff (30R) Special (30S) 

M " M i / i D " D i ; | V ' ' V " " Y " Y 

Election on 
in the 
State of L J 

5. Covering Period 

/ certify that I have examined this Report and tqjtje best of̂  my knowledge and tielief it is true, conect and complete. 

Type or Print Name of Treasurer 

ancf tojfje best of my knowledge and belief it is true, 

Signature of Treasurer Date OM L/J 

NOTE: Submission of false, erroneous, or Incomjfflete ijiTOrnfiatlon nray subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type JSommittee Name nminee iName A \ n. ^ 

Report Covering the Period: From: To: 

6. Net Contributions (other than loans) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

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

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

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

0 Ol 

3 K •... • .i^Z^A 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

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

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

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

B888 ÎMilC!̂ iSwiSiS^ 

L J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

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

17. OPERATING EXPENDITURES i n n m F ^ ^ / } n O m , n 

18. TRANSFERS TO OTHER |!™«^!i!«a^^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate I »_« .,i » « ^ «. <•» 

(b) Of All Other Loans I ^ ^ ^ . . ^ ^ ^ .•r...̂ ..« 
(c) TOTAL LOAN REPAYMENTS |" >*«§"»-9" ymmf,••• • n.- • .ima ^imwiiiiiiinv» 

(add Lines 19(a) and (b)) iaMMii&»»j&8aiaitBiwaiiĝ ^ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 1 .-, „ . « . « i= 

(b) Political Party Committees L . , . , ^ ^ , K ^ ^ , I W ^ ^ ^ J , „ * ^ 

(c) Other Political Committees |̂ ::s ,̂p=«=^™ms^ 

(such as PACs) g 

(d) TOTAL CONTRIBUTION REFUNDS |KBB|pa=Kp™^^ 

(add Lines 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS L ^ ^ ^ , ^ ^ - „ . ^ , . a . . ^ ^ -

22. TOTAL DISBURSEMENTS 

(addLines17. 18. 19(c), 20(d), and 21) ^ L W ^ W » ^ , ^ O ^ ^ . , . . 3 ^ 4 J : S ^ 

ill. CASH SUiy/IIVIARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L.:.JK^.^...M^&^^^^ 

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

25. SUBTOTAL (add Line 23 and Line 24) L™^u»«a«»«b-»^^ 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) L f c , » ! ^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ™ ™ ? r " ^ ^ 

(subtract Line 26 from Line 25) L;»a.«::miuw>w^'^^.^i'»»^ 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE / OF J> 
(check only one) 

^ 1 1 a 
12 

11b 
13a 

11c 

13b 

l i d 
14 n i 5 

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 OlypOMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. /ir^ AI/\/H4<^ 1 r J i 9 g - J i ^ 
Mailing Address 

City State Zip Code ^ . 

FEC 10 numbeMbf contributing 
federal political committee. 

Name of Epciployer 

Receipt For: 
V Primary Q General 

Other (specify) 

Occupajtion . 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Rirst, Middle Initial) 

B. VJctskid(K ) yo.'^/)/Jiiko 
Mailing Address , , ' i - i 

City T ~ . state , itate . Zip Code 

100/I 

Date of Receipt 

i f f ) ^ 1 ' r P ' I * -J v-ir^-| 

FEC ID number of contributing 
federal political committee. 

'^^^•^^.•.•^•^:.^:xs^^^s;}m^mm^^iSj^ 
Amount of Each Receipt this Period 

Nam^ of Employer . Occupation 

teceipi F«r: Election Cycle-to-Date ' / 
"T 

Receioj Frfr: 
V r'rimary General 

Other (specify) 

Full Name (La^ First, Middle Initial) 

>. W(/( . ̂ \/o\r\ 
Mailing Address / . . . 
Mailing ,.s.v..«^, . , 

City 

of«ont 

Date of Receipt 

FEC ID number of Contributing 
federal political committee. 

Name of Employer 

ReceiDt For: / 
Primary Q General 
Other (specify) 

Occupation. ^ L / L . 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

••.saa!Si^acx3L-gs:xza^sssss!^g!n^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(che^k only one) 

11b 

iheak 
PAGE \ O F ' 3 " 

12 13a 
11c 
13b 

11d 
14 n 15 

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) 

holm kiAsU 'Th^. \fo^e. (^eora^e. f^dsffl^ci^ lOiX 
Full Name (Last, First, Middle Initial) 

A. f?(^/n//^P/l, KifA<s 
Mailing 

City , 

FEC ID number of c^tribu 

State Zip Code 

Date of Receipt 

FEC ID number of c^tributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Erriobyer i 

Receipt For: 
QTrimary Q General 

Other (specify) 

Occupatipn 

Election Cycle-to-Date 
^ JJ,.. .. 

2M 
Full Name /Last, First, Middle Initial) 

Mailing Address tJ ' t Address tJ ' i , / ) I 

IX I \A/a.^i)f'/xJi)n LL 
State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer L L Occupation 

Receipt For: 
f Primary General 
1 Other (specify) 

Election Cycle-to-Date 

Full Name (Last. First, Middle Initial) • 

Mailing Address *^ i L 

Date of Receipt 

City 

Address iJ 't L O i 

state Zip Code 

NY ioe>/i 
FEC ID number of contributing 
federal political committee. 

Name of Employet . j Occupation i 

Receipt' For: 
^ Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 3 

11a 11b 11c 

12 13a 13b 

11d 
14 15 

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

NAME OF COMMITTEE (In Full) . 

L^k n^. (^Aoraf. M(Kr>y.^ lol^ 
ma (Last, First, Middle Initial) TT^ )^ ' j J 

Full Nan3e,(Last, First, Middle Initial) l a ^ ^ 1 

Mailing Address ^ u m 

City 
iT^ LSMJFI 

state . Zip Code 

FEC ID number of contributing 
federal political committee. 

me of Employer 

«caipt/For: _ 
I/I Primary [_J General 

Other (specify) 

Occupation / i 

iction Cycle-To-Date Election Cycle-

Date of Receipt 

Amount of Each Receipt this Period 

B 

Full Name. (Last, First, Mjddie Initial) 

Maillna Address / 

Date of Receipt 

Mailing Address 

City Zip Code 

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

Name of Employer :rapioyer ^ 

15 
Receipt For: 
pD^rimary [ | General 
I I Other (specify) 

Occupation I 0 D I) 1 

Election Cycle-to-Date 

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

M a i l i n n A r l r l r a c e ' • Mailing Address 

City 

ing Aooress' i r\l I 

state 

LL 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt i For: 7 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle /cle-io-Date 

Amount of Each Receipt this Period 

p.. ,, .ti^^,.,.. i,̂ „,ffi„-nir -*u.^-riPrJ5i!l^LTS«^..r., 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

11a _ 11b 
12 • l / l s a 

PAGE I OF [ 

11c 
13b 

11d 
14 I lis 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ / , / \J 

tarn . I \ J State Zip 

FEC ID number of (Contributing 
federal political committee. 

Code 

lMffl™»!agllllW!!»»j^^ 

NameySf Employer » 

siot For: / 

fit 
Receipt For: 

Primary General 
Other (specify) 

Occuoation Etion/-̂  ^ 

Election Cycle-to-Date 
ar 1ft •*^2r 

&maiiif i«iin«!i&B 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) 

i i i^uii isiuj|suu«^SKi«|;s:-«>a^^ 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. EL 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 
f;':xKmjpiS)ui^|ilirtmjp!iaa» 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). ml f i i .& ; i . « , v . - i ! i 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

11a 

12 

11b 

13a V 13 

c 

13b 

l i d 

14 I Il5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. ^ih^lw^.r{K! > TcLnl 
Mailing Address . / w . 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Primary []]] General 
Other (specify) 

Name of Eniplpyer ^ . Occupatjpn . 

Receipt For: Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City . VZ I Slate, , Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Namepf Eniplpyer 

Receipt For: 
Primary General 

I I Other (specify) 

Occupation 

Jl 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

• 

Receipt For: 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

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

FOR LINE NUMBER: 
(check onlv/6he) 

PAGE / OF 

17 18 19a 

20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

h.tr^ ^ti^A VoVi /^i^me Moft\ 
Full Name (Last, First, Middle Initial) / 

A. 

Mailing Address 

Date of Disbursement 

City 

ynen 
Zl 

Purpose of Disburseynent . 

state Zip Code , . 

Candidate Name 

Office Sought: yA Hoosfe Hoc 
Senate 
President 

State: 
t \ » I I Kresioem 

N I District: " T ^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursegrient For: 
Primary General 
Other (speclly) 

jrserp 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

s I / state 

0Z?> I/' 
}f Disburs^er 

Purpose of Disburs^ent . 

Candidate Name ^ J 

Zip Code 

)lll^ 

Candidate Name ^ J KA 

I (^&or(Af. ntKnifiCTr 
,̂ k>ffice Sought: |V [ Houg^ | Disburserjjent For; 

Primary 

flee Sought: 

State: l\J Y 

HOL 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

irsergi 

7' 
[ I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address Hraee . . ' iL 

Date of Disbursement 

)gB of Disbursenjent i 

City 

Purpose of Disbursenjent i 

Candidate Name ^ I 

Zip Code 

Office Sought: 

State: / \ / ]^ 

Vfl^ouse 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
^ Primary | ^ General 

' Other (specify)"" 

SUBTOTAL of Disbursements This Page (optional). 

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

PESAN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only^ne) 

PAGE \ OF iT 

on l i ne ) 

[Eh7 • 
20a 

18 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City f 1^ StateV Zip Code, _ ^ 

Purpose of Disbursement Mt 
Candidate Name 

Office Sought: 

State: A/K 

ent . / 

Zip Code, ^ _ 

House 
Senate 
President 

District: 

•:;^^SKiXli'^9sm^ 

Category/ 
Type 

irsemen 
" ^ P r i r Primary | j General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M B / 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I [ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). «aiflaaia !̂ias!t&.̂ gK;gayt«»gd3^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onlvrone) onlyo 

& 7 

PAGE 3 OF II 

20a 
18 

20b 

19a 
20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

I>U/r\ /?a<A 'The. Vni'C' /^^nraf'.. Marfmf:^ ^121 
Full Name (Last, First, Middle Initial) 

A. 

Miailing Address 

Date of Disbursement 

City 

Purpose of Dlsburserflent 

State 

ifll. 
Zip Code 

11X17-
Candidate Name 

Office Sought: use/ 

State: 

Hous 
Senate 
President 

District: " T -

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
r^^r imary [ \ General 
I I Other (specify) 

Full Name (Last, First, Middle Initial) 

B . 

Mailing Address 

Date of Disbursement 

City 

Purpose of Oisbursemen] 

State 

MX-
Zip Code . ^ 

Candidate Name 

Office Sought: 4 ^ House 
Senate 
President . j / rresioeni 

State: f \ l f District: ^ 

Disbursement 
r^^r imary Q General 
I I Other (specify) 

Amount of Each Disbursement this Period 

Mm 
Category/ 

Type 

Full Name (Last, First, Middle InitiaO 

MailingAddress _ » i / i 

city / \ ^ ^ I I State ^ Zip Code 

Date of Disbursement 

'IT'^^g /• g a. 

Purpose 

/ \ 1 I State ^ Zip Code 

of Disbursement ^ J - /• I 

Candidate Name J M ^J^r 
Office Sought: 

state: f J K DiS 

V House / Disbursernent Fc House 
Senate 
President 

District: 

Disbursement For: 
Primary ]̂  [ General 

Amount of Each Disbursement this Period 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onlyyone) 

PAGE H OF // 

17 18 19a 

20a 20b 20c 
19b 
21 

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

NAME OF COMMITTEE (In Full) 

Dufr\ Hu^k 'Xhe< V^p^ t^^.omf^. M»rt!r\€--gr XOiX 
me (Last, First, Middle Initial) v • # 

n a t a n f r ^ i c K i i r c a m a n t 
Full Name (Last, First, Middle Initial) 

A . 

Mailing Address 
Q^^XA Copy 
Idress o OO i 'A i 

Date of Disbursement 

0 {?\ \l HI Wo I J& 

City 

Purpose of Disbursem^t 

State 

ML 
Candidate Name ame J j^j J. f 

Zip Code Amount of Each Disbursement this Period 

Office Sought: 

State: 

\ / House \ J 
_ Senate 

A f \ y I President 
/ l / r District: 

Category/ 
Type 

Disburseg îsnt For 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 . i 
Category/ 

Type 

Candidate Name 
1 . i 

Category/ 
Type 

V - V I 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement |i;aa»i!!^^«££!^v.>:'<:^ 

Category/ 
Type 

Candidate Name Category/ 
Type 

/ S o - o I / s V I 
ii8wnatii(iffliiiiiiiiiii»i!5g:*'JK:.^ 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

1 ^ _ jl 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Cast page this line number only). 

i . s ijt.j.—y Ĵ8..,..-ĵ jia, ..̂  ^ 1̂ r ' - ' y j l ' l l i f " . u.i i " 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onl\^ne) 

PAGE ^ OF / / 

7 17 18 19a 

20a 20b 20c 
19b 

21 

Any information copied from such Reports and Statements may not t>e 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) \ j r V./V/IVIIVII I I \ i i I r u n ; . • 

^- A^Ufi< Priding 
Mailing Address 

Date of Disbursement 

Purpose of Disbursement ent 

State, Zip Code 

Candidate Name le Name / o / ^ 

Office Sought: 01 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

^ 5 1 

Category/ 
Type 

Disbursem^rir For: 
"pj Primary Q General 

Other (specify) 

Fuil Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

Date of Disbursement 

City 

Purpose 

M ^ I 

QJt^ 

of Dj^ursemeoft ~ T I ' T ' 

State Zip Code 

//A/? 
Candidate Name 

Office Sought: H o ^ 
Senate 
President 

State: / j / ^ District: 

k)0 b\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disburserripnt For. 
jjy^Primary j | General 
I I Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Adclress Adbress / x ^ J y l ^ J 

Date of Disbursement 

City Zip Code 

2tu^ da //ot/ r 
Purpose of Disbursement - i / ^ 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

V /House v7 
Senate 
President 

District: 

Disbursenri|^ For 
VT^Prin Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE fi OF il 

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

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

NAMEOF COMMITTEE (In FulO / 

Dufn iu^n 'tf\if^ yn'k (j^rap. /kill 
Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursemint i 

Candidate Name 

ui^mint I I V 1 / 

zip Code 

)lXi^ 
Amount of Each Disbursement this Period 

Office Sought: 

. I I Kresioent 

: n / l District: " 7 " 

^ ' H o u s e y l Disbursement For House 
Senate 
President 

State: 

Category/ 
Type 

Dlsbursern^t For 
\/fprimary Q J General 

i Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q General 

Amount of Each Disbursement this Period 

rMg»»«Mj«3ara«g»»i«»^g^^ 

_ :i 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

cm Candidate Name Category/ 
Type 

Date of Disbursement 

IM^MI/' pD D|/ 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For 
1 Primary Q J General 

Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaO-

TOTAL This Period Oast page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only afie) 

PAGE 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In FuH) ivii I 11.1- \ i i I r u n ; i 

•6«/Kl ^u^/) '7^^^ \/nf€^ 
Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 
K //// fnJ Date of Disbursement 

I .^^^ A^ 
City 

of Difibursement 

State 

pit 
Zip Code 

Purpose of Disbursement * > i r I 

Candidate Name 

Office Sought: _[/ ^ o u s e louse 
Senate 
President 

State: 
K l \ / I I President 

/ \ / ]r District: 

Amount of Each Disbursement this Period 

• O 0%.. 
J 0 •! 

Disbursement For 
^ ^ r i m a r y General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

Date of Disbursement 

\ I state City diaie Zip Code 

MY IIXlfT Purpose 

Candidate Name 

Office Sought: 

ofDisburiement T f j 

State: : NY 
House 
Senate 
President 

District: 

Disbursement For 

Amount of Each Disbursement this Period 

Category/ 
Type 

^"pr imary Q J General 
I J Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address ddress , i ^ ^ i l l y 

Date of Disbursement 

City 

Purpose of Disbursenjeht 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

sbursenjent ^ ' ^ I 

^o^tr^lap Hood 

Office Sought: V H o u s ^ 

State: 

Hous^ 
Senate 
President 

District: 21 

t For 

Category/ 
Type 

Disbursement For 
'Primary Q J General 
Other (specify)̂  

SUBTOTAL of Disbursements This Page (optionaO. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 
onlyoRe) 

20a 
18 
20b 

19a 
20c 

19b 
21 

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

NAME OF COMMITTEE (In FuM) . 

hum Ru^h 1^7<^ Y^frJi^l 
iddle InitiaO ' J Full Name (Last, First, Middle InitiaO 

Mailing Address jfitAjT^ U 

Date of • Disbursement 

City State Zip Code 

Purpose of Disbursement L- / i / • 

Candidate Name 

Office Sought: 

State: 

U House Dis^urserri^t For House 
Senate 
President 

District: 
^ ^ i i 

Amount of Each Disbursement this Period 

QisTurseni^t For 
U Primary [ ] General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

Date of Disbursement 

City 

Ml 
. ^ te Zip Code Amount of Each Disbursement this Period 

Purpose of Disbyrsement ^ L " t I 

Candidate Name 

Office Sought: 

State: NT 

Man ^^di : 

House] 
Senate 
President 

District: ;2; 

Disbursement For 
[^/f*nmary Q J General 

Category/ 
Type 

Q l Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address 

Date of Disbursement 

3J «̂ 
City 

Purpose 

Candidate Name 

of Disbursemerft / ^ i i 

Office Sought: 

state: My 

\ / \ House 
Senate 
President 

District: 

Disbursemept-For 
Tl/Primary Q J General 

Other (specify) 

Amount of Each Disbursement this Period 

ias^WWjiifaajjtimia i:!F;.-.sii'i3i!iiiaii!jr::ga^&i-^^^ • 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optionaO • 

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

~ '̂vaiiî ax^nî iî .''̂  

••.r;«a^S»»»V£miftijWjirfmi<<ifeiili«ii.j^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: I PAGE ^ OF / / 

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

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

NAME OF COMMITTEE (In FulO 

Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address /\irc - ppr 
City State Zip Code 

Purpose 

Candidate Name 

of Di^ursement ^ L. A h- ^ 

e Name / . j Lr, 

Office Sought: 

State: 

House . y 
Senate 
President 

District: 

2^ 
Category/ 

Type 
Disbursement For 

Primary Q J General 
I Other (specify) 

Date of - Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

1ST, nrsi, Miaoie iniiiai; i 

I C C _ 6 ^ 1 / # / 

Slty" I I ^ State ' ZM 

Date of Disbursement 

^ i 
state ' Zip, Code 

AI^ IJM 
Amount of Each Disbursement this Period 

Purpd^of Disburservfent « . T ^ / ' 0 

Candidate Name 

Office Sought: 

State: 

ne (Last, 

House 
Senate 
President 

District: 

Disbursement For 
4^Primary Q J General 

Other (specify) 

Category/ 
Type 

Full Name (List, First, Middle InitiaO 

Date of Disbursement 

Mailing Address 

City 
lr-7- ^ifr(Knl^(^^ 

I I I state Zip Cpde 

CoakU tjJX. In Purpose of Disbursemei 

Candidate Name 
qa/iTfir^rgij've 

llML 

Office Sought: 

l i e I 

V lijjnjse Disbursemep ruse 
Senate 
President 

State: 
A/1/ U 

l\J] District: f-^ 

Disbursennept For 
'Primary Q J General 
Other (specify) 

Amount of Each Disbursement this Period 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optionaO • 

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

1 . ^ , / I \ ^ 'i 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check oniybne) 

PAGE I (? OF 

17 18 19a 

20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) 

Full Name (Last, First, Middle InitiaO 

UnL MM 
Mailing Address 

Date of - Disbursement 

City 

Purpose of Dtebursemfent 

Candidate Name 

Zip Code Amount of Each Disbursement this Period 

Office Sought: 

State: 

\ / H o u ^ Disburserngnt For Houi 
Senate 
President 

District: 

f Primary Q | General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

I I otate 

Date of Disbursement 

City 

Purpose of DisDursemen|r ^ ^ \ 

Zip Code 

Candidate Name 

iiiernera T T 

Office Sought: 

state: 

le (Ulst, 

z4^m 
/> House/ 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

. . „ . .OH 

Category/ 
Type 

Disbursement For 
Primary Q J General 

i Other (specify) 

Full Name (Ldst, First, Middle Initial) 

C. 

Mailing Address 

. I state . 

Date of Disbursement 

City Zip Code 

Purpose 

Candidate 

of Disbursement ^ jL I 

Amount of Each Disbursement this Period 

Office Sought: 

Tie # U AA J' 

State: Lit 

jse 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
\ |>^mary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / / OF / / 

only one 

20a 
18 
20b 

19a 
20c 

19b 
21 

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

NAME OF COMMITTEE (In FuH) \ j r \.yv^iviivi i 1 I c : i ^ ^ i i i r u n ; s . 

kun L<h Thf' ^/^^ ^raf. /1arhW,i?r ^nll 
Full Name (Last, First, Middle InitiaO ^ 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement / ^ 

.State Zip Code 

Candidate Name 

Office Sought: 

State: 

\ j ^House TT 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
^1 Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

T l State Z i p C City ip Code 

uyn 
JOSE of Disbursement / ) L [ ' // i \ 

didate NameJ A T A ' ^ </ J Office Sought: \ / Hgj/ise Disbursern^t For \ / \ H£!̂ se 
Senate 
President A / i / presioent 

State: N \ District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

a'primary Q J General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 
Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary Q J General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO • 

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

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



SCHEDULE C (FEC Form 3) 

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

PAGE j OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mailing Address 

ity , / State 

Eiectkpn: 
J/prini Primary 

General 
Other (specify) y 

ZIP Code 

T 
jm of 1 

Cumulative Payment To Date 

o o 
Original Amount of Loan 

tiff ii/iiiiMl^jjQ/fri^li^lllii mini 

Balance Outstanding at Close of This Period 

'0 "o I r I (Ty) /7 ̂  n 
TERMS 

Date Incurred 
! O * 

Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ^-'•'^^ 

3. Full Name (Last, First, Middle Initial' le initiaiVi 

4 ^ 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 

jfiSBSMijpiiSKigwsjaiafĵ  

Outstanding: »s'»«*'-™«â '*i!»̂ ^ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount s'»ii-'-̂ ww-â i!«!=«ais«i«̂ «;!fTî ^ 
Guaranteed i | 
Outstanding: »gw»&j«««̂ «»iB̂ Bi»!i{̂  

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period (last page in this line oniy), 

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

FESAN01B FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

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

PAGE I OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE Full Name (Last, First. Middle InitiaQ 

Mailing Address 

state ZIP Code 

Electj{)n: 
]/fPrini Primary 

General 

Other (specify) ^ 

Original Amount^f Loan 

lMAi i i i ra>l tHnir f lh»fSrB 

yajitjjijriirirrigpiiiijjjaiiiii njiiiiiii i^mf^ ^ 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

liiiiiiKiS'Fridiri i Hi'mfij'i. 1111 

TERMS 
Date Incurred Date Due interest Rate 

1% (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 

1. Fuil Name (Last, First, Middle InitiaQ iddle InitiaQ 

1^ 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: I . . . ... 5 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

A m o u n t ssiisJiKgjBiiiie^gBsi* 

Guaranteed | % 
Outstanding: gj-aMtî aHiiaSiKaâ î i!̂ ^̂  

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
A m o u n t g s a i M t y a ^ M ^ y i w a i ^ g a i i ^ M m ' ^ y i J ^ ^ rf-. 

Guaranteed I % 
Outstanding: ggj l l i l l l&JWII&fT.T l l l ' tM^ *!«»:E:'K;s!K;r*.'iiss«« 

SUBTOTALS This Period This Page (optionaQ. JAM. 
TOTALS This Period Oast page in this line only), 

LiWis«&iBamSma0A«ai£<>MiJ^ 

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

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



SCHEDULE C (FEC Form 3) 

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

PAGE ^ OF ^ 

FOR UNE NUMBER: 
(check oniy one) 

V 131 

NAME OF COMMITTEE On FulQ TEE (In FulQ A i i 

bu/n Ku^h -fh^. \Li}c ^^y,me /^^ffm&j^.^/X 
E Fuli Name (Last, First, Middle Initial) / Election: LOAN SOURCE Fuli Name (Last, First, Middle Initial) 

Mailing Address 

I state ZIP Code 

Electign: 
["^Primary 
Q j General 
j I Other (specify) y 

City 

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

\ 0 0 0 
TERMS 

Date Incurred Interest Rate Secured: 

%(apr) • m 
Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t sifauMaKt̂ ĵftajiiwaî ^ 

Guaranteed 1 IS 
Outstanding: 

4. Full Name (Last, First. Middle InitiaQ 

MM 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code Guaranteed | 
Outstandi nQ«»t3«wp<Suiwiatt̂ ^ 

SUBTOTALS This Period This Page (optionaQ. 

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

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



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

Supplementary for 
information found on 
Page of Schedule C 

NAME OF COMMITTEE On FulQ FEC IDENTIFICATION NUMBER NAME OF COMMITTEE On FulQ 

LENDING INSTITUTION (LENDER) 

Full Name / A 

AiWunt of Loan Interest Rate (APR) LENDING INSTITUTION (LENDER) 

Full Name / A 

1 A I 
Mailing Address 

Date Incurred or Established 1 

/ ^ ^ ^ ^ ^ ^ ^ 

Mailing Address 

Date Due |̂ ^̂ _̂̂ ^̂ ^̂ ^̂  laMsaa™ 
/ ^ ^ ^ ^ ^ ^ ^ City State Zip Code Date Due |̂ ^̂ _̂̂ ^̂ ^̂ ^̂  laMsaa™ 
/ ^ ^ ^ ^ ^ ^ ^ 

A. Has loan been restmctured? Q J No QJ Yes If yes, date originally incurred I'^p^^l l 3 ^ - 3 w 3 r 3 

B. If line of credit. 

Amount of this Draw: iJLaia&«it<l^-ir»iifeii8ia&BVK 

Total 
Outstanding 
Balance: 

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

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

Q J No Q J Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No | | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q J No Q J Yes If yes, specify: 

What is the estimated value? 

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

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F If neither of the types of collateral described above was pledged for this loan, or If the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

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

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

AUTHORIZED REPRESENTATIVE 

Typed Name 
Signature Title 

FE5AN01B FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE On FulQ f / I t 

A/-/A7 ha^k VAk- Y^^fOP/ M'inr>^k 
ir:„* 1..:^^.. r^iu* ^ . „ j i * r . » I Nature of>Del)t (Purpose): i A. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

Mailing Address 
}0c 

City State Zip Code 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
iiigpii«a^i.iiiiiMigfiiiii3m^ 

Payment This Period Outstanding Balance at Close of This Period 

L«& - « - - - " " ^ 

1) SUBTOTALS This Period This Page (optionaQ • 

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

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) • 

Wi5i&ai^l! l f^phl31S&«llsSf.rTSi^^ 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page Oast page only) • 

FEC Schedule D (Form 3) (Revised 02/2003) 
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FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principai Campaign Committee) 

Name of Principal Campaign Committee (In FulQ Report Covering Period: 
From: To: 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndlvyPersons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

Column Total Last Page Only.. 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

(i) 
Line No. 13(c) 

Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(I) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Line No. ig(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(0) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

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

FE5AN018 FEC Form 3Z (Revised 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 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

I [ Postmaric Illegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

j I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


