
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVE."" "1 

Z0I2OCT26 AMIi:l49 

&̂Eetfê l̂ CENIE.R 
1. N A M E O F 

COMMITTEE (in full) 
TYPE OR PRINT • Example: If typing, type 

over the lines. 
12FE4M5 

I I I I I I I I ' l l 

I I I I I I I I I I I L J . I I I I I I I I I I I I l l l l 

^ lWi^ i3 ,^ , 
N l ADDRESS (number and street) ' — ' — ' — ^ 
rsj ^ j 

Check if different —i—i—i 
than previously l<" /i < cr c~\/ 
reported. (ACC) P I ̂  I Î J | c=l A I I I I 

Q 

C /V, ̂ l i L i L £lL_JL_L l l l l 

I I I I I I J _ J I L 

il l i iM 9 2J-i l - J L 

N l 2. F E C IDENT iF iCAT iON N U M B E R • 

© 
CITY STATE 

3. ISTHIS 
REPORT X NEW 

(N) O R 
AMENDED 
(A) 

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

(a) Quarterty Reports: 

/Vpril 15 Quarteriy Report (Ql) 

July 15 Quarteriy Report (Q2) 

Octotier 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZtP CODE 
STATE • DISTRICT 

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

Primary (12P) X General (12G) 

Convention (12C) Special (12S) 

Election on 

M M / O D , / V Y Y Y 

/ / 0 il> 2.0 I 3 

Runoff (12R) 

in the ^ . 
State of ^ ' 

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

General (SOG) Runoff (SOR) Special (SOS) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M M / D D / Y Y Y Y 

5. Covering Period 0*7 2 (S JL O \ 
M M / D D / Y Y Y Y 

thrt)ugh \ 0 1 7 2 0 I 3 

/ certify that I have examined this Report and to the besf of my knowiedge and belief it is true, correct and complete. 

Type or Pnnt Name of Treasurer Ro 0 Nt^V Pi f l T LO \AJ 

Signature of Treasurer Date 

M M / D D / Y Y Y Y 

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

Office 
Use 
r\nlw 

F E C F O R M 3 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

HEBSTEI^ FOR Oi/^iSfltrSS 
M M / D D / Y Y Y Y 

Report Covering the Period: From: ^ 7 S <o ^ O I To: 
M M / D D / Y Y Y Y 

I O / 7 2.0 f a 

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

Nl 
Nl 
rsj 

Nl 
OS 
Q 
m 
o 

6. Net Contributions (other than loans) 

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

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

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 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 (ttemize all on 
Schedule C and/or Schedule D) 

,5 I 3. U 

, 0. 

, 0. 

,7Q .̂<30 

I ,30 (,.\<. 

, ' 0. 

1,3 06, I ^ 

, f3 1.3 2, 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

1^0/^ 

Report Covering the Period: From: 
M M 

0 7 
/ D D / Y Y Y Y 

To: 
M M / D D / Y Y Y Y 

/ ^ / 7 TiC ( -2 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Eiection Cycle-to-Date 

Ml 
rM 

N l 

on 
O 
Nl 

D 
rs6 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iil) 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)(lii), (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) ^ 
(Carty Total to Line 24, page 4) 

,J ^ 6.1 ^ 

.3 5 

0. 

0. 

I 0.0 6 

0 
r 

0. 
0 

0, 

• ,39 6. (5 

I 0 0 oo 

<> OO.OO 

0. 

.•2.7 g'.o 0 

O. 

O 

• 
o • o. 6. 0. 30 C.I ^ 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

Ml 
Wl 
rM 

Wl 
CO 
O 
IhTj 

o 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

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

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a). (b). and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18, ig(c), 20(d). and 21) ^ 

COLUMN A 
Total This Period 

0 
9 

0 
9 

0 
7 

, 0. 

0 
9' 

, 0. 

,S I 3.,/ 4 

COLUMN B 
Election Cycle-to-Date 

?3 /.J2 

0, 

0. 
0. 

0. 

0. 

0. 

0. 

0. 

o 

• III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

5' °i C. I S 

5" I 3.U 

\ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(check only one) 

l i b 

PAGE / OF H 

X l i s 

12 13a 
11c 

13b 

l i d 

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 COMMfTTEE (In Full) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Ldl ^?6HS 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For: 
Primary 
other (specify] 

General 
Election Cycle-to-Date 

Date of Receipt 
M M / O D / Y Y Y Y 

0 <c i f / a 

/\mount of Each Receipt this Period 

^^fH&di^e'O 

Full Name (t-ast. First, Middle Initial) 

B . 
Mailing Address ' 

I^^Q2 D O T Y 3 T 
City State Zip Code 

FEC ID number of contributing 
federai political committee. L/ 
Name of Employer Occupation 

OA)l^FrZ^iTV OF UKCor^f/rV 

Date of Receipt 

M M / D D / Y Y Y Y 

0 ^ ( 1 2612 

Receipt For: 
Primary General 
other (specify) 

Election Cycle-to-Date 

/Amount of Each Receipt this Period 

Z S O o 
I t -

^/iMj^riKrO 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/oH2{ /i&ycoooP /^/pvu^ City State 

^1 
Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

0 °\ 6 t %6( -3. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary 
other (specify) 

General 

Occupation 

T^/^CH-pj^ 
Election Cycle-to-Date 

S.O 6 

/Amount of Each Receipt this Period 

5* 0 0 

SUBTOTAL of Receipts This Page (opttonal). 'g' O 6 o 

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



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 y 

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

l i d 

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 COMMHTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Nl/-lAi/iOl^eB 
State Zip Code 

Wl 
rM 

FEC ID numtjer of contributing 
federal political committee. C 

0) 
Name of Employer Occupation 

Receipt For: 
Primary 
other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

6 <3 20 \ ^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

/9^ ^Ai^Fieun pLi^c/^ 
City State Zip Code 

1121^ 
FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

M M / D 

0 ^ O ^ 2.0 ( 2 
M M / D D / Y Y Y Y 

Receipt For: 

B Primary ^ 
Other (specify) 

General 
Election Cycle-to-Date 

? O 0 ^ 

Amount of Each Receipt this Period 

^ O O O 
J J • 

^/f/^/V/?/€k^/p 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

HIO Al F/I/IAJKL/JV 
City state Zip Code 

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

AA/p/f^/v jirTj?o ^CH-ODLS 

Date of Receipt 

M M / D D / Y Y Y Y 

0 '=) or 20 I 2 

Receipt For 
I I Primary 

Other (specify] 

General 
Election Cycle-to-Date 

20 0 

Amount of Each Receipt this Period 

, , 2..0 0 

SUBTOTAL of Receipts This Page (optional). ? ^ ) 5 
TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: j PAGE ' 3 OF ^ 
(check only one) 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

r ri^/^ Fo/z. Cc /y(^/?jr^s 

^fl 

Full Name (l.ast, First, Middle Initial) 

^ 00 ^ l-L. iL 
Mailing Address ' 

City state Zip Code 

OJI 5 ' 3 7 / / 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer 

limiiFi£ri^ CLiAii c 
Occupation 

TH-^/IPf^ T 
Receipt For: 

B Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

9^ * 

Date of Receipt 
M M / D D / Y Y Y Y 

6") 0% 26 { Zl^ 

Amount of Each Receipt this Period 

{ZO 6 0 0 

rHnoocH /krr^^^tf 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

/LoU/UTy /lo/^O H 
City 

r/hLMVjZf^ 
state 

^ / 

Zip Code 

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

Date of Receipt 

M M / D 

6 OS- 2 o I 2 
M M / D D / Y Y Y Y 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

20 0 

Amount of Each Receipt this Period 

-2 0 0 
9 i 

Full Name (Last, First, Middle Initial) 

Mailing Address 

C THir s-'PouT 
City 

f/^fTy-rouj/i) 
state Zip Code 

Aiy /Of 9^ 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer 

5^?-/ lA^Sri 7VT^ 
Occupation 

Date of Receipt 

M M / D D / Y Y Y " Y 

0 9 0 ^ 2 o I 2 

Receipt For: 

Primary ^ General 

Other (specify) 

/Amount of Each Receipt this Period 

/OOO 
9 J ' • 

Election Cycle-to-Date 

/OOO 

SUBTOTAL of Receipts This Page (optional). 2. ( 7 0 0 

TOTAL This Period (last |3age this line number only). 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE *i OF H 

X 11a l i b 11c 

12 13a 13b 

l i d 

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 COMMtTTEE (tn Full) 

Full Name (t-ast. First, Middle Initial) 

Mailing Address ' 

M / f / / ^ 
City 

6^H-f^£/^ 
state Zip Code 

FEC ID numtier of contributing 
federal political committee. 0 

Name of Employer 

Osiii^^M /)n^ ^ihoLO/mfcT 
Occupation 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

/ OO o 

Date of Receipt 
M M / D D / Y Y Y Y 

d5 9 2 "^ 7sO I 2 

/Amount of Each Receipt this Period 

/OOO 
9 9 ' 

/fT^JZtr/l^kLtrO 

YH-/too(kf'\ I^Ti2/-(J^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

H j9/Z./ZotJO 
City 

C/^H^/l\OCe 
state Zip Code 

A/9 dXi3^ 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

,V3 I. 

Amount of Each Receipt this Period 

,3?6.(5 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 3 f 6.1 S 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF 2 

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

l i d 

14 H i s 
finny 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 COMMITFEE (In Full) 

H^^T^J^ FOf^ Co/^^>airi£ 
Full Name (l-ast. First. Middle Initial) 

• ' — • v • - f— s= 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

/T Ar^CHlT^CT 
Receipt For: 

Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

6'\ 0%- ^0 i :i 

/Amount of Each Receipt this Period 

/OOO 
9 i • 

^/ZH///^l^O 

Full Name (Last. First. Middle Initial) 

B. 
Mailing Address 

sri^e'^ S'O/T^ II 
City 

CAN/l/ZiOCF 
state Zip Code 

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

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

/Amount of Each Receipt this Period 

, 1 0 0 6 

7Z) V7IL l^'^M/lf^f±f=' ^ 

/^AC u,^ fT- /^oT ^FF^<^r7ra 
Full Name (l^st. First. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

I O 6%- 7 0 { 2 

/Amount of Each Receipt this Period 

IjfiJ-Kiioo M\r^lZ T/^f/U C 

liriMfiufZ^Fp /AJ 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 OF p 

11a l i b 11c 

12 13a 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 COMMRTEE (tn Full) 

Full Name (Last. First. Middle Initial) 

)4F/\^T^rZ D/\V)/) ^ 
Mailing Address ' 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Recejpt 
M M / D D / Y Y Y Y 

10 2 0 12 

Amount of Each Receipt this Period 

I J • ' 

/A/-K/fon /\o\J:^rf^f^^ 

Full Name (t-ast, First, Middle Initial) 

B. 
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) 

Election Cycle-to-Date 

Date of Receipt 

M M / D Y Y Y Y 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D Y Y Y Y 

/\mount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). , /O.oo 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

20a 

PAGE OF 

18 

20b 

19a 

20c 

igb 

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 COMMITfEE (tn Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address , ^ 
3^TH 

City 

HlL/MU/^^^ 
State Zip Code 

^32i0 
Purpose of Disbursement 

P/ZlAJT//]!/, YA/IO 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 6 ^ -26 \ 2 

Office Sought: 

State: 

House 

Senate 

President 

District: 

/ ^oun t of Each Disbursement this Period 

.36 9 60 

Disbursement For: 

Primary I I General 

Other (specify) 

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 / D D / Y Y Y Y 

/ ^oun t of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 9 ' ' 



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

(Use separate 
PAGE OF 

(Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) 9 
numbered line) 10 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State Zip Code 

< JO'S") 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

2 ^ ^ 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J > • 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I I " 

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

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonA/ard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (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 
Diate 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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


