
r 
FEC 3 

FORM 3X 

REPC^RT 01̂  RECEIPTSI 
• t f c - » ' l » * ^ ' . . t f c » . • . ' j L H - . . * r t M l V - t u . - P - . - > . ^ C 4 J « % , W - • t > « « i - . . ™ . * . 

AND DISBURSEMENTS 
For Other Than An Authorized Committee 2fll2ftPR-2 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

YZ 1-1 i'-'T' i- I "f- ' l . ; ! ' r I - I I I I 

I I- I I I V M I I I I I I I I I I I I I .•i-.-=i l i i i I I i I I I I 

A D D R E S S (number and street) l i l i l i l i 

Check if different ̂  
than previously 
reportecr:^(ACC) • 

^" f 

^Jl • . ' ' 

U)) 2. F E C IDENTIFICATION N U M B E R T 

m 
o 

I I I I I I ' l ! I I I I .1. -1 I 

l l l l 

CITY A STATE A ZIP C O D E A 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

HI 4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 

/ . Year Only)' (MY) 

Terminatfbn'"Report 
(TER) 

(b) Monthly 
Report 
Due On: 

I Feb 20 (M2) 

I Mar 20 (M3) 

I Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mi l ) 
(Non-Election 
Year Only) 
Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) U Runoff (30R) Special (30S) 

Election on 
in- the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of n}y knowledge arid beliief it is true, correct and complete. 

Type or Print Name of Treasurer 

»port and to the best of rny knowledge and I 

Signature of Treasurer • Date 

NOTE: Submission of^false, errohectus.Vo;; incompjey î f̂br̂ ^̂  signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
1 

Use •A . . f .v . -p. " 

Only 
PE6AN026 

FEC FORM 3X 
Rev. 12/2004 . | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand « YA^ 
January 1, \U ^ 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19)... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

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) 

OO o 0 0 

»^.m!!!!g8iililiayiiii!i!!^^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 08/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

1. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

> > 
(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(Nl 
iD 

isrs 
O 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

^ 24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. 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 28(a), (b), and (c)) ^ 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21Xc), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
IIL Net Contributions/Operating Ex

penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .Î " 

mmmcdkcxKi£MmtSMmmtilmmmSema£^ 

wammJLmmm*xAmmJkm^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 12 

13 14 15 16 17 

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 (La$t, First, Middle Initial) 
A. " ssz.— 1— . ^.^ — e 

Mailing Address 1 , 

state Zip Code 

FEC 10 number of contributing 
federal political committee. 

Name of Employee . ^ 

fzefffi^ 
Occupation . , > 

Receipt For: 
Viif Primary [ ] General 

Other (specify) Y 

Aggregate Year-to-Date • 

Date of Receipt 

ffim<iiiMiiiiiiiMi]iaiiiirffii!i'!i!iii«l 

Amount of Each Receipt this Period 

B. 
Full NameJLast, First, Middle Initial) 

Mailing Address 

City state Zip Code ^Ky..--—' 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name Oi Employer ~~7 

Receipt Fo 
Î Ĵ̂  Primary 

^ rt 3t^if^^ 

Other (specify) Y 
General 

Aggregate Year-to-Oate • 

c. 
Full Name_(Last, First, Middle>Initial̂  

Date of Receipt 

Mailing Address 

City 

Address . / ^ */< yi / 

FEC ID number of contributing 
federal political committee. B...._ a...—..__.8 o '.._e s a s Assas&aesaSssaix&L 

Amount of Each Receipt this Period 

'AOp'ad\ 
Name of Employer 

7^ 
Receipt For: 
Vy/ Primary [ | General 

I Other (specify) Y 

Occupati 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 
imm>Amm£abcm)immaJbmBSIBkeecdt^^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE P - O F -4-
(check only one) 

11a l ib 11c 12 
13 14 15 16 

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^CLast, Rrst, Middle Initial) 

A. /rlfi/^h/iil m^-hr) 
Mailing Address / ^ / ^ 

City ^ I state Zip Code 

I 
FEC ID number of contributing 
federal political committee. 

Name of Employer / A y ] Occupation r\ / ^ / 

Primary '| General 
Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address ^ t } 11 
\. 

State , , Zip Code^ 

FEC 10 number of contributing 
federal political committee. 

Name of Empjoyer i Occupation^ 

Date of Receipt 

Amount of Each Receipt this Period 

sU«i,|ĵ MTOfai!ii'iSI3imiirijWrrî ^ o ^ A S ^ s 

1 Primary Q ] General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

—/•-"f 3* ^ ^ ^ 
Mailing Address ^ » I / 

/7// Kitf^bkfU^d V/t. 

FEC ID number of contributing 
federal political committee. 

Name of Bnployer . . ^ Occupation 

Date of Receipt 

Amount of Each Receipt, this Period 

Primary [ ^ General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

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

S:i:|||XBI8!t3ag>nSt03tg£S^^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l ib 11c 12 
13 14 15 16 EbL 

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^irst, Mjddle Initial; 

- ; r - ^ ^ 
Mailing Address , 

state Zip Code 

W/X ?<?i> ̂ 5-
FEC ID number of contributing 
federal political committee. 

Name of Emplayer , Occupation 

Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name ̂ ast, Fjrst, Mlddl^jnitial) * ^ 

Mailing Addr^s^ / . i 

State Zip Code _ . —3'=̂  

FEC 10 number of contributing 
federal political committee. Icbi? 5" / S-/ 'iM 
Name of Employer occupation / / 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last First, Middle Initial) j 'S 

State Zip Code .̂ ^ 

FEC ID number of contributing 
federal political committee. \c\oDs./.-^i.m 
Name of Employer. Occupation , i 

Date of Receipt 

m Amount of Each Receipt this Period 

Receji&t For: 
'j Primary [ | General 

Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 0 F 4 ' ' 
(check only one) 

11a l ib 11c 12 
13 14 15 16 

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, Rrst, Middle Initial) 
A. 

tMI 
i / i i 

(Nl 

(i? 
t-̂  
O 

o 

HI 

Mailing Address. A» / / y^ f\ 1 

state . Zip Code , . 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer / \ / ; Occupdlon f 1 1 

Receipt For: 
jjT j Primary [ ] General 

Other (specify) Y 

Aggregate Year-to-Date • 

;19»Ljw .'SiiiamaBaBaiB(SI 

Date of Receipt 

m Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing i r i ! 
federal political committee. R^ i . . n i 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary [ | General 
Other (specify) Y 

Aggregate Year-to-Date T 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
iBgiKtrngBBeBigTOiiasj^^ 

Receipt For: 
I Primary [ j General 

Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). O O ob 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE / OF 

23 

28b 

24 

28c 

25 

29 

26 

30b 

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. 

Ml.., d. rJJLr m P^IOI 
City 7^ / I " - State Zip Code 

Date of Disbursement 

m 
state ^ 

-/ns Purpose of^isbufsement , 

Candid 

Zip Code ^ . 

ame 

0 H H Office Sought: 

State: "Ji/j^ 

House 

Senate 

President 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

\J Primary |~J General 

Other (specify) Y 

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

Date of Disbursement 

Purpose of Disbursement ^ 

State Zip Coda 

Candidate Name 

Office Sought: 

State: 

7 ^ House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

^7 Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address^ / 

state Zip Code 

?<fnoi 
Purpose o\i Disbursement 

Candidate^Name Category/ 
Type 

Office Sought: House 

Senate 

President 

State: District: 7 

Amount of Each Disbursement this Period 

Disbursernent For: 

^ Primary General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE j L O F 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

iame (Las 
A. 

Full Nanrfe (Last, First, Middle Initial) 

Mailing Address.. ^ ^ 

City A I 1 

Date of Disbursement 

i i 
^ Purpose of Disbursement ~ 

Candidate Name 

State Zip Code 

Office Sought: 

0 State 

House 
Senate 
President 

District: j t 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [ I General 
Other (specify) Y 

^ Full Name (Last, First, Middle Initial) 
B. /? I ^ . I Date of Disbursement 

Mailing Address ^ . j£Jj >i 
City A t e State^ Zip Code 

L»Lu^h^^ -fins 5̂ 9<5/ 
Amount of Each Disbursement this Period 

Purpose' of Disbursement ' ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name . Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: / W / 

House 
Senate 
President 

District: X. 

Disbursement For: 
\J Primary Q General 

Other (specify) Y 

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

Date of Disbursement 

Mailing Address . ,1 m City 

Purpose^of Disbursement 

state 

-me 
Zip Code ^ 

^n0\ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Category/ 
Type 

Disbursement For: 
^Primary General 

Other (specify) Y 

Amount of Each Disbursement this Period 

\...mOQ 

SUBTOTAL of Disbursements This Page (optional). 3& oo 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE i OF 3 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check if 24-hour report 48-hour report New report Amends report filed on j ^ ^ j j jj | 1 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City state Zip Code 

Data 

m 
Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Oppose Check One: Q Support [V(o| 

Disbursement For; |̂ ^^^ ĵ̂ mary | | GeneraT 

I I Other (specify) ^ 
Calendar Year-To-Date Per Election i'""""" " ^ » " " ' T ' " - " — » — a * 

fb O c S ught L̂ ^̂ jĵ .,.,.̂ ^̂ ,,,,̂ ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address ' . 

s</ m~ City State Zip Code 

Data 

^wmm Amount 

Office Sought: rpfHouse State: Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

House 

Senate 

President 
District: / 

Check One: Support Q ^ p p o s e 

Disbursement Fbr: p^Primary [ [ GeneraT 

I I Other (specify) ^ 
Calendar Year-To-Date Per Eiection 

for Office Sought 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committae or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES V 
SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES V PAGE ^ OF 7 
SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES V 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFICATiON NUMBER • NAME OF COMMITTEE (In Full) 

Cl̂ .̂ .5'. / . X / X U 

Check if Q 24-hour report Q 48-hour report | j3 New report Amends report filed on """""^^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

G, M ^ 
City state Zip Code 

Date 

Arhount 

state: 

District: f 

Purpose of Expenditure Category/ 
Type 

sggasagiijjtanBB 

mClMyiiiiiiiiftiiiiMiJI 

Name of Federal xDandidate Supported or Opposed by Expenditure: 

jdln^^ jyu. hi titles 

Office Sought: y^V^ouse 

Senate 
President 

Oppose Check One: Q Support [ y ^ i 

Disbursement Fbr: p^|^mary [ [ GeneraT 

I I Other (specify) ^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Full Name (Last, Rrst, Middle Initial) of Payee 

AHr i roee ' Mailing Address 

i¥ /j>- M 
City State 

r/ii 
Zip Code , 

Data 

mmmmsm Amount 

District: ^ 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Oppose Check One: Support [ 0 ^ 1 

Disbursement Fbr: |"y^rimary [ [ GeneraT 

I I Other (specify) ^ 
Calendar Year-To-Date Per Election a ' • ' « ^ " g " 

fbr Office Sought 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

^ii>miiii|imiii|puiiM^iiM^^^ 

<faaiidsteiiwwfli«iiimj]»i»^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature H 

igipyaggBysui 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF ^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

Check if [ J 24-hour report [ ] 48-hour report Jx ] New report [~ ] Amends report filed on | i l l 1 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City 

//^ lA/d^ ^ 
state Zip Code 

Date 

mwm Amount 

OO oO 

District: j 

Purpose of Expenditure 

iporteaor 

Category/ 
Type 

Name of Federal Candidate Supporteaor Opposed by Expenditure: 

Office Sought: ya'House 

Senate 

President 

Check One: Q J Support jj^^^ppose 

Calendar Year-To-Date Per Election 
for Office Sought 

W™\ y— i rHiP Disbursement For: Primary 

I I Other (specify) ^ 
• General 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ ^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: State: 

District: 

House 

Senate 

President 

Check One: [Qj Support Q ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

[ j Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 
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