
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED n 

2012 OCT 26 ftH 11-1*9 

pppffi«|̂ <fe4lon̂ .FHTFR 

1. NAME OF 
COMMITTEE (in full) 

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

I I i I I I I I I I I I I I I I I I I I I I I I I I ' I 

I I I I I I I I I I I I I I I I I ( I 

' I ' I I I I I 

I I I ' ' ! ' ' ' ' ' CO I I I 
ADDRESS (number and street) 

Check if different 
than previously / Z J L . C ^ / \ A / 
reported. (ACC) W ^ ^ \ Q \ N . 

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

I I I I I I I I I 

l l l l I I I 

CITY STATE 

Ic 3. ISTHIS 
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: 

/Vpril 15 Ouarteriy Report (Ql) 

July 15 Quarterly Report (02) 

October 15 Ouarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

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

),.J Primary (12P) L J General (12G) 0 Runoff (12R) 

Convention (12C) 

Election on 

Special (12S) 

•KB i-?<r-^w-.i i,''0.->.i-«-«igt»*iw.a.»«|j 

in the 
State of ^j>»Kt^£ 

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

General (30G) | j Runoff (30R) Special (30S) 

Election on 
in the 
State of 

S. Covering Period {QJ} t^r.*?...tTJ «'™"9»' iPM DM \2^-L2i 

i certify that I have examined this Report and to the best of my knowiedge and belief it is tme, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date / D i V l A A M-0 7 

NOTE: Submission of false, erroneous, or incomplete information may 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 Committee Name nittee Name ^ /iy, / i 

tn<^rcr( 

Report Covering the Period: From: \ U 2 \ \ O J j V } ^ ^ ^ I ,7-J To: 

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

6. Net Contributions (other than loans) 

(a) Total Contributions j..=«.̂ ^-.*--.n.̂ -«F.-....̂ ^^ 

(other than loans) (from Line 11(e)).... Lw«»«.vw.j!.»=jb=«^L^^ 

(b) Total Contribution Refunds j..=«xs:,«,..:̂ ..«sp» .̂««=y»^ .̂:̂  

(from Line 20(d)), .?»c«AaK;T?»Ki.f>.s..«ui3ffiBe:5«=..?̂  

(c) Net Contributions (other than loans) S - ^ X ^ - ^ - ^ S T ^ ^ P ^ O ^ ^ 
(subtract Une 6(b) from Une 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures p-̂ ,=,«..,v--<>-»"B=«=5-̂ ^^^^^^^ 

(from Une 17) L«jL^^w.;J!hr.-^^,=82 

(b) Total Offsets to Operating p.^..r.j«».3=««sf»*,vs-^ 

Expenditures (from Une 14) Lc»wi»,«.!Ete.^»«&«..£»«^ 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) Lji««a».-.»ivc=i.,.jk^^ 

8. Cash on Hand at Close of p^-...,=v«-v^ 

Reporting Period (from Une 27) L a * . - - - ^ . ^ ! ^ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) L^»«.^.««.»^^^«,..:jfc.^w^ 

10. Debts and Obligations Owed BY 
the Committee (ttemize all on 
Schedule C and/or Schedule D) L.A«..̂ «.a .̂*:=&.««v.*.̂ ^̂ ^̂ ^̂  

BrasM^i!ea»-^aaaCKtm^jix>i?^Ksii9\tist^^ 

i . 

g,>i.a^i:jai«ycae3t;^jc'j.*jjwaty«-jyji»riiy^ 

For further Information contact: 

Federal Election Comnnission 
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 

1 
Page 3 

Write or Type Committee Name 

. ...."-•<j''<r-i.'.s :;r«.>e..-;-.s;A,'.l ;.'!>".• i-.-I.-'i'.r.-'".. tr:*"*'-•vl 

i M ^ M .' .5 o •' o / ,̂ V * r •" V ' y 5 
Report Covering the Period: From: 

I. RECEIPTS 
COLUMN A COLUMN B 

Totai This Period Election Cycie-to-Date 

CO 

rM 

m 
O 
Wl 
O 
rM 

11. CONTRIBUTIONS (other than toans) FROM: 

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

(li) 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 Unes 11(a)(ili), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

ii 

I-:-. T-.......l!,-̂ •̂ v 
.o-^;:J*^..|-yr;W.^i;...S^.v s.vy.......!P.s!it 

.. .vr. -ir..,- .IW.". ̂ V-^•.«V1.••^•^ <̂ >. j f^!;..V1| 

• .. ...t.'...i.j;.,..|1t'...-.. ... *r..^....:-:..^....J 

• \ 

•s 

.....••.•r- . T ihw t:-v;>*. . .Cw.- : / ! 

: i .-..,v4^i : - r - . ;..«•l!••v•:<i•••v^^*••:v•.::5^:^•.^i•-.«^H > 

.•••.w-i,..-'.t.;..-^'."«v.«-a-.':.<- •.v..;.;.-,.-4.'i;wv.«,'«i.^--.:;^iW>;i«*-.o. 
'.i;.r,-^l;v.-..- i..*..-«r. R-o .-.rrtw.:.- 5.n» .>.̂ >T5 v.s*'.-,..ofc ^ • 

'V.is- •'.̂ vr-..>-/.*i>i , J'i.-waiias,... ̂ ..•!t..f J l . * ; , ^ , ! . : - K I ! 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

7-.- -•r-. -.̂ ,•,l..•.•.̂ .̂ - u-,.. V .....i 

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

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

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(c). 14. and 15) p. 
{Carry Total to Une 24, page 4) 

. Tr.:. 

L J 



P~ DETAiLED SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) Of Disbursements 

II. D ISBURSEMENTS , ^. ^ 
Total This Penod 

17. OPERATING EXPENOmjRES L-,:W.r.w>v^.,v-^..^I7rAJ.i^^^^^ 

18. TRANSFERS TO OTHER ^.«^v»«-i>-'*':;-- ;;--v--i.--^»^«^^^^^ 

AUTHORIZED COMMITTEES | ,A....V..„ J 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed j,̂ r ,v« .̂-.v ?=̂'= 

by the Candidate L..A,^^.:j^..^.^^^ .fy^ 

(b) Of Alt Other Loans L ^ ^ . . ..TV>.^»..V;^..:.-^..^ 

(c) TOTAL LOAN REPAYMENTS -. « v . .= 

(add Unes 19(a) and (b)) L«A.. ...*...̂ ..4<:...!t . -̂..-ŝ v̂ ^̂  

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other pv-̂ f.*̂ v..i:..̂ ^̂ •.̂  

Than Political Committees I . < i. . IN * i 

f "'*'""••-'-••••••'̂ ••"•̂  *• I 
(b) Political Party Committees L.^,^^...i9^..^^..^^..^f^^^...s..,...^^..l 
(c) Other Political Committees ,r.^-^....:-...r.:,.^.^^^ 

(such as RACs) L ^ S ^ J ' . . . . * . , . , . . ^ ^ . ....i....r,.^...r^^,:^>v«:^^x J 

(d) TOTAL CONTRIBUTION REFUNDS . -v* -v" 

(add Unes 20(a). (b). and (c)) L..i:....̂ :..,,:ĵ ...,̂ .̂ :̂̂ ..,.7>^ -.. J 

21. OTHER DISBURSEMENTS i,,.rJ!^r.^....:.t> î̂ ,^:».:r. ji.> r.v«.s. A -..J 

22. TOTAL DISBURSEMENTS ^.^..^.^.x-'--'<^->--^--^--sy-^^^ 

[add Unes 17,18. 19(c), 20(d). and 21) ^ L i^A.lS'jl£l,^ 

Page 4 

rM 

ItsTj 

O 
m 
Q 
OA 

COLUMN B 
Election Cycle-to-Date 

••r*''^'.m-rj:::iATi 

1 j 

.v-«A-3-j«r»i3**'i;lV:.'.'-..^«*«'A-.>:rJR»^i'.ii'^^^ 

.t.-.viOT.5i«..»-/^.yv7.-».i;--'-4\..yiii*^'Wr —•jlfcoip'^J 

1.,- •>%.......?'.•..=>[Si;.~?.:-<̂ ».>v'»>̂ - ^«-...v.a,*,.or,-..s-w.-.>l 

^1 

I •• •- - J 

III. C A S H S U M M A R Y 

23. C/VSH ON HAND AT BEGINNING OF REPORTING PERIOD l . r̂̂ ^^^ 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 1 .,.^-.v.,.?,. . T ,.. ;. .^^^^^ 

25. SUBTOTAL (add Line 23 and Une 24) l.r...:........'....-..9K,..y......& 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) y..r-^...r^.:^^j....j^..^:,^.y^.:rS^^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ^^'^:-:^i:«-^.r.^^ 

(subtract Une 26 from Line 25) I . ...r . r , .U,^^?<v .Qi.̂ ^̂ ^̂ ^̂  

L J 



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 V 

.113 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 COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A . 
Mailing Address ^ ^ 

City state Zxp Code 

FEC ID number of contributing 
federal eral political comrnittee. A K 

Name of Employer 

Receipt For: 
Primary ^ General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
5 M » M 

Amount of Each Receipt this Period 

B . 

Full Name (Last, First, Middle Initial) 

I Address 

Date of Receipt 

Mailing 

City state Zip Code 
ia^j 

FEC ID number of contributing 
federal political committee. ederai political committee. _ • 

Jame of Employer Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation ^ \ 

Amount of Each Receipt this Period 

/ ^ * Y . * - ^ 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

c. ^^fr^li A^y 
Mailing Address 

City ^ S t a t e State Zip Code 

Date of Receipt 

i M 1 M ' / \i O I* D 1 / f Y • Y *» Y e ^ Y ^ 

FEC ID number of contributing 
federal political commlttea^ j w g 

, v , T j . . ' j . « j W . r . . - . « . -

: '^.£•.'4.!: '.w*_'^'aTcA..--\*j3l 
1 

Name of Employer 

Receipt For: 

B Primary ^ 

Other (specify) 

General 

Occupation 

Amount of Each Receipt this Period 
^-ii. .-̂  . . . ^ . K T : . . » . • -j«-*i.-^»n.r /jv.-.r.j»»J. 

Election Cycle-to-Date 

i 
a 

SUBTOTAL of Receipts This Page (optional). 

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

3 *t V 5r 7 

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 UNE NUMBER: 
(check only one) 

PAGE OF V 

11a l i b 11c l i d 

12 13a 13b 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) 

Full Name (Last, Fiist, Middle InitiaO 

Mailing Aadress _ 

Citv I State Zii 

2c 
i state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer plover 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

^'TAV /-fftM^ 
tion bycle-to Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Cltjt State Zip Code 

FEC ID number of contributing 
federal political committee. |cl ~ - 1 
Name of Employer \ 

Self T̂ iwoWNecX 
Occupation , 

Date of Receipt 

D 

Primary N d Generat 
Other (specif^ 

Amount of Each Receipt this Period 

1^ oo\ 5 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address . 

City f f V State Zip Code 

FEC ID number of contributing 
federal political committee. 

.;j».'SKt j .« - .«» j i - J ' . - J j . v» '=v ( . . - . - ' a 

Name of Employer Occilpation i 

Date of Receipt 

^«t».r/L.>.,V'.» i. i~.\-4v»-..-r3 .'•».«<9.:-...ats<lw-.r>Gc'«t<S 

Amount of Each Receipt this Period 

Receipt For: 

Primary ^ 2 General 

Other (specifyO a 
Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optional). 

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

• ' • 3 ' - f w : t ? . - « . - A M . t . s A s . > i s a j e » » 
« w - . ' . y - i i . f - ^ . T - ^ . a : > . H p c w • • M i 

.a.- -At.,-.. 

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



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) 

Xl1a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 I l is 
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 (tn Full) 

A. 

FuUName (Last, First, Middle 

State Zip'Code ^ 

ch '\7313 
FEC ID number of contributing \r.l ' ' \ 
federal political committee. 

Name of Employer / Occupatiori . 

\ / 6 l u . ^ \ ^ e l • 
Receipt For: 

Primary | J ] General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

i -

B. 

FulLName (Last, First, Middle Initi^) 

Mailing Address ^ A . 

'̂  o\ S. f Pe. Cxvi\oe> Ave. 

Date of Receipt 

City ^ State Zip Code 

9(Xft 6^e•lr^ari'̂ ^o C A ISMOg 
FEC ID number of contributing 
federal political committee. c 1 
Name of Ernpioyer • 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Oate 

" x • r i » D ^ > 1 ^ » - • • • f e » » A • • • T - • ? l t ! » • ^ w « v 4 ^ ! ^ x » J S « . • ^ ^ 

Full JMame (LasL First, Middle Initial) 

Mailing Address I \ T" 

City I ! "TStite Zip Code 

Date of Receipt 

City . 
'Jl J. « 

A2- >5- »5->5 
FEC 10 number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: D C S T ^ N ^ r " 
Primary ^ General 
Other (specify) 

Occupation 11 0^ 
U.' ' ' .»V.4wflKur-.-^ihr ir«<a 

Election Cycle-to-Date 

<^<iodi 

SUBTOTAL of Receipts This Page (optionai). n.-..i.ia;- - . . . V . . f * i 

•ff' 

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 UNE NUMBER: I PAGE ^ OF ^ 
(check only one) 

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

rM 

c? 
N l 

o 
M 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. M 1 
Name of Employer ^ Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
| M » M l / S D » D a / r Y * Y T Y % 

Amount of Each Receipt this Period 

c ? a » 3 > i > & o i & . ' } . » « A r t b n i < r i A u K r } . < a H u l U ' A a 4 r i a ^ 

B. 

Full Name (Last, First, Middle InitiaO 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Cl 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

^ 0 o 

Election Cycle-to-Date 

Full Name (Last, First, Middle InitiaO 

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 General 

Other (specify) B 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

a >•?. . . . .J- .^ i^r : . ! •h• l^ . . ' . 'u t . •J l^^^• . . i z .Ont^ . - i - >j?-i.-.--.*i.%.j»i'i.itr_..*l 

SUBTOTAL of Receipts This Page (optionaO. 

• \ l i-" ' - " V -

• i i r ; . t i . | i « i i « v j « « < 

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

4. i(^J>0(M 

L.,..,,j..,..,.;...i.>..?.i.:ijj 

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 UNE NUMBER: 
(check only one) 

11a l i b 

12 ^ I 3 a 

PAGE I OF I 

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 COMMITTEE (In FuH) r\ » 

lie Initian CTT V ^ Full Name (Last, First, Middle Initial] 

A. 
Mailing Addresi^ . 

h ri\tllu'/^ 1 a. 
0 State 

'^Vii/'^ 
FEC to number , of contributing 
federal political committee. 

ir.'.-j)i''.<nn|iaiK>i^.»M.-<^«'^»^<i:<i:^.k.>^') 

^"arf.ffA.v4&«'A*jivfl-.-.!aivr<i'.:j..y.-..«'* 

Name of Employer ̂  ., . A. Occupati( 

Receipt For: 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

0 
Amount of Each Receipt this Period 

I " 7 ̂  / {? 7 (>l 

Full Name (Last, First, Middle InitiaO 

B. 

Receipt For: 

Primary Q General 

Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

la»jr lB-s-.. i^vjtJluuiff««T»4*ii»-. ' l : i i«i™^ 

Name of Employer Occupation 

| M * M | / T D - D | / | Y « Y 3 Y 

Amount of Each Receipt this Period 

I 1 
Election Cycle-to-Oate 

Full Name (Last, First, Middle InitiaO 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. \ 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 
r.mi,!^Jj^.r|jj ^ |j..̂ M.jy...y.>j 'l-jrl.».-o«i,-irj<.-t: 

/Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaO. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Sunnmary Page 

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

17 

20a 

16 

20b 

19a 

20c 

19b 

21 

/\ny infonnation 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 commHtee. 

NAME OF COMMITTEE (In FulQ IC \ j r \ j \ j f ymi t i i |i i i r u n / A 

Full Name (Last. First. Middle InitiaQ 

A. 

Mailing Address 

~ I 1 State _ Zip Code 

Date of Disbursement 

City Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

^ House 
Senate 

, , President 

: r ^ / c District: 6> / 

Category/ 
Type 

Dislpursement For 

X Primary jQ] General 

Other (specify) 

Full Name (Last. First. Middle InitiaQ 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

OVE^l CaA^giji^ Sa^k Acer 
Candidate Nami 

OfTice Sought: V House 
Senate 
President 

State: Q \ \ District: Q \ 

.J . . i . ' . i ; - . •,;•.• •••it 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disi^QBement For 
Primary jQ j Generai 
Other (specify) 

Fuil Name (Last. Rrst. Middle InitiaQ 

C . 

Mailing Addre! I Address' ^ lOaress' ^ 

Date of Disbursement 

City ^ . . State Zip Code 

MVrK7̂ u|.;;y/f ©/I 9m;i' 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement ' /O . ^ i / A I 

Candidate l^^rie 

Office Sought: 

State: : o n 

jjC^ House Diitbur! 

Senate 
President 

District: ^ 1 

Category/ 
Type 

.2 

bursement For 

^ Primary jQJ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

ecRAKinin FEC Schedule B (Fomi 3) (Revised 02/2009) 



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 1 ^ OF ^ 

18 

20b 

19a 
20c 

19b 

21 

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

NAME OF COMMITTEE (In FulQ IC \ j r v/v^ivimi I I cc (ii i ruuf » 

Full Name (Last. First, Middle InitiaQ 

A. 

Mailing /Vddress 

Date of Disbursement 

to 

rM 

o 
Ni 
Q 
rM 

City State Zip Code 

Purpose of Disbursement 

Candidate Name ne .* ^ * ' / ' 

Office Sought: ^ House 
Senate 
President 

State: B I'L District: O I 

Category/ 
Type 

Amount of Each Disbursement this Period 

i •.. ...............O ôIZd 

Disbursement For 
] ^ Primary jQ] General 

Other (specify) 

Full Name (Last. First. Middle Initial) 

Date of Disbursement 

Mailing /Vddress 

State 

Purpose of Disbursement . 

Zip Code 

Candidate Name 

Office Sought: House 
Senate 
President 

State: Q / Z - District: ^ / 

fob/f 
Category/ 

Type 

Amount of Each Disbursement this Period 

lursement For 
Primary j ^ General 
Other (specif^ 

Full Name (Last. First, Middle InitiaQ 

Date of Disbursement 

Mailing /Vddress , 

; l . .-. '.-jj.' tf..'.-4 ••..•^.•.•..(•••*ii::i«\.»v 

City * . t / i , „ State Zip Code 

Purpose of Disbursement 

Candidate-Name Name V 

Office Sought: ight: V House Dl<pursement For 
l r ^ « I I Primary 

State: : QfL 

House 
Senate 
President 

District: ^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

^ Generai 
Other (specif^ 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduMs) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

20a 

PAGE ^ OF H 

18 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMHTEE (In FulQ IC \ j r w i v i i v i i i I C C |iM r u n ; A 

Full Name (Last. First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

K 
ILn 

rM 

O) 

Q 

Nl 

O 

City State Zip Code 

Purpose of Disbursement « 

Candidate Ni larT\!^ 

Office Sought: 
i'tac4 Ma 

^ House 
Senata 
President 

State: District: 

2J 
Category/ 

Type 

Amount of Each Disbursement this Period 

D i s b i i ^ 

R 
It For 

Primary ^ Generai 
Other (specify) 

Full Name (Last. First. Mkfdie InitiaQ 

Date of Disbursement 

Mailing Aadress 
• i M M q / i j i - O 3 / S X , ' Y Y Y 9 

City 

yV?̂ Mo>iAv/{ilp 
Stete 

Purpose of Disbursement 

Zip Code 

Candidate Name 

i5l V I House I Disbubement Office Sought: ^ House 
Senate 
President 

State; Q f U District: ( P | 

Category/ 
Type 

Amount of Each Disbursement this Period 

ment For 
Primary ^ General 
Other (specify) 

Full Name (Last. First. Middle InitiaQ 

C. 

Mailing Address 

Date of Disbursement 

V'' 

City State Zip Code Amount of Each Disbursement this Period 

Purgose of Disbursement 

TMM foe. 
Candidate Ne 

Office Sbught: ^ House 
Senate 
Prasident 

State: D l T ^ District: Q | 

Mil 
Category/ 

Type Disbursement For 
Primary [V j Generai 
Other (specifj^^ 

SUBTOTAL of Disbursements This Page (optional). 

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

cecAKinin FEC Schedule B (Foim 3) (Revised 02/2009} 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

20a 

i PAGE V OF V 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Stetemente may not be soki 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 contributtons from such committee. 

NAME OF COMMiTTEE (In FulQ IC \ j r uv.>iviiviii I C C | i i i r u n ; A 

Full Name (Last. First. Middte InitiaQ 

Mailing Address 

City ^ I I Stete Zip ^ode 

Date of Disbunsement 

CO 
t-n 

Nl 
cm 
' • 
m 
o 
rM 

Purpose of Disbursement . 

Candidate Ni 

Office Sought: 

I Nam€^ J- A . 

House 
Senate 
President 

State: OfL^ District: O ( 

Amount of Each Disbursement this Period 

Category/ 
Type 

..,,....„,. .,......„..».......i..3.MJ 

isbursement For 
Primary j ^ General 
Other (specif^ 

B. 

Full Name (Last. Rrst. Middie InitiaQ 

dress 

Date of Disbursement 

Malting Addre&a . 

•^xn yg ST 

'••••̂ •••i IS'-.-'. -B •r̂ •'.•a•c•'•»̂ •;••='•̂ •v••••"*̂ l 
•5 ^ V ' ' a 0 I > 3 / ' J » " Y Y Y 5 

City 

Purpose of Disbursement 

late Name 

Stete Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sough 

State: 6>f2̂  

le rdame ^ / j 

Qugh{: X \ House | Qeburseme ^ House 
Senate 
President 

Distrtot: 

§bursement For 
Primary General 

i 

Category/ 
Type 

Other (specif^ 

Fuli Name (Last. First, Middle InitiaQ 

C. 

Mailing Address ddress (J 

Date of Disbursement 

t I %Jim 0 5 / K Y •' V • y Y 

City State Zip Code 

Purpose of Disbursement 

CandidateJiJame 

sement f\ f ) t 

ai ins r 

Office Sought: ^ House 
Senate 
President 

Disbursemen 

State: f p / ^ District: Q f 

Category/ 
Type 

Amount of Each Disbursement this Period 

irsement For 
Primary Generai 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

C C R A M n i R FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 4-°U 
FOR UNE NUMBER: 
(check onty one) ^ 1 3 a 

13b 

NAME OF COMMITTEE (tn FulQ 

DefiWĉ a. /H 
LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Addres 

Election: 

Primary 

General 

Other (specify) y 

City 

1 ^ 

Stati ZIP Code 

"T'l/19 
Original Amount of Loan Cumulative Payment To Oate 

i.iv-. .,^>a:ii(«]pB«af|vrn;^xwTi!^><i..-.-, 

Balance Outstanding at Close of This Period 
n .1 •* " •• i J g • . • , S 

TERMS 
Oate Incurred Oate Due Interest Rate 

f Kfc/ M { / J J J - JB 1 / S V " Y •' Y t I M •' M K / I 0 • D S / S Y •* Y ^ Y ° Y ,v 4 'i 

b (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Addresi 

1 .. ' • . . 

Occupation Mailing Addresi 

1 .. ' • . . 
A m o u n t r^u'..ji-»«-"r*"!..ys'.is; jy»4V.ir^PT^c..v.»l.^- -l, ' ! <..J' r v f U . . . n ' . . i 'V"**"*" 'JS 

Guaranteed | 
Outstanding: ^siKiii.):.cii;..;»ii>.-.ii"r,v>v:.Vv.-.j-.-..»-..., . J -V 

, City State ZIP Code 

A m o u n t r^u'..ji-»«-"r*"!..ys'.is; jy»4V.ir^PT^c..v.»l.^- -l, ' ! <..J' r v f U . . . n ' . . i 'V"**"*" 'JS 

Guaranteed | 
Outstanding: ^siKiii.):.cii;..;»ii>.-.ii"r,v>v:.Vv.-.j-.-..»-..., . J -V 

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

Mailing Address Occupation Mailing Address 

A m o u n t • ^ * ' J f c » ; j > i - J - ~ J t " - i : j » » i c » f ^ . J « " ^ - . ! r . ; ^ . « i ! y i f ^ j . j ^ 

Guaranteed | | 
Outstanding: i-.-.w jJKi>w5:f .r. •»Wi<.-.t-ii.3-."'!3».»»i.; *a.».if?-*45iAViWwKS 

City State ZtP Code 

A m o u n t • ^ * ' J f c » ; j > i - J - ~ J t " - i : j » » i c » f ^ . J « " ^ - . ! r . ; ^ . « i ! y i f ^ j . j ^ 

Guaranteed | | 
Outstanding: i-.-.w jJKi>w5:f .r. •»Wi<.-.t-ii.3-."'!3».»»i.; *a.».if?-*45iAViWwKS 

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

Mailing Address Occupation Mailing Address 

A m o u n t - .v . . t>» j : jn . r^ : j *«-J j ;^K- . : .^ew- ,K«r-J , i . l> .7 ; ,^^^^ 

Guaranteed | I 
Outstanding* i.'"-. -'!.-«»>:iV».-. ŝ'j£j«.v-«ii.;»w'')\.i.*¥r>.>.̂ ir.»Tfi»s««fii.':: J 

City State ZIP Code 

A m o u n t - .v . . t>» j : jn . r^ : j *«-J j ;^K- . : .^ew- ,K«r-J , i . l> .7 ; ,^^^^ 

Guaranteed | I 
Outstanding* i.'"-. -'!.-«»>:iV».-. ŝ'j£j«.v-«ii.;»w'')\.i.*¥r>.>.̂ ir.»Tfi»s««fii.':: J 

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

Mailing Address Occupation Mailing Address 

A m o u n t ji-. w ; t v ^ J * J . r « ; / ; r . . . , _ p « ^ i c • ^ y ^ » r ^ p . • J l i ! • ^ « » v • J • » V » ' * ^ ^ 

Guaranteed | 1 
O u t s t a n d i n g * * T i - - » l ^ » i - « ' V n - i . 1 . V » * A « t ; . | ! t » r ' r ' S . « r ^ ' * . 7 ! i : i . ^ w ; t f t i r ^ J 

City State ZtP Code 
A m o u n t ji-. w ; t v ^ J * J . r « ; / ; r . . . , _ p « ^ i c • ^ y ^ » r ^ p . • J l i ! • ^ « » v • J • » V » ' * ^ ^ 

Guaranteed | 1 
O u t s t a n d i n g * * T i - - » l ^ » i - « ' V n - i . 1 . V » * A « t ; . | ! t » r ' r ' S . « r ^ ' * . 7 ! i : i . ^ w ; t f t i r ^ J 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period (last page in this line only), 1 

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

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