
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECBiy;-:n 
2012 NOV-9 AH 8= .3 

Office Use OnJ^ 

1. NAME OF 
COMMRTEE (In full) 

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

12FE4M5 

^-Kei f^Tff^ 
ADDRESS (number and street) I I I I I 

k If different I ' > I I » ' I ' I ' ' ' I I I I I I I I t I t I I I I I I I I I I I 

^(ACC) j^^^M"^,^ I l l l i l l A l \^^3M-\ 
Check if different 
than 
reported 

2. FEC IDENTIFICATION NUMBER T CITY 

I I I 

STATE 

3. ISTHIS f 
REPORT H 

"1 NEW j 
"« (N) OR ^ 

[ I /AMENDED 
(A) 

STATE • DISTRICT 

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

(a) Quarterly Reports: 

April 15 Quarteriy Report (Ql) 

July 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Temiination Report (TER) 

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

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
In the 
State of 

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

General (30G) 

/ 

Election on L n A n J L » s « J 

Runoff (SOR) Special (SOS) 

In the g 
S t a t e o f L a a ^ a s J 

5. Covering Period 
M.8 / I P 

through M l 

I certify that I /lave examined this Repoi 

Type or Print Name of Trei 

oonrecf ancf complete. 

Signature of Treasurer 

NOTE: Submisilsojef^ise, erroneous, or incomplete Infbrmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIB 

Office 
Use 
Onty 

FEC FORM 3 , 
(Revised 02/2003) _ J 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: Tb: Wjfr'M:"^^?^ 

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

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 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).. 

j 

\. 

: : : ' ; : . X ' ; ? • •K: :3: I ; ,V. : : -

For furtiier 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 / 

/ I Y • • Y - Y 

Report Covering the Period: From: f ^ ^ , ^ I ^ U ^ ^ l ^ i C 2 : : 4 . ^ To: 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) individuals/Persons Other Than 
Political Committees ^.•!xs^\:si-:^.s!s^^K.i,>^-.i^^ 

(i) Itemized (use Schedule /\) ^ .-. « ... ^ ' ^ - . -
gyr!EKB̂ je!;:̂ :.'s:̂ siSsasâ xs;̂ .̂ ji':jK?;;̂ -vî ^ 

(") Unitemized L - w ^ ; . . . ^ ^ . . ; ^ , . . - : - ™ ^ ^ ^ ^ ^ 
(iii) TOTAL of contributions ;̂ :.̂ ;.:lsg™™̂:.•.! ::.-;ai!5^^ 

from individuals • L^.^,^^,,. . , , ^ ^ , ^ ^ ^ ^ ^ ^ J 

(b) Political Party Committees | „ , .̂ < ... „ ^ 
(c) Other Political Committees |.:i:-,rr '̂?::a^-=»v~?--i™^^ 

(such as PACs) 1 « ?i ^ ^ « ... « H 

^ ^ d da e .... ... .... .... lis!ras3i3f«Ss«ŵ î!ffis&K̂ 'X̂ •••î ^̂ ^ 
(e) TOTAL CONTRIBUTIONS 

(other than loans) |!!sr;;-.j-.i«.Etiyms™|.̂ .:.-m ŝi!̂ ^ 

(addLines11(a)(iii). (b). (c), and(d)).. I Z 3 I ~ Z ^ ^ 

12. TRANSFERS FROIVI OTHER |MS:.---;-::='Ĵ O!!!X.-̂ :;:„̂ ^ 

AUTHORIZED COMMITTEES I ^ « - it ^ ^.^ 1 

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

Candidate H v j« - J ^ - P ^ r 

(b) All Other Loans I „ „ „ ^ ~ ^ • -- < 
(c) TOTAL LOANS -̂.«!«vj«>...̂ ..-.jv;̂ ?̂5'̂ ;:-.-.....:/-̂ .;;/>v̂  r-.r-.-^"V: 

(add Unes 13(a) and (b)) 1 - « " ^ T '- T '^T^^ t 

14. OFFSETS TO OPERATING 

(Refunds. Rebates, etc.) l^^.:^..^.^.^..^^ 

15. OTHER RECEIPTS |.ja«!̂ ?,-r-.-.;_piBsŝ :̂ -r̂ ^ 

(Dividends. Interest, etc.) L w f e ^ & ^ ) W J : . . ; . ^ i w i ^ . ^ : . : ^ : = . : ^ - . J ; 

16. TOTAL RECEIPTS (add Lines ^ . ^ s . ^ . . . . . . - . ^ - . . . . . . - ^ ^ s r ^ ^ - ^ 
11(e). 12. 13(c). 14. and 15) ^ f ™ ^ " ^ 
(Can7 Total to Une 24. page 4) L « . . . . . s a . ^ 

.-̂  'Ji-i^j!^:;.* J.'::x;s;ii •::-:::-.x".:: •-•; J..-;:::' 

il ^ „ 
^•!ss:.-:'Jgsss^-!-A:-^-iVsg!a£h-!^ 

^^.0 o 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

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

•,.ti!iimî ms.s.\i:.:. .xirî siisaesî p:,-. -;̂ ;;;!:-:, -: ... •uSfj;?sKir;:-;T.;:-r-;r :;:.:i ;..::- j." 5S':;;̂  

17. OPERATING EXPENDITURES jl . . ... . , ,31- . .... 3 y 

18. TRANSFERS TO OTHER î .̂ !i-x..̂ mm̂ .-i-.i-..̂ .z.-̂ ^̂  

AUTHORIZED COMMITTEES . . ... , , 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed -.<™giaiiis!ŝ .̂,--;.,̂ ^ .̂ -i-̂ p:?;;̂ ', 

by the Candidate L.----M.. jr^p^^^:3^^-^.;j^ 

(b) Of All Other Loans It » . .. ^ „ „ .... 
(C) T O T A L L O A N R E P A Y M E N T S - --^j; s w ^ p ™ : ^ , •• i ^ - r a ^ ; ^ - . • • 

(add Lines 19(a) and (b)) i „^,^„ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other i,^.-:?!—^.x-.^^^^*^™^ ^~!^-,:^-^..-^j^r^ 

Than Political Committees |j « ^ m - ..̂ '̂N < ^ 

(b) Political Party Committees i; „ _ „ ... , « 
(c) Other Political Committees 

(such as PACs) iK«s>i*iifiKssSxM'i?̂Ms3mu!tfcsî  

(d) TOTAL CONTRIBUTION REFUNDS s™:̂ ;*̂ .̂ r-r.-sŝ p««>,y:„-«->̂ «̂̂  

(add Lines 20(a), (b), and (c)) l ^ ^ ^ v.^.-.-^,-^==..! 

21. OTHER DISBURSEMENTS L^. - , - . .WK„- . ; .^5». r - . - . ^ u . - i • J 

22. TOTAL DISBURSEMENTS •" ' - ' v ^ ..̂ -̂g«ijss•̂ ..̂ :;•x-7;!î  

(add Unes 17. 18, 19(c). 20(d). and 21) ^ L ^ . . . ^ » . . . . ^ ™ & ^ , . ^ : . . , w ^ 

- 3 

l::-i::::::fl;--:s3K.::J-;;: 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L»:^r^;™;^fe«d:«;^^^ 

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

25. SUBTOTAL (add Une 23 and Une 24) L:..-r;.;.u-::=:- -

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) L^ir^^^,,^^',,:;^,,.^::.^-::}^. ^ ^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ^.:=:: j:. :=.:^v.;. ;;.^^^^^ 

(subtract Line 26 from Line 25) ^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: 
(check only one) 

PAGE 

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^uch committee. 

^JJ lJ'^j{^ J^rAT-^ 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

/ / 

J 
State Zip C o ^ 

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

Name of Employer Occupatioj/ 

Receipt For: 
Primary 3 3 General 
Other (specify) 

FEC ID number of contributing 
federal political committee. 

j?^^;:f.:• ..• -..f^.^s^ss.s^.i^:.... .•;!;K;*s:?̂ Jfi«*.";;.7JySH;.";;';f v.v-'ŝ ^ 

Name of Employer 

Receipt For: 
Primary Generai 
Other (specify) 

Occupation 

Election Cycle-to-Date 

t " " ' " ' -.i 

Date of Receipt 

Amount of Each Receipt this Period 

.:::3;;;:. s •'•::sins:-s£±>ct-S.:....::: \-.v-..-}.>. -: 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing " " rl 
federal political committee. iCii . , . . (j 

Name of Employer Occupation 

Date of Receipt 
.. ......... rm^...^:::—."...'.-:T.-. 

U M « M / • D 0 / ;: Y - Y Y - Y 

Eni-̂ »KcjK;icsas;̂  v!̂ s.:.:KX.r!.s::;;s.r..'̂ ^ \r.v;.s:*..irr;-:-i'V...::;.;x-.*:".-' :, 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 
. :4̂ .ff̂ x?'*̂ '7S'̂ ss:H^̂ .;:;!':xHr;';:'̂ e:x;̂ ;aî ^ "-^ x:u^™""";; 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

V-N; •:-.x-'!asK»;::i-;rsi-̂ :::̂ x\pj;'v^"r:;;̂ ---:->,,. 

FEC Schedule A (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 UNE NUMBER: 
(check only one) 

PAGE 

17 18 iga 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. poses, otner tnan using tne name ana aaaress or any political committee to solicit contnoutions from sucn committee. 

NAME OF COMMITTEE 

Full Name (Last, First, Middle Initial) 

A. 

State: District: 

Date of Disbursement 

' f M ' ' M ' ' / ;i 'o'-i^-'b'. ' I . ' - i Y ••• V Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address t\ 

\ City / State Zip Code 

Purpose of Disbursement 
M i 

Candidate Name Category/ 
Type 

Date of Disbursement 

i! M M .. / i; D • 0 • / !: Y V Y ¥ 

Amount 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) 

C. Date of Disbursement 

;l M " ' M / M D • O ii / :! Y • ¥ y • Y 
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 General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

NAME OF COMMITTEEOn Full) f " / T T , j / / 

PAGE 

FOR LINE NUMBER: 
(check only one) 

2 = ^ 
13a 

13b 

'rA3^ 
LOAN SOURCE Full Name (Last, First, Middl^ Initial) Election: 

Primary 
General 
Other (specify) 

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

TERMS 
Date Incurred 

:> o W I f] Y Y Y " Y 
i; -1 
1; E! 

«sti,:r.;sTjr>';3 as:s;3s;̂ X'̂ .̂:X'.x::f;̂ .̂̂ ...̂ , 

Date Due 
iSH^ KMX;-; 

M " M 1 / n O " D r Y ' ^ ^ ^ Y ^ ^ Y Y ^ 

&rxs(SShss:H:i'::-/::::;J'ias:3s: 

interest Rate 
.-.;K;;;:;:5̂ ™x!:x̂ p•;:::•.;̂ ;-J 

r,•lixt:ncxÊ 3m ;̂;ii•.?.'̂ «̂3zxJî x̂ •::::¥̂ . % (apr) 

Secured: 

• • 
Yes No 

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

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

A r 
Name of Employer 

Mailing Address V \ / J K v / \ / f ^ Occupation Mailing Address V \ / J K v / \ / f ^ 

Amount •;;!::ic::::^e^^f --v-:::^^ ; :.v., •: .-.-^y. -.. 

Guaranteed H 
Outstanding: kxmsiii^-...-i:-:-xksx^-...i'-..!-Xi-si-,-i^^ . 

City State ZIP Code 

Amount •;;!::ic::::^e^^f --v-:::^^ ; :.v., •: .-.-^y. -.. 

Guaranteed H 
Outstanding: kxmsiii^-...-i:-:-xksx^-...i'-..!-Xi-si-,-i^^ . 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t i:^i::..-.^^ii.-iy.iiiSie^.:u-^s.e-'.-!.-^i~-.^-^...:.'-.^.-^ ' i . ..; •.••w-^ji.U vft-. vr. • 

Guaranteed ,{ i 
Outstanding: ™wa&!s;-.ii^'a;.- .ir-i.^^Tr.x.i.-^&.-.'iiidtk.^Si-^X^ ••.i-..'...::£f.f.y...~.. ili-.i... .. 

City State ZIP Code 

A m o u n t i:^i::..-.^^ii.-iy.iiiSie^.:u-^s.e-'.-!.-^i~-.^-^...:.'-.^.-^ ' i . ..; •.••w-^ji.U vft-. vr. • 

Guaranteed ,{ i 
Outstanding: ™wa&!s;-.ii^'a;.- .ir-i.^^Tr.x.i.-^&.-.'iiidtk.^Si-^X^ ••.i-..'...::£f.f.y...~.. ili-.i... .. 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^:».^.—r•~«;;:•;^:;;•svv:;^;:•^ ;•.;..;•::• r ' .• " 

Guaranteed ii 
Outstanding: • •• • -•••=^»>^:--::^-• •.-'f -.•• • • • • • • 

City State ZIP Code 

A m o u n t ^:».^.—r•~«;;:•;^:;;•svv:;^;:•^ ;•.;..;•::• r ' .• " 

Guaranteed ii 
Outstanding: • •• • -•••=^»>^:--::^-• •.-'f -.•• • • • • • • 

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

Mailing Address Occupation Mailing Address 

A m o u n t js»s!ij_:j™;^i:x:^i;^;;;::xj;j,y^ • 

Guaranteed [j 
Outstanding: ' ^ ^ ^ ..:.r-̂ '-.̂ ^J .̂̂ -̂ .::-.-.̂ :r-̂  .v ... •: •• 

City State ZIP Code 

A m o u n t js»s!ij_:j™;^i:x:^i;^;;;::xj;j,y^ • 

Guaranteed [j 
Outstanding: ' ^ ^ ^ ..:.r-̂ '-.̂ ^J .̂̂ -̂ .::-.-.̂ :r-̂  .v ... •: •• 

SUBTOTALS This Period This Page (optional). 

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

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

FE5AN018 FEC Scheduie C (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

NAME OF COMMITTEE ilrf Full) ^ / C f j / f / ~ 7 ^ / / 

^/n^MjT^^lo ^AcF^ mvucy Uj.//f6 

PAGE 

FOR UNE NUMBER 
(check only one) 

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

Mailing Address 

City State 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This f/erioi 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
•• •.• •••\:\7;;:r,T:; .̂::-..:;:;\r«"™:|-.- ŵ^̂  jjO«iiS!!̂ ;i'::r^ '̂3!;;jpBKia3iiB?^^ it!::rr.'K^;ji^y.:':'r-,jr-..Ei •. . 

ii . 
,*';- ,̂-!.&;iS<f:̂ ' "S:as;i.i':ri3ii!::ii!s-.:x;',}.!lr.;-:-.--L; 

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**::x::;"?;';::::;;ft::'<.;;.rxx;5AKi"ŵ  i:?=i.ŝ ]rE."..*XK*Ssi;;KŜ :.\-:"i'rĵ  

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

:f;JX;i:^: iEi^Si:: .-•-.-.{isaaxM iiae; ^ ';^-:r:;;:r'\»: J.";-:^: 

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 
: ••: •".••.•.r-.—::::i•'̂ •;s,̂ •::x;*:x::̂ vX^̂ H::•.£x̂ .•H:x:;;i?w^K.:̂ ••.:x̂ 3̂K^ 

• • • :• •:.. v:-f^^;:!i;v:U jf̂ r̂ i.̂ -î sA;!;̂  JTsSiSiiar;;̂ ':: 

Amount Incurred This Period 
: • •• • J,-.:-. •;.:..i#'j;s'A;;: 

•!: • ••. ::rrxf.!:•::"".ffc..̂ .:̂ •^^ î.,̂ •;:::":sl̂ !iirfl̂ s^^»^^•î :̂ 

Payment This Period Outstanding Balance at Close of This Period 
s:-.: .i:̂ .wM;.::̂ .-V:sl̂ 't!i-!i-Ŝ -i....-..̂ !!!%:̂ ^ px;:.:. :̂ *;;;E5:x:•.̂ :;sg;x̂ --̂ ^̂ .;;.•sm::r•..•'•:;:;;;|•,•;•••̂  •.;;•.: • •. • ; 

:^3i8aise<^^Kji;&ii!S!&sx:-iii!!=^^^ ii3K;-^:;l:.:MiSKf!s::::s,'X:fc3;i.-.^:;-:.-3:;.,:. 'Jl?.. 

1) • l.....-.-:s....<y..............T 

2) 

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

4) ADD 2) and 3) and can^ fonward to appropriate line of Summary Page (last page only) • i......_;>:..;:.,.....:.;;...::.;.;.....r 
FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (lc>-^ull) ^ Report Cover ing Per iod: 

From: To: 

fi i % \ !; 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
Indiv/Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A 

B Column Total Last Page C nly B Column Total Last Page C 

(c) 
Une No. 11(c) 

Totai 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 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

A o o 
B 

(i) 
Line No. 13(c) 

Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other /etherized 

Committees 

A o S> 0 @ 

B O 
(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can

didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

Line No. 20(b) 
Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A (P D 
B 

^ (u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

^ (w) 
Line No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on IHand 
Close of 

Reporting Period 

(2) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B 

(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 

A 
O 

B 

CO 

Ui 

on 
o 
CP 

IF""*! 

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 
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) 

/// f// ^ 

DATE PREPARED 


