
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED "~l 
ZOIZ OCT 26 AHI|:l49 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type j 1 2 F E 4 M 5 
over the lines. ^̂ .i-j.Jis.M.jy'.̂ j'n.t-.ie.x.L s 

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 l l l l l l l I I I I I I I I I I ±_L 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

iT^^i iSg.y. xixh I l l l i l l l l l l i l l i I I I 

aSx9x\x?x xti^ x^xmi^&xt^xl l l l l I I I 1—L 

K ^ ^ i f i O i K i I I I I i I Ml- J — L 

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

jmmK^tmiiptmmjfiHuafiin iiiit|MPKKny.igi 

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: 

/Vpril 15 Quarteriy Report (Ql) 

July 15 Quarteriy Report (02) 

| ] J October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

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

|^.J Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

i J Runoff (12R) 

Election on . . . J U s J l i n J i L w W » i l ? n ' ^ & i . t » 3 v ' « J , n » . J 

in the 
State of J . T » B * » 1 T » . V 

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

— a' 

Election on 

General (30G) 1 J Runoff (30R) 

? 3 

Special (30S) 

M "̂  M I / V o '' o a / 3' Y Y "•' Y in the 
State of 

jr*«.:*.-^|i: 

5. Covering Period | i J > | ' ll>J.I ' l l ^ P J i M through H P } ' ' I Z M - l ' M 

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

Type or Print Name of Treasurer / - ^ l y i t e ^ / U g l ^ ^ i . / L . 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or i 

Date 

ete information may subject the person signing this Report to the penalties of 2 U.S.C. §43 7g. 

L 
FESANOIS 

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 

Report Covering the Period: From: 
S Y V Y Y J 

" ' ,3-1 To: 
| D D . | / | Y * ' Y - Y " Y 

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

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... L.«»s««A.„«awi««j5lS^ 

(b) Total Contribution Refunds ,,««S«««.Y-«^^^ 

(from Line 20(d)) Lwi«s«.*«..R™rA««siJ«cr,̂ ^ 

(c) Net Contributions (other than loans) i^-sp^-y-'^^^-^^^-w^ 

(subtract Line 6(b) from Line 6(a)) L«^««A.«.;n=,v3«c.*£i>iSc.<|.:.^^^^ 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ^ ^ ^ ^ . ^ . . . . ^ ^ . . ^ . ^ ^ ^ ^ 

(from Une 17) l^jfc«..A,««>wWiij feftLw^^ 

(b) Total Offsets to Operating p^»-,j«».v-«w««Ns*™»^ 

Expenditures (from Une 14) L^ns^jk^.^:^,,..^^^ 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Une 7(a)) L.**.JS«w.»^",.4».*fcJfers»LX^ 

8. Cash on Hand at Close of 

Reporting Period (from Une 27) L«su«w»w*«««anl^4^^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) K««»a«.̂ ĵ ,̂ :r̂ ,̂ »«^̂  

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) L..n4.=...«v.-:.-ft.«.JiL.,,,.w..,ft.;.A*.v̂ .̂  

i 

cjava»"llli«ii»iifi, 

r i 111''nil ii-'^niiiin'ftiiiiiii'^i iimffii I I 'TSi i i i i i i i in iJ i i i 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FESANOIS 

J 



r FEC Form 3 (RevisedU2/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: L t j Q j l O J J O d L t j J To: | . . L O | 
' M 1 / If 0 ' D 3 / | Y » Y « Y * Y ! ! 

\7̂ c> / X | 

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

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) ^ 
(Cany Total to Line 24, page 4) 

\ \ 

•i r.*<.fi«»x9fj.YjflV.rr--i.«/rf:Mi'.*.w{l,V;?:f*..:B*.2..;i.'j (•» .ii.r. '.Ssitni.-..JIV-iT jA.iv f.l5lJ>.̂ .̂ ^KV»1llM«;l'̂ •« '̂•.'̂ Sl̂ .̂•.14»;î ;J 

L 

C
*k\'r^.r:5i5jP**A-r^\r.flfj.ir.s4v.tw.-^M 

K^iirvirvr:'i.>W!<S^-.»iwiini:J 

I 

3 

•:.n.rifpm.«^-':V'--J!3':.M',^<.'.i%^'ni?.^jicrT<^.3.ir{^ 

-̂.'•r.'.'.;3r»? t.jy-.T...-,y ;:*«i« ,̂»rfr.- ^"ir'v "j.-̂ r-T *%..-Y4%\^--:s:|r«wi]|m: 

1 3 

L 
FESANOIS 

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 

17. OPERATING EXPENDITURES L w . 5 » . . f t ^ ^ . « . L 2 i . . 5 i £ S : l 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate jK:ya^i>jhtjuJhmiiei9^,fr.'.eArwe^^ 

(C) TOTAL LOAN REPAYMENTS p»«.j.«r.^»ff»r;w.fl».r=:yx^^ 

(add Unes 19(a) and (b)) L^.==^: i fc™fl«^^ 

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) individuals/Persons Other |«==s«<«jii«.î ^=«fr̂  

Than Political Committees L .»wj« , . jb -^=«*«. . . ' r ^ j^^ 

(b) Political Party Committees L « ^ , J ^ » W U « J U « « W ^ ^ ^ 
(c) Other Political Committees 

(such as PACs) LBn&-w=.-T.±iw.-A«st̂  

(d) TOTAL CONTRIBUTION REFUNDS *:==»s«a«j»«yi«̂  

(add Unes 20(a), (b), and (c)) L^.i!.-«.'a«:«&«-Ji»«:^ 

21. OTHER DISBURSEMENTS L ^ , . . ^ 

22. TOTAL DISBURSEMENTS F=«*jp«.«,}«»=^̂  

(add Unes 17, 18, 19(c), 20(d), and 21) ^ L^.:x^,^,^.nkJ.^3.Ar,&Sl 

L»T.jpaEMnr*yinnwyiwiii^niiiHiwiiijii < jyaewge«aatjw^iii^gi.*im 

rtfXi3am3i«i«JS«aM»8M»i«dh»tflSiiiiA«i»ifl^ 
r-Tyaavi^fa«uA'^jQagauj:^ji»i»jr.y«iiM{ji«ii »«^n i i i r . y i»^»a» i 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L« 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) l^j!.=.«Snm^i!t,,>j^^ 

25. SUBTOTAL (add Line 23 and Line 24) 

.^•q».'.j»j^'Tcycaai<^petKjjj5Ly*y»rxySTa^ 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) L!L«a- i .« . 'WJWfc. fe j^^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ^^^^^i^~^r. .^^n,. ;^^:s^^ 

(subtract Line 26 from Line 25) Lft-..-^^^^^^^^ 

L 
FESANOIS 

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) 

11a 

PAGE OF 

12 
l i b 

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 COMMiTTEE (In Full)* M / 9 / O 

FullJ^me (Last, First, Middle^ Initial) ^ 

, Mailing Address ' - i / 4 

Cit Zip Code 

FEC 10 number of contributing 
federal political committee. 

Fu]L.Name (Last. First. Middle Initial) 

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

state Zip Code 

FEC ID number of contributing 
federal political committee. IcjL, . ^T ,—n 1\ J 
Name of Employei 

5-^i 
Receipt For: 

Primary General 

Other (specify) B 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

OH ' D : S ' ! W 3 -

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

-u u u"" 

I f-'sr-^ - 'W. 

C. 

Full Name (Last, First. Middle Initial) _ 

Malfihg Address '^f^'^^^.J 

Date of Receipt 

state 

FEC ID number of contributing 
federal political committee. 

Zip Code 

^71 ^0 
rrs lm 

, 1 

\:hQjJU 

ic!i . . ., /Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation . ^ c M 5 ) ^ 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). I .1—--ii, ,. p n..., ». 
1 

n., I 

FEC Schedule A (Fonn 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 V O F V 

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

l i d 
14 [~1l5 

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 irij^O 

Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. . »! ^I^•^WJ;»^..»r^^.^a•"^^;^3«|•TJJSirJ^»»^••^.wJ "S.-xni 

Name of Employer 

Receipt For: 
Primary ^ General 
Other (specify) B 

Occupation 

Election Cycle-to-0< 

J , . 

Date ot Receipt 

lloJ ll si Uo/xj 

Amount of Each Receipt this Period 

B 

FulliName (Last, First,.Middle Initial) 

Mailing Address ' ' / ~ 

Date of Receipt 

, M e M i / - f D - 0 . * / S V i Y ' v " Y 

City. J State ZipjCode 

i M e M S / - J D - 0 . * / S Y * Y . l Y « 

FEC ID number of contributing 
federal political committee. 

Name of Employer . 

Receipt For: 

Primary ^ ^ G e n e r a l 

Other (specify) 

Occupation 

Election Cycle-to-Date 

t ..-..••Jt ;jBWi.tj-»'>.»-jy •ts-.-^W'ii'"" ."̂ ff"«™»;j'Ĵ >*W 

f--.>.«.a^.i'f':«-.:»f-.K:-"i'V»M**>i!:-T-J.-~r,;'i?if .8 

Amount of Each Receipt this Period 
/asx'^-lL.V.j.>wr.»y.w.:^ai: . - t . ; j . i ( m t ; j ^ r r , .••^r.ifjf^..ni'j 

/Ai K / A Q ) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C . , . j 

?.wv* V,*rs^•?.*^^**l^'\llp•'s;:'M.-:•vSY-«Il* MI 

Name of Employer Occupation 

Date of Receipt 

r."»!srjfiH..:Ti. 5:1.- I t - I i -1 l^ ' : • r i^ i , •&*c^rJ*^.r•5^ t,** 
J M ' M B . ' a D > . o s / | y ' I Y » V T Y 

Amount of Each Receipt this Period 
ifr:«iyfjEr'j^^?..»»r.,p.-.-.i:. , Jrieff.- : ^«? r v ^ • , « - . - ^ . » i . . ^ . . r ^ . r M 

Receipt For: 

Primary Q General 

Other (specify) a 
J 

Election Cycle-to-Date 

l o - . ^,.U^-:^.^:. .rJ'c-. . l^:l: , V v . - - T - . • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). I... ...............^.SM-T-^Si^l 
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) 

11a 11b 11c 

12 K 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) A 

st. First,'Middle Initial) ' ( / <̂  Full Name 

A. 

me iLast, First, Middle Initial) (/ 

'Address (/ ' j , ' n Mailing Address \J I / /I 

City - f ^ State state Zip Code 

FEC ID number of contributing 
federal political committee. 

f.-J»7*..-.-,<'*lff.-. •»f-W 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) a 

Occupation 

Election Cycle-to-Date 

uajhi'..i"<SMMii.^.ss.ej2inwii3r^!(:w 

Date of Receipt 
1 9 iA 

id ll lj [7^b I 21 

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 

I M * M l / tf 0 a / 1 Y * Y « Y » Y 

T.T*r j 'v»' .« 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing /Vddress 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

I M "I M | / | b " D 5 . V i Y - ' Y ! > Y T r v | Y -'Y I 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

'.r^ivJl: A l t ' 

i*i:*n:*yvtnnrj|WK.».j,-»ttw;^prT»'i\rj8-. w 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Scheduie 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 j 

17 18 198 
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. 

V NAME OF COMMITTEE (In Full) ~ 

Full Name (Last, First, Middle In i t i^ \ J 

Mailing Address l A c r 

Date of Disbursement 

iLAl I OA I 
City 

Purpose of D^ursement 

r o s ' 

State Zip Code 

Candidate Name 
±2^ 

Office Sought: X House 
Senate 
President 

State: <QR— District: \ 

A A 
Category/ 

Type 

Amount of Each Disbursement this Period 

bursement For: 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Addrass 

Date of Disbursement 

Purpose of Disbursement 

ate Zip Code Amount of Each Disbursement this Period 

Candidate Name A 

^ House J/ Office Sought: House 
Senate 
President 

State: 0 R~ District: \ 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address*^ , is I 

Date of Disbursement 

City 

P<.-^k.\yAl^^\\U 
Purpose of Disbursement 

State Zip Code /Vmount of Each Disbursement this Period 

Candidati lidatQi (lame . ^ 

Office Sought: 2>J House 
Senate 
President 

State: 0 \ L - District: | 

Category/ 
Type 

ij.i.'f56.rR/*» i3.'Rc«ii;;sr.-at?;,-aK-..."«i»iTKK 

Disbursement For: 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 3. j i :^« l l7H-Wi i i r - .V3.xf tx jc lc£g-SJ: 

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

FESANOIS 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) 

PAGE "2^ OF 

17 18 19a 

20a 20b 20c 
19b 

21 

Any jnformation 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) 

slame (Last, First, Middle Initial) [ / ( / 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address ^^-^ .- ^ . . • . » » 

ZipCode 

Date of Disbursement 

6 i ^ . wii^Jt^illi/iniB?,n 

City State 

123 
Purpose of Disbursement 

Candidate Name 

ght: iSd House TC6isbuii( Office Sought: House 
Senate 
President 

State: P (2^ District: \ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 
.v.A«jMh''.M^vian|fii«wrgauTiaf|iiwati^ 

}isbursement For: 
Primary 

B 
X General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

)4liJiy// (^hiJUAh^ l^^JTcJiL^ 
Mailing Address . L 

Date of Disbursement 

Purpose of Disbursement 

State Zip Code ^ 

CandidateName 

1)^^./V^I 
Office Sought: ie ^ Disbi House 

Senate 
President 

State: Q District: ) 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 
Primary ^ General 

Other (specify) 

Full Name (Last, First. Middle Initial) 

c. 
ling Address ^ 

Date of Disbursement 

Mailing 

City 

Purpose Purpose of Disbursemei 

State Zip Gode Amount of Each Disbursement this Period 

Candidate Name 

OfficeSought: 5< ii IVI House I Distlursei House 
Senate 
President 

State: O Q District: V 

Disvursement For; 
Primary ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). L 
set' ^^^J^•^^•^^^yai»a^|^^:•T&-^^lT;«x^lfc>^yrJC.:£vt.t•-^*ey^ 

FESANOIS 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 UNE NUMBER: 
(check only one) 

PAGE 3 01 

S l 7 18 19a 
120a 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) 

Full Name (Last, First, Middle Initial) [ j {/ 

Mailing AddreM i i ) Mailing Addrej(|B , _ ,1 <~t /I 

City /> ( * ( J State 

Date of Disbursement 

£> 

State Zip Code 

Hi? 
Purpose of Disbursement 

M A I^A' 
Candidate Name« 

Office Sought: ^ House 
Senate 
President 

State: District: | 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary ] ^ General 
Other (specify) 

B . 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address m \/M Vy^L 
City7 

Purpose of Disbursement ' 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

bistrict: \ 

loom 
!\.CfwarroeP,3f«.5JI 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' / / iP A i 

Date of Disbursement 

M " M 

Cityy \ / \ State 

Purpose of Disbursement^ QJ . j j 

Zip Code Amount of Each Disbursement this Period 

CandidataName 

)T uisoursement^ ^ A I I ^ i 

i^ame I U ~. ^/ aName. \ y j. 

O^k^cfl Mo Office Sought: ^ House 

Senate 

President 

State: District: \ 

disbursement For 
Primary ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOIS 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 UNE NUMBER: 
(check only one) 

20a 

PAGE H OF^ 

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 addrass of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full ISIame (Last, First, Middle Initial) ̂  {J 

A. Date of Disbursement 

Purpose of Disbursement r 

State 

OIL 
Zip Code 

CandidatSLt^me, / 

Office Sought: ^ House 

] Senate 

, J President 

State: O District: /. 

(pisb 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

..̂ .....,..-.:.;..(.t.Cy> :̂<>*AO-

isbursement For: 

Primary | ^ General 

Other (specify) 

Full Name (Last. First. Middle Initial) 

Mailing Adbress ^ ' Mailing Address 

Date of Disbursement 
.,.:.-.::..v ••;•••:.}-.; -.•.•ss.rrL^j.cicj^ijioKj.-

City State 

Purpose ̂  Disbursement 

/M l<Ji^D 1 Vo-l-e^ ^Ar?^ 
bate Narhe 

Zip Code /Vmount of Each Disbursement this Period 

Candidate Narne ijoate Name 

Office Sought: ^ 

State: 

House 

Senate 

President 

District: ^ 

n Disburse Disbursement For 
Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address ' (/ , 

Date of Disbursement 

C i t ^ 

ise of Disbursement 

State 

0/2. 
Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement ^ ^ ^ r 

Candidate. Name iriaiuaie. iNanm r A ' 

Office Sought: ^ House 
Senate 
President 

State: Q / Z . District: | 

Category/ 
Type 

Disbursement For: 

Primary [^^General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

/ / ^ 
'.-•vr -i«-.-.-.i:i:-^a»Vr..'ji":iyv.'ifeu*>ilCf.i^/.i^^ 
•—r • r ^ l ^ . . • J r J ; ; - ^ - • . ! * „ • • : r v f r ^ • ^ r« , s - . - . r > l . • ^o - ^ t» •m^ . : 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

13b 

NAME OF COMMITTEE (In Full) 

}AN SOURCE Full Name (Last, F^t, Middle Initial) W LOAN SOURCE Full Name (Last, F^ t , Middle Initial) 

Mailing Address ( 

Election: 

Primary 

General 

Other (specify) y 

City State ZIP Code 

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

TERMS 

/ a p JD 
lin%3i 

Date Incurred Date Due Interest Rate 

i il 

Secured: 

j%(apr) D^, 
Yes No 

List /VII Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle InitialL 

V • 9e^ }r • 
Name of Employer 

Mailing Addresi Occupation Mailing Addresi 

Amount <:r'^-x3^.:s^3^--^:TrfK-rT^^ 

Guaranteed d . ' 
Outstanding: L=c=ik-5̂ iv-ĵ 5ir:r..vr.-.T.-̂ ^̂  •:.. -.T.:.Vi=?j 

, City State ZIP Code 

Amount <:r'^-x3^.:s^3^--^:TrfK-rT^^ 

Guaranteed d . ' 
Outstanding: L=c=ik-5̂ iv-ĵ 5ir:r..vr.-.T.-̂ ^̂  •:.. -.T.:.Vi=?j 

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

Mailing Address Occupation Mailing Address 

Amount r^:^zt>.-r.-~r'.~.~^,:T.-r.z==T^r^^ 

Guaranteed fi y 
O u t s t a n d i n g : •^^=::1fc:^.fe.-r.::'^V:::•^.T-;.^^^^^ 

City State ZIP Code 

Amount r^:^zt>.-r.-~r'.~.~^,:T.-r.z==T^r^^ 

Guaranteed fi y 
O u t s t a n d i n g : •^^=::1fc:^.fe.-r.::'^V:::•^.T-;.^^^^^ 

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

Mailing Address Occupation Mailing Address 

Amount F̂ -=»̂ 5-«»fflG**-Tf°==u'=̂ ^ 
Guaranteed h | 
O u t s t a n d i n g : 5=s!=5.^EiPr-*j7r.::f™zi.rtr;::.^ 

City State ZIP Code 
Amount F̂ -=»̂ 5-«»fflG**-Tf°==u'=̂ ^ 
Guaranteed h | 
O u t s t a n d i n g : 5=s!=5.^EiPr-*j7r.::f™zi.rtr;::.^ 

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

Mailing Address Occupation Mailing Address 

A m o u n t t :^ : - . -J?--^"=* j i '«eqg5sr j : ; 

Guaranteed [; | 
O u t s t a n d i n g * ^ r.: !>Lxr^!Siis!^irt grbi!=r£-3K?ifl^rjaijaKSBflEi3i^fet 

City State ZIP Code 

A m o u n t t :^ : - . -J?--^"=* j i '«eqg5sr j : ; 

Guaranteed [; | 
O u t s t a n d i n g * ^ r.: !>Lxr^!Siis!^irt grbi!=r£-3K?ifl^rjaijaKSBflEi3i^fet 

SUBTOTALS This Period This Page (optional). 
Lfa.•:.!A•^&^^h^aWi^JaL^Tf^^B^BI2^Jtg••.i^ 

,nc.*Er-r.-.-ss. 

TOTALS This Period (last page in this line only), 
ircEEi...irc:aK.iz: 

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

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC addeci this page to the end of this filing to indicate how it was received. 
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USPS Registered/Certified 
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Postma rke(l 
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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 
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(3/2005) 

DATE PREPARED 


