
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
FEC HAIL CENTER 

2015 HAY 27 AH 9= 27 
Office Use Only 

NAME OF 
COMMITTEE (In full) 

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

T' , IT'PFT 1 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 
0 
5 

5 

ADDRESS (number and street) 

T 

Check If different 
than previously 
reported. (AGO) 

I'.DPMI's; ,'P,Vv,4i^ 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 ^-O ( T 
I I I I I I I I I I I I I I I I I I 

CITY ^ 

I ^i!i 
STATE A 

2. FEC IDENTIFICATION NUMBER 

3. IS THIS NEW 
REPORT if-® (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

Br October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 

STATE • DISTRICT 

Mil 

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

Primary (12P) General (12G) 

Convention (12C) O Special (12S) 

Runoff (12R) 

Election on 

D'| ! in the 
State of • 

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

General (30G) 0 Fiunoff (30R) ' 

Election on i„ „i 

rpfc-icriaeiy 
lM M|/2D Dj/yY Y V Y 

Special (30S) 

in the , r*^ 
State of L-a-J 

5. Covering Period through 

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

Type or Print Name of Treasurer 

Signature of Treasurer Dafe 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

5 I e^ c: o M 6, RfcS S 

Report Covering the Period: From: 1^ E3 HSH To: 

4 
3 

3 

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).. 

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

» J" » J w" u v" J kliL.wyyVyyuJ 

SQ-G oo] 
11* ^*^1 r I I ° r iT n ' * 

nm , r • 

c 

I w' y L L' y w w ^ » J 

•tiwe. 

L L L y y y 

For further 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 

n 
Page 3 

Write or Type Committee Name 

6L-D 

Report Covering the Period: From: 
j| M " M" 1 / 

kil ED'lMa To: ig^'fsaiiaSAyii 

1. RECEIPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

5 
0 
3 
3 
9 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 
(other than loans) 
(add Lines 11(a)(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 Lines 13(a) and (b)). 

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

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

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4)., 

a3.s?s 90, • ' ' 
CmmQ-' Pii 1^1 

y U M ij U U M U y 

l.iiih .iZ 
"J'' w" 

I n r 
J k. ''J L L L L 

.rwrwv 

miSmUr- " I 1" • 
L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

1 
i 
0 
5 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES . 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 
by the Candidate 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 
(add Lines 19(a) and (b)). 

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

Than Political Committees 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

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

21.. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) • 

L L L J yi '"w ' V 

<3 
L" "J 

O cm r 

r 11 r f iffii n I fflii r" iiiiii a. 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) • "ll I' '' ' 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF VC-) 

11a lib 11c 

12 13a 13b 

lid 

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 NaiTTB (Last, First, Middle Initial) 

A. 
Mailing Address , ^ , 

S\v/d5 
City State 

MA 
Zip Code 

FEC ID number of contributing 
federal political committee. |CI :: J_ZwwJ 
Name of Employer Occupation 

Receipt For: ^ 
Primary General 

Other (specify) 

Election Cycle-to-Date 
y '"U y 1' L L I. J y U J 

in fill f r 'H" f ni " * in" ' 

Date of Receipt 

Amount of Each Receipt this Period 
W L I. . U cn 

B. 

Full Name (Last, First, Middle Initial) 

A. Date of Receipt 

Mailing Address , ^ 

C'V o ^ ^ state Zip Code 
/i/jf 

FEC ID number of contributing 
federal political committee. iZ Amount of Each Receipt this Period 

"vr 

N^e of Employer 

CerthraJ TnxnS'pcfZf-
Occupation / 

VP or t4iZ 
Receipt For: 

Primary ^ General 
Other (specify) 

Election Cycle-to-Date 

Full Jame (Last, First, Middle Initial) 

^ J ^ . 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary [p^]^eneral 
Other (specify) 

Amount of Each Receipt this Period 
J w'L - - y L'w J 

Election Cycle-to-Date 

L ' I. U w t u w ^ 

'nil " n iiiifi Jii. m 
SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE KX 

11a lib 11c 

12 13a 13b 

lid 

14 115 

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) 

e>i?o 

1 
5 

A. 

Full Name (Last,. First, Middle Initial) 
pA<{4ocug./ 

Mailing Address 

City , , State Zip Code 

Ht/'S /U/ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary ^^-^eneral 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

HI'ED'^73 
Amount of Each Receipt this Period 
L y y I. .. . • • =• • 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ' A , y-i 

^ c> d-ixX ho our\ ^^ 1 
City State Zip Code 

Ml ^8-12,u 
FEC ID number of contributing 
federal political committee. [cr~:: ::i 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
y y .i y y J 

Receipt For: 
Primary General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

State 

M' 
Zip Code 

FEC ID number of contributing 
federal political committee. |ci;; 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
. J 'y y ' y 

Receipt For: 

Primary PTGei meral 
Other (specify) 

c " " I 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: I PAGE 3 OF 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

14 lis 
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) 

5 
G 
5 

1 

Full Name (Last. First, Middle Initial) 

A. y i7V?if3 P<^ 
KArtiVmrt ArlrlrAoe ' ^ Mailing Address 

City 

,ddress ' ' 

£s (UJi'Lloi. gg SVC 3saea 

ThiCo-i-
State Zip Code 

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

Name of Employer Occupation 

Receipt For: 
Primary General 

Election Cycle-to-Date 
'""M '"L 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
U L"" U L ^ I 

B. 

Full Name (Last, First, Middle Initi^ 

-U^<L <. l-er • 
/ * wJ 1 

Mailing Address ^ > A t 
ic!-tfc St ArfJ: 

Zip Code 

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

Receipt For: 

Primary Q-'taeneral 
Other (specify) 

Date of Receipt 

Amount of Each Receipt, this Period 

Full Name (Last, First, Middle Initial) 

C. P. iC-l O \) 
h^Qilinn A/HHrAce ' Mailing Address 

(^7 I ̂  60e>Oc/ 
Zip Code city 

SmJt-h Lx 
state 

M,! 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
Other (specify) 

Election Cycle-to-Date 

' J ""J 

Date of Receipt 

Amount of Each Receipt this Period 
» "J 'U U L ki u .'-'U 

SUBTOTAL of Receipts This Page (optional). 

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

-twyiii n iK>ii 
J u u . I 

iif ijrn I 1 irni" » "•' 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 4 
11a lib 11c 

12 13a 13b 

11d 

14 115 
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 DMMITTEE (In FullJ_ 

5 
4 
4 

Full Name (Last. First, Middle Initial) A / /\}|/v-rrH-bvv 
Mailing Address 

City 

q'^vcKsCAL, 
state Zip Code 
Me2Af-S /w i 

—/. 

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

t^m^^rnfilover occupation ^ 

Full Name (Last, First, Middle Initial) 

B M.O IQ, LA 
Mailing Address _ 

City ^ ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 

-J" • V -i- •' 

Name of Employer 

Hz>kA 
Occupatii ipatio/i 

Receipt For: 

Primary ^ General 
Other (specify) 

Election Cycle-to-Date 
"1""^,-— 5- . t-

... . 

- 'f 

J - . 

Date of Receipt 

Amount of Each Receipt this Period 

Cp6<E30<f)e) 

Date of Receipt 

Amount of Each Receipt this Period 

A 4 . - .jJ f». 

c. 
Full Name fljist. First, Middle Initial) 

Date of Receipt 

Mailing Address . •'""'AJC ' 5'D"^'"a;)! / fr" Y ' Ty'r} 

FEC ID number of contributing 
federal political committee. (cT 

• -• f' '->•% 
r" 
t Amount of Each Receipt this Period 

Name of Employer Occupation 
.*-T > 5 —r**tl 

Receipt For; 

Primary ["^^j^General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). .-5*. ,,Cii ,SASS&<L 
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 LINE NUN/IBER: 
{check only one) 

IPAG^ OF 

11a lib 11c 

12 13a 13b 

lid 

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) 

Mall^^ddmss 

/^/AjrtL 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

PenTtfi-
Receipt For; 

Primary ^3^General 
Other (specify) 

,>-J 

Date of Receipt 
•"'MH'MT: / rcT"l" V 'v'v J ( 

Amount of Each Receipt this Period 

1 
4 
5 

B. 

Full Name (Last, First, Middle Initial) 

l\Ao Q-o u f<J. kJ 
Mailini Iress 

=y- Date of Receipt 

City_ _ ^ State Zip Code . , ^ 
P'a/Asnr 

"<37i' ' pSWl 

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

Amount of Each Receipt this Period 

J - v . ^ 'I 

Receipt For: 

Primary ^ General 
Other (specify) 

Election Cycle-to-Date 
•r»"- r-. 'I ' 

[ 
Full Name (Last, First, Middle Initial) 

c LO/" Ar-?-fer2-6_y 1/ 
Mailing Address ~ 

-hA(/26c'A4-y DS. 
' Qfiafa City 

t/<i>kJ / A 
Stpte Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

)Cl { Amount of Each Receipt this Period 

Occupation IdtTc^e 
Receipt For: 

Primary /Q General 
Other (specify) 

Election Cycle-to-Date 

. Ai»- i."'- ,.1J 
SUBTOTAL of Receipts This Page (optional).. 

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

I.. A,.. ••4-n 

* ('.<^v H ^ r) t, ifc » 

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF /,0 

11a lib 11c 

12 13a 13b 

lid 

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 (l^st. First. Middle Initial) 

A. 
Mailing Address 

City — 

1 UJP 
State Zip Code 

FEC ID number of contributing 
federal political committee. liLrrr.:io FEC ID number of contributing 
federal political committee. 

Name of Employer 

(AH Bricfirtc. ComA 
Occupation 

'pArSlcfieA-f 

Full Name (Last, First, Middle Initial; 

B. 
AHHrAee • 

>1) 

Mailing Address 
I 4-lo roe>^C• 

City state 

Nil 
Zip Code 
M o 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

corn •e.rvjv.Me t5< 
Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 

.jm. 

Date of Receipt 
prviTtf / innrry / 

Amount of Each Receipt this Period 
•5?" 

Date of Receipt 

pr?5ri / k*?v-D"y; rrswvws ISO LSISJ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. u ̂  rrrr, , AOQf 
Mailing Address 

IH0( 
City 

V 
JxX SCJ (J ajne. ^SL 

state 

/M / 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary FT General 

Election Cycle-to-Date 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
't' L' 

SUBTOTAL of Receipts This Page (optional). 

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

'J L, 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF/> 

11a lib 11c lid 

12 13a 13b 14 jnii 
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) 
^•T-CS^K K'\ X 

Mailing Address 
•ST 

City 

{T~ /?3fi 
FEC ID number of contributing 
federal political committee. sL. 

• L- • ^ 

i !*r ' .iJ 

Name of Employer 
(3^^'€5rr 

Occupation 

Receipt For: 

Primary [w^eneral 
Other (specify) 

Election Cycle-to-Date 
i •«. . -4. . 

- •- W-

Date of Receipt 

• Cp\ ^Coj ^ ^„Yi 

Amount of Each Receipt this Period 

<3L-S 06 1 

4 
7 

Full Name (Last, First, Middle initial) 

W-L. CiC 

FEC ID number of contributing 
federal political committee. |c[. -•1 • • •"'•• 

• . . i 

Name of^rrjDlpyer prp Occupation 

Date of Receipt 

L 

Amount of Each Receipt this Period 

\ "503^1 
Receipt For: 

Primary K | General 

Other (specify) 

Election Cycle-to-Date 
^ I -Ki 

, r, 

Full Name (Last, First, Middle Initial) 

c. <£A4/vaA 
Mailing Address 

Date of Receipt 

Mailing Address 

/'3>z <-r 
city ^tate 

DgTjgQ/r 
zip Code 

Al / ^^277 
FEC ID number of contributing 
federal political committee. 

--5 
\ 

Name of Employer Occupation 

Amount of Each Receipt this Period 

IO6 ^ 

Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts TTiis Page (optional). iw#' . 

TOTAL This Period (last page this line number only).... :i2 
FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF /2? 

11a lib 11c 

12 13a 13b 

lid 

14 115 

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) 

Mailing Address 

I 'boa 

Full NamejLast, First, Middle Initial) 

A-

^ /~7oi 
city 

Oenz-o IT 
state 

mi 
Zip Code „ 

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

Receipt For: 

Primary •d General 
Election Cycle-to-Date 

Other (specify) 
, • . , .r .1 

Date of Receipt 
'( ' » "T v V' 'rVZ9ly[\ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ' > i y 

^3.-1 5 looirrM^UwVt^z-ol 
city State Zip Code ' 

r\A ( 
FEC ID number of contributing ipr" ^ " • 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 
-v- - J" : -t — V»- -s-i-

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

S^OlviD 
city 

rr 
Zip Code 

^5? TO/ 
FEC ID number of contributing 
federal political committee. Pi".''." 

1 ' •*- * 

1 

Name of Employer Occupation 

Date of Receipt 

Tory's '; / fv-'Y • Y 'v: 

Amount of Each Receipt this Period 

Primary ^' General 

Other (specify) 

Election Cycle-to-Date 

-"V-

•A »'• 

SUBTOTAL of Receipts This Page (optional). L .r „ -4^. 

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

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUt\/lBER 
(check only one) 

I PAGE OF 

11a lib 11c 
12 13a 13b 

1ld 

His 
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. 

NAfylE OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address _ Ti s^oun-fr/<^^2i 7l£> 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For; 
Primary General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

^uocj cs>e) j 

Q 

I 
9 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

I, ̂  

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

Amount of Each Receipt this Period 

Receipt For: 
Primary 

Election Cycle-to-Date 
General 

Other (specify) 
•' f . H - 'V 

Full Name (Last, First, Middle Initial) 

c. 6tLL-Let^ 
Slinn ' 

Date of Receipt 

Mailing Address 

?n ')7. 
City 

Dt. 

M / 
State Zip. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ic! 
Occupation 

Amount of Each Receipt this Period 

1 5^ac) I 
Receipt For; 

Primary 

I Other (specify) 

General 
Election Cycle-to-Date 

•tv -«A—•» iwj* - • y»« * . 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) 

I.,, j.jtiw,.—J 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF I O 

11a 11b 11c 

12 13a 13b 

lid 

14 His 
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) 

fc>v^ 
Full Name (Last, First, Middle Initial) . 

Mailing Address ^ ^ 
H3g- g K\/iS 

City 
(T-

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ^ "General 
Other (specify) 

n Zip Codi 

I i "•M.I ,n> « 

Occupation 

Election Cycle-to-Date 

• '-r-

Date of Receipt 
i / J"Y' ^ i 

oni 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing CT" 
federal political committee. iSL- . 
Name of Employer Occupation 

M * M -•7 y-rrrr 

Amount of Each Receipt this Period 
-1 - I ••••,• —c •• 

Election Cycle-to-Date 

— ,f . .V . .J . I... ~ 

Full Name (Last, First, Middle initial) 

C. 

Primary Q General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ® .. . - ..J 
Name of Employer Occupation 

•iM M- / *0*0 7/ fY Y'y-Y 

Amount of Each Receipt this Period 
~r T ' i 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

111',^ ii'» a a w • a «> ••r * w 

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

FEC Schedule A <Foim 3) (Revised 02/2009) 



\ 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

~T 
17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

5" '<£<-0 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

5 
Q 
5 

t-s 
Stati 

"Ml 
Purpose of Disbursement 

-- S H i 
Candidate Narne 

Office Sought: 

Ml 

Amount of Each Disbursement this Period 

'n2yi?i 

State: 

House 

Senate 

Presic^figt 

District: ^ ^ 

Disbursement For: 

Primary General 

Other (specify) 

B. 

Full Name (Last. First, Middle Initial) 

Mailing Address iddress 

F 

Date of Disbursement 

im' "Z-icr-gacti 
Zip Code . 

<Jg-Z2-4 
City 

"X^SriEorr 
Purpose of Disbursement 

Candidate Nai 

Office Sought: M ^House 

Senate 

disbursement For: 

Primary 

Amount of Each Disbursement this Period 

. ix President, 

State: District: | V 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C- (2>^cr7M051^:23 cNl^ 
Mailing 'g>^y 

Date of Disbursement 

t / 5^ 0 \ / i 

i- -/I rfc-f-i 
City f state, , Zip Code , ̂  ^ Amount of Each Disbursement this Period 

Purpose of Disbureement Tm^ 
Candidate Name 

Office Sought: House 

Senate 

President 

State: District 

•esident 

: IV 

Disbursement For: 

Primary 

IJX^ 
Category/ 

Type 

y General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

17 18 19a 

20a 20b 20c 

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) 

^rte^\ e(^o 
Full Name (Last, First, Middle Initial) 

-TiKAt^ 
Mailing Address 

City State Zip Code 

Purpo^ of Disbursement 
c_ t fO 5rV(5^oT-

Candidate^Name 

Office Sought: 

I 
State: 

House 
Senate 
President, 

District: t: 

Disbursement For: 

Primary jQ- General 
Other (specify) 

Date of Disbursement 

/ rvyr'v-rirf^ 

Amount of Each Disbursement this Period 
. ».S*. rt*.- ^ 

; 

0 

f 
2 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

PdrrTorr 
state 
/M/ 

Zip Code Amount of Each Disbursement this Period 
r-

Purpose of Disbursement 

Candidate Name 

1*^ House 
Senate 

Office Sought: 

State: 
. »M\ Presidet^ 

District: / 

Disbursement For: 

Primary p-^j^eneral 
Other (specify) 

i. J 
Category/ 

Type 

3oo 
» mint- • ~tm i»fMTwHfi<.. 

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

uj 'PiA-fzyos.ki 
Mailing Address 

Date of Disbursement 

City 

Purpose oLDj lent 

State ^ Zip Code 

'^SZ.Ql 

Candidate hJai 

Office Sought: 

State:AAA. District 

House 
Senate 
Presideiit d±. 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 
r •-

» 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional).. 

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

I— 
V J 

i 
L. 

:~2^33-

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGS3 OF 

17 18 19a 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. 

NAME OF COMMITTEE (In Full) 

1 
5 
0 
5 

Full Name (Last, First, Middle Initial) 

A. I-C-Tz.,/ V 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

M/( state: 

House 

Senate 

PresldenJ^ 

Disbursement For: 
Primary General 
Other (specify) 

District: / 

Date of Disbursement 

rnfo-i , 

Amount of Each Disbursement this Period 

/oq. 

5 
5 
3 

Full Name (Last, First, Middle Initial) 

B. _J ?2(C 
Date of Disbursement 

Mailing Address ^ 

City state . Zip Code 

Purpose of Disbursement 
S/ << 

/ V- •. t 

1..., 

Category/ 
Type 

Candidate Name 
/=feeXA^<£: 

/ V- •. t 

1..., 

Category/ 
Type 

U- '.v. ^ f -..t.-i 

Amount of Each Disbursement this Period 

Office Sought: 

State: 
AA4 

4+louse 

Senate 

Presided 
District: I "2^ 

CI 
Disbursement For: 

Primary — "General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

Date of Disbursement 

' iX?;* 
city State Zip Code 

Purpose of Disbursement 

Candidate Name ' 

Amount of Each Disbursement this Period 

Office Sought: 

.. Hi 

Category/ 
Type 

State: 

House 

Senate 

President 
District: / / 

Disbursement For: 
Primary 2ydeneral 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
H 

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

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 LINE NUMBER: 
(check only one) 

PAGE'*-|- OF 

17 18 iga 

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. 

NAME OF COMMITTEE (In Full) 

<S,(?J0S:S 
Full Name (Last, First, Middle Initial) 

••J 

Date of Disbursement 

p-rg , p-it|| , 
1^"—?/4v»<S 

Mailing Address 

Date of Disbursement 

p-rg , p-it|| , 
1^"—?/4v»<S 

City State Zip Code Amount of Each Disbursement this Period 

? U 3 SO 
' — .-I". .3 ? • - t 

2 Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

? U 3 SO 
' — .-I". .3 ? • - t 

Q Candidate Name 

5 
Category/ 

Type 

Amount of Each Disbursement this Period 

? U 3 SO 
' — .-I". .3 ? • - t 

1 
4 
3 

Office Sought: 

State: District 

^J^ouse 
Senate 

Disbursement For: 
Primary 

President 

lot: 1 / 

[^^><aeneral 
Other (specify) 

Full Name (Last. First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

L^J i!lJ • 
city State . Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State:" 

House 
Senate 
President^ 

Disbursement For: 

Primary 

District: I 

^^Taeneral 
Other (specify) 

Amount of Each Disbursement this Period 

[ ,<^2^ ̂ 3 

dt> 

/ 3L^- era 

7/3 H 
7/7//H' 

7//OAV 

C. 

Full Name (Last, First, Middle Initial) 

A-A 
Date of Disbursement 

Mailing Address 

r-A •*> »*»»• , *5tn« *: >.-«• - \ 
M'MF/JD O|./JY Y Y yy 

city State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

MoexHcoe^snEagA ASST 
Candidate Name 

s~hi(£fr^L.n 
Office Sought: 

State: M' 

/louse 
Senate 
Presicjent 

Category/ 
Type 

District: 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN016 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 LINE NUMBER: 
(check only one) 

PAGE_S" OF 

17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose Qt DIsI ) Qt DIstxjmement ^ 
(O ^ 

Candidate Name 

Office Sought; 

M'V 
state: 

i<House 
Senate 
President 

District: / ^ 

Disbursement For: 
Primary ^ General 
Other (specify) 

Date of Disbursement 

.;^Q ^ y 113' 
Amount of Each Disbursement this Period 

7S"'ood 

5 
B 

B. 

Full Name (Last, First, Middle Initial) 

I 0 6(^6 
Date of Disbursement 

Mailing Address 

City State . Zip Code Amount of Each Disbursement this Period 
' H I/O * 

Purpose of Disbursement 
i^cPv/ T 

Candidate Name 

17 Office Sought: 

State: 

House 
Senate 

^ ^ PresidMt 
District: T P 

Disbursement For: 
Primary 

wir#:, 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address r 
Date of Disbursement 

! " 0 I / i ^ , M ^ 0 * D ! / i Y 1 Y / .Y ^ 

city State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: ^ District 

House 
Senate 
President 

Disbursement For: 
Primary -^General 
Other (specify) 

r"-
L., 

Category/ 
Type 

Amount of Each Disbursement this Period 

eWjeeAwwttfkewf 

SUBTOTAL of Disbursements This Page (optional). /O^ 
k^ra ' -

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

190 

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) 

•^=<3(2- Co 
Full Name (Last, First, Middle Initial) 

A, 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 
r/o 

Candidate Name 

Amount of Each Disbursement this Period 

oo ' 

ate Name ^ , , 
• ,wi.- J. 

Category/ 
Type 

v^.-. •/ .1 .-..i . . .3 

Office Sought: 

State: 

rnouse 
Senate 

, , President 
District: ' 

Disbursement For; 
Primary 

7/*^ // M O C 
-r/8r/^</ - /'ILCo^ 

"General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Ss-rtv\i^T^^ Date of Disbursement 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

1 
Category/ 

Type 

1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: ' House 

Senate 

President 
State: District: ict: 

Disbursement For: 

Primary General 
Other (specify) 

V/j _ ^-7-7.^0 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 
2--. ,• . r . . . y"'. • • ' •»*k *»« V • 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

I A4iOt>SCvM^/^6^ QFFr 
Candioate Name 

r .iZSoli 
Category/ 

Type 
Office Sought: 

State: IA4 [ 

.4^ouse 
Senate 
President 

District: / ^ 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

^ ,| 

^iwArMiJ f r I*ii |i 1I |--| II I r 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

, FOR LINE NUMBER: 
(checK only one) 

PAGEy OF 

17 18 19a 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. 

NAME OF COMMITTEE (In Full) 

5 ^ ̂  (T c ̂  s' 
Full Name (l^st. First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

l-LGePHrUV T^dJl 
Candidate Name Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
Presided 

District: I ' 

Disbursement For: 

Primary General 
Other (specify) 

Date of Disbursement 

sO } io; 

Amount of Each Disbursement this Period 
r;. -r< .{• 

0 
5 
5 
7 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address L^..J 
City State . Zip Code 

Purpose of Disbursement ? 
\/\£iT 

Candidate Name 

Office Sought: 

r\Al 

I 
Category/ 

Type 

Amount of Each Disbursement this Period 

House 

Senate 

Presiden 

Disbursement For: 

Primary 

State: District: 
esidenUi 

/ ^ 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. fMe 
Mailing Address 

Date of Disbursement 

1 
'oT,-. •l.r. 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 7 

Category/ 
Type 

House 
Senate 

Disbursement For: 
Primary ^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 4M&W 

FE5AN01B FED Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ 

17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

Date of Disbursement 

G ^ ) 4 
City State Zip Code 

Purpose of Disbui 
i=^(rO)G| 

Office Sought: 

|V1^ 

Amount of Each Disbursement this Period 

State: 

,.fflouse 
Senate 
President 

District: / 

Disbursement For: 

Primary f'^General 
Other (specify) 

Full Name (Last. First. Middle Initial) 

(^DCamAiO T 
Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name ^ —J 

Office Sought: 

MV 
State: 

cc 
ft 

Category/ 
Type 

Amount of Each Disbursement this Period 

i ' , . ,U.O©x^ 

House 

Senate 

Preside! 
District: 

Disbursement For: 

Primary [^General 
Other (specify) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

Date of Disbursement • ' • V '/j' 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Nai 

Office Sought: 

Mi 

Lr,.:wAp. 
L 

7 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 

Primary General 

State: District 
'esident 

.7 
other (specify) 

a'-jKP^ 

SUBTOTAL of Disbursements This Page (optional). 

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

5 «. wuwweipllrr* 

Z] 
FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE Y 

17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

e>jii lasli/. 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candlctate Name 

t 
Office Sought: 

iMv 

SW&Ffif£LS> Category/ 
Type 

House 
Senate 

State: District 
President 

ict: 

Disbursement For: 

Primary General 
Other (specify) 

5 
9 

Full Name (Last, First, Middle Initial) 

B. ^Ato I CKI ^ gpiM S 
Mailing Address 

city state 

Date of Disbursement 

J M i M j D ' of / j y * V"! f oi'i* r Y, y,! 

\M AS 
zip Code 

AAi 
Purpose of DIgbursament 

Candidate .Name 

Office Sought: 

State: 

House 
Senate 
President k, President 

jvll District: / ^ 

Disbursement For: 

Primary ppj^eneral 
Other (specify) 

\ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

<=• I3.H-IV tUvLL^ Date of Disbursement 

Mailing Addi ia.6' 
city 

I 
zip 

(2^ Amount of Each Disbursement this Period 

Candidate,Name 

Purpose of DIsliursement 

Office Sought: TT 
Category/ 

Type 

State: 

House 
Senate 

^^ Presid^rt 
District: ' ^ 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only) 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 0~ 

17 18 19a Ijlb 

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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

t4-

herfyt- State^^ ZipC^e^^:^/ 

PurposMf Disbursement ^ _ 

Candidate Narne ^ ̂  Category/ 
Type 

Office Sought: House 
Senate 
President 

Disbursement For: 
Primary 

State: District: 

[^'General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

B. 

Full Name (Last, First, Middle Initial) 

LJ\fL 
ng Ad Mailing Address 

city 

Date of Disbursement 

State . Zip Code 

Purpose of Disbursement 

Candidate Name lie >ioiiie ^ , 

Office Sought: 

State: 

^ House 

Senate 

President 
District: 

Disbursement For: 

Primary j^q^enerai 
Other (specify) 

Category/ 
Type 

Amount of Each Disbursement this Period 

. . . , , , , S- Vffi 

Full Na^e (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

D I / 19 I 

City —state Zip Code 

Ml 
Amount of Each Disbursement this Period 

Purpose of Dis 

Candidate Name 

ement 

Ct l/€S 
i-tj>• 

L^J 
Category/ 

Type 

iJ 

Office Sought: 

State: Mi District 

^ House 
Senate 
President 

Disbursement For: 

esident 

CLZ 
Primary General 

Other (specify) 

i 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FESAN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 't 
17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not t>e 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) 

S I C-UQt ^ O'^ CQKJ 
Full Name (Last, First, Middle initial) 

A. 

Mailing 

Date of Disbursement 

\ 

City 

uo^g-U. 
State 

Ml 
Zip Code 

Purpose of Disbursement 

Candidate.Name aTeyiName ^ 
(Z-<e.A-e.e ^'^e-PPi -e_ I d> 

Amount of Each Disbursement this Period 

;£(opg 

Office Sought: 

State: ^ District: 

House 
Senate 
Presidei 

Disbursement For 

Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address , , 
3^^ (-(-(CJL 

City 

Date of Disbursement 

I ' A,'vv ; ; % • V VT 
[6^ • 2x^.1^1 

state 
AA\ 

Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

,• —I 

Category/ 
Type 

-dHouse 

Senate 

President 

Disbursement For: 

. A rresiuen 
State: District: 

Primary p»^|^enerai 
Other (specify) 

C. 

Full Name (Last, First, Middle initial) 

KlULCQfirVO ^L^V^^ <C\4vCt^V:> 
Mailing Address 

^ AA-C ^sJ)LCt^^-S 

Date of Disbursement 

i:zo£i 
City State Zip Code 

Purpose of Disbursement 

Candidate Name lata Name 

J - -1.'—Tt -• 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: ) 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



1 
5 

SCHEDULE B (PEG Form 3) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

17 18 19a 
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. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

s (vuie ea. 
/•"Mtirt /^D*rinri / <521 O 
Amount of Each Disbursement this Period 

. A.r,«, -y -. . >1^1. -V V-* r A • V .-.f 

Purpose of Disbursement 

v 

Category/ 
Type 

Amount of Each Disbursement this Period 
. A.r,«, -y -. . >1^1. -V V-* r A • V .-.f 

Candidate Name ' 
v 

Category/ 
Type 

Amount of Each Disbursement this Period 
. A.r,«, -y -. . >1^1. -V V-* r A • V .-.f 

Office Sought; 

State; '/M.V 

House 
Senate 
President,^ 

District; I ̂  

Disbursement For; 

Primary ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City 
Cs> rc\-\ I- M. 

Lu U Gr\^CX. 

State Zip Code 

Purpose of Disbursement 

Candidate Name , _ , , 

Office Sought; 

State;A'^l 

•rj^ouse 

Senate 

Disbursement For; 
Primary 

Presi^gnt 
District; { ^ 

- -General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
ue^ir^i 

Mailing Addi 

City 

\ddr^ , V. 
\i^ I (A/ \KJc4j^<reir\ ^ 

i-h 
Purpose of Disbursement yf r. 

^1 

didate Name 

1.. 

Category/ 
Type 

Office Sought; 

State; A 

House 
Senate 
PresidenJ^ 

District; /-^ 

Disbursement For; 
Primary General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 

''/:h 

Amount of Each Disbursement this Period 

Lvu ? 

SUBTOTAL of Disbursements This Page (optional). fAH;.. tA Wt V > * W>M«I 
A-y i* y i ly >i 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Of A/ 

17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

i— CO 
Full Name (Last, First, Middle initial) 

*• M/Ajr 

Ma.ng ^ ̂  ̂ -3^ AA(^KlLCho 'C 

Date of Disbursement 

mw 
City 

Purpose of^ Disb^emerit 

Candidate Name 

State Zip Amount of Each Disbursement this Period 

Office Sought; 

.:A^l State; 

House 
Senate 
Presideijt^ 

District; 
'resident^,.^ 

Category/ 
Type 

Disbursement For; 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

City State Zip Code 

^7 
Purpose of Disbursement 

Candidate Name, imei 

Office Sought; 

. M'l State; 

House 

Senate 

President^ 
District; / / 

Disbursement For; 

Primary [ZPj^Generai 
Other (specify) 

Amount of Each Disbursement this Period 

C. 

Full Name (Ust, First, Middle Initial) 

"^UKJOCO 
Date of Disbursement 

Mailing Address , r A 1 

f i> c><s>'0 -P/^ 
t M 

I. 
H 

t. 4. 

5D 0?/iY y'Y Y^ 

lo.y 
City 

T>ejkiLe:>/A-
Zip Code 

Purple of Disbursement 

iHiHatA Mama Candidate Narrie . 

3h€-.^o}d 
Office Sought; House Disbursement For; Sought: 

State; A/l> District 

j- -n -wuv" 1 

Category/ 
Type 

Amount of Each Disbursement this Period 
r - '-r»- v;ay 

Senate 
President^ •esident'^ 

• I 

Primary -t] General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGgfi^ OF 

17 18 19a 

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. 

NAME OF COMMITTEE (In Full) 

• CJre.* InifioIX Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

mm 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement •''-/-s b'a 
Candidate Name 

i CrMin^4* \T\r\ r^tcKt trc Arr\on4 Cr\r« Office Sought: 

Category/ 
Type 

House 
Senate 
President 

State: District: : L > ( 

Disbursement For: 

Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

flhnccf M/KJ( 
Date of Disbursement 

Mailing Address ^ 

City State . Zip Coi 

] '4511' KITES' 
Purpose of Disbursement 

Ml nszjo'Y Amount of Each Disbursement this Period 

C- S SI i 
Candidate Name T 

Office Sought: 

r '^*"1 
i 

Category/ 
Type 

•/a~sgi 

House 

Senate 

PresidenX2_ 

Disbursement For: 
Primary 

State . MI yrr^ 
General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement i - n 

Category/ 
Type 

Candidate Name 

i - n 

Category/ 
Type 

•. • 
i D D I ! M • M i / 

i ' I ? J 
Y )•' 

.J 

Amount of Each Disbursement this Period 

I 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

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

•M J»Y« i ti, Wji'wi ^ u4JHieP-Y!525:^*<*Wtt»ti,>W*l 

12 ^ 

r 
i 

I 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 
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SCHEDULE 0 (PEG Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

1 frir V / 
! ^tate ZlPlCode 

Election: 

Primary 

A.-€l6neral 
Other (specify) 

City Zl^Code 

JJi\ L(ZZZ4 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred . 

O^'D 

Date Due Interest Rate Secured: 

i % (apr) 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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. It no Schedule D, carry forward to appropriate line of Summary. 

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



SCHEDULE C-1 (PEG Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) EEC IDENTIFICATION NUMBER 
iir--== s n 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

• 
Interest Rate (APR) 

C % 

Mailing Address 
Date Incurred or 

City State Zip Code Date Due 

, Pi?W / cv-w'VT?vvy 

A. Has loan been restructured? No Yes If yes, date originally incurred 

5 

5 
0 

B. If line of credit, 

Amount of this Draw: 

total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
No I Yes (Endorsers and guarantors mu^t beVepprted on Schedule 0.) 

D, Are any of the following pledged as collateral for the lo^: rfeal estate, personal 
property, goods, negotiable instruments, c^ificates of d^oslk, chattel papers, 
stocks, accounts receivable, cash on d^popiKor other sittiiar\traditional collateral? 

No • Yes If yes, specify: _ 

What is the value of this collateral? 
•C" 

Does the lender have a perfected security 

n Yes interest in it? No 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 
. 'y'" y J' "V u „ y 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 

L-U 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 
^ f 1 ii' J 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

1 
5 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
'"y"' "u"' y-

Payment This Period Outstanding Balance at Close of This Period 

f 1 r " " I'i-' • 1 m r I 

B. Full Name (Last, First, Middle Initial) of Debtor or C«ditoA\ 

\ \ 1 
Nature of Debt (Purpose): 

Mailing Address \ \ \ 

Nature of Debt (Purpose): 

City State ^r\ I Zip\Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning yThis Pehe 
"5-

Amount Incurred This Period 
•V 

Payment This Period 
'"'y" '"W" 

Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Cl y . L JIIIL'! y 

—y 

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

rT • r I'll 1 

1) SUBTOTALS This Period This Page (optional), 

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

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

.li y . y J 

^ " « T • J 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIS 



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 (In Full) Report Covering Period: 

From: 

jprr-M'^ / |rd~»~o'^ / 

« r n *1 I • H 

To: 

Committee Name 

• (a) 
Line No. 11(a) 

Total Contributions From 
Indiv./Persons Ottier Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

^gs^^'7sct> 

5 
0 

Column Total Last Page Only.. 

(c) 
Line No. 11(c) 

Total 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) 
Line No. 13(b) 

Total All 
Other Loans 

Q^S7SOO 

6 
8 

(i) 
Line No. 13(c) 

• Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(I) 
Line No. 16 

Total 
Receipts 

. (m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

(o) 
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 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 
Line No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(2) 

Line No. 9 
Debts & Obligations 

Owed TO the 
Committee 

I (4^7.-7%' 

(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 

FE6AN018 FEC Form 3Z (Revised 02/2003) 
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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 

USPS First Class Mail 
Postmarked Date of Receipt 

5-/^7/15" 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


