
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

Css 
0 
tn 

04 

ri 

fn 
0 
fn 
ri 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 1 2 F E 4 M S C M A I L C E N T E R 
over the lines. 

J l_JL ..l . i . . l . -X, .JU.L 

Li . .JLJL.. .J.^. .4_L_. i„JLJ_J^ 

II |fa|< l̂<lPri M ; ll iJlOirM I I I I I I I 
ADDRESS (number and streeQ 

Check if different 
' I I I I I I I I l l l l i l l 

reported'ScC) lA|i^ iJ i <Vî  i^ i î ^ î QIU/I/)i i i i i i i I l^l^l U 

.L_.L.I_i.._J.._JL-JL_! 

J... J L _ l _ l _ . U . . L _ . 1 _ J L 

I l l l l 

!Lii£iifJ-L I I I 

2. F E C IDENTIFICATION N U M B E R • CITY STATE ZIP CODE 

C O O r < f j o o ^ 3. IS THIS y NEW 
REPORT ^ (N) OR 

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 (Q1) 

July 15 Quarterty Report (Q2) 

October 15 Quarterty. Report (Q3) 

January 31 Year-End Report (YE) 

Tennination Report (TER) 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M r.l I D D I V V Y V 

Election on 
In the 
State of 

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

General (30G) Runoff (30R) Special (308) 

M M / D D / Y Y V Y 

Election on 
in the 
State of 

M i a _ / D n / Y Y V X -

5. Covering Period ^ 0 H 3{ 0 \ 3 through 
M i S / . a D . ^ / Y Y V Y 

c> 7 J O 5 0 / J 

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

Type or Print Name of Treasurer |fll Qy'V' t^iiJ Sc\[f\e^J(frij0/y 

Signature of Theasurer Date ' ><5 ' Ad/3 

NOTE: Submission of false, enoneous, or Incomplete Information may 8Ut)lect the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

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



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements n 

Page 2 Write or Type Committee Name 

Report Covering the Period: From: 0 ^ 0 \ \ 3 To: L 

fn 
0 
tn 
04 
ri 
ri 

fn 
0 
fn. 
ri 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Une 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 ail 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 Cycte-to-Date 

O.OO , , 0 0,0 0 

y 6./ X S3 M.e ^ 

0.00 o.oo 

,10 0.00 

O.oo 

Q.OO 

For further information contact: 

Federal Eiection 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 

1 
Page 3 

Write or lype Committee Name 

Report Covering the Period: From: ^ i I' hi' XI )^ M M / tt, D / .X Y V v 

To: Jo A Ol 3 

1. RECEIPTS 
COLUMN A 

Ibtal This Period 
COLUMN B 

Election Cycie-to-Date 

ST 
0 
fn 

04 
ri 
vi 
tn 
0 
fn 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Poiiticai Committees 
(i) Itemized (use Schedule /V) 

(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 COMMnTEES 

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 Unes 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Une 24, page 4) 

, fo.OO 

O.O o 

0.0 0 

O.oo 

0.0 0 

0.0 o 

0.0 O 

O,QC 

O.OQ 

OfiO 

JIM j.m 

, \ H.o 0 

0. op 

O.oo 

O.oo 

o.oo 
0.00 

o.oo 

O.Oo 

L 
FE5AN01B 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

0 
fn 
Csl 
ri 
ri 
fn 

0 

ri 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(eO 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 Poiiticai Committees 

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

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMEI4TS 
(add Unes 17,18.19(c), 20(d). and 21) ^ 

COLUMN A 
Total This Period 

0 Oo 

i>.0 o 
, IP.O o 

0.0 o 

, o.oo 
, 0.0 0 

, O.oo 

o.oo 

COLUMN B 
Eiection Cycle-to-Date 

OJo 

0,00 

0.0 o 

0.0 0 

0^0 0 

b.OO 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

SO.o 0 

3 0 C) 2 

I 0 O.OO 

L 
FESAN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8cheduie(s) 
fior each category of the 
Detailed Summary Page 

FOR UNE NUMBER* 
(chedt only one) 

R'VGE 

l l a l ib 11c 

12 13a 13b 

l i d 
14 I~ l l5 

Any Information copied ftom such Reports and Statements may not be sold or used by any person for the pupose of solidting contributions 
or for commercial purposes, other than using the name and address off any political committee to solicit oontrit)utions from such committee. 

NAME OF COMMrrrEE (In FulQ 

l^-P- Fo^ Co 

0 
0 

m 
Cs$ 
ri 

fn 
0 
fn 
ri 

Full Nafne,(Last..Hr8t. Middle In^ 

City 

BrrwIcsf/i/Po. 
State Zip Code 

FL 3^hi 
FEC ID number of oontributing 
federal political committee. C 

Name o^mi isryer^ Occupation 

Receipt Fbr 
Primary j )^ General 
Other (specify) 

Election Cyde-to-Date 

so.oo 

Date of Receipt 

Q % O f X O I 

Amount of Each Receipt this Period 

Full Name (Last First. Middle 

B. 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

Mailing Address 

City . State Zip Code 

FEC ID number of contritniting 
federal poiiticai committee. Lf 

Name of Employer Occupation 

Amount of Each Recdpt this Period 

Bection Cyde-to-Date 

Full Name (Last. Hrst. Middle initial) 

C. 

Receipt For 
i I Primary [" "] General 

Other (spedW" 

Date of Receipt 

MaiHng Address 

City State Zip Code 

FEC ID numto&r Of oontributing 
federal pditical committee. c 
Name of Employer .Occupation 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 0 0 

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

FEC SdiediMe A (Pomi 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER I R^GE ± OF j . 
(check only one) 

11a n l ib 11c 
12 n 13a 13b 

11d 
14 r i i s 

Any Information copied from such Reports and Statements may not be sold or used try arty person fbr the purpose of sdidting contritHitions 
or tor commefdal purposes, other than using the name and address of any politlcal committee to sdidt contrftnitions from such committee. 

N 
CO 

CSl 
vi 
ri 
tn 
0 
n̂l 

ri 

OF COMMF NAME Of COMMnTEE (In FulQ 

Par Qir\ye.s^ 
Full Name (Last, Rrst. Middle Initiai) 

Mailing Address 

City State Zip Code 

FEC ID number of contritHiting 
federal pditical committee. 

Name of Employer Occupation 

Receipt Fbr 
Primary i_i General 
Other (specify) ' 

Election Cyde-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Hrst. Middle 

B. 

Receipt Fbr 
Primary VPj 
Other (specify) 

Etection Cyde-tOrOate 

Date of Receipt 
Mailing Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

Full Name (Last. Hrst. Middle Initial) 

C. 

Receipt For 
i J Primary [ j General 
Q]] Other (specify) " 

Election Cyde-to-Date 

Date of f̂ eceipt 
Mailing Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

SUBTOTAL of Receipte This Page (optional). 

TOTAL This Period Oast page this line number only). 

O .<0 O 

o.oO 

FEC Schedirie A (Fonn 9 (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER I RAGE ^ OF 1. 
(check only one) 

11a l ib 11c 
12 13a 13b 

l id 

Any information copied ftom such Reports and Statemente may not be sdd or used by any pe 
or for commercial purposes, other than using the name and address of any political committee 

rson for the purpose of soTidting contritHJtions 
to sdidt contritKJtions from such committee. 

\ NAME OF COMMnTEE (In Full) ^ 

.CO 

0 
\n. 
%. 
CM 
ri 
ri 
tn 
0 
tn 
ri 

Mdling Address 

City State Zip Code 

FEC ID number of contributing 
federal pdltteai committee. 

Name of Ernpioyer Occupation 

Receipt For 

r Primary j _i General 
Other (spedfy) 

Election Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

FuO Name (Last. Hrst. Middle Initial) 

B. 

Receipt Fbr 
Primary j ! 
Other (spedfy) 

Eiection Cyde-to-Date 

Date of Receipt 
MailingAddress 

City State Zip Code 

FEC ID nunnber of contributing 
federal poiiticai committee. Lr 

Name of Employer Occupatkm 

/Vmount of Each ftece^ this Period 

Fun Name (Last. Hrst. MUdle InitiaO 

C. 

Receipt For 
I J Primary [ i General 

Bection Cyde-to-Date 

Date of Receipt 

Mailing Address 

Ctty State Zip Code 

FEC ID number of contributing 
federal (sditicai committee. c 
Name of Employer Occupation 

Amouit of Each Recdpt this Period 

SUBTOTAL of Receipte This Page (optional). 

TOTAL This Period Oast page this line number only). 

FEC Sdwdula A CForm 9 (Flevised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8cheduie(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER i PAGE Q OF 
(check only one) 

l l a l i b l i e 

12 13a 13b 

l i d 
14 r~iis 

Any information copied from such Reports and Statemente may not be sdd or used by any person for the purpose of sdidting contributions 
or for commercial purposes, other ttwn using the name and address of any political committee to sdidt contrit>uttons from such committee. 

NAME OF COI^MnTEE (In FulQ 

for C^r\9r^ss PL 

0 
0 

04. 

ri 

Q 
fn 

Full Narne (Last Hrst. Mkidle Initiai) ^ 

Mailing Address i ^ 

otA/r\ 

Zip Code 

FEC ID number Of contritxiting 
'federal poiiticai committee. 

Name o Ernpioyer 

Recdpt For 
Primary General 
Other (spedfy) 

Occupation ^ 

Election Cyde-to-Date 

Date of Fteceipt 

Amount of Each ftoceipt tills Period 

Full Name (Last. Hrst, Mkidle 

B. 5^.n<1^W/i^rG 
Mailing Addrsss 

Irst, Mkidle liytial) I _ 

Matiing Addrsss ^ m n 

I^QpfL^k-r/p' SJLUILL 

nmfbePoi 

State ZIp.Code . 

Date of Receipt 

FEC ID rwxvSoeroU contributing 
federal pofitical committee. 

Name of JEmpkiyer 

Receipt Fbr 
Primary jV i General 
Otiio- (spedf^ 

Occupation 

Amount of Each Ftecdpt tills Period 

1 

Etection Cyde-to-Oate 

C. 

Full N m (Lasti Hrst.iMkkile Initial) ijj ^ 

MaiUng Addre^ ^ 1̂  I 

FEC ID number of oontributing 
federal pditical committee. 

Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

le of ̂ Empkiyer 

6̂ /iĝ a 
ReceijatTor 
• ' l̂ rimary [5< 

Ottier (spedfy) 
General 

a 

Occupation 

i4o C(p^l]fir 
Bection Cyde-to-Date 

SUBTOTAL of Receipte This Page (optional). 

TOTAL This Period (last page tills Hne number only). 

^ 0 6.1,2 

FEC Schedule A (Fonn a) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8cheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: i RAGE Q, OF ^ 
(Check only one) 

11a lib 11c l id 

X 12 13a 13b 14 
Any Intonnation copied from such Reports and Statemente may not be sdd or used try any person for the pupose of sdidting contributions 
or for commercial purposes, ottier than using ttie name and address of any political committee to sdteit oontrfiMitions ftom such committee. 

I4AME0I IMnTEE (in Full) 

(i>r ^ 

0 

fn 
sr 
04 
vi 
ri 
tn 
0 
tn 
ri 

Full Name (Last. Hrst, laddie Initiai) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal pdttteal committee. 

Name of Emptoyer Occupation 

Receipt For 
Primary | I General 
Other (specify) 

Election Cyde-to-Date 

Date of Fteceipt 

Amount of Each Receipt this Period 

FuU Name (Last. Hrst. Mkidle Initial) 

B. 

Receipt For 
Primary P j General 
Otho- (spedfy) 

Bection Cyde-to-Date 

Date of Receipt 
Mailing Address 

aty State Zip Code 

FEC ID numtier of contiibuting 
federal pditiod committee. 

Name of Empk^er Occupation 

Amount of Each Recdpt this Period 

Full igame (Last. Hrst. kfflddle InttiaO 

C. 

Receipt For 
•• ' Primary ^~ General 

L. J Otiier (spedijO 

Bection Cyde-to-Date 

Date of Recdpt 

Mailing Address 

Ctty State Zip Code 

FEC ID number of contiibuting 
federal pditical committee. c 
Name of Employer Occupatton 

/Nmount of Each Receipt this Period 

SUBTOTAL of Recdpte TTiis Page (optional). 

TOTAL This Period dast page this Hne number only). 

O.OO 
O.VD 

FEC Schedule A (Forni 3} (Revised 02/̂ )09) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sdieduie(s) 
for each category of tiie 

FOR UNE NUMBER i PAGE ^ O F I 
(dieck only one) 

11a lib 11c lid 

Any Infonmation copied from such Reports and Statements may not be sold or used by any pei 
or for commercial purposes, ottier than using the nanie and address of any pditical committee 

rson for tiie pupose of sdidting contributions 
to sdtoit corrtrftMJtions from such committee. 

\ NAME OF COAflMnTEE (In FulO y, ^ 

/ AJ hr C»^,r^s Pi-Pli 

r i 
N 
hm 
c^ 
ri 
ri 
fn 

%. 
ri 

Full Name (Last. Hrst. Mkidle Initial) 

Mailing Address 

City State Zip Code 

FEC ID numtier of oontritiuting n 
federal poitttod committee. 

Name of Emptoyer Occupation 

Receipt For 
Primary i ; General 
Ottier (specH^ 

Election Cyde-to-Date 

Date of iteoeipt 

Amount of Each Recdpt this Pertod 

Full Name (Last, Hrst. Mkidte 

B. 

Receipt For 
Primary \~\ General 
Ottier (specify) 

Bection Cyde-to-Date 

Date of Recdpt 
Mailing Address 

aty State Zip Code 

FEC ID number of contributing 
federd poiiticd committee. \ j 

Name of Emptoyer Occupation 

/Vmount of Each Recdpt tills Period 

Full Name (Last Hrst. Mkidte InitiaQ 

C. 

Receipt For 
i I Primary General 
["""] Otiier (specli)0 

Bection Cycle-to-Date 

Date of Recdpt 

Mdling Address 

City State Zip Ctode 

FEC ID nurnber of contritxjting 
federal pdlticd committee. 

Name of Emptoyer Occupation 

Amount of Each Recdiat this Pertod 

SUBTOTAL of Receipte This F^e (optionai). 

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

0.00 
O.bO 

FEC Schedule A (Forni 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 
(dieck oniy one) 

PAIGE 

l i e l i b 11c l i d 
12 13a X 13b 14 n 15 

Any information copied from such Fteports and Statements may not be sdd or used by any person for the purpose of sdidting contributtons 
or for commerdd purposes, ottier than udng the name and address of any pdlticd comntittee to sdteit oontritMitions from such committee. 

NAME OF COMMnTEE On Fulf) 

04. 

fn 

Oi. 
ri 
vi 
fn 
O 
ri 

Full l̂ ame (Last. Hrst. Mkidle Initial) 

Mailing Address 

City State Zip Cocte 

FEC ID number of contributing n 
federal pdlticd committee. 

Name of Employer Occupation 

Recdpt For 
Primary !_ 
Ottier (specify) 

General 
Election Cyde-to-Date 

Date of Receipt 

Amount of Each Recdpt this Period 

FuU Name (Last. Hrst, Mkfclle Initiai) 

B. 

Full l̂ lame (Last. Hrst. Mkkfle initial) 

C. 

Receipt For 
I i Primary Generd 
["1 Other (spedi^~ 

Bection Cyde-to-Date 

Date of Receipt 
Mdling Address 

aty State Zip Code 

FEC ID nunit)er of contributing 
federd poiiticai committee. Lr 

Name of Emtitoyer Occupation 

Amount of Each fRecdpt tills Pertod 

Date of Recdpt 

Mdling Address 

City State Zip Code 

FEC ID number of oontributing 
federal pdlticd committee. c 
Name of Employer Occupation 

Amount of Each Recdpt th|s Pertod 

SUBTOTAL of Receipte This Page (optional). 

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

0^00 
O.oO 

FEC Schedule A (Form 9) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheddeCs) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER 
(check only one) 

IRAGE^ OF d 

11a l ib l ie 
12 13a 13b 

l id 
hs 

Any information copied from such Reports and Statemente may not be sdd or used by any person for the purpose of sdidting contiibutions' 
or tor commerdd purposes, ottier than udng ttw name and addiBSs of any pdittcd committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In FdQ 

Full Name (Last. Hrst, MMdie InitiaO 

fn 
K 
\n 
04-
ri 
ri 
tn 
0 
fn 
vi 

Mdling Address 

City State ZipCode 

FEC ID number of contributing 
federd pdittcd committea 

Name of Emptoyer Occupation 

Receipt Fbr 
Primary ! _ ; Generd. 
Ottier (spedfW 

Election Cyde-to-Date 

Date of Receipt 

Amount of Each l̂ ecdpt INs f̂ ertqd 

Full Name (Last. First, Mkidto 

B. 

Receipt For 
Primary P^! Generd 
Otiier (spediV) 

Election Cyde-to-Date" 

Date of Recdpt 
Mdling Address 

aty State Zip Code 

FEC ID number of contributing 
federal poiiticd committea C 
f ^ e of Emptoyer Occupation 

/Amount of Each Recdpt tiiis Period 

Full iyiame (Last Hrst. MUdte 

C. 

Recdpt For 
i I Primary 

Ottier (spedf^ 
["" "I General 

Bection Cycle-to-Date 

Date of Recdpt 
Mdling /Vddress 

Ctty Stela Zip Code 

FEC ID numt»- of oomritMjting 
federal pdttlcd commHtee. c 
Name of Employer Occupation 

/Amount of Each Receipt this Period 

SUBTOTAL of Recdpte This Page (optional). 

TOTAL This Period Oast page this line number only). 
V oo 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER I RAGE ^ OF j 
(dieck only one) 

11a l ib 11c 
12 13a 13b 

l id 

Any Information copied from such Reports and Statements may not be sdd or used by any pei 
or for commerdd purposes, ottier than using the name and address of any pdtttod committee 

rson for the pupose of sdtotting contributtons 
to solicit contri tuitions from such committee. 

\ NAME OF COMMnTEE (in FulQ 

IN 
tn 
sigr 
04 

ri 
tn. 
0 
tn 
ri 

Full Name (Last, Hrst, Middle Initial) 

Mdling Address 

aty State Zip Code 

FEC ID numtier of contiibuting 
federal poitttod oommtttee. 

Name of Employer Oocupcrtton 

Recdpt For 
Primary | Generd 
Ottier (spedi^ 

Bection Cyde-to-Date 

Date of l̂ ecdpt 

Amount of Each Recdpt this Period 

FuU I4ame (Last. Hrst. MkteUe \rStafi 

B. 

Recdpt Fbr 
Primary f^i Generd 
Ottier (spedfy) 

Election Cyde-to-Date 

Date of ftecdpt 
Mdling Address 

Ctty State Zip Code 

FEC ID numt)er of contritMJting 
federal pdtttod committea o 
Name of Emptoyer Occupation 

/Vmount of Each Ftecdpt this Period 

Fdl IMame (Last. Hrst. Mkkfle Idtial) 

C. 

Recdpt For 
j I Primary ~| Generd 
j j Ottier (specify 

Bection Cyde-to-Date 

Date of Recdpt 
Mdling Address 

aty State Zip Code 

FEC ID number of contiibuting 
federal pdlticd oommtttee. c 
Name of Emptoyer Occupation 

Amount of Each Iteodpt tills Period 

SUBTOTAL of Recdpte This Page (optiond). 

TOTAL This Period Oast page this line number only). 
O.OD 

FEC Scheduto A (Forni Q (Revised 02/2009) 



SCHEDULES (FEC Fonii 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE ^ OF (I 

X 17 18 19a 
20a 20b 20c 

19b 
21 

Any Information copied flrim such Reports and Statements may not be sdd or used by any person for the purpose of sdidting contributions 
or for commercial purposes, other tiian using the name and address of any poitttod committee to sdidt contributions from ajch comrrittea 

NAME OF COMMnrTEE 0n FulQ 

. . . . , MCi 

Full i ^ e (Last. Hrst. MIddte Inttid) 

fn 
SIT 
04 
ri 
ri 
fn 
0 
ri 

Mdling/Address i ^ /tl A 
I M S ti/ifjflh g^̂ gg 

aty 

Purpose of w»wuiociiis» < 

Zip Code 

Candidate Name 

Office Sought 

State: 

i Ktouse 

Preddent 
(District: 

OCPG 
Category/ 

Type 
Disbursement For 

; Primary ; 1 Generd 
I I Ottier (sped^ 

Date of Disbursement 

Amount of Each DIsbursenwnt ttiis Period 

B. 

FuH î anw 0-ast. Hrst. Middto Idtid) 

Md ailing Address 

Date of ISisbursement 

lf̂ a )̂/Ll»iM<r\ 
Purpose of GN^isemait 

State ^pQ)de 

candidate Name ^ 

Office Sought House 

i Preddent 
District 

Disbursement Fbr 
i 1 Primary 

oof 
Category/ 

Type 

Amount of Each Disbursement this Period 

Generd 
Ottier (spedfy) 

Full Wmva (Last. Hrst, Mkkfle Idtid) 

Mdling Addna^ , v-/ / ^ 
fA^/g U///3«in /?/c/</ 

of Disbursement 

rsement 
ML 

Office Sought [ House 
, j Senate 
! : President 
; I 

District 

/Vmount of Each DiskHirsement tiito Pertod 

Category/ 
Type 

Disbursement Fbr 
i I Primary \~'\ Q«ierd 
; : Other (spedfyf 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period Oast page this line number only). 

XC? (,.li 
20^,P^ 

FEBANOie FEC Schedule B (Form 31 (Revised 02/200Q 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Lto separate schedule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE {L O F T 

17 2 l 8 19a 
20a Hzob 20c 

19b 
21 

Any Information cô Aed from such Reporte and Statemente may not be sdd or used by ariy person for the purpose of soHdting contritiutions 
or for commerdd purposes, ottier than udng the narne and address of any poitttod committee to sdkat contributions ftom such oommtttee. 

NAME OF COMMITTEE (In Full) 

for ^r^^reiS ^^^^1 
Full Name 0 ^ Hrst. Mkldte Inttid) 

A. Date of Disbursement 

Mailing Address 

Date of Disbursement 

Ctty State . Zip Code /VfTOunt of Each Didwrsement thto Pertod 

Purpose of Disbursement 

Category/ 
Type 

/VfTOunt of Each Didwrsement thto Pertod 

Candidate Name Category/ 
Type 

/VfTOunt of Each Didwrsement thto Pertod 

Office Sought 

State: 

1 House 
i Senate 

J preddent 
District 

DIstMjrsement For 

1 ~i Primary | General 

: Other ( sped^ 

/VfTOunt of Each Didwrsement thto Pertod 

Full Name (Last, Hrst, Mkidto Inttid) 

B. Date of nsbursement 

Mailing Address 

Date of nsbursement 

City State Zip Code Amount of Each Dsbursement ttiis Period 

Purpose of tMrursement 

Category/ 
Type 

Amount of Each Dsbursement ttiis Period 

Candidate Name Category/ 
Type 

Amount of Each Dsbursement ttiis Period 

Office Sought 

State: 1 

1 House 
j Senate 

J Preddent 
District 

rasbursement Fbr 

j j Primary \ i (aenerd 

1 i Other (spedfy) 

Amount of Each Dsbursement ttiis Period 

Full l ^ e (Last, Hnst. d ^ t o Inttid) 

C. Date of Disbursement 

MaOing Address 

City State Zip Code Amount of Each {Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each {Disbursement this Period 

Candldato Name Category/ 
Type 

Amount of Each {Disbursement this Period 

Office Sought ; ; htouse 
j "": Senate 
!~ i Preddent 

State: (Didrict 

Disbursement For 
j 1 Primary Generd 
j ~ ' Ottier (specHyT" 

Amount of Each {Disbursement this Period 

0 
K 

fn 

OJ^ 
'ri 
ri 
\n 
0 
fn 
HI 

SUBTOTAL of IDistHirsemente This Page (opttond). 

TOTAL This Pertod Oast page this line number only). 

O.oo 

o .00 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of ttie 
Detdled Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

RAGE 

17 18 19a 
20a 20b 20c 

19b 
21 

Any Information copied ftpm such Reporte and Statemente may not be soto or used by any perswi for the purpose of sdtetting contributions 
or for commerdd purposes, ottier than using the name and Mtoress of any poitttod oommtttee to soitett contributtons from such oommtttee. 

NAME OF COMMnTEE (In FulQ 

N 
K 

fn. 
Csl 

rH 
^f•)i 
0 
fn 
vi 

Full Mame 0-ast. Hrst. Mkidto InttiaQ 

Mdling Address 

aty State ZipCode 

Purpose of Disbursement 

Candkiate Name Category/ 
Type 

Office Sought j House 
i Senate 

1—i 

1̂  j f̂ reddent 
DTstrict 

Disbursement FOr 
' Primary ]_ J Generd 
I Other (spedfy) 

Date of Disbursement 

/Vmount of Each Didiursement this Period 

Full Name 0.ast. Hrst, Middto Inttid) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Distiursement this Period 

Purpose of DIstHirsement 

Candidate Name Category/ 
Type 

Office Sought | ; House 
1 j Senate 
j ~i Preddent 

State: District 

C ŝbursement For 
j 1 Primary i i (aenerd 
i i Other (spediyF' 

Full î ame (Last. Hrst. Mkldte Inttid) 

C. Date of Didbursement 

Mailing /Vddress 

City State Zip Code Amount of Each DistMirsement this Period 

Purpose of Disbursement. 

Candidate Name Category/ 
Type 

Office Sought i ; htouse 
1"": Senate 
; ; Preddent 

State: District 

Disbursement .For 
i \̂ Primary Generd 
j ' Ottier (spedfyf 

SUBTOTAL of (Dtstnirsemente This Page (opttonaQ. 

TOTAL This Period Oad page ttiis line number only). 

6, 00 

0.00 

FE6AN01B FEC Scheduto B (Form 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedde(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

17 

20a 

PAGE 

18 
20b 

19a 
20c 

3l9b 
21 

Any information copied trom such Itefaorte and Statements may not tie sokl or used tiy any person for the purpose of soifetting contributions 
or for commerdd purposes, otiier than using the name and address of any pdtttod comrrittee to soltoft contltiutions from such oommtttee. 

NAME OF COMMITTEE (In FulQ 

op 

Wl 
'"^ 
04 
vi 

fn 
0 
tn 
ri 

Full Name (Last. First, Mkldte inttiai) 

A. 

Mailing Address 

(Dtty State Zip Code AiTuunt of Each Didiursenftent this f ^ o d 

Purpose of (Disbursement 

Category/ 
Type 

AiTuunt of Each Didiursenftent this f ^ o d 

Candkiate Name Category/ 
Type 

AiTuunt of Each Didiursenftent this f ^ o d 

Office Sought j j House 
1 _i Senate 
! j President . 

State: District 

[XstHirsement For 
1 "'. Primary . j j Generd 

\ Ottier (specify) 

AiTuunt of Each Didiursenftent this f ^ o d 

Fuli isiante (Last, Hrst, Mkldte Initial) 

B. IDate of Distiursement 

Mdling Address 

IDate of Distiursement 

City Stete ZipCode Amount of Each Disbursement ttiis Period 

Purpose of Dldbursement 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Office Sought \ \ House 
j j Senate 
1 j Preddent 

State: District 

Disbursement Fbr 

j I Primary \ i (aenerd 

[ i Ottier (specify)~~ 

Amount of Each Disbursement ttiis Period 

Full Name (Last. Hrst. Mkidto liittlal) 
(Date of Osbursement 

Mailing Address 

(Date of Osbursement 

City State ZipCode Amount of Each iDiskiursentent this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each iDiskiursentent this Period 

Candldato Name Category/ 
Type 

Amount of Each iDiskiursentent this Period 

Office Sought j ; House 
j " ' ! Senate 

j Fhreddent 
State: District 

DistHirsement Ft>r 
j ] Primary f . ̂  General 
j ' Ottier (specific ~ 

Amount of Each iDiskiursentent this Period 

Date of Distiursement 

SUBTOTAL of Disbursemente Thto Page (optional). 

TOTAL This Period Oad page ttiis line number only). 

t>.0 0 

FESANOia . FEC Scheduto B (Ftami 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(dieck only on^ 

RAGE 

17 18 19a 
'20a' 20b 20c 

19b 
21 

Any Infbrmation coded from such Reporte and Stetemente may not be sdd or used by any person for tiie purpose of sdtetting contritiutions 
or for commerdd puposes. other than using the name and address of any poitttod committee to soBdt contritiutibns from such oommtttee. 

NAME OF COMMITTEE (to FulQ 

or Co/f)3n^^ ^L-i^ 

fSfi 
K 

tn 
04 
ri 
ri 
m 
0 
tn 
ri 

Full Name (Last. Hrst. Mkidto Inttiai) 

A. Date of Disbursement 

MaHIng Address 

Date of Disbursement 

Ctty State ZipCode Amount of Each Distiursement thto Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distiursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Distiursement thto Period 

Office Sought 

State: 

1 House 
1 Senate 

1 i Preddent 
[District 

(Disbursement Fbr 
! ! Primary {(aenerd 

\ Otiier ^pediy) 

Amount of Each Distiursement thto Period 

Full Name 0 ^ First. Mkldte InHid) 

B. (Date of (Disbursement 

Mdling Address 

(Date of (Disbursement 

Ctty Stete Zip Code Amount of Each Disbursement ttito Period 

Purpose of Distiursement 

Category/ 
Type 

Amount of Each Disbursement ttito Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement ttito Period 

Office Sought { ; House 
1 j Senate, 
j " J Preddent 

State: District 

(Disbursemeiit Fbr 
j" } Primary i i Generd 

1 Other (spediy) 

Amount of Each Disbursement ttito Period 

Full l^ame O^ast. Hrst. MkMto Inttid) 

C. Date of (Xstxirsonent 

Mailing Address 

Date of (Xstxirsonent 

City State Zip Code Amount of Each Usbursement thto Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Usbursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Usbursement thto Period 

Office Sought 

State: I 

: House 
: Senate 
1 Preddent 

District 

Disbursement For 

i "{ Primary (aenerd 

\~ \ Otiier (spedfjO ~ 

Amount of Each Usbursement thto Period 

SUBTOTAL of Dtebursemente Thto Page (optionai). 

TOTAL This Period Oast page thto line number only). 
O.O 6? 

FBAN018 FEC Scheduto B (Form 3) (Revised 02/2009 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 r i l 8 
20a D^20b 

PAGE 

19a 
20c 

19b 
21 

/Vny Information copied from such Reports and Stetemente may not be sdd or used by any person for the purpose of sdtetting contributions 
or for commerdd puposes. other than using the name and address of any poitttod commHtee to soltoft corrtritiuttons from such commfttea 

NAME OF OOMMnTEE (In FuH) 

BJLi 
Full Name (Last. Hrst. Mkidto IntttoO 

A Date of Distiursement 

Mailing /Vddress 

Date of Distiursement 

Ctty State ZipCode Amount of Each Disbursement thto Period 

Purpose of (Disbursement 

Category/ 
Type 

Amount of Each Disbursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement thto Period 

(Dfflce Sought j j House 
I i Senate 

1 President 
State: District 

Osbursement For 
! ~i Fhimary i Generd 

) Other (spedfy) 

Amount of Each Disbursement thto Period 

Full l ^ e (Last. Hrst. Mkidto Idtid) 

B. Date of Disbursement 

Mdling Address 

Date of Disbursement 

City Stete Zip Code Amount of Each Disbursdnent thto Period 

Purpose of Distiursement 

Categdy/ 
Type 

Amount of Each Disbursdnent thto Period 

Candidate Name Categdy/ 
Type 

Amount of Each Disbursdnent thto Period 

Office Sought ; House 
j Senate 

preddent 
Stata Distrfct 

(Disbursement Fbr 
j j Primary 1 ; General 
[~i Ottier (spedfif ~ 

Amount of Each Disbursdnent thto Period 

Fufl rtome 0-ast, First. Mkidto IntttaQ 

C. Date of Disbursement 

Mdltog Address 

Date of Disbursement 

City State ZipCode /Vmount of Each (DIdtiursement thte Period 

Purpose of IXsbursement 

Category/ 
Type 

/Vmount of Each (DIdtiursement thte Period 

Candldato Name Category/ 
Type 

/Vmount of Each (DIdtiursement thte Period 

Office Sought j j House 
j "".̂  Senate 
1 j Preddent 

Stata D^trict 

Disbursement For 
i ] Primary ' (aenerd 
j \ Ottier (siiedfy^" 

/Vmount of Each (DIdtiursement thte Period 

0 
fn 

c% 
ri 
ri 
fn 
0. 

SUBTODU. of Dtebursemente Thto Page (optiond). 

TOTAL This Period Oast page thte line number only). 
0,0 0 

FESANOia FEC Scheduto B (Forni ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

RAGE /) OF^T 

17 18 19a 
20a 20b 20c 

19b 
21 

Any Infomtetton copied ftom such Reporte and Statemente may not be sdd or used by any persm fbr tiie purpose of sdtetting contiibutions 
or fbr commerdd purposes, otiier than udng the nanw and address of any poitttod oommtttee to sdteft contributions ftwn such oommtttee. 

NAME OF COMMnTEE (to FdQ 

for C^f)^^j ^L-(i^ 

r i 

fn 

04 
r i . 
rsfl 

m 
0 
fn 
ri 

Full Name 0 ^ Hrst, Mkidto Inttid) 

A Date of Distwrsement 

Mdling Address 

Date of Distwrsement 

Ctty State Zip Code Amount of Each CMsbursement thte Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each CMsbursement thte Period 

Candidate Name Category/ 
Type 

Amount of Each CMsbursement thte Period 

Office Sought 

State: 

i House 
; Senate 
j Preddent 

District 

Disbursement Fbr 
! "'• Primary p j Generd 

i Otiier (spedfy) 

Amount of Each CMsbursement thte Period 

Full Name QjBst, First, Mkidto Inttiai) 

B. Date of Distiursement 

Mdling Address 

Date of Distiursement 

Ctty Stete Zip Code Amount of Each (Disbursement thte Period 

Purpose of CMsbursement 

Category/ 
Type 

Amount of Each (Disbursement thte Period 

Candidate Name Category/ 
Type 

Amount of Each (Disbursement thte Period 

Offioe Sought | ; House 
1 i Senate 
1 ~i Preddent 
1 1 

State: District 

Distiursement For 

j } Primary i : Generd 

r~"i Ottter (spedf /F 

Amount of Each (Disbursement thte Period 

FuH l̂ toiite (Last. Hrst. Mkldte Inttiai) 

C. Date of (Distiursement 

Mailing /Vddress 

aty Stde Zip Code Amount of Each Distiursement thto Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distiursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Distiursement thto Period 

Office Sought ' 

Stata 1 

i House 
! Senate 
i President 

District: 

Disbursement Fbr 
j j Primary f " ̂  Generd 
j ~ ' Ottier (spedf^" 

Amount of Each Distiursement thto Period 

SUBTOTAL of (Disbursemente Thto Page (optional)-

TOTAL Thto Period Oad page ttito line numtier only). 
0 .v^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(dieck only one) 

PM3E / j O F T 

17 18 19b 
20a 20b 20C JfF 21 

Any Information copied from such Reports and Statemente may not be sdd or used by any 
or for commerdd purposes, other than using the nanw and address off any poHttcd commHtee 

fbr the purpose of sdtetting contrfoutions 
to soitett contritiutions from such commtttea 

I ^ E OF OOMMnTEE (to FulQ 

Full l̂ tome (Last, Hrst, Mkidto Iratid) 

A Date of Dtebursement 

Mdling Address 

Date of Dtebursement 

Ctty State Zip Code Amount of Each Disbursement thto Period 

Purpose of (Disbursement 

Category/ 
Type 

Amount of Each Disbursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement thto Period 

Office Sought j ; House 
; Senate 

! ' l Preddent 
State: (District 

Osbursement For 
: Primary j (aenerd 

) Otiier (specify) 

Amount of Each Disbursement thto Period 

Full Name (Last. Hrst. Mkidto Inttiai) 

B. Date of Dtotxirsement 

Mailing Address 

Date of Dtotxirsement 

City State Zip Code Amount of Each Disbursenftent thto Period 

Purpose of Disbursement 

(Category/ 
Type 

Amount of Each Disbursenftent thto Period 

Candidate Name (Category/ 
Type 

Amount of Each Disbursenftent thto Period 

Offioe Sought ; House 
j Senate 

T j Preddent 
Stata rastilct 

[̂ sbursement For 
j 1 Primary j i Generd 
[~i Ottrer (spedfir 

Amount of Each Disbursenftent thto Period 

Full Name (Last. Hrst, MkMto inttiai) 

C. Date of IXstiursement 

l ^ ing Address 

Date of IXstiursement 

City State Zip Code Amount of Each Disbursement thto Period 

Purpose of Distiursement 

Category/ 
Type 

Amount of Each Disbursement thto Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement thto Period 

Offiee Sought j , House 
j " : Senate 
1 i Preddent 

State: District 

Disbursement For 
i ] Primary ' (aenerd 
j ' Ottier (specific" 

Amount of Each Disbursement thto Period 

GO 

tn 

04 
ri 
ri 

0 
fn 
ri 

SUBTOTAL of Disbursemente Thto Page (optiond). 

TOT/VL This Period Oast page thto line number only). 

d .0 o 

0 ,0V 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ^ OF d-

FOR UNE NUMBER: 
(check onfy one) 13a 

13b 

NAME OF COMMnTEE On Full) 

i=i^'M 
LOAN SOURCE Full Name (Last. Firet, Middle Initial) 

Mailing /Vddress 

Bection: 
Primary 
Generd 
Ottier (speciiy y 

City State ZIP Code 

Origind Amount of Ljoan Cumulative Payment To Date Bdance Outstanding at aose of This Period 

TERMS 
Date Incurred Date Due 

M M / D O / Y Y Y Y M M / D D / Y Y Y Y 

Interest Rate Secured: 

Ust All Endorsers or Guarantors Of a n ^ to Loan Source 

1. Fuli Name (Last, Rret, Middte InttiaQ Name of Employer 

Mailing Address Occujaation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Fuil Name 0 ^ . First, Middle inttiai) Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. Hrst, Middto Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initiai) 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 onfy) ^ O.oO 

Carry outstending balance onfy to UNE 3, Scheduto D, for this line, if no Schedule D, carry forward to appropriate itoe of Summary. 

FESANOia FEC Scheduto C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE d O P " ? 

FOR UNE NUMBER: 
(check onfy one) 13a 

13b 

NAME OF COMMITTEE On Full) 

^ofwp&f^ 
LOAN SOURCE Full Name (Last, Rrst. Middle InitiaD Bection: 

; Prirmry 
• Generd 

: ~ Ottier (specify) ^ Mailing Address 

Bection: 
; Prirmry 
• Generd 

: ~ Ottier (specify) ^ 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Dato Balance Outstanding at aose of Thto Period 

TERIffS 
Date Incuned (Date Due Intered (tote Secured: 

List All Endorsers or Guarantors Of any) to Loan Source 

1. Fuli Name 0.ast. Rrst. Mkidto Inttiai) Nante of E m p k ^ 

Mailing /Vddress Occupation Mailing /Vddress 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. Rrst, Middle InitiaO Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount 
Guaranteed 
Outetanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outetanding: 

3. Fuil Name Ojast. Rrst, Middto Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: 

Ctty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name Oast, Rrst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thte Period Thte Page (opttonal) ^ 

TOTALS This Period Oast page in ttito line only) ^ 0.00 

Cany outatancflng baianoe onfy to UNE 3> Schedute D, fbr thto Itoe. if no Scheduto D, carry forward to appropriate line of Summary. 

FESANOia FEC Sehedide C (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 
for each 

numbered line) 

IPAGE d OF CL (Use separate 
schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check onfy one) X 9 

10 

NAME OF COMMITTEE On Fdl) 

Nature of (Debt O'urpose): A. Fuil Name (Lad, Rrst, Middto inttiai) of Debtor or Credttor 

Mdling Address 

City State Zip Code 

]4% 

hni 

ri 
ri 
fn 
0 
PHI 

Outetending Bdance Beginning Thto Period 

> > 
Amount Incuned This Period Payment This Period Outetanding Balance at Close of This Period 

B. Full Name (Lad. FIrd, Middle inttid) of Debtor or Credttor 

Mdling /Vddress 

Ctty Stde Zip Ckide 

Nature of (Debt O'urpose): 

Outstending Balance Beginning This Period 

» J • 

Amount Incuned This Period Payntent This Period Outstanding Bdance d Ctose of This Period 

C. Full Name (Lad, Fird. Middle Inttid) of (Debtor or Credttor 

Mdling Address 

Ctty State Zip Code 

Nature of (Debt (Purpose): 

Outetending Bdance Beginning This Period 

J 5 

/Vmount Incuned This Period Payment This Period Outstanding Bdance at Close of This Period 

1) SUBTOT/VLS Thte Period Thte Page (optional) • 

2) TOTALS Thto Period Oad page ttito line number only) • D.OO 

3) TOTAL OUTSTANDING LOANS from Schedute C Oad pi ige onfy) • 3. Of) 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page Oad page onl^ ^ 

FEC Scheduto D (Forni 3) (Revised 02/2003) 

FESANOia 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numliered line) 

RAGE OF fL 

FOR UNE NUMBER: 
(check onfy one) 

10 
NAME OF COMMITTEE On FulQ 

A. Full Name {juaalt, Hrst, Middle Intttol) of Debtor or Credttor Nature of (Debt (Purpose): 

Mdling Address 

Nature of (Debt (Purpose): 

Ctty State Zip Code 

Nature of (Debt (Purpose): 

Outstanding Balance Beglndng Thto Period 

/Vmount Incuned Thte Period Payment This Period Outstanding Balance at aose of Thto Period 

B. Full Name 0 ^ Rrst, Middto Inttid) of Debtor or Credttor (Mature of (Detit (Purpose): 

Mdling Addrsss 

(Mature of (Detit (Purpose): 

Ctty State Zip Code 

(Mature of (Detit (Purpose): 

Outstanding Balance Beglndng Thto Period 

/Vmount incuned Thto Period Payment Thto Pertod Outstanding Balance at aose of Thto Period 

C. FuU Heme Oast, Hrd, MkMto Inttid) of Debtor or Credttor î ature of (Detit (Purpose): 

Mdling Addrsss 

î ature of (Detit (Purpose): 

aty State Zip Code 

î ature of (Detit (Purpose): 

Outstanding Baianoe Beglndng Thto Period 

/Vmount Incuned Thto Period Pigment Thte Period Outstanding Balance at Ctose of Thto Period 

CP 
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1) SUBTOTALS Thto Period Thto Page (optiond). 

21 TOTALS Thte Period Oad page ttiis line number onfy). 

9) TOTAL OUTSTANDINQ LOANS from Scheduto C Oad page onfy). 

4) ADD IQ and 9 and cany fomvard to appropriate line of Summary F^e Oad page only) ^ 

• CP^O 

• 0 OO 

• 0 OO 

• 0 Oq^ 
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: hfttTHEU SCHHACKENBERG 
:X352>' 232-1126 
THE UPS STORE «5519 
14391 SPRING HILL DR 
SPRING HILL FL 34609-8199 

1 LBS 1 -OF, 1 
SHP WT: 1 LBS \ ., 
DATE: 39 SEP 2013 

SHIP FEDERAL ELECTION COMMISSION 
TO: 999 E ST NW 
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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. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

1 1 USPS Priority Mail 
Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 0/7/ /"icy y 

(IPC p>V(^> [—1 
L/f ^ Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER DATE PREPARED 

(8/2013) 


