
r 
FEC 

( FORM 3 
\ 

REPORT ^^RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
20l20CmsJtf̂ J|--52 

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

TYPE OR PRINT • 
<|ta»Mgsj.ay«>i««vntJ»yiMiMipB»W'aj 

Example: If typing, type | 1 2 F E i f i s M A I L C E N T E R 
o v e r t h e l i n e s . va3l:e^;v.v)nft%*^.1^rnIwh&'ta•^^^^'x^!,I 

I I ^ASJAL . i/lf/^i I A01/-1 / ^ j ^ iA^ I l l l l l l l l l 

1^1 I I l l l l I ' ' ' ' I ' I ' I 

ADDRESS (number and street) W\0 S\^\)74 1/16 l l l l I I I I I I I I I I I 

Check if different 
than previously ji ^ n f 
reported. (ACC) OWS'^\7AH\ 

^ ^ 

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

O 

|Z - i ^ i f i / i g l /V i f i L$ygi/-if 1 ^ / 1 / 1 / / i i/?i/g>iiaLrtf I I ' I I ' 

1 I I 1 I I I I ! 1 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N). O R 

r i AMENDED 
(A) 

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

(a) Quarteriy Reports: 

n 
1 ^ /Vpril 15 Quarteriy Report (Ql) 

L i July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

L J Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

SMI 

(b) 12-Day PRE-E'e- tk. >port for the: 

Primary (12P) | \ | General (12G) ^ ^ J Runoff (12R) 

• L j Convention (12C) Special (12S) 

Election on 
in the 
State of IMJ^ 

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

General (SOG) Runoff (30R) 

S M M S / H D - D U / ? . Y ' Y Y Y ? 

Election on ILMISWT^ lki.'jBfr«™l ^^^yxxHth^mMSaKsi^^ 

L J Special (SOS) 

Of L P ^ J 
in the 
State 

t a " M ; i t r> * r> % I jL v ' x ' J[ f; 
5. Covering Period W Z \ ' ^ ' Z . 0 . \ \ / > through O f i 5 B.O?: «;i j> ( A 

/ 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 Date 

••-.•aicraEKr,-. •^••zcaKsjL-ja-i fssr.-Kfr-JSHffsr irff.nsv\i 

NOTE: Submission of false, erroneous, or/incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOie 

Office 
Use 
Only • FEC FORM 3 

(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

3 
Page 2 

Write or Type Committee Name A ^ 

Report Covering the Period: From: To: 

6. Net Contributions (other than loans) 

COLUMN A COLUMN 8 
This Period Election Cycle-to-Date 

IN 
IN. 
IMI 
fM 
00 
O) 
Q 

o 
fM 

(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 

- J u u -

[(. 9 .-̂  ^y-.-.- ' i 't. 

lAV -Z /w t - y - ' i -

.̂n.._,....t1, rrsrr-^''^ 

CfcE-g-rr-? 

ju.. —J^r-:—J*. / r -

'u——u— 

(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).. 

srl—.r....}>K„.r-^\—.-Z^!f^Lj\^Z--...L./%}Zl,-»i^ 

n '\....^iifi . '1. r•• f/y.fr-r.^..^n._ w^f-^ I .~.—LJ 

fl 
11. T. n .<j-, 

V *V U ' ~ V 

For further information contact: 

Federal Election Connmission 
999 E Street, NW 

Wasliington, 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 

3 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: mm lid 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add 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, 1S(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

-X, —IJ—-•'•nj--

- - . . ^ f ^ . • • V - , ~ T — ^ J N ^ " . . r-!q,~c->/^.= J."-: • 

_jj -i,-—'•'•£.'• i.1 ' u - ^ - S i -

- n _ ^— / V - „ n . . _ . . y j \ _ ^ j ' n _ — f r i v 

r.5r=r::-.^..===3j==.-Ji7:-TC^ 

— J - — — M a-^—u' 

r 

-fT .< -̂,-n...-.-:̂ . 

I f \ 

"a ^ - - - ^ - - ^ d - ' - t , - -

I i g ,n .. / j ' . , . . . ^ , ..1 ,7 ,a ^»>._.-p., 

\ ; L f - — i j — ' c r ' — • J — 

r ^ ^ = ^ r - ~ — • „ — ' - ^ u 1/--"—i,-

/»•• ri 1 f [ n. Ty,- . j ^ . - j L ^ J - V . - / y v ^ . „ w ^ , , - r ^ » W . t — ' I 

- i r " — „ — — - u — 

N il 

-tr u"̂ —»r- - • u ij—••"(.•-' 

M ' " i f VJ ' 

|L-_JJ_ 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

3 
Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

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

(such as PACs) 

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

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

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

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

Than Political Committees 

21. OTHER DISBURSEMENTS. 

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

J IJ U l i LT U 

=v====g====[r n i L ir̂ ^—Si—'•—ii LT— 

-ftV. ...I? . ...r.-

" - J — ^ - X, ~u— 

-J. . ,. 0 n-

~ \ j r - — I T — ' — i j — • 

- s . u u 1 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

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) 

•^•'-!s;=[}=::tZ"--^^'\\ 

ffg P. 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check only one) 

11a _ l i b 
12 13a 

PAGE OLg. 

11c 

13b 
l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) V 

Mailina Address ' ^ 

state 

Mr. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
j s M S M S / g o ' D K / « V * Y « Y " Y 3 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Irutial). 

Mailing Address ^ i i ^ , 

City- . / 

Date of Receipt 

7l4-fHi^^^i/Z^ 
state Zip Code \w\\'i^°ZxZom 

FEC ID number of contributing 
federal political committee. cT • 
Naijje of Employer^ 

Receipt For: 

Primary General 

Other (specify) 

Occuoation / 

Amount of Each Receipt this Period 

Election Cycle-to-Oate 

•,-«k;i-.,jfcl-ij:j..i..-.- ^••»t••J".••^•• - y ^ ' - l ^ a w v jri.-v.ij.,'«!Skf^Li>KI« 

L.-.riS-.w^&-v^--.:.r-;a^»«'..'A«,5-.•tJ"^-i>l^^^^^ 

Full Na|ne (Last, First, Middle y '̂̂ 'j''! 
Date of Receipt 

Mailing' Addtess / ^ i I 

1^/<r ^79 C^\\A.Mhie, 
CityT^ ' state Zip Code 

FEC 10 number of contributing 
federal political committee. 

Narne of Employer Occupation . 

Amount of Each Receipt this Period 

Primary General 
Other (specify) 

Election Cycle-to-Date 

l..,...,-L...,.-..̂ ...,.w.,,,5:;p.̂ .fii 

SUBTOTAL of Receipts This Page (optional). [ 
TOTAL This Period (last page this line number only). . . . r ^ . - 3.-. v.-.,r-.x . . « • v.>-!V=.-. : ! 

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 NUMBER; 
(check only one) 

11a _ l i b 

12 13a 

PAGE <^0F ^ 

11c 

13b 

l i d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) [ J / ^ / i ^ 
r<rc 

Mailing Address i , / .t ' ^ n . . 

City / / . State Zip ^Qde 

FEC ID number of contributing 
federal political committee. 

K i i i -c-»«»-. . . l iv.--. i v . - ! ! f . . i f . r ^ £ ; . * i e . j i i » « s ^ 

Name oL Employer 

Receipt For: • 
Primary General 

Other (specify) 

Occupation / 

Election Cycle-to-Date 

Date of Receipt 

mi i LSi 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First. Middfe Initial) 

Mailing /Iddress ' Mailing /Xddress ' . j ^— ^ . 

City 1 ' \ , T. State ' Zip Cod 

Date of Receipt 

• - • * J * . l / ~ 0 i I S V < Y a v * Y 

Zip Code 

J M * / j j O - O j / S V < Y a v * v S 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ["^General 

Other (specify) B 

Occupation 

Amount of Each Receipt this Period 

.̂iK:«B.I..-.3 t...--> •.:.-r U.^-Jfr.-i-..^-':.!.,... .t^l^ sSj^i^l^ 

Election Cycle-to-Date 

FuJi..Name (Last, First, Middle Irjijlal) FuJl..NarTi 

Maiiing Adi 
2lal) Date of Receipt 

State Zio Code 

FEC ID number of contributing 
federal political committee. 30 Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | ^ General 
Other (specify) 

Occupation 

Election Cycfe-to-Date 

SUBTOTAL of-Receipts This Page (optional). 

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

.L ' - . - - . : . ' .V . :« , i t . , .«£ : . - . l . * „ . -4 ' . ^^ „ 
-<»• -v-'- i-v-''- • . l ' " " ^ - ^ ' 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE ' J OF ^ 
(check only one) 

11a l i b 11c 

12 13a 13b 

l i d 

14 15 

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

NAME OF COMMITTEE (In Full) A 

Full Name (Last, First, 

Mailing Address ^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. ••.n.yn.̂ .t".--J>-.-( .o..'o-j-a3M,rj*ft.»iiv.ll-tt'Joii.xvi;.'S.-.'.'-»-S 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Midd(e Initial) 

ilino'Address / Mailing'Address . 

Date of Receipt 

i V * Y f l Y f Y | 

FEC ID number of contributing 
federal political committee. 

»5.'iw/«:i!.i^oucJ}sa»<f--»!»4;'it».^;»t''i^-«'sa»^^ 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) 

Occuoation j M t i o n - 1 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle/nitial) 
^ I/\A iL \Kl A ^ 

MailingAddress / ^ i , » «—» A 

-7lA^^A^t^|/f 
State Zip Code 

OL. 911-^^ 
FEC 10 number of contributing 
federal political committee. C j 
Name of Employer Occupation . 

Date of Receipt 

Receipt For: 
Primary ^ General 
Other (specify) 

Amount of Each Receipt this Period 
i - ^ K . » j r p . i j f : . < y i : i c i i j i O T : . . , i i « T - . ) ^ ' j « . - . j T « : i . . 5 » . - ^ . j 1 j r 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). •.•.'Jr'-Tn •f>tr-u.&--

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

11a 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

•ull Narne (Last, First, Middle In^l) _ ^ Full Name (Last, First, Middle InQlEil) yy 

Mailing /\ddress / ' D / / ' i 

^ ' * ^ . ' . / ^ ^ J _ r st^t^ zip> State 

QlL. 
Zip Cgde 

^ FEC ID number of contributing 
09 federal political committee. 

m 
("xjl Name of Employer /\ i uccupation * ^ ^ 

Receipt For: ^ f p i ^C^ Election Cycle-to-Date Receipt For: 

Primary [|y General 

Other (specify) B 

Date of Receipt 
D I D Y » Y *• Y i . Y M P j a I / 3 D ' D , l .' 4 Y » Y Y 

/Amount of Each Receipt this Period 

ft.".'.'-! >J;«.jL;4$'r«ri^K>sA»Sr^«i 

B. 

Full Name (Last, First, Middlelnitial) 

Mailing Address >, ^ . ^ 

City-, / State 

Date of Receipt 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) B 

Occup^^ion 

Amount of Each Receipt this Period 

Election Cycle-tA-Da 

FullName (Last, Rirst, Middle Ir̂ tiaĵ  

Mailing Address ~^ t t t 

Date af Receipt 

M ^ M 

tDer of 

State Zip Code 
fori tkmu 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ^ General 
Other (specify) 

Occupation ;upaiion ^ 

Amount of Each Receipt this Period 

51 
Election Cycle-to-Date 

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 (FEC Form 3) 
ITEMIZED RECEIPTS 

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

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

11a lib 11c li d 
12 13a 13b 14 15 

Ainy 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. 

Mailing Address t t A 

I , \ I State Zip Code City I I I v^uue 

FEC ID number of contributing 
federal political committee. 

,4 

n.«:;i:»f«n-.J^-:5;e^ff..(i%-'3s3..».JV.»«v3:, 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occuoatio luoatiori « 

Election Cycle-to-Date 

Date of Receipt 

Jncpi 'r^t-,-vitAT.-u.?i>r-.:i 

Amount of Each Receipt this Period 
.̂ MM ••-•vvs.-. y ? v y s 7 ; j r y i w.gitrt 'Wfyri j i - ••^j|g»iWMayy.'ib*tj| 

B. 

Full Name (Last, First, Middle Initial) i / 
Date ot Receipt 

Mailing Address . r >^ / , 

City 1̂  , I State 

iAr>^hi/l 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

' . v 7 a ! ' s w i ! i t J s i r . 3 i a » - J " » * j A % c . - i ! . ' J . i i « : ' t ' J i M 

/Vmount of Each Receipt this Period 
fiw«v^.sft.Tr-jj~r.".jyA«i:y..are:s5i»ar»»p«-*j<t™,-

Name of Employer :mployer « ^ / Occupation i 

>r: / Election Cycle-to-Date eceipt For: 

Primary []<y General 

Other (specify) 

fr-r,-.ia..:»r:J-.. 

Election Cycle-to-Date 

Fulj_Name (Last, First, Middle Initial) 

MailingAddress fM i*. j »• y —— 

CitJ^ « S t i t F 

Date of Receipt 

^ A f iA J oiaie Zip Code 

r. i n n i imhf t r nf r .nntr ihi i t inn .,T,«|V< r.^..r«.^-. FEC ID number of contributing 
federal political committee 

Name of Employer 

Receipt For: 

Primary [^^General 

Other (specifyj 

Amount of Each Receipt this Period 
j j».T.. . ,- ,v.-. .~ir j . . :P^-;.-- i :*g,v . i - ? . r - > , « - . r i . 

Election Cycle-to-Date 

:v.-j 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). •- , jF. 

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 NUMBER 
(check only one) 

11a l i b 
12 13a 

PAGE 

11c 

13b 
l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

jH Name (Last, First, Middle InftiaQ ^-^ / 7/ Fun 

Mailing Address 

loaie initia^ ^ # ( 

<IA/ KeJ /^>n ViL. 
State Zip Code 

FEC ID number of contributing 
federal political committee. i .w ) ! i x« i t - «T ' -

Name of Employer 

Receipt For: 
Primary | ^ General 

Other (specify) 

Occupation ^ 

Election Cycle-to-Date 
— i f — • .3 s- j r - - - - B 

1 litSt^tAiiua.sA^-iAfs.'aieiArfteii 

Date of Receipt 

Amount of Each Receipt this Period 
v ; . * • • • . ^ f » , : . Y . ^ • : - . » y r . f . • ^ . ^ - : . - J « ^ ^ . r - . J ^ « - J • T ^ 

3J3 
!«) j . ' . r« . 'A iSSjS*> w 

B. 

Full Name (Last, FirsLMiddle InitiaQ r " ^ " ? 7 

Mailing Address / >̂  vr 

Date of Receipt 

iviaiiing Address f ^ ^ ^ rrv 

City . ^ State 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

c 
Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Fj^HName (Last. First, Middle Initial) 

Mailing Address ' [/ 

SU IUJ fe^ Ve.. 
C i t y y i State 2 

Date of Receipt 

b/m. 
Zip Code 

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

Receipt For: 

Primary General 

Other (specify) B 

Ocpjpation / 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
| r , > « . ^ . * - j l . « - i , - . « - . . n-.»^,-..v. ' S ^ V 

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 (FEC Form 3) 
ITEMIZED RECEIPTS 

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

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

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

l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle (fllitial) ^ run FMame (uasi. r-ii 

Mailing Address 

y îddl 

f 
State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

, . . . . „ . _ ^ g w -

0 
VIM-H!.-.•.•>;«-:.'.r^'|.i).-;.ifJI..]Mi.V.t4ftv3 •.-,'!M 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
I '^^ Y Y « Y 

/ 2J p-O/ 2-

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle InitiaQ ^ 

Mamng Address i . 1 ivieiiiiiiy / ^ u u r e s s i . • 

Citv__' , , i 

Date of Receipt 

J M • M 

State Zip Code 

- . . „ 0 ^ D i / 1 Y * Y fl Y h Y 8 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation A 

Election Cycle-to-Oate 

n<ft5-«y;-.:l-».i-. .T^roiiSTi»r.vf--3r.TWS":;S 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

f.fl// pe-uJoL^ V/c4a -rXmace.-

Oate of Receipt 

State Zip Code 

77 i-i o 
FEC ID number of contributing 
federal political committee. 0 

S»-. ....S...v.j?i.^i.»tt».-..?.<! ..-Sl M . f.-!iiVwCtrrf-.r"i.T.-!,* 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | ^ General 
Other (specify) 

Occupation ! D-S^D (A 

Election Cycle-to-Date 

....,,,,,.̂ .,,...,l....,,',...a.s3J 
SUBTOTAL of Receipts This Page (optional). 

........ ^......-...^...^.f. '-.i ^-.y 

|_,,..3.. V.., v....-,:Z,;:,6f=.K...4. 
. . V . : - , - Y . i e . . - - - » . . . B 

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 NUMBER: I PAGE OF ^ 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 JUis. 
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 corTtgibutions from such committee. 

NAME OF COMMITTEE (In Full) J _ 

Nan*HLa^t, First, Middle initial)^ ~ ^ Full 

Mailing Address ' / i 

?/ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary \ZZ\ General 
Other (specify) B 

Election Cycle-to-Date 
j iV ! : ' > i j i f . ' ; « i . j i «» t» ip ;«»3y i . i - . . - ^ .5»Mi i | j i j v . j | j ' «^ 

Date of Receipt 

\0n I / i t UU>7'M 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

Primary ZZZ General 
Other (specify) B 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

?V "i 'V '"Vy^ "y' ,j M J M } / ;f D ~ D sl / 

I M ' 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

-f-.vrtr'.x.^-.vtwiT.f.i'i^'. .v.«^i•^^r.•^•.«•i:•v*T•.e -?^-rrJI..-.r!An!-iS 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 

r - . - n . j 5 . . - c - * 

Amount of Each Receipt this Period 

rhx y. ?f* .*:4.».?j'v:^^iu.vJ^My\£,v»Ji 

Election Cycle-to-Date 
T , ( s r y i g j ; \ »»y»^jp«*r, '-.f -n rx^ -^ .^^ 'v i t t c 'T^u* - r^c*; 

SUBTOTAL of-Receipts This Page (optionai). 

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

,9;v.._-.?.«..«fl-.. % v. •i '^^f^ '^Zi^-jQA 

iZZZZZZliZ^S} 
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 NUMBER: 
(check only one) 

PAGE L OF I 

11a 11b 11c 
12 13a 13b 

l i d 

14 15 

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

NAME OF COMMITTEE (In Full) 

FuU Name (Last, First, Middle lnitia| 

g>tx/tAi 'Rpp^lifc^i7i<^ 
Mailing Address 

"po Bo^ X i i | - | 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specific B 
Election Cycle-to-Date 

Date of Receipt 
^ f L M B / a n 9 n » S y ' Y * Y ' ^ Y T 

iJ4 
U>..-%(fjVXXV 

Amount of Each Receipt this Period 

B. 

Full JMame (Last, First, Middle Initial) _ 
Date of Receipt 

•7^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

/Vmount of Each Receipt this Period 

I ^ 77^ \ 

Election Cycle-to-Date 

I .30000 

Full JMame (Last, First, Middle Initial) _ _ 
Date of Receipt 

Mailing Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

l iC-/ i .T." i- . ; -;.'!rTVf "ft".'. 3 l .^ i - .« . t i» . - i i . i : j . tT- ; 

I c 
A w 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

..........i.S^^..>.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 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 I 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 (1̂  Full) IMITTEE (IB Full) . 

[Last, First, Middle In^l) ' / / 

Mailing /Vddress , , . , -X^vJ A. 

^ / 

.Jl 

Date of Disbursement 

0) 

Mm 
r\i 

© 
IM) 

B. 

P u r p o s e ^ Disbursement 

fnM^X^ i^ltcne^ VlcMfy GoKlUC 
Candidate Name ^ / 

Office Sought: 

State: QP^ 

i ^ N a m e y ^ 

Sought: >^ House C Disbun House 
Senate 
President 

District: | 

P P3 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
/ ' C , Primary Qj] General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Oate of Disbursement 

Mailing Adgress , A 

1 , ^ -̂f. 
City - , state 

Purpose of Disbursement ' . 

Zip Code /Vmount of Each Disbursement this Period 

Candidate Name ididate N 7 
Office Sought: 

r 
House 
Senate 
President 

state: QTL^ District: \ 

mi. 
Category/ 

Type Disbursement For 
Primary Generai 

Other (specify) 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

Mailing Address ^ ^^j^ ^ 

°"M^^Mu../. 1/ 
Purpose of Disbursement 

state Zip Code 

CaQdidate Name « 

Fice Sought: )Q House U Dis Office Sought: House 
Senate 
President 

State: P g ^ District: ( 

, . _ . J - . „ . „ . . . . i ; 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

:.zizj,m. 
Disbursement For 

Primary ^pQ| General 
Other (specify) R 

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 (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 ^ F T ^ 

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 cornmittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle \rtAlaJ) 

Mailin 

Date of Disbursement 

City 

o 

rsl 

Q 

¥^ 

Q -

^-l B. 

state 

Purpose of Dist̂ iprsement ^ j 

Zip Code /Vmount of Each Disbursement this Period 

"TOr^^ 7u: Office Sought: 

State: District: \ 

^ House 

Senate 

President 

Category/ 
Type 

Disbursement For 

Primary V General 

Other (specify) 

Full Name (Last, Rrst, Middle initial) 

ailing Adcfress . ^ 

Date of Disbursement 
,-!«..=e3!l«J,'.J:tli!i;S<Sl.,-

Mailing ^3' ui?' m-i:i^ 
City . 

Purppse of Disbursement 

state Zip Code 

irppse of Disc 

Candidate Name 

OfficeSought: ><, House 
Senate 
President 

State: (9 [Z-^ District: I 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 

Primary ^ General 

Other (specify) 

Full Name (Last, First. Middle Initial) 

Maiimg Address' ' ^ i / Mailing Address' 

City^ ^ - . , Sti 

Date of Disbursement 

Purpose of Disbursement rpo^e c 

_6u Candidate Name 

state Zip Code ^ ^ /Vmount of Each Disbursement this Period 

Office Sought: House 
Senate 
President 

State: QPL, District: \ 

Disbursement For 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

w .• ."i.i.^jr iirT.'isLty -£'!i'is:-ii^^..'^^^ZZJ.ZZJi^^'::.. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

FOR LINE NUMBER: 
(check only one) 

7~°p~7 
13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, F^ t . Middle Initial) ( / 

Mailing Address^/ 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

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

TERMS 
Date Incunred Date Due Interest Rate 

b (apr) 

Secured: 

• • 
Yes No 

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

1. FulliName (Last, F i r s t ^ idd le Initial) ^ Name of Employer 

Mailing /Vddress' i A Occupation 

City State Z l P C o d e 

Amount 
Guaranteed 
Outstanding: 

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

Mailing /Vddress Occupation 

City State ZIP Code 

/ V m o u n t •-•.™r-i2tr-,«^^-r--.-'^-= 

Guaranteed i 
Outstanding: ••:rr=r^rr-,^.-^f\:-^. • -:—I'r.-.l'T-yl̂ .-Jt.V lr..i!»Asi..-i.?.. 

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

Mailing /Vddress Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing /Vddress Occupation 

City State ZIP Code 

/ V m o u n t V .'ai'-v w -rT-.-Ta? 

Guaranteed :j 
Outstanding: "^''--^-^ifi-

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

FESANOIB FEC Schedule C (Form 3) (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 

Postmarked 
USPS First Class Mail 

^ ^ ^ S P S Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 
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