
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 

For An Authorized Committee 

RE-XEiVtr 
201? OCT̂ ĵ '̂ ĝ̂  g, 25 

1. NAME OF . 
COMMITTEE (in fulQ 

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

1 " 1 ' 1 " 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 12F44T! 1. NAME OF . 
COMMITTEE (in fulQ 

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

1 " 1 ' 1 " 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l i l I i i i i i i l i i i 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 i i i i i i i l i i i l i i i i i 

ADDRESS (number and street) 
i i i l l l l l l l l i i i l l 

ADDRESS (number and street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I l l l i 1 i i l l 
r i Check if different 
U than previously 

reported. (ACC) ^"^f^^MiCd^iO :P , , , 1 C7̂ ( i ^ ^ / , / , a i - i , , , 1 

2. FEC IDENTiFICATION NUMBER T CITY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

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

(a) Quarteriy Reports: 

April 15 Quarteriy Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) | J | General (12G) 

Convention (12C) L j Special (12S) 

Election on r.'l l . l 

Runoff (12R) 

in the I ' I 
State of ' - ' 

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

General (SOG) Q Runoff (30R) 

I M " M I / IDW""D""| / | Y " Y " Y ' ' Y 

Election on I «. I L a - J 

Special (30S) 

in the I " I 
State of L >_JI 

5. Covering Period 
M " M i / | D " D | / B Y " Y * " V " Y 

through 

/ certify ttiat I tiave examined this Report and to ttie best of my knowledge and belief it is true, conect and complete. 

Type or Print Name of Treasurer / 

Signature of Treasurer 

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 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Fonm 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 
D i / 

o\ 
I y B y a y 

6. Net Contributions (other than loans) 

(£0 Total Contributions 
(other than loans) (fix)m Une 11(e))... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Une 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(^) 

8. Cash on Hand at Close of 
Reporting Period (fi'om Une 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 Cycie-to-Date 

I" B" t • I n •• • y a M" 
0 0 

< f l l i ) > « m d l i M M ^ 

"•tf " B P p w y w y M n, I | | » % na 

0 D 

i""' tf""' i w NH|iiiiiiiyiiyj[jiiiiiiiiiiiyjLij.ii.egi 

ll tfll (Li 

"W< "i tf" li i' " i 

•«-'~-»-»-~^ a>,.~.~JS,. 

0 0 

" 1 " • • y ' l ' i i ^ i ' i ^ i f i " ' 

lyMiiiiri^jjiiiiiiiiiii^iBiyiyyyiiyimiiiiif 11111111101^1 MiiiiiMiU| i^mumfi 

0 0 
Illi iiinJ ma 9mmSmmih\\ .iiiyii ffym ft ffi 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESANOIB 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. RECBPTS 
COLUMN A COLUMN 8 

Totai This Period Eiection Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(0 Itemized (use Schedule ... 

(ii) Unitemized 
(iiO TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iiO, (b), (c). and (d)). bo 

^eiimiiSmmA\\'m'Blk ffi lyi 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES, 

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

Candidate 

(b) All Other Loans 
(C) TOTAL LOANS 

(add Unes 13(a) and (b)). 

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

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

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Can7 Total to Une 24, page 4). 

w™-^ » B w'**m 

>fimmm&«m«m s " « m 

Bliiiiiiiiiiyi(liHl>ni«illi 

"9 " 

0 0 

tf 0 
•aa a n m̂iii.. R W • • m 

0 ,0 

>l 

iiiiffiiiii iiiSlin 

•i M i 
6d 

A»a«ai im i w 

y B j p H W I g ™ ^ ^ ^ ^ ^ p i l ^ Illlll(|l.lll g 

6 9 
Awmmt a &yiiiiiiiffl)liiiiini8i iiitiWMiiiiiiiii— 

0 d 
BiByinyayiiJiiB ifflfeyiinnH imjimw ÎlHiiiiiimw ffi ffi ini 

o'o 
A m m A w J ^ I ^ i a w i J I i r i M r i i f l i ^ m i i i ^ ^ i i 

" 1 i ' ' " ' a i y " " " i " " ^ miiyiiiiiiinfiiiiiyiyiiiiiiiiiiiimiyiiaiyiiiiiijiii 

O 0 
-iKmmi/SmmJ//hmmJinmmMmmMk» 

L 
FESAN018 

J 



r FEC Fonm 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

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

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 Unes 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 Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

0 .0 

• ' f " I f i " " " 

"Bf""""!'" 

gs«,ml*•~m,̂:̂^ m fii m m timiiiiMiiii 

a-...«at ...ffi i.B.^ 

•TIF™" 

1™ 

Op 

if (fnifij.fi III 

•eaWJy 

iiflyiiiiiiiiilMiiiniiffliiiininiyyiniyiiynfli! 2JL 
"W" •V""tt'"" I i I I 

"1 "M it "^•"'•'•'"'i'"""B "lii"! ' i i I tfiii 

- - - - - - - - -0-0 

• t—»1——V iiiiiifiiuiiim̂ jiiynimniyiiiyyyBaga 

ii>tSftiyiiM;ffiii»iiiiiifaiw:«l8̂ ii»imifc» 

TDyiyyiyyniifliiiyyniiijgiyi 

0^0 

Illi n m i i » j i « A « i u ^ ^ 

"'a"""""'Mf "'H iiiwmiiiaijî ^mmii iiijjjj |iiiiiyiiiiiBmiMi||,iiiiiyiiy 

"H" '" i i • ! p i'liy i y i«it)iiMi«jjiiiiiiiiiipi»i i i i | 

0 0 I 
Ill • iiim i m m n B m iinlni ^ 

j a a a f l h l i ffin ilfliiiiiriiiff 

lil. 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) 

rSmmAnmim f\ fl mmiii-iiiaiiiMft u IF!! Hiwiii 

mmnMimm^m iftiii • • i i i i 

0.0 

L 
FESANOIS 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c l i d 
12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address 

City State Zip Code 

tirii 

m 

FEC ID number of contributing 
federal political committee. mAZ£l3ZLjZZl 

m Name of Employer Occupation 

Receipt For. 
Primary General 
Other (specify) 

Election Cycle-to-Date 

• i » " y ™ i r " u m i n "I M" 

Jiimwiijfiiiiiiiiiiiiim/iMii/yiiiiiyyliiyiyn/iiiftahiiiijhmmd^ 

Date of Receipt 

jpnnrj / pnnrj / p'TTTTTT 

/Vmount of Each Receipt this Period 
•• '«i"""y • ! "I " It 'Mi ffl" 

mmm^mimm^Smmaiitdmmi 

Full Name (Last. First. Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. icl . . 
Name of Employer Occup>ation 

Date of Receipt 

i i 

Receipt For. 

Primary Q General 

Other (specify) 

/^ount of Each Receipt this Period 
|i«ii»riifi«miijiiiiiaiiiiiiiiii|iiii .ii|| iiiinii. i.awiiiiiiij|iwmi»an 

" "W' B i l l ....S..-**!* « m:«.JB.m.mmM.mM^ 

Election Cycle-to-Date 
I l||llHMIipBiniTlHpi 

f % ifll. 1̂  m Tl f Iftlffiii 

Full Name (Last. First. Middle InitiaO 

C. 
Date of Receipt 

Mailing /Address 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committee. 

i i ^wiMpMt i i i ^ i i i i i i i i i ig i i i i i i i i i i f i i m y 111 y[iiii 

ffi • • • i fciiimi ffiiiiiBiii «*ii 

Name of Employer 

Receipt For 

Primary Q General 

Other (specify) 

Occupation 

/\mount of Each Receipt this Period 
'""ill tf"" f™wir"™r 

ri&««A-aifcii»iuJMai»i.«i^ 

Election Cycle-to-Date 

wilWiiiiiii.iiMift iyiiiiiffiffl HilP 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period Oast page this line numt}er only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Full Name (Last. First. Middle InitiaO 

A. 

Mailing /ddress 

Date of Disbursement 

a I ITT fTr i / 

I r I 
City State Zip Code /Amount of Each Disbursement this Period 

n i " ff*" i f " " " M 

Purpose of Disbursement 

Candidate Name 

V House Office Sought: House 
Senate 
President 

State: District: V 

i i i l i i inMii i i i i ip i f i i y i i yu i i i i i i i i iM l i iM iy i i i 

Disbursement For: 
Primary [ ^ ^enera l 

Other (specify) 

Full Name (Last, First. Middle InitiaO 

B. 

Mailing /\ddress 

Date of Disbursement 

V Y " Y Y 

Bl fcl 

City State Zip Code /^ount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

iili.iiin'mi»iiiMiyA.yBi i f lliMiiiiftyi 

Category/ 
Type 

Disbursement For: 
Primary | ^ General 
Other (specify) 

Full Name (Last. First. Middle InitiaO 

C. Date of Disbursement 

Mailing /ddress 

City State Zip Code 

Purpose of Disbursement 

LLJ Candidate Name Category/ 
Type 

I'IM"* M'I / I D " D § / | Y " Y " Y " V 

| f t .ypxMj8wMeMw5 BwwM rn iiiiiinl 

Office Sought: 

State: 

House 

Senate 

President 
District: 

/^ount of Each Disbursement this Period 

luiiiLiiyiiii Illi iiJidfaiiiiLiLLiuiiiiiiimBi Hi 1 1 Wiiuiiin. 

Disbursement For 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

TOTAL This Period Oast page this line numt)er only). Am 

FE5AN018 FEC Schedufe B (Fomi 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
[ fa i led Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mailing Address 

Election: 

Primary 
ilii^fGeneral 

Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan 
"1 r 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

I M / j o ' n D j / | Y " Y " Y " Y 

1 ~ i i-—J 

Date Due Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

iiiimi.iy.iiiiii| I iiii|j;ii.iiiiiiii^;iiiii niiiiiiiiiiiiniii 

iBiiiiiiiiinftiiiiiiiiltllliiiiiiiiiiiyiyyiyiiiyffiiyiyyiiiiiffSiiiiiiiiiffiiiiiniiiiiiPny^ 

2. Full Name (l-ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/^ount 
Guaranteed 
Outstanding: i i r i . » i i i i y i i i < « K i » i a i J m i i i d f c i 

U ll f IU i 

A r m d B w M n i I 

3. Full Name (l^ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/\mount 
Guaranteed 
Outstanding: 

i B UJ i • I g l l i l l l l l l f l l l l l l l i y f l l M M f B I I M I I I f l l M I ^ ^ 

ii l lniiyii iyii i i i i i i i i l l f i ffinnini ffllbiwiai«»i.md8^^ 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/^ount 
Guaranteed 
Outstanding: 

c z> 
wiwiuMttmTftuMiinMiMdi 9kwmikmmMmmmBtlmmMmm 

SUBTOTALS This Period This Page (optionaO ^ 

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

..qi!>-.....j..«^.iiffi..,i.,..,ifla» 
d 6 

0 0 
»ig<miiiitiiiMwidftffim^ 

Carry outstanding tialance only to LINE 3, Schedule D, for this iine. Iff no Schedule D, carry fbrward to appropriate line of Summary. 

FESAN018 FEC Schedule C (Fomi 3) (Revised 02/2003) 



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

Supplementary for 
Infonnation found on 
Page off Schedule C 

NAME OF COMMITTEE (In FulO 

a 
FEC IDENTIFICATION NUMBER 
l«««Y..IITO^^ 

LENDING INSTITUTION (LENDER) 
Full Name 

/Vmount of Loan 

BSiaiiaP» 

•iii.iFB...piiiiyi.ijjyiLMii|,iniii.i.| 

„ Sol 

Interest Rate (APR) 

mmm&ma'iAimmMam&!t 

Mailing Address 

City State Zip Code 

Date Incuned or Established 

Date Due 

a I 

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

B. If line of credit, 

/Vmount of this Draw: 

iifiiriiiiin ijn mfnrinffwmngmmmff 

iiilmiiiiiiiiftyjninrfffiliiiiiiiiiHi iiiRiiiniiiilfliiliiiiiiiiiil^iii 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. /Vre any of the following pledged as collateral fbr the loan: real estate, personal 
properfy, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

n No CU Yes If yes, specify: 

What is the value of this collateral? 

ii&i»iiiiMilitiiii«ffi|yi.iyiiyiliiiiyiiii fiiiiii I'l^tmJlamiJkmaJSkmJL. 

Does the lender have a perfected security 
interest in it? No Yes 

E. /Vre 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? 

Ill ffiimii liiiiiiiiilflBliiiiiiiiiiBiiiiiiMtSifiild^iiiiiiiiffiyiiiiyiiiHiiii i iWiii i i lyiiffliiii 

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

l-ocation of account: 

Date account established^ 
nr'Tsri /1 D * D • / I T ' Y 
I 1 I - 1 

Address: 

Cify, State, Zip: 

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

G. COMMITTEE TREASURER 
Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 

DATE 
/ ffTTTTTT 

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

are accurate as stated atiove. 
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 REPRESENTFATIVE 
Typed Name 
Signature Trtle 

DATE 

n l 

F E 5 A N 0 1 8 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuN) 

A. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

Cify State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

fcn«ii*imniiffllffliiiiT*ii i i i f t i i i v iT i i f f imJ iM»Ai i i i i i ^ 

Amount Incurred This Period 

.a....„,ji„..^,^ 3|n- J^ i - « . . . . . . .m. . . - . i8_ IllU n iiifflu Hi 

Payment This Period 
"•r»™'<p'"V'™iF 

d 0 

Outstanding Balance at Close of This Period 

MihiiMiia>miw3^^ 

B. Full Name (Last, First. Middle InitiaO of Dek>tor or Creditor 

Mailing Address 

Cify State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
muuuiif̂  Miini I |iiiii ,j»ioiMmiiiiy.iiij!ii.iiiiii!j))iiiiiiiiii| 

tUkmadhmum/imuJBmaJk 

Amount Incurred This Period 
"•i"""""'ti"'""""iti"""""'g"""""r 

Paymerrt This Period Outstanding Balance at Close of This Period 
' T " n r ^ ""1" 

C. Full Name (Last. First. Middle InrtiaO of Debtor or Credrtor 

Mailing Address 

Crty State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J l f l I i fflbMa&miiJMrrfl> iiiiiiiiiiiiiii 

/Vmount Incuned This Period 

Jl n m a Hl^ft—illf 

"11i"'™l"""""W 
Payment This Period 

OO 

Outstanding Balance at Close of This Period 
•8" W < ^ i " ff""""l" 

SwmirafflMafffltltiiiiiiiliMiiiiiiii • ffl U 
CO 

ifiBinnimilffl If 

1) SUBTOTALS This Period This Page (optionaO • 

• IF '" M il U" 

iiiiiiiiiiiiii&iiiiiiiii{j[ltiiiiiyiijiinmgaB 

2) TOTALS This Period Oast page this iine number only) ^ OO 
iiiiiilliiiiiiiilliiiiiiaiiii 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) ^ Al 

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

' l yw i I {pMnmpim 

I itBliiiiMiiiHii 

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

FESAN018 



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 Commrttee On FulQ Report Covering Period: 
From: 

Z.oX o. A, 
immfflMinil W ffi I iiiiii* 

Commrttee Name 

(a) 
Une No. 11 (sO 

Total Contributions From 
IndivyPersons Ottier TTian 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

00 

m 

n'HI 

m 

Column Total Last Page Only P . . 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(f) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

Une No. 13(a) 
Total Loans Made or 

Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

(0 
Une No. 13(c) 

Total 
Loans 

(D 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

00 
Une No. 15 

Total 
Ottier 

Receipts 

0) 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other /Authorized 

Committees 

6 

0 
(o) 

Une No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Ottier Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total ContritMJtion 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une No. 20(c) 

Total ContritMJtion 
Refunds to Other 

Political Committees 

d 
(u) 

Une No. 20(d) 
Total 

ContritMJtion 
Refunds 

(V) 
Line No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

0 

o 
(aa) 

Une No. 10 
[)et>ts & Obligations 

Owed BY ttie 
Committee 

(bb) 
Line No. 6(c) 

Net ContritMJttons 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

o a 

0 V 
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