
1 
REPORT OF RECEIPTS RfRFiVfTi 

FEC 
FORM 3 AND DISBURSEMENTS 

For An Authorized Committee ^Oi'tOEC-B PH 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

'B«™'B==F==S= 

12FE4M5 
BS«=a» 

I I I I I I I I I I I I I irt ^TV<a ysi \ iC. iVAi i I I I I i i I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I i i I I III! 

2 
4 
1 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

la \ia-7 ^IT I I I I I I I, I I I I I 

ispr^i |l |\|q I I I I I J—L I I I I i I i I I i 

I I I I I 

CITY A 

Itnpl liiLil 
STATE A 

iht _L 

2. PEG IDENTIFICATION NUMBER • 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

Q April 15 Quarterly Report (01) 

Q July 15 Quarterly Report (Q2) 

Q October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

U Termination Report (TER) 

ZIP CODE A 

STATE • DISTRICT 

l?!&J IMI 

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

Primary (12P) Q General (12G) 

U Convention (12C) 0 Special (12S) 

Election on 

Runoff (12R) 

in the 
State of 

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

General (30G) Q Runoff (30R) 

=8" 

Special (30S) 

11,1'ifiii ^iji' I iJBWiiiWfg-'i 

M / BD"pfi / |Y*'Y''Y %Y 

Election on 5L.O 
in the 
State of 

5. Covering Period through 

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

Type or Print Name of Treasurer 

Signature of Treasurer 

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

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

~1 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
/ID OJ^ / 

To: 
' y " Y 

Net Contributions (other than loans) 

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

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

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

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) 

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

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)... 

mil 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 07/05) 

POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements ~l 

Page 5 

• If the candidate participated in the general election, use this form for the 30-day Post-General report. 

• If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of 
the election year (due on January 31). 

This form is used in lieu of fiiiing out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detaiied Sum­
mary Page) for the last report filed by a candidate during the current election cycle. 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. RECEIPTS 

4 
1 

COLUMN A 
Total this Period 

11. CONTRIBUTIONS 
(other than loans) FROM: 
(a) Individuals/Persons Other than 

Political Committees 
(i) itemized (use Schedule A) 

COLUMN B 
Election Cycle Total as of 

(date of general election) 

COLUMN C 
Total for 

TTI' IQ!SI ' 
(date after general election) 

through 

(last day of reporting period) 

13 bO O I 

(ii) Unitemized 

7 

(iii) Total of contributions from individuals 

(b) Political Party Committees 

(c) Other Political Committees 

L 
FEIANOM 

J 



r 
FEC Form 3 (Revised 1/01) 

POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements n 

Page 6 

COLUMIN A COLUMN B COLUMN C 
Total this Period Election Cycle Total as of * Total for * (date after general election) 

(date of general election) through * (last day of reporting period) 
(* See page 5 for date) (* See page 5 for dates) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) (add Lines 11(a)(iii), (b), (c) and (d)) 

12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES 

(DT 3 

2 
M 
1 
7 

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

(b) All Other Loans 

-a—^-.fl 

(c) TOTAL LOANS (add Lines 13(a) and (b)) 

14. OFFSETS TO OPEFIATING EXPENDITURES (Refunds, rebates, etc.) 

=a=msa==&==a===es==8= 

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

16. TOTAL RECEIPTS (add 11(e). 12, 13(c). 14 and 15) 

oazsp=zm5pa™]$im=^g====y««mngc 

=ja=a-m®S«==^ro5-==S« 

• •bn.sx.L.vl 

L 
FE1AN044 

J 



r POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements 

FEC Form 3 (Revised 1/01) 

n 
Page 7 

Write or Type Committee Name 

c\\ Qjjg Q_0\ 

Report Covering the Period: From: To: 

II. DISBURSEMENTS 

COLUMN A 
Total this Period 

COLUMN B 
Election Cycle Total as of * 

(date of general election) 
(* See page 5 for date) 

COLUMN C 
Total for * (date after general election) 
through * (last day of reporting period) 

(* See page 5 for dates) 

17. OPERATING EXPENDITURES 

1 
3 
1 

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES 

.A. 

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

(b) Of Ail Other Loans 

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

-a——a— 

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

(b) Political Party Committees 

L J 



r 
FEC Form 3 (Revised 1/01) 

POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements n 

Page 8 

COLUMN A COLUMN B COLUMN C 
Total this Period Election Cycle Total as of * Total for * (date after general election) 

(date of general election) through * (last day of reporting period) 
(* See page 5 for date) (* See page 5 for dates) 

(c) Other Political Committees (such as PACs) 

.0 
S 

1 s 

4 

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

21. OTHER DISBURSEMENTS 

"?[TTin *' i" 

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

I .Sj£AJ5.t .Q • .Tn.i3,l 2> ( C> ol 

III. NET CONTRIBUTIONS (OTHER THAN LOANS) 

(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e)) 

ry" : i [ •(g»„7 „ 

IV. NET OPERATING EXPENDITURES 

(Note: Substitute in lieu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17) 

=a==a 

V. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

24. TOTAL RECIEPTS THIS PERIOD (from Line 16) 

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) 

—tr"'".3.'""B" y tf' '"'fl 

L 
FE1AN044 

J 



1 
5 
B 

2 
4 
2 
0 

SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

yy* 'l1a 11b 11c lid 

12 13a 

C
O

 

14- jn 
Any Information copied frohn 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 Fui|); 

A. 

Full Name (Last,. Rrst, Middle^ Initial) 

0\SA/V^ . 
Mailing Address 

s. 
Crty 

(3YV 
state 

iin. 
Zip Code 

^ / II V 
FEC ID number of contributing 
federal political corfimlttee. 

Name of Employer 

OVs«gr\ » ^SS»&c\& 
Receipt For 

Primary Q* General 

Other (specify) 

Occupation 

CPA 
Bection Cycle-to-Date 

) .N S e> o] 

B. 

Full Name (Last, First, Middle Inifiel) ^ 

Mailing Address 

City 

) Mooress \ 

State . Zip Code 

Kf) . 7-111^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer . Occupation 

^ LUC ^ 
Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

c. 
Full Name (Last. First, Middle InrtM 

Oi , J g;-n-vw-' 
Mailing Address Aoaress . _ 

U. .J CLS-ti^'w-.C., i 
state ^ Zip Code 

KO 
FEC ID number of contributing 
federal political committee. 

qM*^g5gg^.iWgaaKyu.«-;^'itar/-^rt3^pa;, 

KlIMW I'l 
Name, of Empl^r • . . Occupation 

C>lSgr\ i SOOwoAaS, 
Receipt For 

PriiTiary General 

Other (spe<^) . 

Bection Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

bate of Receipt 

pT^"hTi, 

Amount of Each Receipt this.Period' 

f 

Date of Receipt 

.Amount of Each Receipt this Period 
r>.'.au^M:nM:T?.srTfl;7B5tsz|^cM£g3»i^3H:53^mzEi^ 

-.'"Date of Receipt 

Amount of Each Receipt this Period 

.Z.,5.cj| 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

w lib _ 11c lid 

12 13a ,13b 14 Ris 
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 COMMrTTEE (In FulO 

Full Nap 

Old Ncd-im>L/ :p,ju 
f^(LC{tV'3> 'hrUfY) 

State Zip Code 

r^D ^ / V V ^ • . 
FEC ID number of coritrtbuting , —p ^ C / *7—/ • 
federal political committee. 

Name of Employer Occupation 

Receipt For: . ^ 

Primary General 

Other.(specify) 

Election Cycle-to-Date 

Date of Fieceipt 
pmra / rrsf-ri, 
V05i i5...a Uoi^k 

Amount of Each Receipt this Period 

s ! o b o o o\ 

Full Name (Last, First, Midd^nitial) 

Mailing Address 

City 
ZTok^OV-N. Ch 

Date of Receipt 

'Tsi I ,-'i?w?=fvsn 

Cjr«!?pf 
_ state Zip Code 

I p<Sc>c*4-i 

FEC ID number of contributing 
federal political committee. 

:;iaJi^HS5QEr.'.-xifci,-naas:=w3i3siE'.i 

Name of Empio; 

OV^jarvt 
Occupation 

UC 

Amount of Each Receipt this Period 

l 
•ir^'Saruii^midbjEai • ^ 

Receipt For: 

Primary Q' General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

Cify • State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

swf / mF'W'w?-

Amount of Each Hecelpt this Period 
^LaLtit^cfiTig^BSiss 3^iE=a!y.tasg;0Tjra«5«zgS5mj^ 

Receipt For: 

Primary Q] General 

Other (specify) 

Election Cycle-to-Date 
^,'rcp;yii:aw; IB a-njTariiyaMrg-jva; 

SUBTOTAL of Receipts This Page (optional).. 

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

„ _ I I ^ 6 o Oi 
.*Ur5T5fcaMfilCtijk5lti£rr.V~biZhlI55W.3XlxO=^:Z7#U3^a™c2zT.X124 
»*=»ii^j;KaR'Bes*iarsB=c5ie»?;jc{££r^K» 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

. Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a • lib • _ 11c 1 

12 •• 13a 13b 
Tid 

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

\ NAME OF COMMrrTEE (In Full) 

/ . ]AJ idlcjL(!ji -^ Af'\UAAj:Ci 
Full Name (Last, First, Middle Initial) V v \ 

Mailing Address ^ ~~ ^ " 

City 

I Address ^ i 
Z-ZZT -y/ZD 

(Xe^ hrvx 
state 

Hp 
. Zip Code 

t y 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For - • 

Primal^ . Q' <3eneral 

Other (specify) 

Election Cycle-to-Date 

I • 50 0 ol 

Amount of Each Receipt this Period 

So o ol 

Full Name (Last Fir^, Middle Initial: 

B. 
Mailing Address 

, Middle Initial K . 

lUJL, DaMAh 

City 

CA&i jtrY) 

^ C~l ^//O 
state Zip Code . 

MO a//r y 

Date of Receipt 

'ULi LisJ 

FEC ID numbifr of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

"5 <? O £5 I 

Receipt For 

Primary General 

Other (specify) 

Election Cycle-to-Date 

g- o 00' 
s;ji&zs:9rs?a£S^^M:2ir.;3i!:GUv!^s:ar&sssr^;:a 

V Full Name (Last, First, Middle k^l) 

VJL> «A\ r%rr» 
Mailing Address ' ' <-

cSl 51-7 £ 

D Date of Receipt 

c-v uo 
Stati" Zip Code 

IfeiJ lUj 

FEC ID number of contributing 
• federal political committee. 

Name of Employer 

Receipt For 

Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 
g^«a23jaiiS^3>2^3W;L|S*J®^''-BCfiJZ77rips>Jn?JCIiTvJS3P:l.'fi2Sin5 

, / ^ C) O O di 

Election Cycle-to-Date 
M»aefcg>OTA>;K'>«iy.tia^jc;?a:g=^^ -ig 

1.5.9 0 0 0\ 

SUBTOTAL of Receipts This Page (optional). 

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

*ae^i»TT:;^Trc'^i's»i»tj»/.'mf,7.cn:^itr'X5au«5«rr5paK:2r»x^ 

A ^ I 5 9 c 

.w5<r.'ST^Ar«ui\Twr;fAr,^,<,7irT2irJw-.o*t»5=;'W5:u^^ 

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



2 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

' Use separate 5chedule(s] 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 7 lid 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes,, other than using the name and address of any political committee t( 

12 13a 13b . U 1 115 
on for the purpose of soliciting coritrlbutions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) i //f 

/ WiliiiM- rwU/iU'/L. 

waJlibtt 
Mailing Address 

City 

ig AQoress ^ i , , 

Cr 
state Zip Code 

HP 2./I'K 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Full N: 

\B. 

I Name (Last, First, Middlelnitlal) 

Mailino Address >- ^ t i \ r* 
AvGt-? (a£<»,.w -^VV.C' 

State . Zip Code 

<s>.W\-A 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For. „/ 

Primary General 

Other (specify) 

Election Cycle-to-Date 

. 59 6 e 

Date of Receipt , 

" B c;>| 12- o- / VP 
Uscasil5S«2rjn5£5;u:;ti 

Amount of Each Receipt this Period 

..,iv r 1 ' •* 

Date of Receipt 

FST'T^ 

UU U^J 

Amount of Each Receipt this Period 

L5 (E- o o o c> I 

Full .Name (Last, First, Middle JaitiaO 

Mailing Address 

S>r7 esspew &!, dife \VO 
State ^ip Code , 

-EC ID number of contributing MsPsaM^Tny{fZtiiT^BgeaBriy*r:^i*C02^j?-i=^jixt&^peray 

federal political committee. ft 1 

Name of Employer Occupation 

Receipt For 

Primary ^^eneral 

Other (specify) 

Election Cycle-to-Date 

(I 1 ' 5 
Myso&onSr.'ne&KHiTSiwnli.-vi&flinicJEiSTcagi 

SUBTOTAL of Receipts This Page (optionaO—l. 

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

Date of Receipt 

Amount of Each Receipt this Period 

M T fc •7;) 

E _ f /' -r 

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



SCHEDULE A {PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(check only-one) 

PAGE OF 

11a lib 11c J-
12 13a 13b 

lid 

14 ni5 
Any intormation copied from such Reports and Statements may not be sold or used by any (jerson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of ariy political committee to. solicit contributions from such committee. 

NAME. OF COMMITTEE (In FuiO (In FuiO y) 

W UJLIUX^ To^r /mU/iU^ 
Full N^me (Last, Rrst, Middle Initi 

'niltclJ • 
Mailing Address ' ^ i , \ 

14 B Ci jr //D 
Cfty ^ 

CAMij~o^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary General 

Other (specify) 

Occupation 

Election Cyole-to-Date 

"71 

Date of Receipt 

ITT] 

Amount of Each Receipt this Period 

Fuji Name (iTast, First, Middle inM 

>cxog. ^ o Date of Receipt 

^ J State Zta City state 
LLJa' 

FEC ID number of contributing 
federal political committee. 

Eii^aCTn3s-.T-BarTrrifcnrnrm^,;37^r.ivj 

Name of Employer Occupation 

Amount of Each Receipt this Period 

s (a 0 o o 

Receipt For. 

Primary. General 

Othw (specify) 

Election Cycle-to-Date 
Bp3S5cpira5awijroajrogra»^Tai^ 

1 Ib ! 5 if nl 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City r State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

; f SFiFff 

Receipt For 

Primary . General 

Other (specify) 

Amount of Each Receipt this Period 

srasEBotiSsxns'iirHzSKifzrlfsscjaMtSeralraBb^^^ 

Election Cyde-to-Date 
|TOKS«is™;c3t^ari2::3«sscg;Esy.'^ie^ 

- SUBTOTAL of Receipts This Rage (optional)». 
1 . . ^ ® °i •' ^ '" '' " • 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE OF 

|2 

17 

20a 

18 

2Cb 

19a 

20c 

19b 

21 

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

NAME OF COMMirrEE (In FulO 

WLllC^tt -fvr A//)triCA. 
Full Name (Last, Rrst, Middle Initial) 

hfn-i-ioTn P>uJld-firs 
Mailing Address 

VV? 5. .^i// Si-ttti sie Zoo 

Date of Disbursement 

5 2 O / f-rs.9 

City 
Los 

Purpose of Disbursement 

7TS J 
2p Code Amount of Each Disbursement this Period 

Candidate Name i<iie ill ^ 

Office Sought: House 

Senate 

President 

State: 

^ rtesiuen 

P District: *S' 

i ^ o o\ 

Category/ 
Type 

Disbursement Fort 

Primary . ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City' 

S' iJill Sinti sit too 
Z i State. Zip. Code 

susx^icirr. ">sisc'^r=:sEShr:fr«*-3: 
3M='M?/5o^"Oa/?iY-Y^Y'Y|i 

\2..oj 
j*i«Trarfii«rap'a=BOLff 

i JA / state Zip. Code 

Los A-nqtkS CA Joc/?^ Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

T) OLvt a. 
Office Sought: 

1 President 

State: P District: ^ 

House 

Senate 

Disbursement For: 

Primary 

/ 9 0 

Category/ 
Type 

V • General 

Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

hJ(L-hffYi 
Date of Disbursement 

Mailing Address 

6- 5fHti Su/ie. 2^0 l£aj 
City 

Purpose of DisbursemSnt 

Zip Code •Amount of Each Disbursement this Period 

Candidate Name iiuaie name • , . ^ ^ 

Da.l/t. Uldlln-Ct 
Office Sought 

State: :: Ht> 

House 

Senate. . 

President 

District: ^ 

Disbursement For 

Primary 

=,S»^,*SU=*f:=ar,=i&=Lisi 
iq d'ol 

.Category/ 
Type 

Q' General 

Other (specify) 

KrssswnsssBTE 

SUBTOTAL Of Disbursements This Page (optionaO .• 5 7 *"1 
=2sg5Mrsig«5Sc^<c:^!iai.cs 

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

a 

FESATJOia FEC Scfiedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE OF 

TP r" • 
17 __ 18 19a 

— 
19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

^ lAlUldltt firr 
Full Name (Last, Rrst, Middle initial) 

*• /\I<L4-icrri Bu.tlc/tys 

5-. A'"'//Si^e 1^0 

Date of Disbursement 

City , lA ! State Zip Code 

Purpose of Disbursement 

Candidate Name ite Name • ,, 

DoMt lAJdUdLC-t. 
Office Sought; _y House 

Senate 

. ; President 

State: U District; ^ 

Amount of Each Disbursement this Period 

I 

Category/ 
Type 

Disbursement For. 

Primary . ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address Address , - i f 

iJ'H SintH- 3-tt 2-0o 
City' , „ ] _Stai;e Zip. Code 

Date of Disbursement 

3 « " M 5 / ' S,i I I r - T " * Y J 

IMSM 

L 05 
Purpose of Disbursemi ursemam 

Amount of Each Disbursement this Period 
g-^Sr-gagPak.-ss^'3«>cr^A-.L 

Candidate Name . , , i . . 

dcmt 
Office Sought; House 

Senate 

President 

State: M »• District; ^ 

Disbursement For 

Primary Q General 

Other (specify) 

J Of a o i 

Category/ 
Type 

Full- Name (Last, First, Middle InitiaO 

hJou\~i(xyi hat Ue^ 
Date of Disbursement 

ydTL-.tcrr, 

S-fJm s+nH %-U ij>o 
City , J / Zip Code 

Bh "pOfB 
Purpose of Disbursementr ^ 

/ S 0 D a / •; Y y • Y ' Y $ 

Oij U^SJiX 

Office Sought 

State: 

House 

Senate . 

President 

District: ^ 

Disbursement For 

.Category/ 
Type 

•Ajpount of Each Disbursement this Period 

I Y ^ J .q ^ 

Primary Q' General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

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

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



SCHEDULE B (PEG Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedulers), 
for each category ol the 
Detailed Summary Page • 

FOR UNE NUMBER; 
(check only one) 

PTI7 
20a 

PAGE OF 

18 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Fu\^ ' ^ ' 

Wa lhct ^ 
Full Name (Last, Rrst, Middle Initial) 

^ s . //,// Six, 2-OD 
Lo> 

Purpose of Disbursement 

di 
Candidate Name ,, 

VOMt lAJCLllaet 
Category/ 

Type 

Date of Disbursement 

Office Sought 

State; 

House 

Senate 

President 

District; ^ 

Amount of Each Disbursement this Period 

Disbursement For; 

Primary . General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

S, ^,v/ 2^^, 
ijswptj^cssr. .*...«w^saiSTS 

SM afiJ 
Zip. Code 

^00(3 
City 

/4-yLft t l-eS 
Purpose of Disbursemen' 

Candidate Name Jate Name , , / ^ 

Office Sought 

State: Mf) District: ^ 

House 

Senate 

President 

Disbursement For 

Primary General 

Other (specify) 

Amount of Each Disbursement ttiis Period 

_ - . y ® "5 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

hlcd-L^ kuilhr 
Mailing Address 

5. //fV/ 3tre'e^ s-it zoo 
"YosA 

, state Zip Code 

io^eltS CA ^0013 
Purpose of Disbur sement 

lOPJl 
Cafididgte Name 

D&M. 
Offirp .^ni inht* 

Willi Ate 
House Disbursement For. 

Category/ 
Type 

Date of Disbursement 

• 0 5i / • y = 

Senate . 

President 

State; D District; ^ 

•Amount of Each Disbursement this Period 

I 9 

Primary 

Other (spectfyT 

General 

SUBTOTAL of Disbursements This Page (optional).. 

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

FEC Schedule B (Form 3) (Revised 02^009) 



SCHEDULE B (EEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 2 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 CONIMITTEE (in Full) •, I J cc ruii^ ^ 

Ttnr AfU/UtC^J. 
Full Name (1-ast, First, Middle InitiaO 

f<JcuhoYi 
S-JJU! StW S-UZoo 

Date of Disbursement 

10 9 i 
jffrTS!miTrf,saaiftgiB:-aca ISriStSsS 3T>3SBi%S'.vad 

City 

k rtf n»chiir<5ompni^^ 

Zip Code _ 

hoo\^ Amount of Each Disbursement this Period 

Purpose of Disbursement' 

Candidate Name . , , • • Category/ 
Type 

Office Sought 

State: HP 

Disbursement For. 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initiaf) 

B. /\ja^4-tcryi 
S. ;u;// 5iui.r 

• Zip. Code 

^ 00 
Purpose of Disbursement 

iCDJ i 
\/jdliue 

nflins .cioiinht \v House Disbursement For 

iSCriSeSxsuftaesx 
Category/ 

Type 

Date of Disbursement 

Senate 

President 

State: Hj) District: Q 

Amount of Each Disbursement this Period 

Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

^"hrnri f?Ui idh. Jo; Date of Disbursement 

Mailing Addi 

!Xf9 •£)• 5tLtd- ^ 2-00 
t l J , State. Zip Code Z 

ra I
I , rr^'l r" ^ 

city . ^ J , State. Zip _ 

Avic^p.l.s CA qPO'3 
Purpose of Disbursement J 

Office .Sought 

HD State: 

House 

Senate 

President 

District: ^ 

Disbursement For 

Primary General 

Other (specify) 

•Amount of Each Disbursement this Period 

» O I 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional)., 
9-7 • 

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

FE5AND18 FEC Schedule B (Form 3) (Revised 02/200S) 



SCHEDULE B (PEG Form 3) 

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

FOR LINE NUMBER; 
(check only one) 

"^17 

1203 

PAGE OF 

18 • 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) r V.A.)|V1FV1111 cc \II1 run; ^ ^ 

JAICLUCL^ t-c^^ 
Full Name (Last, First, Middle Initial) 

fe 6 f T 
Mailing Address _ 

"2^15 

Date of Disbursement 

1 / / I 7 I IZ- o t 
£>asss3%«'.veP 

City .Ciro-f+ v>rt 
. • Slate 

HD 
Zip Code 

2-//I V 
Purpose of Disbui Disbursernent , , 

^OAulc 
Candid^ Name • . Vojjt i/JcUiaite 
Office Sought 

State: . HP 

House 

Senate 

President 

District; ^ 

lop J I 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For. 

Primary , General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address r\ 

Dtr^Sig 
Zip, Code 

^11 vy 
City' 

Purpose of Dsbursement 

liata KJamo ^ . 

State 

Office Sought 

State; : MP 

House 

Senate 

President 
District; 

Disbursement For 

Primary ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

^—.1." —li 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

C. P ngAc Mailing Address 

Date of Disbursement 

rr:si - ^ 
7trk f Dtcfcyi so-jl w y 

City 

Purpose of Disbureement 

State Zip Code 

Z-illV 
•Amount of Each Disbursement this Period 

CafididateName 

Office Sought ^ House 

Senate . 

President 

State; District: ^ 

Disbursement For 

E Primary General 
Other (specify) 

.Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional).. 

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

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



I 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check onfy^e) 

I PAGE OF 

17 
20a 

18 

20b 

19a 

20c 

19b 
21 

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

NAME OF COMMirrEE (In Fi^ . ' 

Full Name (Last. First, Middle Initial) 

Mailing Add; 

City 

Purpose ol 

C-y"0"F4Tm ) Coc Zip Code 

Candidate Name • i i 

Office Sought 

State: 

House 

Senate 

Presiden 

District 

Category/ 
Type 

Disbursement For. 

Primary .1^ General 

Other (specilW^^ 

Full Name (Last, First, Middle Initial) 

B, 

Mailing Address 

Civ State Zip. Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

District: 

Disbursement For, 

Primary 

Category/ 
Type 

Other (specify) 

General 

Full- Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

L-. j-
Cafididate Name 

BS5i6K&«#S8*aS5S: 

Category/ 
Type 

Office Sought 

State: 

House 

Senate . 

President 

District: 

Primary General 

Other (specify) 

Date of Disbursement 

\e> /i 
T2sss=A-r.T*e 

rsrrti^ / / 
[/ le> /| Izo I yt 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

Date of Disbursement 
w.zssv. 

g M M ^ / 3D 1 / rT.T-r'-TSTi 

•Amount of Each Disbursement this Period 

£»=eBjiWas,^e5s5S»aaB4i,esrF££te J. <.,•> 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only)., isafgSjgg£a 

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



! 

SCHEDULE B (PEG Form 3) 

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

FOR LINE NUMBER; 
(check -only one) 

20a 

PAGE OF 

18 

20b £ 19a 

20c 

19b 

/Uiy 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) 

/ • lAiUliW • ̂  /fyupuLCio 
Full Name (Last, First, Middle Initial) 

Mailing Address /av/y3 .f^ouss-edu. UAActie 
City Ms^fk PohiV-U State Zip Code 

Purpose of Disbursement 

Candidate Name , , / 

T)oofC 
Offrce Sought: 

State: 

House 

Senate 

President 

District: ^ 

Category/ 
Type 

Disbursement For 

Primary General" 

Other (specify) 

B. 

Full Name (Last, First, Middle initiaO 

LCA^ X:^C 
Mailing Address 

Zip, Code 

Pupose of Disbursement —u. 

fojo 
Candidate Name , , 

Dcoj-t lAJoaicuce Category/ 
Type 

Office Sought: House 

Senate 

President 

State: District: "g* 

Disbursement For. 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

<=• SMS 
Mailing Address 

City Code 

Purpose of Disbursement 

Cahdiplgte Name iioaie iName , # 

DOA/C lA/cuUtLd-e. 
Office Sought ^ House 

Senate . 

President 

State: M'D District 

Disbursement For 

Primary General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

UM 
Amount of Each Disbursement this Period 

=2===3ip=.-5B2i,5=^ 

( •2- o o o o Of 
«!£a=p.ji 

Date of Disbursement 

5 M M 5 / 
I/.5? 

D I / ^ T y ^ 
52^ / y i 

Amount of Each Disbursement this Period 

i - . ^ ^ , r. 

Date of Disbursement 
savrvvscM MBsssssffsa 
M"M^ / ao-'oSI / iY*Y*y''Yi 

•Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional)., 

j.'.XKSUgjB&ij/yULiiUc^mkjst; 

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

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



5 
2 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check pnly one) 

—y' 

20a 

PAGE OF 

18 

20b 

19a 

20c 

"~ll9b 
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 tfian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fi^ 

Ihj.SLUdCt rcr^ 
Full Name (Last, First, Middle Initial) 

gMS 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Office Sought 

State; HP 

House 

Senate 

President 

District; ^ 

Category/ 
Type 

Disbursement For; 

Primary . ^ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

City • State Zip, Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Office Sought; 

State; 

House 

Senate 

President 

District; 

Disbursement For 

Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C, 

Mailing Address 

City State Tip Code 

Purpose of Disbursement 

Cahdidate Name Category/ 
Type 

Office Sought 

State; 

House 

Senate . 

President 

District; 

Primary General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this PeriocJ 

Date of Disbursement 

Amount of Each Disbursement this Period 

r 

Date of Disbursement 

•Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaO-

TOTAL This Period Oast page this line number only)., 

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



5 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedulers), 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE OF 

r*7f 
^17 18 _ 19a 

|20a 20b 20c 

19b 

21 

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

NAME OF COMMrTTEE On F^) 

Full Name (Last, Rrst, Middle Initial) 

A. AceuAeUx' M-pfitnd 
Mailing Addn 7<=ri\ ^ A-vt Siz 62/ 
City Sc-xH-U State ̂  

Purpose of Disbursement 

Zip Code 

Candidate tome WOLUttge 
Office Sought ^ House 

Senate 

President 

State: District: 

Category/ 
Type 

Disbursement For. 

Primary y General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

f^CduAodx. 
g AQoress i A ^ . 

iPT/ f /h/c Six. 
City- .y .. Stite Zip.Code 

99-/0/ 
Purpose of Disbursement 

Candidal! 

Office Sought 

State; 

House 

Senate 

President. 

District; 

Disbursement For 

Primary General 

Other (specify) 

|pv=,=^j==s 

Category/ 
Type 

Date of Disbursement 

rsrii"i!r=? / rm,'i / :f7=?v=s=-T-T'9i 
12; O./ ^ lUJ 

Amount of Each Disbursement this Period 
ga^-n • i.ssga^^asa^.V'-ajFanga 

/ 2 9/ 5 H 
••?<aieaS=5=Vf«=a*i^=Ks53'7elsSAi 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full. Name (Last, First, Middle Initial) 
/O 

Mailing Address 
\rE> Lot 

IP Mrfi^-cLtAy 

ziTi City •'N I " State 2p Code 

Ue,!eLU)(xA^ , 
Purpose of Disbursement 

Caifidld^ Name .• . . 

1) Qj^ \MCLX\ cLce 
Office Sought 

State: 

House 

Senate . 

President 

District: ^ 

Disbursement For 

Primary General 

Other (specify) 

Category/ 
Type 

Date of Disbursement 

u. Jt / - r T f 13 

^2.0 ./ .Vi 

•Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period Oast page this line number only)., 

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



SCHEDULE B (FEG Form 3) 

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

FOR LINE NUtyiBER; 
(check only^) 

PAGE OF 

ir 
20a 

16 

20b 

19a 

20G 

19b 

21 

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

NAME OF COMMITTEE On Fulft 

Full Name (Last, First, Middle initial) 

CI Qxult g. Aciov ̂  
Mailing Address 

itN n 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement _ . 

<; c L 
Candidati 

Office Sought 

VSM Wculla-i?e 

state: Mi) 

House 

Senate 

President 

District: ^ 

m2i 
Category/ 

Type 

Amount of Each Disbursement this Period 

/ "2 V 2-

Disbursement For 

Primary , "V General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Fnt(L(ryyi Date of Disbursement 

Mailing Address 

City' 

^'b\5 ̂ /OLS\/>IU 
i IT] ' state Zii 

} M / |T 

Zip. Code 

2 n9i 
! of ulsburst 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Office Sought; 

^ 0 O 0 0 ol 

House 

Senate 

President 

State: KQ District: •gr 

Disbursement For 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

LLtLb/l(My^ CL^ 
Mailing Address 

Date of Disbursement 

ie±j E 
City State Zip Code •Amount of Each Disbursement this Period 

PuposB of Disbursement 

.Candidate Name . . II . . 

T)0M-
Office Sought 

State: : 

House 

Senate . 

President 

District: ^ 

Disbursement For: 

Primary General 

Other (specify) 

Category/ 
Type 

/ 5 ® c> Of; 
•K^vijuuEse^eesqjBasssFTfisetsifiissSoe 

SUBTOTAL of Disbursements This Page (optional)., 

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

FSSAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



gCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

17 

20a 
18 

20b 

19a 

20c 

19b 

21 

Any infonnation 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. 

NAf/E OF COMMITTEE (In Fu^ ^ 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

'=5F? / frs-'BI / 

City State Zip Code 

Purpose of Disbursement 

Office Sought: IW House 

_ Senate 

_ President 

State: Hy District ^ 

Amount of Each Disbursement this Period 

I I c O O o\ 

Category/ 
Type 

Disbursement For. 

Primary , "^General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City- State Zip. Code 

Purpose of Disbursement 

L=>J 
Candidate Name Category/ 

Type 

Date of Disbursement 

/ I r - r " r - T I 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 

Senate 

President 

District: 

Disbursement For. 

n Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Date of Disbursement 

Mailing Address 
p^;r|, rr?r|, 

taeaSs *1 - . - E 

City State Zip Code •Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 

Senate . 

President 

District: 

Disbursement For 

Primary 

Category/ 
Type 

Other (specify) 

General 

SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period flast page this line number only).. 

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

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

X Postmarked (R/C) 
USPS Registered/Certified AA / ^ 

;Z/T/I4> 
Postmarked 

USPS Priority MaH 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

^ —~i 
Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

J- /i/sZ/f 
PREPARER DATE PREPARED 
(8/2013) 


