
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVF̂ ' 
2012 OCT 31 W5:59 

Office Use Only^ ^.. , 

1. NAME OF 
COMMITTEE (in fuH) 

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

r ^ i u !iir(iiy(ii i / l / i f T T ^ i I T ! L - i t / t f v i t r i ^ i e ^ 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 
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AIDDRESS (number and street) 
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AIDDRESS (number and street) 
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Check if different 
than previously 
reported. (ACC) i C - i A i S i r i ^ i / ^ 1 i i 1 1 1 1 1 I 1 1 1 1 |WiYI IS^I?4UlDl?4-|ll^l(?!/)l 

CP 
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2. F E C IDENTiFiCATiON N U M B E R T CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarteriy Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarteriy Report (02) 

October 15 Quarterly Report (QS) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

i p Primary (12P) 'ij;{̂  General (12G) 

Convention (12C) :!. Special (12S) 

Election on flj ' mi' 11x1 
(c) 30-Day POST-Election Report for the: 

jj,.^ General (SOG) •.̂ . \ Runoff (SOR) 

tA •' M a •• D ?i / ; ¥ •• V •' Y Y 

Election on 

ZIP CODE 
STATE • DISTRICT 

Iiiiil LNJ 

Runoff (12R) 

in the An V 
Stateof V 

Special (SOS) 

in the 
State of 

5. Covering Period through 

I 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 D ^ t p l g . / ^ / y ^ g ^ f i ^ U W\m] v\^<^ 

Signature of Treasurer l^^L^j,^, b j i y I J r . A ^ I Xjj,j.^^^^A^u.^mi!!>^ Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4S7g. 
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Use 
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FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

6. Net Contributions (other than loans) 

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

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

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

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

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

\ZZZZZZ.ZZZZji^ 

ZZZ'ZJMSMB, 

ssZZMk 
TTiM 

LiMZl 
^7so Ox 

r^.^^^rT.r~'''•r:^.•^:.-^«.;.-^% 

. . .^ . , . . . / JV lZ]p'j3 

For fuiiher information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

1. RECEIPTS 

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) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

zZ-ZZZ^SZM J J J J S M Z 

I "'- • • • " ' ' ~ 'o 'o [>i 

ZZZZ ZZZ.-^. ZZZM 1 ''""'""'""'"""ooo-

*r /̂  D r> ^ 

0 ooi 

rzzzzzzzz^zB 
Z. ZZ- J'J. AP!OI \k^..AA>,.-.E<..v,..i^iii^'.t;i!.-.-.i--0.;^~^ 

LZZZZZZZZMM 
1.-::.: s:.:s.'..-:r:.u.̂ '':.'.\\:: •=• ?. .:• ii '^.:.:H^.?^:;:?:::::hK;!;S k ;»i'::'*s*̂ ;̂ ^̂  -^sjiJiiSJj UZZZZZZZZZZZi 

r.: 'zryiz^zwo] ZZZZZZZZZZZZ 
I.ZZ..Z ..JZ.:Z.. OAO' 

i:?^S:js;~..!>:u-j?;Si.iS!;is;.-.;:..::..:::i:~s.::-.:̂  nl 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIVIENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 

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

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

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

iZ-ZZZMZM 
ZZZZZZZZZZESM 

iZZZZZZZZZZZZ&M 
ZZ-.ZZZ...^r,Z2'£^l VZZZl-Z, ZP~A^1 
ZZ Z ZZZZZZz^9£l 

ZJJ.J. zzztszpi 
ii t " A. r \ r\ A ! 

1/ \J O L>\s , .,0.5.̂ !r̂ .-!y••̂ H.•: 

ZZZZZZZZZZZZZZ 
ZZZZZZ.ZZZjZi^MZm 
l.J ZZ. ZZZZZZoM 

ZZZZZZZZkZ^^^^ 
lZZZZZZ.ZZzZZz^^(ZMi 

iZJZJJZIMM 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L ^ . v : ' J > , . ^ 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) L - . . ' r - - . -

25. SUBTOTAL (add Line 23 and Line 24) . . . . . 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) Zr^i:--r.:..:... 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD jj. :..,rr ..̂ ^ . :: 

(subtract Line 26 from Line 25) ~, -

, ZZPJ>Z 

JMZ2.Z^i 

']"'^ 

Z.ZJ£1 

FESANOIS 
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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 / °̂  / 
11a 11b 11c 11d 
12 13a 13b 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) 

^ Co 

A. 

F ^ Name (Last, First, iWddle Initial) 

Mailing Address ^ 4 r s I 

ug-f-foiA L>ir(g.ejc P U c g . 
City^ 

FEC ID number of contributino v . 

' State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ?^ 
other (specify) 

General 

Occupation 

Election Cycle-to-Date 

Sop p 

Date of Receipt 

HZM'WZ.'ZZZi 
Amount of Each Receipt this Period 

!^ I ,r ] ^[ I :^opp 0 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City 

Wp u ̂  \ 
FEC ID numoer of contributing 
federal political committee. 

state Zip Code 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | ^ General 
Qther (specify) 

Occupation 

^h|/\<^l Wv^llA"t> ll̂ <^ h-
y.ZZ.PJZi 

JCtti Election Cycle-to-Date 

\ p p c> p 
Full Name (Last, First, Middle Initial) 

AaxWna Address ^ Mailing Address 

\̂\% ^oî -i /5"'̂ v̂  s-tK ê-}: Citv 

C 
State Zip Code 

Date of Receipt 

D number of contributing ' V i i " ' . FEC ID numhfer of contributing 
federal political committee. c: Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 5* O D D: 

Election Cycle-to-Date 

5po o\ 

SUBTOTAL of Receipts This Page (optional). 

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

io S O D 0 

FEC Schedule A (Forni 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 

X 17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

W^w\ / v\c^^ ^ Q_ t>V\ 
Full Name (Last, First, Mid((l̂  Initial) V j 

/^^viA^r O u f MvoY- /4W v^r't'isii/i 
M^ing Address ^ \ Y »• * — v 

Cit\K . state Zip 

Date of Disbursement 

;ity^ state Zip Code 

perx Vyo Mo;vv^yp^U0)- "^loH-o 
Purpose of Dfsbursemern v/ 

Candidate Name t y^ 

\y^y\ \^ [ ^^l^Mi^ C.\A.W\\Ml\Ai 
si? Office Sought: 

State: W^lf 

^ House 
Senate 
President 

District: ^ 

Amount of Each Disbursement this Period 

Disbursement For: * J 
I Primary ^ ( J ^ General 
I other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

4 U P P ^ A s i - 2.tA^. S-fr<^rrf 

Date of Disbursement 

state Zip Code ;«v 

Disbursemenf / vJ Purpose of DfsbursemenV" ^ ^ 

Candidate Name 

Office Sought: Houfee j Disb 

state: MX 

Houfee 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

other (specify) 

Full Name (Last, First, Middle Initial) 

Uvsl-i-^M States ?£>^i'J S 
Date of Disbursement 

Mailing Address ^ • 

1st? ^ ^ ^ i - B S - frg^i -

Purpose of Disbursemei 

O 

State Zip Code 

isbursement X \J 

andidate Name 

. jgll/s'la f p - l y ^ g Cu\M\M 1 lA^ 
jfffice Sought: H o u ^ Disbursement For: Hou 

Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

Disbursement For: 
j Primary |^i(^General 
I Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

17 18 19a 

X 20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Migdle Initial) 
Date of Disbursement 

WZ^WMZWXZk 
IZl 

irpose of Disbursement I v j Purpose of Disbursement » - s j ^ 

CDl/^+r; Ipuf-hToiy? Y-G.n-tMiAtpl 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

P ^ i i 1<S \ r j \ J A^ . , / l L / l / l / ^ ^um^3 
Office Sought: ^ Houie Disbursement FoN 

Primary 
Hou 
Senate 
President 

State: X ^ / Y District: A / ^ 

Category/ 
Type 

I ,0.0 ,Q7);; 

General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

B. 

i/lailinc Address J / Mailing Address ~^ 

_ • . Q t a t a 

Date of Disbursement 

/Disbursement , i Purpose of/Disbursement 

State Zip Code 

he-
Candidate Name ^ 

)ffice Office Sought: 

State: \ ) Y 

House 

Senate 

President 

District: / 4 L . 

Disbursement Forr 
Primary 

Amount of Each Disbursement this Period 

'..[ " J"^..ISPPPi 

General 

Other (specify) 

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

Mailing Address - ^ A \ 

Qt^uft-jA y7lAi^/) S - ^ ^ r ^ £ . ^ 
State ^ Zip Code 

Purpose of DisbL rsement / ~ Nl 

Candidate Name 

Office Sought: 

State: 

Ha 
House 

Senate 

President 

District: y ^ i " 

I P 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement Fon 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

17 

PAGE / OF / 

20a 
18 

;2l20b. 
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) 

MidSle z: Full Name (Last, First, MtdAle Initial) 

1 Mailliog lAddress . ^ f 
Date of Disbursement 

iWfSM'IXcZlM 
Citv r ^ , State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement ^ / (, _ — 

C ^ o ) A ' t r ^ \ ]oLA.'n V"e4" i4^ i^g j 
Candidate Name _ 

Office Sought: gHous 
Senate 
President 

State: \ / \ | X District: A L 

M l 
Disbursement For 

Primary 

50600 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

>: M M / '•• (5 "• o / 'I V •' Y V ••• V 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For; 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). .. .\ spp 0 0 

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



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 

USPS 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) 

/o/s^///^^ 
DATE PREPARED 


