
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECElVEn 

2012 OCT 31 AM 9:58 
Office Use Oniy 

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

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

lJ0ig,e/^e.hX,Q,T7Q,P,QgO6Crd>x/G^^.Si 'I I I I I I I I I I I I I 

l i l l l ' ' I ' l l ' I I I I I I 

m 

o 

o 
Kl 

o 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

\lx5Zx8x xCxOxl̂ l̂ xi x̂ x̂ x iPi i .A^^ l i l l l l i l l l 

' l l l l I I 1 

iJc^Yi ilAi^^Oi l l l l 

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

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENOED 
(A) 

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

(a) Quarteriy Reports: 

April 15 Quarteriy Report (01) 

I July 15 Quarteriy Report (02) 

a 

I October 15 Quarterty Report (QS) 

1 January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

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

Q Convention (12C) Q Special (12S) 

Election on L s a f t J La«ra..«J LwJSaaMkma&msJ 

Runoff (12R) 

in the 
State of 

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

0 General (30G) Q Runoff (SOR) 

Election on 

Special (30S) 

in the 
State of 

5. Covering Period ^ s M J L M i through W i i 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 / A l \ / C A / / ? f ^ / V O T O 

Signature of Treasurer Date 
:01 1̂ 61 

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

L 
FE5AN018 

Office 
Use 
Oniy 

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: lift '12.67 To: mum 
6. Net Contributions (other than loans) 

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

(a) Total Contributions 

i N (other than loans) (from Line 11(e)).... 

O 
(b) Total Contribution Refunds 

O (from Line 20(d)) 

•̂ 
cr* . (c) Net Contributions (other than loans) 

o (subtract Line 6(b) from Line 6(a)) 
m 
O 
m 
O 7. Net Operating Expenditures 
rsi 

(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).. 

»gaa3n:giia8aa]y<iM.«î iJMi d.̂ »ii iiif .y.wjMigTmmiii{pM̂ pB 

Smams&maiSk 

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 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: i i To: 1 ^ l^SLLd 

I. 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, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

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

7 9^ 0 

SmmiilmmiSiii 

aegwgi^wi.m) iiiini|{,.ii m m ̂ im migimai^iimisgaaa^iaiiB^ 

Log 

L J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Eiection Cycle-to-Date 

ihn 

^• 
O 
Q 
q 

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) ^ 

rCP O er<y\ 

IpgKggp 11 1II I .laasTOieroTOBgiM |mssngmmi|pm«gssss^^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

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) 

E H 

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) 

PAGE ̂ i- OF OZ^ 

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) 

A. 

Full Name (Last, First, Middle Initial) y 

Malting Address w ^ 

"^OisT £jL//^//u^e r 
state Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer ^ 

//e\j^ io/^k. /^5r 
Occupation 

Receipt For: 
Primary 
Other "(specify) 

General 
Election Cycle-to-Date 

ssBsgasEEsgsssai 

Date of Receipt 
/ i w r i / rt̂  i'T i"'V'r 

m 
Amount of Each Receipt this Period 

2^5'ool 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

p. 0- Sox //^3 
City / ^ _ / > r ^ ^ state ZipCode 

FEC ID number of contributing -T* i i | 
federal political committee. |v-^i ^ g „ j,i 5^ i 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date Receipt For: 
Primary General 
Other (specify) XZZZZZZZZI^M 

Date of Receipt 

D a h N / f Y o Y a Y 

/7i \2.0..{ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

A^/IE/ACA c/l OS Date of Receipt 

Mailing Address , . . ^ ^ 

f.s/9 y/i^ ^ ja^^ c/^az:^ ^our// 
City State Zip Code 

r/ SUITS' 
FEC ID number of contributing 
federal political committee. c| 
Name of Employer 

^^/i/r^ Gtot^^ cPi^P" 
Occupation 

d/IA-A/f^^e^/Al CoA/6uir//f^ 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Fonn 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 OZ O? 

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 Initial) /—^ _ 

A. 

•ST 

''ilj 

© 

m 
o — 
PTI B . 

Mailing Address . 

J38 /yf/i^//i//h Ai/ez 
''''' A^K /y^^^ 

State Zip Code 

330^>Y 
FEC ID number of contributing 
federal political committee. z . z . j ^ \ • 
Name of Employer O c c u p a t l o ^ ^ ^ ^ ^ ^ 

Receipt For: 
Primary | ^ General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Z.O. \ 2^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Occupiation 

Election Cycle-to-Date 

Date of Receipt 

/ rSTflflr'B / 

Amount of Each Receipt this Period 

i t i i n i i i im 

Full Name (Last, First, Middle Initial) 

C. 
Malting Address 

City State Zip Code 

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

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Scheduie A (Fonn 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 C?10F Ol 

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

11d 

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) 

A. 

Full Name (Last, First, Middle Initiai) 

Feiy^oTo "TTO^^ iT 
Mailing Address 

P - O ' <^^^ 
City /f . ^ I ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer , — 

^<^^ r-
Occupation 

/pi^/lf/^^^/^/zCj^ 
Receipt For: 

Primary j^^j^enerat 

Other (specify) 

Election Cycle-to-Date Receipt For: 

Primary j^^j^enerat 

Other (specify) 

Full Name (l-ast. First, Middle Initial) 

Mailing Address 

City J , ^ State Zip Code 

f / L 3 . 3 0 3 - 7 
FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

yi^^/a^^^^/C^ 

Date of Receipt 

12^ 

Amount of Each Receipt this Period 
iU | jU i i™i j y»yBe«g« ioa i3 i ^^ 

B. Date of Receipt 

Receipt For: 
Primary l ^ l General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

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

Malting Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 
ifimmiiimmt^mmgfms:^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). y 70 

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



SCHEDULE A (FEC Form 3) Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: j PAGE 0 t OF Q i 
(check only one) 

11a l i b 11c l i d 

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 14 15 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

F-O- B o x 2 ^ 
State Zip Code 

F / 3 3 0 3 7 

CO 
FEC ID number of contributing 
federal political committee. 

IMI 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

yU/tlA/7FI[/A^^Ce' 
Receipt For: 

Primary jQ^General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

FujLName (Last, First, Middle Initial) ,—. 

Mailinq Address 

City 

Date of Receipt 

' W W IZO ( 
State Zip Code 

3 3 ^ 3 7 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary p^Genera l 
Other (specify) 

Occupation 

yufy9-r/irr^/^/i/<z^ 
Election Cycle-to-Date 

AO lf€>0OO 
Full Name (Ijist, First, Middle Initial) 

Malting Address 

Date of Receipt 

City 

A:^y /y£3t^ 
state Zip Code 

iT/: 3 3 0 3 - 7 

\ ^ 

FEC ID numt)er of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation •2_00 o Of 

Election Cycle-to-Date 

/ 0 6 0 0 0 Oi 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Fonm 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 QJ OF Of 
(check only one) 

11a l i b 11c l i d 
12 13a K 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) 

C?0^ 9e\xaTO foR. Us CoOTGrRBSS 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address ^—, . j, 

ci!y state zip Code 

3 3 0 3 7 
FEC ID number of contributing 
federal political committee. 

Name of Employer —^ 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

2 S'O O O 

Date of Receipt 

Amount of Each Receipt this Period 

SO o o ol 

B. 

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

Bo! l^o \ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ^Q^General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

•iiimaJiii»JmiiiaaiaiLB^ 

Election Cycle-to-Date 

2^S oo oo 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City y State Zip Code 

3303 T 
FEC ID number of contributing 
federal political committee. a : zzzzm 
Name of Employer ^ Occupation 

Date of Receipt 

/ W T T T T T ^ 
2-(I 2 - 0 ( 

Amount of Each Receipt this Period 

Receipt For: 

Primary 
Other (specify) 

General 

iifli 8.1 i . L X j f i M i J i M j B i m i M j k M m E h M ^ ^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule. A (Fomn.̂ .(Eievised,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 0 / OF O g 

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 ahd address of any political committee to. solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

=ull Name (Last, First, Middle Initial) 

A. 
Full Name (Last, First, Middle Initial) 

Malting Address 
^ 7 Al/ 

Date of Disbursement 

City 
/Ai/inO/ 

State Zip Code 

3 3 / 7 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: ft 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Z j O €> C?| 

Disbursement For: 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

/OO ^ e-I 
City state 

f l 
Zip Code 

3 3 0 3 7 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

andidate Name 

Office Sought: 

State : a 
House 

Senate 

President 
District: 

Disbursement For: 

Primary ^ General 
Other (specify) 

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

Mailin lllngAddress _ , , .\ , 

State Zip Code 

Purpose of Disbursement . ^ _« ^ 

candidate N a m e ^ ^ ^ ^ ^ P ^ / X o T O 

Amount of Each Disbursement this Period 

Office Sought: 

State: a 
^ House 

Senate 
President 

District: 

Disbursement For: 

Primary ^ . General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

Mg!«nagpn5gia«iipiiiiiiiiiyu 

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

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



SCHEDULEB (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE O'2J0F 

H l 7 
20a 

18 

2Qb 
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 fram such committee. 

NAME OF COMMITTEE (In Full) 

JbSF. pg / XoTO FoR g S Co (\f&^BS s 
Full Name (Last, First, Middle Initial) 

Mailing Address 
'^/^ c?(^z/^^^'^ //Grou.y 

Date of Disbursement 

QJl l a i l l a o f 
City state Zip Code 

/ ^ ^ 3 ^ g> 3 7 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (l^st. First, Middle Initial) 

^ M a i l i n n AHHraee 

Date of Disbursement 

Mailing Address ^—» . 

9//S' ^^yt/TAr/o/iz ^iz> 
zip Code 

State 

f l . 
City 

3 3 ^ 3 7 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (L^st, First, Middle Initial) 

f^Mailing Address 

Date of Disbursement 

m 
State Zip Code 

Purpose of Disbursement 

:B/2- CA/ij[?s - y> r S/ln/y^i^ 
Candidate Name 

^ZPOS^^ PSI 
Office Sought: House 

Senate 

State: f l 
President 

District: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 FEC Schedule B (Forrn 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 03 0FX>^ 

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) 

Full Name (Last, First, Middle Initial) 

Malting Address - ^ 

A^&y y^je<$a 
Zip Code 

rsi Purpose of Disbursement 

Candidate Name Category/ 
Type. 

Date of Disbursement 

Office Sought: ' House 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

32.^5" 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 
fM 

^ °- OFF fee D6pG7-
Date of Disbursement 

Mailing Address 

State Zip Code m City Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ ' House 
Senate 
President 

State: District: 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c-^/ T/J//i^&^ (^J^AP///^ 
Date of Disbursement 

Mailing Address 

State Zip Code 

f̂ / 3 3 Q 3 7 
Amount of Each Disbursement this Period 

Purpose of Disbursement . 

Candidate Name 
P S / X 0 7 T > 

Office Sought: House 
Senate 
President 

State District: 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 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 pCf OF 

017 
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 COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

F/rc^^ 5 ^ . « state ^ Zip Code / 

^O/^G- /I/I/I o/'/^o 
Purpose of Disbursement 

\A/t>B 
Candidate Name Category/ 

Type 

Date of Disbursement 

\<L7I I^PI la o I 

Amount of Each Disbursement this Period 

CD 

o 
Ihn 
O 

Office Sought: 

ft 

House 
Senate 
President 

State: District: 

Disbursement For: 
Primary ^ ' General 
Other (specify) 

Full Name (l-ast. First, Middle Initial) 

Mailing Address _ 

State Zip Code. 

Purpose of Disbursement 

Candidate Name 

•JSGSe re f X ' O T O Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: District 

^ House 
Senate 
President 

Disbursement Fpr: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Majiipg Address . 

Date of Disbursement 

City 

Ice/ //n!Z£sxz> 
state Zip Code 

PL. 3 3 ^ 3 7 
Amount of Each Disbursement this Period 

Purpose of Disbursement _ 

Candidate Name 

Office Sought: 

I f j i State 

House 
Senate 
President 

bistrict: 

Disbursement For: 
Primary 

Category/ 
Type 

[^Genera l 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEPULE 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 o yOF 9^ 

17 

20a 

18 

20b 
iga 
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 commerciat 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) ^ 

Mailing Add«ss ( J . 

Date of Disbursement 

City State Zip Code ^ 

Purpose of Disbursement ^ 

Candidate Name. 

Office Sought: 

State . fL 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 1̂  General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

°- cmP/^/yG^ v>F/^T/u^7^ Mailing Address 

Z)a^€^ ^F 
Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

11/^ P/^cP^ F<^sr 
Candidate Name _ . 

F^/>^^ Office Sought: ^ 

9 District: State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

D J / g V_" Y 

City Zip Code 

Purpose of Disbursement 

Candidate Name / O , 

Office Sought: ^ 

State: V i Z District: 

House 
Senate 
President 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). miff iiiiriyiiA lb' Mi Piilwiiftiiiiiflyfi M M 

FE5AN018 FEC Scheduie 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 UNE NUMBER: 
(check only one) 

PAGE C^60F C€ 

017 
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 COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

*• <Ffi/^PA//F(5- Pt^l^rJ^ 
Mailing Address /^ DUJ)^/ ^ 

Date of Disbursement 

City 

a> 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 
J ^ / I I Presi 
9 ^ District: 

House 
Senate 
President 

Disbursement For: 

Primary ^ 'Gene ra l 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

C^/Fr^A//fii 
Mailing Address _ , // A 

Date of Disbursement 

|o^'[Fi'i&ii."rij 
City 

^ y J^MJ&Z? 
State Zip Code ^ 

tp/^ 3 3 o 3 / 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

OUe^:&EA\FT- VB<£Z 
Candidate Name 

Office Sought: 

State : fL 

• y House 
Senate 
President 

District: 

Disbursement For: 
Primary | 2 ^ 6 n e r a l 

Other (specify) 

Full Name (L^st, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

m/^f// sr 
City 

f/o/F)Dei 
State 

Purpose of Disbursement 

-_^^^JZ:ZZ1O7733 

Candidate Name 

Office Sought: 

State : Fl 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
^^^^^^^^^^^ 

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

FE5AN018 FEC Schedule B (Fonn 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 

I PAGE O/ OF O/ 

20a 
18 
20b 

19a 
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) 

Full Name (Last, First, Middle Initial) 

MailingAddress ^..-i-^ *r-> / i 

90 ^^er^ 

Date of Disbursement 

City State Zip Code 
3 3 0 

Purpose of Disbursement 

Candidate Name 

'JZRD3̂  Pg/?^oTP 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initiat) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE Ql OF p l / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

f V. S€)y 3f3o 
City ^ State 

Election: 

Primary 

General 
Other (specify) y 

/Ce/ lA-^ f / 
ZIP Code 

33 o37 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

m % (apr) D S 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (i-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount ^smmpms^ 

Guaranteed 
Outstanding: 

4. Full Name (i-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE O Z ^ O F O ^ 

FOR LINE NUMBER: 
(check only one) ^ . 1 3 a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN S O U R C E Full Name (Ust, First, Middle Initial) 

Mailing Address 

P. o.¥^>^ ^ 9 
City A ^ , y, , State ^ 

Election: 

Primary 
> ^ General 

Other (specify) y 

ZIP Code 

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

TERMS 
Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

1. Full Name (l-ast, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

i i i jP««^g ia^g i i i iaogm^^ 

SUBTOTALS This Period This Page (optional) ^ . 1; 3(SdQQ^ 
TOTAI.S This Period (last page in this line only) ^ 

Carry outstanding balance only to LiNE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE o 3 OFv:>^/ 

FOR LINE NUMBER: 
(check only one) 13a 

> 13b 

NAME OF COMMITTEE (tn Full) 

- 3 ^ ^ ^ i / ^ - y p f b ^ O S O D / V / S ^ S S 
LOAN SOURCE Full Name (Last, Firet. Middle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) y 

A : ' 

City State ZIP Code 

3 3 ^ 3 "7 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) 
Yes No 

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

1. Full Name (Last, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

gsasiagiiiaiogasmi^iiraiii^^ 

TOTALS This Period (last page in this line only) ^ I . 5 ^ C ) O 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE £X< OF 
FOR LINE NUMBER: 
(check only one) 13a 

>C'l3b 

NAME OF COMMtTTEE (tn Full) 

LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

Mailing Address 

City / State 

Election: 
Primary 

^ General 
Other (specify) ^ 

State ZIP Code 

3 3 0 S 7 
Original Amount of Loan Cumulative Payment To Date 

2^ S^^o&o 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • H 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

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

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Fonn 3) (Revised 02/2003) 



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 Committee (tn Full) 

czor\/o^^^ 

Report Covering Period: 
From: To: 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
indlv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

© 

0 
ttf'i 
© 

Column Total Last Page Only., 

(c) 
Line No. 11(c) 

Totai Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Totai Contributions 
From The 
Cand'idate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(<) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

^70 7f6 BGoo 3- OS>o 

(i) 
Line No. 13(c) 

Totai 
Loans 

0) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
other 

Receipts 

(I) 
Une No. 16 

Totai 
Receipts 

(m). 
Une No. 17 

Total 
Oiserating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
other Authorized 

Committees 

7. 3^5 

(0) 
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 other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 
Une No. 21 
Total other 

Oisbursements 

(w) 
Une No. 22 

Totai 
Disbursements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

SB 

(aa) 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

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

FEC Form 3Z (Revised 02/2003) 



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 | i^P^ 

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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