
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECtiVED'"' 
.FEC MAIL CEHTER 

2615 JUL-6 
^_Office_Use_Onj^__ 

1=22 

0 

1. NAME OF 
COMMITTEE (in full) 

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

12FE4M5 
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A) 
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J—L 

2. FEC IDENTIFICATION NUMBER " 

C 00 sM 3 O 

CITY STATE 

3. IS THIS 
REPORT 

y NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

}( July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

lai LLii 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D O 

Election on 
In the 
State of 

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

General (30G) Runoff (30R) Special (30S) 

MM/DD/YYYY 

Election on 
In the 
State of 

5. Cov«,„9r«od ' 6 1 ' S|6 1 ^ through 5 ̂  ' b ' 6 r 5-

eporf and to the best of nw knowledgi 

ff^oX w 
I certify that I have examined this Report ancf to the bepf of njy knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date Dh' 3d ' 56 /S-
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 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) __J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Nam^ / / 

farrL~' 

Report Covering the Period : From: dA ' Ol ' TO:. 

2 

5 

0 
7 

e 
5 

0 
0 
0 
0 
5 
A 
5 
8 

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

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

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

COLUMN A 
This Period 

COLUMN B 
Election Cycie-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)) Z.-, L J J, 

(b) Total Contribution Refunds ' . 
(from Une 20(d)) Qoo 

(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)) 

.SiO,Qq 

,J O..0 0 

0,0 0-

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 

n 
Page 3 

Write or Type Committee Name -

lAlcv4r -FL-I/ 

Report Covering the Period; From; ^ ^ 0 y \b ( ? TO, bh'So'AVii-

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

2 
0 

1 

0 
0 

5 

11. CONTRIBUTIONS (other than loans) FROM; 

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

(ii) Unitemized 
(ill) 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 Unes 
11(e), 12, 13(c). 14, and 15) ^ 
(Carry Total to Line 24. page 4) 

,3 93, £7e) 

oe> 

O.o o 

0,0 0 

3V.o o 

lJ, oo 

, 0.0O 

O.OO 

, 0^0^ 

O.0o 

, 0,00 

7 — 

, I I 7.0 o 

i0.0 a 

, O.C o 

0.0 0 

- , O o o 

Q-OO 
oao 
0- 0 e 

, ao-o 
, QOo 

1.3. 6s,& '5 

L 
FE5AN016 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
Q 
1 

6 

0 

B 
4 
6 
0 

II. DISBURSEMENTS 

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 
(0) 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 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

V , /7O:,0b 

J J , - . -O.oo 

J r 

5 : _ > 
Q <2 '0 

, y ./a 

i .--J--.- a a? 
0,0 0 

ftot? ^ --.r - ^ 

J J -
aoD - . <^jio 

y . - . 

, ,88 S- ,£>5. 

} 

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) 

,1 l o, 

., 'i O.O P: 

0 

,3,?) di : 

L 
FESAN018 

J 



2 
0 

1 
0 

0 
0 
1 
6 

SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE / OF ̂  
(check only one) 

11a lib 11c 

12 13a 13b 

11d 
115 

/\ny information, copied from such Reports and Statements may not be sold or used by any pen 
or for commercial purposes, otfier than using tfre name and address of any political committee t 

son for tfre purpose of soliciting contributions 
o solicit contributions from such committee. 

\ NAME OFOOMMiTT 

/ i\^' rii. FL-l] 
I Name (Last,iRrst, Middle Initial) 

itlltM f» Mailing Address . 

I-SIB 3 4-1/g 

n mi 
FEC ID numlrar of contributing 
federal political committee. 

Receipt I 
Primary Q General 
Other (specHy) 

Occupation 

Election Cycte-to-Date 

Full 

Malllrtg Address '. ' t 

IP6^€ ^/•'X 

First, Middle InitiaO 

FEC ID numtjer of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ' General 
Other (specify) 

Full Natite (Ijst, Rrst, 

Ml 

City 

Addne4s //? ' ' ' ' r-l 

<T?o ZIoW-r/U i-h 

Initial) 

C ID numba' 

State 

l^L 
zip Code , 

FEC ID numb^ of contributing 
fed^ political committee. 

Name of Employer 

Receipt For 
Prirrtary Q General 
Other (speciiy) 

Occupation 

Ou/ner 

i 
Section Cycle-to-Date 

l-jQ OV 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 

Date of Receipt 

c H / I * I 3.0 1 J-

Amount of Each Receipt this Period 

Date of Receipt 

• I C, D ) Y 

0^1 I ^0 I ^ 0 I 

Amount of Each Receipt this Period 

^ ^ J. 0 o 

^IH 

Date of Receipt 

b^/o ̂  J'^b 

Amount of Each Receipt this Period 

: ^ 0.0 O 

4- SS n 0 

FEC Schedule A (FOim ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOB UNE NUMBER: I PAGE OF 
(check only one) 

11a lib 11c 

12 13a 13b 

11d 
14 us: 

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

NAM^OF GOMMnTEE (In Full) 

Icjif- l-pr 
/^Name (Last, Rrst, Middle Initial^ 

A. 

1 
5 

0 
6 

Mailing Address I Address / 

JhiL 
Zip 

(?<-/ 
FEC ID numtrer of contributing 
federal political committee. 

Name of Employer 

Ur-Cors l/lJWrUs 
Receipt For 

Primary []j General 
Other (specify) ^ 

Occupation 

BecUon Cyde-to-Oate 

I 0 0 00 

Date of Receipt 

^ ^ y ^ o / "C 

Amount of Each Receipt this Period 

, i OV.O V I 

5 
4 
6 
2 

B. 

Full Name (Last, Rrst. M MdlelnMaO 

Mailing Address i 

Date of Receipt 

6 
City 

RrJiji/'Alf 

taie OT neceipi 

? ^ 9 / i 0 / 

FEC ID numlrer of contrfouting 
federal political committee. 

Name of Employer 

Receipt For 
^ Primary [J General 

Other (specify) 

Arrrount of Each Receipt this Period 

i , .0 o 

c. 
Full N^p (l.<«st, Rrst,, Middle Initial) 

Date of Receipt 

I Mafllng^Address . ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ig /v^A 
state Zip Code 

O f" / U'% f'6(0'rc 

Receipt For 
Primary Q General 
Other (specify) 

Occupation 

t Amount of Each Receipt this Period 

. , ,5 ". P® 
Uon Cycle-to-Date 

4,0.0 0 

7 SUBTOTAL of Receipts This Page (optional). 
mo .oo 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE J OFr 

< 11a lib 11c < 
12 13a 13b 

lid 
14 n 15 

Any Information copied from such Reports and Statements may not be sold or used by eiiy person for tfre 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 Fuin , 

i Rr r^-'l 

7 

0 

Full I I (Last, Rrst, Middle InitiaO 

,,, •' o 
MalUng Address /v 

P 
KJuAOjr^ 

liin-kelf SJ' 

Wo I 
State Zip (^e 

R 
FEC ID number of contributing 
federal pollticd committee. C 

Name of Employer Ocomation 

UCiUsr 
Receipt For 

Primary General 
Other (specify) 

Date of Receipt 

6 V /A O I r 

Amount of Each Receipt this Period 

Go 

Amount of Es 

4 . 

0 
0 

6 

Full 

g.t/ gt/'-T' I 
Middjp InMai) 

Date of Receipt 

CIty/v, , ^ ' state 

PC 

0% ! ^ h I t 

21^ 
FEC ID numbo- of contritiuting 
federal political committee. 

Name of 

Receipt For 
Primary |_| General 
Other (specify) 

Amount of Each Receipt this Period 

, I0,0o 

C. 

Full Name 

$ l/f» 

(L^ Firs Flr^ Middle IrM 

iZt t 

-

Date of Receipt 

State 

JEL. 
hi / 0 i /"Si'o'i r 

FEC ID numljer of contributing 
federal political committee. 

Name of Employer Occupation 

4c.i^iV/yj 

Amount of Each Receipt this Period 

/ r.D o 
Receipt For 

Primary j~j General 
Other (specify) 

Bection Cycle-to-Date 

I <0 O 

SUBTOTAL of Receipts Thfe Page (opUonaO. 

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

0 

FEC Schedule A (Form Q (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) 

I PAGE y OF S" 

R 11a lib 11c lid R 12 13a 13b 14 n 15-
Any Information copied from such Reports and Statements may not t>e sold or used t>y any p^son for the purpose of soliciting contributions 
or for commercial purposes, other than using tfre name and address of any political committee to solicit contributions from such committee 

\ NAME OF COMMrTTEE (In Full) ^ 

/ fkAil- (i. Fl-ti 

0 

t 

Full Name 
c/ 

state Zip Code 

£L •? 
FEC ID number of contributing 
federai political committee. 

Name of Employer Oc^ 

Receipt For 
Primary []j General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt Jaw wi ncwictpi f 

6 i / ^ ^ ^ 0 i 5" 

Amount of Each Receipt this Period 

^ .AO,00 

B 

Full Name (Last First Middle InltiaO 

MatHnn AHrlme« • 

Date of Receipt 

Mailing Address 

U>^CP7 
City__ 

(/)\k 
KlLTti/fi Oc. 

State Zip Code 
h xf J>6 i ^ 

FEC ID number of contrilnjting 
federai political committee. 

Name of Employer Occupation . • 

Receipt For. 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

. A O ,(PO / 

Bection Cyde-tp-Date 

Fiil Name (Last First 

^-<2At/rlr, 
Mailing Address 

JOOt) 

Date of Receipt 

hjfr poA X?(/<L 

^h^(A/oaS^ 
FEC ID number of contributing 
federal politicai committee. 

Name of Employer 

State Zip Code^ 

FL 3°?7> 
hif hi/ 

Receipt For 

Primary Qj General 
Other (specify) 

Occupation r of Each Receipt this Period 

. J o O 
Bection Cyde-to-Date 

3 V,D 0 

SUBTOTAL of Receipts This Page (optionaO yo,oo 
TOTAL This Period (last page this line number only). 

FGC Schsdiila 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) 

I PAGE OF C 

E 1.1a lib 11c lid 

12 13a ^ ,13b, 14 jn 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 ttie name and address of any political committee to sollctt contributions from such committee. 

NAME OF I F OOMMITTEE (In FulD ^ . . 

1 

0 
3 

5 
4 
6 
5 

Full .Name (Last, first. Middle Initial) 

A. 
M^g Address Q f t 1 
^"7 -3, L> h^do U OU 
atP . ^ ' State Zip Code 

IPC-
FEC ID numtrer of oontritnrtlng 
federal political committee. C 

Name of Employer Occupation 

Mailing Address 

City State 

EL 
apCode 

FEC ID number of contributing 
federal political committee. 

Name of 

^ 'T/C'ir 
Receipt For ' 

Primary Q General 
Other (specify) 

Date of Fiecelpt 

oj, f h a/^ d 

Arnount of Each Recdpt this Period 

-Co 0 

Am 

J 

dC /b I'r 

Amount of Each Receipt this Period 

C . <^D,0o 

Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contritnitlng 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

;; M • . D 0 . V V- V V 

Amount of Qtch Receipt this Period 

Receipt For 
Primary | ! General 
Other (specify) 

Section Cyde-to-Date 

? 
L 

SUBTOTAL of Receipts This Page (optional). 

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

C ,0 0 

yj J,i 

FEC Sehedula A (Fomi 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

11a lib 
12 13a 

PAGE 

11c 
13b 

lid 
14 lis 

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 =ull) I 
Full Name (Last. First, Middle Initio) 

0 
5 
0 
0 

6 
6 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. V-/ 

Name of Employer Occupation 

Full Name (Last. Rrst, Middle Initial) 

B. 

Full Name (Last. First. Middle Inibal) 

C. 

Primary General 
Other (specify) 

Election Cycle-to-Date 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. Lr 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Date of Receipt 

MM / DD / Y YYY 

Amount of Each Receipt this Period 

Date of Receipt 

MM /DO/YYYY 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

. O,0O 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

11b 

I PAGE / OF ^ 

11a 
12 13a 

^11c 

13b 

lid 

ni5 
Any Infbnhatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerclai purposes, otfrer tfian using the name and address of any poilticai committee to solicit contributions from such committee. 

iMJi^iTTEE (In FuU) . ff~^/ I I 

2 
0 
1 
5 
0 
7 
0 
6 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing c 
federal poilticai committee. L/ 

Name of Employer Occupation 

Receipt For 

Primary Qj General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

6 
7 

Fun Name (Last, Rrst, Middle initiaO 

B. 

Full Name (Last, Rrst, Middle InKlai) 

C. 

Receipt For 

Primary Pj General 
Other (specify) 

Section Cyde-to-Date 

Date of Recdpt 

Mailing Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

o": * rt D . r- v 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ... 

TOTAL This Period (last page this line number only) 

aoo 
0-0 0 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE j OP f 
(check only one) 

11a _ lib 
12 13a 

11c 
13b 

^1d 
14 I lis 

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

NAME OG CCMMirrffi (In Full) _ 

hJThr fc mi. EL^ 

2 

0 
6 

5 

Full Name (Last. First, Middle Initial) 

Receipt For 
Primary Q] General 
Other (specifjO 

Mailing Address nt n 
^ 

State Zip C^e 

V / 
FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupatioii 

Mailing Address 

City State Zip Code 

FEC ID number of contritiuting 
federal political committee. U 

Nartre of Employer Occupation 

Date of Receipt 

. d> ^ / / b/ o^ h I ^ 

Arroiint of Each Receipt this Period 

. s 0,^00 

Am 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Brst, Middle Initial) 

C. 

Receipt For 
Primary Qj Genaal 
Other (specify) 

Mailing Address 

City State Zip Code 

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

Date of Receipt 

r.i • r o 

Amount of Each Receipt this Period 

Section Cyde-to-Date 

SUBTOTAL of Receipts This Page (optional) 

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

yo, oo 

' 1 0,0 0 

FEC Schedule A (Form 3) (Revised 0Z/2DCB) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE / OF I 

11a lib 11c 
12 13a 13b 

lid 
14 r~ii5 

/\ny Infbnnatlon 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 corrrmlttse t< 

on for the purpose of soliciting contributions 
> soilcit contributions from such corrrmlttee. 

\ NAME OF 

/ , -f\ /iMirr S(ln p P1 \! C- iL -I' 

2 
0 
1 

7 
0' 

Full Name (Last. Rrst, Middle Initial) 

A. 
Mailing Address 

City Stats Zip (Dode 

FEC ID riumtrer of contrihuUng c 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Pj General 
Other (specify 

Full Name (Last, Rrst. Middle Initial) 

Receipt FOr 
Prlnoary [p General 
Oth»- (specif^ 

Mailing Address 

City State Zip Code 

FEC ID number of contrilMitlng 
federal political committee. u 
Name of Employer. Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

(<: • ; C:. 0 . / V 

Amount of Each Receipt this Period 

Full Name (Last Rrst. Middle InltlaO 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary pj General 
Other (specily) 

BecOon Cyde-to-Date 

Date of Receipt 

M • D C 

. 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optlonaO-. 

TOTAL This Period (last page this line numtrer only) 0 00 

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 UNE NUMBER; 
(check only one) 

PAGE I OF y 

11a lib 11c 

12 13a .13b 

lid 

14 n 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 CGI (In Full) 

fir 

7 

0 
5 

0 
0 
0 
0 
5 
4 
7 

Full Name (Last, First, Middle Initial) 

A, 
Mailing Address 

City State Zip Code 

FEC ID number of contributing c federal political committee. Sm/ 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 
M M / D 0 / Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

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

Full Name (Last, First, Middle Initial) 

C. 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Fieceipts This Page (optional). 

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

Date of Receipt 

MM / D D 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

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

Date of Receipt 

MM/DD/YYYY 

Amount of Each Receipt this Period 

(P.c'o 
0, C^D 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ( OF I 

11a lib 11c lid 

12 13a K 13b 14 115 

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 • CCMMIjirrEE (In Full) f r~~ / 1 j 

A^?\W Lorc,/>t^^ ' ^ '' 

2 
0 

0-
7 

0 
0 
0 
0 

I 

Full Name (Last, First, Middle Initial) 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID numloer of contributing n 
federal political committee. o 

Name of Employer Occupation 

Date of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing 
federal political committee. c 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For 
Primary 
Other (specify) 

General 
Eection Cycle-to-Date 

Date of Receipt 

M M / D 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

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

Date of Receipt 

M M / D D 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

, Doo 
O,0e> 

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

11a lib 11c 
12 13a 13b 

I1d 

14 il5 
/\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF qOMMI" 

/ rr:. pt-1 

2 
0 
1 

A. 
Mailing Address 

City State Zip Code 

FEC ID numtrer of contributing n 
federal political committee. 

Name of Employer Occupation . 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 
MM/DO/YYVY 

Amount of Each Receipt this Period 

0 
5 

Full Name (Last. First, Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

MM./OO/YYYY 

Amount of Each Recapt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

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

Prim^uy I 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt . 

MM/DD/YYYY 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

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 UNE NUMBER: 
(check only one) 

I PAGE I OF / 

11a lib 11c i 

12 13a 13b 

11d 

14 

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. 

(In^Full) _ I 

\-t,^ v.o/><^/es3 1"^ I 

1 
5 
0 
7 

G 
6 

5 

0 
0 
0 
0 
5 
4 
7 
5 

A. 
Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Lr 

Name of Employer Occupation 

Date of Receipt 
M M / D 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Date of Receipt 

MM/ D D 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City. State Zip Code 

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

Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

MM/DD/YYYY 

Amount of Each Receipt this PerirxJ 

SUBTOTAL of Receipts This Page (optionaO-

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

Ooo 
, O.oo 

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



SCHEDULE B (PEG Fomi 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I' Of / 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COI ITTEE (|fi Full) : Fuii)_ ^ 

[< FC^f! 

2 
1 
5 

0 
5 

Full Name (Last, First, Middle Initial) 

*• LLC 

% 

"547^ Oa.v/ ive 
ji . state 

n, , IM o? .803 I 
Purpose of Disbur^ment , 

r\ Zip Code 

Candida 

Office Sought; A— Ulrti ica ^ 

Oo& 
Category/ 

Type 

Flouse 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

State: f^L District: |) 

Date of Disbursement 

M M / D '€S I X 1 11 o<r I 3 ci?c> j ^ 
Amount of Each Disbursement this Period 

5 
4 
7 

Full Name (Last, First, Middle Inltleil) 

4LI g©dh 
.-MC 

Coo 
city- ^ S^te Zip Code 

Date of Disbursement 

MM/DD/YY YY 

Cij f 
urpos&of Disbursement 

r 
Purpo^of 

Candidate Name ^ 

103 

Office Sought: 

State: 

House 
Senate 
F>resldent 

District: 

Disbursement For 
Primary 

00 / 
Category/ 

Type 

Amount of Each Disbursement this Period 

Other (specify) 
General 

C. 

Full Name (Last, First, Middle Initial) 

a 05 Date of Disbursement 

M. / 

Mailing Address, o i i 11 rs 
M Dr. 

City' . J . 2/ State 

b%' 

PurpoC^f oSbu rsement 

yocuii^ 
Candidate Name 

0 0 I 
Category/ 

Type 

/\mount of Each Disbursement this Period 

, I 0,^ 7 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only). C XM 7 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE _l_^ 
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. 

2 
0 
1 

0 
7 

0 
3 

Full Name (Last, First, Middle Initial) 

Mailing Address . 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
1 Primary 

Category/ 
Type 

Other (specify) 
General 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DD/YYYY 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period flast page this line number only). 

0,0^ 
0.0^ 

FESAN018 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 UNE NUMBER: 
(check only one) 

I PAGE I OF I 

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.COMf 

/ 
r"'T rf •7>r ri~ 1 

2 
0 
1 
5 

1 

0 
6 

0 
5 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought; 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

Other (specify) 

District: 

Date of Disbursement 

MM / D O / 

Amount of Each Disbursement this Period 

s 
4 
7 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DD/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D ./ Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

0 

O,0d 

FE5AN016 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Fomri 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

PAGE TKH 

20a 

18 

2ab 

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 COMMiTTE 

/ 

E (in Fi 
f r, 1 

I 
I 
0 
7 
0 
6 

0 
5 
0 
0 
0 
0 
B 
4 
7 
7 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursernent For 
Primary General 
Other (specify) 

Date of Disbursement 

MM/DD /YYYY 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM /DO / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D 0 I 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 

District: 

Primary | General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

O,0o 
oot> 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE / OF/ 

17 18 19a 19b 

20a ZOb 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 COMMmf^ (In Full) ^ / f / 

[oA ror \L- ' 

1 
5 

0 
6 

0 
5 
0 

Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

8 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

Date of Disbursement 

MM/DD/YYYY 

"stiti- Zlp Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DD/YYYY 

/Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Genera) 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numt)er only). 

6.A f 
O.od 

PE5AN018 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 UNE NUMBER: 
(check only one) 

17 

PAGE 

20a 
18 

X 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. 

\ NAMEjpECO 

/ m 
^MITTE 

r 
LOnFull) p ^ 

-Dr C0/l9>€i^ 1 

0 
6 
0 
5 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

MM / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Full Name G-ast, First, Middle Initial) 

B. 

Mailing Address 

cit9 

Date of Disbursement 

MM / DD / YY Y Y 

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 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

M M / D D / 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

Category/ 
Type 

District: 

I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). Ooo 
FE5AN016 FEC Scheduie B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Fonn 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE -i-M-
17 18 19a 19b 

20a 20b 7S 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 (CQMM TITEE (In Full) 

Cobras 

1 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

MM/D D/YYYV 

Amount of Each Disbursement this Period 

0 

5 
4 
8 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/D D/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House, 
Senate 
President 

Disbursement For 
Primary 

District: 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primeuy 

District: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN016 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 UNE NUMBER: 
(check only one) 

17 

PAGE OF 

20a 
18 
20b 

19a 
20c 

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. 

7 

0 
6 

0 
3 

Full Name (Last, Rrst, Middle Initial)' 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I General 
Other (specify) 

Date of Disbursement 

M M / D D / Y V Y Y 

Amount of Each Disbursement this Period 

E 
f 
1 

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 / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

District: 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/D O/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). , O, oo 
FE5AN018 FEC Sdiedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

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

I PAGE ) OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF CO II^E /In Fu^ 

\Ji no. , LOAy/Ji 
LOAN SOURCE Full Name (Last, First, Middltf initial) 

// 

Mailing Address 

Election: 
Primary 
General 
Other (specify) 

City State ZIP Code 

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

) ) 

TERMS 
Date incurred 

M M / D D / Y 

Date Due 

MM/DD/Y YYY 

Interest Rate Secured: 

% (apr) CH 
Yes No 

List All 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 (Last. Rrst. 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. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) 
• . O.vo 

TOTALS This Period Oast page in this line only) • OJo 
Carry outstanding tialance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

[PAGE / OF f 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF CQMBy^EB (In FuW f . 

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

Mailing Address 

Election: 
Primary 
General 
Other (specify) 

City State ZIP Code 

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

Date Incurred 
MM / D D / Y 

Date Due 
MM/D O/YYYY 

Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstcinding: 

3. Full Name (Last, Rrst, Middle InitiaQ Neime of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period Oast page in this line only). 

ft,0 0 

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

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



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

Supplementary for 
Information found on 
Page of ^edule 0 

NAME OF COMMirreE (In FulQ 

'vr f~ 
FEC IDENTIFICATION NUMBER 

C 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

% 

3 

5 
4 
8 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

MM/DD/YY YY 

MM / D O / Y Y YY 

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

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance; 

C. Are other parties secondarily liable for the debt Incuned? 
r~| No I Yes (Endorsers and guarantors must be reported on Schedule 0.) 

D. Are any of the following pledged as collateral for the loan; real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Q No Q Yes If yes, specify; 

What Is the value of this collateral? 

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

E. Are any future contributions or future receipts of interest income, pledged as 
Yes If yes, specify; collateral for the loan? No What is the estimated value? 

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

Location of account; 

Date account established; 
M M / D D / Y 

Address; 

City, State, Zip; 

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

G. COMMrTTEE TREASURER 
Typed Name 

DATE 
M M/D .O/YYYY 

Signature 

DATE 
M M/D .O/YYYY 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTmiTlON; 
I. To the best of this Institution's knowledge, the tenns of the loan and other infomnation regarding the extension of the loan 

are accurate as stated above, 
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 aweire 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 REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
M M 

FESAN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use sep^lrate 
schedule(s) 

for each 
numbered line) 

I PAGE I OF ) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMfTTEE (in Full) 

hL~ II 
Nature of Debt (Purpose): 

1 
5 

0 

I 
8 
5 

A. Full Narrle (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

J ) 

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

) *. J 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt Purpose): 

Outstanding Balance Beginning This Period 

> J 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt Purpose): 

Outstanding Balance Beginning This Period 

J 5 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).. 

(9.f9 O 

o^oo 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) • 

FEC Schisdule D (Form 3) Pevised 02/2003) 

FE5AN018 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

[PAGE / OF~r 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Fu 

Nature of Debt (Purpose); 

2 
0 
1 

0 
7 

6 

0 
3 

8 
6 

A. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

J i 

Amount Incurred This Period Payment This Period Outstanding Balance at Qose of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

» j • 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J J 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optlonaO • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page Oast page only) ^ 

0, £>0 

O.OO 

O.oo 
FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 



> 
«:---

. li 

ft. ^ 
\. 

(•• • ( ̂ 
AsiiV^-

5 
4 
8 
7 

MATTHEU SCHNflCKENBERG 
(352) 232-1126 
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