
YOUNG 
FOR CONGRESS 
HONEST • TOUGH • SMART 

RECEIVED 
i^M^ 13 mil: 52 

^AC MAIL CEHIER 

N l 

r-3 

tn 
Q 

Dear FEC: 

The reason this 12-day pre-election report for the primary is late is the same as the reason it is not being 
filed electronically. I tried repeatedly, over a period of several days, to open another file in FECfile to 
enter the data electronically, but I would get to a certain point and the software would stop wojrking. I 
would press 'enter* but nothing would happen. On Monday morning, I plan to call up the help desk and 
see if they can walk me through the process of filing this report electronically. 

Yours in Peace, 

Geoffrey M. Young 
454 Kimberly Pl. 
Lexington, KY 40503 
(859) 278-4966 

454 Kimberly Pl • Lexington, KY 40503 • www.geoffyoung.info 
Paid for by Geoff Young fbr Congress, Geoff Young, Treasurer 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 
RECEIVED 

Office Uee Only 

Example: If typing, type | 1 2 r f e 4 k ' S j 
over the lines. fesfef%-s~i^^^j«|^^|^^^^ H T ̂  R 

1. NAME OF 
COMMITTEE (in lulO 

TYPE OR PRINT • 

I I I I I I I I I I I I L 

I I I { I { t I I I I I I I I I I I I 

I I I I I I I I I I I J L I I I I I I I I 

ADDRESS (number and street) I I I I I, I I J.. I , I , I L 

Check if different 

CD 

Kl 2. FECIDENTIFiCATiON NUMBER T 

I I i I I I ( I I [ I I { t I I t I I I I I I I I I L.,.\ I.... I I 

J 1.. I I I 

CITY STATE 

3. IS THIS 
REPORT 

o 
qr — — — — — — • 
^ 4. T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

^ NEW 1 I AMENDED 
(N) O R (A) 

I I; 

IJ 
r i 

April 15 Quarterly Report (Q1) 

July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

I^J Temilnatlon Report (TER) 

ZIP CODE 
STATE • DISTRICT 

1^ yaii 

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

^ Primary (12P) j j General (12G) Runoff (12R) 

n n 
1 ^ Ck>nvention (12C}) U Special (12S) 

Election on I!) 5rt̂ :& '12.^)1^ in the 
State or m 

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

L l Gteneral (30G) |^ Runoff (30R) | J Special (30S) 

Election on 
^ ^ | / | o ' - o | / | Y ' * r ^ Y ' ' v | in the 

5. covering Period I 3 j j f l ' ^ ' . f 1 ' , ^ : ( i ) : r : f I *™ugh 1 ^ 3 1 ' P ? . - ^ ' 1 2 Id) : I f 

/ certriy that I have examined this Report and to the besf of my knowledge and be//ef it is tme, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

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

L 
PESAN018 

Office 
Use 
Only 

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: i^^*?! "^P A \ l^-K ^ M\ To: WS-i'ld^Sl '12.6 1 fi 

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

ID 

tn 
o 

10. 

Net Contributions (other than loans) 

(a) Total Contributions p ^ ^ . « ^ ^ = « ^ p . . . . s F ^ ^ 

(other than loans) (from Line 11(e)).... L^:^3sfe.^:^*^^.s.=«fe=^^«=^ 

(b) Total Contribution Refunds ^^.^..^...^^^^m..^^ 

(from Line 20(d)) jLasî jsss-ŝ isŝ ŝsfAswŝ ^ 

(c) Net Contributions (other than loans) ^^'^^f.^'^^^'^^^^^ „ Z K 0 OO l 

(subtract Une 6(b) from Line 6(aO) i3?!CBfei55S»==*=is%=ssŝ ^̂  Iŝ ^̂ K̂ ŝissĵ î  

Net Operating Expenditures 

^ i r O m L i n e l l ) bi!?SS.#SSS5KSsHi2^JESrfjil^^^ SsSSixShsSfJiJfessĵ lKffleiS^^^^^ 

(b) Total Offsets to Operating ^^^^^^^^^.^^r^^y^^ 

Expenditures (from Line 14) 

(c) Net Operating Expenditures p^.^..^^^...^^ 

(subtract Une 7(b) from Une 7(a)) L^^..M..-^'^$^^d^.^MlUk2i 

Cash on Hand at Close of 
Reporting Period (from Une 27) 

Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C andAw Schedule D) h^^^^^^^^^^m^^^^^^ 

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

I " • - - - - - I 
a i- . . .J ... 5? 

i 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9630 
Local 202-694-1100 

L 
FESAN018 

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: % M M l U J U f i ^ o M J J U To: fci^gj fe^iJLj 

I. RECEIPTS 
COLUMN A COLUMN B 

Total Tlus Period Election Cycle-to-Date 

ID 

(M 

Q 

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 Unes 11(a)(iij). (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(^ 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) 

I " ' ' i 

i y.. . I [ "2-0 (5 oof 

fi I 

§ " ' '" I 
8 .. . . . . . § 

1 ' ' '"' " " i 
W . . . . . . . . . . :af 

I . ^ 1 

I . i 

! ' 2.0 3 Hoi 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

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

iD. 

K l 
(M 
»HI 
tn 
o 

^ ̂ ' OPERATING EXPENDITURES lL!S5.=»̂ ?;ssiffî sssŝ ŝM̂ j;jî ^ 

g T R A N S F E R S T O O T H E R l^iiffis^wnsis^esiK^psrss^giS'sE*^^^ 

AUTHORIZED COMMITTEES 1 =̂  - = ^ ^ .̂ ^ I 

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

by the Candidate | « ^ « = * ^ I 

I • • ^ I 
(b) Of All other Loans $ „ ^ ^ ^. . ^ = »: i 
(c) TOTAL LOAN REPAYMENTS |̂ 88ĝ >.-î &?̂ saserp̂ ^ 

(add Lines 19(^ and (b)) I * ^ * >v .̂^ *, s =, I 

20. REFUNDS OF CONTRIBUTIONS TO: 
(^ Individuals/Persons Other |«̂ ss5s?s«s55gŝ ,̂ ^ 

Than Political Committees 1 a ..^ > s™ I 

Political Party Committees iiaiss;̂>sBsSois&i:̂9fEswS».5fS5̂  
(c) Other Political Committees 

(such as PACs) S!!?w-!Ssw!??,'».»?B̂fei«5s®̂^̂  

(d) TOTAL CONTRIBUTION REFUNDS î ^̂ gsftsŝ ŝf.̂ ĵ P̂ isis.̂ ^ 

(add Lines 20(^, (b), and (c)) ŝ.?f03s&5?j;sSiTM!ar«̂ŝ^ 

— — — — — — • j f W s s g ' S J S ^ a a S K ^ s s a f ^ ^ 

21. OTHER DISBURSEMENTS 1 « ^ ^ ^ - i 

22. TOTAL DISBURSEMENTS 

(add Unes 17, 18, 19(c), 20(d), and 21) ^ L = M . . ^ . . « ^ ^ ^ ^ k L ^ 

? .. . . ... % 

jj " '•• " * 

i ^ ^ I 

^ . V - . , . . . . . ^ 

% $ 
. . . . . ... I 

I i 

„ " " i 

i ... . g 

I S zo 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L^=s«^P^««J iLJL i^£ j^^ 

I 
24 TOTAL RECEIPTS THIS PERIOD {from Une 16, page 3) 

I U A!l 1 I C I Z I 
25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) %^^^^^..^^M.^^^^^'^>=^^S> 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) Ls«gi.«.=«^^^ 

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) 

11a _ 11b 

12 13a 

PAGE OF 

11c 

13b 

11d 

14 I Il5 
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^df? in'Jt/rS' FOR a]Je-iiS>S> 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City 
fn. ^ f t Zip Code 

w 

iD 

tn 

tn 

o 

FEC ID number of contributing 
federal political committee. ici ; ^ ; I 
Name of Employer 

Receipt For: l e ^ i 
Primary General 

Other (specify) 

Occupation 

Bection Cycle-to-Date 

g " " . .. * < 

I . ^ . , ^ ^ 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mallin 

City state. Zip Codp . _ 

FEC ID number of contributing 
federal political committee. i O i ^ ... I Amount of Each Receipt this Period 

Name of Emplo ^ EmjJl̂ r̂ 

Receipt For: 

[Nfj Primary Q General 

r n Other (specify) 

Occupation, f r t 

Election Cycle-to-Date 

Full Name (Last, Ijirst, 

ig /Xddress 

Middle Initial) 

Mailing /Xddrei 

Date of Receipt 

IC/51 i<:?51 12. ^ 1.71 
stale Zip Code 

FEC ID number of contributing 
federal political committee. ici ' . i 
Name of Employer 

Receipt For. 

Mr Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Da(te 

SUBTOTAL of Receipts This Page (optional). 

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

A- a.. •• . AA3\i.o\ 

••^Alf'^ 
il•t«*s5•^sss !̂P5Ssss t̂̂ «iKS•:i•sSffî  

n _ _ 

FEG Schedule A (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 OF 

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 COMMnTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing 

Date of Disbursement 

City Zip Code^ ^ Amount of Each Disbursement this Period 

iD 

tn 

House 

Senate 

President 

District: 

I; ; ; *; ^,, ^n.oi 
Category/ 

Type 

Disburs^ent For: 

Primary | | General 

Other (specify) 

Q Full Name (Last, First, Middle Initial) 

2^ 
Mailing Address ^ A 

Ky 
State / Zip Code ' 

Puroose of Dislj^ursement 

1 i 
Candidate Name § f . / Category/ 

Type 

Date of Disbursement 

Office Sought: 

KV state: 

House 

Senate 

President, 

District: Oo 

Amount of Each Disbursement this Period 

i . " : ; ^, ^g: Qc^ 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
pe3.t o{jy 

Date of Disbursement 

City 

Puropse of Disbursement 

Name 

State Zip Code Amount of Each Disbursement this Period 

Candidate Nami 

Office Sought: 

State: 

it House 

Senate 

President 
District: 

I 1 
Category/ 

Type 

i;ar 
Disburs^ent For. 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Fomi 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 198 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 COMMFTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

CO 

tn 

tn 
G 

Purpose of Disbursement 

State Zip Code ^ 

Candidate NarnB ) 

ice Souoht: V House Offlce Sought House 

Senate 

Preside! 

State District: 
ideri^ 

/Amount of Each Disbursement this Period 

1 - ; ;JAM 
Category/ 

Type 

Disbursement For 

Primary { | Gerieral 

Other (specify) 

Full Name (Last, First, Middle Initiai) 

Date of Disbursement 

Mailing Address • 

City I . State \ i Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Ni date N a n r i e / 

^ House Office Sought: 

: Ki 
Senate 

President 

State District: 

I I 
Category/ 

Type 

^TfA'KOpi 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

1 
Mailing Address i ' « I W 

Cityf , State Zi|: 

AfrW 
Date of Disbursement 

ft 

poser of DiSbursemer Purposar of Disbursement 

Stati 

1 ^ 
Zip Code 

Candij^ate Name- J- , I 

Office Sought: House 

Senate 

President 
State: \^ ) District: Qo 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Disbursoinent For: 

Nfprir Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 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 politk^ committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

"""^m ĉ,y&<̂  Av̂ &î  J)r. 

Date of Disbursement 

City 

Ui 
iD 

tn 

tn 
Q 

Purpose of Disbursement 

Zip Code 

Candidate Nan^ • 

V House Office Sought 

State 

Senate 

President 

District: Q ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

i ; ;.. ; zz 'SM 

Disburs^ent For: 

V Primary { [ General 

Other (specify) 

Full Name (Last, First, Middle initial) 

4 
Mailing /Vddress^ ^ 

1̂ 0̂  Koytwsv Uchi.? Avie. 

Date of Disbursement 

state 

Purpose of Disbursement 

Zip Code 

Candidate N 

Office Sought: 

state: 

y 0 f 
^} House 

Senate 

Preskient 

District: Q 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary | j General 

Other (specify) 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

Date of Disbursement 
E S S l S S B i ^ ^ K ' S fciaSjSagSbiWjgi 35i^r»?#^S?-..-.i.-.. 

City 

Purpose of Disbursement 

state Zip Code y. 

Candidate Name r .1 

Office Sought: House 

Senate 

President 

State: District: f ) 

/Amount of Each Disbursement this Period 

% §• 
g ^ 

Category/ 
Type 

Disbursernent Fbr: 

V j Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 OF 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not tje 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 COMMFTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Im I loHi i^o I HI 
City 

o 
K 

tn 
iM 
«—} 

tn 
o 

Pumpse o^ Disbursement 

Zip Code 

Candidate Nanrie ^ , * 

y I Office Sought: 

Ki State: 

House 

Senate 

President 

District: C?6 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

v j Primary | | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Scsaiiis-SiiqSiS;.: 

City 
Z.eyi;iojtfoh 

Purpose of Disbursement 

Lct\oOf 

State Zip Code 

C a n d i d a Nama • 

Office Sought 

State: 

House 
Senate 
President 

District: OO 

I " " I 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Disburs^ent For 

Primary [ [ General 

Other (specify) 

irsani 

Full Name (Last, First, Middle Initial) 

Mailing Add 

Dale of Disbursement 

City 

Purpose pf Disbursement t 

Zip Code 

ljr)6oh .̂ 2y/? 
/Vnmunt of Each Disbursement this Period 

Office Sought: House 

Senate 

President y Kresioem 

State: District: (Jp^ 

I ^ • i 
Category/ 

Type 

Disbursement For: 

1̂  Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I ' ~. * '̂ ^ 

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 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 COMMTFTEE (In Full) 

toff iooHs- f=o'^ cm&^^ss. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Dlsbursenripipt 

State Zip Code ^ Amount of Each Disbursement this Period 

IN. 

(M 

o 
"q" B . 
rH 

>ursenr]p|pt » 

Candidate Name 

Office Sought 

I Name r-A » 

State 

XT' House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement Fbr 

V Primary | | Get\eral 

Other (specify) 

Full Name (Last, First, Middle Initial) 

liling AdtTress I ^ Mailing Address ^ 

lis knesr^ W 

Date of Disbursement 

City 

osaoT Disbwserner 

State 

Purposaof Disbwsement 

Zip Code /Amount of Each Disbursement this Period 

Candidate Nai 

Office Sought 

ate Nam& y, , 

State: 

House 

Senate 

President 

District: Q S 

I «... i 
Category/ 

Type 

Disbu lent Fbr 

Primary \ ^ General 

Other (specify) 

0. 

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

Mailing Address 

City 

>eme 

State/ Zip Code 

Purpose of Disbursement 

Candidate N date Nama j> <• 

Office Sought: 

stale: < < / 

/Vmount of Each Disbursement this Period 

I : : %6A:O0 
Category/ 

Type 

House 

Senate 

President 

District: Q ^ 

SUBTOTAL of Disbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMFTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Addr0ss 
fi^^v g l ^ 

Date of Disbursement 

City State 

KV 
Zip Code Amount of Each Disbursement this Period 

i M 
IN. 
"q" 

tn 
fSI 
r™| 

T~3 

Purpose of^Di^Y^ement 

Candidate Nami 

Office Sought: V 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address W:^'IXM'WoA.Hl 
City 

Purpose of Disbursement 

State Zip Code /Amount of Each Disbursement this Period 

Candidate Name 

Office Sought 

ate Name ^ A 

state: 

Vf House 

Senate 

President 

District: 

I 

Category/ 
Type 

Disburs^ent For 

Primary General 

Other (specify) 

0. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Add 

City 

Purpose of Disbursement 

state, Zip C o d e ^ ^ ^ 

Candidate Name^i . / 

Office Sought 

State: 

House 

Senate 

President 

District: / ) ^ 

?; a i= »•. 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbursement For: 

\ ^ \ Primary | ^ General 

j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtier 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 OF 

17 18 iga 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 COMMTFTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

tn 
IN. 

N l 

(M 

N l 

G 

Purpose of Disbursement 

State Zip Code 

Candidsrt^ Name . . 

Office Sought: 

State: i d 

House 

Senate 

President 

District: Q ^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbu lent Fbr 

Primary { j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpo^' of Disbursement 

state Zip Code 

Candidate Name.^ 

Office Sought: 

KV State 

House 

Senate 

President 

District: 0 ^ 

/Vmount of Each Disbursement this Period 

St?.g.Wi&?^j!!^iSi45?: JfXool 
Category/ 

Type 

Disbu irsejTii lent For 

Primary 

Other (specify) 

Primary General 

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

P.O. Meiiling Address 

Date of Disbursement 

City 

Purpose of, Disbursement 

Zip Code _ 

Candidate N latp Nama / f 

Office Sought: 

state 

House 

Senate 

President 

District: 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Oisburs«nent For: 

[Vl Prii Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

Date of Disbursement 

City 

N l 
(N 
rH 
N l 

o 

Purpose pf Didbursement 

s ta te . Z ipCode 

icr Hr>'^n 
Candidate Name/-

Office Sought: 

State: 

House 

Senate 

President-

District: 

i " I 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

I • XZSOi 

Disbursement For 

Primary j | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

state . Zip Code 

'T 
Purpose of Disbursernent Y I ' " % 
Candidate Name ^ A / Category/ 

Type 

Date of Disbursement 

Office Sought: 

state 

House 

Senate 

President. 

District: ok 

Amount of Each Disbursement this Period 

Disbursement For 

Primary General 

Other (specify) 

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

Mailing /Vddress 2(U % A<^M hr. 
State I Zip Code . , 

Date of Disbursement 

City 

ose of DisbiiHement Purpose of Disbirt^ment 

[aie / 

1^ Y/}$'02 

Candidate Name 

Office Sought 

[0 i^ame . A 

State: 

^ House 

Senate 

President 

District: ^ ^ 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Disbursement Fbr: 

\n Pri" Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I ' . : : I i ] I 
FI" 51. K W W ; . i •« 

i . i 

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 UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Fteports 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 COMMTTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

Date of Disbursement 

City 

m 
IN. 

N l 

(M 

N l — 

^ B. 

Purpose of Disbursement 

Zip Code /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought 

ate Name . r i 

state: 

V I House 

Senate 

President 

District: / ^ Q 

I ' i 
Category/ 

Type 

Disbu jrsefni lent For 

Primary | | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City Stated I7%n nnr in 

Purpose of Disbursement 

State , 'Zip Code 

disbursement 

Candidate Name 

Office Sought: 

Jame . ^ i 

^ House j Dis 

Senate 

President 

State District: 

/Vmount of Each Disbursement this Period 

,lA.op\ 
Category/ 

Type 

isbursement For 

Primary | ^ General 

Other (specify) 

0. 

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

Mailing /Vddress 

2.11^ ft t\M^t hr, 
. state / Zip Code/ / . City 

Purpose of Disbursement 

iiitue t 

Candidate Name 

Office Sought: 

state: J<1 

House 

Senate 

President . 

District: (p V 

I ^ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement Far: 
Primary \ ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
--i«i'>i£C;4mssi3!E^seiS^^^ 

TOTAL This Period (last page this line numt)er 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 UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a igb 

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 COMMTFTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City state 

<A Purpose of Disbursement 

Nl 

Candidate Name 

Zip Code ^ Amount of Each Disbursement this Period 

Office Sought: 

state: 

House 

Senate 

President y> 

District : QO 

2.ZP\ 
Category/ 

Type 
Disbursement For 

Other (specify) 

N l 

^ R 

HI 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of DisBursement 

State 

Candidate Name 

Zip Code 

Office Sought: 

KY 

House 

Senate 

President 

State: District 

/Vmount of Each Disbursement this Period 

I . .. i 
Category/ 

Type 
[Ksbursequent Fbr 

Primary | j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress 

Date of Disbursement 

City state 

Purpose of Disbursement 

I 1 Zip Code 

Candidate Name 

Office Sought: 

/Vmount of Each Disbursement this Period 

state 

House 

Senate 

President 

District: al 

lAAil 

Disbursement For: 

\ ^ Primary | [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga 19b 

20a 20b 20c 21 

Any infonmation copied from such Fteports 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 COMMFTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 1̂ 2 Al. fev-g^^K« X 
I -^aiate Z ipCode _ 

Date of Disbursement 

city 

ise of Disbufseme 

/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

IN. 
IN. 

N l 
fM 
f - l 

Nl 

o 

Candidate Name ^ ^ J Q ^ ^ 

Office Sought 

state: 1^ I 

House 

Senate 

President y 

District: 

^ 0 \J¥\y Category/ 
Type 

Disbursement For 

Primary { | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

2 5's-2- Urllv, ^Sl 

Date of Disbursement 

City 

Purpose of DiSDursement \Ay<. 
iSDursE 

Candidate Name 

state Zip C Zip Code 

Office Sought: House 

Senate 

President 

State District: 

Category/ 
Type 

/Vnnount of Each Disbursement this Period 

Disburs^ent For: 

Primary j j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbklrsement 

State 

1 ^ 
Zip Code /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: / 

Ccy|)Y I yvj 

House 

Senate 

President 

District: 

: : : J A P I 

Category/ 
Type 

Disbursement For. 

V Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 lOa 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Moling Add^ ^ Q X S ^ ^ T - g F 

Date of Disbursement 

City 

Purpose of Disbursenrient 

CO 
fN 

N l 

rsi 

N l — 

O 
iq" B . 
r-J 

Zip Code, /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: K Y 

^ House 

Senate 

President 

District: ^ v 

S " ^ 

i I 
Category/ 

Type 

Disburs^ent For 

Primary | j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City - i -

Date of Disbursement 

26Pevvo^y Ct 
State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 3r House 

Senate 

President 

State 
y President 

: jVf District: Q 6 

/Vmount of Each Disbursement this Period 

I .'.'••• I .. I JSJOM 

Category/ 
Type 

Disbursement For 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Date of Disbursement 

Mailing /Vddress 

Purpose of Disbursement 

1^9tort /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

K state: l \ j | | 

House 

Senate 

President 

District: O 6 

Category/ 
Type 

Disbursement For 

S Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO-

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a igb 

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 COMMTFTEE (In Full) 

Full Name (Last, First, Middle Initial) 

w ^r M - j i ^ i t 
Mailing /Vddress ^ i c± 

State 1 Zip Code . , 

Purpose of Di^ursement 
s • * a 
S £. 

Candidate Name Category/ 
Type 

Date of Disbursement 

IN. 
q" 
q" 
Nl 
rsi 

Nl — 
O 
q" B. 

Office Sought: 

K l State: 

House 

Senate 

Preslderd 

District: Qo 

Anrraunt of Each Disbursement this Peribd 

Disbu irsgjni lent Fbr 

Primary | j General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing /Vddress . N A A A 

cityl \ ' State Zip Code 

e of Distiursement 

Date of Disbursement 

Purpose of Disoursement 

Candidate Name 
St-

Office Sought: 

State: 

House 

Senate 

President 

District: (P^ 

/Vmount of Each Disbursement this Period 

S:a3|».s:5Sf?!&¥JpBE!ii 

I '• 
S „ ... ; 

Category/ 
Type 

Disb'lirsament For 

Primary General 

Other (specify) 

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

Mailing /Vddress 

Date of Disbursement 

City 

Uxin 
Purpose of Disbui^ment reement '. 

Zip Coda 

Candidate Name 

Office Sought: 

State :i<r 

House 

Senate 

President 

District: 

% 1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbur (t For. 

Primsuy j j General 

Other (specify) 

SUBTOTAL of Disbursements TMs Page (optional). 

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

1 ' ... ., ' I 
I ^ % 

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga igb 

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 COMMFTTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^^^^ Pgj^,.M.y Ct 
s ' State. 

Date of Disbursement 

05\ lO^ 1̂ 0 \ Yi 
City 

U.Ai 
Purpose of Disbursement 

Amount of Each Disbursement this Period 

o 
CO 

N l 
fM 
r—J 
N l 

o 

or-
Candidate Name ^ / /» v / . ^ 

Office Sought: 

state: r» \ 

House 

Senate 

President 

District: QO 

Category/ 
Type 

DisbursQTtent Fbr: 

Prinnary { | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Clq^iv)hr. M / 
State . Zip Code 

Date of Disbursement 

City 

Purpose of Disbursement 

Zip Code 

or 
Candidate Name 

Office Sought: 

state: 

^ House 

Senate 

President 

District: 

$ " " ^ 
i i 

Category/ 
Type 

/Vnrwunt of Each Disbursement this Period 

Disbursepient Fbr. 

Primary General 

Other (specify) 

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

Mailing Address 

2.1//: sf. M^HllJl hr 
. s ta te . Zip Code. City 

Purpose of Disbursement 

, Zip Code, . _^ /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

state: it 
\/[ House 

Senate 

President 

District: 

1 ' " i 
5 » iu s 

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). 

i . . . . . . . . 3̂  

r ^ ^ ̂  ^ ^ I 
FE5AN016 FEC Schedule B p^orm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a igb 

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 politfcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 
Lz>i if\ J ^ i 

Purpose of Disbursement 

Zip Code , _ 

V 0 gr / 7 
/Vmount of Each Disbursement this Period 

<J0 

N l 
fM 
HI 
N l — 

G 
^ B. 

Candidate Name 

Office Sought: 

State: 

V House 

Senate 

President 

Distr ict^__^22-

i . . 1 
Category/ 

Type 

u•.J^r.^•=rC^«:a-R•:!:2S'V^^^ly.».^^^:.•.l 

Disbursement For 

Primary | | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State 

1^ 
Zip Code 

Co 
Candidate Name 

Office Sought: 

KY 

^ ^ ^ / i ^ /o t/yi5 

"VI House 

Senate 

State: District: 0^ 

Amount of Each Disbursement this Period 

*;b'*4*;ai i i 

Category/ 
Type 

Disbursement For 

Primary | ^ General 

Other (specify) 

0. 

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

Mailing /Vddress 

SS\ yt|.e,'Jer U/^y Vie 1^0 
City 

se of DisBurse Purpose of DisBursement 

State Zip Code 

Candidate Name 

Office Sought: \^ House 

Senate 

State: 

President 

District: ( } 6 

I 1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement Fbr: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
.S >s ..- :H ^ 

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

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 LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga igb 

20a 20b 20c 21 

Any infonnation copied from such Fteports 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 COMMTFTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

00 

tn 
fM 
r-l 
Nl — 
O 
^ ' B. 
r—i 

Purpose of Disbursement f 

, .State Zip Code 

Candidate Name 

Office Sought: 

State: K.Y 

House 

Senate 

President 

District: 
resident . 

1 " I 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursonent Fbr 

Primary | | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address / / 9t 
State Zip Code 

Purpose of Disbursement 
% " 8 

candidate N a ™ ^ ^ y ^ ^ ^ ^ Category/ 
Type 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: [C^ 

House 

Senate 

President. 

District: 

Disbursernent For 

y Primary General 

Other (specify) 

c. 
Full Name (Last, First, Middle Initial) III i>i i»i io ^i..eK>i, r i r s i 

Mailing /Vddress 

Date of Disbursement 

City 1,1 state Zip Code . , « /Vmount of Each Disbursement this Period 

Purpose of Disbursement^ 

Candidate Name 

Office Sought: 

state: K ^ U 
» N T Dist 

House 

Senate 

President p 

District: C?/7 

Category/ 
Type 

Disburs^nent For. 
Primary | | General Primary | ^ 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 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 OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 

S Primary 
General 
Other (specify) ^ 

City ^ state ZIP Code 

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

TERMS 
Date Incun'ed Date Due Interest Rate Secured: 

b (apr) • • 
Yes No 

Ust /VII Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 

P • • ^ 
Outstanding: Sffis&3siW!s%53!̂ 3̂ .̂̂s4?i!?eSŝ ^̂  

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

Mailing Address Occupation 

City State ZIP Code 
/Vmount '^.^^•mi^s.^^sr^^ 
Guaranteed 
Outstanding: ssŝ ?̂*: 

I 

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

Mailing Address Occupation 

City State ZIP Code 
/Vmount gsKssâssfSisîss-ŝgŝs? 
Guaranteed | 
Outstanding: 

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

Mailing Address Occupatton 

City State ZiP Code 
/Vmount 

g 
Guaranteed | 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ | | 
;-5:i;i!S3.S!¥.s3frta: 

TOTALS This Period (last page In this line only) ^ j . . 0 O O 0 QO % 

Carry outstanding balance only to UNE 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 D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 1 PAGE OF (Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) 9 
numt)ered line) 10 

NAME OF COMMTFTEE (In FulO 

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

Mailing Address 

City , State j te I I ZiD Cc Zip Code 

Nature of Debt purpose): 

Outstanding Balance Beginning This Period 

I . , AA.£O PM I 
l is Period 

O 0 Ol > .. -• : 
/Vmount Incurred This Period 

S!S*.lSlf,f!i!S!SSi*iS4Sb^«^^^ 
Payment This Period 

* . I?, 
Outstanding Balance at Close 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 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Dek>t (Purpose): 

Outstanding Balance Beginning This Period 

I ' ^ 

/Vmount Incurred This Period 
••ri'-!!iis '̂!iX::»!SH .̂?fi;iS!'x s'î -^<;^;»ss»«s^v!^sra.:3^ gb!faSBSj;<i55S*̂ «?v̂ ^̂  

j • •' ' ^ ' ' 1 1 " ' i f ' " i 
l i s A S ; S ^ i S ^ s k ; S ? . S ^ i r « s l ( a ! ^ ^ ^ ' ^ : < % » a ^ ^ i 3 ^ V : « s ' s ! i ^ : ; S ' ; ^ ^ fe.»ffl^SlSi?i&^^33sS^SSS.!S.4^"i5g 

Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 
I i 

2) TOTALS This Period (last page this line numt>er onl^ • 

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

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 
I . ; o'OiO'o.00% 

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

FE5AN018 
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Federal Election Commission i 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS| 

The FEC added this page to the end of this filing to indicate how it was received. 
. ii 

II 

Date of Re 
1 1 Hand Delivered 

Deipt 

Postma rke 
1 1 USPS First Class Mail 

d 

Postma rke 
1 1 USPS Registered/Certified 

d (R/C) 

Postma rkejd 
1 1 USPS Priority Mail 

^ Postma rke|d 
^ S P S Priority Mail Express / / 

ii ' 
1 I Postmark Illegible 

' ' il 
1 1 No Postmark j 

Shipping C 
1 1 Overnight Delivery Service (Specify): 

Next Business Day Delivery 

late 

Date of Re 
1 1 Received from House Records & Registration Office 

ceipt 

Date of Re 
1 1 Received from Senate Public Records Office 

iceipt 

Date of Ri 
1 1 Received from Electronic Filing Office 

iceipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): | 

il 
ll 

PREPARER DATE PREPARED 
(8/2013) 


