
r n r REPORT OF RECEIPTS RECEIVED FEC 
FORM 3 

AND DiSBURSEiy/IENTS RECEIVED FEC 
FORM 3 For An Authorized Committee 

1. NAME OF 
COMMfTTEE (m futO 

TYPE OR PRiNT T ^Se IlIĴ '"'' i 2 F E ^ „ ,̂L CENTER 

t _ L - U j _ L . . l • l - , ' - _ L - J - J - J „ l — J - ^ U _ J 

' I I I I I ' 

ADDRESS (number and street) 

Check if different 

2. F E C IDEmlFICATION H U M B E R T CtTY 

CO OS OS M i l ^-™!!r 
^ REPORT 

. I I J 

i I i ; i i i 

STATE 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Ouarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarteriy Repoft (Q2) 

Octot>er 15 Quarteriy Report (03) 

/ January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M .M / D O .' V Y Y V 

Election on 
in the 
State of 

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

General (30G) 

Election on 

Runoff (30R) Special (30S) 

in the 
State of 

5. Covering Period 

/ certify tfiaf / have examined this Report and to the besf of my knowledge and be//ef it is true, correct and co/np/ete. 

Type or Print Name of Treasurer y \ \ Q ^ ^ * ^ ) ^ 

Signature of Treasurer " ^ ^ ^ ^ ^ ^ ' ' ^ 0 f 9 ^ 

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) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LJNE NUMBER: 
(checic only one) 

PAGE OF 

V 11a lib 11c lid 
12 13a 13b 14 n i 5 

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 fbr commercial purposes, other than using the name and address of any political committee to solicit contributiorts from such committee. 

NAME OF COMMITTEE fln FulQ (Bn FulO ^ 

Full Name 

A. 
Msuling Address^ 

(Last, First, Middle Initial) 

City 
^ CJkf^Mf f Or. 

Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Isiame of Ernpigyi 

a 
or I Receipt For 

'] Primary General 
Other (specHy) 

Occupation 

Election Cycle-to-Date • ' 

.S 0^,0 0 

Date of Recrapt 

Amount of Each Receipt this Period 

,5 00 00 

B. 
Mailing Addi 

Full Name (Last, Rrst. Middle InitiaO 

City 

Date of Recapt 

6^' HI i 
FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

a 
Receipt For 

Prinrrary General 
Other (specif^ 

Occupation r \ 

Bection Cyde-to-Date tata I ' 

Amount of Eadi Recapt this Period 

1,3 H OOO 
Full Name (Last, Rrst, Middle InitiaQ 

dress ^Jf"^ 
C. 

Mailing Address 

City K ^ State Zip Code 

Date of Recapt 

FEC ID numtier of contritMjting 
federal political committee. 

IMame of lioyer 

ReceiDrt For: 

0'f»rimary General 
Otiier (specify) 

Occupation (x pation tx 

Bection Cycle-to-t)ate * ' 

Amount of Each Receipt this Period 

35 aoo 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier onl^. 

FEC Sdiedide A (Form ^ (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

FOR UNE NUMBER: 
(check only one) tr 

V 13i 

13a 
13b 

NAME OF COMMfTTEE OR FulQ 

I M a m a l i a c t F i r c t M i H H I o Init iaH BMDon! 
\ v \ Primary 
I I General 
; I Other (specify) ^ 

LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

City State ZIP Code 

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

330 0^ 5S0 0^ 
TERMS 

Date Incurred Date Due 
D C / V V Y 7 

Interest Rate 

% (apr) 

Secured: 

• • 
Yes No 

List All Endorsers or Guarantors Of a n ^ to Loan Source 

1. Full Name (Lxist. Rrst, Middle InitiaQ 

MM 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Rrst, Middle InitiaQ 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 (L3St, Rrst, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ ^ 

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

3^0 00 

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

PESAN018 FEC Schedule 0 (Fomi 3) (Revised 02^003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery []] 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


