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2. FECIDENTIFICAnON NUMBERT 

C 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose On^ 

(EO Quarteity R^iorts: 

AprO 15 Quarterly Report (01) 

July IS Qtorterty Report (02) 

October 15 Quarteity Report (Q3) 

January 31 Year-fiid 

Teimtrution Report (TER) 

ZIP CODE 
STATE • DISTRICT 

m'' L5£j 

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

Primary (12P) General (12Q) 

Convention (12Q Specif (12S) 

Runoff (12R) 
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• M/ OO/VTTT In the 

State of 
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6. Net CofTtributions (ottter than loan^ 

(tO Total Contributions 
(other than toans) (froni Line 11(e})... 

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

(c) Net Cmtributions (other than loans) 
(sutrtrect Une 8(b) from Line e(e)) 

7. Net Operating Expenditures 

(a) Total Opoating Expwiditures 
(from Une 17) 

(b) Total Offeets to Operating 
Expendituras (from Una 14) 

(c) Net 6p«atlng Esqjotditures 
(subtract Une 7(b) frnn Une 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (Irom Une 27) 

9. Otfrts and Obligations Owed TO 
the Committee (Itemize aH on 
Sdtedule C and/br Schedule 0) 

10. Debts and Obligations Owed BY 
the Committee (Itonize all on 
Schedule C and/or Schedule D) 
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0 . 
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For further infbnhatton contact: 

Fed^ Election Commission 
999 E Street, NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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FEC Form 3 (Revised 07/05) 

POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements 

Page 
"I 

• If the candidate participated In the general election, use this form for the 30-day Post-General report. ( 

* If the candidate did NOT participate in the general election, use this form for the Year-end report covering throu;^ Decemtrer 31 of 
the election year (due on January 31). ° ! 

This form is used In lieu of filling out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detailed Sum
mary Page) for the last report filed by a candidate during the current election cycle. I 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. RECEIPTS 
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COLUMN A 
Total tills Period 

COLUMN B 
' Election Cycle Total as of 



r POST-ELECnON DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements 

FEC Form 3 (Revised 1/01) 

n 
Page's 

COLUMN A COLUMN B COLUMN C i 
Total this Period Election Cycle Total as of * Total for * (date after general election) 

(date of general election) through * (last day of reportirig period) 
(* See page 5 for date) (* See page 5 tor dates) 

0 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) (add Unes 11(a)(lil). (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 11(e), 12, 13(c), 14 and 15) 
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n. POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements 

FEC Form 3 (Revised 1/01) 

1 
Page f7 

Write or Type Committee Name 

Report Covering the Period; From: ( I ^ 1'2-^ Sniir-'rUSiviv'miT rat^JtnasRiMitfra.'iiln'rtJjrftffinrBii 
To: 

II. DISBURSEMENTS 

1 
7 

I 
0 

COLUMN A 
Total this Period 

COLUMN B 
Eleetion Cycle Total as of * 

(date of general election) 
(* See page 5 for date) 

COLUMN C 
Total for * (date after general 
thrbi^ * (last day of reportiil 

(* See page 5 for dates] 

:olecfion) 
g period) 
1 

OPERATING EXPENDITURES 
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r POST-ELECTION DETAILED SUMMARY PAGE 
Report of Receipts and Disbursements -| 

Pago 8 

COLUMN A COLUMN B COLUMN C 
Total this Period Election Cycle Total as of * Total for * (date after general election) 

(date of general election) through * (last day of reporting period) 
<* See page 5 tor date) (* SM page 5 for datesi 

(c) Other Political Committees (such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS (add Unes 20(a), (b) and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMEMTS (add Unes 17, 18, 19(c). 20(d) and 21) 

I 

f 

III. NET CONTRIBUTIONS (OTHER THAN LOANS) 

(Note: Substitute In lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e)) 

IV. NET OPERATING EXPENDITURES 

(Note; Substitute in lieu of Line #7 of Summary Page for this report only; subtract Une 14 from Line 17) 

V. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

24. TOTAL RECIEPTS THIS PERIOD (from Line 16) 

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

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Une 26 from Line 25) 
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SCHEDULE B (FEC Form ^ 
ITEMIZED DISBURSEMENTS 

Us0 saparats schaduteM 
for each cfltagiay of ttw 
DataBad Summary Page 

FOR UNE NUMOER: I RftOE I CffT 

•u IB 19a in 
20e 20c 21 

Any (nfomuAonoaptadfram such Raports and Statemanta may not ba sold or used by any panon for the piapoae of soRciting oontAutiora 
or for commercial puiposas, other than using the name and addreea <rf any poancri committee to aoicft contiibiitiona from auch oommBtea. 
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Fun Name (Laat, nrei, NKddte ihwao 

MalBngAddmsa 2(96/ 

Date of Disbursemart 
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! 
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Purpose of Dtoburaement 

State Zip Code 

jSd: 

Candhtate Name 

Office Sought 

Stela: 

M House 

Senate 

00<7 

Category/ 
TVP" 

Amount of Each asbuisamant thte Period 

. ( .00 

Disbursement For 

_ Pitewy Q General 
Other (specify) 

Oistilofc 
Fun Name (Ijast, Rrat, MidcSe initial) 

Date of Diabwaarrant 

Adthesa 

m- UpCode Amount of Each Dbburaament thia:Mod 

Purpose of Dtabursemertt 

CandUata Ngvrie 

Office Soug^ Housa DIabiaaanwTt For 

Primary 

Category/ 
type 

OaMct 
Other (apedty) 

Qaneral 

Ftd Name (ILaat. Rrat, MIddIa InltlaQ 

C. Date of Dtaburaament 

MafOtg Addrass 

City 

Purpose of Dtaburaamant 

State ZipCode Amount of Each Dlsburaamant tlte Pntod 

Candidate Name 

Offica Sought House 

State: DMrfrd: 

naburaement For. 

_ Prlnwy Q General 
Other (specily) 

Catagory/ 
Type 

SUaiOIAL of DIaburaenwnta Thts Page (opBonM).. 

TOWLThte Pemjd (laat p^ ttteime nuntfrer only). 
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SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate sctiedule^) 
for oadi category of tfw 
Detailect Summary Page 

[PAGE / OF 2 

FOR UNE NUt^BER: 
(check only one) 13B 

13b 

NAME OF COMMnTEE 0" FulO 

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

h/f/^7TA/ 
Mailing Address 

7^) fi. 2-^ 

Bwtlon; 
Primary 
General 
Other (specif^ y 

City State ZIP Code 

Original Amount of Loan OrrrRiative Payment To Date Balance OutstarKlIng at Close of This Period 

• 5-

TERMS 
Date Incurred Date Due Interest Rate 

fi Y y Y V ; a f,' ^ V -L o71 " ^ ̂0 yt \ ; a. (apr) 

Seciaed: 

Yes "^No 
List All Endorsers or Guarantors (K any) to Loan Source 

1. FuH Name (Last, First Middle InitiaD Name of Employer 

Mailing Address Occupation 

City State ZIP Coda 
Amount 
Gvraranteed 
Outstanding: 

2. Fun Name (Last, First, Middle InttlaD Name of Enployo' 

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 
&jar»iteed 
Outstanding: 

4. FuH Name (Last, First Middle InitiaO Name of Employe 

l\/lainng Address Occupation 

City State ZIP Co(te 
AlTKHBIt 
Guar^teed 
Outstanding: 

SUBTOTALS This Period This Page (optional).. y,ro_A"<. 
TOTALS This Period (last page in this line onlj^ ^ 

Cairy outstdndirrg batance only to UNE 3, Schedule P. tor tWs Ifaie. ff no S^iedule D, carry forward tp appropriate tee of Summay. 
FESAM018 
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SCHEDULE 0 (FED Form 3) 
LOANS 

Use separate schedule(s) 
for eac^ category of tfie 
Detailed Summary Page 

[PAGE 2^ OF ^ 

FOR UNE NUfi/IBER: 
(cfieck only one) 13a 

13b 

ISIAIWIE OF COIi/lMnTEE (In FulD 
UcfJC- po/t Coi^6-^Si^ 

LOAN SOURCE Full IMame (Ust, Rrat, li^iddle Initial) 

(i«talling Address 

Election: 
^Primary 

Gsn^ 
Other Specify) ^ 

City State ZIP Code 

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

• . .T • •• 

TERMS 

D 

Date Incurred 
O 0 ' / • Y Y " Y 

py 2.-0. 

Date Due 

'xmB'' 
Interest Rate Secured: 

y Y Y . 

Q, % (apr) 

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

1. FuH Name (Last, Fhrst. Nllddle InltlaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, F^st, Middle IMame of Enteloyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaraiteed 
Outstanding: 

4. FuU Itome (Last, First, Middle InitiaO Name of Employer 

Mainng Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page In this line only) ^ op 

Carry outsbHtJIng bdaice only to LINE 8, Schedule O, for tws tine, tf no Schedule D, cany tonwarti to appropriate Bne of Suriwnary. 
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FEC Schaduie C (Form ^ (Revtead 02/2003) 
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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 ^jy. 

Date of Receipt 

4-li'iin 
USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
/ 

Postmarked 

USPS Priority Mail Express 
Postmarked 

7 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

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 

Date of Receipt or Postmarked ; 
Other (Specify): ' 

PREPARER 
1-/hln • 

DATE PREPARED 

' i 

(3/2015) 


