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SCHEDULE A (FEC Form 3X> 
ITEMIZEO RECEIPTS 

Use separate sche(lule(s) 
for each category of the 
OetaSetf Stsnmaiy Page 

© t^S-ST 1S' 
PAGE- C- OR POR-UNE NUMBERi 

(check only one) 

;«a ttt>: •tic. 

,14 IS 

12.. 

16 riiT 
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 commwciaJ purposes, other than using the name and address of any political committee to solicit contributons from such commit!^. 

NAME OF (DOMMffTEE (In Full) 

FuD Name (Last, First,^ Middle friitrpj) 
A. ^4cC»*^ 

MffllingAdi^s — , 

City state Zp Code 

1 
4 
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1 
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FEC ID number of contributing 
federal political committee. 

Narne, of. Emptoyer. 

Se/ ̂  
Receipt For.. 

Wmary Q General 
Other, (specify).^ 

.gpcgpatipo. ~~ 

e-g* 

Aggregate Year-to-Date • 

Oat» Rec^p^ 
M.M/DD/Vvyv 

Amount of Each Receipt this Period 

Z.OO 

I Full-Name (Last; First; Middle Initial) 
B. 

6 

Mailing Address , 
L^?.UOA,lc^ f-H 

City State Zp Code 

*?CS 

Date or Receipt 

IS II-/ D D / y.V.Y V 

Amount of Each Receipt this Period 

FEC ID number of contributing 
feds'al politicd committee. 

.„-_J 

Name of Employer 

^ 
Receipt For; 

Primary- Genera}-
Other (specify) y 

Occupation 
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Full Name (Last. First. Middle hitiaJ) 

Mailing Address 

City 

FEC 10 number of contributing 
federal political committee. 

State 

JLA. 

0 

Zp 

Date of Receipt 

Amount of Each Receipt this Period 

Name of-Employer-

Receipt For: 
Primary Q General 
Olher (specify) ^ 

Occupatiorv ~ 

-SUBTOTAL of Receipts This Page (optional) ^ 

;TOTAL This Period (last page this lirre number only) ^ 

•- } 
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l=EBAMeB FEC Schedule A (Form 3X) Rev. 02A003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE } OF^ 

21b 22 23 24 25 — 
27 2Ba 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

1 
4 
0 
5 

1 
5 
5 

A. 

Mailing Address 

City ^ State 

Purpose of Disbursement 

Candidate Name 

of Disbursement 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

"R^rimary General 

Other (specify) ^ 
District: 

Date of Disbursement 

M M / o D / y y y y 

Amount of Each Disbursement this Period 

, n '*f,H c=e 

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

Date of Disbursement 

Mailing Address £1>Y O Co l/C, CljBh t 

State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type 
Office Sought: 

State. 

House 

Senate 

President 

Disbursement For: 

g^rimary 

District: 

General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/ D D / 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

J 

District: 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only).. 
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/-,4 l>o 

FE6AN026 FEC Schedule B (FOrin 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF© 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

C I A^/A J C 

FEC IDENTIFICATION NUMBER • 

c o c 

Check if | 124-hour report 48-hour report New report 
H M / D-D :;: Y Y Y Y 

Amends report filed on . i 

1 
4 
0 
5 

3 

2 
5 
4 
8 

Full Name of Payee 

Mailing Address 

City 

S ACL. 
Purpose of Expenditure 

State Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

M M / 0 D / • Y Y Y V 

^sr z_cy/'-f 

Amount 

Date of Disbursement or Obligation 

M M / D D / Y Y Y Y 

Name of Federal Candidate 2-Support 

Oppose 

Office Sougtit: ">^ouse District: 6 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: ^^frimary ^ General 

] Other (specify) • 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

M M/DO/VYYV 

Amount 

> ! • 

Date of Disbursement or Obligation 

M M / 0 0 ; Y Y Y Y 

Name of Federal Candidate Support 

Oppose 

Office Sought: House District;, 

I President Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

.(/.u 7© 

, ^1 So 

ZJ-t-'Z — 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M I 0 U I Y Y Y Y 

Date c> Z-l, I' ^ 
Signature 

FEC Schedule E (Form 3X) Rev. 09/2013 
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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 

1/ '^SPS First Class Mail 
\ 

Postmarked 

h/zv 4 
USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

1—! 1 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 

1 /4 
DATE PREPARED 

(8/2013) 


