
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 

For An Authorized Committee iZuS\Q Office Use Only 

1. NAME OF 
COMMHTEE On fuH) 

TYPE OR PRINT • Exannple: If typing, type 20 l2 : J3 l8^ |M5AM I h 5 5 
over the lines. 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

LJL-J—L. I I t i i i » a i - I i I i I i i , t , , j ! i i I I J l i . 

RQ,r.,l<.vf, ft,liVEi<\ i l l ! . L i . 

2. FEC IDENTIFiCATiON NUMBER • crrv STATE ZIP CODE 

3. IS THIS NEW 
REPORT ' (N) O R 

STATE • DISTRICT 

N. 

Q C D O H ^ q H 8 3 3. IS THIS NEW 
REPORT ' (N) O R 

AMENDED 
(A) A i t 1 

UJil 

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

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

Prinnary (12P) General (12G) Runoff (12R) 
April 15 Quarterly Report (Ql) 

Convention (12C) special (12S) 
July 15 Quarterly Report (02) 

Octot>er 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Election on 
V •.• V In the 

State of Octot>er 15 Quarterly Report (03) 

January 31 Year-End Report (YE) (c) 30-Day POST-Electlon Report for the: 

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

Termination Report (TER) 

Bectton on 
V V V Ih the 

State of 

5. Covering Period / Q Q ] 1 1 through / 3( 3 ' ) 30 1 j 

/ certify that I have examined this Report and to the best of my knowledge and belief it is tare, conect and complete. 

Type or Print Nanne of Treasurar ^ K ^ K ^ g . " H A t J l ^ j ^ l O ^ 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or Incomplete Infonmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g 

L 
FE6AN018 

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: ) (3 Q \ <9'0 I ) 

COLUMN A 
This Period 

COLUMN B 
Electiori Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Totel Contributions 
(other than loans) (from Une 11(e)).... 

m 
(b) Total Contribution Refunds 

(from Line 20(d)) , J 0,^15.'" 
m 
K 

• (c) Net Contributions (other than loans) 
(sut}tract Line 6(b) from Line 6(a)) , 1 3 , 7 7 0 " ' ' 

7. Net Operating Expenditures 

fsy (a) Total Operating Expenditures 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) -75 9 9.'^' 

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

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

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 Nanne 

Report Covering the Period: From: 1 o h \ a c> \ i To: 

1. RECEIPTS 
COLUMN A 

Totai th is Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

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

00 Unitemized 
(lii) TOTAL of contributions 

from Individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOT/M. CONTRIBUTIONS 

(other than loans) 
(add Unes U{a)m. (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) ^ 
(Cany Total to Line 24, page 4) 

"7 OO o o 

7 0 0 o o 

/ 3 ^ 

I 9? 7H5 °° 

Sooo "'' 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

II. DiSBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDPFURES 5" (b ^ 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMnTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO. 
(£0 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) ^ 

i 0 ^ ^ " 7 5 . ^ 

5 oo ^ ^ 

17 /5 9<̂ ^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 7 5 9 9 

L 
FESANOIS 

J 



SCHEDULE A (FEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE f OF i 

X 11a 11b 11c 11d 

12 13a 13b 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 oontributions from such committee. 

NAME OF COMMrrTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Date of Receipt 
IV; iV: it a • 7 V V y 

/ 0 OS 9^0 t t 
* Mailing Address ^ 

Date of Receipt 
IV; iV: it a • 7 V V y 

/ 0 OS 9^0 t t 
City State Zip Code 

Date of Receipt 
IV; iV: it a • 7 V V y 

/ 0 OS 9^0 t t 
City State Zip Code 

Amount of Each Receipt this Period 

, 5 0 0 0 0 

FEC ID number of contributing p 
federal political committee. 

Amount of Each Receipt this Period 

, 5 0 0 0 0 Name of Employer Occupation 

rr\rx.ryiQe.^ 

Amount of Each Receipt this Period 

, 5 0 0 0 0 

Receipt For: 

^ ' Primary Q General 

Other (specify) 

Election Cycle-to-Date 

, 5 0 0 , " ° 

Amount of Each Receipt this Period 

, 5 0 0 0 0 

Full Name (Last, First, Middle initial) 
Date of Receipt 

"V(9 / h S(o i 1 
Mailing Address 

[ { G 3 ^ (Xf^eno. Wf̂ v'n+e- "Drwe^ 

Date of Receipt 

"V(9 / h S(o i 1 
City State Zip Code 

Date of Receipt 

"V(9 / h S(o i 1 
City State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing ^ 
federal political committee. >^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

^ Primary ^ J j General 

i " J Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

Receipt For: 

Primary "̂~] General 

Other (specify) Fl 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

loo oo 
loo " ° 

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 ( OF t 

11a 11b 11c 

12 13a 13b > 
11d 

Any Information copied from such Reports and Stetements 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) 

A. 
Mailing Address 

St, Middle Initial) X 

City 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

i^s^'Primary [ J j General 

Other (specify) 

State Zip Code 

C - N Q ? ^ i a 

Occupation 

Election Cycle-to-Date 

I 3 

Date of Receipt 

l b ^ b 31(3 \ ( 

Amount of Each Receipt this Period 

1 s So 

Full Name (Last, First. Middle Initial) 

B. 

Receipt For: 

Primary [ ! General 

Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. L r 

Name of Employer Occupation 

/Amount of Each Receipt this Period 

Bection Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 

I j Primary P^j General 

Other (specify) 

Date of Receipt 

Mailing /Vddress 

City State Zip Code 

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

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC 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 I OF i 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reporis and Statemente 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. 
Full Name (Last, First, Middle Initial) 

O PS Sit^^e. 
Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
r^pmQY^ vY^r^^ 

Office Sought: >d' House 
H i 

Senate I President 

State: Q W District: j Q 

( D O \ 
Category/ 

Type 

Amount of Each Disbursement this Perkxj 

11 o ° ° 

Disbursement For 

Primary [_J General 

I I Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

I i \ q ao \' i 
City 

C\e^f-e\(3LY-i<:\ 
State Zip Code 

Purpose of Disbursement , 

Candidate Name 1 Category/ 

TVic^mQjg^ A fruLa^-eoVg^ I Type 

Amount of Each OistNirsement this Period 

Office Sought: [s<t House 

Senate 

President 

State: VV District: \ Q 
h 

Disbursement For: 

Primary ! | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Maiiing Address 

City State Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: 

Stete: 

j House 

I ] Senate 

i President 

District: 

P j Primary ^ General 

I 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) 



m 
m 
m 
K 

o 
O 

SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

PAGE \ OF ^ 

20a ^ ^ ^ ^ 20o £ 
19b 
21 

Any InformaHon oopied from such Reports and Statemente may not be soM or used by any person fbr the purpose of soliciting contributions 
or for commeroial purposes, other than using the name and address of any polittoal committee to soltoit contritiutions from such committee. 

NAME OF COMMITTEE On Full) 

Full Name (Ltet. First, Middle Initial) 

A. \1 ' ^ ^ ^ ^ ^ 

Mailing Address 
Co 7^ WM^^C^ 

City 

IE 

-trece 

state Zip Code 

Purpose of Disbursement 

Candidate Name 

Offioe Sought: { | House 
Senate 
PresWent 

State. O W District: 

O I » 
Category/ 

Type 
OlstMirsement For 

n Primary General 
? Other (specify) 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candkjato Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
.. J Primary (3er»ral 
j I Other (specify) 

Full Name (Last. Rrst, Middle initial) 

C. 

Mailing Address 

City State ZipCode 

Purpose of DIslTursement 

Candkiate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement Fbr. 
Primeuy | ^ Generd 

a other (specify) 

Date of Disburaement 
l-.J « D O 

Amount of Each Disbursement this Pertod 

Date of Disbursement 

/Vmount of Each OlstMirsement this Pertod 

o 
3 z n 
3> CO O 

F rn 
o a» -< 
rri zs. m 

Date of DistMif^fftent" 
C O 

/Vmount of Each Disbursement this PwkxJ 

SUBTOTAL of Dlst>ursemente This Page (opttonal). 

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

FESANOIS FEC Schedule B (Fonn 3) (Revised 02/2009) 
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m 
(Nl 

N, 
p 

SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate acheduie(^ 
for each catogory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(chedc only one) 

RAGE 1 OF ^ 

ie • 19a r 19b 
20b t 20o 1 21 

Any Informatian ooptod from auch Reports and Statsmems may not be sold or ussd by any peraon for the purpoee of soiicttino contributiors 
or for commeroM pmpoees. other than using the name and address of any potfttoal committee to aoHdt contifoutlons from such commtttee. 

1 
NAME OF COMMrnBE On Full) 

FuR H S m ( U M , FllSt. MMMe 

Mailing Address 
Q100 J^Zr^lQn^<: 

City 
'~Tlo inshurc C4f 

Zip Code 

fi'7 
Purpme of OistMiaement ^ ^ 

CandMato Name 

Office Sought: House 
} { Senate 
L J Presidem 

e\ W- District: 1 jQi 

Category/ 
Type 

tXstxjfsement For 

Q ' P i l m a i y [ H General 

Ottter (spocHy) d 
Full Name (Last. Rrst. Middle 

Addrsee 

zip 

Purpose of Disbursement 

Candidate Name 

Ofltoe Sougtit: (Souse 

rfBSKISm 

State: O W DIsWct: j p 

Disbursement For 

^ ^ r i m a r y Genwal 

l j Other (specify) 

0*0 
Categoiy/ 

Type 

C. 
Fun Name (Last, Rmt. MkkOe Initiai) 

a Addi IMailing 

cny ! <J state Z ipCode 

We&-flaJ^fi. OH-
Z p Code 

Purpoee of Disbursement 

Canddate Name 

Office Sought ! v j House 

M Sanato 
i I r I r f n I f f 

I I rTSSKiem 
state; Q VV District: \ Q 

Disbursement For 

S^Pr imayy ^ Generai 
j j Other (specHy) 

01)0 
Category/ 

Type 

Date of Disbursement 

i> '•J • a a .' V V V 

/ O 3 / .5^0 / / 

Amount of Each Disbursement this Period 

0 0 So 0 

Date of OistHJ rsement 

r.j PJ) o o • V y V 

Amount of Each CXsbureement this F^ iod 

0 O 

Date of Distxjrsement 

q n e u u Y V 

I O ^ 5iO I I 

Amount of Each Disbursement this Period 

SUBTOTAL of Oisbursemente This Page (optional). a o o 0. (?0 

TOTAL This Period (tet p^K)0 this One number only). 

FE6M401S FEC aehaduto B C^orm 3} (Revised 02/200 



m 
m 
I'M 

SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate s^teduie^ 
ibr e a ^ category of the 
Detailed Summary Page 

FOR UNF NUMBER: 1 RAGE OF M 
(check only one) 

r i l7 ~ 18 19a CI''** 
|>?20a 20b 20c 1121 

/Vny lntbmwMon oopied from auch Rsports and Statemente may not be sold or usod by any peraon for the purpoee of eoUctting contributions 
or fbr commercid purposes, other than using the name and address of any polittoal oommittee to soHctt oontributions from such commtttee. 

\ NAME OF COMMrrTEE On Full) 

Full NaitM (Last. RfSt. M K m InttiSl) 
Date of Dbtjurssment 

f.J , & fS .' V Y V 

/c 3 / 9^0 1 1 Mdling Address _ c j r\ . >̂  

Date of Dbtjurssment 

f.J , & fS .' V Y V 

/c 3 / 9^0 1 1 

City , i ^ State ZipCode Amount of Each Disbursement this Period 

Purpose of Oisiaurasment 

Catsgory/ 
Type 

Amount of Each Disbursement this Period 

Candkiate Name Catsgory/ 
Type 

Amount of Each Disbursement this Period 

Ofttoe Sought: 

State: c\ W- 1 

U House 
j Senate 

J Presidem 
Wstrict 1 « 

OistXReement For. 
^ ^ m a i y [ H General 
j ] Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last. Rrst. Middie Initial) 

^ -^dlnl lkfS4z>n 
Date of Disbursement 

Cl M O ' J | V Y V V 

/ 0 3 / 0 / y Mailing Addreae 

Date of Disbursement 

Cl M O ' J | V Y V V 

/ 0 3 / 0 / y 
state Zip Cods /Vmount of Each Disbursemem this Period 

, as a ° Purpoee of Disbursemem 

OA 9 
Category/ 

Type 

/Vmount of Each Disbursemem this Period 

, as a ° 
Candidate Name 

OA 9 
Category/ 

Type 

/Vmount of Each Disbursemem this Period 

, as a ° 

Offloe Sought 

state: O 

>H House 
~ J Senate 

1 President 
»strfct: IO 

Disbursement For 
^ Primary | ^ General 
! Other fspeclfy) 

/Vmount of Each Disbursemem this Period 

, as a ° 

Fun Name CLast, Rrst, Middie Intttai) 
Date of Distxirsemem 

Mailing Address . 

Date of Distxirsemem 

Ctty state ZipCode Amowit of Each Disiauraement this Period 

Purpoee of (isbursement 

Category/ 
Type 

Amowit of Each Disiauraement this Period 

GandMato Name Category/ 
Type 

Amowit of Each Disiauraement this Period 

Office Sought: House 
j ] Senate 
{ ] President 

Stete: 0 District f Q 

Disbursement Fbr 
f̂ Î rPrtmary General 
P I Other (specify) 

Amowit of Each Disiauraement this Period 

FEfiMOIS FEC Sehedlis B (Form 3} 9)8v<sed 02/aOG 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of this 
Deteiled Summary Page 

FOR UNE NUMBER: 
(check only one) 

17 
^ 20a 

PAGE g OF 4 

18 
20b 

19a 
20o 

19b 
21 

Any infonnation copied from such Reporte and Statemente may not be soto or used by any person for the purpose of soltarting contributtons 
or for commercial purposes, other than using the name and address of any polittoal oommittee to solicit contributlor» from such commtttse. 

NAME OF COMMITTEE Qn Full) 

Full Name (Last, Rrst. Mkfcfle initial) 

Mailing Address 

Date of Disbursement 

M M 0 0 • V V V 

/ o 3 / Q-O \ \ 

City zip Code 

Purpose of Disbursement 
Ri>Cl..>or\ C»f nh]^t/H r/^n4^,ln^njr\ 

Candidate Name 

Offtoe Sought: 

B 
State: 

House 
Senate 
President 

U- District: i Q 

Oi> 9 
Cetagory/ 

Type 

/Vmount of Each Disbursement this Pertod 

DIstMirsement Fbr 
p< Primary General 

Other (specify) 

Full Name (Last. Rrst. Middle Initial) 

Mailing Addrsss 
3 ^ AW n+u CKJL -t />>' y-c. 

Stite Zip Code 

Date of Disbursement 

u: « / 0 a • V V "• V 

10 3 / ) I 
Ctty 

Purpoee of Distiursemem 

ftA.n,ol o-f- l-l-aot) C->r,ir. boho'^ 
Candtoate Name 

~T V) Ov^r^CL^ A Crc^ Qi>re r\\-c^ 
Offtoe Sought: >̂  Hoise 

Senate 
Prestoent 

State: Q W District: t p 

0(^0 
Category/ 

Type 

/Vmount of Each Disbursemem this Pertod 

Distxirsement For: 
f>c{ Primary { I General 

Other (specify) 

Full Name (Last, Rrst. Middle Inttial) 

C. 

Address 

Date of Distxirsemem 

t.1 . * V V 

5^3n rIt OS an ^ /^^enui' 
t o 3 / «3.0 / I 

Ctty State Zip Code 

Purpose of Distxirsemem 

Candidate Name B N S 

Office Sought: House 
j Senate 

President 
State: Q VÂ  District: \ Q 

"TVNO YTrAa,c, A Gxx QS-^ nV£-
Disbursement l=or. 

[yj" Primiuy Q General 
\ \ Other (specify) 

Category/ 
Type 

Amoum of Each Distxirsement this Period 

, a.5.0 0 

SUBTOTAL of Disbursemente This Page (opttonaO. 3,0 0 o 

TOTAL This f*eriod Oast page this line number only). 

FESMN018 FEC Sehedule B (Form 9 ^Revised 02/200^ 



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) 

17 

PAGE M OF ^ 

^ 2 0 a 
18 
20b 

19a 
20c 

19b 
21 

Any Infonnation copied from such Reporte and Statemente may not be soto or used by any person for ths purpose of soltotting contributtons 
or for oommerxrfal purposes, other than using the name and address of any poltttoal commtttee to sollctt contritxitiorg from such commtttee 

NAME OF COMMITTEE On Full) 

C l T I Z ^ / V S \h)\T\\ ' T b H \ ( ^ U A R E r v ^ T g 
Full Name (Last, Rrst, Middle inttiaO 

Mailing Address 

Date of Distxirsement 

i:l !> f? V V V 

10 av SLO ) ) 

City 

»mem '•J 

State 

JZxM-
Zip Code 

Purpose of Disbursemem 

Candidate Name 

House 
Senate 

Offtoe Sought 

M 
( j Preskjem 

State, (b W District: t O 

/Vmoum of Each Disbursemem this F^tod 

c o 

oto 
Category/ 

Type 

,5o O 

Disbursement Fbr 
Q Primary Q 0®"®'^ 
[ ] j Other (specify) 

Full Name (Last. Rrst. Middle Inttial) 

Mailing Address 

Date of Disbursement 

V V V V 

City state Zip Code 

stxirsemenf 

I c a <v ^0 11 

Purpose of Dlstxirsemc 

Candtoate Name 

Offtoe Sought; 

State: 

House 

H' Senate 
Prsstoem 

f7 \ - ^ District: 

Distxjrsement For 
IS^ Primary j j General 

Other (specify)^ 

Catsgory/ 
Type 

/Vmoum of Each Disbursement this Pertod 

Full Name (Last, Rrst. Middle Intttai) 

C. 

Mailing /Vddrsss 

Date of Distxirsemem 

yd 3 o i f 
Ctty Zip Code 

iSoczi^ 
Purpose of Distxirsement 

Candidate Name 

Office Sought: 

State: 

I ̂  House 
Senate 
President 

DIshict: \ Q 

Disbursement Fbr 

RPrimary ^ General 
Other (specify) 

Ol>0 
Category/ 

Type 

/Vmoum of Each Disbursement this Period 

,5oc 

SUBTOTAL of Disbursemente This Page (opttonal). 

TOTAL This Period Oast page this line numtier onl^. 

FESM4018 FEC Sehedirie B (Form 9 Ô evised 02/2009) 



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 
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