
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

F o r A n A u t h o r i z e d C o m m i t t e e 

RECEIVfT? 

20|i)fifiR-5 AH 9: jit 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

T Y P E OR PRINT T I • • • • riAiLrFHTE R 
Example: If typing, type I 12FE4M5 | 
over the lines. ^j^^^^^^ji^^^j^^^^^^^^ji 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ^ ' I I I I I ' I I ' I I ' I I 

ADDRESS (number and street) I l l l ' ' I 

• Check if different 
than previously 
reported. (ACC) 

1 I I I I I I I I I I I I 

" f e ^ l I I I 

2. FEC IDENTIFICATION N U M B E R • CITY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

n AMENDED 
L J (A) 

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

(a) Quarterly Reports: 

n April 15 Quarterly Report (01) 

n July 15 Quarterly Report (02) 

n October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

• Termination Report (TER) 

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

Primary (12P) [ ] General (12G) 

n Convention (12C) [ ] Special (12S) 

eecioncn U U ' E S M E D 

ZIP CODE 
STATE T DISTRICT 

• Runoff (12R) 

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

[ ] General (30G) Q Runoff (30R) 

Election on CZ] / I D D I / I Y Y " Y " Y 

In the 
State of 

• Special (SOS) 

In the 
State of • 

5. Covering Period through 

/ certify that I have examined this Report^nd to the best of ijrty knowledge and belief it is tme, con'ect and complete. 

1J655L ;^I>I>^-3 Type or Print Name of Treasurer 

Signature of Treasurer Date man 
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 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _ J 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

\}:5^ o^l-eC^-Trk. &T^IZ%S L^L^^C^ 

Report Covering the Period: From: TO: I J ^ 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

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

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 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) 

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) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

• I 

r • • • " • 

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 Page 3 

Write or Type Committee Name 

Report Covering the Period: From: ED'ED'HilE] To: Mi 
I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(il) Unitemized 
(iii) 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 Lines 11(a)(iii), (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 Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

\1\ ^ I ^ 

1 
1 -d- " • 1 

1 
1 . . . . : : 1 

1. 

• m i 

H P ffli I 

I • I § m n • r 

I::::: : i 
I I 

• WIIIHITI 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

I:::: :\^ti:CT rr^ 
I • • m • • lm* • ' • Im • I ' • - " 

U • • • I 
I I I 

• • "• 
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)) 

• I I I I I I 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

• • ffl • • m n r • n • 

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

21. OTHER DISBURSEMENTS. 

• I I I 

JBim 

•fife 

] 
22. TOTAL DISBURSEMENTS 

(add Lines 17,18,19(c), 20(d), and 21) • I:::: :\̂ ^>)>H 

• • 
• l l l l l 

Bl ^ ' i n I I 

W T • fit • 

• " * 
I L I I I I 

III. C A S H S U M M A R Y 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

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

• m 

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) 

S u a 

PAGE \ OF ip 

12 
11b 
13a 

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 OFiCQMMITTEE (In Full) 

Full Narrie (Last. First. Middl^ Initial) \/> (\ /\ /\ \ ^ 

A. 
Mailing Adi Idress V \ V.' - ^ * 

City Zip Code , 

FEC ID number of contributing 
federal political committee. 

Name of £nQployer ^'^ 

Receipt For: 

""^^ Primary [ J General 

i I Other (specify) 

Occupalllhn \ > 

Election Cycle-to-Date 

9,^ 

Date of Receipt 

Amount of Each Receipt this Period 

Full Namejl^ast, First, MiddteJftiUal) 

B. 
Mailing Add 

City 

Date of Receipt 

State& , ^ Z i p Code 

FEC ID number of contributing 
federat political committee. Amount of Each Receipt this Period 

Name of-Employer 

Receipt For: 
î ' Primary \ _ \ General 

Other (specify) 

Occupatii 
3>9 

Election Cycle-to-Date 

6^ 

Full Name (Last, First, Middle Initial] 

c. Mailing Addr 

He InitiaO j "V \ , 
Date of Receipt 

tState Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer ^ ^ \ Occupation 1 

Receipt For: 
Primary j ] General 

i Other (specif^ 

Amount of Each Receipt this Period 

Election Cycles-Date 

QSb: 5t> 

SUBTOTAL of Receipts This Page (optional). 

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

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 LINE NUMBER: 
(check only one) 

m 
PAGE 

11a 

12 

11b 

13a 

11c 

13b 

l i d 

14 I 115 
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' 

ol^:5~-5gi_ O-q^^JLSS Ck4^cu.<Yf\ 
Full Name ( L ^ First, l^iddle lniti^){ 

A. 
Mailing Address 

city .State .^oiciic Zip Code 

F E C ID number of contribntif 
federal political committee. Icl I 

' ' • • • r r iT i l l ! T 
Name of Employer 

Receipt For: 

) f Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Dai 

I I I 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name.^(Last, First, Middle Iraitî  

B. 
Date of Receipt 

City State 

±3. 
Zip Code 

FEC ID number of contributing 
federal political committee. I I I 

Amount of Each Receipt this Period 

I II • . t 

Name of Employej: 

Receipt For: 

Primary General 

Other (specify) 

Occupatii I r I r-ii y iif-i' tiT^B 'rn» 

Election Cycle-to-Date 

I I t I u i I I 

Full Name (Last, First, Middle Initial) 
• -V ' A. f 

C. 
Mailing Address 

City 
^ ^ ^ ^ -

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

w 'I 
Amount of Each Receipt this Period 

Name of^&nployer 

Receipt For: 

Primary General 

Other (specify) 

Occupi 

5a Election Cycle-to-Date 

I I I I II 

SUBTOTAL of Receipts This Page (optional). 
I I . » I . . "H^V '̂AI 
I • I SI I mi ? rif i ^ l i I 

TOTAL This Period (last page this line number only). c 
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 LINE NUMBER: 
(check only one) 

PAGE 3 0^(0 

11a 

12 

l i b 

13a 

11c 

13b 

l i d 

14 I 115 
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) j x 

me (Last^irst,.Middle Initial) 1/ >-v v y /I A 0 | 
Qu 

Full Name (Last^irst, ^MidcUe Initial) 

Mailing Address 

City * ; i State. Zip Code 

Date of Receipt 

)ntribifenq 

Zip Code 

FEC ID number of contribiMig 
federal political committee. 

• C J - S K V . l i i . • 

Amount of Each Receipt this Period 

Name of Employer 

R^eceipt For: 
I Primary Q General 
1 Other (specify) 

Occupatii 

Cycle-to-Date —) 

6t> 

Election Cycle 

B. 

Full Name ( U B L First, l\/liddle Initial) ^ \ \ O 

Mailing Address, 

City •\ \ -I State& Zip Code 

Date of Receipt 

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

Name of Employerj 

Receipt For: 
.5v Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

I St. 

Full Name (Last. First, Middle Initial) ^ 5 A \ A 

Mailing Address \nZ^ V 
City 

FEC ID number of contributing 
federal political committee. 

State T Zip Cocre\ 

Date of Receipt 

i=r-7Ji.T.-;&-x-.-ftOT*-.r,v.?, r.?.-a-/'n-c--;-f.--:r:^ 
Amount of Each Receipt this Period 

Name of Employe! \ j 

Receipt For: 
Primary Q J General 
Other (specify) 

Occupation .^••'J-.-.-f. V " ; -. il'^v -y-rj=-'i-..-^rrr. • . -JI..-. 

Election Cycle-to-Date 

i5D 

SUBTOTAL of Receipts This Page (optional). 
6^ 

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

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 LINE NUMBER: 
(ohe/ck only one) 

PAGE 

11a li b 11c l i d 

12 13a 13b 14 15 

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 ©F COMMITTEE (In Fi 

iM 

(JD 
m 
rM 
Ui 
f i 

f i 

Nl 
O 

r i 

Full Name (Last, Firjst, M|ddleJnitii 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ICf 

Name of Employer 

Receipt For: 
21 Primary Q ] General 

other (specify) 

Occupation 

Election Cycle-to-Date 

Date ot Receipt 

Amount of Each Receipt this Period 

. 1 " . 

Full Name (Lagt, First, Middle Initial) / 

B. 
Mailing Address 

City -. State Zip Code 

Date of Receipt 

/ -yy My- --jiy \: i ••y-y 

I - State Zip (jode 

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

Name of Employer 

ipt For: \Jf 

Primary Q ] General 

other (specify) 

Occupation . i . — y - . : if : : ; ; : . J T : : 

6^ 

to-Date s J Election Cycle-

ZZZZZZZZ.}^&^i 
Full Name (Last, First,^ Middle Initial), irst. Middle Initial) \ ^ \ \ 

1 >J ^ • ) 1 ) ^ 
MailingAddress r \ J ^ v i 

City Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

'^-.r^y. /Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q j General 

^NDther (specify) 

Occupation ZM: 
Election Cycle-to-Date 

5t> 

SUBTOTAL of Receipts This Page (optionaO-
SO"-

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

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 LINE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 

12 13a 13b 

l i d 
14 I lis 

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 OFxCOMMITTEE (In Full) Y't^ iv i iv i i I I c c ^in r un ; 

Full Name (Last, Fiist. Middle, Initial) 

A. 
Mailing Address 

City 

irsii^Mlddloj Initial) \/*^ •> I -

FEC ID number of contributing 
federal political committee. 

Zip Code 

y II 

• I 
I I • 

Name of Employer 

fieceipt For 
Prii Primary Q ] General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

I n • T H ini 1 ni m I 

;K First, Middle Initial) — T " 

Date of -Receipt 

Amount of Each Receipt this Period 

Full Name (Las' 

B. 
Date of Receipt 

Mailing Address 

City \ \ \ S ta te j Zip Co t>tatej Zip Code 

FEC ID number of contributing 
federal political committee. 

I V I 

I I • • • •—• . • 
0 . 

I l i i i i J i i i iiff II i i i^ • r • 

Amount of Each Receipt this Period 
•II" "IT"" I' I • II V I' 

Name of Employer Occupation . I—ll S4f iriii I 

Receipt For: 
X Primary Q ] General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Addres] 

xZU 

City 
^ M Q ^ V C A S N . ^ Or-iinW) 

Date of Receipt 

A \ A \ ^ t e ZipC( 

FEC ID number of contributing 
federai political committee. 

• I l l 

• I I I 

Name of Emplover 

Receipt For: 
^ Primary Q J General 

Other (specify) 

p^pyer ^ Occupajim 

Election Cycle-to-Date ^ 

V 

Amount of Each Receipt this Period 
I I I I 

JUnidtW—fi I iiKi'i r. .1 r i NiH'fl n i 

I K I U 

f̂ kr̂% I 

SUBTOTAL of Receipts This Page (optional). 

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

I I > I Illl jnii i f 
I I I 3 S ! 
I I ft. 

I I I ' t " U | i I ' M 

I ifi'i f f ' M ' r"i I 

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 LINE NUMBER: 
(check only one) 

PAGE ^ OF (7 

11a l i b 11c l i d 

12 13a 13b 14 n 15 
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 Address 

City ^ State vizip Code 

Date of Receipt 

m 
FEC ID number of contributing 
federal political committee. Ici I 
Name of Employer 

Recejpt For: 
y( ^ Primary Q ^ General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
I I I • V 

Full Name (Last-First, Middle Initial) x / \ ) 

B. 
Mailing Address 

City . r -\ State Zip Code 

Date of Receipt 

LU Y » V • Y • y 

FEC ID number of contributing 
federal political committee. ci ; ; ; ; ; 

' • ° h i l l iJli 

I I I 
Amount of Each Receipt this Period 

y i t a a y d i , w i n p i j » j | i i i i « l y I M I y 

Name of Employer i 7 H n f iMi t i i i c r i II f l 

RecelDt For: 
^>Vrimary Q J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

\ 
Date of Receipt 

FEC ID number of contributing 
federal political committee. i m 

1 " | | . i L I " y i i U ^ . , - . l . l i | , 

iT n Til. UMIJII 

Amount of Each Receipt this Period 
I I I I 

Name of Employer 

Receipt For: 
Primary Q ^ General 
Other (specify) 

Occupation 
H I u 

I f f 

i I u a 

r ll fm«iA,iW«,m T. •••iH î. Nl • I ri 1 r fl 

Election Cycle-to-Date 

• • ' •M .̂jaifai.iiTi n.iiir.ii.°iij;Viiii 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number 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 LINE NUMBER: 
(check oriK^ one) 

PAGE 
Konly o 

20a 
18 
20b 

19a 
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 COMMITTEE (In Full) ^ ^ r w m m i i i i-t. \ H I r u n ; ^ 

Full Name (Last, First. Middle Initial) Q T 

A. 

Mailing Addi * ^ a / ^ l f,^ 

Date of Disbursement 

City Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Mai 

isbursement ^ A 

î e 1 \ 

Office Sought: v X House f Disburs 

State: te: ^ 

Senate 
President 

District: 

Category/ 
Type 

I I I 

• - " • 

Disbursement For: 
primary | [ General 
Other (specify) 

Full Name (Last, Fitpt, Middle Initial) 

B. ¥^1 
Mailing Address 

Date of Disbursement 

City Zip Code 

Purpose of Disbuisement 

Candidate Name 

UKement . ^ . 

Office Sought: 5c •̂ °"se Pĵ b House 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

I : :.\!p[.^\ 

)|;bursement For: 
5^ Primary [Q] General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Addrd^s ^ [Ml [^E] 
City p Code Amount of Each Disbursement this Period 

Purpose of Disbi^ment 

6 
Candidate Name 

Office Sought: House Dfebursement For: 

Senate 
President 

State: District: 0 ^ 

I • ii ii • nil z 3 

Primary [Qj General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). n I a i jl l i i dill. 

TOTAL This Period (last page this line number only). jl • Ml 9 Ui t B IM 

FESANOia 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 

17 18 193 

1 
20a 20b 20c 

igb 

21 

Any Infonnation 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) v^w iv i i v i i 1 I t t VIII r u n ; ^ _ ^ ^ 

Full Name (Last, First, Middle Initial) V (J I f ( j 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement ment . _ . 

Candidate Name 

Office Sought: House 
Senate 

L President 
S t a t e T T X DistrictitiS^ 

se y Disbur: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I;;:;::; tirF 

Disbursement For: 
Primary Q j General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing /Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Nanne 

Office Sought 

State:-"TSL 

! Narne ) 

House 
Senate 
President 

District: ^ ' ' ^ 

Disbursement For: 
5^ Primary [ | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address Iress .J 

Date of Disbursement 

City State Zip Code Amount of Each Oisbursement this Period 

Purpose of fiisbursement 

Candidate Name 

Office Sought: y . House Disb_ureement For; 

State: 

Senate 
President 

Strict: 

Category/ 
Type • • ° • • 

Primary Q J General 
Other (specify) 

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: I PAGE 3 OF ^ 
(check only one) 

17 18 19a 

20a 20b 20c 
19b 

21 

Any Infonnation 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 lnl|ial) ~ 

A. 

Mailing Address 
I IVIV î v • y I 

[MIE] 
City \ ^ \ . ^tate Zip Code 

Purpose of Disbursernent O I" , '. \ 

Candidate Narne 

Office Sought: 

State.^"^^^ 

irne > 

:. l y j House ^ I DIsbur 

Senate 
President 

District:'b*'7 

Amount of Each Disbursement this Period 

• • " • • ° ' 
Category/ 

Type 
^rsement For: 

^ ^ Primary Q]j General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

City Zip Code Amount of Each Disbursement this Period 

Purpose of Disburserhent ^ R ii ' ^ 

Candidate Nami 

Office Sought: House 
3yii-<r3 
e V Toteb 

State: 

Senate 
President 

District: 

[ I I w 

Disbursement For: 

15̂  Primary Q J General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Addres; 

Date of Disbursement 

J L i^mi'iMiij 
City Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement . 

CandidatetName 

ouse y Office Sought: " ^ J House 
Senate 
President 

State: District: X ^ " ) 

m 
Category/ 

Type 

r I B 1 ftil 11 B K̂l • Siriftll I 

Distiursement For: 

X l Primary Q J General 
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