
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DISBURSEiyAENTS 

For Ah Authorized Committee 

tedEIVEE 
2S130FCI7 PH 

1. NAMEOF 
COMMITTEE (in fulQ 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

I i2FE4M5 ! 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 I l l l l l l l l l l l l l l l l l l l l l l l . 1 

ADDRESS (number and street) 
l / P , Z ? , ^ ^ ^ iŜ C , , I l l l l l l l i 

ADDRESS (number and street) 

l l l l l l l l l l l l l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 
than previously 
reported. (ACC) I I I I I I I I I I 1 

2. F E C lOENTIFICATION N U M B E R T 

C 

CfFY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

April 15 Quarterty Report (Q1) 

July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

^ joti / - ^ 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) y ' Special (12S) 

Election on 

; Runoff (12R) 

in the A y 
State of r K - ' 

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

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

M M , , / ' D D / Y Y Y V 

Election on 
in the 
State of 

5. covenng Period f £ > ' J ? / ' U i «™ugh / ' ' ' ' i ^ ^ 7 ^ 

/ cer&y that I have examined Ufis Repo^ and 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submisston of false, end! 

best of my kn^edge and te/zef it is true, conrect and complete. 

Date 

may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORIVI 3 , 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursement Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

6. Net Contributions (other than loans) 

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

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

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

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

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

8. Cash on Hand at Close of 
Reporting Period (from Une 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 
Eiection Cycle-to-Date 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, OC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Rece ip ts Page 3 

Write or Type Committee Name / 

Report Covering the Period: From: / Cy ~: 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(eO Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) 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 Unes 11(a)(iii), (b), (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMfTTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDrrURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(c), 14, and 15) ^ 
(Carry Total to Une 24, page 4) 

Z.\i-.':M.. 
-. ... .. W: 

, 1. : ZM 
::-:z::::M 
\zz':,iz.:'M. 

OD 
> . r ... . • . " • •. 

Zj£MM 

L J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDrrURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMnTEES 

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

by the Candidate 

(b) Of M\ Other Loans 
(c) TOTAL LOAN REPAYMENTS 

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

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

Than Political Committees 

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

(such as PACs) 

(d) TOTAL COrvrrRIBUTION REFUNDS 

(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

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

ZM 
'Zcc> 

Zi0: 
pt? 

. .. -M̂ ; 

/ 

IN. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPOfmNG PERIOO. 

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

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 fiom Une 25) 

ZZ ZZZZM 

ZZZ:. z:M 

ZZijZIM./^ 

ZZ'6.&'i>& 
L J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: PAGE / OF / j ^ 
(check only one) 

Jg/'l1a l i b 11c 11d 

12 13a 13b 14 1 Il5 

Any information copied from such Reports and Statenrients 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 pojjtiqat committee to solicit contributions from such committee. 

\ NAME OF COMMIE en F u ^ ^ ^ Z J / U ^ l ^ 

Oate of Receipt 
Mailing Address, y\ ^ 

Oate of Receipt 

City y v state zip Code 

Oate of Receipt 

City y v state zip Code 

Amount of Each Receipt this Period FEC ID number of contributing ^ r / , / s^/ / 
federal political committee. ^ €^cy ^ 

Amount of Each Receipt this Period 

•Name of EmploVer ,/y Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

• p o t h e r (specify) 

Election Cycle-to-Date 

/o,oo 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initiaiy/y 
Oate of Receipt Oate of Receipt 

City / 9 ^ ^ j<) State Zip Code 

Oate of Receipt 

FEC ID numl)er of contributing ^ ^r*i^ six >" 
federal political committee. O UCJ^f«6 ^C^^ Amount of Each Receipt this Period 

Narp^'of Employer ,1 ^ 

fikX '̂n ^ ^ ^ ^ ^ 
ccupation / ^ 

Amount of Each Receipt this Period 

Receipt F o / 
; Primary . General 

)^Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full M^e (Last, First, Middle Initja^ . / 
Oate of Receipt / 

Amount of Each Receipt this Period 

Oate of Receipt / 

Amount of Each Receipt this Period 

City / J State Zip Code 

Oate of Receipt / 

Amount of Each Receipt this Period 
FEC ID numt)er of contributing 0^/r\x^ /y y / 
federal political committee. O (y ^^rCff ^ Cfi^ 

Oate of Receipt / 

Amount of Each Receipt this Period 

Name of Employer*"— < / 

Oate of Receipt / 

Amount of Each Receipt this Period 

Receipt For: 
Primary ; General 

• ' >Cpther [spodl^) 

Election Cycle-to-Oate 

Oate of Receipt / 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: PAGE 
^ OF / f ^ (check only one) 

11a 11b 11c l i d 

12 13a 13b 14 n 15 
Any infomiation 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 Fuil) 

A. 

FuU/Name (Last, First. Middle Initial) , A 

Cify .State Zip Code , / 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
! Primary ; General 

: ^her {^{ied^) \ S f i ^ ^ ^ ^ 

Occupation 

Election Cycie-to-Oate 

Full Naffne (Last, First. MWdle InitiaO / \ ^ 

Oate of Receipt 

Amount of Each Receipt this PerkxJ 

Oate of Receipt 

MaiKpg ^ d r e : 

:ity /I State Zip Gode 

FEC 10 number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

; Primary • General 

; fether {spec\^) ' ^(P^;d^/aO 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

c. 
Full Name (Last, First, Middle InitiStK A 

Mailing^ Address LMOoress / 

3 9 

'7^ 

Date of Receipt 

Zip Code . 

FEC ID numtier of contributing 
federal political committee. C O C > ^ ^ 3 6 ^ 
Name of Employer 

Receipt For: 
! Primary ; General 

:pother (specify) ^ f i ^ l l f X c ^ 

Occupati >atip9 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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 
OetEu'led Summary Page 

FOR LINE NUMBER: 
[check only one) 

^ 2 11a l ib 
12 13a 

P A G E ^ O F ^ ' ^ 

11c l i d 
13b 14 1 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 OF COMMITTEE CnFu«) / ^ p ^ ^ ^ < f i / Z , ^ y t ^ ^ ^ ^ 

Oate of Receipt 

Amount of Each Receipt this Period 

Oate of Receipt 

Amount of Each Receipt this Period 

CitiP-7 . - r r ^ fitate Zip Code 

Oate of Receipt 

Amount of Each Receipt this Period FEC 10 number of contributing p ^ / \ ^C^^ 
federaf political committee. ^ ^ 

Oate of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Oate of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
i Primary j General 

i J^t ther (specify) 

Election Cycle-to-Date 

Oate of Receipt 

Amount of Each Receipt this Period 

Fulf Nafne (Last, First, Middle Initi^ ^ 
Oate of Receipt 

Mailing Address . _ / 

7^^-^/ ^ A j ( ^ 

Oate of Receipt 

Q A \ S ^ y) State Zip Code 

Oate of Receipt 

Q A \ S ^ y) State Zip Code 

Amount of Each Receipt this Period FEC 10 number of contributing ^ >^>90 jrr" / / « / / 
federal political committee. O CJCi^^^rC:^ ^CP*-^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
! Primary i General 

1 ){<Other ( s p e c i f i o ^ ^ ^ i ^ ^ / / ^ 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaO ^ ^ i ^ ^ ^ ^ / \ 
Oate of Receipt 

M^^Ad^ / ^ ^ ^ f ^ ^ - r <^/l/Cs j)^o<£: 

Oate of Receipt 

City A A / ) State Zip Code 

Oate of Receipt 

City A A / ) State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contritwting jy^jtry.^ / / 9./ / 
federal political committee. C ^ C ? ^ ^ ^ ^ * ^ ^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
: Primary I General 

; pother K^ip&ci^^j^^CUJ^C^ 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ 

TOTAL This Period (last page this line numlser 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: PAGE OF 
(check only one) 

,>^' l la l i b 11c 1ld 
12 13a 13b 14 1 115 

Any information copied fî om 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 COMMIE „ „ F „ « J ^ ^ ^ ^ ^ ^ ^ ^ ^ S 5 

Oate of Receipt 

/\mount of Each Receipt this Period 

Oate of Receipt 

/\mount of Each Receipt this Period 

Oate of Receipt 

/\mount of Each Receipt this Period FEC ID number of contributing p» / 0 / 0 * ^ C ^ " ^ ^ / L 
federal political committee. ^ L y c ^ ^ V t i p 

Oate of Receipt 

/\mount of Each Receipt this Period 

Name of Employer ^ ^ ' ^ ^ 

Oate of Receipt 

/\mount of Each Receipt this Period 

Receipt For: 
Primary General 

")<pther (specify) ^sap^C^-l^C^ 

Election Cycle-to-Date 

Oate of Receipt 

/\mount of Each Receipt this Period 

Full >^ame (Last, First, Middle InitiaQ ^ .\ "^N 
Date of Receipt Date of Receipt Date of Receipt 

Amount of Each Receipt this Period FEC ID number of contributing /Q^O •'^(c/^ 
federal political committee. L» C ^ t S ^ w ^ ^ ^ ^ * ^ ' * ^ 

Amount of Each Receipt this Period 

Name of E m ^ ^ ^ ^ 

Amount of Each Receipt this Period 

Receipt For: 
• Primary ; General 

; yonner (specify) ^ ^ ^ ^ / ^ d ^ 

Election Cycle-to-Oat^ 

Amount of Each Receipt this Period 

Full Nacfie (Last. First, Middle JnitiaQ . ^ , / / V 
Oate of Receipt 

" ^ ^ ^ ^OCL-fM l^<cSa^ "^(J^ 

Oate of Receipt Oate of Receipt 

Amount of Each Receipt this Period 
FEC ID numt)er of contributing . ^ 
federal poiiticai committee. C ^C^^ ^ Amount of Each Receipt this Period 

Name of Employer . Occupation 

Amount of Each Receipt this Period 

Receipt For: 
: Primary General 

p o t h e r (specify) ^ f ^ C ^ f i ^ 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ 

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: I P A G E < , ^ O F / ^ 
(check only one) 

^ 1 1 a 

12 
l i b 
13a 

11c 
13b 

l i d 
14 I l is 

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 FulQ / ^ ^ /1A\J^ 

City TN. ^ . A §tate . Zip Code 

FEC ID numtier of contributing 
federaf poiiticai commtttee. 

Name of Employer 

Receipt For: 
; Primary \ General 

>(^Other (specifier .^y^^O/Z^C 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Date of Receipt 

tate ^ Zip Code 

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

Name of Employer 

Receipt For: 
j Primary : General 

: Other (speciiy) 

Occupation 

Election Cycle-to-Date 

c . . . „ . — . •.. -= — 

CEZ ' /State Zip Coc Zip Code 

Date of Receipt 

FEC ID numt)er of contributing 
federal political committee. 0 <p£>S>^3(^^ 
Name of Employer 

Receipt For: 
• Primary ^General 

V^Other 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaQ. 

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

FEC Schedule A (Fomt 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: PAGE ̂  OF 
(cheqk only one) ^ 

11a 11b 11c l i d 
12 13a 13b 14 1 Il5 

Any infbmiation copied from such Reports and Statements may not tie 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 FulQ V / ^ / L -/^y?^trP-

Full Name (Last, Firstjy^idclfe InitiaQ , . r 

Oate of Receipt Oate of Receipt 

City j ^ j . State Zip Code 

Oate of Receipt 

City j ^ j . State Zip Code 

Amount of Each Receipt this Period FEC ID numtier of contributing / " V ^ . ^ C / / 
federal political committee. ^ — 

Amount of Each Receipt this Period 

Name of Employer 

Amount of Each Receipt this Period 

Receipt For: 
Primary : Generai 

^y lo ther (specify) J ^ ^ 2 / / 7 < ^ 

Election Cycle-to-Date 

, / ^ , ^ 

Amount of Each Receipt this Period 

Date of Receipt Date of Receipt Date of Receipt 

Anrraunt of Each Receipt this Period FEC ID number of contributing _ ^ / l ^ c / / ^ 
federal political committee. ^ g y L ^ ^ "TU? v-^t* Anrraunt of Each Receipt this Period 

Name of Employer Occupation 

Anrraunt of Each Receipt this Period 

Receipt For: 
'Primary ; General 

; AOther (specify) S ^ ^ ^ A L ^ 

Election Cycle-to-Oate 

Anrraunt of Each Receipt this Period 

FulLName (L^t, First, Middie InitiaQ / / A 
Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

City A A Stajtey Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 
FEC ID number of contributing ^ ^ ^ /y 2? / z' 
federal political committee. C ( J C > ^ ^ ^ L s * 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employ^r^^^ Occupation , 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
; Primary jGeneral 

: >^her {^;p&c^)^2^^&^t^ 

Election Cycle-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ 

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 9 OF^i^ 

12 
11b 
13a 

11c 
13b 

11d 
14 I Il5 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using thê  name and address of any political committee^ solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ ^ 1^ 

Zip Code 

FEC 10 number of contributing 
federal political committee. 

NanifTof Employer / ) c—' Occupation /y ^ 

AA^Q h^A/^AC. ^^c. 6SfAr<^ ^/^^C0tL. 
Receipt For: 

Primary General 
p^Other (specify) 

Election Cycle-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

F u l K f ^ e (Last, First, Middie InitiaQ 
Date of Receipt 

O ^ A A A , State Zip C a Zip Code 

FEC ID numtier of contributing 
federal political committee. C OO^^i:^^ 
Name of Employer 

Receipt For: 
Primary General 

)<pther (specify) ^fi?^1i4^L^ 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

FuU Nayme (Last, First, Middle Injtlgjgi 

City 

4^ 
Zip Code 

Date of Receipt 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary : _^General 

{other ( s p e c i f y j S ^ ^ ^ i l y X ? ^ 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line numtier 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: PAGE 
(check only one) 

K 11a l i b 11c 

12 13a 13b 

l i d 

14 I 115 
Any infonmation 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 FulQ / 

A. 

rqg (Last, First, Middlft^niti 

7 ^ /C7/̂  
City A ^tate Itate Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
; Primary • General 

Other (specify) 

Occudafii 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

•^me (Last, First Middle InitiaQ J j f 
Date of Receipt 

City Zip Code 

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

Receipt For: 
; Primary General 

^^Other (specify) 

Full.Naipe'(Last. First, Middle InitiaQ 

Occupation 

Mailirig Addr&s _ ~ ~7j . 

Election Cycle-to-Date 

Date of Receipt 

li State Zip Code ll 

FEC ID number of contributing 
federal political committee. c ^ S < ; ? ^ ^ ^ Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Primary ^^enera l 

j ) i |^her (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

FEC Schedule A (Form 3) (Revised 02/2009) 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: PAGE ^ OF / j ^ 
(check only one) 

^ J l a 11b 11c 11d 
12 13a 13b 14 I i l 5 

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 cpijnmittee to solicit contributions from such committee. 

y NAME OF COMMITTEE (In Ful, A ^ ' / ^ 

Full N^ ne (Last, First, Middle InitialX . 1 / 1 

Oate of Receipt 

•M.„n^^ A<k^ 4t^^^^ 
Oate of Receipt 

City . ; ^State Zip Code 

Oate of Receipt 

City . ; ^State Zip Code 

Amount of Each Receipt this Period FEC ID numtier of contributing r\ yO/^ ^^iZ/ ^ 
federal political committee. ^ CyC^C^Y'^'Sf'-^^y^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
i Primary '.. General 

; )(QDther (specify) 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

Fuli Nhme (Last, First, Middle Initial) 
Date of Receipt 

/1 ion 
Mailiris-Address. ^ ^ /o £1 ^ 

Date of Receipt 

/1 ion City ^ . , S ^ e Zip Code 

^f^sr^^^ v^<^ z3(^^/z 

Date of Receipt 

/1 ion 
FEC ID numlier of contributing —^ XT/^ ^er /y sgy / 
federal political committee. ^ CZCJ'^ ''^^Cfi^^Cm. Amount of Each Receipt this Period 

Name of Employer Occuaatipn / . , 

Amount of Each Receipt this Period 

Receipt For: 

i Primary : General 

< ^ a h e r (specify) 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

FullName (Last. First. MiddlMhafal) l 
Oate of Receipt 

Mailing Address / / *^ i / 1 

Oate of Receipt 

City ^ . A State Zip Code 

Oate of Receipt 

City ^ . A State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing _^ //^/9~) ^ c / / Z ' 
federal political committee. C (L>c>^ S *jrfe?--^*s» fc- Amount of Each Receipt this Period 

Name of Employer ^ 

Amount of Each Receipt this Period 

Receipt For: 
: Primary ; General 

'"^her (specify)' Sf^^S^^C^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGEO? / ^ 
(check only one) 

11a lib 11c li d 
12 13a 13b 14 n 15 

Any information copied from such Reports and Statements may not tie 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 FulQ 1/^ 

Full 

Mailing ^ d r e 

City Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For; 
Primary General 

^ ( ^he r (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Full 

B. 

ie jLast,,,.^t, Middle,)rl9iaQ 
Date of Receipt 

Cr Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For; 
i Primary General 

2ther (specify) S " ^ ^ ^ ^ ^ 

Occupatiqi 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initio litia)). V 

City inZZ'TTTTZ' stito" z 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
\ Primary : General 

• ' ^ ^ h e r ( s p e c i f y ) ^ ^ - ^ ^ ^ ^ ^ ^ 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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) 

Hl1a 

PAGE l l OF / /^ 

12 
l i b 
13a 

11c 

13b 
l i d 
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 solicitj;ontributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Nam&'fLast, J=irst, Middle InitiaQ 

•^u^^^ Ac^^ 4 7ZPS 
City ^ — ' ^ A State Zip C ^ e A State ^ i ip UDoe 

FEC ID numlier of contributing 
federal political committee. C OOS^^D^C 

Name of Employer 

Receipt For 
Primary : General 

)Cother [s^WlSp^tL/A^C. 

Occupation n >^ 

Election Cycle-to-Oate 

'me (Last, First, Middle InitiaQ 

Mailina Address Z? _ « ^ 

City ~ 7 y ^ A State Zip Code ^ 

3 66^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 
Primary General 

Xpther (specify) ^^^(0^/1^ 

Full 

Occupation 

Election Cycle-to-Oate 

N^e (Last. Firsts Middle InitiaQ / / ^ 7\ 

MfflUng Aou.w. i 

City A Stat»J Zip Code 

FEC ID number of contributing 
^ fedr 's i ' oolitica' •'iminjj^e. 

•ylJame Of Employer- Occiipation 

Receipt For ( Receipt For; 

Primary ; General 

Ipther (specify) S ^ Z ^ ^ ' ^ t — 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaQ. 

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

Oate of Receipt 

Amount of Each Receipt this Period 

Oate of Receipt 

Amount of Each Receipt this Period 

Oate of Receipt 

Amount of Each Receipt this Period 

/ '7O-OO 

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: I P A G E / ^ O p / f e ? 
(check only one) 

12 
11b 
13a 

11c 
13b 

l i d 
14 I Il5 

Any infbrmation 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 committgp to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

A. 

Full N ^ e ( L a s t ^ ^ M i d i i t e InitiaQ 

Maiiii 

Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 

Primary General 

;9<^0ther (specify) < ; ^ / ^ : J ^ ^ f 3 0 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ ^ ^A ^ 
Oate of Receipt 

MailinoAddress 

City A State Zip Code ^ li 
FEC ID number of contributing 
federal political committee. /Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Toother (specify) <24^^C^C. 

Occupation 

Election Cycle-to-Oate 

c. 

FujtAIame (Last, First, MkJdie tnifoQ / y 
Oate of Receipt 

state Zip Code U 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ; General 

i TCpther {^^^p^Q^^C^ 

ition 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line numtier only). 
S (Dos.CO 

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: PAGE O F / j f e , 
[check only one) 

^ 11a l i b 11c 11d 
12 13a 13b 14 1 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 OF COMMITTEE,in FU, ^ ^ ^ ^ ( ^ ^ 0 ^ 

Oate of Receipt Oate of Receipt Oate of Receipt 

Amount of Each Receipt this Period FEC ID numtier of contributing r\ yr\/\ t ^ / / /L ^ / L / " 
federal political committee. ^ CJO ^ ^ ( ^ f ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation y ^ 

Amount of Each Receipt this Period 

Receipt For: 
Primary : General 

Toother (specify) 

Bection Cycle-to-Date 

Amount of Each Receipt this Period 

Full w a h ^ (Last, First, Middle Init iaB/O 1 
Date of Receipt Date of Receipt Date of Receipt 

Amount of Each Receipt this Period 
FEC 10 number of contributing ^ y\ pn. i y -ZL/ / 
federal political committee. ^ dJ ( y ^Cf(^.^X0 fo Amount of Each Receipt this Period 

Name of Employer Occuo j^n 

Amount of Each Receipt this Period 

Receipt For: 
'.. Primary : General 

i>C^Other (speciiy) <Zl^^C^C 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

Fuli Name (Last. First. Mkidle InitiaQ / J 
Date of Receipt 

Mailing Address / . 

5^29/ ^ Z L f T ^ U/Oio^ ^ / ^ ^ r 

Date of Receipt 

C'ty y^ 5*3*6 Zip Code 

Date of Receipt 

C'ty y^ 5*3*6 Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing ^ 
federal political committee. C (^C^ ^ - C - f ^ ^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary ' General 

; T^Pther (specify) 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ 

TOTAL This Period (last page this line numlier only) 

FEC Schedute 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 y^oF /(g> 

^ l l a 
12 

11b 
13a 

11c 
13b 

l i d 
14 I 115 

/\ny infbrmation 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 nanre and address of any political committfip to solicit contributions from such committee. Ittee 

f NAME OF COMMITTEE (In FulQ 

A. 

^ jme (Last, First, Middle Initiai 

M p ^ r e s s ^ 3 ^ ^ ^ 

Gi^L^ .State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Ernpioyer \ 

Receipt For 
: Primary ; General 

•Toother K^i^Z'S^^CUlQU 

Mailina 

Occup^ibn J 

Bection Cycie-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

/OO.OO 

B. 

Fi^J^ame (Last, First, Middle InitiaQ 
Oate of Receipt 

FEC ID number of contributini 
federal political committee 

J t i n ^ 

A JBtate Zippode 

c ^ ^ s V ^ ^ - ^ 
Narmof Employer 

Receipt For: 

'•• Primary : General 

Other (specify) 

OcctAation 

Amount of Each Receipt this Period 

Election Cycle-to-Oate 

^^£>c^SCAS 
\4ailing Address y c. 

le (Last, First, Mkidle InitiaQ 
Date of Receipt 

tpte 

A 
Zip Code 

t b In /^^'(^ 

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

Name of Employer / Occupatioi) 

^aoy.e ^ dli/^ChtiA. ^7&y^ 
Receiptor: i Election Cycle-to-Date ~ Receipt 

Primary ; General 
Other (specify) 

SUBTOTAL of Receipts This Page (optionaQ. 

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 
Oetaiied Summary Page 

FOR LINE NUMBER: I PAGE / ^ O ? / l b 
(check only one) 

11a l i b 11c 

12 13a 13b 
l i d 

14 [~]l5 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial puiposes, other than using the name and address of any political committgp to solicit contributions fi'om such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name J (Last, First. Middle InitiaQ / / ^ • 

YZ^<^ ^ ^ ^^ T(L ^tS^g^ 
FEC ID number of contributing 
federal political committee. 

Name 

Receipt For 
Primary General 

9^0ther (specify) 

Oceip^ation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

^ ^ e jLast^jnst, l ^ ^ l e Initial) 

^ ^ ^ ^ " - ^ ^ 
Date of Receipt 

Citv--> _ State Zip Code _ 1 Zo/3 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 

7 ( L o * e r (specify 

—ZL 
Fulk l^e i l^ tJ= i rs t .^J idd le InitiaQ 

Occupatio 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

0. 
Date of Receipt 

Mailing 

FEC ID number of contribunng 

Zio^ode 

5" 
FEC ID number ot contributing 
federal political committee. 

Riame of Emplover 1 I Occupatfoih ! ^ 

Receipt For; 
Primary • General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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 scheduie(s) 
for each category of the 
[Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

0 

PAGE /^OF /Z_ 

11a 
12 

l i b 
13a 

11c 

13b 

l i d 
14 15 

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 committgp to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (LasL^rst, Middle InitiaQ ^ 

FEC ID number of contributing 
federal political committee. 

Zip Code 

^ ra^e of Employer —' 

Receipt For 

Primary ; General 

^Other (specify) " S / ^ ^ ^ ^ ^ ^ 

Occiipation 

Election Cycle-to-Oate 

Oate of Receipt 

/zz/2 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political comm'ittee. Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For; 
Primary rnmary General 

T^J^Other (specifVO 

Election Cycle-to-Date 

Full Name (Last, First, Mkidle InitiaQ 

C. 
Oate of Receipt 

Mailing /Vddress 

City State Zip Code 

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

Name of Employer 

Receipt For 
'•• Primary ; Generai 

TCjOther ( s p e c i f y ) ^ J ^ ; j ^ g ^ / i / ^ 

Occupation 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaQ. 

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

^c>o.z^ 
'<Z3(kZ^ 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

20a 

PAGE 

18 
20b 

iga 
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 FulQ 

/^^U?^ Fort d^P>o^^ss 
Full Name (Last, First, Middle InitiaQ ^ 

Date of Oisbursement 

/6 /1^^/Z£>0 r^T^Sr: /i//a^A6C 27?2^&-r 

Date of Oisbursement 

/6 /1^^/Z£>0 
City ^ / state Zip Code /\mount of Each Oisbursement this Period 

Pupose of Disbursement . y 

Category/ 
Type 

/\mount of Each Oisbursement this Period 

Candidate'NamdU / Category/ 
Type 

/\mount of Each Oisbursement this Period 

Office Sought: : House ^Ji 
S e n a t ^ 

; Presklent 
State: A^L' District: ^ / 

Disbursement For . 
; Primary ' General 

/(^ Other (specify) S^l^d//^ 

/\mount of Each Oisbursement this Period 

Full Name (Last, First, Middle Initial) 

Oate of Oisbursement 

/o/o<^ / to/3 JX^ 
Oate of Oisbursement 

/o/o<^ / to/3 
City ^ J >atate Zip Code Amount of Each Disbursement this Period 

PunSbse of Oisbursement k i / / ' / ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidat^'Nanrig^ Category/ 
Type 

Amount of Each Disbursement this Period 

office Sought: ; vlHouse 
; Senate 

. \ PresWent 
State:/^^ Oistrict: ^ / 

Oisbursement For 
i Primary ; General 

Other (specific S ^ ^ ^ ^ ^ 

Amount of Each Disbursement this Period 

Full NalVie (Last, First, Middle InitiaQ 
Date of Disbursement 

Mailing Address . j^.^ 

Date of Disbursement 

City . . J J l State Zip Code Amount of Each Disbursement this Period 

Purpose of Oisbursement . 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candji^e Name _ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: i i^lHouse 
i senate 

h : i President 
State: / i r L ^ District: ^ / 

Oisbursement For *\ 

\ Primary ; Generai 

i i!^^^ (specifyO S>p(^ d^j 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

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 
Oetaiied Summary Page 

FOR LINE NUMBER: PAGE ^ O F 
(check only one) 

K 17 18 19a 19b 
( 2 0 a 20b 20c 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 ahd address of any political committee to soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulQ y . , 

/ yC^/^C^ / ^ / ^ CS/L^^<^S^ 
Full Name (Last, First, Middie InitiaQ 

Date of Disbursement 

/^/t^/z<^/3 """S^/ la dee. 

Date of Disbursement 

/^/t^/z<^/3 
City / >4State ZipCode Amount of Each Oisbursement this Period 

/S/^./y Purpose of Disbursement ' yn y / 

Category/ 
Type 

Amount of Each Oisbursement this Period 

/S/^./y 
Capdida^Name KJ ^ / Category/ 

Type 

Amount of Each Oisbursement this Period 

/S/^./y 

Office Sought: ^>)ouse 
; Senate 

A \ President 
State: District: Of 

Disbursement For 
i Primary General 

><fOther (specify) 

Amount of Each Oisbursement this Period 

/S/^./y 

Fuil Name (Last. First. Middle Initial) 

Oate of Oisbursement 

Mailing Address / 

Oate of Oisbursement 

City A State Zip Code Amount of Each Disbursement this Period 

Purpose of Oisbursement / 

Category/ 
Type 

Amount of Each Disbursement this Period 

Oandid^rte^ame ^ / Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ; )^House 
; Senate 

A : President 
State: n K - - D i s t r i c t : ^ / ' 

Disbursement For 
; Primary ] General 

" Other (specify) S ^ ^ ' ^ ^ ^ 

Amount of Each Disbursement this Period 

Full N^j^(Last. First, Middle InitiaQ 
Oate of Oisbursement 

Mailing Address ' 

Oate of Oisbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbufsement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name / Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: vAlouse 
; ^Senate 

^ President 
State: f ^ L ^ bistrict: ^ ( 

Oisbursement For 

; Primary ; General 

Other (specm^^i^/^C^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ 

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 
Oetaiied Summary Page 

FOR LiNE NUMBER: 
(check only one) 

20a 

PAGE 3 "^'^ 
18 
20b 

19a 
20c 

19b 
21 

Any infomfiation copied from such Reports and Statements may not be sokJ or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address^ any political committee to solicit contributions from such committee. 

NAME O ^ COMMiTTEE (In FuH) 

Full Narfj^ (Last, First, Middle InitiaQ i 
Date of Disbursement 

/0//'Z/ZJ:S/3 
City State Zip Code 

PurpMS of Disbursement / y ) , 

Candidate Name y 

Office Sought: ; i/House 
-Senate 

A : President 
/ff-^^ District:^/ State: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary General 

.Other ( s p e c i f y ) ^ ^ ^ ^ ^ ^ ^ ^ ^ 2 ^ 

Full Name (Last, First, Middle InitiaQ 

Date of Oisbursement 

MailinojAddress / /? ^ 

City J J A state Zip (Dode Amount of Each Disbursement this Period 

P u q ! ^ ^ of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name ^ ) Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^House 
\ Senate 

A J I J ' ' ' ^ ' ^ 
state: A r L ^ District: ^ J u 

Disbursement For 

: Primary 1 General 

: po ther (specify)" ^ ^ J ^ V / J ^ . ^ 

Amount of Each Disbursement this Period 

Full Name (Last. First, Middle InitiaQ 
Date of Disbursement 

M * ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Date of Disbursement 

City A State Zip (Dpde Amount of Each Oisbursement this Period 

Purpi^ of Disbursenrfgnt j 

Category/ 
Type 

Amount of Each Oisbursement this Period 

CanHjdate Name /o / ^ Category/ 
Type 

Amount of Each Oisbursement this Period 

Office Sought: : ^House 
Senate 

A President 
State: X j C ^ District: O j l 

Disbursement For 

^ Primary ; General 

jT^JDther ( s p e c i f ^ ^ i ^ ^ ^ ^ i ^ ^ / K ? ^ 

Amount of Each Oisbursement this Period 

SUBTOTAL of Oisbursements This Page (optionaQ 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

017 
20a 

PAGE < ^ ' 0 F g 

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 poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full bfar^ (Last, First, Middle Initial) 

Mailina Addres^ 

Date of Disbursement 

A State "~ Zip Code y Amount of Each Disbursement this Period 

of Oî toSfsement / l l ^ -\ ~L ~Zy 

CaDdidate Name '7 \ 7 - I T ^ ^ / J 7 « ^ < s r j l 

J5a/L-r£/AJ /c /i^R£>/^^ 
Office Sought: - j ^ o u s e 

: Senate 
A P r e s i ^ t 

State: ^ T t ^ , District: ^ ^ - ^ 

Category/ 
Type 

Disbursement For 
'•• Primary • General 

Other (specifyjX f ^ ^ / ^ ^ 

Fuli Name (Last, First, Middle 1̂itiaQ 

B. V 9 ^ . ^ A 

ajgg£^ ^ ^ ^ ^ ^ 

Date of Oisbursement 

A State 

4 ^ 
Zip Code 

ise of Oisbursement/yl Z / / ^ / / 7-
Amount of Each Disbursement this Period 

idate Name 

ice Sought 
•^^ '/^. Z^ PCO/Z£ 

State: 

^^House 
Senate 

\ Presklent . 
District: O I 

:ZSo. o£> 
Category/ 

Type 

Oisbursement For 
Primary General 

pother (specify) S p ^ / / < / C ^ 

Full Name (Last, First, Middie Initial 

C.i 

Mailing Address / C " * ^ 

Cityyf. A State Zip Code 

Oate of Oisbursement 

Zl/'^/'Z^>Z3 
State Zip Code Amount of Each Disbursement this Period 

Purppae of Disbursement / i / 

/2:c/or DC C^/liM^AJ-iz0i 
CandMate Name / 7 / ^ ^ 

Office Sought: ^ ^ o u s e 

Senate 

State: 
A \ President 

District: OZL 

Disbursement For 
Primary •gpneral 

"po the r (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

FESANOIS 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) 

PAG^fT OF Si 

17 18 19a igb 
20a 20b 20c 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 FuH) 

Fuli Name ( l^t , First, Middle InitiaQ 

M.,i^djj^ ^ ^^^^^^ <g'r£^r 

Date of Disbursement 

City 

4^ 
J ^ State Zip Code 

of Disbursement J 

Candidate Name 

Office Sought: 

State: ' / — uisinci; —*» 
Full Name (Last, First, Middle InitiaQ 

Mailing Address ^ Z / O 

A State Zip Code 

4'-
^^ouse 

Senate 
President . 

Oistrict: O 

Amount of Each Oisbursement this Period 

/oZ.s>o 
Category/ 

Type 

Disbursement For 
Primary General 

)Cother (specify) 

Oate of Disbursement 

City 

4^ 
State Zip Code 

PurpojBejof Disbursement r > • ~ 7/ Z/Z 

Carn^ate Name 

Office Sought: j^House 
Senate 

A President 
State: /^-^C^ District: ' i 

Amount of Each Disbursement this Period 

3'Z.'?'/ 

Oisbursement For 
Primary Generai 

po ther (specify) ^ ^ i ^ / 4 ^ 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

'AJ'7 
A State Zip Code 

'urnpse of DisbursenrtepL. / y ~ 

Amount of Each Disbursement this Period 

bate Name T ~7 ^Z 

Office Sought: 

State; 

^j^Rouse 
Senate 

/ j President 
yfC^ Oistrict: ̂  

Disbursement tr 

Category/ 
Type 

Disbursement For: 
Primary General 

pother (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

/60'Zci 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ZoES 

K 17 18 19a 

20a 20b 20c 

19b 
21 

Any infomiation copied from such Reports and Statements may not be soid 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 COMMtTTEE (\n FuU) 

Fuli Name (L^gLJirst, Middie Initial^ 

Majjng Addn 

City 

Date of Disbursement 

J^SXate ZjoCode Amount of Each Disbursement this Period 

Pun MTse^of Disbursement ^..^ ^ ^ 

Candidate Name 

Ottice Sought: 

State: 4<-
^ ^ o u s e 

Senate 
President . 

District: ( C ^ -JU 

Category/ 
Type 

Disbursement For 
Primary Pnmary Generai 

)Cother (specify) S>^^C/i^ 

Fuil Nape (Last, First. Middle InitiaQ 

Date of Oisbursement 

Mailing Address — . r-> 

Ci ty . A State Zip Code 

///o//z^/^ 
Purpojse of Disbursement 

Zip Code Amount of Each Disbursement this Period 

late Name 

3 ^ 
Office Sought: 

State: 

3 ^^f^CO/ee 
jcHouse 

Senate 
President 

District: fO 'i 

I^R.<Zo 
Category/ 

Type 
Disbursement For 

Primary General 
po the r (specify) S i ^ ^ ^ M ^ 

Full Narfltf (Last, First, Middie InitiaQ 

C. ^CCt^^"^ .Sk/ẑ d<̂  SV5̂ <̂i>o Date of Disbursement 

Zip Code 

Pilose of Ojsjiufisement / p 

Can^ate Name T / y 

Amount of Each Disbursement this Period 

tiate Name T / V / ~7 ~^ 

Office Sought: 

State; 4c 
^^Rouse 

Senate 
President 

District: ^ • / 

//o,z>/ 
Category/ 

Type 
Disbursement For 

Primary General 
pother (specify) - ^ ^ ^ < V / + C ^ 

SUBTOTAL of Oisbursements This Page (optionaQ. 

TOTAL This Period (last page this line number only). <^z^. ( f̂ 
FESANOIS 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 ^ 0? ^ 

17 18 19a 
20a 20b 20c 

I j19b 
"121 

Any information copied from such Reports and Statements may not be soki 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 FuH) 

Full Name (L^t, First. Middle Initial) 

Mailing Address 
^(/xZ^/tX^Al^/UT^ 

Date of Disbursement 

/c>/z&/zo/3 
State Zip Code . Amount of Each Disbursement this Period 

Purpose of Disbursement y^t ^ ^ 

Candidate Name 

Oltice Sought: 

4c 
state: ^ / Oi: 

^^ouse 
Senate 
President . 

Oistrict: dZ^ 

&C>. zs 
Category/ 

Type 

Disbursement For 
Primary Generai 

/ \ Other (specify) 

Full Name (Last, First. Middie InitiaQ 

Date of Disbursement 

Mailing Address . ^ A 

City A J A State ^ Z i p C o d e 

/C>Z^'?Zzii:>^ 
T\p Code Amount of Each Oisbursement this Period 

Purpose of Disbursement • ^ ^ 

Candiciate Name yy Af 

Office Sought 

State: 

j^House 
Senate 

A President 
: /(t^C-^- District: ^ 

^ Z ) . 3 S 

Category/ 
Type 

Disbursement For 
Primary Generai 

po the r (specify) 

Full Name (Last, First, Middie InitiaQ 

Z^yZ£Z/S&c hr- S^^O'OJ) Date of Disbursement 

Mailing Address 

City 

^£)y>iy^^ 
of Disbursemetit 

State Zip Code Amount of Each Disbursement this Period 

Purppse of Disbursement ^ — /IJ . / IL 

Idate Nanie T / Z / ~7 

Office Sought: 

State: 

^ ^ o u s e 
Senate 

/ J President 
r j C ^ Distr ict: /^ • / 

Category/ 
Type 

Oisbursement For 
Primary General 

pother (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line numtier oniy). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Oetaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

R 17 18 19a igb 

20a 20b 20c 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. 

/ ^ / ^ ^ /^/^ (f!z>yo/^eess 
NAME OF COMMITTEE (in FuH) 

Full Name (La^t^First, Middle InitiaQ 
Date of Disbursement 

HlO'^/tz>/^ 

Date of Disbursement 

HlO'^/tz>/^ 
/\mount of Each Disbursement this Period 

Purpo^ of disbursement / —' ' 

Category/ 
Type 

/\mount of Each Disbursement this Period 

Candidate Name^ ^ / Category/ 
Type 

/\mount of Each Disbursement this Period 

Office Sought: p^ouse 
Senate 

Z l . President 
State: / / ' Oistrict; CLJ-J* 

Disbursement For 
Primary (Senerai 

^Cother (specify) Q.F<^C/i^ 

/\mount of Each Disbursement this Period 

Fuil Name (Last, First. Middle InitiaQ 

Date of Disbursement 

ll / / ^ / ^ / 5 
MailingAddress _ ji, 

Date of Disbursement 

ll / / ^ / ^ / 5 
City Jl State Zip Code 

My>.^ :s^cz>-z. 
Amount of Each Disbursement this Period 

Purpose oBDisbursement y^T^y 

Category/ 
Type 

Amount of Each Disbursement this Period 

Connate Name' yn J Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j^House 
Senate 

A President 
State: ^^-C- District: fO ^ 

Disbursement For 
Primary Generai 

po ther (specify) S i ^ ^ ^ M ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middie InitiaQ 
Date of Disbursement 

i(Wz^>s M . , „ . A a . . s s ^ 

Date of Disbursement 

i(Wz^>s 
Amount of Each Disbursement this Period 

Purpose of Oisbursement ——' ̂  

Category/ 
Type 

Amount of Each Disbursement this Period 

CapflJtiate Name >^ y / / / ^ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ ^ o u s e 
Senate 

/ j President 
S t a t e : / / C - Distr ict : / ) / 

Disbursement For: 
Primary General 

pother (specify) - S / J ' ^ d / W ' 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for eacti 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for eacti 

numbered line) 

FOR LINE NUMBER: 
(check onfy one) 

>< 
9 

10 

NAME OF COMMITTEE On FulQ 

A. Full Name (Last, First, Middle InitiaQ of Debtor or Creditoi' 

City J State .J ^ ^ Z i p Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

!./£>' 
/^ount Incurred This Period Payment This Period 

.ZZZZ/^^ZZ: 
Outstanding Balance at Close of This Period 

B. Full Name (Last, Fir^trt^iddle InitiaQ of Debtor or Creditor 

/\3d.^.CAJS 
Maling 

City _State . Zip Code ^ ^ ZZZ 

Natum of Debt (Purpose): 

"yU 

Outstanding Balance Beginning This Period 

•i ' — -n 

/Amount Incuiicd ihis Perioo Payment This Period 

V ZS/ZJ^ 
Outstanding Balance at Close of This Period 

1. • . 

C. Full Name (Last, First, Middle InitiaD'^Oebtor or Creditor 

Mailing 

City y\ State zip uooe 

^ ^ ^ ^ 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/\mount (ncunned This Period Payment This Period Outstanding Balance at Close of This Period 

'ZZZZ^ Z/33Z./Z 
1) SUBTOTALS This Period This Page (optionaQ • 

^ TOTALS This Period (last page this line numtier onfy) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page onfy) ^ 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page Oast page onl^ ^ 

FEC Scheduie D (Form 3) (Revised 02/2003) 

FESANOIS 



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) ^ 13a 

13b 

NAME OF COMMITTEE On Full) / 

LOAN SOURCE Fuli Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 

^ ^ I h e r (specify) y 

City State ZIP Code 

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

TERMS 
Date Incurred 

M M • / 0 J . Y V Y 

Date Due ^ Interest Rate Secured: 

%(apr) 
Yes No 

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

1. Full Name (Last, FjteyMiddle InitiaQ Name of Employer 

Mailing /\ddress Occupation 

City State ZIP Code 

/Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Firsl( Mfddle InitiaQ 

Zm 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Fuli Name (Last, First. Mii Name of Employer 

Maiiing Address Occupation 

City State ZIP (Dode 

/Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, Fi InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period Oast page in this line only) ^ 

: . -Z: P^l 
•.ZZMZ 

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.G. 20463 

Supplementary for 
Information found on 
Page / of Schedule C 

NAME OF COMMITTEE Qn FulQ ^ yj FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) ^ 
Full Name A / / ^ 

A/A 
/Vmount of Loan 

LV'.:;:,. ^"'\zzm 
Interest Rate (APR) 

'•^Zk^S'k 
Mailing Address : M M . / ' D D .] / ' Y Y Y . Y . 

Date Incurred or Established 

J ; "M M .' / D b J / • Y Y Y Y 

City State Zip (Dode 

: M M . / ' D D .] / ' Y Y Y . Y . 

Date Incurred or Established 

J ; "M M .' / D b J / • Y Y Y Y 

A. Has loan been restructured? Q No Q Yes y / / ; ; ^ If yes. 
M M / • D' - D 1 / Y Y • Y" Y 

date originally incunred 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. /\re other parties secondarify liable for the debt incuned? 
No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as coilateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Q Yes If yes, specify: 

What is the value of this collateral? 

zzzzizzz:'^/^^. 
Does the lender have a perfected security 
interest in it? | | No | | Yes E. Are any future contributions or future receipts of interest income, pli 

collateral for the loan? No Yes If yes. specify: 
What is the estimated value? 

lb 
A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
. M M I / : O ' D ' / ' Y 

Address: 

City, State. Zip: 

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged dbes not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER . / y^ 
Typed Namev^S^/^lf^^J ^C. /^S: 

DATE 

Z-h'iZ'M^':\ Signature / y^iZ] / Z\ 

DATE 

Z-h'iZ'M^':\ 
H. Attach a signed coi^l o^ tfi^lpafi agreement. 

TO BE SteNED BJf THE LENDING INSTITUTION: 
I. To thVbsefof this institution's knowledge, the temns of the loan and other infonnation regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions Oncluding interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESEISRATIVE 
Typed Name 
Signature Title 

DATE 
. M M 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

lepiU>/^^ 4Z/Z cJmz^ 

Name of Principal Campaign Committee On FulQ Report Covering Period: 
From: To: 

Committee Name 

(a) 
Une No. 11(eO 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

m 
o 
m 

Column Total Last Page Only.. 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

no 
(i) 

Une No. 13(c) 
Total 
Loans 

(o) 
Une No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

.Do 
.OD 

(aa) 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

0) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

PC 
(p) 

Une No. ig(b) 
Total Loan Repayments 

of PSk Other Loans 

'00 
(V) 

Une No. 21 
Total Other 

Disbursements 

,00 
.00 

(bb) 
Une No. 6(c) 

Net Contributions 

(e) 
Une No. 11(e) 

Total 
Contributions 

(k) 
Une No. 15 

Total 
Other 

Receipts 

06? 
(q) 

Une No. 19(c) 
Total Loan 

Repayments 

.00 

.ot 
(w) 

Une No. 22 
Totai 

Disbursements 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

(Q 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a4 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total /Vll 
Other Loans 

a? .^>z> 
(I) 

Une No. 16 
Total 

(m) 
Une No. 17 

Total 
Operating 

Expendttures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

4BUZZ> 
/^6^i.^ 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

Une No. 20(c) 
Total Contribution 
Refunds to Other 

f^itical Committees 

,00 ,00 
.00 .00 .CO 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
. Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

/4^tL 

FESANOIS FEC Form 3Z (Revised 02/2003) 
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:QJ II^IEW Package 
Express ' USAirbill flQ43 b b l l 7125 

Sender's 
Name 

Companv 

CO 
CO 
CO 

Address 

4 Express Package Sereice -Tom-ihwrt™* 
NOTE Soraiee order has changed. Please select carefully. 

State ZIP 

Dept/Roor/Suite/Room 

Loo 

^dEx Rrst Overnight 
^ndiest ne» business morning delivery to select 

•ltions.Fiidavslijpnientswillbedeliveredon 
lay unless SATURDAY Delivety Is selected. 

Ex Priority Overnight 
•HI business moming.* Friday shinments iwill be 
lelivered on Monday unless SATURDAY Detveiy 
s selected. 

• FedEx Standard Overnight 
Nen business eftemoon.* 
Setuiday DeUveiy NOT evaileble. 

• FedEx 2DayA.M. 
Second business morning.* 
Setunley Deliveiy NOT evaili 

• 

• 

FedEx 2Day 
Second business eftemoon.' 
will be deliveied on Monday i 
OaKveiy is selected 

FedEx Express Save 
Third business day.* 
Satunlay DeUveiy NOT aveila 

2 Vour Intemal Billing Reierence I I FedEx Envelope* 

o 
o 
°p 

E 
o 
u 

•o 

3 To 
Recipienfs 
Name 

Ex Pak* n FedEx 
'—'Box • 

6 Special Handling and Delivery Signature Options 

Company 

Address 

We cannot deliver 

Address 

^€b^/iy CZ£.^''rtii)^ f (S.S/a^ 

.r»'p.0.b«l«sorf!0.ZIPcS!)ir DeotyHoor/Suiteffooin ^ ' ^ ^ ^ ^ ' ^ 
I.NOTaveileblefoi 
tOvemiglit 

HOID Saturday 
FedBilocalianadilress 

• REQUIRB). AniUleONiy for 
Fad&PliontyOiientgMend 
FedEx 2Day ID selactfacalions. 

n SATURDAY Delivery 
I—I NOT aveileUe lor FedEx Stenderd Overnight 

• No Signature Required ' 
Package may be left tvithout 
obtaining a signature ftir delivaiy. 

Iges this shipment contain'' 

One \m* • 

AM., or FedEx Express Sev -̂

iredtSir" 

Use this line for tha HOLD location eddress or lo/ continuation of your shipping address. FedEx2DaylD selectl 

^ /y\ A^y\i//'f^^ -^hd^ J^^^ 

L 

7 Paymen. 

•
Sender 
Acci No in Sectian 
IvdbaUttl 

• dO 

^of lH Card Ho. below. 

i::!! Third Party • Credit Car 

8043 6611 7122 

Total Packages Total Weight 

tOurfabiity is limited ID USSIOOunlessyoudeclaieehighor value. See die cunem FedEx Seniice Guide ft^ 

Rev. Date 1/12• Pan#167002-©2012 FedEx• PRINTED IN U.S.A SRF 

A 



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 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

7 
/ r I Shipping Date 
I Overnight Delivery Service (Specify)/Zf^ fO^/JP* 

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 
(8/2013) 

DATE PREPARED 


