
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 
RECEIVE.n 

Office Use Oniy 

1. NAIVIE OF 
COMMITTEE (in full) 

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

^=^M 8.- 39 

|fi,/|C^^f/^D,SlOl//; iTra/^i ^<^o f̂̂ ^G^R^a^3^ la-OJiA J-_L 

fiArujENTER 

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 I I I I I I I I I I I I I I 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I I 

I I I I I I I Q IQ,'/,'?. ),ST-IO in 
2. FEC IDENTIFICATION NUMBER CITY STATE 

• S(—•—13 u u u—^—-li- \ p u 

.0, 0 0 [ ^8 6\ Lt- 3. IS THIS 
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: 

Q April 15 Quarterly Report (QI) 

[Qj July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

[jTij January 31 Year-End Report (YE) 

Termination Report (TER) 

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

Primary (12P) 

[]] Convention (12C) 

0 General (12G) 

0 Special (12S) 

Election on 
1 

o 
pv"^ Y " Y ^ Y Y 

ZIP CODE 
STATE • DISTRICT 

Runoff (12R) 

in the 
. State of 

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

General (30G) O Runo^ (30R) Special (SOS) 

Election on fi ^ I 
Y " Y " Y " y in the 

State of 

5. Covering Period 
M " M D " D lj / 

0 \ 
Y u Y « Y u y 

through IMI \^£lM 
I certify that I fiave examined this Report and to tfie best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer - / ^ ^ / - /g 

Signature of Treasurer Date E f 1-
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 
FE5AN018 

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: 
i M ^ NL I / I D D / I Y " Y ' • 'Y " Y 

To: 
M M , _ / D_ D 

a 5 l^J 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
Tills Period Election Cycie-to-Date 

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

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

—XJ L( u U M 

[ I JT n /y- n n /"v n.. 

(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) -^•1—fy-

(b) Total Offsets to Operating 
Expenditures (from Line 14). - n n /y . n n_ 

0 

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

8. Cash on iHand 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 oh 
Schedule C and/or Schedule D).. 

u- u u — 

^3 7v3 

• A n - _ — j ' ! .n f j j - n j i _ 

n n. fy. n._.£_.-iJC-yy^ nJZ. n /gl . . 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN018 

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: 
1 M ^ M . 

[EM 
1 

1 
y -IT Y U-y-U Y 1 

n T\ * rt * ^ J To: 1 

D 1 1 ~Y"~ij Y ir"y~\( Y 1 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) 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 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 Une 24, page 4). 

COLUMN A COLUMN B 
Total Tiiis Period Election C^cie-to-Date 

i n JT /JV__. rt n ^ / j v ^ ^ n ^^n^^jv^.^^i^^ n n /y n n ^^/y ^ j i ^ i^^y^. 

^ ^ ^ ^ ^ 
n fl ry n rjL-r^^^li> 

n n .fl—.JT n^^Z/y.^n.^j^^/!^^...^^^ 

U IJ- IS— U LT Lf U LT U U 

1 n - J l f y n n ^ \ _n _,n n. 

1 „ „ „ „ ^ ^ n n j "̂ " " " " " ^ '•' , 
r u — u u u u u u u u u j u u u u u u u u u u 

[_ r^^^^^^IaSXl^OM. 

L n n P ry. n p /••̂  n J ^ . 

1 n n_ -yi n_Z_n!i._/j> n n /r. n 1 

—I. -U o L, TJ U u —u U U j " " " ""^ V — ' - L f - ' U 

_ _ _ _ 
I JT n (T- n ' rCZ-j-y. n n fr. 71^ i 

1' r-! r. /JV .n n ^ / y n ' n__^»^_ . . n—*̂  

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

li. DISBURSEMENTS 

17. OPERATING EXPENDiTURES. 

18. TRANSFERS TO OTHER 
AUTHORiZED COMMITTEES 

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: 
(a) 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 DISBURSEI\/1ENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

COLUMN A COLUMN B 
Totai Tiiis Period Eiection Cycie-to-Date 

I n JT . / y . 

—u 1/-IJ u u \s~ 

.0 
u u 

-.n n / y _rT 

Ll TJ u u u U"" 

/ y A- T\ n\ r\ 

o -p n. / j v r n. <»v._—n.~ 
Ij— \ j L/ u " - Y J — tJ u )j— 

.r f y n. n n /w<__n_ 

0 

0 

""u u U L: U" ' 

1L p /y. n .n ffs JT n 

j n r y . n n / j v nJT^ p / « \ n 

^1 (p o 

n n /̂ v n n /y. 

u .J u u u u u ^j u U-— 

—LT- d U U U 

III. CASH SUMMARY 

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) 

Ji3. C^^ 3 3 

n n / i \ .n._ 

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) 

PAGE i OF J 

12 
11b 

13a 

11c 

13b 

11d 

14 I Il5 
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 Full) 

iC.h>o<<"^'^r^ - far 
jame 

^ C o n 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

/I4t) cvn4a >V\ Kon cl 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

s e l f <2YnPlcu\ei 
3ceipt For: Receipt 
^ ' Primary [ j ^ Generai 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
-b- ir-D-l 1 

Amount of Each Receipt this Period 

B. 

Full jyame (Last, First, Middle Initial) 
Date of Receipt 

Mailina Address 

City 

o r 
State Zip Code 

r i«-u-M-i rT"u~Y'TJ~*~u~^"~| 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 
^ ^Primary Generai 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

L-Jt==: Ao o o oo T M >->_, J _ 

Election Cycle-to-Date 
rp. — 
11 ^ 0 O O 0 o 

Full Nagie (Last, First, Middle Initial) 

Mailing Address 

?0 feov .go'iiT 
City state Zip Code 

Date of Receipt 

it! 

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

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation . . n n n n lA i - i 

Election Cycle-to-Date 

r n.. 
(a 0 O O O 

SUBTOTAL Of Receipts This Page (optional). LL Y o o oo 
. '~i_.'t>-i_l_y_I_.-ui n ^ B. . , 'Qf i 'T . 

TOTAL This Period (last page this line number oniy). -JT | ) _ - J 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 

FOR LINE NUMBER: 
(check only one) 

a 
PAGE OF 3 

11a l i b 11c 11d 

Any infonnation copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any poiiticai committee t 

12 13a 13b 14 1 115 

on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ H^OnArA^on -for (L^o^res^ ^o\ZL 
C u l l M a m a l \ a c * C l r c * K A \ r \ M \ a I n i t i a n ^ 

Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. lc OS I ^ S /̂ 4| 
Name of Employer* 

Receipt For: 

^ Primary | ^ Generai 

Other (specify) 

Occupatipa 

Election Cycle-to-Date 

Date of Receipt 
~ivnj~iin 1 

Amount of Each Receipt this Period 

n n a n l A n 
\ 0 0 OO 

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

Mailing Address . » p. 

IIO HiXYT KoaJ-
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

u u~ 

oo 
_ ^ . . . n . . " . . j i 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

7»— !f 

Full Name (Last, First, Middlgjnitial) 

c. Tee^i y . Vj>.gyl 
Maiiing Address' 

Date of Receipt 

FEC ID numbe'r^f contributing 
federal political committee. 

State" Zip Code 

j - D - L T D - ] 

LL3i 

— L / L! IJ T J -

Amount of Each Receipt this Period 

Receipt For: 

^ ^Primary [ | Generai 

Ottier (specify) 

Name ot Employer . Occupation 

o r 
_ n n y _n l ^ n _ I o o o o 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (last page this line number only). 11 TT. n .jl r__it;.-! y—^tru^^r vjr. 

FEC Schedule A (Fomi 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 0FJ3 

11a l ib 11c 
12 13a 13b 

l i d 

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 OF COMMITTEE (In Full) 

ame (Last. First.^iddle, Initial) . *—f FuN^ame (Last, First^jyiiddjp, Initial) 

Mailing Address, , r\ ^ • 

C i t y . ^ state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emplover t. A / Occupation ^ 

Receipt For: ^ Election Cycle-to-Date Receipt For: 

Primary General 

Other (specify) 
<^i n n II 

Oate of Receipt 
-D- t ro -

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 
Date of Receipt 

Mailing Address — ^ 

City state Zip Code 

1 

FEC ID numljer of contributing 
federal political committee. 

- U U L J -

Amount of Each Receipt this Period 

Name of Employer 

Receipt For; 

^ Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

-—^ 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City state Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer Occupation 

|~njnr><i'1j / 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

I n n s^.^. 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

^ 0 0 C O 
' rw-:. p. ? ^ 

.5" G S'O Op 

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 only one) 

I PAGE 1 OF ^ 

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 purppse 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) 

o i^rg-SJ c>lo 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

Purpose of Disbursen 

State Zip Code Amount of Each Disbursement this Period 

Purppse of Disbursement 

Kervit ffzuace PA(\<pia pg^ -p>r^ nii f\i 
Caodjdate Name ^ ^ j 

Office Sought House 

Senate 

President 
State: District: 

Disbursement For: 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

5. A-. fekj^ Co -Pr./\W-r Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candjdate Name 3 
snt 

"pro Or\ 

Office Soubht House 
Senate 
President 

State: District: ^ 

[0 6 CA 
Category/ 

Type 
Disbursement For: 

^ P r i m a r y Q 
' Other (specify) 

General 

Full Name (Last, First, Middle initial) 

MrA/\ k , Sa r^ 
Date of Disbursement 

Mailing Address m 
City 

VJi 
Purpose of Disbursement 

State 

Me 
Zip Code 

VAf̂>VJ5< 4^ d e s i g n 
odidate Name —' qdidate Name ^ ,—^ 

aiiihi Office Soiibht: House 
Senate 
President 

State: District: ^ 

Amount of Each Disbursement this Period 

Disbursement For: 

V Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

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 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE X . OF ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

Any infonnation 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 COMMITTEE (In Fuii) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Jse or DisDursement 

Candidate Name 

Office Sougl ^ House 

Senate 

President 
State: M ^ District: ^ r\d 

Disbursement For: 
yC . Primary Generai 

Other (specify) 

B. 

Full Name (Last, First, Middle initial) 

^£sf Bu,u ^ 3 
Mailing Address * ^ i 

City 3 ' g t i t i 

Date of Disbursement 

M O D Y Y Y Y 

Purpose of Dî  

ML 
Irsement 

Zip Code Amount of Each Disbursement this Period 

r f^^>r^ 
aQdidate Name r-^ • 

Office Sought: House 
Senate 
President 

State: H ^ District: ^ 

— — e -

Category/ 
Type 

Disbursement For: 
I Primary General 
Other (specify) 

Full Name (Last, First, Middle initiai) 

^' TV lion's ^tL^onS , 8gLd[gei3<^ I^CL^^^eJs 
Date of Disbursement 

Mailing Address t A . 
M "^MTII / 1 0~"'D fi / ' Y ^ V '^V'^V 1] 

City state 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

CartfWate Name 

Office Sought! >^ House 

Senate 

President 

State: Distri<it: "^L 

Disbursement For: 
Primary 

Category/ 
Type 

I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

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: 
(check only one) 

PAGE 3 0 F < 

X 17 18 iga 
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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initiai) 

A. 

MailingAddress ^ . , ^ . 

City ^ State 

Date of Disbursement 

rb-TtJ-b-j / 

Purpose of Qifebursement -..^ 

andidate Name Sr •—. 1 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

^7 ^oo 

Category/ 
Type 

Disbursement For: 
V^i Primary I I General 

Other (specify) 

B 

Full Name (Last, First, Middle Initiai) 

Address / 

Date of Disbursement 

Mailing Address 

City _ J 

/ 1 " l i - B " ^ " b " ™ ' 

Purpose of Disbursement, 

state Zip Code Amount of Each Disbursement this Period 

Qaodidate Name ^...^ . 

iffice Sdlight: I x ' House I Disbursemi Office Sdight: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

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

Mailing Address . ^ ^ / -» 

state 

Purposstjbf Disbursement "A^^^MJC 

Zip Code Amount of Each Disbursement this Period 
-TJ—^J=^Hj-^--^i>^^-^Hy--''--^j-^^ " I F 

Capdidate Name .'->. 

Office SoUhht -̂ 1 
Ct tK\e l ? i c^Kx/tLst) r̂  
House 

Senate 

President 
State: District: ^ 

Category/ 
Type 

Disbursement For; 
y . \ Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE tf OF 

17 18 iga 

20a 20b 20c 

IQb 

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) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

If. a ^ 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name •laaie iName ^ » . 

Office Sougt 

State: A / £ ^ 

House 

Senate 

President 

District:^ 

Disbursement For: 

• ' 11 

^ i^Primary j | General 

Other (specify) 

B. 

Full Name (i^st, First, Middle Initial) 

Date of Disbursement 

Mailing Address - ^ 
I H Y Y " Y 1 ^ -/ 

City 

rv rv n ou^ i 
State 

OH-
Zip Code Amount of Each Disbursement this Period 

Purpose pf Disbursement 

iate Candidafe Name _ . 

2 ? House 

Senate 

President 

Office Sought 

State: M District: 0-

Disbursement For: 

Category/ 
Type 

Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Maiiing Address 

sv-
°i.n'\3Lb:i 

City State Zip Code Amount of Each Disbursement this Period 
^xse:Sss=B;Ssaa^fiae3i^pia. 4 • fii 1 IIIIII j^pmeigammf^ 

Purpose of Disbur^ment 

Caadidate Name 

House Office Sougf 

Senate 

President 

State: District: ^ — 

Disbursement For: 

2 -Pr imary Q General 

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) 



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 ^ OF ^ 

M 7 
20a 

18 

20b 

IQa 

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) 

Full Name (Last, First, Middle initial) 

Mailing Addre: 

Date of Disbursement 

City 

lerV 
4-e< 

State Zip Code 

0 H97i 
Amount of Each Disbursement this Period 

Purpose of Disbursemer.. . 

r V /V K^t- -ree -D"K i rts 
Caqdldate Name 

Office Sought 

te Name ^ 7> t I 

House 

Senate 

^ I I President 

State: M fc^ District: 

5 S'O o d 

Category/ 
Type 

Disbursement For: 

' ^ ' Primary I I General 

Other (specify) 

B . 

Full Name (Last, First, Middle Initial) 

in Address ^ 

Date of Disbursement 

Mailing Address -

City 

M " M 1 E l 
State 

Purpose of Disbursement 

Candidate Name J 

Zip Code 

6 oss~^ 
Amount of Each Disbursement this Period 

Office Sought: 

State: H€ 

House 

Senate 

President 

District: ^ 

Disbursement For: 

^ Primary I I General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
/ / Y u y u Y a ' 1 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursemen 

el Name x-^ Candidatel Name 

e Soilgh Office Soilfaht 

State: 

House 

Senate 

President 

District: ^ 

.ec)rN 
Disbursement For: 

^Primary I I General 

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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE \ OF / 

FOR LINE NUMBER: 
(check only one) ^ 1 3 a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

rs , ^o . I p )n B 
Mailing Address 

5^ ^j^itync?^ S 

Election: 

V j primary 

General 

Other (specify) Y 

City, State ZIP Code 

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

TERIV/IS 
Date Incurred Date Due 

I 

Interest Rate Secured: 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount . 
Guaranteed j 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

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

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



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 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ label I I 

I I USPS Express Mail 
Postmariced 

[ I Postmariclllegible 

• No Postmaric 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Recx)rds & Registration Office 
Date of Receipt 

I [ Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Dateof Receipt 

I I Other (Spedfy): 
Date of Receipt or Postmariced 

PREPARER 
(3/2005) 

DATE PREPARED 


