
r 
FORM 3 

REPORT 
AND DISBURSEMENTS 

RNT to Aiithorind Commttoe 

RFCEIVEP 
PEC MAIL 

-| 

1. NAME OF 
C0MMfrrS(Infu8) 

TYPE OR PRmr • Bcampte If typing, type 
cwerttifrBnes. 

12FE4M5 

' ' ' ' 

L ' ' • ' ' ' ' ' ' ' ' ' ' ' ' • ' ' • r I I I I I 

2 

1 

1 

/VODRESS 
I -i"-i III I I I I I ' ' ' ' ' ' 

,?r¥i^ I I I I I I i I >1 I I II I 
'^Cneck if <S(tarent 

,.....,,,. I mi 
I I III J 

Sir-i I M I 

2. fTOioenincAnoN itoiniERT 

c ©Of ̂  ̂ ^<60 

CITY SPdE 

3. IS THIS 
REPOTT on 

AMSIDED 
W 

4. TYPE OF RI^CHfr (Chooee DIM) 

M Quarteily RapOftK 

Apifl 15 guarterty Report (Q1) 

Jidy 15 Quvtarly Report (02) 

Ootober IS Quartaity Re^ (Q^ 

January 31 \toarM Report (Vig 

Tennlnauori Report (T^ 

^COOE 
STATET IMSTRICT 

mm 
(14 12-Oay PRB«toctiQn Report for the: 

PAtfflry(12fO QererBl(12Q) 

Convention (120) Spadeil (12^ 

Runoff a2R) 

Ejection on 
HM/OD/VTYY 

f(? / I'T'/ 2J>r^ 
In tin 
State of 

) (<4 3(H3ey POST-Bectian Report fbr the: 

<3enaral (StiGO Runicrff (MR) 

Baction m 

to / V / 

kl ttM 
State Of 

5. Covering Pertod 
(O / G( f 

throu^ 
f (2^/ 3t / 

IcaUfy that I ham axamitad iNa ftaiKirt and to the baa cf Im6»rietlga Iia6i^ 

Type or Print Itow of llBastaer 

Sigratute of Deasuier 
U K / D O / T T V T 

^ O/ / 2.'?'/20/C 

NOTE: Sidiinl^o^ teiee, anwiewai, or hcowiplate infenBaBbh^^n^ algning tWe Report 

L 
FE5AN018 

OfRce 
Use 
Only FECFQiWia 

(Ravtsed 02/2003) 



r 
FEC Ronii 3 fltoiiwd 030003) 

^MMARYMQE 
of RMoipte and OS^Hraemmts Pi«o9. 

n 
VMIte oriype ConnAtss Itom 

Iteport (^weitng tt» Pafiod: Ron: 

I 

0 

6 

[o /of / 2^t f^ 
To; 

^ ftettw Mionralion soniacte 

Fadere} Beaton Cahmis^ 
999ESfinB8t,NW 

Washington. DG 20483 

Toil Free BOO-424^0 
Local 202-604-1100 

U H / 0 0/ V V T V 

10^/ 7/ / 

counmA 
INsPMfad 

OOUfMNB 
BoMien Cyei»4»4)ate 

6. Fist OanMKSiom (olhar than toans) 

M itatei ContfeMdtom 
(tMtwr than Iband 9tam una 11(1$.... 9 9 9 f 

(b) Ibtat Contittnaton RtAmda 
(|toinLbie2Q(d|„ 

9 9 » 9 " . 

(c) Nat Coititbutlons (oawr than Iban^ 
ttuMrael Una 60») IKni Una SM). 

9 9 - » » 

7. Nat Operating Bqpentfiium 

(ed IMai (^wal&ig ExpendRuiea 
flh»nLfc»151„. 

9 » ^ • 9 9 

(!t4 'Mai OfMs to Opnattne 
E#p«itatura (ham Una 14)..... 

V . 9 9 

{Id Net Opsreting BvetKBtwas 
(ntotmct Line 7(b) ftom Urn 7(4) 

1 

0 
1 J 9 

& Csah on Hand a Ctoae of 
Raporttoo Partod (ftom Line 27) „... 

9 

9. OeMi totd OtatigattanB Owed TO 
the Comnrittaa Qternlze on 
SchaiUaCmd/tor Schedule 19... 

9 
0 

9 » 

10. Oabte and CXiegniions (hmd BT 
the CanmStee (Iteirtze all on 
SdwtMs C andtor Schedule 0) 

9 

FBSMOIt J 



of Reca^ 

WftKo Of Typa-CcnmUSSas Nfflns 
f\/>rf^rTN Co(^(j^^S$ 

Rijport Covsjlftg fits PortojS: Rom: 

ri!!is.e!ii( s 

{o / (jy / ^o rq- To: 

2 

I 

11. CONTraSUnOi^ pttx Vxsn tosmd 

InOiwH^ffii^PQnsHW OWBT Thsan 
S^SIStoiS CciTOrtttB^ 
(9 (!sndsi^{ss9 Sch3<^ A). 

UnKsmised. 
TOTAL of ©OTsartbutons 
Ifont IntMtbiete ... 

(1^ Pofflical 
(c^ OSKS- PoHtteJ OommWess 

(<S) fh® Ceg^tSXMB 
(Q) TOTAL COWTRfflUTKM® 

fejM IA«S 11(^ 0>». (c^. < 

12. FROSba om^ 

ia LOANS: 
by iiv3 

(b$ AH Olbs? LESm. 
(1^ TOIALLOm 

O 

iHSM Lb*® 13(6} 8SKJ 
V , 9 9 0 

14. CPP^TS TO 0?@%9(irmG 
G9v&yi 1 WrTTtCM 

(Slsaaw^ Rti»aara. (Six).. .^.. 
3 3 O • V 9 o 

IS. oT^F^cam 
(DJwtcfewls, ^.) 

t 
o 

5 o 9 .9 0 

16. T@m (eOd Un^ 
11(5}. 18. iaCA 14, eras 1g} ^ 
(Csfiy 15)^ to Una 24, p^s ̂  ™ 

9 , c9. 
9 9 0 

i=Es«an8 



1?. 

10. 

^ 0? ^ 

OrniSlI^S^. 

21. mu®! g^l^^®Sf® 

32. "gffimL BggiBitsaiaa^eaTO 
Lfii^ 17.13,1@^ S^.srafl SI) 

2.. <£>0 

00 

V.^o 

<i- Co 

2A lOTl ^Ea Lite m 9^ ̂ .. 

S3, smrow. (fsss yi@ ̂  GUS ii&io 3^M 

^S2Ha3 

Y^.?? 
c?. 

<ff7f 

2-^ <>-0 

Y?:Y? 



SCHEDULE B (FEC Foirn 3) 
ITEMIZED DISBURSEMENTS 

Use ssparate si^wdule(^ 
for eacti category of the 
Detailed Sumirary Page 

FOR UNE NUD^BER: 
(check only on^ 

RAGE t Of I 

.17 ie 19a 
20a 20b 20c 

1tt> 
21 

Any infbmiatlon copied frem su(^ Reports and Statements may not l» sold or used by eny pvson (or the purpose of soliciting contributions 
or for commerolal purposes, other than using the name and address of any political committee to soflcit contributtais from such committee. 

NAME OF COMMITTS (In FulQ 

Fun Name (Last. Rrst Middle Initial) 
Date of Dlsbursonent 

Ai'e -^rr 'O/ rf/'jo^T-
City f ... State Zip Code ^ Amount of Each DIsbursemmit thte Pntod 

, , ( 'OO Purpose of Disbursement ^ ^ 

Category/ 
Typo 

Amount of Each DIsbursemmit thte Pntod 

, , ( 'OO 

Category/ 
Typo 

Amount of Each DIsbursemmit thte Pntod 

, , ( 'OO 

Office Sought |M House 
M Senate 
1 1 Presldant 

State: [»strtot: 

DIsbuisanent Fdr 
^ fhimary Q] GOTOBI 

Other (specify) 

Amount of Each DIsbursemmit thte Pntod 

, , ( 'OO 

Full Name (Last Rrst, Middle Initial) 

(yiOiUk^ 
Date of Dtsbiraement 

MM/OD/rYV V 
MalUng Address , ^ A ^ . 

^"7 /y'/ y r T) 

Date of Dtsbiraement 

MM/OD/rYV V 

City State Zip Code Amount of Eiffih DIsbursanent thte P«lod 

1 f i 'OO 

Category/ 
Type 

Amount of Eiffih DIsbursanent thte P«lod 

1 f i 'OO 

Candldats Nane t. j , Category/ 
Type 

Amount of Eiffih DIsbursanent thte P«lod 

1 f i 'OO 

2 
0 
0 
1 
0 
D 
1 

Office Sought 

State: 

Vj^ouse 
Senate 
PrnMent 

Disbursement For 

^ ̂Primary Q General 
Other (^jocffy) 

Dlstrtot 

Full Name (Last. RreL Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Dbbursanent this Pvlod 

Purpose of OstJursement 

Candidate Name 

Office Sought 

State: 

House Disbursement For 

Primary 

Category/ 
Type 

Presldem 
D^ct 

Genera) 
Other (specify) 

SUBTOTAL of DbbursemaTts This Page (optional)., 
,-.-.J-

TOTAL This Period Oast p^ this line numbn- onl^., 

f^BANOIB l=EC Scincbde B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Fonn 3) 
LOANS 

Use separatB sche(Me(s) 
for each category of the 
Detailed Summary Page 

I PAGE ( OF 2-

FOR UNE NUMBER: 
(check or^y one) 13a 

13b 

NAME OF COMMtTTEE (In FulO 
(0(^0 

LOAN SOURCE Full Name (Ust, Rrst, Middle InitlaO 

Mailing Address ^ -n 
^7V7 /ffT y-yp 

Bection: 
^-Primary 

General 
Ottrer Specify) Y 

City 

^etrffi-e 
state 

XA^A" 
ZIP Code ^ 

f 
Crtginal Anwunt of Loai Cunulafive Payment To Date 

I 'f 0 o A \ 

Balance Outstanding at Close of This Period 

TERMS 
Date Incwred Data Due tnteiest Rate Secured: 

iEB'Sa'EJS] ESCieiS CZEJ^ (apr) 
Y?? r-No 

List AH Endorsers or Guarairtore fif any) to Loan Source 

1. Full Name (Ust, First Middle inltiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount lae— 
Guaranteed | i 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amoum 
Guaranteed 
Outstanding: 

a Full Name (Last, First Middle InitlaO Name of Bnpioyer 

MaiOng Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. FuH l^rne (Last first Middle InltiaQ Name of Employer 

MaUing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed | 
Outstanding: 

SUBTOTALS This Period This Pago (optional) ^ 

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

^iUzde..o.J 
iiti I i>i« - " -

Cany outstanding balance only to UNE 3. Schedide D, for this line. » no Schedule D, crwy forward to appropriate line ol Summay. 
FESAN018 

FEC ScliMkds C (Form ^ (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate sctwhilets) 
for each category of the 
Detailed Sumrnaiy Page 

I PAGE "^2-0^ Z-

FOR UNE NUfWBEFt „ 
(check only one) 13a 

13b 

fMAk^E OF COMf-inTEE (In FidD ,yr ^ ^ A ^ 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mfl>rTu 
MalUng Address 

BecHon; 
>^flrreiry 

Qenwal 
Oteer ^peclf)^ 

Ctty State 

Vo/f-
ZIP Code 

19/01-

Original Amount of Loan Cuniative Payment To Date Balance Outstanding at Qose of Tliis Period 

S rn c o -
ra3Welt^%Sr^W^I;»Ha3^^•^?r>^^VJJ^ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Yas '^No 
List Ml Endorsers or Guarantors any) to Loan Source 

1. FuH Name (Last, First, Middle inKlaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code Quarantaed < | 
Outstaixling: 

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

Mailing Arfcfress Occupation 

City State ZIP Code 
Amount 
(^jaranteed 
Outstending: 

3. Full Name (Last, Fkst, Middle InltlaO Nanw of Entelc^ 

MaUIng Address Occupation 

City State ZIP Code 
Amount 
Guaranty 
Outstanding: 

4. Full Name (Last, Fkst, Middle initiaO Nanwof Biteloyer 

MalHng Adcbess OcctaiaUon 

City ^e ZIP Code 
Amount 
Guaranteed 

SUBTOTALS This Period This Page (opttonaO ^ 

TOTALS This Period (last page In this line onW p. f 

Carry outstanding balanoeonty to LINE a. ScheduteD. tor thb fine. E no Schedule P, cany ftwwaid to ewMPprtate One of Sumnwy. 
FE5AN018 

FEC SclMdula C (Fom 3) (Revised 02/2003) 



> o § 
4 r* 

>v 

t 

4 
A 

it 
NO 

Q 

RECEIVED 
TEC MAIL CEH1LR 

Z018FEB2O m\\'\l 

9 

i 

cf 

aS 
.'3-

1 
A 

(VN 

V' 0 
a Cj 
'Ik 

'U s 

-s 

a 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC 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 I j SXSI'Q 

Date of Receipt 

USPS Registered/Certified 
Pos{mad<ed (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PREmRER 

;Lj 
DATE PREPARED 

(3/2(ri5) 


