
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

"I 
RECEiVED 

f£C MAIL CENTER 

20l5Q'fyLd^oniAHIQ: 12 

0 

7 

f 
1 

CITY A STATE 
2. FEC IDENTIFICATION NUMBER T 

-XT——LT- U" 

3. IS THIS 
REPORT 

NEW 
^ (N) OR • AMENDED 

(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

_1] April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 

STATE T DISTRICT 

^ Li 

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

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

• Runoff (12R) 

Election on 

M M y D D / y u y U Y u Y in the 
r. n Fi n m State of r. 

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

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

Election on 

TpJ Y " Y "~V in the 
State of 

5. Covering Period 0 J 
/ oj" / 

through 
/ ^"6 / Y u y u Y u Y 

2:A,1J5 

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

Type or Print Name of Treasurer ^ Q 

Signature of Treasurer Date LifiJ / on / ^ u Y u Y u 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
y U y kJ y U y 

^/J To: 
/ / rp Y " Y " Y 1 

7 
6 
2 

6. Net Contributions (other than loans) 

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

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

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

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

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

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

U DUUUU tJUUU uuuuuuu uuu 

u u u u U U'U u u u 

UUUUUU'UUUU U U U U U U U U U 'U 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

-^/hCL 

Report Covering the Period; From: 
M " NL 

oj 
/ 0^0 / -y-arY-LJ-y-U-Y-

To; 
"finar 
CL6. 

lD~Lr-D- -y-U-y-U-y-LTY 

7 
I 

1 
2 
S 

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 Line 24, page 4) 

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

U u u u u u u u'u U- uuuuuuuuuu 

u u D ki u u y u u U' uuuuuuuuuu 

wwuUuwuuuu uuuuuuuu u'u 

^ ..X n 

• —Vf U- -U -U u • 'LT W •—U LT- U •• 

• -u- ur- —u -U- u -u- u • u u u 

u hJ u'u u u u U'U u 

uuuuuuuuuu U'UUUUUUUUU 

W U u'u U U U U'U u U U U U'U u u u u u 

. 

IZZIZZIZZsIiZ 
r U-UUUUU,(WUU 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

i 
I 
0 

II. 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 DISBURSEMENTS 
(add Lines 17, 18,19(c), 20(d), and 21) ^ 

COLUMN A , COLUMN;B : 
Total This Period Election Cycle-to-Date 

—U u u U u— 

—u u U U LT" 

—u u U U U b U U U u~ 

—Z' /j\ n... _n /j-v. 

-TJ-*—U-T-—^ u— 

—U LI— Lf* nj TTLT"' U—"-"rLT" 

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) 

A2,l /53..3-b 

"5 0 0 0 o 0 

—Lt U Lf— 

L 
FESANOia 

J 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 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) MMITTEE (In Full)^ 

• Full^N^rneJjst, First, Middle InitiaO 

\r^QS 
Mailing Address 

Date of Disbursement 

\ai / m / •ry^-Y-u-Y-u-Y-ll 

Z.O/ ri 

I 

1 

I 
0 

0 
0 

7 
6 
2 

Citj 

Purpose of Disbursement ^ 

State 

MA. 
Zip Code _ ^ / Amount of Each Disbursement this Period 

Can latOri^lame 
ud. 

Office Sought: 

State: Lt^ 

^ TTouse J 

Senate 

^^ President 

District: /g 

—U kj u~. u U~~—U U u— 

Category/ 
Type 

Disbursement For: 

Primary '^^General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

(Gra- ka//^ lo r. Date of Disbursement 

Mailing Add^ss 

City 
-P- 0. "Sb-A HO 
pp: StitT 

J rula-Ko^^e-e- p;. 

M\' £S}' EEHi 
Zip Code Amount of Each Disbursement this Period 

Purposebf Disbursernent 

Candidate N^e A 

<0 <^g/y - \M>ireX 
'LAlgftbus^ ' ~ Office Sought: 

Senate 

President 

State: District: 

Disbursement For: 

Primary 

Category/ 
Type 

• A 0.0.0.^? 

y General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

QoMCtkf {^rtLVe^s 1ror (GG^cr^sS 
Date of Disbursement 

Mailing Ad To. m / / Y " Y •" Y " Y ll 

City 

Purpose of Disbursement 

Candidate-Hame 

State Zip Code 

A4 -70 R 
Amount of Each Disbursement this Period 

d-
Office Sought: 

.LA 

jjoi^ 
Senate 

President 

_n "-/-J-LJiaM.M 
Category/ 

Type 

Disbursement For: 

Primary ,[^^eneral 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

uuuuuuuuuu 

" ^5 ' 

TOTAL This Period (last page this line number only) 

uuuuu uuuuu 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SGHEDULE A (FEC Form 3) 

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

FOR LINE NU.MBER: 
(check only one)' 

PAGE OF 

Tia--' fib"- 1.1c-" 

12 13a 13b 

lid' 

U 15 

1 
5 

1 
2 

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 comrnercial purposes, other than using the name and address of any. po||>{lcal .committee to solicit contributions frorp such comrnittee.. 

Full Name (Last,"First, fviiddle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

State Zip Code 

—U iJ U— 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

/ ro / 

Amount of Each Receipt this Period 
—y y y— 

Full Name (Last, First,' Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

State Zip Code 

/ DUD / •Y~iry-Lry-u-y 1 
-U U U-

Amount'of Each Receipt this "Period 

Occupation' 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eactt^'category' of the 
Detailed Summary Page 

FOR UNE.NU.MBE^:v; , I PAGE . -OF'. 
(check only'one) " ' 

17 .••- 19a .: 

20a .... 20b.._ 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 cornmittee to soljcit contributions from" such conrirhittee., 

NAME OF COMMITTEE (In Full) . "O /I /I 

pull Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement. , 

^61 
/ 1 D L. 0 

ks 
! / 

'i 

2 
Q 
1 
5 

Purpose'of 
nn-to.c-e. m Zip Code ^ ̂  Amount of Each. Disbursement this Period 

Purpose'of Disbursement ^ 

Office Sought: 

State: VA 

2•House 

Senate 

President 

District: \ 

—u —jy-'. • -u-

Category/ 
Type 

Disbursement For: 

Primary eneral 

Other (specify) 

5 

0 
7 

Full Name (Last, First, Middle InltiaO 

B. Date of Disbursement , . 

City ^ State Zip Code 

fi[Ackorc^r ^' 
Purpose of Disbursement 

f 'f~ (2.0- t/^yQ ctV/1 j 
didate Name /I /I "J o 

u 

XT 

Amount-of Each Disbursement-this Period 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

House 

, ̂  Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

Mailing Address 
ir^ / D 0 / Y " Y " Y " Y 

City State Zip Code Amount-of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) 

uuuuyuuuuu 

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

uuuuu uuuuu 

FE5WY018 ,- FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

14 115 

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

NAME OF COMMITTEE (In Full) 

P/}C 
Full Name (Last, First, Middle Initial) _ 

f^uE>g<r ScoTT g 
Mailing Jling Address 77 IT 

IV,\A-g— 
State 

A 
Zip Code 

"Z-

FEC ID number of contributing 
federal political committee. 

U U U U y—""U U~ 

Name of Emploj^er Occupatim i _ 

Afv^€ricai^) $}>vH'-P-d^r W r/Ac€ yce^iclei^^ 
^ Election Cycle-to-Date Receipt For: 

Primary "Q^eneral 

Other (specify) 
~u u u u un 

Full Name (liast. First, Middle Initipl) / 

B. 
Mailing Addresi / 

_^.r.jsg.i2.,<sg 

Date of Receipt 
-n-tTM' 

tea, lii/J 
SI 

Amount of Each Receipt this Period 
—y u u u L y— 

5 

1 
0 
7 
6 
2 

Date of Receipt 

City 
-2-10I \Ann4 su;€Pfc Ln. 

A/1napnl 
I number oAconti 

State 

Mil. 
Zip Code 

2.1401 

M-U-M" "D~v-[r 

LO. 
-y-LTV-ij-y-iry 

FEC ID number oAcontributing 
federal political committee. 

1 j u u y y u u u 1 

Amount of Each Receipt this Period 

Name of Employer Occupation ^ ^ 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

k C. 
Mailing Address 

PO ftnX 

Date of Receipt 

City 

bo2j^tAOA 
state 

MT 
Zip Code 

LOM] 
/ 

J 

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

Name of Employer 

S,i/v\M s Rslg; 
Receipt For: 

Primary ^ General 

Other (specify) 

P(^duc'lt5 
Occupation 

ceo 
—y u u u u u u u— 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

—y y y y y— 

—LJ . • «_! —y y y— 

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

11d 

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) 

0 
0 
0 
7 
6 

A. 

Full Name (Last, First, Middle Initial^ ^ 

Mailinq Address 

pfi p,(iy 
City 

lAJiA-kf PaAL 
State 

_EL 
Zip Code 

FEC ID number of contributing 
federal political committee. 

-U U LJ— 

2-
Name of Emplover , _ 

Boone-8^:^00. 
Occupation 

iPrtSiclMt 

1 Full Name (Last, First, Middle InitiaJL 

S B. UIAIA 
Mailing Address 

Vr)(^4- Dagcfl/ Trl 
City 

jmber or contributin 

State 

m. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ ^ , Occupation 

^ 0c/CJ &.} PrcsioUAi 
leceipt For: Election Cvcle-to-Dal 

Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 
—V y u ^ 

_-n jt " n. 

Date of Receipt 
"M'LrM" 

e> s-
rD~LJ~D" 

o y 
-Y-U-Y-1J"Y-^Y~|| 

Amount of Each Receipt this Period 

Date of Receipt 

"MnrKO 

LuJ IfelXj:] 

Amount of Each Receipt this Period 
—y u u y y y— 

• 4 .0,0 P .p. B, 

C. 

Full Name (L^st, First, Middte Initial) , 

K7/( 
Mailing Address 

Q-0 II OcDoy\ lAlcA.. 

Date of Receipt 

City 

Lacjur 
number of 

4- State 

SA. 
Zip Code 

rM-u-Mn ! QUO 

\A 
I 

FEC ID numb'Sr of contributing 
federal political committee. 

•Lf——"U U—->l U U-

c|LgAgAAx_3_g Amount of Each Receipt this Period 

Name of Employer 

ftFTCO 
Receipt For: 

Primary ^ General 

Other (specify) 

Occupation 

msidUA.-t 

~u u u u y is~ 

Election Cycle-to-Date 

n w a TL. 

SUBTOTAL of Receipts This Page (optional). 

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

-f-u —y u u y y y y y— 

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



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

11d 

14 hs 
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 05,^0MMITTEE (In Full) 

Full Name (Last First, Middle Initi 

A. 
Mailing Address ' 

Hic,l,|a/idji/Tr. 
City J State Zip Code 

Hudson KM 
FEC ID number of contributing 
federal political committee. 

Nartie of Employer Occupation 

l/i cc 
Receipt For: 

Primary 

Other (specify) 

Election Cycle-to-Date 
General 

Date of Receipt 

V C 
"D LT D 

^ ( ^9 A.SI 

Amount of Each Receipt this Period 

1 
S 

I 
? 
6 
5 

Full Name (Last, First, Middle Initial) 

B. ^rW 
Mailing Address ' 

Date of Receipt 

1 I ̂  
City 

piA/o^ Dr. g". 
State Zip Code 

/ 
o t 

1 / 
1 
i 

1 y-LTY ^Y l-'-Y~| 

\^ p J SJ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

' S.c/t r. 
Occupation 

C resi ctiA.h 
Recfefjrt For: 

Primary ^^eneral 

Other (specify) 

Full Name (Last. First, Middle Initial) /) ^ 

>- AKI&((2S: 
Mailinn Address ' 

Date of Receipt 

City 

ig Aoaress ' 

^65 /Vudu.bfln hn 

Rou 
FEC ID number of contributii 
federal political committee. 

State 

JA. 
Zip Code 

1-6 ̂ 0(o 

o~u~o 

oz-
ry-u-y-u^y-u-Yl 

Amount of Each Receipt this Period 
~U LJ U Lf~ 

/ Name of Employer ^ Occupation 

^or Cpdsk/Pt-tsfcUAA: 
Receipt For: ^ 

Primary "l^^General 

Other (specify) 

Election Cycle-to-Date 

.230. 

SUBTOTAL of Receipts This Page (optional). 

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

Q,e>^ 'oo 
FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

ltd 

14 ni5 
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) 

A. 

Full Name (iJSt, First, Middle Initial) 

NU>SStr\a/i^ M:k 
Mailing Address 

'^464 Mf rrtfViac • 
City State Zip Code 

AA'5 n.\QVb 
FEC ID number of contributing 
federal political committee. 

2 
P Name of Empk 

§EZZZZZ:Z3 
Occupation y 

P/^es 
Receipt For: 

Primary ^^General 

Other (specify) 

Date of Receipt 
ftJ-VTM-l 1 ' ro~^Dn / ry-Lry^'-y-i.'-y-| ftJ-VTM-l 

^ r 2^/ G 

Amount of Each Receipt this Period 

r 

0 
1 
0 

Full Name (Last, First, Middle Initial) ^ 

B SAif ScoTT 
Mailing Address ' 

Date of Receipt 
"7^ 

jkass -hA c-h 
city State Zip Code 

PaUw-P.to ftcu] IfyU EL ^31^-7 

/ ro—LTD—1 / -Y~u-y~u-y-LrY~!| 

c> 1_ 

FEC ID number of contributing 
federal political committee. 0\oo rs .z. Amount of Each Receipt this Period 

Name of Employer 

Eon/A)/€/2~ Cepi2^p 
Occupation 

V 

—U U Li U g U Li Li U u~ 

Receipt For: 

Primary 

Vioh sWof 

General 
Election Cycle-to-Date 

Other (specify) 

c. 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

12^4 SWJ 

Date of Receipt 

City 

Palf^ O 

W(x.j 
u State / 

FEC ID number of contributing 
federal political committee. 

ibuting 

State 

EL 
Zip Code 

"^4^^ O 

/ DUO 1 / <s.(, 1 

pv-u-y-u-y-LrY-]| 

-U U U-

Amount of Each Receipt this Period 

J^ame of Employer 

Receipt For: ' / 

Primary General 

Other (specify) 

Occupation 

—u u U U U Ll~ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

—u u u IT-

—u u u— m 

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

14 n 15 

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

NAME OF COMMITTEE (In Full) 

f/>o>srF%s. M-zw (= FA 
Full Name (Last, First, Middle Initial; liddle Initial) 

Mailing Address 7 

j'^43 SonA/nih fid. 
City " State Zip Code 

U-(Wi6fVe CA 
FEC ID number of contributing 
federal political committee. 0 
Name of Employer ^ Occupation 

PK-SI t 

Primary [^^eneral 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
\ / ! D~^ D 1 / -Y-ir-Y~LrY~i-'"Y~1 

1 1 

Amount of Each Receipt this Period 

Z o d ZiZ> 

1 
5 

0 

7 
6 

Full Name (Last, First, Middle Initl^ 

I. A j-ek. 
Mailing Address '' 

4-^ k^. 

Date of Receipt 

pfL m FaUS 
state Zip Code 

—Vij ^ 4- '0^2, 

\(S) 6 
fD LTD 

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

Name of Employer 

Receipt For: 

Primary [^^General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

c. 
Full Name (Last, First, Middle Initial) 

/CilO 
Mailing Address y 

City 
6^0 0/) 1 g I 0^ 

Date of Receipt 

rrsTintl^ 

Slate 

u. 
Zip Code 

00(^1 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Ua.&j/rforVD 
Receipt For: 

Primary ^ General 

Other (specify) 

Occupation 
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Amount of Each Receipt this Period 

5 
0 
0 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

: M : M • /. -J 0 / • V 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ;C:; 

Name of Employer Occupation 

Date of Receipt 

' K' Ri' •. / oo. • r 

Amount of Each Receipt this Period 

Receipt For: 

Primary 
Election Cycie-to-Date 

General 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

25 0 ^ 

31,. 15 0 ,0 (, 

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



£ 
<3 

<o 

$ 

2 

-V 
0^ 

Vu 
cj-
C5^ 
o-

o 

o 
o 

I 

0~ 

\. 

m 
mvj^. 

u ."•'U i '•••!' 
V W 



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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
^"^USPS Registered/Certified "T/^//5" 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


