
SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF T 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

_ _ ^ ^ RECEIVFn 
Kac/ru l^a rarki FftC ..... 

FEC IDENTiFiCATiON NUMBER • 

^./.f 
0 /UI/ULI J 

Check if 1 124-hour report 48-hour report ^1 j New report 

FFn MA 

—̂  Alfl I I ' O / ".-M •; / ;b-'-b • / :.'Y . V- r Y . ; V i 
Amends report filed on i j r \ i 

L CEHTER ; 
Full Name (Last, First, Middle Initial) of Payee 

G?/S /^ollinq CLCL. G/oJ>irujin/^sse^Mwt 
Date 

/ ;.• 0 ~'o" / > V • ' V • Y"" Y ' j 

Amount 

Mailing Address ^ 

^10 .DalkLljUuDn Au. SjULita. IOO 

Date 

/ ;.• 0 ~'o" / > V • ' V • Y"" Y ' j 

Amount 

City State Zip Code 

Date 

/ ;.• 0 ~'o" / > V • ' V • Y"" Y ' j 

Amount 

Purpose of Expenditure 

TitnHxf fee. 
Category/ rZ^ZZZZl 

Type O'O.7 ' 

Office Sought: 

Check One: 

X 
X 
bd 
xJ 

House State: ^ / 

Senate District: / 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fY)iij RormniKi ^ Pan 1 Rudjn^ lbmm\/T)inn/}p5o/i 

Office Sought: 

Check One: 

X 
X 
bd 
xJ 

President 
Support Oppose 

1 i \l ^ 1 ' 
Calendar Yieaî Tb-Date Per Election •z^i^---'\---'^'^'^^^^-:y''^'-ir i-̂ '- j ' ^ V^--^ 

for Office Sought ^ , . w-,-A-—-'-u-J 

Disbursement For: Primary General 

1 I Other (specify) ^ 

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

Amount 

Mailing Address ^ 

Date 

Amount 

City ' State Zip Code 

Racioju LOl Fi34c)i, 

Date 

Amount 

Purpose of Expenditure 

Reimburse, Fbod 
Category/ TFTZ/ZZ'. 

Type )QQZJI:\ 

Office Sought: 

Check One: 

A 
ZL 
X 

'House State: ^ - j 

Senate District: / 

Name of Federal Candidate Supported or Opposed by Expenditure: 

WiH RoYT/mu. {ku 1 ^On TommK/ThowpSon 

Office Sought: 

Check One: 

A 
ZL 
X President 

Support Q Oppose 

O ' <J ^ 1 ' 
Calendar YBar-Tb-Date Per Election :' " ;- "-:y-~---r'"n--'-^^^^ 7 

for Office Sought , ., ir- ^ i. , '\ 

Disbursement For: Q Primary g General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

ZZZMZZ^FKHF 
3 " r — . 7 •• 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date yOZ^ iP 7 i i=2^. / ^ 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE O F " 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC iDENTIFICATION NUMBER • 

PftC 
0 

Check if Q 24-hour report [ 3 48-hour report . j I New report | | Amends report filed on • ; j j 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

Po e>nii (j> 
City state Zip Code 

I F33LOI 

Date 

r r i "M"" ' / ( o ' F s ' i I ••'Y'- ' Y ' " - Y ' -̂  Y " ' , 

/OZ ^^/?/3L-
Amount 

. 1.. . ,-?v\......^ 
Z5FQZ<>^ 

Purpose of Expenditure 

5e Omri 
) Suppc 

Category/ 
Type 1 ^ J 7 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fY)t'H fiomne/ ^ Pan I Rudn^ lbmfY\\jl'hnn\p5on\ 
nalpnriflr Visap-To-Date Fter Flection : " \ /F^^ -~= l ^ :p - ^F -5E5- - - ; : ^ - - r ^ ; : ^ 

Office Sought: 

LXl 

House State: 

Senate District: / 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 1. 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Valerl RQ^c 
Mailing Address 

City state Zip Code 

Date 

• f W " ^ " ^ / r ^ l ' - r i j - "̂  / '-y^ " ; 'y '7 Y^ ,• Y • 

Amount 

• M, J M .i / < D I D , / Y • Y - Y - Y 

'•iF.Z H?̂ .-63J 

ZZZZZ^ZZiZ^F 
Purpose of Expenditure Category/ '^^^''ZZ 

Type iC70, 7 i 
.••ri:ai. Ji==:. '.-s-:' l 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President X 

L 
Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

/ 
' 7 * 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

•-M H •- / f d " VD ! / •••<r . Y" .• Y'" . " Y " 

Date /O : 4P 7 : ^ O / ^ , 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^acirvt T^a ParhA PftC 

FEC IDENTIFICATION NUMBER • 

0 --it 
Check if []J 24-hour report 48-hour report • Q New report Q Amends report filed on '•• 

• ' ."M / '"of' - ' D / y Y j- V ' . - Y - I ' Y" i 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Addresi 

/ / a 6 S. 7^>^ Si 
City State Zip Code 

nnl luoajULkjuL L O I 5 3 3 / V 

Date 

f M - M •'; / ; / rY^ j'y-- - Y~iY' \ 

/jz>z %.2 
Amount 

Purpose of Expenditure Category/ rpy'/ZF''X\ 
Type y / . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fY}ifj RomniKj ^ Pan I Ruozn^ IbmmKjTytimpSon 

Office Sought: House State: 

Senate District: / 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^jj Primary General 

I I Other (specify) ^ 

Fuii Name (Last, First, Middle initiai) of Payee 

Mailing Address 

<ai4 Shi/e. S-/-. 
City 

/^^cinjL 
state Zip Code 

^ 1 ^^5^3 

Date 

Amount 

ZZZZZZZlLiZ^Zil 
Purpose of Expenditure Category/ r 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

WiH fhrr/njUj^Qm \ lommK^ThowpSon 

Office Sought: House otate: 

^ Senate District: 
^ President L 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•«• • -.1' S- '.V Disbursement For: j~j Primary ^ General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

/ 
7fS 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signaiure 
Date 

lU • ;• / • 0^ • D W ; Y . r .• Y' Y 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T^acirvc /.e.a Parh^ PftC 
FEC IDENTIFICATION NUMBER • 

Check if 24-hour report [ 2 48-hour report ED "^^^ report [ ] ] Amends report filed on 
M'.'sii • / cr D ': / - " V i V . Y . y-. 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City 
S// P. ChFa^o 

*7 stato state Zip Code 

Date 

; M""î M ". / D D .-- I - 'Y ' i ' V •• Y ' - ' Y ; 

/ OZ '-SL-7z. '^.P/PZ: 
Amount 

Purpose of Expenditure Category/ 
Type sCrCFZ/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fY)iH RormniKj ^ Pan I Rucun^ IbrrifYWjTytiiniipSon 
Calendar Yfear-Tb-Date Per Election :-VP=^='V"^"'^P~?^'r-;p.::Y:=:;r-•s^^-3f^.::v•: 

Office Sought: House State: 

Senate District: / 
President 

Check One: Support Oppose 

for Office Sought ; 

Disbursement For: Primary General 

I [ Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

/ / 3LO G>re^ 
/ s i City 

fla c il LOM. 
state 

UZ> I S 3 ^ 0 < ^ 
Zip Code 

Date 

Amount 

F-^.Z.3,JZQ_3.^S/ 
Purpose of Expenditure 

rai~o9ni 

Category/ '^^F'Fr^ZFk 
Type i^FT Z/:-

Name of Ideral Ogndidate Supported or Opposed by Expenditure: 

OfficeSought: r j H o u s e State: 

^ Senate District: / 
)̂  President — 

Check One: [X] Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary ^ General 

j [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

{^jmsZy'Zt 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

SignatCire 

" M : M ."• / f O '.'! D ] / Y . Y .• Y > Y 

Date J / ^ i 7 ; \2^p\ 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF S" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTiFICATION NUMBER T 

J^aci/u l^u Pariu PftC 
^ 0 

Check if j _J 24-hour report X 48-hour report • ED "^^^ report Q Amends report filed on ; • • • i '-. 

Full Name (Last, First, Middle Initial) of Payee 

Sign \Di2-po/" 
g Adders Mailing Adders 

City State Zip Code 

Date 

rrt'^^ iw "! / :b~<F I ''Y^.^Y^' F'-' Y'^' ] 

/OZ %Z?r 
Amount 

Purpose of Expenditure 

\/arCi Si/p) 
Category/ y '' 

Type '._„:_.,.:,„. 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Calendar Year-

-i . ,Paui fiw, ..—Z^ 
-To-Date Per Election ^ F ^ ; ^ - ^ ^ ; 

OfficeSought: rgj House State: ^ j j f 

Senate 
y Presiaefil 

District: / 

•ate Per Election :y^=':'^"':^5^":y Y F ~ ^ - ^ ^ ; - v ^ ' ^ f^^ i 
for Office Sought rj , ., .,«„ V „ Ŝ Jh ? , > . 7^. T ! 

Check One: | ^ Support Q Oppose 

Disbursement For: Primary General 

I [ Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Ob 
Mailing Address 

City State Zip Code 

COcuoa +z) 5<i. uz> / S~ 

Date 

•1 My J M :•! / < D -• O W "Y .J Y - Y - Y 

3unt Amount 

Purpose of Expenditure 

VidjUD 
Category/ ZzZZ'Z^ZZZS 

Type ^O OZ/j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

WiH f^ormrmj^Quil Tom/nyThonnpSon 

OfficeSought: ps^House State: ^y 

Senate District: j 

President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election y 
for Office Sought ; •v ; 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures 

l-Z? O O iS/ F/- ^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

. ' M ' M .i / ' b ' • D 1 / ; - 'Y . y " j Y " : - Y ' 

Date y d ^.7Z\ /Q-r 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE io OF y" 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITFEE (In Full) 

l^aci/u /'fM PzirAi PftC 
FEC iDENTIFICATION NUMBER • 

0 
Check if Q 24-hour report 48-hour report ; 1 j New report | | Amends report filed on .j 

I'"i'M'' / yiT; b"-'! / y - Y ' Y Y •• • y-"''' 
• • ' .1 , .'; • _ ,, _ • . .. .... ... ,< 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

J ' M ' ^ M " ' , / :'D I • : Y ' ' " I ' Y " - ' Y ~ - > ' T j 

Amount 

..t T . , . . - V . , ,5, ppjp . c> \ 

Purpose of Expenditure Category/ ^""^ZT^'^n -
Type \0,O^F?_\ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

fY]iH (^omne\l ^ Pan I Ruon^ IbmfrwjTytirihpSon 
Calendar YiBar-Tb-Date Per Election —^ 

Office Sought: House 

Senate 

President 

State: CUI 
District: / 

Check One: Support Q Oppose 

for Office Sought 

Disbursement For: j~j Primary | ^ 

I I Other (specify) ^ 

Generai 

Full Name (Last, First, Middle Initial) of Payee 

dLnii€.d Ai rii ruts. 
Mailing Address 

City 

Ch! 
state 

/ L GOOCPCP 
Zip Code 

Date 

^ / O \ : p 7 , 

Amount 

.i-r.:.s:^-.-:-^..i!x:.-::^^.^-?&.-x.zi}-s.-.-:^'V^% 
/P- ^L^Z? 

Purpose of Expenditure 

/^ ft Pare. 
Category/ {'ZZZZZZZZZZ^\ 

Type ^.<Z>O^F7j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

WiH RoYT/rmj^Qtal f^^^ TbmmyThorYipSon 

Office Sought: JHouse 

Senate ZL 
X President 

Check One: Support 

State: 

District: j 

\ I Oppose 

Calendar Year-To-Date Per Election i 
fbr Office Sought 7 '*•> 

Disbursement For: Q Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Sigrmjre 

• M - M - ; / r o i -0 \ I Y . Y . -y . "Y 

Voz •S>'~}. i?~p/>-

FEC Scheduie E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE > OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

J^aciru Tra Parfu PftC 

FEC iDENTIFICATION NUMBER • 

:C;<? ̂  5^ / 9 J OI CF, 

Checkif j 124-hour report | XI 48-hour report " { j New report | | Amends report filed on j ' • • . i 

Full Name (Last, First, Middle Initial) of Payee 

Barnes 77 h4arns 
Mailing Address 

City 

TuCQOn , A 
ate Zip Code 

Date 

•;""M -iM • / : D " ; D ; / Y " J y ' y - v . 

i/i^ ^^D: ^^.-O / QZ 
Amount 

Wo 
.j 

Purpose of Expenditure Category/ iZZf^^ZZl 
Type \^.^ 7 \ 

Name of Federal Candidas Supported or Opposed by Expenditure: 

fY)iH f^onnne\i ^ Pan I Ruon^ IbmfYWjThnrtpSon 
Calendar Year-To-Date Per Election - ^y-'^''^7^'^F 

Office Sought: House State: 

Senate District: / 
President 

Check One: Support Q Oppose 

for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

ndituw 

State Zip Code 

Date 

-ĵ y""J'M-'.3 / 'b''"j'''"b T / ' Y ..-Y "'"Y"'-•y' 

Amount 

Purpose of Expenditur Category/ r-^J^ - " | 

Name of Federai Candidate Supported or Opposed by Expenditure: 

WiH RorY)njlLj^Qxal lomrr)yThory)pSon 

Office Sought: 

X 

House State: 

Senate District: 
President L 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary , g General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures I B^P^ HF 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signaturfe--^ ' 

B i r : / C O D ! / "Y . y- • Y » y 

Date )/ Oz ^ \^P( 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF y 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

J^aci/TLc If a Parh4, PftC 
a 

Check if ED 24-hour report 48-hour report 
Q New report Q Amends report filed on .'• 

- . " M - i / : -b-"" b' • / v' r Y -J j 
' i ; 'i 
1 , .. j ..̂  -̂ .._ . . . » 

Full Name (Last, First, Middle Initial) of Payee 

(?/^r Chcunn^l t>/oaJcash\ 
Mailing Address 

City State Zip Code 

Date 

Amount 

7 7 ^S"' 
Purpose of Expenditure 

Promo Su^j-
Category/ ^ ZFZ/'ZZ' 

Type \Cyp.y-
Name of Federal Candidate Supported or Opposed by Expenditure: 

Wt'H f^orY)r\e\[ ^ Pan I fiucLn^ lbrrifr\\j'Th)m\p5or) 

Office Sought: 

L)6 

House State: 

Senate District: / 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ; , .. .f, 

Disbursement For: Primary General 

I I Other (specify) ^ 

iupported or Opposed by Exp^diture: 

WiH fhrr>rmj^(kul RjOn 7b/rr)/r)Y^^ory)pSoin Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j~j Primary ^ General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

•> ZZZZ.Z^:.../Z£ZZM: 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

" • ' " ' M / -.' b V b \ I ." Y '."'Y' Y ' -Y '' 

Date \ / p \ IPZ7\ ^<^0/:p^ 

FEC Schedule E (Form 3X) Rev. 07/2011 



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. 
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Postmarked 
USPS First Class Mail 
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Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

USPS Express Mail 
Postrnarked 

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 

Other (Specify): 
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<J^i.\Z 
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