
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

20l2fTOW°t{i 8- ii3 
1. N A M E O F 

COMMITTEE (in fiilO 
TYPE OR PRINT • Example: If typing, type i 1 2 F E 

over the lines. v..,,..?, . .MAIUCENTER 

' I I I I I I I I I I I I 

l l l l l I I l l L I I I I I I I I I I I I 

/VDDRESS (number and street) I I I I 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I l l l l l l l l l l J L 

than previously 

2. F E C IDENTIFICATION N U M B E R T CITY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

: ^ /VMENDED 
(A) 

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

(a) Quarteriy Reports: 

April 15 Quarterty Report (Ql) 

July 15 Quarterty Report (02) 

October 15 Quarterty Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

•y''̂ 9. .r":i 

J Primary (12F») [ J General (12G) 

5 , j Convention (12(D) i j Special (12S) 

Runoff (12R) 

M M / ' O O -i t Y Y Y Y 

Election on 
in the 
State of 

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

\ j General {30G) ] Runoff (30R) Special (SOS) 

M M W . O O / 'Y Y Y Y 

Election on 
in the 
State of 

M M / D • D / Y • Y Y Y •• M " M . / - 0 " 0 . ' : V Y Y Y 

5. Covering Period f O ,0 J Z O. ( (\ ^roKjqtx '.(^X 1.^.. / 'i.O f f 

I certify that I tmve examined this Report and to the besf of my knowledge and tielief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

M M . ' O 0 : 1 Y Y Y Y 

0 1 0 Z a r -z 

NOTE: Submission of false, erroneous, or incomplete infonnation 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 Forni 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

'; M M •> / 0 •' D / ; y •'̂  Y * Y 

Report Ck)vering the Period: From: \ i . .O ' i Q . . i . j. i-^L^P.-rA. 
Y ? ^ M ' M ; / .: j I P • / y Y Y Y » 

II za\ I 
COLUMN A 
This Period 

COLUMN B 
Bection Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than toans) (from Line 11(e)).... l.....ZZ.'XZ£>S'43Q>. 

(b) Total Contribution Refunds 
(fi-om Line 20(d)) K 

\ - • 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) I Azos^CQ 

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).. 

9.1 ^ 3.>^ 

1 3S>^¥B 

^ i «ir */ 

For further infonnation 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 Forni 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

M .J / J D D 5 / j Y ~ Y Y Y :J • M ^ M / -J j L O ;i / 'i' Y Y Y Y = 

l l i ^ l oU 12.J2JJJ ^ i j ^ m j i Z A i a i Report Covering the Period: From: 

i. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule /^ 

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

(ii) Unitemized 
(iii) TOT/VL 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 COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOT/VL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDfTURES 
(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 Line 24, page 4). 

- r ,f • - 1 

it=V-^.-=?'--iv.=;-J-.---.:r...-T-.-i-T 

.:R;.r::...~^:-^--;j:v-: 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

ii. DiSBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES 'L.?^.^^..A.^Ji^.^sy^M 

18. TRANSFERS TO OTHER p ^ ; . - . ^ . ^ . . j r . ^ .̂ p :.^ ..-j,:. 

AUTHORIZED COMMITTEES 1^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed -^ ^.^^.".^.^^ ..v.^,^.;:^. ^ 

by the Candidate v. ^. ..^....j.. :.,^.-'^^:^.::-..}] 

(b) Of All Other Loans ;L^̂  ^ _,. ̂ .v^.;^,. ! 
(c) TOTAL LOAN REPAYMENTS p:^^;;:^^^!^ ^̂ ; ..̂ ^ .̂ vrv 

(add Lines 19(a) and (b)) j . .̂-̂  v st. -i-rv,.:̂ ^̂ ^ 

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other V - • •̂ -̂ -•"':̂ --:-..-̂ .̂v̂ -v;- - ; 

Than Political Committees j l . . . . ^ . . . .̂ t , > v....? 

(b) Political Party Committees :L o.:.̂ . '̂ . •.-.•r̂ .— .. ^:f^-...ĵ -::.,^^Z^rZ^IZ. I 
(c) Other Political Committees r •'-^•'r-::-- -̂̂  

(such as RACs) 1^,..,^^.^^,..^^^^ ••,.,-:^.-.:^x-r..,.y:..:..,:,vz:'!:~.^...~Z 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) L..r.> :. . . ; r r : : J 

21. OTHER DISBURSEMENTS { ^ vr:...- . T . . 

22. TOTAL DISBURSEMENTS ^^..^v . v p ^ " ^ ^ 
(add Unes 17, 18, 19(c), 20(d), and 21) ^ i ,^:: -,.:; -^ .^ .H^^L iJ^v^^^ 

.v-ac-rrv;. .-etu 

.^..vi^.-.;.r. 

iii. CASH SUiMiVIARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

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

25. SUBTOTAL (add Une 23 and Line 24) 1 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ;! 
(subtract Line 26 ftom Une 25) 

6? I-33 

3Zi^^ 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separsSe scheduie(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE OF 

11b 11c l id 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, olher than using the name and address of any poBticai committBe ti 

12 113a 13b 14 1 115 
on for the purpose off soTiciting oontritxitions 
3 soBdt contributions from such committee. 

\ NAME OF COMMrTTEE 0n Full) 

/ LMCJE; EjJb&c^ foe. C£>jJc>^^S^ 
FuU 

MalUng /Vddress 

Name (Last, First, Mkfdie 

Zip Code 

FEC ID numt)er of contributing 
federal pofitical committee. 

Receipt For 
^^r imary | ^ Generai 

Ottier (specify) 

Occupation 

Bection Cycte-to-Date 

Date of Reoeipt 
. M a • / . b b / y V Y V 

/ O ZL> 2 0 7 / 

Ammmt of Each Reoeipt ttiis Period 

Full, 

B. S(Last. First Middle 

Mailing Address ^ « 

FEC ID numt)er of oontritxitarig 
federal politicai committee. 

Zip Code 

Date of Receipt 

. M " ai • / . b •• o / 'Y •• V v • V 

/1 H 3 2.01 \ 

Recapt Fbr 
JVj'Primary General 

Other (specify) 

OcQjpaljon 

/Vmount of Each Receipt ttiis Period 

Bection Cycie4o-Date 

SOO^QO 

c. 

Full Nan^JLast. First. Middle Initiŝ jL 

4^AOt^ UK^RV->-P. 
Mailing Address 

Zip Codi 

Date of Reoeipt 

63 r.t . / O D / Y V Y V 

FEC ID numtier of coiilritxjting 
fedofal political committea 

of EmpJoyer 

Receipt For 
Primary General 
Other (specify) 

Occupation 

Amount of Each Recdpt this Period 

. ............ ,.ZS"O.QO 

Bection Cycte-to-Date 

ao 

SUBTOTAL of Recapts This Peise (optional). 

TOTAL This Period (last page this lone numtier only} I £> .St> 00 

FEC Schedule A (Form 9 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule(s) 
for each category of ttie 
Detaled Sunrwnary Page 

FOR UNE N U M B B t 
(chedc only onc^ 

PAGE OF 

17 18 19a 

20B 2ab 20c 

19b 

21 

Any information copied from such Reports and Statements may not tie sold or used fay any person for ttw purpose of soficiting oontritxitions 
or for commocial purposes, ottier ttian using the name and addiess of any political committee to solicit oontritiutions from such cormtittee. 

NAME OF COMMHTEE (In Fufl) 

Full Name (Last. First. Midcfie InitiaO 

Maiing /Vddres. » ''"^ 

noo u:ifti/i2p.t.Y tcî  
I O O V ZO \\ 

Ci ty . State ' Tsp Code , Amount of Each Distiursement ttte Period 

. .75-.OO Purposq of Distiursement 

Category/ 
Type 

Amount of Each Distiursement ttte Period 

. .75-.OO 
Candidate Name Category/ 

Type 

Amount of Each Distiursement ttte Period 

. .75-.OO 

Date of Distiursement 

Office Sought ^ ^ o u s e 
Senate 
Piesident 

State: f l f N ' X District: 

Disbursement Fbr 
Primary Q Gaieral 

Other (specif^ 

B. 

FuH Name (Last. Fvst. Middle Irutial) 

MaQing Address 

Dale of Distxirsenient 

a s s - / D O / Y Y T 

City State Zip Code 

Purpose of Distiursement 

Candidate Name 

Office Sought [><J House 

Senate 

Piesident 

State: r O ' ^ S District 

Amoiffit of Each i^stiursement this Period 

Category/ 
Type 

Distxirsement Fbr 

Prnnary j \ General 
Oilier (specif^ 

FuO Name (Last. First. Middle Initiai) 
Date of Distiursement 

Mailirig Address ^ 

City S 

M 53 / D D / Y Y Y Y 

State Zip Code 

Purpose of Distiursanent ^ 

Candidate Name 

OfRce Sought 

State: 

House 

Piesident 

District 

Amoiffit of Each i^tiursement tfns Period 

Category/ 
Type 

Disbursement Fbr 
Primay I I Generai 

Otfier (specily) 

SUBTOT/VL of CKsbursemente This Page (optimaO 

TOTAL This f^eriod Oast page ttis One nunlier on^~ . . 

FE5AN018 FEC Schedule B ^oan 3} (Revised 02/2009) 



SCHEDULE B (FEC ^orm 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule^) 
fbr each category of ttie 
Detailed Summary Page 

POR UNE NUMBER: 
(check oniy one) 

PAGE OF 

17 18 19a 
20a 2Qb 20c 

19b 

Any information oofxed from such Reporte and Statemente may not tie sold or used by any person for ttie purpose of soliciting contributions 
or for oommerdsd purposes, ottier ttian using ttie name and address of any poBttcal committee to soBcit contrftxitions from such committee. 

NAME OF COMMITTEE (In Fufl) 

Full Name (Last, i=ir5t. Middle inittal) 

Mailing /Vddress . 

City state 

Purpose 

Zqp Code 

1 1 ^ 
Candidate Name 

Office Sought i , P f ^ o u s e 
Senate 

State: am: 
President 

District 

[Kstxirsement Fbr 
^ ^ m a r y [jj^ General 

SySnex (speci f 

Date of EXstxjTsement 

M M • / . b • b ' / Y Y V Y 

Amount of Each Distiursement tfiis Period 

B. 

FuU Name (Last. First, Middle Initiai) 

Ma1ii 

City 

iirig~Addrsss 

Date of Distxirsement 

; a es - • / D o / . Y Y y v 

I I D2. ZJO / / 
Amount off Each Distiursenient ttfe Period 

Purpose of Detxjrsement 

Candidate Name 

Office Sought House 

State: 
President 

CNstrict (^2^^ 

Category/ 
Type 

CNstxirsement Fbr 

1^ primary | ^ General 

Ottter (specify) 

Full Name (JiasX, First. Middle InittaO 

A o B > i T l j j ^ TF^r 
Ma'ling Address 

Date of Distxirsement 

tA a / 0 O / • Y Y Y V 

City 
1 A K ^ V K ^ U 

Amount of Each Distiursement ttns Period 

(Hirpose-oLI 

_ 5 
Distiursanent 

Candidate Name 

Office Sougtit p<] House 

President 

State: f i y l L District ( y g ^ 

SUBTOTAL of Disbursemente This Page (opttonal) 

TOTAL This Period (last page ttiis One numtier on l^ . 

FESANOIS FEC Schedule B (Form 9 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule^ 
for each category of ttie 
Detailed Surranary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 2£b 20c 

19b 

21 

Any information copied from such Reports and Statemente may not tie sokl or used by any person for the purpose of soficiting contrftxitions 
or for commerciai purposes, ottier ttian using ttie name and address of any poiitkal corrwifttee to soifcit contrftxiBons from such corronitteeL 

NAME OF COMMRTEE Qn Fuli) 

FuB Name (Ijast, First. Mkkfle bntiai) 

MaiGng Address ^ 

City Zip Code 

Purpose gLfiisbursement 

Candidate Name 

Office Sought House 

Preskjent 

State: 1 ^ ^ X District O l l S 

Category/ 
Type 

Disbursement Fbr 

- Prirrary \ | General 

Ottier (spec i f 

of DistxAsement 

M £ / ) • / . D D / Y ¥ Y Y 

I I 0 9 / 
Amount of Each Distxiisement ttvs Perkxi 

Fiifl Name (Last. First, Middle IrufiaO 

Date of Distiursement 

M is / D o I y Y y 

I I ) -? 20/ / 

ri. Pmpose of Dislxirseinent 

Candidate Name 

Office Sought >^ House 
Senate 
Presdent 

State: (VV\[^ District C f \ 

Amount of Each Distiursement ttris Period 

Category/ 
Type 

Distiursement Fbr 

fr imary j j Generai 

Ottier (speci f 

Full Name (Last. First, Mkkfle kiiti£ri) 

MaiOng Ad(ftess 

Date of Distxirsement 

M M / D D / Y V Y Y 

City 

M f \M l i 

Zip Code Amount of Each Distmrsement this Period 

Purpose of Distiursement 

Candictete Name 

Office S o u g ^ House 

Preskient 

District 0$. 

Categoy/ 
Type 

Distxrsement i=br 

Primay I I General 

Ottier (spec i f 

SUBTOTAL of Disbursemente This f^age (opttonaO 

TOTAL This Perkid Oast page this Ikie martfier o n ^ . 

FESANOIS FEC Schedule B 0Hxni 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 206 20c H 19b 

21 

Any kiformatkm copied from such Reports and Statennente may not tie sokl or used tiy any person for ttie purpose d soficiting contrSxittons 
or for commercial purposes, ottier ttian uskig ttie name and address of any politteal comirBtlee to soBcit contrtaiBons from such corrarattee. 

NAME OF C O M M r n S (In Fufl) 

Fufl Name (Ljast. i=flfst. Mkkfle btittaQ 

~ State / Zip Code 

Date of Distiursement 

BA i » - / . D - 0 ' / Y Y Y Y 

CRy 

Purpose, 

Z ipCode 

Candidate Name 

Office Sought ^ ^ H o u s e 

I I Preskient 
State: t V y V - District 

Amount of Each Distiusement tfiis Perkid 

Category/ 
Type 

Distxirsetnent Fbr 

>^ ^Primary General 

Ottier (specif^ 

B. 

FuD Name (Last. First. Mkkfle huttaQ 

MedTing Adckess AuCHeSS ' I 

71 state Zip Code 

Date of Disbursement 

a e / O D f - Y Y Y Y 

/ Z- Q Z z o / / 
Oty 71 state' Zip Code 

Purpose of Distiursement « ^ 

Cand idate Name 

Office Sougtit ' ' ^ ^ House" 

President 
State: District 

AnKHBit of Each Distxirsement ttiis Perkid 

Category/ 
Type 

CXstxjrsefnent For 
^^Pr imary Q General 

Ottier (specify) 

FUO Name (Last. First. Mkkfle InittaO 

MsdIing 
Loft, - ^ W ^ P Xf j fe ^T^<L 

1 t ^ . rv\A<iO S T 

Date of ^sbursement 

f S a S / D D / Y Y Y Y 

/"Z OZ. Zof I 
City oiaiB Zip Code ^ , J 

Purpeeskof Distiursement 

Candklate Name 

Office Sought 

n 
state: 

House 

President 

District 

Amount of Each EKstxirsement this Period 

,/so.oo 
Categoy/ 

Type 

Distxirsement Fbr 
^ ^ *y^vsvary Q Generai 

Ottier (spec i f 

SUBTOTAL of [disbursemente TTtis P e ^ (opttonaO 

TOTAL This Period (last page ttiis bie nuntier on i^ 

FESANOIS FEC Schedule B (Rxin 9 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiecftjle^ 
for each category of ttw 
Detailed Suirarary Page 

FOR UNE N U M B B t 
(ctieck ortfy one) 

PAGE OF 

17 18 19a 

2Qa 2ab 20c 

19b 

21 

/Vny kiformatkm oofxed from such Fteporte a i d Statafnente may not tie sokl or used fay any person for ttie purpose off soficiting oontritxittons 
or for commadai purposes, ottier ttian uskig ttie name and adckess of a i y poBttcal comiiHttee to soBcit contrtxifions from such oomirtitteeL 

NAME OF COMMHTEE (In FuH) 

Fun Name (Last. First. Mkkfle biitiaO 

9 l>^.c,a*fe»i»0 

Date of Disbiosement 

K - / . D - O / Y Y Y Y 

X'Z 19 -ZJC^K 
City 

Purpose of Disbursement 

Zqp Code 

/V7X ^%'^(Z. 

Candklate Name 

Office Sought l,j»pfcxise 

State: 
Preskient 

District VjHi 

Amount of Each Distxjrsement tttis Period 

Category/ 
Type 

Qstxirsenient Fbr 

, ^ ^ m a r y Q General 

Ottier (specHy) 

B. 

FHiB Name (Last, i=kst, Mkkfle InittaO 

MaDing Address 

Date of DistxAsement 

•Ji K • / D O / . Y Y Y Y 

City 

F^irpose of Distiursement F>urpTOeaf Distiursement 

Zqp Code 

Candidate Name 

Office Sought 

President 

State: p ^ ] K^ r i c t 

. V ' T k x i s e 
Senate 

Ammmt of Esnh Distuvsement this Period 

Category/ 
Type 

Disbursement Fbr 

^ ^ * V v x v a r i Generai 

Other (speci f 

Fufl Name (Last. First. Middle bxttaQ 

C. 

Mafing Ad(kess 

City State Zip Code 

Purpose of Distxirsement 

Candklate Name Categtxy/ 
Type 

Date of Distiursement 

M a / D O / Y V Y Y 

Amouit of Each Distxirsement this Period 

Office Sought House 

President 

District 

Distxirsonent Fbr 

Prknay General 

Ottier (speci f 

SUBTOTAL of iSisburseniente This Page (optimed) 

TOT/VL This Period (last p e ^ ttite Bne nuntier only). 

FESAN018 FEC Schedule B (Form 9} (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

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

Mailing /Vddress 

Z'?-/^ 1>AiZ ifTAi 'ha.. 

Election: 

^ Primary 

Generai 
Other (specify) Y 

City state ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date 

CZZZZS^MS 
.i.y;-aj<y..L,-.i^-L-rr.'jpT.:-:-ii:r.-.-,-^i.;i.1 3air.v:=M.•,r^jw.•:.x•v:.».^^*^.-•.L^-j^^^ -yi..-

Balance Outstending at Close of This Period 

r [ . .,..4 .:3Jê fiiSkao! 
TERMS 

Date Incurred 

M ' M' i / -fo Ji. I TY Y'-' Y Y lj ' M*"! / .^J '-D '•• 

Date Due 

/ :! Y' Y ' Y • Y i 

Interest Rate Secured: 

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

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

Mailing Address Occupation Mailing Address 

A m o u n t - . - - ^ j 

Guaranteed ;j ;! 
O u t s t e n d i n g : ^ ~ l ^ r ^ s . - \ - r . - S ^ , : j . ^ P ^ : ^ f - . ^ l . : ^ ^ } ^ . : 

City State ZIP Code 

A m o u n t - . - - ^ j 

Guaranteed ;j ;! 
O u t s t e n d i n g : ^ ~ l ^ r ^ s . - \ - r . - S ^ , : j . ^ P ^ : ^ f - . ^ l . : ^ ^ } ^ . : 

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

Mailing Address Occupation Mailing Address 

Amount •:-'--'.•'.. ^ - - - . . - - - ^ " ' I - ^ - T ; — " - : ? ' '• 
Guaranteed ii 
Outstanding: • .-.Ov"^. ..r.r't,^. ..... 

City State ZIP Code 
Amount •:-'--'.•'.. ^ - - - . . - - - ^ " ' I - ^ - T ; — " - : ? ' '• 
Guaranteed ii 
Outstanding: • .-.Ov"^. ..r.r't,^. ..... 

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

Mailing Address Occupation Mailing Address 

A m o u n t r " - • y -

Guaranteed | 
Outstanding: ^ • '" - • • • 

City State ZIP Code 

A m o u n t r " - • y -

Guaranteed | 
Outstanding: ^ • '" - • • • 

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

Mailing Address Occupation Mailing Address 

/ V m o u n t :f-- 7 ^.-ry:... - ; , - . . • -v.,;; • . .v. . • • , 

Guaranteed < 
Outetanding: ' ^ - r ..L..T..̂ .-. ...t̂ -.̂ ^ * . 

City State ZIP Code 

/ V m o u n t :f-- 7 ^.-ry:... - ; , - . . • -v.,;; • . .v. . • • , 

Guaranteed < 
Outetanding: ' ^ - r ..L..T..̂ .-. ...t̂ -.̂ ^ * . 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 
.•.-.f>.... .v.. -r 

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

FE5AN018 FEC Schedule C (Fomi 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. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
I I USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 
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