
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

f 
12FE4iyi5 

2012 JUL 18 PHI2--22 

1. NAME OF 
COMMITTEE (in full) 

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

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 l — L I I I I l l l I I I I I I I 

ADDRESS (number and street) 
J L I I I I l l l 

Check if different 
than previously | f t r ) L A > i ^ 
reported. (ACC) ITJ/W*^! ^ 

I I I I I I I J_L I I I I l l l I I I I I I I 

I I I I I J__L 1 m Ok^lR^-ilML 
2. F E C IDENTIFiCATION N U M B E R • 

COO^ woffle 

CITY STATE 

3. ISTHIS 
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: 

April 15 Ouarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZiP CODE 
STATE • DISTRICT 

023 11̂  

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / V Y Y Y 

Election on 
in the 
State of 

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

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

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period 0 ^ ' \ b ' ^ through 

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

Type or Print Name of Treasurer 

^ ^ , D̂ 2 / 2 ^ Ŷ 2^ 
Signature of Treasurer / / ^ / / 7 A / y ? / y 9 y . L J ^ . I J / ^ - A J i J Date 

NOTE: Submission of false, enoneous, or incomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

FEC FOR 
(Revised 02/2 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Writeor Type Committee Nam^ P» ry 

V)T. Tarn btx.N-U»^ T O T Cov^>r&9S 

Report Covering the Period: To: 

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 
This Period 

COLUMN B 
Election (^cle-to-Date 

4 

9 » ^ • 9 9 

, ^ < = > - 9 9 

^ 1 ^ 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



I DETAILED SUMMARY PAGE 
FEC Form 3 (Revised 12/2003) Receipts 

Write or Type Committee Name Jj ^Z. 

MM, / ° S. ' ^ ^ \ ^ 

Report Covering the Period: Fnam: O 

I. RECEIPTS Totefrhis'period 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees ^ J o / ? 
(i) Itemized (use Schedule A) . L J Ci ^ ^0 ^ 

(ii) Unitemized . ~ " ; ^ 
(iii) TOTAL of contributions n i n ^ 

from individuals ^ , ? i J ^ ^ 

(b) Political Party Committees , ' P 
(c) Other Political Committees 

(such as PACs) , ' 

(d) The Candidate , , ^ ^ „ 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(ili), (b). (c), and (d)).. , Z , , ^ 3 ^ #^ ^ 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES „ ^ 

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

Candidate , *I~ 

(b) All Other Loans . '7~ . 
(c) TOTAL LOANS ' ' ^ 

(add Lines 13(a) and (b)) , *̂  

14. OFFSETS TO OPERATING 
EXPENDITURES ^ ^ ^ 
(Refunds, Rebates, etc.) , , 

15. OTHER RECEIPTS ^ O 
(Dividends, Interest, etc.) . . 

16. TOTAL RECEIPTS (add Lines 
11(e). 12, 13(c), 14, and 15) ^ ^ U 5̂  < ?s A 
(Carry Total to Line 24, page 4) ^ , < ^ , T 0 c / « O ^ 

Page 3 

To: 
M M / D / Y . X Y Jf 

COLUMN B 
Election Cycle-to-Date 

1 " f . l 'Z^'P.O o 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

il. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

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, ig(c), 20(d), and 21) ^ 

CP 

1,5 '?6.(b^ 

, 13:ioi,^^ 

<* • 

o 
1 

o 
9 

, 1 3,7 1-7"̂  

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 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) 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE I OF 

11b 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 political committee t 

12 13a 13b 14 1 115 
>on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ ( i l ^ E OF COMMITTEE (IriFull) Q ^ 

A. 
Mailing Address 

City State Zip Code 

FEC 10 numtier of contributing 
federai political committee. 

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

0 ^ \ l -Zi3 17-

Amount of Each Receipt this Period 

Fuli Name (Last, First, Middle initial) rv . 

Mailing Address , 

State ^ Zip Code ^ ^ , ^ 

Date of Receipt 

M M / D D / Y Y Y Y 

o6 N T-̂  

FEC ID number of contributing 
federal political committee. 

Name of Employer . 

Receipt For 

^ Primary Q General 

Other (specify) 

Occupation 

/Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, Rrst, Mjddle InitiaO . 

' Mailing Address ^ I ! l o T T Mailing Address ^ ^ , ^ / _ 

City State Zip Code _ ZT 

Date of Receipt 

M / D 

6 ) '̂ '̂  ^ 
M M / D D / Y Y Y Y 

2-

FEC ID number of contritiuting 
federal political committee. 

Name of Employer 

Receipt For 

^Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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 UNE NUMBER 
(check only one) 

11a 

1 IPAGE 1.^OF 

l i b 11c l i d 

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 political committee t 

12 13a 13b 14 15 
>on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) r\ ^ 
> 

ame \uasi, nrsi, iviiaaie iniaai; . . 

MailinaAddress _ ^— ' -N » r 

City State Zip Code_ . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary Q General 

Other (specify) 

Occupation 

Election Cycie-to-Oate 

Oate of Receipt 
M M / D D / Y Y V Y 

o6 li 

Amount of Each Receipt this Period 

Full l^me (Last, First, Middle Initial) ^ i 

B. 
Mailing Addrei 

City State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

FEC ID numtier of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Rece(pt For 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Oate 

Ful l^^me (Las First, Middle InitiaO 

Mailing Address O A 

C i t y / \ TJ State Zip Code 37" 

Date of Receipt 

M M / D D / Y Y Y Y 

C>5 (Lf ^a \ 

FEC ID numtier of contributing 
federal political committee. 

Naip^ of Employer 

Receipt For 
Primary | [ General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

[00 . 0 0 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaO-

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE ^ OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 I il5 
Any information copied from such Reports and Statements may not tie 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 Fum r\ 

A. 

Full Name (Last, FusL^Middle Initiah 

Mailing Address 

City A . ^ . State Zip Code _ ^ y3 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer _ 

Receipt For 
Primary General 
Other (specif^ 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / D D Y Y Y Y 

0^ (5 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, f idd le InitiaO 

Mailing Address 

City State Zip Code ^ , , 

Date of Receipt 

M M / D D / Y Y Y Y 

^6 \S -2^^ 
FEC 10 numtier of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
* y i , Jr imary | | General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

Full Name (Last, Rrst. Middle InitiaO 
Date of Receipt 

Mailing Address 

City 

Address O n . v 

State Zip Code ^ , 

M M / D D / Y Y Y Y 

FEC ID numtier of contnoating 
federal political committee. Amount of Each Receipt this Period 

Name ofnEmployer f ) 

Receipt For 

^ » Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaQ. 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER 
(check only one) 

11a 

PAGE 

l i b 11c l i d 

Any Information 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 political committee t 

12 13a 13b 14 15 
on for the purpose of soliciting contributions 
9 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FuUI p j ^ 

>3 
r u n iNci i iw VLuisi, n i a i , iv i iuum i i i iu i i i ; 

Mailing Address 

City ^ State Zip Code 

FEC 10 numtier of contributing 
federal political committee. 

Napje of Employer , 

Receipt For 

" "7^ y Primary | | General 

' Other (specify) 

Occupation 

Election Cycle-to-Oate 

Oate of Receipt 
M M / D D / V Y Y Y 

Amount of Each Receipt this Period 

Full Name (L^ast, First, Middle InitiaO 

B. f ^ 9 e ^ Y > ^ y ^ L A ^ * = g - e M 
Mailing Address ' 

City 

g Address ^ , , i V 

Date of Receipt 

M M / D D / Y Y Y Y 

0 ^ 15 2 ^ \ ^ 

FEC ID numtier of contributing 
federal political committee. 

/\mount of Each Receipt this Period 

Name of Employer 

Receipt For 

Primary Q General 

Other (specify) 

Occupation oo ob 

Election Cycle-to-Oate 

Full Name (L^t, Rrst, Middle Initi'aO 

MailingAddress r , 

City ^ J I State Zip Code 

Oate of Receipt 

M M / D 

0 $ 

M M / D D / Y Y Y Y 

FEC 10 numtier of contributing 
federal political committee. 

Name of Employer /» Occupation 

Receipt For 

JPrimary [ [ General 

' Other (specify) 

/^ount of Each Receipt this Period 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period (lest page this line numtier only). 

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 UNE NUMBER: | PAGE OF g 
(check only one) 

11a l i b 11c l i d 

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

12 13a 13b 14 15 
son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FullL- ^ 

h^me (Last, First, Middle Initial) 

l inn Ar(Hm<ee i MailingAddress r \ _ 

City 

FEC 10 numtier of contributing 
federal political committee. 

Name of Employer. 

Retnoint F o r • ' Receipt For 

Primary General 

Other (specify) 

Occupat ion^ t ^ 

Election Cycle-to-Oate 

Oate of Receipt 
M M / O 0 Y Y V Y 

6 ^ z p \ ^ 

Amount of Each Receipt this Period 

75 p 

B. 

Full Name (Last, Firstjii^iddle Initial) 

Mailing Address >̂  ^ r ^ 

City state Zip Code 

Date of Receipt 

M M / D D / Y Y V Y 

06- 22- 'XJ^ \ •2 . 

FEC ID numtier of conti'ibuting 
federal political committee. 

Name of Employer 

lipt For 
'rimary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

. 6 to 

Election Cycle-to-Oate 

C. 

FuJIJ^ame (Last, Rrst, Middte InitiaO 

4 Mailihg Address , 

City S t e t e ^ Zip code 

Oate of Receipt 

M M / D 

06 'ZZ2. ^ 
M M / D D / Y Y Y Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

primary | [ General 

Other (specify) 

Occupation 

Election Cybtb-to-Oate 

/\mount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO-

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

11a 

PAGE 

12 
l i b 

13a 

11c 

13b 
l i d 

14 15 
Any infomnation 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 FuH) P * NAME Ol 

FulJ Nam( Full Nane (Last, First, M 

Mailing Address 

City state 

FEC 10 number of contributing 
federal political committee. 

Name jof Employer p. 

Receipt For 
'"^^ Primary | [ General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

Oate of Recejpt 
M M / D D V V V Y 

0$ 1^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaO 

B. 
Mailing Address 

.Middle InitiaO i 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
' "y^ ̂ Primary | | General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

Oate of Receipt 

M M / D D / Y Y Y V 

0"^ 2,0 \ 2-

Amount of Each Receipt this Period 

Full Name (Last, Rrst, MiddleJnitiaO r 

Mailing Address 

City (T:^ state , A Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary | ^ General 

' Other (specify) 

Occupation 

Election Cycle-to-Oate 

Date of Receipt 

M M / D D / Y Y Y Y 

0 ^ -ZJZ- -Li> \ Z . 

/Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO. 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE 1 OF Cg" 
(check only one) 

11a 

12 

11b 

13a 

11c 

13b 
l i d 
14 15 

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) r>^ . D / O ^ 

F̂ JI Name (Lajst, FirstjMddle InitiaO 

iddr Mailing Address 

City S t a t e ^ ^ ^ Zip Code , 

FEC 10 number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
' ^sPr imary General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

Oate of Receipt 
M M i' D D V Y V V 

Amount of Each Receipt this Period 

B. 

FiilL Name (Last, First, Middle InitiaO ^ i f 
Date of Receipt 

Mailing Address ^ , 

City S t a t e ^ Zip code ^ ^ ^ ^ ^ 

M M / D O / Y Y V Y 

C)'7 M 2,0 \ ^ 

FEC ID numtier of contributing 
federal political committee. 

Na i^^ l ^JEf^oyer 

Receipt For 

HPrimary Q General 
Other (specify) 

Occupation 

/Amount of Each Receipt this Period 

Election Cycle-to-Oate 

Full N^me (Last, Rrst, Middle InitiaO 

Mailing Address I V_, . 

Date of Receipt 

M a m n g , . — ^ . _ 

City State Zip Code ~ 

M M / D D / Y Y Y Y 

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

Name of Employer 

Receipt For 
l ^ ^ r i m a r y General 
I I Other (specif)^ 

Occupation 

Election Cycle-to-Oate 

SUBTOTAL of Receipts This Page (optionaO-

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: PAGE 
(check only one) 

11a l i b 11c l i d 

Any information 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 political committee t 

12 13a 13b 14 15 
on for the purpose of soliciting contributions 
Cl solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ ^ 

Mailing Address \X ^ -Z" —7 2-9 'Z-O 
City ^ State Zip Code ^ ^ Qn. 

FEC 10 numtier of contributing 
federal political committee. C 
Name of Emoioyer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Oate 

Date of Receipt 
M M / D 0 V Y Y Y 

^5 3^ ^ 

Amount of Each Receipt this Period 

CS 

Fuli Name (Last, First, Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC 10 numtier of contributing 
federal poiiticai committee. U 

Name of Employer Occupation 

Receipt For 

Primary Q General 

Other (specify) 

Election Cycie-to-Date 

Oate of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaO 

C. 

Receipt For 

Primary Q General 

Other (specify) 

Election Cycle-to-Oate 

Oate of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of oontributing 
federal political committee. c 
Name of Employer Occupation 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO. 

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 each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE I OF |6 

17 18 19a 19b 
20a 20b 20c 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 addness of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FuH) ZZi 

Full Name (Last, First, Middie InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / Y Y Y Y 

05 I I 2i> I 2-
City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Oisbursement 

Candidate Name 

Office Sought: * ̂  - House 

Senate 

President 
State: T A District: t ^ 

Category/ 
Type 

Disbursement For 
Primary [ [ General 
Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / Y Y Y Y 

City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Oisbursement 

Candidate Name 

Office Sought: 0^ 
State: 

House 
Senate 
President 

District: | 

f (^.07 
Category/ 

Type 

Disburseqient For 

j'rimary General 

Other (specify) 

j rs^( 

Fuii Name (Last, Rrst, Middle InitiaO 

-̂ L o v e ' s d^u>nrbr^ SVbvrg^ 
Date of Disbursement 

Mailing Address 
M M . / D D / . Y Y Y Y 

^6 I / -ZO 
City Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name ^ 

Office Sought: 

State: 

^^IJHouse" 
Seriate 
President 

District: V ^ 

Category/ 
Type 

Disbursement For 
Primary [ I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOIS 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 UNE NUMBER: 
(check only one) 

PAGE ^ OF / O 

17 18 19a 19b 
20a 20b 20c 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 FuN) 7\ 

Full Name (Last, First, Middle InitiaO 

A. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y V 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

SoZn 

state: ) A District: \'h 

Amount of Each Ois^«sement this Period 

Category/ 
Type 

Oisbursement For 
'jC Primary Q General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

Date of Oisbursement 

M M ^ / D D / V Y Y Y 

3^ \^ zo \ -L 
City 

Purpose of Oisbursement 

State Zip Code /Amount of Each Oisbursement this Period 

Candidate Name 

Office Sought: X L House 
Senate 
President 

State: 
_-*^/" President 

: I / \ District: \ ^ 

Category/ 
Type 

Oisbursement For 

Primary Q General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 
Date of Disbursement 

Mailing Address 
M M . / D D / . Y Y Y Y 

City Zip Code 

v X V ^ W / y l A p t v u £ ( x 4 ^ 

Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name ^ T T " 

Office Sought: '"^ ^ House 

Senate 

President 

State: District: 

Category/ 
Type 

Oisbursement For 

52. Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOIS 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 UNE NUMBER: 
(check only one) 

PAGE g> OF jO 

17 18 19a 19b 
20a 20b 20c 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 FuH) ^ 

Full Name (Last. First, Middle InitiaO / - v 

A. 

Mailing Address 

Oate of Oisbursement 

M M / D D / V Y Y Y 

0 5 ] 1^0 
State Zip Code Amomt of Each Oisbursement this Period 

Purpose of Oisbursement , 

Candidate Name V ^ J . Z , TS 7^ 7" 

Office Sought: House 

Senate 

State: 

President 
District: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (s|3ecjfy) 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

Oate of Oisbursement 

M M / D D / V Y Y Y 

o6 v9 -z-o I 
City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Oisbursement _ 

Candidate Name 

Office Sought: •yj_.House 
Senate 
President 

State: 1 (\ District: \ ^ 

Category/ 
Type 

Oisbursement For 
Primary Q General 
Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

Oate of Oisbursement 

M M . / D D / . Y Y Y Y 

0 6 \ 5 2>o)^ 
City 

Purpose of Disbursement Isbursement . 

State Zip Code 

Candidate Name 

cement « A 1\ \ -v 

Office Sought: 

state 

House 

Senate 

President 

District: \ ^ * ' ^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: | PAGE ^ OF ( 0 
(check only one) 

17 18 19a 19b 
2Qa 20b 20c 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 FuH) ^ 

Full Name (Last, First, MiddleJnitiaO 

Mailing Address \ ^ 

Date of Oisbursement 

M M / D D / Y Y Y Y 

0 ^ Z^\"2^ 
City 

Purpose I of Oisbursement / iv 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ ..House 

Senate 

state: 
President 

District: 

Category/ 
Type 

Oisbursement For: 

^Primary | | General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / V Y Y Y 

City state Zip Code Amount of Each Disbuisement this Period 

Purpose of Oisbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

State 
^ - Presidem 

District: \ ^ 

3ucsement tni£ 

61 
Category/ 

Type 

Oisbursement For 

^Primary I I General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

Oate of Disbursement 

M M . / D O / Y Y Y Y 

06 ~L&\^ 
City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 

otfice Sought: 

State: 

^House 

Senate 

President 

District: 

Category/ 
Type 

Oisbursement For 

^yC, Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtier 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 UNE NUMBER: 
(check only one) 

PAGE OF 10 

17 18 iga 19b 
20a 20b 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting 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 Ini 

A. 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

0 ^ 1.i>\ ^ 
City State Zip Code /Vmount of Each Oisbursement this Period 

Purpose of Oisbursement rv _ A r i _ 

Candidate Name CA X% 7) i v 

Office Sought: House 
Senate 
President 

State: 
— I I rresioem 

1 A District: [ ^ 
Full Name (Last, First, MiddleJnitiaO 

Category/ 
Type 

Oisbursement For 

y primary Q General 

Other (specify) 

Oate of Oisbursement 

Mailing Address 06 l^^ -1^0 \ ^ 
City , , /X State Zip Code /\mount of Each Oisbursement this Period 

Purpose of Oisbursement <—. ' , ^ r~i 

Category/ 
Type 

/\mount of Each Oisbursement this Period 

Category/ 
Type 

/\mount of Each Oisbursement this Period 

Office Sought: 

:-1X 

.House 
Senate 
President 

State: District: ^ 2 , 

Oisbursement For 

^ "ymrasy I I General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

0. 

Mailirig Address 

Oate of Oisbursement 

M M . / D D / . Y Y Y Y 

OS "^6 "2-^ I 
City 

~^^^zzzzz^ 
state Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement <r-^ r ^ 

Candidate 

Office Sought: "^IRbuse 

_J Senate 

~~\ President 

State: \ / ^ District: \ 

Category/ 
Type 

Oisbursement For 

^ .Pr imary | [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Fonm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE V O F j O 

17 18 19a 19b 
20a 20b 20c 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-9F COMMITTEE (In FuH) ~^ ZZ 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

6 ^ 9 
Oate of Oisbursement 

M M ' D D / Y Y Y Y 

City state Zip Code /^ount of Each Disbursement this Period 

Purpose of Oisbursement 

Candidate Name 

Office Sought: ' ^ House 

Senate 

state 

President 

District: 

Category/ 
Type 

Oisbursement For 
Primary Q General 
Other (specify) 

B. 

Full Name (Last, First, Middle InitiaO 

Oate of Oisbursement 

M M / D D / V Y Y Y 

Mailing Address 

City State Zip Code /^ount of Each Disbursement this Period 

Purpose of Disbursement 

/^ount of Each Disbursement this Period 

Candidate Name ^ n i Category/ 
Type 

Office Sought: 2-

State: 

House 
Senate 
President 

District: ] 

Disbursement For 
2 " Primary Q General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 
Date of Oisbursement 

MalKng Address 
M M / D D / Y Y Y Y 

City Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Office Sought: 

CandidateName Q T ^ ^ ^ ^ ^ [ ^ ^ 

State: 

House 
Senate 
President 

District: ( 

Category/ 
Type 

Disbursement For 
" Primary [ I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtier 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 UNE NUMBER: 
(check only one) 

PAGE n. OF 1^ 

17 18 19a 19b 
20a 20b 20c 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 contiibutions from such committee. 

\ NAME OF COMMITTEE (In FuH) n ' 7\ 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / V V Y Y 

<5< "2^ %v\^ 
City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ J-louse 
Senate 
President 

State: : " X X District: 

Category/ 
Type 

Disbursement For 
"^^Primary General 

Other (specify) 

Full Nan]§ (Last, First, Middle InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / V Y Y Y 

05 'LC>^'^ 
City Zip Code /Amount of Each Oisbursement this Period 

Purpose of Oisbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

State: T T District: \ 3 

Category/ 
Type 

Oisbursement For 

Primary | [ General 

Other (specify) 

Full Name (Last, Rrst, Middle Initi'aO 
Date of Disbursement 

Mailing Address 
M fJL . / D D / . Y Y Y Y 

3) 2^ ) ^ 
State Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

jUAio /Us 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: \ 

Category/ 
Type 

Oisbursement For 
''Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtier 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 UNE NUMBER: 
(check only one) 

PAGE ^ OF j o 

17 18 19a 19b 
20a 20b 20c 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 FuH) Q 

Full Name (Last, First, Middle InitiaO ^ 
Date of Oisbursement 

M M / D D / V V Y Y 

Mailing Address 

Date of Oisbursement 

M M / D D / V V Y Y 

City 1} ^ - State Zip Code /Amount of Each Oisbursement this Period 

Purpose of Disbursemenf / ) A f 

Category/ 
Type 

/Amount of Each Oisbursement this Period 

ifH Candidate Name ^^-n f\ Category/ 
Type 

/Amount of Each Oisbursement this Period 

Office Sought: ^ JHouse 

Senate 

State; 

President 

District: 

Oisbursement For 

Primary Q General 

Other (specify) 

B 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

Date of Oisbursement 

M M / D D / Y Y Y Y 

City State Zip Code /Vmount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 4S 
OfficeSought: ^ L H o u s e 

Senate 

President 

State: * District: \ 3 

0. . <2sQ 
Category/ 

Type 

Disbursement For 

2]Primary General 

Other (specify) 

Fuil Name (Last, Rrst, Middie InitiaO 

Mailing Address 

Date of Oisbursement 

M M . / D D / . Y Y Y Y 

0(« \t 'Z^^\'^ 
City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

•IX 

(KMK 

ouse 

Senate 

President 
State: District: \ ^ 

(Z>\^ Category/ 
Type 

Oisbursement For 

^Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(ctieck oniy one) 

PAGE ^ OF 117 

17 18 19a 19b 
20a 20b 20c 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. 

NM4E OF COMMITTEE (In FuH) ^ ^ 

Full Name (Last, First, Middle Initi^O-^ 

Mailing Address 

Date of Oisbursement 

M M / D D / V Y V Y 

City Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: "T?^ 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Disbursement For 

" 2 Primary Q General 

Other (specify) 

Full Name (Last, First Middle InitiaO 

B. 

Mailing Address 

Oate of Oisbursement 

M M / D D / Y Y Y Y 

City Zip Code Amount of Each Oisbursement this Period 

Purpose of Oisbursement r\. \ /) 

ndidate iVIame ^ — i n r ^ CandidateTiame 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Oisbursement For 

0 Primary General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

0. \ I \ A ^ ^ S ^ ^ . ^ ^ CoL>vu-Vi/\ ^W^pyQ^Jr^ Date ol Oisbursement 

M M . / D D / . Y Y Y Y 

Mailing Address 

City State Zip Code /^ount of Each Oisbursement this Period 

Purpose of Disbursement t A ) A D 

House . r̂ =-.-

Candidate Name 

Office Sought: 

State: 

Senate 
President 

District: ) ^ 

Category/ 
Type 

Oisbursement For 
^ Primary 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 UNE NUMBER: 
(check only one) 

PAGE OF i*^ 

17 18 19a 19b 
20a 20b 20c 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 soUcit contributions from such committee. 

\ NAME OF COMMITTEE (In FuH) ZZ^ T 

/ T)^- ^\^NA/^ ^CLv<-V^tO Lj^-<\^^eSS> 
Full Name (Last, First, Middle InitiaO 

Mailing Address 

Oate of Oisbursement 

M M / D D / V Y Y Y 

d'^ "Z-l 1 ^ 
City state Zip Code /Amount of Each Oisbursement this Period 

Purpose of Disbursement ^ 

ZZ ^̂ ^̂ ^ 
Candidate Name ^ w Office Sought: 

:J2L state: 

House 
Senate 
President 

District: 

Category/ 
Type 

Oisbursement For 

^ -Pr imary Q General 

Other (specify) 

Full Name (L^t, First, Middle InitiaO 

allinc Mailing Address 

Oate of Oisbursement 

M M / D D / Y Y Y V 

City State Zip Code /Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name JZ 

Office Sought: 

State: 

2. louse 
Senate 
President 

District: I 

Category/ 
Type 

Disbursement For 

^ 'P r ima ry I I General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

0. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Oate of Disbursement 

M M . / D D / . Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



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 
Postmariced (R/C) 

Postmariced 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmaric 

I I Ovemight Delivery Service (Spe(%): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 
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(3/2005) 
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