
r 
P0RM3 

FBX3RT OF FECBPTS 
/MSD DISBURSBS^SITS 

Fdr An Authorized Ommi l lee 

RECEIVED 

1. N f t l ^ O F 
O O M S / r n S O n fiil) 

T Y P E O R P R N T • Bcanrplec if typing, type 1 2 F E 
the lines. f f i : MAIL:CEHTER 

I I I I I I I I I t I ' ' I 

I I I I l l ' 

ADDRESS (rvrrter ax l street 

Check if cffferait 
than pneviously 
reported. (ACQ 

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 I I I 

I I I I I I I I I J \m n 
2. F E C IDBsmRCAnON N L M m T O T Y smiE Z P O C D E 

C&O ^ O O ij X) ^ a ISTHS ' 
HtyOHl ' 

\7 NBA/ 
(N* O R 

SIAIbV •STHCT 

4 . T Y P E O F H b H J H I (Ooose Cne^ 

(a) Qjarterly Reports 

April 15 CXarterly Repcrt (QI) 

July 15 Qjarterly Report (QQ 

October 15 Qjarterly Report (C^ 

K Jaruary 31 \fear-Bxl Report (Y^ 

"lamination Report (TB^ 

(b) 12-DQy PRE-Becticn Repcrt for the 

Rimary (12F) General (12Q 

Gtnventian (12Q Spedal (12S) 

BecliGn on 
in the 
State of XK 

(c^ 30Oay POST-Bection Report ftr the: 

General (SOQ R j i c f f (301^ 

Becbon on M' d.'b' ^H t-. in the 
State of 

Special (30^ 

rx. 

I certify that I liEue exanired this Report and to the best of rry knoA^edgB End belief it is true, correct and oonjj/ele. 

l ype or Rint Narre of Ireasi 

Slgpriatune of Ireesuner Date %1 ' .hX' "Xoiii 

NOTB Subrrission of falser erroneous, or inoorrplefte information may sJt3ject ths person sigpring U-is Report to ttie penalties of 2 U S L C §437g. 

L 
Office 
Use 
Octy 

PQRM3 I 
(Reulsed GQ̂ aoOG) | 



r FB: ) Farm 3 (Revised Q2/aQQG) of Raoaptsand DisbLrsemBnts Î age2 

WHte or lype Garmittee IMapoe 

Go r\.o\ r&s^ 

Report Ccvering the Period: Ftom $BXdl ' ^dXl 

6L Net Ctntributions (other than loerE^ 

(£0 lotal Oontritxitions 
(other than loan^ (fran Line 1' 

(b̂  lotal ODntribution Refuxis 
(from Une 2Q(cO) 

((̂  Net Gdntributions (other than loan^ 
(sLbtract Line from Line 6(2))..... 

7. Net Operating BqaerxitLres 

(sO lotal Operating B<perxitLres 
(from Une 17) 

(b̂  lotal O f f s ^ to Operating 
B<penditures (from Une 1^ 

(c) Net Operating BqaendltLres 
(SLbtract Une 7(b$ from Une 7i^)..... 

a Gash on Hand at Qose of 
Reporting Period (Iram Une 27) 

9. Debts arxi Osligatiors O^ed TO 
the Oonrrrittee (ttenize all on 
SchedUe G and^or SchecUe Q 

i a Debts and Gbigatiors OMSd BY 
the Gamittee (Iterrize all on 
Schedule G and^or SchedJe 

CCLUMSIA 
This Period 

OOLUMSIB 
Bedian Qyd&'tO'Oale 

, . PPi^O./?D 

, 7^ nP^ 

XP7^^:p^^ 

0 0 

OO 
. . . .1 ..»•.• . .. • • 

For fiilher infortration og-fccfc 

Faderal Bection OxmissiGn 
999 E Street. ISAA/ 

VNteNrgton, DC 20463 

TGH 1^800^4-9530 
Lcscd 2Q2-ed4-1100 

L 
FESANOIS 



r" DETAIU 
FBC F n m 3 (Rav/ised 12^»XQ 

DSUMMARY^FMGI 
of Raoeipts 

E n 
RageS Wite or Type Carrrittee Name 

Report GcwerirKi the Perioct Rom 0 Q / 10 L] 

1. HECBPIS OOLUMNA 
Iblal I K s RBriod 

OOUUMSIB 
BecKon C^de-to-DaAe 

11. OCNTHBLmONS (other than loans^ F R O M 

(EO Indvidualal^ersons Other l han 
Political Ganr i t tees 
(D Iterrized (use ScheoUe A) 

(li) UNterTi2Bd 
(iii) TOTAL of oortlributions 

from indviduals ^ 

(k̂  Pdttical Party Conrrrittees 
(c^ GIfier Pdrt'cai Gbrmrttees 

(such as F)^C^ 

(dd TbeOanddaie 
T O W L OGNTHBLmONS 
(other than loan^ 

(add Unes 11(&00i<). (t^. (ĉ > a rd (c^).. 

12. T R A N S F m S FFOS/IOTT-BR 
A L m H C R Z m GOS/MTTEBS 

i a UQ<^NS: 
(a) Made or Guaranteed by the 

Caxfdate. 

(b$ All Obier Loans. 
(cJ TOlALLCyVNS 

(add Unes 13(a^ and (k )̂ 

14. CFFSETS T O CPBVaniMG 
D<PBSOrrURES 
(Refunds, Rebates, etc) 

ISL O n - G ^ R B C H P T S 
(Dividends, Interest, etc) 

1& TOIM- R E C B P T S (add Unes 
11(€ ,̂ 12, 13(c^, 14, and 15$ ^ 
(Gariy lotal to Une 24, page 4) 

. J. • . .• 

. \ . .00 
P7. PQ : 

7P MO 

.00. 

\ .00 

.:, .7)0 

, : .00 

X '.00 

r p .00 

7 .00 

L 
FSMND18 

J 



r F E C F o m i 3 (Rawised Cie/2QQQ$ 

DETAIUBD SUMV/IARV 
oF DisixrsenrBnts P 3 g e 4 

II. 

17. OPEFWIfsG EXPHSCmjRESw. 

i a T F W J S F E R S l O O n - B ^ 
ALTTHCRZm O C M ^ i T T S S . 

i a L C W FB^VIV/BsITS: 
(a) Of Loans IS/tele or GLaranteed 

by the G^nddale. 

(b) a All ether Loans 
(c) TOIAL L O ^ N R B ^ V M B v n S 

(add Unes ig(a) and (b)) 

a a F O U N D S OF G O N T R B L m O N S l Q 
(a) IndvicLi^s/Persons Gther 

Than Pditical Curnrittees 

(b$ Polrtical Rarfy GDnrrrittees.. 
(c) Glher Poiitical Cbmrittees 

(such as FINDd^ 

(c^ T O l A L G O N T H B U n O N R m j l s D S 
(add Unes 20(8), (b), and (ĉ ) 

21. O n - E R a S B L F e S S ^ S l T S . 

22. TCnALOSBJPBB^/EtnS 
{add Unes 17,18^ ^9(f^, 2Q(c9. and 21) ^ 

O O L U M S I A 
Tbtal I K s Rerkx l 

O O L U M ^ B 
B e c U o n Cyde- to-Dade 

.00 

III. C M S H S L M / M R / 

2 3 G A S H O S l H ^ N D A T B B G i l N l S l N G O F R B ^ O F m N Q P m i O D . . 

24 TOIAL RBCBFTC THS PBIOD (from Une 16^ page Sfy. 

25i SUErT01AL(a±IUne23andUne2'!9. 

2 a TOIAL aSBURSGN/B<JTS T H S P m O D (from Une 22). 

27. G W a v i l - W N D A r C U C 6 E C F F e O = m N G P B = 1 I O D 
(subtract Une 26 from Une 2 ^ 

^X^l.4r 

L 
f&toxa 

J 



SCHBDULEA (FEOFormS) 
VTBAZED RECBPTS 

L t e separate sd-iedLie(^ 
for each category of the 
Detailed SuTmary F^ge 

RDR U N E NLIK/BB=% 
(ched<<3Ply one) 

11a 

ROCE j . O F / / 

12 

l i b 

13a 

11c 

13b 

l i d 

14 I 115 
Any infomnation copied from such Fieports a x i Statemsnts nnay not be s d d or used by a r v person for ttie purpose of soliciting contri lxit iors 
or for oommBrdal purposes, other than using ttie name and adckess of a r y political ocrrrrittee to solicit oontritutions I rcm such oomrrttteeL 

NAIS/E O F O O M M T T S (In FUO 

Full is^me (Last. Rrst. M d d l e Initi 

njPPSPiM. 
IV/biling. ^ 

Q t y J state n o u o d a 

-r^ Xi^2^^ 
Z p r V r l B 

F E C ID r u T b e r of oontritxjting 
federal pditicai comnrittea choe^6)PXHip 
NarTB of Brp loyer 

Reoeipt Fo r 

R imary General 

Ottier (speciM 

OooLfsation 

Bect ion Cyde-to-Date 

Deta of Reoeipt 
. M M / D D / V V Y Y 

OS Xo ll 

AmoLnt of Each Reoeipt this Rariod 

Fy i ^ rDBy (Las t . Rrst. M d d l e Initiad) . , ^ 

IV^Iing 

Q t y State Z p C o d e 

Date of Receipt 

' M • M ' /• D D ' / Y Y ' Y Y 

[PL a 7 HO / I 

F E C ID mjTtser of contributing 
federal political o c m r i t t e a 

Name of Brrployar 

Reoeipt F o r 

Rrirrary p ^ G e n e r a l 

Other (speci1\^ 

Occupation 

Amount of Each Receipt t t i s Rariod 

Bect ion C V ^ t o - D a t e 

Full IS^TIB 0 asr. Rrst. M d d l e IritiaOi . 

\ j J o X ^ ^ ^^^ \ 3 o ^ 
IVbiling Address ^ . i 

Q t y State Z p O o d e _ _ 

Date of Fteceipt 

M M / O D / Y ' V Y Y 

F E C ID rxjmber of oontritajting 
federal political oomr l t t ee 

Name. {oyer 

Fieoeipt F o r 

R imary 6 General 

Other ( s p e d l ^ 

X X s \ VfliAtfafR 

Amx jn t of Bach Receipt this Period 

Bect ion Cyde-to-Date 

SUBTOI iML of Receipts H i s Rage (optionaO- Xhoo.oo 
1 0 1 A L This Period Oast page this line nurtser onlv^. 

F=ECSctiediie A ( F a n m 9 (RsMised-Oa^aCXE) 



S C K E X U E A (FBCFormS) 
ITBVIZED RECBPTS 

Use separate schedule(:^ 
for each category of ttie 
Detailed SLrrmary F^ge 

FOR UNE NLIV/EBI 
(ctieck/arly one^ 

11b 

R»GE 

11a 

12 13a 

11c 

13b 

11d 

14 I 115 
Any infomnation copied from such Fieports and Statements may rut be sdd or used tv any person Ibr ttie pLrpcse of sdicrting oontritxjtiors 
or for ocjnmerdal pLrposes, other than usirig ttie narre and adckess of any political oomTittee to solicit oontritxitiors from such oomTitteeL 

NAIV/E OF Oas/MTTBE (In FUO 

Dr. PaM Sarl<96<^ Xfor (!'y)nqre39 
Full NaiSB (Last. Rrst. Mddle InrtiaO ^ ^ . ^ 

u/gtA-fi I jJ (9r -Hv , T o e . 
N/biling Address _ » ^ ' 

Qty Z p C o d a 

FEC ID nurtser of contributing 
federal political cormrittee. oS7!)Soa4^^ 
Name of Brrpioyer 

Receipt For 
Rinrary General 
other (spectfy) a 

Bection Cyde-to-Date 

Date of Reoeipt 
M - M / Q ' D / • Y Y Y ' Y 

/O II gioil 

AmoLnt of Each Receipt this F ^ o d 

Full 

Mdling 

. Rrst. Mddle In̂ tia0̂ ^ ^ . j 

Qty State 

FEC ID njTber of oontritxiting 
federal poiitical cxitir it lea 

Name 

S I : 
Reoeipt For 

] FMnrary [^Genera l 

other (spedM 

Bection Cyde-to-Date 

Date of Reoeipt 

M M / D • D ' / V ; Y ' Y • Y 

/(J? ^7 Tip// 

Amount of Each Ftaoeipt ths Rariod 

l,[^yP.oq 

FUI N^rTie|(Last. Rrst..Mddle I 

Qty ^ State Z p Code 

FEC ID nuTber of oontritsuting 
federal political ocmnrittea 

Narre of Brployer 

Receipt For 
Rirrary [^^Qeneral 
other (spedl^ 

QooLpation 

Bection Cyde-to-Date 

•ete of Receipt 

M • M / D O. / Y Y" Y y 

07/. 19 9^01 / 

Arnxnt of Each Receiist this Period 

.1 * • • r 

SUBnnCniML of F^eoeipts H i s Rage (optionaO-

1D1AL This Period Oast page this line rurt ier cnlv^. 

US^OO .CO 

Fez; SchecUe A (Rirm 2) (Ra/ised-02^2000) 



SCHBDULEA (reCFomnS) Use separate achedule(^ 
for each category of ttie 
Detailed SLrrmary F^ge 

FOR UlSE NUr /BB^ 
(check oriy one^ 

RBGE 

12 

11b 
13a 

11c 
13b 

11d 
14 I 115 

Any intbrrrBtion copied from such F^eports and StatenrEnts nray not tie sdd or used by arv parson for ttie pupose of sdicitir>g oontritxjtions 
or for oommarcial purposes, ottier than using the name arri address of ary pditicai curirilLee to sdidt contributionB from such coimitteeL 

NAME OF GCi\/MTTBE On FUO 

Dr. PaM \P^rWiP P')r Cmgres^ 
Rjll El (Last. Rrst. Mddle IritialVO ^ 

Muling Address, 

Qty Z p Code 

FEC ID PLmber of oontritiuting 
federal pditicai oornrrittee 

•.;;Ay.v.-,v;;.wjivj:\j:Ajiif»j;,-.i;vv^^^ 

\9PPJJPPM 
Name 

Receipt For 
Rirrary j " ^ General 
Qher (specify) R 

Omn>Htim 

Bection Cyde-to-Date 

'%• I? 
il •}. 
0̂ ft•.•̂ ijiii.vl̂ a';l̂ s;w.̂ J>.-.«:eâ ^̂ ^ 

Date of Receipt 

UM iBrM \X/xh 

ArcLTt of Each Reoeipt this F ^ o d 

/ y^y7£7 OO^. 

FUI Nbma jMst. Rrst.. Mddle IpitiaO 

l\/failinaAdc*Bss ^ ^ , v \\ 

/PX.K\ PeAa^ 
Oty . 

Date of Fteceipt 

Z p Code 

FBC ID nurrtjer of oontrikxJbng 
federal pditicai cormrittea 

r.isi.F.isi%.rk.\.t.Jki:A..V&SU.i**\SiX^ 

Name Of Employar 

Receipt For 
Rinrary General 
Gihar (spedfv^ 

OnnnTntion 

Aro jn t of Each Reoeipt this F ^ o d 

\ y " " ". ' /M y>£>\ 
Bection Cyde-to-Date 

FUI Name (Last, First. Mddle IritiaO 

Muling Actless 

Qty Z p C o d e 

Date of Receipt 

\JM lis iMLLl 

FEC ID ruTber of oontritxjting 
federal pditicai ooniTittee 

Name of Brrpioyer 

Raoeipt For 
Rimary | ^ General 
Gttier (specif^ 

OrxifiHtion 

Amount of Each Reoeipt ttis l%riad 

Becticn Cyde-toDatB 

SLB10DU- of Receipts This Rage (opbonaO-

TOIAL This Reriod Oast paga this line nurrtier only). •* ••• 
FEC Schedule A (liann 3 (R9wfseGtQ2«XE| 



S C I - B X U E A (ff iC Form 2) Use separate sctiedule(^ 
for each category of tfie 
Derailed SuTmary F^ge 

FOR UNE NLIS/EER 
(chedc 

11a 

±edKprty one) 

Ama I ll-

F y ^ P^ 

12 
11b 
13a 

11c 
13b 

l id 
14 I l is 

Ary infamration copied fiom such Reports and Statements rray rat t » add or used b/ any person for ttie purpose of sdicrting oonlributions 
or for oonrifcydal purposes, ottier than tsing the narre and adclTess of arv pditicai oonnittee to sdidt oontritutions f ran such oomritteeL 

NAT/E GF CCMs/ fUEE On FUO 

Dr Pam \D^iOcP irfor ^mqres'^ 
RJI Mame Aast, Rrst. MdcDe Initid) i 

Muling ^f**>°^ I ' . ~ d>oX tPr. 
Qty Z p G o d a ^ 

FEC ID mrrber of ocntritiuting 
fedenai pditicai GomTittee 

Name of Brployer 

Reoeipt Fbr 
Rinrary j " ^ General 
GUiaf (spedl^ 

Gocupation 

Bection Cyde-to-Oete 

Date of Fieoeipt 

' UM iMXP 

Arrojnt of Each Receipt this F ^ o d 

FUI ISbra (Last. Rrst. Mddle Initi^ I 

oty Z p C b d e , 

Date of Receipt 

FBC ID nurber of ocrtritxjting 
federal pditicai ocmrittea 

Name of BrrplayBr 

Reoeipt For 
FVimary General 
Gttier (specity B 

Occupation 

Amount of Each Reoai|3t His Rariod 

;iif.ii<.S.-»u«i?.;;/--..-9Mai-.;;'it>iin;.-.i;ii..j«^ 

Bection Cyde-to-Dete 

I NamBJ[Last. Rrst, Mddle liitiaO i 

ing Address ' ^ ^ T I j T T T T IT 

Date of Receipt 

«"M'l" M'"i / D" . "D ' / : ' : ' ' Y * ^ . 5 V " " Y •••• Y^ 

MM ux -ix£/y^ Z p C o d B 

FEC ID njTtier of ocntritxitirig 
federal pditicai oomrrfttee Amxnt of Each Receipt this Reriod 

:A5tt,;.„^fri.-'*.iif.ii--.£iSiiiA....r\.:;...,a.c^ 

Name of Brployer 

Receipt For 
Rimary 
Other (specif)^ B General 

Gocupation 
^W.V,:ijS?IJ.»-&:U:«.Jv..<«ff,-.-.V--^ 

Bection Cyde-to-Date 

SUBIOIAL of F^Bceipts This Rage (optionaO-

TOIAL This Reriod (l£Bt page Itis line rurtser crt^. 

i=ECSchadiieA(Rain4 (RawfSBCt-Q2̂2QC£) 



SCI-SXJLE A (ffiC Form3) 
ITB\/IZBD RECBPTS 

Use separate sctiedLde(s) 
for each category of ttie 
Detailed S u r r r a r y F^ge 

F C R U N E N U M B B ^ 
(ctiBck^priy one^ 

l i b 

RQGE 

*iBckpri> 

12 13a 

11c 

13b 

l i d 

14 I l is 
/V iy informatjcn c o p e d from such Reports and Statements may not k » sold or used t v e r v person for the p r p c R e of sd id t ing oontributiors 
or for oorrmercial piirpnRes, ottier than using tfie name and addiess of a r y j^ditical conrr i t tee to s d i d t contributions from such oorrmittee. 

NAIS/E G F O a s / M T T f f i On FUO 

D r P&M Yj'hrlOUi) irfor r^/)grg.3$ 
FUI NamejtLast. First. MddlegnitiaO 

p = ^ P P 

Stete 

F E C ID m-nrtjer of oontritxiting 
federal pdit icai oorrmttee. 

Narre of Brrpioyer 

Receipt F o r 

R imary [ ^ G e n e r a l 

Gther (spedfv^ B 

OocLpaticn 

Bec t icn Cyde-to4DBte 

Date of Reoeipft 
M M / D D / Y V Y Y 

il IS 

A m x n t of Each Raoeipt t t is F ^ o d 

Full Name 0-ast. Rrst. M d d l e InitiaO 

State Z p C o d e 

7 ^ ^ 3 ^ 

Date of Reoapt 

M M y D D / Y Y Y Y 

F E C ID DLiTber of contrikxjting 
federal pxiitical oomrrfttee 

Name of Brp loyer 

Receipt Fo r 

Ri r rary [ ^ G e n e r a l 

other (spedly) 

Occupation 

Bect ion Cyde-to-Date 

A m x n t of Each Reoeipt this Reriod 

FUI r^cne p B t . Rrst .^Mddle InitiaO^ J J 

Mul ing Ac idess p / 

O t y Z p Code . 

[Date of Raoeipt 

'̂i M / U 

/O as- ;iou 
M M / D D / Y Y Y Y 

F B C ID n u r b e r of oontritxiting 
federal pditicai oorrmittee 

Name of Errployer 

Fieoeipt Fo r 

R imary General 

Ottier (speci l^ 

Oooupation 

Amount of Each Reoeipt t t i s Period 

Bect ion Cyde-to-Date 

S U E n O I A L of Receipts T t i s Page (optionaO- BW.eP 
T O I A L This Period Oast page this line nunrtier oriv^. 

FEC SchecUe A (Form 3) (RsMSOd 02/aOC^ 



SCHaXJJEA (FECForm^ 
ITEMIZBD RECBPTS 

Use separate sctiedLile(^ 
for each categcry of ttie 
Deteiled SLrrrrary Pags 

F O R UlSE NLRS/BB^ 
( c h e d c p i y one^ 

RBGE 6 OF / / 

11a 

12 

11b 

13a 

11c 

13b 

l i d 

14 I 115 
Any information copied fhxn such Reports and Staterrents may not be s d d or used by a v parson for ttie Fxjrpose of sdici t ing oontritutions 
or for oonrmarcial purpoBes. ottier than using ttie n a n s and a d d ^ s s of any pditicai ocrrrrittee to adicit oontribiutions from such cx i tnitteeL 

NAIS/E O F C C M A U E E On FUO 

D r P A M S ^ ^ l O p ) Xror (^^^grg:3$ 
Full Name (Last, First. M d d l e InitiaO 

f\/biling AdckeBS 

Q t y 

^0 
Z p Gods 

F E C ID nur iser of oontritxiting 
federal pditicai oonrnlt tee 

Name of Brp loyer 

Receipt F o r 

R imary General 

Gttier ( sped l ^ 

QocLpation 

Bect ion Q/de-to-Date 

Date of Fiaoeipt 
M M / D C / Y Y y Y 

99 (P^ %/9li 

ATKxnt of Each Raoeipt this Period 

, , }I00X^ 

RJI 

Mul ing 

O t y 

hJams 04ist. Rrst. M d d l e IrftiaO 

K uhn M\rXn 
1 -F/)l 733 ^ 

state Z p C o d e 

F E C ID n u r t e r of contrikxjting 
federal pditicai oor rn l t tea 

Name of Brp loyer 

Receipt Fo r 

R i r rary General 

OUner (spedt^ 

Occupation 

Bect ion Cyde-to-Date 

Date of Reoeipt 

M M / D O / Y Y Y Y 

0^ O'^ '^OL/ 

Amount of Each Fteceipt t t i s Period 

Full 

Mul ing 

3 

0 ^ . Rrst. M d d l e Initi 

Lriinp"i\\ 

O t y 
rnin\^ CirJfy 

Falls. 
State Z p Code -5 

F E C ID mr rbe r of oontritxiting 
federal pditicai c m n r i t t e e 

Name of Brp loyer 

Receipt F o r 

R imary [ ^ G e n e r a l 

Other (spedlv^ 

Oooupation 

Bect ion Cyde-to-Date 

Date of Fieoeipt 

M M / D I>_ / Y V Y . V 

o9 ^e>i/ 

Amount of Each Reoeipt this F^ariod 

S U B T O T A L of Receipts This Page (optionaO -

l O I A L This Period Oast page t t i s line ru r tser o n l ^ -

FEC SchecUe A (Fonn 3) (Rswfsed 0^2000) 



SCKEDULEA (FBCForma) Use separate scheclule(s^ 
for each category of ttie 
Detailed S L r m a r y Rage 

F C R UlSE NLIIyffi=t 
(c t ieck jn iy one^ 

11b 

ROGE 

i r e c k p i ] 

12 13a 

11c 

13b 

l i d 

14 I l is 
A r v infdmation copied from such Reports and Statements r ray not t3e s d d or used t v a v j^erson for ttie purpose of sdici t ing contrilxitions 
or for oorrmerdal purposes, ottier ttian using the name and address of a r y pditicai cumt i t t ee to adicit oontritxJtions f r a n such oorrrritteeL 

N A M E G F OCMy/ITTEE On FUO 

FUI NapnpjO-a^. Rrst. M d d l e InitiaO. 

l\/billng /^ jdress 

3Ln 
G t y 

etV 
C State Tin rVirta State Z p Cdde 

F E C ID nur t ie r of oontritxiting 
federal pditicai oomrrittee 

Jfa Name 0-ast. Rrst, M d d l e IritiaO 

Mvli i 

O t y _ Z p O o d e ^ ^ 

F E C ID nuTber of oontritxiting 
federal pditicai oomrrittee 

Name of Brp loyer 

Receipt Fo r 

Rimary [^1 General 

Gther (speci1\0 

OocLpation 

Bect ion Cyde-to-Date 

Date of Reoeipt 
M M / U D ' V V Y y Y 

(71'?^ ^o// 

Amount of Each Reoeipt t t is Period 

Date of Reoeipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt t t i s Period 

FUI 

IS/biling A ± j h e ^ 

O-ast. Rrst. M d d l e InitiaO 

oty state Z p Code 

F B C ID nurrber of contributing 
federal pditicai oonrrrittee 

Name of Brp loyer 

Reoeipt F o r 

FMmary General 

Gttier (spedly) 

Gocupation 

Bect ion Cyde-to-Date 

Date of Reoeipt 

M M / 0 0 / Y Y V ^ 

Amount of Each Reoeipt this F ^ o d 

S U B I O T A L of f^eceipts This Page (optionaO-

1 0 1 A L This Rariod Oast page tNs line r u r t e r oriv^. 

FBCSchBci ie A (Form 3) (Rauised 02^2009) 



S C H B X L E A (FBCForma) 
HENUED RECBPTS 

Use separate sctiedute(^ 
for each category of thie 
Detailed S u r m a r y F^ige 

F C R U N E NLIV/BER 
ly one^ 

11a 1 1 a 

RBGE 

12 

l i b 

13a 

11c 

13b 

l i d 

14 I l i s 
Any information copied from such Reports and Statements may not be s d d or used by any person for ttie purpose of sdici t ing oontrilxjtions 
or for oommercial purposes, ottier than using ttie name and acktess of a r y pditicai oomr i t tee to s d i d t contributions fiiom such cornri t tee. 

NAIS/E O F O a s / M T T B E On FUO 

Dr P A ^ \6^i0u) P^r r^/igrg^^ 
A ^ 

0 - ^ . Ri^> M d d l e InitiaO 

Mailing 

O t y 

f ^ 

P)r(\^rPL[) T ? 
Z p G o d s 

F E C ID nur t je r of oontribxjting 
federal pditicai oonrrrittee. 

Name of Employer p 

Receipt F o r 

Rinrary [ ^ ^Genara l 

ottier ( sped l ^ 

Bect ion Cyde-to-Date 

Date of Fieoeipt 
M M / D D / Y Y Y y 

Anount of Each Reoeipt tNs F ^ o d 

FUI . Rrst. 

ex 
IS/biling^J^^ ^ d P c i ^ m a ^ * ' ^ 

Ile InitiaO 

ft 

O t y state Z p C o d e 

Date of Fieoeipt 

M M / D D / Y^ Y Y f. 

lO 11 

F E C ID nurrtser of oontritxiting 
federal pditicai cormri t tea 

Amount of Each Receipt t t i s Period 

N a m ^ of Brrpioyer 

Reoeipt Fo r 

R i r rary [ ^ G e n e r a l 

other (speci1\^ B 

O c a 

Bect ion Cyde-to-Date 

Full Name OLast. Rrst. M d d l e InitiaO 

i nn /^rlrkrecsc ' Mul ing A l j r e s s 

%j/tL 

77t 
Z p Code 

Date of Fiaoeipt 

M M / D D / Y Y Y Y 

(pi Sio// 

F E C ID nLrrber of contributing 
federal pditicai oanrTrittee 

Name of Brp loyer 

Receipt Fo r 

FVimary [ji 
Ottier (speci1\^ 

General 

Gocupation 

A m x n t of Each Reoeipt t t i s Rsriod 

, ^o.x> 
Bect ion Cyde-to-Date 

S U B I O T A L of Receipts This Page (optionaO - br.60 

T O I A L This F ^ o d Oast page t t i s line rvmber only^-

FEC SchecUe A (Farm 2) (REMSod 02^2009) 



SCHBDULEA (FECFomnS) 
rTB\/l2ED RECBPTS 

Use separate sctieduie(^ 
for each category of the 
Detailed SurrrrBry Page 

FOR UNE NLHS/BER 
(ctiedcpriy one^ 

11a 

RAGE 

12 

l i b 

13a 

11c 
13b 

l id 
14 I lis 

Any information copied from such Reports and Staterrarts may not be sdd or used by a v jserson for the pirposB of sdiciting oontritxjtions 
or for oorrmercial purposes; ottier than using ttie name and address of ary pditicai carnrittee to adicit oontritxjtions from such oomrrittee. 

NfitJE OF O O M A U ^ On FUO 

Dr Pam \D^iO(P A^or (''y?i^qre.S9 
Full 0 ^ . Rrst, 

— ^ - n — 
Miiling Address > • 

State Z p C o d e 

FEC ID nuTber of oontributing 
federal pditicai corrrrittee 

Name of Brployer Occupation 

Fieoeipt For 
FVinrary |_^General 
Ottier (spedlv^ 

Bection Cyde-to-Date 

Date of Receipt 
M M / D D ' Y Y Y \ 

/?9 77 

Amount of Each Raoeipt ttis Period 

F U l i N ^ 0-ast. fyei. Mddle InitiaO 

^ ^ ^ ^ ^ . 
Oty/X / ^ State Z p C o d e 

FEC ID nurtsar of oontributing 
federal jxiitical ocrrrrittee ep'^oo'/ti. 
Narre of Brployer 

Reoeipit For 

1 Rirrary General 

Ottier (spedM 

Date of Reoeipt 

M M / O D / Y Y Y V 

10 iS >^^/ 

Amount of Each Receipt this Period 

FUI Name (Last, Rrst. Mddle Iritid) 

Muling Ajdre^ ~P7 

oty A state 

XPL 
Z p Code 

FEC ID nLmber of oontritxjting 
federal pditicai oomrittee ^ y)<P6'ri>ff4^l^ 
Narre ctf Brployer 

Reoeipt For 
Rimary [^Genera l 
Gttier (specify 

Occupation 

Bection Cyde-to-Date 

Date of Reoeipt 

M M / U M M / U D / Y V Y Y 

Amount of Each Reoeipt this Period 

7£? OCD 

SUBTOTAL of Fleoeipts This Page (optionaO -

l O I A L This Period Oast |xge ttis line rurtier onlv^. 

FEC SchedLie A (Form (F^sed QOfSEfSt 



SCFEDULEA (FECFomiS) Use separate sctiedule(^ 
for each category of ttie 
Detailed S u r m a r y F^cpe 

F C R U N E NUN/BER F A G E 
(dredj/cr i ; 
f ^ ^ i » 

ly one) 

11a 

12 

l i b 

13a 

11c 

13b 

l i d 

14 r~ii5 
Any infomnation copied from such Reports and Statements may not tie s d d or used t v a r y person for ttie purpose of sdicit ing oontritxjtions 
or for oorrmerdal purposes, other Itian using ttie name and address of a r y |3ditical oarrrrittee to s d i d t oontritutions from such oomrrittee: 

NAiy/E G F O a v / M T T B E On FUO 

D r Pam B a r 1^66) JKOr r^^^ rg3$ 
Full lybme 0-ast, Rrst, M d d l e InitiaO 

Mul ing 

' Pe.rrc7/77 
St^. 

=pl 
Zip Gods 

F E C ID nur iser of oontritxjting 
federal pditicai oonrrrittee 

Narre of Brp loyer 

Reoeipt F b r 

R i r rary General 

Ottier (specifvO 

Cete of Receipt 
M M ' / D D / Y Y Y Y 

Amount of Each Raoeipt this Rariod 

Rujl Nanre 0 ^ . Rrst, M d d l e InitiaO 

O t y A , I State Tip Code 

F E C ID rxr rbar of oontritxjting 
federal pditicai oomr i t t ee 

Narre of Brp loyer 

Reoeipt Fo r 

R i o H r y [ ^ G e n e r a l 

Gttier (sped1\^ 

Occupation 

Bect ion Cyde-to-Date 

Date of Reoeipt 

M M / O D / Y Y Y Y 

Amount of Each Reoeipt I t is Period 

Full Name 0 ^ Rrst, M d d l e Inity) 

IV/bilirri A c i d ^ ^ ^ 
•exTi^ 

State Z p Oode 

—75^ 1 'i /lO 
FEC ID rxxrber of oontritxjting 
federal pditicai oorrrrittee 

^ X>05'<X^X^7> 
Name of Brployer - Oooupation 

Reoeipt F o r 

~j R i r ra ry [ ^ G e n e r a l 

Ottier (spedlv^ 

Bect ion Cyde-to-Date 

l>ite of Reoeipt 

k« M / U 

lU> Zi-oi 
M M ; O O • ' Y V Y Y 

Amount of Each Raoeipt t t i s Period 

S U B T O T A L of Fieoeipts This Page (optionaO -

T O I A L This Period Oast page t t i s line ru r i se r onl \^ . 

FEC Schedule A OFxvm 4 (RsMsed OŜ aOGSH 



S C K B X L E A (FBCFormS) Use separate sdiedule(:^ 
for each category of the 
Derailed Surmnary F%ge 

F C R U N E NUI \ /BER I R°GE / / O F / / 
one) 

-p 
l i b 11c 

-p 
11a l i b 11c 

12 13a 13b 

l i d 

14 I l is 
Any information copied from such Reports and Statements may not be s d d or used by a r y person for ttie purpose of sdicit ing contributions 
or for oorrmerdal purposes, ottier ttian using the name and addiess of a r y pditicai oorrmittee to s d i d t oontritxjtions from such oorrrrtttee. 

N A M E O F O C M S / r m S On FUO \ur «.jLjivivi • I cc I ruiy • rs r \ 

FUI Name O^ast, Rrst, M< ;, Rrst, MdcBe IritiaO 

Muling Add^ss . r \ 

oty * , 1 J ' State Z p C o d e 

Almahi//P) -r% V9//9 
FEC ID nurtser of contrikxjting 
federal pditicai ocmrrittea 

Name of Errployer Occupation 

Reoeipt F c r 

Ri r rary General 

Ottier (spedfy) 

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

0% ^ i > i i 

A n x n t of Each Raoeipt t N s F ^ o d 

57 «2)*3> 

Rj l l Nanre 0-ast, Rrst, M d d l e InitiaO 

Muling A±jress 

Oty State Z p C o d e 

FBC ID nurkiar of oontritxiting 
federal pditicai ocrrrrittee c 
Name of BTployar OncifiHtinn 

Receipt Fo r 

FVirrary General 

Gttier (specif^ 

Bect ion Cyde-to-Date 

Gate of Reoeipt 

M • M /• D D / Y y Y Y 

Arrrxnt of Each Fieoeipt this Reriod 

FUI Name OLast. Rrst. M d d l e InitiaO 

Muling Address 

Oty State Z p Oode 

FEC ID number of oontritxjting 
federal pxilitical oorrrTittee 

Name of Brployer - Onrxpation 

Fteceipt Fo r 

Ri r rary 

Ottier (spedfy) 

General 
Bec t icn Cyde-to-Date 

Date of Raoeipt 

M M ' o a r V Y Y Y 

Amount of Each Raoeipt this Period 

S U B T O T A L of Receipts This Rage (optionaO-

T O T A L This Period Oast page t t i s line nurtser ordv^-

FEC SchKJUe A (Form ^ (Rauissd Q2<2Qag| 



SChBDULEB (FECFomnS) 
ITEA/I2B> DISBURS^/BiTS 

Lbe separate schedule(^ 
fcr each categoy of ttie 
Detailed Surmary F^ge 

FCR UlSE NUMBER 
(check oriy orf^ 

RftGE I OF y 

18 iga 19b 

20a 203 20c 21 

Any irtfornHtion copied from such Reports and Staterrgnts xvaj not t » sdd or used by ary parson fcr the purpose of sdiciting ocnlritxjtions 
or for ocmmardal purposes, ottier than LBing the name and address of any pditicai oorrrrittee to sdidt oontritxitions from such ocrrrTittea 

\ NAIS/E OF OOMS/mBE On FUO 77^ P Th 

Rjll Name 0-est, RrsL Mddle InitiaO 

IsMYvnaMiress 

Cete of rfetx fsemert 

M M / D D / Y Y y Y 

OS e>3 3LJ>/ / 
Oty Z p C o d e Arroj i t of Each Disbursement ttis Period 

Rjpose of DistxrsemBnt r-\ , . i i r^r . 

OandidateJNamB . 

, Pt^ 
Category/ 

Type 

FUI Name O-ast. Rrst, Mddle InitiaO 

Date of DIstxTsement 

: M . tA^ ' I b - p ' / . Y •' Y ' Y . Y 

/ V\ $h %01. I 
ZpOode Amount of Each Distxjrsement this Reriod 

Qanddate Nans y\ i 

Office SougN: House 
Senate 
rVcoident 

State: ^ ' X ' ^ Dstrict: 

, Pt>l 

Distxjrsement For 
R imay General 

Gther (specify) 

FUI Nanre O-ast, Rrst, Mddte InitiaO 

oty A " [J ^ 

Date of Distxjrsement 

"iP ' V ' U P 

9)(MP&^ 
Zip Cbde 

Rjrpcseof Dtebusement ^ 

rfO^.-? V (Verr^ -bf PirX^ X>i^r^ 

Office S a u ^ House 

Resident 

•strict: 1^ 

Anmjit of Each DisbursemBnt H is Period 

. ,si%ax9 
Gategcry/ 

Type 

•stxjrsement Fcr 
Rimary |2g 'Gaiaa l 
Other (spedfVp^ 

SUBTOIAL of Distxjfsements This Ftege (optionaO-

TOIAL Ttis Period Oast page ttis line nurrber onl\^-

f&N3tB FEC SdnHle B (Form 3) (RBMfsed Q2/20QG) 



E B (FBCForm^t 
DISBURS^/BMTS 

Use. separate sdieclule(^ 
fcr each category of the 
batailed Surrrary F^ge 

FOR UNE N 
(dieck oriyj 

Pf>GE GF y 

17 18 Ida 

20a 2ab 20c 

igb 
21 

Any irddrmation copied firom such Reports and Statements nay not t » sdd or used by arv person for the purpose of sdidting oontritxitions 
or for ocrrrrmaal purposes, other than using ttie name and address of arv pditicai oomrrittee to sdidt oontributiors from such ournriBee. 

\ t^lfih/E OF CCMAUEE On FUO T ^ P Xt) 

FUI Name O-ast, Rrst. Mddle IdtiaO 

Q t y r s State Z p 

Date of nistxrsement 

Z p Oode 

\JL/^ 

Office SouE^ 

:Xt 

HcLBe 
Senate 
Resident 

Osbict: i 1? 

Category/ 
Type 

Amcurt of Each Dstxisanent tt is Period 

7777177771 
DisbursenrBnt Fcr 

Rirrary General 

Other (spedfy) 

FUI Name (Last. Rrst. Mddte InitiaO 

Cbte of DistxjaarEnt 

Muling I 

'0 ft<9> ^'11 
xffVY>rn'iMi \> 

Rjrpoas of Dslxisement 

Z p Orlf t Arrxxjnt of ^ c h Disbursement this F ^ o d 

Office SoME^ 

Stats 

^ ' ' H o u s e 
Senate 
Resident 

Dstrict: \ ^ 

•stxiaenrant Fcr 
Rimary 

I '-71 
Category/ 

Type 

[ ^ G a i a r a l 
Gttier (spedlv) 

FUI Narre O^ast. Rrst, Mdcfle InitiaO 

Date of DstxTsemsnt 
M.i.Jr!.L?.-«* i ;-.W •••T-JiiK; 

Muling 
;i M ' ' M>'! / ^ Q . ' ' P ; / •• Y Y Y "' ,Y ! 

i£l5 !:M? 'J7^J^.p 
7 T ^ State Z p G x I e Qty 

Rjrpose of Disbuserpent N 

— H Office S o u g ^ House 
Senate 
Resident— 

District: \ O 

Disbursement For 
FVimary General 

Gategcry/ 
Type 

Amourt of Each DistxraBment tt is Reriod 

Other (spedfy) 

i.o;:.-.<jp:iiE»i,-

SUBIOIAL of Distxjrsements This F^ge (optionaO-

TOIAL This Period Oast page ttis line rxrrbar oriy^-

f&Nna FEC Scheiftie B (Ftarm 3) (F^sed aâ aQQG) 



SCHBDULEB (nCFonm2) 
HEMZED DISBURSB^/B^fI5 

Use separate sctiecluie(^ 
fcr each category of ttie 
Detailed S u r r r a y F^ge 

FOR UNE NU^/EER 
(dieck only < Qrtyope^ 

R^ cF~y 

aoa 
18 
2Gb 

19a 
20c 

igb 
21 

Any information copied l i a n such Fieparts and Statarsrts may not be sdd or used by any person fcr the purpose of sdiciting oonlributions 
or for oorrmerdal purposes, ottier than using ttie name and address of any pditicai coiririttee to sdidt oontritxitiors from such oorrrritteeL 

\ fslAlS/E OF GCMS/ITTBE On RJO p ^ 

/ D r . P^m O ^ U ^ VtPir- (pon(^ ^e£S 
Pua Nbme O-ast, Rrst, Mddle Initial) 

o ty I \ j / i t a t e ZpCnrte 

Date of Distxrsement 

•''•M-ii?''ri*''ii / y*D"--?''D '̂  / ,?'Y'''-i''Y''1:-''Y'"'"^'Y'i 

Amouit of Each Disburserrent tt is F%riad 

Rjrpose cf 

I3?P1T^ ^%v\ti)ji) nlpAr5 
GandibilfoyNannB' v-\ A ^ \ 

r^vYi h7^Amy> Office S o u g ^ House 
Senate 

j FVestdert 
State: L ^ District: 1 0 

Category/ 
Type 

•sbursement Fcr 
R imay [^Genera l 
Gttier (spedfy) 

RJII Name (Last. Rrst, Mddle InitiaO 

h'~r'\p Dote of DisbijnaBmerft 

Mulirrg 
I '??7g iVe^/d/o ^^g^i.^ K.(p^^ /^^^ c/e^ 
n <̂  state Z D Oode V a^ te Z p C b d e ^ Amount of Each Distxraement H is Period 

Office Sought: 1 ^ House 

Senate 
Res idat 

•strict: I ^ 

Distxrsement For 

Rimary 

3i - -'̂  3 

C&tegcry/ 
Type 

General 
GUier (spedfy) 

FUI isbrre O-ast. Rrst, Mddle hitiaO 

3 Pres'AvNO ^M^e. /^/?^£ 

Date of Dstxjrsemert 

Z p Cbde ^ ,̂  

-T70g2> Rjrpggg t|f Distxjsemai p Tj ~~ i TT 

Amourt of Each Disbursement Itis Reriod 

D s t r i ^ V ^ 

•sbursement For 
Rimary 

Gategcry/ 
Type 

other (specify) 
General 

SUBIOIAL of Disfcxjrsements This Rage (optionaO-

TOIAL This F ^ o d Oast page this line nurrtier oriv^-

i=EMM}18 FEC ScheiUe B CRamn 9 (Rsuised aŝ aOQG) 



SCHBXJLEB (FECFomiS) 
IT^/I2HD DISBURSB^/E^^S 

Use separate sdiedule(^ 
for each category of ttie 
Detailed S u r r r a r y F^ge 

FCR UtsE NLI^/BER 
(ctieck criy qpi^P 

F A C E P^ 
17 18 i g a 

2Qa 2ab 20c 

i g b 

21 

A i y inforrration copied f rom such Reports and Statements r ray rr:it t e s d d or used by any person for ttie purpose of sdici t ing oonlributions 
or for oorrmerdal purposes, ottier ttian using ttie narre and a d d e s s of any pditicai oomr i t tee to s d i d t contributions from such o c m r i t t e e 

NAI\/E G F OCMS/TfTBE On FUO p 

D r . P'^m O ^ r l t ^ V<?r- U ^ / ) ^ ^ e £ S 
RJII Name O-ast, Rrst, M d d l e IritiaO 

Mailing A± l fess 

R j rpoas of Distxjfsement 

Office S o u ^ : 

S ta te 

House 

Senate 

FVesii 

District: 

Category/ 
Type 

Disbursement F o r 

R imary Generd 

Ottier (specify 

Date of • s t x r semen t 

M M - ' / D " D / . Y • Y Y Y 

I I 30 %D ll 
A r n x n t of Each • s t x r semen t t t i s Period 

FUI ISbme (Last. Rrst, M d d l e InitiaO 

as?o T%aDHj Date of •stx j rsement 

Mul ing Address 

AmcLi i t of Each • s t x r semen t this Period | 

i 

Rj rqose of, Distxrsement 

GatiRgnry/ 
Type 

AmcLi i t of Each • s t x r semen t this Period | 

i 
GatiRgnry/ 

Type 

AmcLi i t of Each • s t x r semen t this Period | 

i 
Office S o u g ^ : House 

Senate 

State:' a5L 
FVesidajt 

• s h i c t : \ ^ 

•sbursement F o r 

Rinrary ^ General 

Ottier (spedf)^ 

FUI Name O-ast, Rrst, M d d l e IritiaO 

Date of DstxirsBment 

M M ' D D / V V Y Y 

\t/ 
Rj rpose of • s b u s e m e n t 

State Z p C o d e 

Office Sought L ^ l 

s t a te 

Amount of Each • s t x r semen t this Period 

Gategory/ 
Type 

hlouse 

Senate 

Resident 

Dstrict: j ^ 

S U B T O I A L of •s tx j ' sements This F^ge (optionaO-

lOIAL This Period Oast page ttis line nurtser art^. 

FECSctiedijle B (Forma) (Revised 02/200^ 



SCHBXJLEB (FECFomnS) 
ITB\/IZB) DISBURSBS/BMIS 

Use separate sdiedule(£^ 
fcr each category of ttie 
Detailed S u r m a r y F^ge 

F O R UlSE N U M B E R 
(dieck ar iy i 

F A G E 
or iyo r jE^ 

20a 
18 
2ab 

i g a 

20c 

i g b 

21 

Any infbrmation copied from such Reports and Statemerts may not be s d d or used by any person fcr ttie purpnse of sdicrting oontritxitions 
or for ocrrmerdal purposes, ottier t t ia i using tt ie name and address of a r y pditicai ocrrrrittee to s d i d t oontritxitions from such oonrrrittee 

NAME OF OCMS/ITTBE On FUO p ^ 

FUl^tsbm^^^Last, Rrst, M d d l e IritiaO 

Mil 

Date of • s t x r semen t 

M " M ' 6 ' o r . I Y Y Y Y 

p XT ^OJ/ 
sta te Z p Oode _ 

RjrpoBe of • s t x r semen t I . 

Office S o u E ^ : ^ 

State: 

House 

Senate 

Rresidmt 

•s t r ic t : I L ) 

Amou i t of Each Disburaement t t i s Period 

......... ... . . , 107!> . op 
Category/ 

Type 

Disbursement F c r 

R imary [ " ^ G e n e r a l 

Other (spedfv) 

Full Name (Last. Rrst. M d d l e InitiaO 

Date of Distxjrsemerft 

QtyP\ [̂ ^ie 

M M / D D - . / ' Y Y Y M 

}o 'I I 'Xi>.ix. 
Z p Gode 

AmcxJit of Each Disburaement this Period 

,nPP 

FUI Name O^ast. Rrst. M d d l e InitiaO 

Date of Distxrsement 

Mu l ing A l ± e s s 

5D0 

i 
M . M / D D / Y Y Y y 

/X ^-i ^e/I 
Q t y State 

! of • s t x r semen t 

v^uucs Z p C b d e / 

^ -7h^iy> 
Amount of Each Distxjrsement this Period 

Office S o u g ^ : 

Resident 

State: Dishict: [ 7 ) 

> ^ > t x j a e 

Senate 

PM97l 
category/ 

Type 

•sbursement F b r 

R imary General 

Other (specify) 

S U B I O I A L of • s b u r s a n e n t s This F^ge (optionaO-

TOTAL T t i s Period Oast page t t i s line runrber orri)^-

FEC SchecUe B (T^sm 3) (f=^sed Q2/2Q0G) 



S a - B X U E B (FECFomnS) 
ITEMi2B> DISBURSBŜ BNTTS 

Use separate sdieduie(^ 
fcr each categcry of the 
Detailed Surmary Rage 

FCR UNE NUMBER 
(dieck oriy one^ 

'Pi 

RBGE 

20a 
18 
2Gb 

198 
20c 

igb 
21 

Any Infbrmsbon copied from such Reports and Ststements may not t » sdd or used by any parson fbr ttie purpose of sdiciting oantrikxjtions 
or for oorrmerdal purposes, ottier ttian using the name and address of ary pditicai oomrittee to adicit oontritxitions from such oorrrTittee 

NATs/E OF OOMS/ITT^ On FUO 

FUI tslanre (Last, Rrst. Mddle Initid) 

Muling Address 

Gty state Z p Code 

R jpose of •stxrsement 

Cap^date rslarr»^ 

7) r. FaiA/x 
Category/ 

Type 

Date of Distxj'sement 

M lirt / D D / Y Y Y Y 

I O J2.d> / I 

Office Soug^: 

State: 

Senate 
_ FYesident 

Dstrict: ) 3 ? 

Amouit of Eadrt •stxxsement this Period 

•sbursement For 
Rinrary General 

Other (specify) 

Full Name O-ast, Rrst, Mddle InitiaO 
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