
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

rLDS'iH.. Li.i;CriON 
eofis'lissiofi 

•PUBLrC [siSCLOgUSE 
(jiVISfON 

21)IUULI5 AMIIMit 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type j: 12FE4M5 
over the lines. 

n 
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 L J L I I I I I I I I I I I 

1 
0 

ADDRESS (number and street) 

Check if different 
than 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 L_J_ I I I 'I'll'' J 
J £5 

2. FEC IDENTIFICATION NUMBER ^ CITY STATE 

3. IS THIS 
REPORT 

NEW jil AMENDED 
(N) OR (A) 

4. TYPE OF REPORT (Choose One) 

(^ Quarterly Reports: 

'i Jl April 15 Quarterly Report (Q1) 

f July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

7A 

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

• I -I 
Primary (12P) y General (12G) Runoff (12R) 

iU; Convention (12C) ^ Speciai (12S) 

Eiection on Q'd'ca c 
(c) 30-Day POST-Election Report for the: 

il j^ General (30G) ri Runoff (30R) Special (30S) 

Election on k- -.>• ^ 
in the 
State of 

5. Covering Period 

I certify that I have examined this Report and to the best of my knowiedge and iselief it is true, correct and compiete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

/ II Y • Y " Y " 

M, ii^a (221 !L2-«' -

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

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

' HT- M' i / 'i o' -"D ' / • X," V " Y"; Y I; / To i ['"ir *^57 
Report Covering the Period; From: i /-2'.^/ 

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

6. Net Contributions (other than loans) 

(a) Total Contributions ,^v^. ^ 
(other than loans) (from Line 11(e)).... .. i 

(b) Tbtal Contribution Refunds - - - ^ ""i, v ' =.v:=:. 
(from Line 20(d)) ± r^r. • ~ r'--.••. -•—ii 

(c) Net Contributions (pther than loans) 
(subtract Line 6(b) from Line 6(a)) ^Z.C J 

7. Net Operating Expenditures 

(a) Total Operating Expenditures r . ^ 
(from Line 17)... r S " .r- •• 

(b) Tbtal Offsets to Operating 
ExpGnditurBS (from UnG 14) , -.-.i'!'. -:.z.. '.. j-j .,-••-_ ^--rr^,-- •—> - »•_,.q 

(c) Net Operating Expenditures . y 
(subtract Line 7(b) from Line 7(a)) -. -y ,^^•C^-?.- .J.- x . 

8. Cash on Hand at Close of I V'^ ^ ̂  
Reporting Period (from Line 27) I.. ..... _ - .si-y-A :'^.r 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on •..: T., . ...x... -.-i.r. 
Schedule C and/or Schedule D) J.":i..•i•._-^^...•::--

10. Debts and Obligations Owed BY 
the Committee (Itemize all on ' - --^--1.;.^^ ...^ 
Schedule C and/or Schedule D) '•.. «• _•wv5^. -^/ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN016 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

•0y7<'/^S'J' 

Report Covering the Period: From: i:^-2,L 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRiBUTIONS (other than loans) FROM: 

I Individuals/Persons Other Than 
Political Committees 
(0 itemized (use Schedule A)... 

01) Unitemized 
(ill) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRiBUTIONS 

(other than loans) 
(add Lines 11(a)0ii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) Ail Other Loans 
(C) TOTAL LOANS . 

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

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

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

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24. page 4).. 

/ 3 ^ ^ ^ 

il 

/ 5 
-.-*^lbi-3L«zar=j£»r-

L-.ZZ?1C ./IV.-n—•J'. . W-IV. I-.. 
. . ^ ^ y ^ ^ , 

• -— ^ • 
•_ • M.._ ZjL . . ** i-"x_ . 

^I 
.a : -V ••:. 7-J'TTVY- jdl-' 

•V-— 

^ / ri^ 3 7/^ 
tL... ..yiL. ..-Jr..* f — J 

!i 

2 <7 ^ 7 ̂  r 
r- .v'T—Y;-—w—,11 ̂ 

^ 2.<7 x f3s"2X 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN 8 

Total This Period Election Cycie-to-Date 

I 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES Z fn 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(0) 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. 

^ ̂  ii 
1-.-. ^ f. jJ 

r,—•-V"--w- -"v* 

.^3 

V—SSV--W-*--

w—..trw--' 'K.-.i 

[I /•> ^ 

J*. ..> - J 

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

/J 0 

iijinii 

r—^ 
i! 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD., 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).... 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

3 

'i / r^i 

L 
FESAN018 

J 



SCHEDULE A (PEG Form 3) 

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

F=OR LINE NUMBER; 
(check only one) 

PAGE OF 

1la lib lie 
12 13a 13b_ 

lld 

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

son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) y 

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

A. 
Mailing Addresi 

City State 

ZkL 
zip Code 

-7^2? r3 
FEC ID number of contributing 
federal political committee. 

iQiC""' 

Receipt FOr: 
^ ̂Primary Q General 

Other (specify) 

Occupation • • 

Election Cycle-to-Date 

x-td-

Date of Receipt 

hk.d :^£7L£ji 

Amount of Each Receipt this Period 

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

X Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

/ rris^'Dni / ffV-i-TTfV-
u ;• X- y 

Amount of Each Receipt this Period 
r-:: "LTi;,—.T=T" 

Receipt For: 
Primary Q General 
Other (specify) 

Bectlon Cycle-to-Date 

.1 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address'""--^,,,^^^^ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

^ • ii 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period Oast page this line number only) sir--. • -7= J 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

1la lib 11c 
12 13a . 13b . 

lid 

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

\ NAME OF COMMITTEE (In Full) _ 

/ 

Full Name (Last. First, Middle Inltlrri) ^ , 

Mailing Address 

City •7* 

4^ 
state Zip Code 

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

—! 

Name of Employer , Occupation 

Receipt For: 
^ Primary Q General 

Other (specify) 

Section Cycle-to-Date 

Date of Receipt 
M". M'D 1 Kj" / '."r '-'v 

Amount of Each Receipt this Period 

I Full Name (Last, 

B. 

Middle Initio) 

Mailing Address 

city •7^ state Zip Code 

Date of Receipt 

M '• M ' / < D •» F -" / •S—i'Y Vv'"-' 

.^ 7: 

FEC ID number of contributing 
federal political committee. :c';: . .J 

Occupation 

Amount of Each Receipt this Period 

' - l!- - iJ* 

Receipt For: 
^ Primary Q General 

Other (specify) 

Section Cycle-to-Date 
. t 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

-5^ 
City "Stiti Zip Code 

Date of Receipt 

M . M ' / ^ D - D'; / '• Y •""> - v'li-Y^J 

.^ 7, :e..7 

FEC ID number of contributing 
federal political committee. (c: 
Name of Employer y 

Receipt For: 
^ Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Section Cycle-to-Cate 

SUBTOTAL of Receipts This Page (optional).. 

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

• / ji*<- s' 

: c . . . 

.. /• ,1 J, - .; . .-.-j 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; I PAGE 
(check only one) 

OF 

lie lib 11c 
12 13a 13b 

lid 
riis 

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 Fuji) 

Full Name (Last, 

A. 
Mailing Address y ^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

7..r— ; •. ..... 
Name of Employer . y . 

Da..aint Cnr- / 

Occupation , .» 

^ Primary Q General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

2 ̂ . 

\ 
0 

Full Name (Last. Rrst, Middle initial) 

B. Date of Receipt 
Mailing AddrraT'^— 

City . _aate Zip Code 

FEC ID number of contributing 
federal political committee. !PL 7.-
Name of Employer Occupation 

^ J J; 

Amount of Each Receipt this Period 

Receipt FOr: 
Primary Q General 
Other (specify) 

Section Cycie-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

r 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

ar-A w iau»' 

'0..^ 
Name of Employer Occupation 

Date of Receipt 

M 'I'M I' / VD'^ ~D"] I V-v"ij 

La. !!; -xj 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Section Cycie-to-Date 

L .ir .7 "rr 

SUBTOTAL of Receipts This Page (optional).. .2, 

TOTAL This Period (last page this line number only).. •' i 
• J- TIV;-.:- -.ft ^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

iia lib lie 
12 13a 13b 

11d 

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

\ NAME OF COMMITTEE (In Full) 

/ ^ (f,. 
A. 

Full Name (Last, First, Middle Initial) a 
Mailing Address 

City state Zip Code 

7Z/S/^ 3 7 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^Primary Q General 

Other (specify) 

. Occupation ^ 

Section Cycle-to-Date 

; .J. 

Date of Receipt 

ii'isi"' 
Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) w 

Mailing Address 
5:; 

City 
s. 

State Zip Code 

7^/r 3^^/-7 

Date of Receipt 

FEC ID number of contributing 
federal political committee. • 
Name of 

Receipt For: 
2 Primary Q General 

Other (specify) 

i ] "Z I Occupation ^ y 

Amount of Each Receipt this Period 

-rT.-r -.ifc—rVr-Ti-J.-. 

Full Name (Last, RtsL Middle Initial) 

C. 
Mailing Address 

5itr Zip Code 

5 5^/7 
^titr 

Date of Receipt 

'fu VKi-"'i / r-sji-DT"j / ;;r'".=v=FV 
&£JJA 

FEC ID number of contributing 
federal political committee. 

Name of EmpI 

Receipt For: 
5<;_Primary General 
~ Other (specify) 

wzzzzn 
Occupation ^ 

Section Cycle-to-Date 

Amount of Each Receipt this Period 
B -V—U'-L—L—7, 

i fr^ 

SUBTOTAL of Receipts This Page (optional).. 

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

3/ 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; I PAGE 
(check only one) 

OF 

lla lib 11c 
12 13a 13b 

lid 
14 ni5 

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

NAMIE OF COMIlXITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

~7) 
Mailing Address 

City state Zip Code 
3 

FEC ID number of contributing 
federal political committee. ic?: 
Name of Employer . Occupation 

Receipt For; 
Primary Q General 
Other (specify) 

2^ 
Bectlon Cycle-to-Date • 

'• Bjr- •- .;J- f . -ia-j.-.. i 

Date of Receipt 
kf - M ' i • DVD V I V J-V- /"• 

Amount of Each Receipt this Period 

• " —^-4 

Full Name (Last, 

B. 
Mailing Address 

Date of Receipt 

City state Zip Code 

3 

M !; IVVD-'! / ; V M V i Y'-J 

y.y, iyy). 

FEC ID number of contributing 
federal political committee. 'C-
Name of 

Receipt For: 
^ Primary Q General 

Other (specify) 

Occupation ^ 

Bectlon Cycle-to-Date 
f.-i-.- *5. 

Amount of Each Receipt this Period 

JA /J. 

L i*- * i* 

Full Name (Last, First, Middle Initial)^ 

Aririraee ' -P Mailing Address 

CitT 
r. 

State Zip Code 

yr'^/7 

Date of Receipt 

••M - M V ' i D ."b" •• ! 
•ff2-^^ 2-/P/ 
.1 J •' , -• -T -.j i_.il. ' »-•! 

FEC ID number of contributing 
federal political committee. 

Name of Occupation ^ 

Receipt Fbr: 
J^'Primary General 
]_ Other (specify) 

Bectlon Cycle-to-Date 

".113,1-. - -1 

Amount of Each Receipt this Period 
.-t—.-—."—C——i— 

SUBTOTAL Of Receipts This Page (optional).. 

r -*-1 ___ *— -T* 

rsj-. —1. ••••wl 

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

••s.wijp- . '-.-ai". -aj-

1 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib lie 
12 13a ,1® , 

lid 

ni5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

>NAME OF COMMITTEE (In Full) 

2) 
A. 

Full Name (Last. First, Middle Initial) y 

Mailing Address 

City State ^ 2'p Code 
5*3^/7 

% 
1 

1 
5 

FEC ID number of contributing 
federal political committee. 

.. .. . .!> •. 
c!: 

Name of ^ployer 

Receipt For: 

Occupation 

X Primary Q General 
Other (specify) 

Electton Cycle-to-Date 

.... ji-..-

Date of Receipt 
• M I. M , / - D • 'D*- I . V •> y ""r 7 

2./; 7^/y, 
• r • ' . i-- . t. 

Amount of Each Receipt this Period 
J-—, --—.I -r~: 

: •* J.-JC :)• -r-:-

B. 

Full Name (Last. First. Middle initial) 

gji. 

Mailing Address 

City state Zip Code 
yrz!?/7 

Date of Receipt 

• "•V "/' ' / '-f 7Y-rV^v ' yy\ yx', 'xzyxi 

FEC ID number of contributing 
federal political committee. .C! .. 

Name of Employer ^ "Z I Ocwpation ~ "y 

Amount of Each Receipt this Period 

: • • ^ • "/y/y 
! • 1.. «" ".f- \ 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last. First. Middle Initial) 

C. ^ 
Mailing Address 

City state Zip Code 

Date of Receipt 

"'M " M I / '. 6 - e " ; ' . V • Y " 

FEC ID number of contributing 
federal political committee. ,C:'" ^ " 

.'.r*. «- '• a. 

Name of^ Qloyer 

Receipt For: 
^Primary General 

Other (specify) 

Occupation 

Bection Cycle-to-Date 

Amount of Each Receipt this Period 

/ €P ^ 

'£ 0 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). f-.iir- - ' 
--—'I 

;J« -Vr-.-'a- If s." 3-".- . —-

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate sctiedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE OF 

11a lib lie 
12 13a 13b 

lid 
14 r~ll5 

Any Information copied from sucti Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, otiier ttian using ttie name and address of any political committee to solicit contributions from sucti committee. 

\ NAME OF COMMITTEE (In Full) 

/ 2) y/-- Cr 
Full Name (^t. First, Middle Initial) 

Mailing Address 

City state Zip Code 
yiSf/y 

FEC ID number of contributing 
federal political committee. 

: For: 
^. Primary Q General 

Ottier (specify) 

Election Cycle-to-Date 
rr - V- - ;• j.---j 

.. J. ..J*?.. fi/. 

Date of Receipt 

Amount of Eacti Receipt ttiis Period 

B. 

Full Name (Last. First, Middle Initial) 

Mailing Address 
Date of Receipt 

City state Zip Code LVJ 

FEC ID number of contributing 
federal political committee. 

w—*<—tr—m —b •• -b— "to---®!] 

Name of Employer Occupation 

Receipt For: 
2 Primary General 

Ottier (specify) 

Section Cycle-to-Date 
•b H-'-'t ••••w —w- —b- — 

•.J-ISJ.ll 
• b •• • b • • w -

Amount of Each Receipt this Period 

i rf f ̂  

Full Name (Last, First, Middle Initial) 

Mailing Address 

CRT Stati Zip Code 

Date of Receipt 

m i/A / 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

w. 1 Amount of Eacti Receipt this Period 
L L L-

Occupation 
T7i 

i1 

Receipt For: 
^'Primary General 

Other (specify) 

Section Cycle-to-Date 

i '7 2.r^zi 

«•• !,-« .r-. 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only)., 

b~ -b'" -••iL""—-i-

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11a lib lie 
12 13a J.3b_ 

lid 

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

\ NAME OF COMMITTEE (In Full) ^ / T€- 'J 
Full Name (l^t, First. Middle Initial) 

A. 
Mailing Address 

(uasi, i-irsT, Miooie ininaij yj 

City State Zip Code 

7^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer iployer y Occupation 

Receipt For; 
^' Primary Q General 

Other (specify) 

Bectlon Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

L. -.-ij 

to' 

^ ^ J. fJ 

B. 

Full Name (Last. First, Middle Initial) 

Mailing Address 

Date of Receipt 

/.ZV si 
City State Zip Code 

'iW-M'j / o' Vip -'' / r"'v i V 

FEC ID number of contributing 
federal political committee. Ci 

Name of Employer Occupation 

Receipt For; 
^ Primary Q General 

Other (specify) 

Section Cycle-to-Date 
^.1rj.-: 

Amount of Each Receipt this Period 

/ 33 JS'i 

^•a' e>yy/. 

- - to----- "J" --h—.—J- •^ •- . 

Full Name (Last. First. Middle Initial) 

c 2^ 
Mailing Address 

5ity -" State ZiTCoai 

Date of Receipt 

Ul). 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt Forf 
^ Primary Q General 

Other (specify) 

Occupation 

Section Cycle-to-Date 

Amount of Each Receipt this Period 

y'y^ yybX 

SUBTOTAL Of Receipts This Page (optional).. 

~'-T' 

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

ii-

k -jratriszs 

FEC. Schedule A (Fdrm 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(clieck only one) 

PAGE OF 

ila lib 11c 
12 13a J3tL. 

lid 

14 His 
Any Information copied from sucti Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, otfier ttian using ttie name and address of any political committee to solicit contributions from sucfi committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. r - » 4* •: 

Name of Employer Occupation 

Receipt For: 
^ Primary Q General 

Other (specify) 

Section Cycle-to-Date 

.1 

Date of Receipt 

Amount of Each Receipt this Period 

"iL.--.r- • jr 

/J. ̂  , 

B. 

Full Name (1^. First. Middle Initial) »initial) 

Mailing Address . _ y ^ 

City 
/Xr 

State Zip Code 
-y gt>/7 

Date of Receipt 

FEC ID number of contributing 
federal political committee. ^ ... 

Name of Employer ^ Occupation 
cTty 

It Ftor: 
^'primary Q General 

Other (specify) 

Section Cycle-to-Date 
r ./..LV ...J- .. ......y- - TT-^. 

Amount of Each Receipt this Period 

/ ^ J.J..-r:/.rfz; T=rr.-zr.? 

/"-x 

Full Name (Last. First. Middle Initial) 
Date of Receipt 

Mailing Address 

CSy 
-51 

y^ 

r. 
zip Oode ^tite" 
3 

kAl 
FEC ID number of contributing 
federal political committee. 

Name of Employer. Occupation 

Amount of Each Receipt this Period 

i: 7^3 3 

Receipt FOr: 
^ Primary General 

Other (specify) . 

Section Cycle-to-Date 

fi 7 72. f f / 

SUBTOTAL Of Receipts This Page (optional).. ' 2. 931 

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

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER; I PAGE 
(check only one) 

OF 

11a lib 11c 
M 13a J3b 

ltd 

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

son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (LasLFIrst. Middle Initial) 

Mailing Address . 
£?2 

State Zip Code 

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

: r. •. -.• i.-.. ,r—.r. i-l 

IMame of Employe^ Occupation 

Receipt For: 
^ Primary Q General 

Other (specify) 

Election Cycle-to-Date 
-.-.r • 

::l. ...:r • •• 

Date of Receipt 
I ifbflrcr"'a / 

Amount of Each Receipt this Period 

; / 3 ̂ ^ 3 -7/1 

- j'ev c 

B. 
Full Name (1^ Rrst, Middle Initial) 

Mailing Address 
"as- Date of Receipt 

City State Zip Code 
3^^/-p 

FEC ID number of contributing 
federal political committee. 

Name of 

Receipt'ror: 

Occupation 

Amount of Each Receipt this Period 
r .» 

* / 

Primary Q General 
Other (specify) 

Section Cycle-to-Date 
rriiTJL-J. .-'•.JT- .• ••—rai.;—ZTJSC 

"r-
•feer -

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 
7^ 

^ ...... 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

-7^ 
Primary Q] General 
Other (specify) 

Section Cycle-to-Date 

1."* • . r. 

SUBTOTAL of Receipts This Page (optional). 

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

' / 2. / 7 "7 / 

•' -f •«-• 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

_ 17 18' 19a 
20a 20b 20c 

190 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing /\ddress _ 
30-^ /yy^e/ 

state Zip Code 
T'yi/ 3 r^/ y 

Purpose of Disbursement 

V - • 
Candldat^ame' ' ,y 

•Z) iz/fa. ^igy7<p/^s's 
Category/ 

Type 

Date of Disbursement 

14,-M. ' / ' D "•'5 "• I •'y 

pi. /2.:. 
Amount of Each Disbursement this Period 

Office Sought: House 
Senate 
President 

District: /P f 

Disbursement For: 
2 Primary | [ General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Clty 

Date of Disbursement 

—Stite ^ip Code 

M - M i / . 'D "• D . ; V • Y • ,Y'" vi" 
^7,. y.j., 

Purpose 

£P 

se of DIsburj 

Candidate Name 

ursement 

Office Sought: 

-T-V/ LJ "BS'""'" 
State: //^ District: 

House 
Senate 
President 

Disbursement For: 
Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

.'-..I- .C. 

Category/ 
Type 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address . ^ ^ , / y / 

Date of Disbursement 

M - M t ; D-D , / "Y "'Y" - V " r 

y-3,. 
City — > ^ State 

Purpose of Disbursement 

Candidate Ni 

Office Sought: 

State: 7/^ 

House 
Senate 
President 

District: ^ 

DIsbui lent For: 
Primary ^ General 
Other (specify) 

Amount of Each Disbursement this Period 

.1, • - <- -j 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional).. 1 
i-. ;• •. -li- , 

TOTAL This Period (last page this line number only).. .r .»•- c -r~ ,jrK;r 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

I PAGE OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

~7^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip Code _ 

Purpose of Disbursement ^ 
1* 

Candidate Name 

« 1-*. /V fxA 

Category/ 
Type 

State. 7^^ 

Senate 
President ^ 

District; ^ « 

Primary Q General 
Other (specify) 

Date of Disbursement 

• U • b • 6 / -"Y 'T1 

Amount of Each Disbursement this Period 

B. 

Full Name (Last, First, Middle Initial) 

Eity ~ TTT ~ State Zip Code 

Date of Disbursement 
» . . F ' ^ -J • -.-e T • J 

M " M. / M 0 M V • y " Y. " Yyl 

Purpose of Disbursement 

Candidate Name 

Office Sought; DIsbuisement For; 
^ Primary Q General 

House 
Senate 

^ . President 
State; / District; 

?• . 
Category/ 

Type 

Amount of Each Disbursement this Period 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing >\ddress / ^ ^ 
2-7// 

state Zip Code 

Purpose of Disbursement • -
Candidate Name ^ 

• .MA • AM. 

Category/ 
Type 

Date of Disbursement 

M " M~ / . D " D i > 

^ , 
t i -J. J 

state; 

Senate 
President 

District; 

Amount of Each Disbursement this Period 

- -J • J .-Y J. 

Primary 
Other (specif^ 

General • --
SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (jast page this line number only). • 

I^NOIS 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 LINE NUMBER: 
(check only one) 

I PAGE OF 

17 IB 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

2> 
Full Name (Last. First, Middle Initial) 

Mailing Address 

Date o1 Disbursement 

M - M D" - D r ' V • f - V - Y,• 

.Sr-/. 
city 

Purpose of Disbursement 

State 

f:"V 
Zip Codi Amount of Each Disbursement this Period 

Candidate Name 
AC'A yAn'sA 

i 
0 

Office Sought: 

State: 

^ ' House 
Senate 
President 

District: 

... .i f-IA 
Category/ 

Type 
Disbursement For: 

Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

mr~, 'y Stiti ^ip Code 

"M ; o^Ti', 

y . ^ 

Purpose of Disbursdhient . 

Candidate Na^ 

Amount of Each Disbursement this Period 
. •- -C J.. . •rr..^ 1 

Office Sought: 

State: TA^ 

House 
Senate 
President 

District: 

Disbursement For: 

: . -i. 

Category/ 
Type 

Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address JC /y// 

Date of Disbursement 

« M - M - / D "• D,^( ; * i' '• y "T " r > 

Purpose of Disbursement ^ , y 

State Zip Code 

Candidate Ni 

Office Sought: 

State: /X 

House 
Senate 
President 

District: 

Disbursement For: 
^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

.1 .jt 1 - .1- ir 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. .1: Jl-.-

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga 
20a 20b 20c 

190 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address y-

state Zip Code 

Purpose of Disbursement 4 

Candidate Name 
C. ^ . 

Category/ 
Type 

Date of Disbursement 
' U -M • ' D -tJ • / • 

Office Sought: 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 
V ». • . V •_•*>« -J 

.IL . 

'primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

4 
1 

B. 

Mailing Address ^ ^ ^ yZ _ / 

City " State Zip Code 

Purpose of Disbursement ^ •; . - • • 
Candidate Name ' ^ Category/ 

Type 

Date of Disbursement 
. n il ' M " M •• / D," s»' ' ' r," V/' /. r. 'jJh 

Senate 
President 

State: District: ^ T 

Amount of Each Disbursement this Period 

z I 
: I v. ,jr. 

Primary General 
Other (specify) 

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

Mailing Address 

state- zip Code 
y<^£>/7 

Purpose of Disbursement 
& \ 

Candidate Name *• * 
Category/ 

Type 

M -M. ; I \ V ) 

Office Sought: 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

. C- i.. iltaLi'.:. t- V- -=.*11 

^ Primary Q General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

..j,; .n, ^ 
' .—-- —i] 

* 9; i"=„ r .i-. B-r 1.-4 

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 
Oetailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE OF 

17 18 19a 
20a 20b 20c 

19b 
21 

Any Information copied from such Reports and Statements may not be sold or used by any person fbr 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) 

Full Name (Last, First. Middle Initial) 

Sdite Zip Code 

Purpose of Disbursement • 

Candidate Name r~^ Category/ 
Type 

Date of Disbursement 

• H - M • ) D • 0 . V"- V- v"" 

Office Sought; 

State; 

"House 
Senate. 
Presiden^ 

District; 

Amount of Each Disbursement this Period 

• .J: '..V fr .VJ 

For; 
^ Primary Q General 

Other (specify) 

Full Name (Last, First, Middle initial) 

2 
B. 

Mailing Address ' 

City— 

Date of Disbursement 

. ^^State ZIFCi CoHT 

" w y ' sv * 
M ' M,1 / D"D / V'Y'Y'f, 

/tA. A.'?.. 

^ //x 

V oiaie 

Purpose of Disbursement 

tfd; 

Amount of Each Disbursement this Period 
- .. -• . I'.= T, .C= T! 

//P . 
Candidate Name 

Office Sought; 

State; 7'/^ 

'House 
Senate 
President 

District; 

Disbursement For; 

Category/ 
Type 

Primary General 
Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Date of Disbursement 
f-Sfi - . •—« 

M " M •. / D " D I, / * y ' V " Y ; 

..-bU 
State Zip Code 

Purpose of Disbursem< 

Candidate Name 

Office Sought; 

State; 

^House 
Senate 
President^ 

District; 

For; 
Primary General 
Other (specify) 

Amount of Each Disbursement this Period 
... - . y J « 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 
. '. . •'w- v"0 s 
- J-., i- -y ' •• •- -I.JL: .: s TOTAL This Period (last page this line number only)., 

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheclule(s) 
for each category of the 
Detailed Suminary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 200 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M -• M / • D • D" • / i V ."V - V y-T-

City 

It y Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

7L House 
Senate 
President 

District: 

DIsbursemenfFor: 

Amount of Each Disbursement this Period - • • 
Category/ 

Type 

Primary Q General 
Other (specify) 

4 
5 

Full Name (Last. First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

»».,•* M" / i D • D i / . V " V • Y "'V"*! 

AL. ;£i2.<L-£2 
State •Zip Code 

-z^// 
Purpora of Disbursement^ 

Candidate Name 

r" 

Office Sought: 

State: 22^ 

House 

President 
District: 

Disburseifient For: 
^ 'Primary ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

fs-7\ 

Category/ 
Type 

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

Date of Disbursement 

Mailing /Address 

^te 

y2::''2^:'WZ2\ 
city 

Purpose of Disbursement ^ 

Zip Code 

Candidate Name 

Z 7^ 

Office Sought: 

State: 2^^ 

House 
Senate 
President 

Dfetrict: ^ a 

Disbursement For: 

Amount of Each Disbursement this Period 

., . - . . u. it.. I «.•/. -. J:.. ---. 

Category/ 
Type 

Primary 
Other (specif^ 

General 

SUBTOTAL of Disbursements This Page (optional).. 

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

FESAN018 FEC Schedule B (l=Orm 3) (Revised 02/2009) 



7 
4 
4 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

17 18 iga 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 OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

A. 

M-n, /,//^ A 

City 1/7 _y. State Zip Code Amount of Each Disbursement this Period 

. - -
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

. - -

Category/ 
Type 

Amount of Each Disbursement this Period 

. - -

Office Sought; 

sut.: ryy 

House 
Senate 
President 

District; 

Disbursement For; 
Primary Q General 
Other (specify) 

Full Name (Last. First. Middle Initial) 

Mailing Address , / ^ ^ y 

gtiir^^ zip Code 

Purpose of Disbursement 
5/. 

Candidate Name 

Office Sought; House 
Senate 
President 

State; / Dlstrlct;^^ 

uyi Disbursement For; 
QrSs 

Category/ 
Type 

Primary Q General 
Other (specify) 

Full Name (Last. First, Middle Initial) 

c. ^ 
Mailing Address y > y ^ y 

/C//y^c^ ly. yjy 
city 

Purpose of Disbursement 

State . Zip Code 

ZK 

Candidate Name 

Office Sought; House 
'L Senate 

y ^ President 
State; / ' District; A ̂  

Disbursement For; 
Primary Q General 
Other (specify) 

Category/ 
Type 

Date of Disbursement 

Date of Disbursement 

- M, • /• D D y •- "v • v" •• 

Amount of Each Disbursement this Period 

-A :9r 

9" 

Date of Disbursement 

• M " M / 0 M ; V ""v" - V t 7 yy. JLX. 
Amount of Each Disbursement this Period 

, . 3.sy 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only).. •9! • - ••• .J-

FE5AN018 FEC Schedule 8 (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement -
* n •• u i • D'-'D • / VV • r'>. V ' 

city 

Purpose of Disbursement 

State Zip Code 
-7 ryrr 

Candidate Name 

Office Sought: 

State: 

^ House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
^ Primary Q General 

Other (specify) 

4 
5 

Full Name O^t, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

?Sty 

iddress ^ y 

^-4 
1 ' ",'0/ ' ' v'" Y 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
~ • n ••. -"-J.-

Candidate Name 
22-

Office Sought: 

State: /> 

House 
Senate 
President 

District: 

y/^SJ 
Disbursement For: 

Primary ^ General 
Other (specify) 

Category/ 
Type 

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

Mailing Address . . / 

A 
state ^ Zip Code 

Purpose of Disbursement . 
/A S^y~yytr,^s-

Candidate Name _ . 

Office Souoht: ^ House Disbursement For: 

. i-

Category/ 
TVpe 

M • M, / - D " I Y • "v -• V " 1 

./^L. 

state: r.r^ 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

" • ' " 'Af/zr^ 
.. y. .V .ir. 

Primary 
Other (speci ifyP 

General 

J--

SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period (jast page this line number only).. V •** - " -V --r iTi 

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

191) 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

M.llngAddre^^^^^^^ 

Date of Disbursement 

/4'y^ 
zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State. 

^ House rasbursement For 
Senate Primary Ge 
House 
Senate 
President 

District: 

IL 
Category/ 

Type 

Primary General 
Other (specify) 

Full Name (Last. First. Middle Initial) 

B. 

Mailing Address > . , 

City n T Stite" 

Date of Disbursement 

. M " M a / D0 . / ;• V • Y ^ 

Zjp'6ode 
yr//^ 

Purpose of Disbursement /r / 

Candidate NaiDe 

Oftice Sought: 'House 
Senate 

State: District: 

'y?^s 
Disbursement 1 

^ Primary Q General 
Other (specify) 

f ;• • .-.-J* 

L„ J 
Category/ 

Type 

Amount of Each Disbursement this Period 

ij 

Full Name (Last. First. Middle Initial) 

^ ''Tex -
Mailing Address ^ y 

State Zip Code 

Purpose of Disbursement . 

Category/ 
Type 

Candidate Name ^ ̂  

P^y?u 
Office Souaht: \' House 

7^ (^^yirsry 
Disbursement For:' 

Category/ 
Type 

Date of Disbursement 

; Mj- M . / f3 D7*^ •! / • V ^ V " 

ieii; \Lei 

state :: ry 
Senate 
President 

)iitrict: tP ̂  

Amount of Each Disbursement this Period 

li " " 

X Primary Q General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE5AN018 FEC Schedule B (F=Orm 3) (Revised 02/2009) 



SCHEDULE C (PEG Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER; 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle initial) 

Mailing Address 

S-. 

Election; 

X Primary 

General 
Other (specify)' 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

: • • ' '/':r z ̂ 3'y/, • ' ' ' ^/')r x/3 'yA 
TERMS 

Date Incurred Date Due 
MI-M'' / .D'-D / Y"V*T"V, 

'^ 7. y 
M ^ M r / O ~ D / Y • Y * Y • Y 

Interest Rate 

!%(apr) 

Secured; 

• \E 
List All Endorsers or Guarantors (If any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount -
Guaranteed I 
Outstanding; u 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding; 

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

Mailing Address Occupation 

City State ZIP Code 
Amount - , . • . • 
Guaranteed ' 
Outstanding; ' ^ ^ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount • - ; — .• r-- j 
Guaranteed ' 
Outstanding; -- ' "" ' '• 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ ^ 

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee 0n Full) Report Covering Period: 

From: To: 

r u'Y-i'-Y^rv-u-Y-T! 

\IJC. 

Committee Name 

(a) 
Line No. 11(a) 

Totai Contributions From 
IndlvyPersons Other Than 

Poiitical Committees 

(b) 
Line No. 11(b) 

Totai Contributions 
From Political Party 

Committees 

A 

B Column Total Last Page Only 

(c) 
Line No. 11(c) 

Totai Contributions • 
From Ottier Political 

Committees 

(d) 
Une No. 11(d) 

Totai Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(0 
Line No. 12 

Totai Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Totai Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

A 7/ 

B 

0) 
Une No. 13((4 ' 

Totai 
Loans 

0) 
Line No. 14 

Totai Offsets to 
Operating 

Expenditures 

(10 
Line No. 15 

Totai 
Other 

Receipts 

(1) 
Une No. 16 

Totai 
Receipts 

(m) 
Line No. 17 

Total . 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 7/ 
B 

(0) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can­
didate 

(P) 
Line No. 19(b) 

Totai Loan Repayments 
of Aii Other Loans 

(q) 
Une No. 19(c) 

Totai Loan 
Repayments 

ii) 
Une No. 20(a) 

Total Contribution 
Refunds to 

individuals/Persons 

(S) 
Une No. 20(b) 

Totai Contribution 
Refunds to Politicai 
Party Committees 

W 
Line No. 20(c) 

Totai Contribution 
Refunds to Other 

Poiiticai Committees 

A 

B 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(*) 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A <7-
B 

(ad) 
Une No. 10 

Debts & Obiigations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c). 

Net Contributions 

(cc) 
Line No. 7(c) 

Net Operating 
Expenditures 

A 

B 
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