
r 
FEC 

FORM 3 
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For An Autiiorized Committee 
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1. N A M E O F 
COMMITTEE (in full) 

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

\A/iu^A . j l s . ^ ) ^ U J f.d/L. |/i//.>(/^i/^ig.r/-| ' ' I I I I ' 

I I I I I I I I I I I I I I I I I ' l l ' I ' l l 

ADDRESS (number and street) I l l i i I i I I I I 

CD 

K 
hn 
m 
CO 

O 
hn 
G 

0^ Check if different 
than previously 

I I I I i l i i I i I I I 

reported!"(ACC) \CACP\A^\ UfixT\£\ \ I i I I I 

2. F E C IDENTiFICATiON NUiVIBER T CITY STATE 

3. ISTHIS i^vT NEW 
REPORT i'-^ (N) O R 

AMENDED 
(A) 

ZIP CODE 
STATE • DISTRICT 

i ^ 

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

(a) Quarteriy Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

Q Primary (12P) L f General (12G) 0 Runoff (12R) 

Convention (12C) Special (12S) 

Election on : ^ ^ : e : , J ^ , r ^ ^ J ) & 
in the 
S t a t e o f F n a . - » ^ < 

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

P it General (30G) ;!„ j Runoff (SOR) 

Election on 
M " M [I / |5 D D fi / il Y " V y " V ,i 

U Special (SOS) 

in the 1"^'^ 
State of L.^^ 

5. Covering Period W. Il ^p,i through 

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

Type or Print Name of Treasurer ^ / / y t / ^ 

Signature of Treasurer 

|.^«i:riS5J3Wi ^nsaasfSBj-. ^ „ 

Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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Only 
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r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: \ Q J ! ( M t ' Q i l l i S & Z i r : ! Io: ^ l ) . ^ . . ! I .^^ j ..^.-...^cX. 

hsI 

hn 
m 
CO 

CD 
hn 
o 
CM 

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).. 

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

1̂  

AK"! i:.ii::'ii'ii:!:'J"i:"K!:1:̂ !L :i:iv:̂ ::::!:::::sh:K-f̂  

.^PPE..M. 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiilngton, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: miimlM To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) 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 Unes 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) 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) 

COLUI\MN A COLUIVIN B 
Totai This Period Eiection Cycie-to-Date 

p, 
• ;3 \ - ^H- : r . ^ - - : vK5: 

...:i....s.:.MEM 

fS .̂:-:... -'l.:-;.,£l;:!..i.a^ira.:::;^3 

Od 

9 / C1CL(E. 
:;!!:::... 

I U O O : M 

" .1-., i ; ^ 

EpMiPE 

EipEPE^... 
yipipp. 
PPEP..P 

Pj.Qp.y>: 

IpTOOpd: 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

II. DiSBURSEMENTS COLUMN A 
Totai This Period 

COLUIVIN B 
Eiection Cycie-to-Date 

17. OPERATING EXPENDITURES. 

hn 
hn 
K 
hn 
m 
CO 

Q 
hn 
o 
"•HI 

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 ig(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 Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

i.^:pE^P^ 

EppEPP^ 

i::iiK:K:l:s::Es::;:!hi::-r::̂ l̂bK:i::! 

^ ...̂ ..̂ .....!|) .J. ..^.^...^^..J^^^ 

:;î E:t:::SI!±;;:;;:;S::isi:::!:;s;:i;:*il!i:: 

......^i .'t.j....,..<yv 

.....̂^ 

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 Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) •:.;̂ i-™-ss.SsKr̂ 5̂.l 

L 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER; 
(check only one) 

i / ' l l a 

PAGE OF 

l i b 11c l i d 

Any infomiation 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) 

/ nA^^p=iP C^^^/u^/y 

A. iP/PC^ P/f^ 
Mailina Address ^ Mailing Address 

City State Zip Code 

K 
hn 

CO 

Q 
hn 
G 
.fNI 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

V/%Uc h'P'ph^T^ ^p^eCJC. 
(/Re ReceiptFor: 

\pfrlmar rimary I I General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

nsnnsn! / 

Amount of Each Receipt this Period 

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

Mailing Address 

uzdh 3n>^ ,p^^- / y 
City 

P<r^/z^ ^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 1 Amount of Each Receipt this Period 

Name of Employer 

P^Aj(r~ 
ReceiDj^Fo 

U?Pri 
5 ^ 

Primary General 

Other (specify) 

Occupation jV!<.-,'-Ir_JP »F-. 

Election Cycle-to-Date 

] 
Full Name (Last, First, Middle Initial) 

' Mailing Address " ^ 

City 

E 
state Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

-F'"TF™'i}-" '̂'1i'̂ ''\i"-^ 
/Amount of Each Receipt this Period 

-Cl if—a"—&—-~u ir—u—•) 
Name of Employer 

ReceipJ^or: 

'^yPrlrr Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

J u If u u — 

,-n_-.--a---f n._aair'—J^.—v^.l—x •2;^^>l^.il 

SUBTOTAL of Receipts This Page (optional). 

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

u \ J " 

I 
- U - ' — u u 

-S\ n g.-

- i r—"u -\r—VI 

..y . fy-.:--n._-.j8„i^i 

FEC Scheduie 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: 
(checl< only one) 

iTa 

PAGE OF 

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 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Rill) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City E state E zip State { Zip Code 

hn 

hn 
m 
CO 

O 
hil 

o ~ 
HI ^ • 

FEC ID number of contributing 
federal political committee c 
Name of Employer 

ReceiptFor:" 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

I I I n I 

Date of Receipt 

dM IcHI la-^ A^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

ilit^g Address 

Date of Receipt 

Mailing 

City 

^caress ^ 

State Zip Code 

FEC ID number of contributing 
federal political committee Icl ; ; : ' ; 
Name of Employer 

Rece ip tor : 

X^Crrlmary Q General 

other (specify) 

Occupation 

Amount of Each Receipt this Period 

I 

Election Cycle-to-Date 
^ • • • | |MWMyMMym|y i i iiipiiiIIICIIIiiiiii||iirMFan^38agf.. 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

iihT ' sta state Zip Code 

Date of Receipt 

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

iji ' r f i i i n m i i i j l i U i i U j K i i i ig I I y i 

Name of Employer 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

• Iw i iH i i i i i iw^w i i J t i iii'(M'l»iiiiiii iTiiii J iT EQ Y\ 

SUBTOTAL of Receipts This Page (optional). 
lj 
l '3ffi.TJgj:^SasS'ragm.f!»WMSw^l^MlMt»»yiM^^^ 

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

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) 

PAGE OF 

Tia 11b 11c 
12 13a 13b 

11d 

14 15 
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 Bull) 

}{^'rp' C^Ay&^^p-
Full Name (Last, First, Middle Initial) 

Mailing ^ d r e s s ^ T 
City state Zip Code 

(X) 
Itfl 

h-
hn 
Ln 
CO 

Q 
hn 
O 
fM 

FEC ID number of contributing 
federal political committee. LwiimmilllBiii 

Name of Employer 

Receipt For: 

fimary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
=TF= 

B. 

Full Name (L^st, First, Middle Initial) 

^rAd ^H/^J> 
Mailing Address 

n^^^ ni^ dT P^f=, 
City 

ofCOI 

state Zip Code 

Date of Receipt 

FEC ID number o f contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

ReceiptFor; 
Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address y ^ 

Date of Receipt 

City I 

FEC ID number of contributing 
federal political committee. 

State Zip Code 
[jO^ ^0H-^ ' ""^ 

Name of Employer 

ReceipTFor; 

g/^inr rimary 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 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 

FOR UNE NUMBER: 
(check only one) 

H a 

PAGE OF 

K 1 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 1 115 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

/ ^A/^ )-{p'^h^ C^^A/^nJ^(i/ 

Mailing 
P='LAyi/A-&^yy / ^ ^ / U C^ 
ho Address 

City 
/ / / A/^ Si^rjte^ '^6S^ 

state 

hn 

¥\ 

CO 
P 
m 
o 
irsji 

FEC ID number of contributing 
federal political committee. 

Zip Code 

' l i u —Uf u i r 

Name of Employer 

\s^p 
ReceiptFor: 

L^t*Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

p. 

Date of Receipt 

ifisnrin] / •po-inj-T] / 

Amount of Each Receipt this Period 

-JT " •l.m 

Full Name (Last, First, Middle Initial) 

B. -p-pAyA pyuTp/kj^ y^P2^. <^^)>c^oy 
MaillngtAddress {/ V f 

Date of Receipt 

ptrfn P O S T ^ / C 
City V State Zip Code 

FEC ID number of contributing ^ r ^ . -^ . ,. ^-ac^-s 

federal political committee. 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

^/-Pnmary \ P \ General 

Other (specify) 

Occupation 

^/P>/^J^P 

. . . — — y . . — j j . ^ — 1 ^ — — ^ — — , J — 

-TL. ,—j j . ru-t»ia.. 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

3lAdc 

Date of Receipt 

MaillngtAddress 

City State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

-^^=—E^PPz 
ran 

—-tt ' u - . . r — - . J - ' - ' 

Amount of Each Receipt this Period 

Name of Employer 

ReceipJ For: 

TZ^rrimary | ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

6^ . 

SUBTOTAL of Receipts This Page (optional). 

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) 

u K a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 
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) 

Xddress ^ Mailing 

City state Zip Code 

CO 
hn 
K 
hn 

CO 

Q 
hn 
Q " 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Rece ip tor : 

{pVrlmary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
- \ 3 — ' • u " • ' i f j ^ i . . . . . u i . ^ -

Full Name (Last, First, Middle Initial) 

a i l i n n ArlHrp<s<$ 

Date of Receipt 

Mailing Address 

"^^/^^ A'^SAsSyfTL^^ <2y^^P£l 
City State 

[0 nur FEC IB number of contributing 
federal political committee. 

Zip Code 
1^ B2J 

Name of Employer 

S^<-p 
Occupation 

Amount of Each Receipt this Period 

"^o,oo 
-..—ly y - i ^ i s n y J ^ ^ J L — 4 

Receipt,.Forr 

^J(vrlmary General 

other (specify) 

Full Name (Last, First, Middle Initial) 

[jUlU-/ f A^yy /l-^//A 
Mailing Address P 

P>^f 1 lEiAA^^/^ Uy^ 

Date of Receipt 

City 

P P . /p^:7W^<?^/g-<:^ P 
State Zip Code 

^. 3 3 7 / D — 

VaE: L p la:«/_.3J 

FEC ID numroer of contributing 
federal political committee. 

;JifcUi.J!^x.::..J!l.:.v~JZs7=aZagssSs: 
Amount of Each Receipt this Period 

Name of Employer 

Receipt' For: 

Uf Pr Primary General 

Other (specify) 

Occupation 

- v r——u—TV 

Election Cycle-to-Date 

d!!===dEa3==i.\=^rfc=:Efi=r-: 
11 

SUBTOTAL of Receipts This Page (optional). 

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 

FOR UNE NUMBER; 
(checl^ only one) 

l i b 

PAGE OF 
:heck or 

V/flla 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 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ /{Ef^)6P^ pa>^ &ifAE^/ZJ^jy 

Mailing Address 

E^ S7> / ^ Sl 
City State Zip Code 

hn 
hs 
m 
u\ 
CO 

O 
hn 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceiptJ^or: 

U ^ r i m a r y General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
-y-u-y-u-y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

HI ^ ' 
Date of Receipt 

Mailing Address 

/ "^oo f-t-ccCc^ SP S 
City ' State Zip Code 

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

Si^OfA/ i//U7tC Cmy^ ^ CMJ 
Occupation 

fM-

Amount of Each Receipt this Period 

Other (specify) 

jj. u"- '-ir- --XT'—Lr— tl -li" '~u-'^--\f' 

y..A,_jv>i.—rC_».iCa&'-cr.., 

Full Name (Last, First, Middle Initial) 

Mailing Address P 
Date of Receipt 

City 

I number ef contributing 

State Zip Code 
CM ibiJ i S s J 

FEC ID number (if contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

ReceiptFor: 

' \pFr lmary General 

Other (specify) 

Occupation 

f "—u u— 

j -J^,•_^.—--y., n_t.̂ ^ 

Election Cycle-td^Date 

IEIIIIIPEEMJ': 

SUBTOTAL of Receipts This Page (optional). 

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

P^..M^-
Si... {}—... jf̂  . . n . /-J 

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) 

t ^ l a 

PAGE OF 

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 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

• ' 0 LAJ/P'P PsApPi 
Mailing /ddress . 

City State 

CD 

hn 

,co 
O 
hn 
CD 

FEC ID number of contributing 
federal political committee. 

Zip Code 

mmm ImBSmmmmYimmmfmmYmmm̂ fmamffmmmfî ^ Cl I 
• I I I %mma§m ilimi HI li 

Name of Employer 

Receipt Fbr: 

j^„Prlmary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
M B I i • • 

•AamJbmimSmmmikmkUmmmSm SP OA 
iwiii i i i ITIiIII•'•MIMIWIMII 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address E 

Date of Receipt 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Amount of Each Receipt this Period 

Name of Employer 

,^AJ^Ay/E 
Receipt For: 

[O^ r imary Q General 

f l Other (specify) 

Occupation 

1 I B i J l • I 

•s • ihii yi.i...i.iiftiii. w. iiViirliftia f 

Election Cycle-to-Date 

.1 li.ii'j>A>i'»ii>i«iaiiiil!!ihiiHjli!| 

Full Name (Last, First, Middle Initial) 

I n n A H H r a c c * ' 

Date of Receipt 

Mailing Address 

City state Zip Code 

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

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date, 

[ A«um&mmiimi&&i 

^gasgfisaignffijiiO.iwi i i i B i w | t i n n i n , ii • m ' 

SUBTOTAL of Receipts This Page (optional). 

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 

FOR UNE NUMBER; 
(check only one) 

y^^a 

PAGE OF 

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 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ ^?AE^ ){A^^BI/^ <2^A/d/2y^y 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

hs 
Kl 

CO 

O 
hn 

Name of Employer Occupation 

Receipt For: 

L. ^Primary General 

Other (specify) 

Date of Receipt 
nsririST] / V f r r ^ r ^ , i rv-u-y-u- . _ . 

Amount of Each Receipt this Period 

.0.6 

Full Name (Last, First, Middle Initial) 

ing'Address' Mailing 

City V ^ state 

Date of Receipt 

ioutinj 

state Zip Code 

•M~>.rjin 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

t M O p T ^ - g<^f//<^^ / O ^ d z c C o y H ^ 
Receipt Fpr: / ^ 

rimary General 
other (specify) 

Occupation =SS:— / 7 o a> 

Election Cycle-to-Date 

- u u 1. I f — I . ; \ i — u 11 

Full Name (Last, First, Middle Initial) 

' Mailing'^Addres^ '^ 

Date of Receipt 

City 
<I^O (^/L/hAAj /^O AJ 

^ V state 

»er of contriouting 

State Zip Code 

FEC ID number of contributing 
federal political committee. 1 Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

r O ^ m a r y General 

I I Other (specify) 

Occupation 2P 00 

Election Cycle-to-Date 

L am 
SUBTOTAL of Receipts This Page (optional). 

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

ij TJ~d 

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) 

3Kla 

PAGE 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 
[> solicit contriisutions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ ,yL/^iiP/9 }p/9^'^jiy (20xP^/L€py 

Mailina Address r Mailing Address 

yP SUyOSE.r- M-/JP^ 
City State Zip Code 

h^ 
hn 

CO 

O 
hn 
o 

FEC ID number of contributing 
federal political committee. 

' II 1 • I' 1 1 I' 

C 
II I n II III l l TB. 

Name of Employer 

ReceiptFor: 

V^^l^l^mary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

B. 

Full Name (Last, First, Middle Initial) 

. ̂ (^--W ^/ASP^LAQ>^A 
Mailing Address 

f^^XP LIST 

Date of Receipt 

City State Zip Code 

{ ^ i K / / ^ \ A U E fjy>s ^ 3 7 3 7 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receiptj^or: 

\^ •Rimary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

• A l l B •miTii r I ̂ '"1 f l i r^i" rTi ll i i ' ^ f ' i— 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ L ' ' ^ ^ ' 'i^ 

Name of Employer Occupation 

Date of Receipt 

\pM. \ ^ \a:ppm 

Receipt,.Pof: 
Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

/0 Oo 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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 

FOR UNE NUMBER: 
(check only one) 

3 ^ 1 a 

PAGE OF 

l i b 11c 11d 

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 1 |15 

on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

A. \^A^/U.P^ <~ 
Mailina Address Mailing Address 

City ' ' State 

( l iJ lA^0j/ \ '7Ti^i^ p c ? 3 7 ^ 2 > 
Zip Code 

hn 

hn 

\£\ 
CO 
O 
hn 
Q 

FEC ID number of contributing 
federal political committee. 

—y... . r_j , ._=r.^p=jj i r ~ - « ~ 

Name of Employer 

Rece ip t ^ r ^ 

^hPr imary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

-IS Lf U J 

-Jf._.....J->-. iHsin. ^ 

Date of Receipt 

Amount of Each Receipt this Period 
u u ~ 

.j< J l y n LA<n-

Full Name (Last, First, Middle Initial) 

B. 

HOI lie ^Lxioi, 1^11 Ol, iviiuuic iiiiiiai; M 

i n AHHre.<%.<: —' Mailing Address 

Date of Receipt 

Ifigj-insKni / 

City State Zip Code 

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

Name of Employer 

ReceiptFor: 

vkPrin rimary General 

Other (specify) 

Occupation 

—--U—^TJ '^f^^^'(-'---U-^-lS-**--£<'-'---ir "-^ 

^ - J : r r r = g = 

Election Cycle-to-Date 
—fcw^^-™—^ .1̂  "••"1/ ' " W " ""J™ 

Full Name (Last, First, Middle Initial) 

ilinn AHHrps.<« ^ 

Date of Receipt 

Mailing Address 

S'D^Z /(s/^/i^/97ZJC- ST. Apr-
Zip Cfadi City State " Zip Cbde 

FEC ID number of contributing 
federal political committee. I n / - - . ^ ^ — 

Amount of Each Receipt this Period 

Name of Employer 

Receipf For: 

"^4 Primary General 

Other (specify) 

Occupation 

U L/ - l i Lf t r 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

.1 

t.... f_„...n_,y.An.. 

—u—•—I," —-u' IT - V - U -

TOTAL This Period (last page this line number only). •ii,'r\_^.,i' pLJ .1 -s,—.yLx^ 

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 
(cheek i ly one) 

l i b 

PAGE OF 

:heckpni 

"R i ia 11c l i d 

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

12 13a 13b 14 1 115 

srson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Mailing/ Address 

Middle Initial) 

tate City ( State 

, J A A i S f i / A J ^ li:^/?PPr^ p ^ 
FEC ID number of contributing 
federal political committee. 

Zip Code 

JiimMA.aj,iiSmesie^^ 

Name of Employer 

ReceiptFor: 
l^-Trimary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. i 

js^mmipma^^miisifmiia l̂siBSjiiî  

iî i!iiiii?iiiiilt!iamiiiilliiii]iiBffSfgrom'jSWOTB̂ ^ 

Amount of Each Receipt this Period 
My«iaupaiiMii{yiii.^Miiigiiiwiwjjti«Miiijgiiiiiiiicg|i*nm 

Name of Employer 

Receiptor: 
IpPrlmary H General 

Occupation 

Other (specify) 

C. 

Full Name (L.ast, First, Middle Initial) 

, E\ EHr7,/^L/ .yuLA^OA 
liling Address / 

Date of Receipt 

Mailing 

City . state Zip Code 

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

Name of Employer 

lecelpi 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
agii«iiiiiiipwigaa8!iii!gi 

'Slmiiiii^sspa^iiiis^ 

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

FEC Schedule A (Fomfi 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) 

l i b 

PAGE OF 

L ^ r f a ' 

12 13a 
11c 

13b 

l i d 
14 15 

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 

City 

7^ 

State' 5rr7^:xr-Zlp Code 

£/^f/UT^ pii^rfiyz.^/^uyz.C=. Pc 327/P 
~ ~ p p . smm^ipkmigmi^^ 

FBC ID number of contributing 
federal political committee 

Name of Employer 

Receipt For: 
[^^r imary Q General 
[~] Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

' Mallfner Address CT ^ 

Z3>^ A^ S 

Date of Receipt 

/ I 0 ^ 0 I t 

City 

ID number of contributing I 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

/?/AAAAAj Cj0iurM Sc^ioifP 
Receipt For: 

vJ^Primary H General 
Other (specify) 

Occupation JS,mmmi«Srm,,^m^,,mMm^i,^m 

Election Cycle-to-Date 

/QO JOO 

Full Name (Last, First, Middle Initial) 

—U-c^ ^ ' — ^ — ^ — ^ ' " ^ = = 
Mailing Address 

City State Zip Code 

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

Name of Employer Occupation 

Receipt For: 
^ P ^ m a r y General 

Other (specify) 

Amount of Each Receipt this Period 

\ • - 3-^.^ 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). K&iiiai^iiaiiiiriWiwinSifamSw 

FEC Schedule A (Fomi 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) 

PAGE OF 

11a l i b 11c 
12 13a 13b 

11d 
14 R i s 

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 

City ' State Zip Code 

U A r C G Q p c 5 3 7 7 d 
FEC ID number of contributing 
federal political committee. 1 ^ 

Name of Employer Occupation 

Other (specify) 

Date of Receipt 

m 
Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 

2J^/J> /^AV€/^AJ Date of Receipt 

Mailing Address 

City 
>ruAJC^ /pc 

l t a t § Zip Code 
\^p>J 

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

Name of Employer 

Receipt For: 
^/f*rlmary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 
«ai»igijgBmiiiH[ymiiieajji 

C. 

Full Name (Last, First, Middle Initial) 

/£LhAAZ>/^ JI> 
MaillQg Address £ ' 

City 
/i¥(r^ ^U^VAJAJ pA/ti6^ cr 

f t state 

Date of Receipt 

zip Code 

FEC ID number of contributing 
federal political committee, Amount of Each Receipt this Period 

Name of Employer 

Receip{«^or: 
l/TPrimary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

vsr̂ 'm^aamsisxŝ  

"Aiiiii'M'fi.u'mii"1aii'ii'Aiiiiniii! 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Fomn 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) 

1^1 l a 

PAGE OF 

12 
l i b 
13a 

11c 
13b 

l i d 
14 15 

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 7 " 

City 

FEC ID number of contributing 
federal political committee. 

Stete Zip Code 

^ / . ? e - 7 6 . a -

»aB«aii»&i»iii.iiffliiiii«iiflB 

Name of Employer 

Receipt For: 

^
Primary H General 
Other (specify) 

Occupation 

Election Cycle-to-Date 
1̂ 1 M i j y •.•..•Mi|j t r n g i m i i i i i i y M i a a 

Full Name (Last, First, Middle Initial) 

lailina Address ^ ^ 

Date of Receipt 

\QP\ \0P 

Amount of Each Receipt this Period 

B. 
Mailing Address 

Date of Receipt 

City 
. S T ^f i -m/ir! / ^t//^^ 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

•c ^:^yd>y m 
Name of Employer 

Receipt For: 
i/TPrimary [ J General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

^5Z>a ..ao\ 

Full Name (Last, First, Middle Initial) 

6A^y 
Mailing Address 

City Stete Zip Code 

lAJ//Ur/l/C J>Ar/2^lC p<L 3 ^ ^ ^ 
ID number of contributing ^^^^isii^sm^^ass^sas^sm^ FEC ID number of contribuflng 

federal political committee Amount of Each Receipt this Period 

Name of Employer 

Recelp^F 
i / r Primary General 

Other (specify) 

elp>Fo/: ^ 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

mms^iimm^mm«^imm!iypmai 

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

FEC Schedule A (Fomi 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) 

PAGE OF 

H-tfa 
12 

l i b 
13a 

11c 

13b 
l i d 
14 I Il5 

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 Bull) 

^/4AA )\A-^PAJ (^e^4>/^^py' 
Full Name (Last, First, Middle Initial) 

Maiing Address I Maaress 

City Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

RecelpJ^Fon 
JJtPrimary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

31 b:^/^ mik 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 

fp^iyyAJ (^/UA^ y 
lilina Address r 

Date of Receipt 

Mailing Address 

City State Zip Code m \<3h7, 

FEC ID number of contributing 
federal political committee. 

mm 

0 Amount of Each Receipt this Period 

Name of Employer 

3^ 
Receipt For: 
V\pFr\rnaxy \ | General 
[ J Other (specify) 

Occupation 

Election Cycle-to-Date 

o lbsmSngi i l ^ 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

city Stete Zip Code 

ID num^r of contributing ^ ^ ^ ^ ^ ^ ^ FEC ID numti&r of contributing 
federal political committee. 9-p^d^ Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Zt''Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Scheduie A (Fomn 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) 

PAGE OF 

11a l i b 11c 
12 13a 13b 

l i d 

14 15 

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). 

M a i l i n n A H H r o e e / Mailing Address ' C? f \ 

lip City 

S4 
FEC ID numtier of contributing 
federal political committee. 

State 

PC 
V\p Code 

i geraa i jpn i i jp^ 

Aimii)S»miii&aoijlii.viMfc.imiiAi 

Name of Employer 

Receipt For: 
^ P r i m a r y Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 
fjViiit!iitlMl7iWMM7!llllt#MiiiMnl.ftll.£WiMliriiftl-'tiBX£..J^^i.MihM rfnMMfBWj.'."*'* '-•>. •'iHtffWKt 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. •1—' — " ' / ' ' " ' 
Mailing[ Address 

S5IC (7nr)^ueUb f>h/0 City Stete Zip Code 

'dlP/hO 
FEC ID number of contributing 
federal political committee. Id ; 
Name of Employer Occupation 

Date of Receipt 

\oui \o, 

Amount of Each Receipt this Period 
m>î i.miiiiy.Ma^fa!aii«yiMiii»)^^ 

Receipt For: 
Primary H General 
Other (specify) 

Election Cycle-to-Date 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

t̂ aillrig Address ^ 

City Stete 

rt 
Zip Code 

2?^105 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
rimary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Foirn 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 
11b 
13a 

11c 
13b 

l i d 
14 I lis 

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 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

__&MiL. 
Receipt For: 

'Primary H General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 
ajpaa ii \ ^ im, nijir»iimi^p!iii«ii^iw.iaitjpiars 

B. 

Full Name (Last, First, Middle Initial) 

/>:F.ie jF. :T)f./na/?/)tJ 
Mailing Acraress 

Date of Receipt 

Vlailing Address 

OJOfol bjih RUE. SO 
State Zip Code 

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

Name of Employer 

Receipt For: 
'Primary [~| General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

C. ̂ . 

Full Name (Last, First. Middle Initial) 

Mailing Address , 

Date of Receipt 

&pLnt Pehr9hQ^(t> 
Stete 

3 ^ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

ipmaffmmifmmii(/mai vsigmsm 

iiiEiaiiiMj8im.iifam!mfeMiA 
Amount of Each Receipt this Period 

Name of Employer 

Recelpt,For: 
\ l |^r imary I ] General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). ai^mimd?jM.>.j.fliM JauQilk«.iiiii|IL 

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

FEC Schedule A (Fomn 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) 

v ^ l l a 

PAGE OF 

12 
l i b 
13a 

11c 

13b 

11d 
14 15 

Any information copied from such Reports and Statements may not t>e 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 

City State 

TL 
Zip Code 

FEC ID number of contributing 
federal political committee. 

B^piiiaii^jrimM|jjmiimii!g!a8i^^ 

Name of Employer 

Receipt For: 
v/TPri Primary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

2J:>J 74 

Amount of Each Receipt this Period 
legmmigmmgsmBff 

ir.MihiMHfSif̂ kmwi?3Rw 

Full Name (Last, First, Middle Initial) ^ 

Mailing Address 

.^/ y.^ .^^/-h fit. A/ 

Date of Receipt 

/ To 

City State 

2 ^ 
FEC ID number of contributing 
federal political committee. 

Zip Code mlijim 

Name of Employer 

Receipt For: 

0Primary Q General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

JLJl^iSiiMaQa 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

? ^ \ ^ QME N) 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
y« Primary I I General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Foim 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) 

vl^la 

PAGE OF 

12 
l i b 
13a 

11c 
13b 

l i d 
14 15 

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) 

M a i l i n n A H W r a e e ' ^ — ' ' Mailing Address ^ 

S^27 Sftiypimr^TF. DR. 
City 

NSW Pa^i 
State Zip Code 

FEC ID number of contributing 
^ federal political committee. 
Ml 

Name of Employer 

Receipt For: 
'rimary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

Stete 

FEC ID number of contributing 
federal political committee. 

Zip Code 

/Dp inCfoSi. 
il>jjpiMMIj{ri.lUWi)p 

BiSimiiiiiiBu 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary H General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

c. n\^yi 
Malllncj Aedrc 

Date of Receipt 

Mailing Address 

^Q /o5bh RVB 
Stete Zip Code 

7L 3?.773 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
[y/j^Primary [ | General 
| j Other (specify) 

Occupation •s&mm^imm^ihimaSiit 

Election Cycle-to-Date 

BSiaiaî iS35S!R^a3!!!tlfe8?BSB^ 

SUBTOTAL of Receipts This Page (optional). 

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) 

l i b 

PAGE OF 

N/Tlla 
12 13a 

11c 
13b 

11d 
14 15 

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 

City Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

»Geipt For: 332f 

Occupation 
M^iSr. -727 yiWf^/ZAyi^ 

Receipt For: 
[u^Primary | | General 
I I Other (specify) 

Amount of Each Receipt this Period 
lju«^^llty.aJa^y^^all«[^»1lW^|n•ll^mjpMM^^ 

B. 

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

.dialling Address 

n/h MENoe A/ City Stete 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Amount of Each Receipt this Period 
•mfmutj^(M»ijiijfuimtfummgmaK^^ 

Name of Employer 

Receipt For: 
N/'Primary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (L.ast, First, Middle Initial) 

e. /nr. Mfi/ly, <iT/^cy 
Mailina Address ' ' 
Mailing Address 

nob City 

'TFimpA 

Date of Receipt 

a 
Stete 

TL 
Zip Code 

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

Name of Employer 

Receipt For: / ieceipt 
^/j" Primary General 

Other (specify) 

Occupation 
ISlil^WiliawBsiMlliifcliiiilllAl 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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) 

11b 

PAGE OF 

W-l la 
12 13a 

11c 

13b 

11d 
14 15 

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) r u n iNai i iB ^uas i , r i i s i , ivi iuuie i i i iua i ; 

Mailing Address 

IMS P1NPJJJI5 i^yufty s ^10 
:itv ' » .<;tatP 7 i n City State Zip Code 

2^716 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
y/] Primary | [ General 

I Other (specify) 

Occupation 

Election Cycle-to-Date 

/\mount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 

Mailina Addres 

Date of Receipt 

lailina Address 

Stete Zip Code 

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

Name of Employer 

Receipt For: 

0Primary H General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

C. 

Full Name (Last, First, Middle Initial) 

(rjzMf^£ /Jp/:>A 
Mailing Address ' Jailing 

fe2Z Hft/i -hCilSeST I2>b/D 
°^immia 

State 

n 
Zip Code 

3377(D 

Date of Receipt 

a 

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

Name of Employer 

^Receipt FOPT y P 

Primary Q General 
Other (specify) 

Occupation 

-Election Cycle-to-Date 

W?iMIIÎ !!W?'ll̂ |g!BWMj!aPi!ffi3 îMÎ  

SUBTOTAL of Receipts This Page (optional). 

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) 

11b 

PAGE OF 

vd^la 
12 13a 

11c 

13b 

l i d 

14 H i s 
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) 

FuN Name (Last, First. Middle Initial) 

Mailing Address 

state 

ma 
zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
f ^ ^ r imary H General 
I I Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

J Full Name (Last, First, Middle Initial) 

^ B. J=^QEplmIc^^^£L 
Mailina Address 

Date of Receipt 

Mailing Address 

\//^LlZiCO 
Stete 

TL 
Zip Code 

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

Name of Employer 

Receipt For: 
• J ' Primary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

bail ing Addressr 

aty ' state Zip Code 

/ 
FEC ID number of contributing 
federal political committee. i C I I Z I I ] 
Name of Employer Occupation 

Date of Receipt 

1^; 

Amount of Each Receipt this Period 

^ Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). hsiiii^iaisiSsssi^smi&sms^^ma&k 

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) 

PAGE OF 

11a l i b 11c 
12 13a 13b 

l i d 

14 H i s 
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) 

Fu{|̂ Name (Last, First, Middle Initial) 

KntlBhlEpIiai 
M a i l i n n A H H r e e e 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
O^rii 

B 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

vSuaiiaBSmaSiS&aKimdbin 

Date of Receipt 

Wmllm 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

^ Mailing Address i 

I7.0O 2?lih SirgJb AJ 

Date of Receipt 

state 

TL 
Zip Code i i 

FEC ID number of contributing 
federal political committee. 

pMi i y« i l l i p i lMy iU IM» | | ) .M . I I . I l ^U . .U . I | 

c Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
^'Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

iiiSiiaAiiiylitBi.Minijftii.iii QPAM 
Full Name (l-ast. First. Middle Initial) 

M a i l i n n A H H r a s s ' » 

Date of Receipt 

Mailing Address , 

2// UJiNdfjq tli\ie/z 
IMP b LftKES 

state 

n 
zip Code 

FEC ID number of contributing 
federal political committee. 

•espmmpmiaismmitsiii 

tafaiiiiJiiiiiniilBiiaaiSia 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
rimary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). r " * ' i " T T ^ V T ^ ' ^ * ~ i " r * t » Ill IUI III 

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) 

l i b 

PAGE OF 

11a 
12 13a 

11c 

13b 

l i d 
14 15 

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 m i l n u u i c o o . J 

l l q o 8 lObh LPiKJB A/Q^7>/ 
state Zip Code 

"v^ 337/4 
FEC ID number of contributing 
federai political committee. 0 
Name of Employer 

Receipt For 
v/T Prii Primary H General 

Other (specify) 

Occupation 

:o-Dafe Election Cycle-to-Date 

w^m.myiymimmjfliiiTmii]j'itî LJVi 

Date of Receipt 

7 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 

/^AiA£y /7£/?r//g/g 
lailing Address ' . ^ 

Date of Receipt 

Mailim 

2=. 
ig Addrese ' , ^ 

City ' ' 

FEC ID number of contributing 

Stete 

T-L 
Zip Code 

" o / p 

federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
T f Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First. Middle Initial) 

. r)R\/ifi. dUA'iSr/A//} 
Mailing Address 

iinhlr, LMSL 
Stete 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Date of Receipt 

^ 1 

SmmtltammiimmaSmmt&mmJlSm 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

^

Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to i-Date P 

SUBTOTAL of Receipts This Page (optional). 

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 

FOR UNE NUMBER 
(check only one) 

v ^ l a 

PAGE OF 

l i b 11c l i d 

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

12 13a 13b 14 1 115 
rson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

r u n i N a i i i B ^ u e i s i , r i i s i , i v i i u u i e i i i i ua i y 

Mailing Address 

A22 Ĉ isa'il KfEp mV5 
City /? , , , stai 

state 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Simta^Lmii&as.ai&^^ 

Name of Employer 

Receipt For: 
Primary \ H General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

aifeaiiiiaiflmilii^^P'iimnfea 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City state 

TL 
Zip Code 

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

Name of Employer 

Receipt For: 
V/'Primary H General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

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

Date of Receipt 

Mailing Address / 

City 

TlanF: ah/ 
State Zip Code 

T L 2>3523 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
1/ Primary General 

Other (specify) 

Occupation 
»i«si£ii!aaiJniBasd!^^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ff I I i I iiiW »i II Hiii llll. iirHiH nmmSimDM 

FEC Scheduie 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 only one) 

PAGE OF 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any Information copied from such Reports and Statements may not he 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) 

^^^/4y/Q )^/9yid^^^y^ (I^Ayd/2AE^ 
Full Name (Last, First, Middle Initial) 

^' IA/^^A P/^rtj^€^ / P / Z ^ 
Mailing Addness P^ 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate Name 

iement 

Stete Zip Code 

J-c. ^17 a/ 

Office Sought: 

Stete: 

(^>toOse 
Senate 
President 

District: f ^ 

Disbursement For. 
"Pnmary General 
Other (specify) 

Amount of Each Disbursement this Period 

.aft.j.n,AM.>"Biiiiiii t %m,lK! 'Bit.".a>Jlii 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

CAZl' (P'i:<y'p2Ai'C o^^/T QP 
City 

ST 
Zip Code 

efnent ^ 

Amount of Each Disbursement this Period 

Purpose of Dlsburs^ent 

(2A ̂ ^--r^Ai r c y^ yuA r A-^^j 
Candidate Name 

Office Sought: 

State: 

artie I 

Housi 
Senate 
President 

C. District: / J 

Category/ 
Type 

Disbursement For: 
~/p¥vxnary [ I General 

Other (specify) 

Full Narfie (Last, First, Middle Initial) 

C. 

ress r 

Oate of Disbursement 

Mailing Address 

T Statp 7in Cndp City 

sernen< 

Stete 

Purpose of Disbursernent E 
Zip Code 

?27^( 

Candidate Name 
.,^y(^A<y/9 y^^^'^^^ 

Office Sought: ^pHouse 
Senate 
President 

Stete: District: I ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
"ul-^^frmary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

jQ.~7 P§^\ 

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) 

20a 

PAGE OF 

18 
20b 

19a 
20c 

igb 
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. 

Address _ Mailing Address ^ 

Date of Disbursement 

iiO^J :M; ^9jy^ 
City 

<r:^tcA^\AfE/Li 
Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name Jame J. , \ 

Office Sought 

State: 

\pFiouse 
Senate 
President 

- c . District: 

Disbursement For: 
CHfTmary ! I General 
—I '—I 

! Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

ing Address ^ 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate 

Office Sought: 

Stete: 

wl^ousre 
Senate 
President 

>^ District: 

IQPJ. 1 
Category/ 

Type 
Disbursement For 

IpPrlmary | ^ General 
I Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address . 

; ^ { S ^ A,vk: A .VO-fiL ^ 

D " D '! / i V *• Y V Y I' 

City Stete Zip Code 

Purpose of Dissursement 

> N a m p V Candidate Name 

Office Sought: 

State: 

^ ,«J-louse 
Senate 
President 

District: f ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For; 
rz><r Primary [ j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). lzl,07Dj:)o. 
TOTAL This Period (last page this line number only). 

FE5AN018 FEC Scheduie 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 oije)' 

20a 

PAGE OF 

18 
20b 

19a 
20c 

igb 
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. 

Mailing Address r> C ' / 

fi/E~d Ur .A-u/T. S . ^i^i-r^ ^ 

Date of Disbursement 

City State 

of Disbursement ^ 

Zip Code 

: ^ ? 7 / ^ 
Purpose of Disbursement 

Candidate Name ^ ~. 

^ ^//^^ Hy^h^ 
CO 
O 
hn 
o 

Office Sought: j^ ' f^buse 
Senate 
President 

State: p c . District: / J 
wflel 

/\mount of Each Disbursement this Period 
»igmiiimrjp'iiiiw)pmui!|piniiii^^ 

Disburserri^t For 
Primary Q General 
Other (specify) 

^ Full Nan^e (Last, First, Middle InitiaO 

Date of Disbursement 

na Address < Mailing Address 

City State Zip C^de 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ J-touse 
Senate 
President 

State: District: /_7 
1 1 ^ 

Disbursemi jrserrienf For 
'Primary 
Other (specify) 

Amount of Each Disbursement this Period 

General 

Full Name (Last, First, Middle InitiaO 

C. 
Date of Disbursement 

Mailing Address 

^ / rz) /s-Tf A<AC S. S.IX.P^ ^ 

D " D 

mmUmmim 

/ g V " Y " Y " Y 

ribstsnadbiiisssbiii!! 

City 
ST 

•J^r 
State Zip Code Amount of Each Disbursement this Period 

SJiESIIESaSRSKMEKfm 

Purpose of DlsbiA%ement 

Candidate Name 

Office Sought: 

Stete: 

Senate 
President 

District: / J 

Disburs 

•̂ ,̂ <̂ 9-,Q> I 
Category/ 

Type 
Disbursement For 

"t^p^mary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

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) 

Zp7 

PAGE OF 

20a 
18 
20b 

iga 
20c 

igb 
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 FulQ 

Full Name (Last, First, Middle InitiaO 

Mailing Address yj , _ 

5"^^,^ d^TyzAi-c A-i.£ 

Date of Disbursement 

n J i»in«iAi«iiMiZw^^!!wJ 

City State 

LO 

hn 

CO 

G 
hn 
o — 

Purpose seofDisbfireerrjent ^ L 

Zip Code /Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 
me (La£ 

Tp^use 
Senate 
President 

District: / ^ 

!sSllm<lsSmmlmll^l^mlllliSmi^^msBtJk> 

Disbursement For 
I,-"Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address . 

ZA/<^P CAh^cc^y 
City 

S E E . (P/^'TfASKSlfK:^ 
lurser Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidat 

Office Sought: 

State: A 

PP^P f^A^ (2A^AfC:p K^CX cn^^ 
k Name ^ 

ighti I kJrPlbuse A I Olsbursement For 

in(e 

louse 
Senate 
President 

District: f ^ 

disbursement For 
"^t^rimary I [ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Adtfress 
7 ^ y^/^ ^n'AP)oP poSTALP^^ 
e r 

Date of Disbursement 

City Stete Zip Code 

<E/̂  fP/^Tr?^A.r^i/A. f^c^ : ? - ^ 7 ^ / 
seofDjsDursernerrt t 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

OA^^A^/CAA .A<A-7:f?UA<^p' 
Candidate Name 

Office Sought: 

Stete 

^.A^use 
Senate 
President 

District: / j ' 

iî ywjJUi.iw>SiiiiiBftiri«iaiUbIiMtiiiM& 

Di: ursement^ For , 
nmary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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 

18 19a igb 
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 Fufl) ^ 

Full Name (Last, First, Middle InitiaO 

^/fe^/'g C/AP ^^^^ 
Mailing Address 

^ • 0 . e<pi^ ^ A r l / r P / * 

Date of Disbursement 

lai iLh ^<^:.P 
City 1/ State Zip Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Narne afne , 
c ̂ /AEA- /^A^-i fEy 

Office Sought: 

State: 

ouse 
Senate 
President 

District: / ^ 

Disbursement For 
nmary H General 

Other (specify) 

B. 

Full Name (Last, First, Middle Ifiitlal) 

Date of Disbursement 

./ It D O f !j i , " V Y " j r M 
Mailing Address 

City 

j i^mint 

State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbur^ment 

Candidate Name 
HAr< 

Office Sought: 

State: 

Hiouse 
Senate 
President 

District: / ^ 

Distiursement For 
v^^rimary r^J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

T ^ ..y^ <5 
Mailing Address 

A/^PA(^^ 
Date of Disbursement 

Aft " - M - r r I i ^ I k - A ij / r Y - y - V 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of DisburserT\^t 

0. y9-^A^.^ yi^yhT/^yAh^ 
Candidate Name ^ 

Office Sought: 

State: 

^^House 
Senate 
President 

District: 

A(-A^J\^ 
Disbursement For 

^-^^ '̂̂ rimary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). T : , T ; . : r . , - r , - t K : " 

TOTAL This Period (last page this line number only). :!:H..:wK^hK::MKK5\:i;sK}5S^!«l.=:i3;^::;;.(.:(y 

FE5AN018 FEC Schedu ie 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 

hpr 
20a 

18 
20b 

iga 
20c 

igb 
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, Middle InitiaO ^ 

Mailing Address 

7711 t7_ I9£ ?>/z 

Date of Disbursement 

2>g,i/..£..i 

disbursemi 

tete Zip Code 

Purpose ofa2)ls)3ursement ^ 

Amount of Each Disbursement this Period 

Candidate Name 

/\/im 
'>l0Ui Office Sought: House 
Senate 
President 

State: T L ^ District: 

Category/ 
Type 

Disbursement For 
V/f Primary Q General 

Other (specify) 

Full Name (Last. First, Middle InitiaO 

B. 

lailing Abdress 

Date of Disbursement 

Mailing i-iuuic«> 

2.x/( A/ I9si: ^-t 

A/1 p 
sbsurse 

1 / ^ 
Purpose of Disbsursement ^ 

m//,^/iy^7 nccJ- fejty> 

Stete Zip Code 

75/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

AJII^PI htPIik)ej\/ 
Office Sought: 

State: ~pL-. 

^ A\o\xsie 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
^ Pnmary [ "] General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

lailing Address 

Date of Disbursement 

Mailing Address 

IZH A/ tSt St 
City-

3/^/^ lose Purpose of DisI 

AmM 

state 

C/9 
Zip Code 

Candidate Name 

iment ^ 
Q5/ 

Amount of Each Disbursement this Period 
B;i i tp iMi! i ipgmjpi i i i i i i i i | | jMmiig 

Office Sought: ^A\o\xs& 
Senate 
President 

Stete: -H— District: jQ, 

Disbursernent For 
7 | Primary General 

Category/ 
Type 

Ji j i . i i iJ . i>f- ' .? i . i iaf f l . l i i . 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO-

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

FE5AN018 FEC Schedule B (Fonm 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 

17 18 iga 
20a 20b 20c 

igb 
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 FuN) 

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

City 

SBd. 
State 

Purpose of CNSbursement 

caQ/vlnr,^ arc/ 

Zip Code 

75/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 
Senate 
President 

State: District: / % 

Category/ 
Type 

ii..fc»L.>t«M.v..iij!li 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

L 
Date of Disbursement 

Mailing'Address 

az// i\i i9l Si 
City 

SFIAJ 
Purpose of Disbursement 

Jr^5/7 
bursement 

State Zip Code 

Candidate Name 

office Sought: vx'nouse 
Senate 
President 

State: p P i^r ict : / 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
T̂ ^̂ l'̂ mary [ I General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

c. PR/pfiL 
Date of Disbursement 

Mailing Address . ^ 

City 

Purpose oT Disoursement ^ ose of Dlsbiirsement 

Stete Zip Code 

Candidate Name 

ffice Sought: ^ A\o\ysie Office Sought: (VHouse 
Senate 
President 

State: P ^ L — District: / 3 

Amount of Each Disbursement this Period 

&ia.aB«i.ii..iiftiiiaa:8»!.f.ftSi«jiMi.iiii 

Disbursement For 
y^Prlmary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO • 

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

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 

20a 
18 
20b 

19a 
20c 

igb 
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) 

K\\m \-\f\pf.k\ C0N6IZESS 
Full Name (Last, First, Middle IriitiaQ 

PflV PfiL 
Mailing Address 

hi 5fc Si 

Date of Disbursement 

City 

w 
to 

m 
-co 
o m 
p — 

B. 

State 

Purpose of Disbusement 

Zip Code 

9,5/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: X ' House 
Senate 
President 

State: District: /3> 

Category/ 
Type 

•>R.»i,iiiStiinmiTfti.iiiiic3.iiiiai?̂ 'fl.iT™.8iMwjfl( 

Disbursement For 
Primary { I General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

lailing Aaares 
9L 

Date of Disbursement 

Mailing Address 

ISt St 
V • Y " Y • Y 

L2. 

DFifo nose 
isbun 

State Zip Code 

Purpose of Disbursement 

/Amount of Each Disbursement this Period 

mp.eaif^ur Reel TFES, 
Candidate Name Candii 

Office Sought: 

Stete: "T-Z^ 

^ House 
Senate 
President 

District: /"^ 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. PfiVpftL 
/lailing Afddress T 

Date of Disbursement 

Mailing . . 

-77,<i M /Si Si 
Cit 

of [ilroursemeni 

Stete 

CO. 
Purpose of ETI^ursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

Stete: 

House 
Senate 
President 

p p District: ^ 3 

jSAtJmMitmatiitmimmmlUAMmJ^ 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. &iK5g8Wmy lanniiiil: iii^Ssiisisi^aaa&l^ 

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

9 a 7 
tgi^m'^Mwiip!imiffi!mii^\!wit-^^f,'wi!^iiui^ 

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 

U<7 
20a 

18 
20b 

iga 
20c 

igb 
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 FulO 

Full Name (Last, First, Middle InitiaO 

Mailing Address 
isb Si 

Date of Disbursement 

City, Stete Zip Code 

Purpose of Distiursement 

msrchaAjr ficct "fees 
95/3 

/^ount of Each Disbursement this Period 

Candidate Name 

Office Sought; t.,^^^ouse 
Senate 
President 

State: - h P District: /"T^ 

3, Li.Hft.L «»i.>..amii <&i&»M,tmmiMillriKE^dt 

Category/ 
Type 

Disbursement For 
^ Primary Q General 

Other (specify) 

B. 

Full Name (Last, First, Middle InitiaO 

PR/PAL 
Mailing Address ~~ 

11.11 hJ fgfc- Sb 

Date of Disbursement 

City. _ 

^/u .lose 
state Zip Code 

Purpose of Disbursement 

rrurckanb ^CCt PI2JL^ 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

./House 
Senate 
President 

T L District: /3> 

Disbursement For 
7 Primary General 

Other (specify) 

'̂ SiwrniiifawifiimiiiAiBiiî ^Mf 

c. 
Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address ^ 

0.2.11 /K/ Hyb fki 

p^ 
3isbursem6 

Stete Zip Code 

Purpose of Disbursement 

mirrhou^ fleet TP^A 

Amount of Each Disbursement this Period 

Candidate Name 

ki\m p '/Dfw 
Office Sought: | U^H6use 

ZipHouse 
Senate 
President 

Stete: -f-/_ District: / 3 

Category/ 
Type 

Disbursement For 
Primary I [ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

FESANOIB 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 

20a 
18 
20b 

19a 
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 FuH) 

Full Name (Last, First, MIdble InitiaO ^ 

Mailing Address ^ . / 

99.// /Kf l9Jh. 

Date of Disbursement 

ii^Dursemei Purpose of Dt^ursement 

rrwrharit^ Ocr/ ~TJii?A 

Stete Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: yy''House 
Senate 
President 

State: District: /3 

Category/ 
Type 

A*i".i..ii.ti. aa Jmd 

Disbursement For 
S/ Primary General 

Other (specify) , 

Full Name (Last, First, Middle InitiaO 

B. 

lailing Adaress 
L 

Date of Disbursement 

Mailing Address 

7.-2-11 A/ /Sfe S7 State Zip Code Amount of Each Disbursement this Period 

jaa l u i u a i c i^ai i ic 

Office Sought: ' ' House 
Senate 
President 

Stete: p - L - District: y3> 

Category/ 
Type 

Disbursement For 
^ / f Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. Date of Disbursement 

Mailing Address . ^ , ^ , 

Ci ty^ ^ ^ ^ ^ 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name . . 

jiJlAppHptl^ Office Sought: y \ House 
Senate 
President 

State: ~ P P District: /3> 

Category/ 
Type 

Disbursement For 

NTI Pri Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. M%m.A%imaJix.iimmm 

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 

7 
20a 

18 
20b 

iga 
20c 

igb 
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) 

A//A//? H^/rx^.M Thte. CntJS<2(£,S> 
Full Name (Last, First, Middle InitiaO 

Mailing Address 

7 7.-// A / SL 

Date of Disbursement 

City 

m 
)isi9ursemei 

Stete Zip Code 

Purpose of Disbursement ^ 

XnMhmdJimpMA Candidate Name 

A/ /A / / 9 
Office Sought: i> Olouse 

state: TU 

L^pnouse 
Senate 
President 

District: ["K 

O.Q. 
Category/ 

Type 

/\mount of Each Disbursement this Period 

Disbursement For 
\y Primary | | General 

Other (specify) 

B . 

Full Name (Last, First. Middle'lnltlaO 

Mailing A^di^ss 

7.9,// /V/ //?/r Ri. 

Date of Disbursement 

cit^r 

Purpose of DlSbucsement 

state Zip Code 

Purpose ot Disbursement . 

Candidate Name , , u 

Amount of Each Disbursement this Period 

Candidate Name 

s^4Hduse Office Sought: ^4Hduse 
Senate 
President 

State: E^P District: \ ^ 

Category/ 
Type 

Disbursement For irneni 
^ 'Pr imary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

L 
Date of Disbursement 

Mailing Adaress , > 

17H A/ Ifit fit 
C l t y p ^ . . . 

I ossiegaiasiigiinsiiiggiim 

Stete 

LB-
Zip Code 

Purpose of Disbursement n 

fTmrcknrii. aCCh fMS 

Q5J2)I 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

President 
State: 'P'E District: j^? 

[/ "House 
Senate 

Category/ 
Type 

Disbursement For 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

dSamasaroy I..JJII1 Jll .Mi i,^.^mJMMil^LakiLi 

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: PAGE OF 

17 18 iga 
20a 20b 20c 

igb 

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 FuN) 

KJJhIf) Mf^uAju^ £(rc r/^QiM6 
ZiM Mama / i oet Eire* ^i i r i r l l a Initiaify V Full Name (Last, First, l\^iddle Initial̂  

Mailing Address . ^ 

03// A/ ISt St 

Date of Disbursement 

^n 
in 
CO 

O 

State 

Purpose of DBbursement 

Zip Code 

Q5/B/ 

Candidate Name 

Office Sought: K n o u s e 

Senate 

President 

State: P p District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

tx-"Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. 

/lailing Address 

Date of Disbursement 

Mailing Address 

aa// A/ IQF. S/r. 
City 

Purpose of 

State Zip Code 

' 3 / 

Candidate Name 

rsement 

Amount of Each Disbursement this Period 

Office Sought: 

State: "Pl^ 

''rtouse 

Senate 

President 

District: y 3 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

Mailing Acrdress 

Date of Disbursement 

1 ? ^ 
Mailing 

Ol// A/ i2>b 
c> /.at 

Ski 
State 

Purpose of Djisfaursement ^ 

mi/ipanJ-. acct ms 

Zip Code 

Cj 5 / 5 i 
Amount of Each Disbursement this Period 

Candidate Name i 

A/iA/^ 4/^/(P 
Office Sought: i x rHouse 

Senate 

President 

State: p L ^ District: 

.J^ y U -v." 

b.y£i 
1 

Disbursement For: 

vR^r imary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

J^ . .j|V.....r....r̂ .-ĵ fflj.....-.jW...r.̂ iy-̂  
i i ^ j - j ^ y a T O ^ j p g 3 M j ^ t i i U i i i ^ i M . » j ^ p a j a . j ^ a a | p u i ^ ^ 
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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 

18 iga 
2Ga 20b 20c 

igb 

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, Middle InitiaO 

Mailing Address 

7.1-11 A / 
Cit 

jrpose of Disbursemeni 

State 

K 

Ln 

•CO 

O 

O 

Purpose of Disbarsement 

Zip Code 

95/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

Senate 

President 

State: P ^ L ^ District: / 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) 

B . 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Adbrbss 

2a// /J l&e S€ 
City x-j State 

Sft^ TDSe CPt 
Zip Code 

Q5/3/ 
Purpose of DtebWsement _ 

Candidate Name 

kU/kJp hl-FXEcko 
Category/ 

Type 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaO 

iilingAddress 

Date of Disbursement 

Mailing i-iuuicao . , 

op// A/ iSt St 

Purpose of Disbursement ^ isbun 

State 

r.ft 
Zip Code 

95/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

NlAlfl 
Office Sought: ^qTHouse 

Senate 

President 

State: E p l _ ^ District: / S > 

Category/ 
Type 

Disbursement 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: PAGE OF 

A 
17 18 iga 

20a 20b 20c 

i g b 

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) 

N\N(\ HMd(n foe gyyartSS 
I M a m a H a c t C i r c t M i r l r l l a I n i t i a h ' ^ Full Name (Last, First, Middle InitiaO 

A. p 
Mailing Adaress ng Adcfress , , ^ , o i 

Date of Disbursement 

Purpose of.Disbt/rsemer 

State 

Purpose of I Disbarsement 

Zip Code 

^5/3/ 
Amount of Each Disbursement this Period 

Candidate Name 

'House 
rvn 

CO 

O 
m 
0 • Full Name (Last. First, Middle InitiaO 

ipiH B . 

Office Sought: 

State: — District: 13? 

ouse 

Senate 

President 

0.0.?>\ 
Category/ 

Type 

sr̂ .MiiJbiiT.'BfiaiE'̂ -al fl^i ut( iTtimĵ acaf̂ Sicfeî  

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

Mailing Addiress 

2.211 A; is-t Si 
City 

Purpose of Disbursement ^ 

state Zip Code 

Candidate Name 

Office Sought: t^^p^-louse 

Senate 

President 

State: < E E District: / ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

. / 

Disbursement For: 

• ^ P r i m a r y I I General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

0. 
Date of Disbursement 

Mailing Adaress ^ 

^.2// KJ l&i .9. 
state 

CR 
Purpose of Disbursement 

rn/PCAgy^ OLCcE 

Zip Code 

75/3/ 
Amount of Each Disbursement this Period 
|j»a.a.j^a:.3i!^ptBs;apag»c^i ii ill l y i B y y i i g a y t a 

Candidate Name / 

Office Sought: 

n 
House 

Senate 

President 

State: - / - / |_ District: / 

Disbursement For: 

[^"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) 

V7H7 

PAGE OF 

20a 

18 

20b 

iga 

20c 

19b 

21 

/\ny 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 FuN) 

Full Name (Last, First, Middle InitiaO ! ' 

Mailing Address 

Date of Disbursement 

City State 

CB-
Zip Code 

15/ 
m 

K l 
Ml 

'co 
,o 
n̂ 

Q — 

rHI B> 

Purpose of Disbikirsement 

Amount of Each Disbursement this Period 

Candidate Name 

A//"/V//^ h 
Office Sought: l^^^ouse 

State: 

President 

-ht^ District: }E) 

louse 

Senate 

» • 
Category/ 

Type 
Disbursement For: 

^^j^rimary jjj^ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

POuJfpP 
Date of Disbursement 

Mailing Acjpress 

9.3.\\ AJ If^i Si 
City „ State Zip Code 

Purpose of Disbuisement ^ 

Candidate Name y 

)ffice Sought: House 

Cfj Q5I?>I 

Office Sought: House 

Senate 

President 

State: ' ' p L - District: / 3 

Category/ 
Type 

Amount of Each Disbursement this Period 

A I 

Disbursement For: 

v^Pr imary | ^ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

Mailing Adcfress ^ , _ , 

Date of Disbursement 

City 

Purpose of Disbursement 

State 

LB. rpose of Disbursement 

Zip Code 

pl3 
Amount of Each Disbursement this Period 

Candidate Name 

fij-na. H(^CUP 
Office Sought: I. J ^ o U s e ^ ^ o u s e 

Senate 

President 

State: "^L^ District: } 2? 

Disbursement 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 

FOR LINE NUMBER: PAGE OF 
Use separate schedule(s) (check only one) 
for each category of the 
Detailed Summary Page 

17 18 iga 19b 
for each category of the 
Detailed Summary Page 

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 FuN) 

Full Name (Last, First, Middle InitiaO 

Mailing Adclress . ling Moaress , ^ . 

id I2,t St 

Date of Disbursement 

hn 

CO 

Q 
î n 
CD 

Purpose of Dijsbursen 

state 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name . / ' 

Office Sought: 

^,.^1 I I President 

State: L District: / 3 

i x f House 

Senate 

Category/ 
Type 

Disbursement For 

*^ "Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

l l n n 

Candidate Name Category/ 
Type 

Y Y Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

Mailing Address 
1 ' .1D ^-nri 

j 

1 
Y " Y " Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

''I^^.P 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. IB 
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 

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 OF COMMITTEE (In FulO 

t>^(y^AA/9 J 4 A ^ ^ ^ y ^ (i^AA^'^p^ 
Full Name (Last, First, Middle InitiaO 

^^A i^^T^ /y^Q yp^r { 6. 
Mailing Addres ess ^ ^ / 

Date of Disbursement 

Y - ) j - y - t f - y — u - y -

City 
^ 7 

State 

K 
N 

CO 

D 

/p/Tpyp/^A^c}i p<-
iMent " f 

Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursernent 

Candidate Name 

Office Sought: 

^AU/yiAA jfrA y ^-^yP^ 
U'-HQuse 

Senate 

President 

State: ^ - C - District: / ? 

Disbursement For: 

^Primary General 

Other (specify) 

Full Name (Last, First, Middie^lnitiaO 

Date of Disbursement 

Mailing Address 
1 ^—Jl „ . 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

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

ll M M Tj / !i D 
Mailing Address ii 

L 
j! / |~Y~"'V'"' Y "'•̂ "ll 
jj |.l r.._.,..-.„._f. l] 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ft n -..f r:_:AiR j . , IMi n g—uvyi-

Disbursement For: 

Primary Q General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 'Mivii 11 tt (in run; •\/ ^ 

^^^^^ yAiyJ^^ CAAA^^^ 
LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mailing Address 

^dX_ P7^l( 
V state 

Electi^: 
"^^r imary 

General 
Other (specify) Y 

City State ZIP Code 

Original Amount of Loan 

1-^0' OPIIZJ 
Cumulative Payment To Date Balance Outetanding at Close of This Period 

w iiuM«aMajiWMajm.ffliia«iiiiiim 

TERMS 
Date Incurred 

>i|piBni^||iii iHi>i^ 

Bioiwii8ioM!!iiiwiiB 

Date Due 
/ 1 D * 0 I 

Interest Rate Secured: 

f 1̂1 iffl II % (apr) 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outetending: t&ami&aBBi/StiBmSa na&sad&iasiSa! 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstendlng: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outetending: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outetending: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this • vT'^oa.on 
Carry outstendlng balance only to LiNE 3, Schedule D, for this iine. if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
information found on 
Page of Scheduie C 

NAME OF COMMITTEE (In FuN) F E C IDENTIFICATION N U M B E R 

MMjsyM'siQ..\ 
LENDING INSTITUTION (LENDER) 
Full Name 

Ek 
Amount of Loan Interest Rate (APR) 

II % 

Mailing Address • Y •. • 1 l l Y Y 

City State Zip Code 

Date Incurred or Established 

Date Due 

A. Has loan been restructured? P ] No H Yes 
D :. D 

If yes, date originally incurred 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
[ I No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotialsle instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No | | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No [ H Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account^ estabiishedj 
' • K t» V, I ' o ' - - V i\ I h V ••• Y ^' Y " Y i; 

Location of account: 

Address: 

City, State, Zip: 

F If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
;: / V o » Si / !-•y--.i"Y"ir-v-..i-=v-""i 

il .; J M .j 
Signature 

DATE 
;: / V o » Si / !-•y--.i"Y"ir-v-..i-=v-""i 

il .; J M .j 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
/ . . - y Y ' i . C Y' 

FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF I 
FOR UNE NUMBER: 
(check only one) 9 

^-lo 
NAME OF COMMITTEE (In FuH) 

,^yyuA / 4 A ^ X ^ -^OK^ ^yi/?E^py 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outetending Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

•'y . '-. ...'jr 

I 
FEC Schedu le D (Form 3) (Revised 02/2003) 

FE5AN018 



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. 

I I Hand Delivered 
Date of Receipt 

I I USPS First Class Mail 
/ . 

Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 

• USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
USPS Express Mail 

I I Postmaric Illegible 

• No Postmark 

[ [ Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Dateof Receipt 

I Received from Senate Public Records Office 
DateofReceipi 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmariced 

p\[\ 
PREPARER 
(3/2005) 

7//5/ /L^ 
DATE PREPARED 


