
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 21J\3DLT 11 r-^- fn. r^,: 
Ofilce Ifee Only' ^'-i 

1 

1. NAME OF 
COMMHTEE (In full) 

TYPE OR PRINT • Example: If typing, type 12FE*4&S ^'^^ C E N T c f\ 
over the lines. 

i<M/?^Jr. li^fiM iFi^A iCi^NamfiSi I I I I I I I I I I I l i l 

L ' ' ' ' I I ' ' i i l i 

tn 

ADDRESS dumber and sbe^ l i l l l i l l 

I I I I I I I I I I I i 
Check If dlffermt 

' ' ' « ' ' » ' « « J L J . 

J L J . 2l££j-L 

2. FEC IDENTIFICATION MflMBBIT cmr STATE 

3. IS THIS 
REPORT 

A^P\ AMENDED 
(A) 

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

(a) Quarterly Reports: 

April 15 Quarterty Report (Ql) 

July 15 Quarterty Report (02) 

Octot>er 15 Quarteily Report (03) 

January 31 ViBar-End Report (Y^ 

Termination Report (TEi^ 

^ ^ ^ 2 - D a y PRE-Eiection Report fbr the: 

ZIPCODE 
STATE • DISTRICT 

i/Vi L5ir 

Convention (12C) 

General (12G) 

special (128) 

Runoff (12R) 

Election on 
M M / O D / Y Y V V In the 

(c) . 30-Day POST-Electlon Report for the: 

General (30G) Runoff (SOR) Special (30^ 

M H / O O / V V Y V 

Election on 
In the 
State of 

5. Covering Period 
M M / O O / . Y V V r 

f O f / 2 . 0 / 7 

M U / D D / V V V V 

thm^h 

/ cerMy tfiaf / /lave examined tNs Report and to the t)ess of my knowledge and beheflt Is tme, conect and complete. 

Type or Print Name of Treasurer f\Qif^''^ C^(^Cr 

Signature of Tteasurer Date 
M M / D D / Y Y V V 

NOTE: Sutmilsslon of false, enoneous, or treomplete InfbnwaBon may siAject the person signing tWs Report to the penaWes of 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Re\»sed" /̂2biro)-

iSUMMARYPAGE 
1of Receipts and Oisbursements 

"1 
Page#^>?jtr î>-» '' " 

Write or Type Committee Name 

Report Covering the Period: From: 
M M / D D / Y Y Y Y 

To: 
M M / D D / Y Y V Y 

o 9 / ^ " T ^ 2 0 / 7 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e))... 

(b) Total Contribution Refunds 
(firom Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Une 6(a)) 

7. Net Operating Expenditures 

(eO Total Operating Expenditures 
(from Une 17) 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (firom Une 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 (ttemize all on 
Schedule C .and/or Schedule D) 

COLUMN A 
This Perfod 

COLUMN B 
ElecUon Cycl»4o-Dats 

0 
» » • 

0 

» > • . 
0 

9 1 ' 

,. 0. 

For fiirther information contact: 

Federai Eiection Commission 
999 E Street. NW 

Wasliington. DC 20463 

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

L 
FESANO-IB 

J 



r '-^FEC Fcfrm 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
r'of "Receipts Page 3 

Write or Typê Commlttee Name 

Report Covering the Period: 
M M / O D 

From: 
/ Y Y Y Y M M / D D / Y Y Y Y 

To: 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Rfilltlcal Committees 
(0 Itemized (use Schedule A). 

OO Unitemized 
Oil) TOTAL of contributions 

from Individuals 

(b) 
(c) 

(<i) 
(e) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

The Candidate 
TOTAL CONTRIBUTIONS 
(other than loans) 
(add Unes 11(a)0ID. (b). (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES. 

13. LOANS: 
(a) Made or Guaranteed t>y the 

Candidate 

0>) All Other Loans 
(c) TOTAL LOANS 

(add Unes 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) 
(Cany Total to Une 24, page 4). 

0 

•••. • o 

O 
. . . I ••. 

2P ^ ?̂ry"- «»o 

IT, 

Zo 

"2-7f. oo 

• 
o 

e 

o. 

/o. oe 

O. 

O O O . o o 
o . 

o 

L 
FE5AN018 

J 



r FEC Fonm 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
e-" of Disbursements Page 4 

i 
d 
l̂ r̂  

IL DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMEISiTS: 
(eO Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and 0))) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(eO Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), 0>). and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(c). 20(d). and 21) ^ 

COLUMN A 
Total This Period 

, o. 

e 

, Q . 

. .. , . 0 . 
0 

f . • .». • ..•• 

•r /?» 0^2^ '^lO 

COLUMN B 
Election Cycle-to-Date 

O 

o 
0 

o 
o 
O 

o 

o 

Ho 

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 Une 23 and Une 24) 

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(sukitract Une 26 from Une 25) 

2 , 0 

'2_o 

3 

a. 

FESANOIS 
J 



SCHEDULE A (FEC Form S) 
ITEMIZED RECEIPTS 

Use separate 8Chedule(B) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(chedc only om^ 

imGE 

j3 l la Hub r ] ' l « Hl ld 

rii2 Mi3a liiab rii4 riis Any information copied firom such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or tef commercial purpo8es> other than using the name and address of any politlcal committee, to soUdt contributtons from such committee. 

> 

NAME OF COMMITTEE On FulQ 

Full Name (Last Fbst. Middle Initial) 

Address 

City 
4̂ A Of 

FEC ID̂ mimkieK of oontilbuUng 
federal pofltical commitiee. 

Nameof Employer 

Receipt Fbr 
5 ^ Primary []]] General 
r j Other (specify) 

OooupaUon 

Badion Cyde4o-Dale 

Date of Ftoceipt 
H H / D D / V V T V 

(pgr /a - ̂  / 

Amount of Eadi Receipt thb Period 

FUH Name (Last, Rrst. Middie InitiaO 

MalOng Address 
/ G/'S>t^f ^P 

city A , Slate ̂  Zip Code y / >» 

Date of Rece^ 

H H / O O / Y Y T T 

0^ / a 9-/ <Z<=>rj 

FEC ID number of oontrfbuOng 
federal pollttoal oommtttee. 

Name of Employer ~ 

Receipt For 

S Primary Qenerai 
Other (Bpedty) 

OocupaHon y 

Amoum of Each Receipt this Perfod 

Eiection Cyd»lo-Dale 

Full Name 0 ^ , First. Middie InitiaO 

Mailing Address 

XL 
zip code 

Date of Receipt 

M H / O D / V V V V 

//<^/ -2.0 fJ 

FEC ID numtMf of contributing 
federal pofitical committee. 

Name of Emirioyer 

•f/>f AwwO>^-\4 ^^So^ '^f^ 
Receipt For 

SPrimary General 
Other (BpecMV) 

Occupation 

Amount of Each Receipt this f̂ ertod 

Badion Cyde-to-Oale 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period Oast page this ibte number only). 
^ 7oo . Oo 

Fee SelwiMe A IPerm 9 (Revisad 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use sepaale scheduteCs) 
for each category of the 
Dettfed Surranary Page 

FOR UNE NUMBER: I RAGE / OF / 
(check only on^ 

R"* [U"̂  Cl"* rind 
12 53ia> riiab 1114 r i i s 

Any Infomwlion copied Itom such Reports and Statements may nd be sdd or used by any person fbr the purpose of soiiciting contributions 
or for commerdai purpoaea^ othsr than using the name and address of any polttlcal committee, to soBctt contributions firom such oommtttee. 

NAME OF COMMHTEE (In Fufl) 

Fuli Nama (Last. Rrst. Middle inttiaO 

MainngAddiess ^ ^ T ^ t / M M / O D / V V V V 

Ctty A » , ZipCode y 

M M / O D / V V V V 

Ctty A » , ZipCode y 

Amount of Each Recdpt this Period FEC IDinumbei d conMbuUng ^ 
federal political committee. 

Amount of Each Recdpt this Period 

Name of Empioyer Occupation , _ ^ 

Amount of Each Recdpt this Period 

ftoceipt For 
[S3 Primary General 
M Other (speciry) 

Bedlon Cyde-to-Oate 

V ^ ^OO OO 

Amount of Each Recdpt this Period 

Full Name (Last, Rret. Middie InttiaO 
Ode of Rece ĵt 

M H / O D / V V V V 

02i/ 0 9/P ^QfJ 

MalUng Address ^ 
Ode of Rece ĵt 

M H / O D / V V V V 

02i/ 0 9/P ^QfJ 

Ode of Rece ĵt 

M H / O D / V V V V 

02i/ 0 9/P ^QfJ 

Amoum of Each Receipt this Pertod 

1 o ^ ^o 

FEC ID number d contributing ^ 
federal political committee. w Amoum of Each Receipt this Pertod 

1 o ^ ^o fdame of Empioyer a Occupation 

Amoum of Each Receipt this Pertod 

1 o ^ ^o 

ftocdpt For 
Primary j j General 

^ Other (BpedfV) 

Bedlon Cyde-to-Oate 

Amoum of Each Receipt this Pertod 

1 o ^ ^o 

Full Name (Last. First, Middle InWaO 

C 
Ode of Receipt 

H H / D B / V V V V Mdling Address 
Ode of Receipt 

H H / D B / V V V V 

Ctty Stale zip Code 

Ode of Receipt 

H H / D B / V V V V 

Ctty Stale zip Code 

Amount of Each Fteodpt this Pertod 

1 » • 

FEC ID number d oontributing ^ 
federal pdttlcai oommtttee. C Amount of Each Fteodpt this Pertod 

1 » • 
Name of Employer OoctfialkMi 

Amount of Each Fteodpt this Pertod 

1 » • 

Recdpt For 
1 j Prbnary Q Generd 
[ J Olher CspeoMW 

Bection Cyde-to-Oata 

1 » • 

Amount of Each Fteodpt this Pertod 

1 » • 

SUBTOIML of Receipts This Page (optionaO 

, /'$7 Ooo. oO TOIAL TWa Pertod (lad page this line number only) .(..?<i:,.?5?.?'.?.?. , /'$7 Ooo. oO 

FEC SdMdde A IFem 31 (Rsvisad 02/20oq 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

.use separate sdiedule^) 
fdr each calegvy of the 
Odtfed Summary Page 

FOR UNE NUMBER: 1 RftQE / OF C? 
(Check only onê  

p i s n i 9 a r \ ( 9 b 
n 2 0 a M 2 0 b M2OC 1121 

Any information copied flom such Reports snd Statements may nd be sdd or used by any person for the purpose of soOdting contributions 
or for commercial purposes, other than using the name and address of any political oommtttee to aoHctt contributions from such committee. 

NAME OF COMMITTEE On fHjH) 

/ pAfiTf^ C^fJO FoP^ (OfUOP^C^^ 
Full Name (Lad, First, Middie InMd) 

A. iTAPi^^^ 
Ode of Disbursement 

M H / O D / V V V V 

Mdimg Addresa ^ g . ^ / I f ^ ^ C f " ^ R ^ ^ f ^ / ^ v ^ 

Ode of Disbursement 

M H / O D / V V V V 

Amount of Each Didtursemem this Perfod 

I I " 
Purpose of Disbursement ^ 

Category/ 
Type 

Amount of Each Didtursemem this Perfod 

I I " 

CandidateName ^ ff Category/ 
Type 

Amount of Each Didtursemem this Perfod 

I I " 

Office Sought 

is 

"Houss 
Senate 
Rresidant 

Met O S 

Disburse ment For 
Primary [ j | Generd 
Other (specify) 

Amount of Each Didtursemem this Perfod 

I I " 

Fun Name (Lad, First, Middie InttiaO 

Date of Dlsbursenwit 

• B / . O O / V V V V 

Date of Dlsbursenwit 

• B / . O O / V V V V 

Amount of Each Disbursement this f̂ eriod 

1 1 
Purpose of Disbursement Jf^ . 

o r r - ^ * * p f ^ '^Sy ^®Pr'7-
Category/ 

Type 

Amount of Each Disbursement this f̂ eriod 

1 1 

CandldaieName *», ^ , ^ ^. r Category/ 
Type 

Amount of Each Disbursement this f̂ eriod 

1 1 

Office Sought 

Stale: t^"^ 

:z 
5ta 

-House 
Sertats 
President^ 

rict 0*7 

Dtebursement For 
Primary \ \ General 

\ \ Other (specifV) 

Amount of Each Disbursement this f̂ eriod 

1 1 

Full Name (Lad. Rrst, Middie InttiaO 
Dde of [Uebursement 

H H / D D / V V V V 

Address ^ / . u ; / ^ ' / ^ ^ ^ ^ ^ 

Dde of [Uebursement 

H H / D D / V V V V 

CHy y . , 8tale^ Zip Cod* , _ _ , /Kmount of Eech Disbursement this Pwiod 

Purpose of Disbuisement ^ A / 

Category/ 
TVpe 

/Kmount of Eech Disbursement this Pwiod 

Category/ 
TVpe 

/Kmount of Eech Disbursement this Pwiod 

Office Sought -House 
Senate 
Resideirt 

rict 1 
ment For 

Ottier (spedfy) 

/Kmount of Eech Disbursement this Pwiod 

SUBTOTAL of Disbursements This Page (optionaO... 

1 1 • 
TOTAL TWa Period dad page tida line number onl^.. 

1 1 • 

FBMN018 FEC Schodida B (Fonn S) (Ravisad 02/2009) 



O 
hn 

SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use seperate scheduleCi} 
for each Lategory of ttie 
Oatifiad Summery Page 

FOR UNE NUMBER: 1 RftQE iOF O 
(dieck on^ one) 

• « P^aa Piflb 
MZOB n 2 0 b n 2 0 c 1121 

Any Infonnation ccplad.fmm such Reports and Statements may nd be sdd or used by any person for the purpose of soBdting contributions 
or for ceinniwdd purposes, other than udng the nama and addiess of any pdttlcd oommtttee to sdidt contributions from such commtttee. 

V NAMEOF COMMnrTEE Qn RdO 

FUn Name (Last, Rrst, Middle InttiaO 

A; f M / ^ ^ / Date of Otabursement 

H H / D D / V V V V 

Date of Otabursement 

H H / D D / V V V V 

Amount of Each Uetxraement this Perfod 

Purpose of DiebuiBement ^ 

Catagory/ 
TVpe 

Amount of Each Uetxraement this Perfod 

CandhMe Nanw , 0 Catagory/ 
TVpe 

Amount of Each Uetxraement this Perfod 

Offloe Sought 

is 

«̂ • 
- nouse 
Senate 
PresWent 

Met 0* j 

Dlsbiffsemant For 
[vS^Pibiwy r i Qdierd 
l l Other (epedly) 

Amount of Each Uetxraement this Perfod 

FUB Name (Lad. RraL Middle inttiaO 
Date of DIsburaereent 

• H / O O / V V V V 

Date of DIsburaereent 

• H / O O / V V V V 

Amount of Each Disbursement thte Period 

Pupose of Disbursement y 

Category/ 
Type 

Amount of Each Disbursement thte Period 

Category/ 
Type 

Amount of Each Disbursement thte Period 

Ofnce Sought 

State: Xs 

'Houae 
Senate 
PrasMent^ 

rict O S 

Disbursement For 
r^Primery Q Generd 
• Ottier(Bpd«« 

Amount of Each Disbursement thte Period 

Fun Name (Last. Rret. Middle idsao 
Date of Disbufsement 

M M / O D / V V V V 

/ 16/^ rLOr^ 

Date of Disbufsement 

M M / O D / V V V V 

/ 16/^ rLOr^ 
City State Zip Code Amount of Eech DIslNiieement tiris f̂ eriod 

Purpose of DistMnament <. x 

Category/ 
Type 

Amount of Eech DIslNiieement tiris f̂ eriod 

Category/ 
Type 

Amount of Eech DIslNiieement tiris f̂ eriod 

Offioe Sought 

Stale: i M 

Hoiae 
Senate 
Resident 

rict O*) 

OMiurednent For 
[^Primary Qenerai 
[ jOt twr lBpedM 

Amount of Eech DIslNiieement tiris f̂ eriod 

BUBIOEML of Oisbureemems TWs Page (opttonaQ 

f 1 • 
T01ML This Pariod Oad page tMs One number only): ^ 

f 1 • 

FeSANOtS FEC B fftan ai(RBwfMd 02/2009 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedutefs) 
for each category of the 
Detdled Summvy Pago 

FOR UNE NUMBER: 
(Chedc only one) 

I RAGE 3 OF 

0 1 7 • « n i f ia n i 9 
r i 2 0 a M 2 0 b n 2 0 c |21 

Any infbnnation copied fhrni auch Reporte end Statemente may nd be sdd or used by any person for the purpose of soBdting contributtons 
or for commerdd purposes, other than udng the name and address of any poBBcd commtttee to sdlctt contributtons from such oommtttee. 

NAME OF COMMITTEE On FulO 

Full Nsne (Lad, FIrd, Middto 1 
Date of OisbuTBsmerit 

H H / O D / Y V V Y 

Ctty 

Purpose of Disbursement 

Amount of Each DietMireemem thle Period 

<T/%f^ 4v//^'^ (OfiY"^ 
Candidate Name 1^ 
OfRce Sought ^ -Houae 

Didrict 0*J 

Category/ 
Type 

Dbtwrsement For 

BPrimary Q Generd 
Ottier (epecHy) 

FuH Name (Last. First. Middte inttteO 

Mailing Addreee 

Zip Code 

Date of IXdMjrsement 

H H / . O O / V V V V 

^ 9 / 0 Z / g^^? 

Purpose of Diebursement 

Candidate Name 
Oy\^:^ i^^f^ij^ 

Office Sought HHouse 

State: 
President 

District C 

Amount of Each DIalnirsemem this î êriod 

Category/ 
Type 

Disbursement For 
I^Primary | | Generd 
\ \ Ottier (epedfy) 

FuH Name (Lad. Rrst, Middte InttteO 
Date of DistMirsement 

V Y V 
Mdling Address 11P^ &^lf 9P 
Ctty 

Purpose of Disbuisement 

( State Zip Code 

Cendideto Name 

Office Sought luee 

President 
D»rid: 0 ^ 

/Amount of Each DistMirsement this f̂ ertod 

Categoy/ 
Type 

OdMirsement For 

HPrimary Q Gtenerd 
Ottier Cspedfy) 

SUBTOTAL of Disbursemente Thte Page (optionaO. 

TOTAL Thie Period (tad page thte Hne number only). 

FESANOIS FEC Seheddo B (Fomi a) (RBvteed 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Uss separate 8chedute(4 
for each category of tlie 
Oetaiied Summary Page 

FOR UNE NUMBER: 
(Check only one) 

PM3E 

• « p i s . p i » 
n 2 t t e n 2 0 b M20C M 2 1 

Any 
or for 

copied .ftom audi ftoporte and Statemente may nd be add or used by any person fior the purpose of soBctting contributions 
purposss. other than udng the name and address of any poBttcd commtttee to sdlctt contributtons from such commfttea 

NAME OF COMMITTEE On FulO 

Fun Name O^d, Fird, MIddte InttiaO 
Date of DistHirsement 

H H / D D / V V V V 

0 9 / t o / Mdling Addreae / 0-)ff 

Date of DistHirsement 

H H / D D / V V V V 

0 9 / t o / 
Amotint of Each DistHirsement thte Pertod 

Category/ 
Type 

Amotint of Each DistHirsement thte Pertod 

Category/ 
Type 

Amotint of Each DistHirsement thte Pertod 

Office Sought 

Stale: 

^ Houae 
Senate 

_ President 
Dtetrict (!) 

Disbuisement For 
{Tfirirnsry ( \ Generd 
i l Ottier (epectty) 

B. 

Fufl Nsme (Lad, Rrst, Middte InttteO 

MdDng Address 

T" T Stde Zipcode 

Date of Diabtraement 

M H / D O / V V V V 

Puiposs of EMabuissmsnt ^ 

Candidate Name 

OfficeSought ^2 ; - ^^ °^ 
Senate 

LA A President 
Stale: f S / l Dtelrid: OJ*" 

Amount of Each Dtebursement thte Period 

I ' l 

Category/ 
Type 

Disbursement Fbr 

ff Prim»y Generd 
Ottier (epectty) 

Full Nsme (Last. Hrst, MkMte InttteO 

Mdling Addrsss 
?<D. /?< S2L 

Dde of DistMirsement 

M H / O D / V V V V 

0<k f 2-0 ^«2 ,o / - ^ 

City state Zip Code 
0 7 . 

f̂ urpose of Dtsbuisement^ 

/Kmount of Eech DistMirsmient thte F̂ eriod 

Candidate Name 

Office Sought House 

PresWent, 
DtetrictO *i 

Type 
OstMiTBemdrt For 

QcPrtmary Q Gerard 
P I Ottier (spedfy 

SUBTOTAL of Diebursemehte Thte Page (opttonaQ. 

TOTAL Ttila Period Oed page thia line number only). 

FESANOIS FEC Sehidde B IFomi 9 (RBvlsad 02^009) 



SCHEDULE B (FEC Fomi 3) 
ITEMIZED DISBURSEMENTS 

Use separate echeduie(9} 
for each category of the 
Oeldtod Summary Page 

FOR UNE NUMBER: 
(Chedc only tme) 

RftGE 5r""0F g ; 

R17 p i 8 Pl9a Pl9b 
20a M 2 0 b M2OC M 2 1 

/Vny Infomnatton copted .ftom auch Reporte and Statemente may nd be sdd or used by oiy person fior the purpose of sofldttng contrftnitions 
or for commerdd purposes, other than udng the name and address of any poitttod commtttee to sdidt contributtons from such commtttse. 

1 
NAME OF COMMTTTEE On FulQ 

nm/l^^ iy°l^o FoA (oi^(,^*<^ 
Full Name 0 ^ , FIrd. MIddte InttteO 

MdHng Addreae / f tZ- f^ . ^ f ? 

Ctty A . , A ^ state ZipCode _ Amount of Eech DtetHirsement thte Period 

/ ^ 0 
I I I • 

Purpose of DtetHirsement ^ 

Category/ 
Type 

Amount of Eech DtetHirsement thte Period 

/ ^ 0 
I I I • 

CamllddeName ^ ^ ^ ^ Category/ 
Type 

Amount of Eech DtetHirsement thte Period 

/ ^ 0 
I I I • 

Offtee Sought 

State: sis 

-House 
Senate 
ftwldent^,-

rict 0 ^ 

Dbbursonent For 
p^^Htmary ( {Generd 
f i Ottier (specHy) 

Amount of Eech DtetHirsement thte Period 

/ ^ 0 
I I I • 

Fufl Name QjaA, First, Middto InttteO 

Date of Oabursement 

H H / D D / V V V V 

MdBngAddreas^g . c f f u . u r 

Date of Oabursement 

H H / D D / V V V V 

Ctty A , , Stake ^ Code Amount of Each nebursement thto Pertod 

Purpose of Dtebursement 

Category/ 
Type 

Amount of Each nebursement thto Pertod 

Candidate Name A, ^ ^ ^ » 1 ^^j/^ Category/ 
Type 

Amount of Each nebursement thto Pertod 

Offtee Sought 

State: M ' Dtal 

)Houee 
Senate 
Preddent 

rict o<T^ 

OdMirsemem Fbr 
r^Prtmery | \ Generd 
[ j Ottier (apecWy) 

Amount of Each nebursement thto Pertod 

Fdl Name (Last. Rrst. Middto InttteO 
Date of Dtabureement 

H H / D D / V V V V 

0^/ 'i'V/ n^ofy Mdling Address. ^ ^ ur-^ 

Date of Dtabureement 

H H / D D / V V V V 

0^/ 'i'V/ n^ofy 
CKy A , State Zip Code _ Amoum of Each Disbursement thte Period 

0 0 Purpose of DistMirsement 

Category/ 
Type 

Amoum of Each Disbursement thte Period 

0 0 

Candidate Name ^ , . ^ Category/ 
Type 

Amoum of Each Disbursement thte Period 

0 0 

Offioe Sought 

8»« rM- 3te 

'House 
Senate 
Residsm 

rict O'f 

Ostniraemem For 
r^pPrimery | j Generd 
[jOttier(spedW 

Amoum of Each Disbursement thte Period 

0 0 

Date of Dtsbursement 
H H / D D / V V V V 

SUBTOTAL of Disbursemsnte Thto Page (opttonaQ. 

TOTAL Thia Period Oad page thto line number oni^. 

FESANOIS FEC Schsdide B (Fomi a) (Rovisad 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use 
fior each categoiy of ttw 
Oetetted Summaiy Pege 

POR LINE NUMBBt 
(dWGkon^one) 

RAGE 

P̂ * P̂ * P̂ * 
Any 
or fior 

copied .ftom euch Reporte and Stetemente may nd be sdd or used by any 
pwpoaes. other ttan udng the narne and adifcess of any poBBcd conwrittee 

for the purpose of soBctting contributtons 
to soBdt conliibuttoro from such committee. 

NAME OF OOHmriEE «n FUQ 

rM/2r/;i^ u°i^(^ FCA {<oi^(>^t^ 
FUR Name (Lad. Fbd, MkMte InttteO 

M M n a M * » < ^ ^ ^ M . e , l ^ f ? 

Amount of Each Dtaburaement ttiis Psriod 

/ 7 7y- oo 
f ' 1 ' • 

Qji Piffpose of Disbursement 4r\ 

Category/ 
Type 

Amount of Each Dtaburaement ttiis Psriod 

/ 7 7y- oo 
f ' 1 ' • 

CandiddeNdne t^O/x/CA Category/ 
Type 

Amount of Each Dtaburaement ttiis Psriod 

/ 7 7y- oo 
f ' 1 ' • 

^ Offloe Sought House 
« J Senate 

K A - L J P»w«*nt 
hfl State: ' Dtabtet O S 

DistMirsement For 
pyPrtmary Q Generd 
• Ottwr (epectty) 

Amount of Each Dtaburaement ttiis Psriod 

/ 7 7y- oo 
f ' 1 ' • 

Q FUB Name (Led, Fbel, Mkldte tettteO 

B. A > 0 ̂ Av.'t^ Date of Disbursement 

H H / . O O / V V V V 

Date of DtetMflsement 
/ O D / V V V V 

AddTeaa 

Zip Code 

• r . B B / T T T l 

Pwpose of DtstMiTsomenf 

Candidate Name 

Offloe Sought V^Houee 
r Senate 

Piedda 
Dtebtet 

Amount of Eaoh Dtebureement ttito Period 

, 3 0 0 . 0 0 

Category/ 
Type 

DislMifsement For 
S3>ttmery f"] Generd 
}̂ Ottter(spadf)) 

Fun Name OLaal. Rret. Mkidto InttteO 

MdBng Addreae 

Date of fXsbufsement 

H H / O D / V V V V 

Ctty Slate Zto Code 

Purpose bf Disbuisement 

Candidate Name ^.^ 

f Senate 
Offloe Somht 

RieaWent,^ 
tMdrict o ^ 

Amount of Eech DidMirsoment tttts Pertod 

Otebutamanl For 
Q^rtmary Q 
• Ottier (epedly) 

SUBTOTAL of Dtebursemente Thto Page (npttonaQ. 

TOTAL TWe Perfod Oad page thte Ikie rwrdwr only). 

FEBANOie FEC B (Femi 9 Otevisad 020008) 



SCHEDULE C (FEC Form 3) 
LOANS '"'"'^ 

'vUse separate schedule(s) 
for-each category of ttie 
Detdled Summary Page 

{PAGE / OF 2 - , 

FOR UNE NU'i£lBER: ^ 
(check ohiy one) ^ 

13b 

NAME OF COMMiTTEE (In FulQ 

LOAN SOURCE Full Name (Last, Rrd. Middle InitiaO 

Mailing Address 
3p r'" ^"20y 

Bection: 
^ FVImary 

General 
Other (specHy) Y 

City State ZIP Code , 

Origind Amount of ijoan Cumulattve Payment To Dde 

O.. 

Bdance Outstanding d Ctose of This Period 

TERMS 
Dde incurred 

M M / D D / V Y Y Y 

Date Due 
M M / D D / V Y Y V 

intered Rate Secured: 

Yes ^ N o 
List All Endorsers or Guarantors Of an^ to Loan Source 

1. Full Name First. Middle InitiaQ Name of Employer 

Mailing Address Occupatton 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

3. Full Name (Last. First. MIddte InitiaQ Name of Employer 

Mdling Address Occupdion 

Ctty State ZIP Code 
Amount 
Guarantaed 
Outstanding: 

4. Full Name (Lad. FIrd, Mkldte InitiaQ Name of Empioyer 

Mailing Address Occupdion 

Ctty State ZIPCode 
Amount 
Guaranteed 
Outdanding: 

SUBTOTALS This Period This Page (optionaQ p. I. MrSOO . OO 
TOTALS This Period Oad page In this line only) ^ 

Carry outetending balance only to UNE 3, Schedute D, for thte line. If no Schedule D, carry forward to appropriate line of Summery. 

FESANOIS '" FEC Scheduto C (Fomi q (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS ' 

r iJae,. s^iarate 8chedule(B) 
for'each category of ttie 
DdaHed Summary Page 

PAGE OF 

FOR UNE NUililBER: 
(check only one) |/|-I3e 

^ I 3 b l l 
NAME OF COMMfTTEE On FulQ 

LOAN SOURCE Fuli Name OLast. Rrd. Middte InttiaQ 

Mailing MAtese 
^ ' 1 ' ^2«?y 

Etectton: 
3Prt'™ry 

General 
Ottier (spedfy y 

Ctty State ZIP Code ^ 

Origind Amount of Loan Cunulaflve Paymem Tb Dde Balance Outstanding at Ctose of TTds Pertod 

TERMS 
Date Incuned 

H l * ^ ' D D / V V V V 

Date Due 
M M / O D / Y V Y Y 

Interest Rate Secured: 

Ust All Endorsers or Guarantors (If any) to Loan Source 
1. Full Name (Last, Rrst, Middto InttteQ Name of Empioyer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Quaranteed 

2. Full Name (Last, FIrd. MIddte InttteQ Name of Emptoyer 

Mdling Address Occupatton 

City State ZIP Code 
Amourrt 
Quaranteed 
Outstanding: 

3. Fuil Name Qjasit, Fird. Mkidte InttteQ Name of Emptoyer 

Mdling Address Occupation 

Ctty State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Fuli Name (Last. Rrd, Mkidte InttteQ Name of Emptoyer 

Mdling Address Occupation 

Ctty State ZIPCode 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thte Period Thte Page (optionaQ p. 

TOTALS TTite Period Oad page in thte line I 7 5^1 ooo .00 
Cany outstanding balance only to UNE a, Schedute P, fbr thte ttw^ If no Scheduto D, cany fbrward te appropriate Hne of Summaty. 

FESANOIS FEC Scheduto C (Form S) (Revbed 02̂ 2003) 



SCHEDULE D (FEC Form 3) 
tHEBTS AND OBLIGATIONS' 
Excluding Loans 

(Use separate IPAGE / OF 2 _ (Use separate 
scheduie(s) FOR UNE NUMBER: 
for each (check only one) g 9" 

numbered line) )<lio 
NAME OF COMMITTEE (jn FuQ 

Nature of Debt (Purpoee): A Full Name (Lad. Hrst, Middle InttiaQ of Debtor or Credttor 

Mailing Address 
Ak^e. 

Ctty Zip Code 

Outstanding Bdance Beginning Thte Period 

, O. 
Amount Incuned Thto Period Payment This Period 

. (9, 

Outdanding Balance d Close of Thto Period 

B. Full Name 0-ad, Rrd, Middto InitiaQ of Debtor or Creditor 

Address 

Ctty Stato Zip Code - ^ ^ / 

Neture of Delri O'urpoee): 

Outetanding Batonce Beginning This Period 

, I o . 
Amount Incurred Thto Period Payment This Period 

. o. 
Outstanding Bdance d Ctose of Thto Period 

, l^h-'^r-
C. Full Name O-ast, Rrst. Middle InttteQ of Debtor or Credttor 

Mdling Address 

Ctty Zip Code 

Nature of Detit (Purpose): 

Outstanding Batonce Beginning Thto Period 

, 0. 
Amount Incuned Thto Period Payment Thto Period Outstanding Bdance d Ctose of This Period 

1) • 

2) • 
1 1 • 

3) TOTAL OUTSTANDINQ LOANS from Scheduto C Oad page only) • 
•1 . 'I • 

4) ADD 29 and 3) and carry fonward to appropriate line of Summary Page Oa st page onl^ ^ • i | ' • 

FEC Scheduto D CForm S) (Revised 02/2003) 

FESANOIS 



SCHEDULE D (FEC Fbrm 3) 
bEBTS AND OBLIGATION^-
Excluding Loans 

(Use separate 
schedule(s) 

fbr each 
numbered line) 

IPAGE OF 
(Use separate 

schedule(s) 
fbr each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 

2 
NAME OF COMMITTEE (In FlIlO 

Nature of Debt O^rpoee): 
A<P'^f>vii.p /:/o,: M i«« ; > //c f l^p^ 

A. Full Name (Lest. Rrst, Middle InttiaQ of Debtor or Credttor 

Mdling Address.^ ̂  ^ \ ^ ^ ^ 2 ^ 0 < / 

Stete Ctty ^ ^ Zip C o d ^ 
0 5 - ^ 7 6 

Outstanding Balance Beginning Thto Period 

D 
I I ^ • 

Amount incurred This Period Payment This Period 

. O 
Outdsnding Balance d Close of This Period 

I n^PTP^'fT-
B. Fuli Name O^ad. Rrd . Middle inttkri) of Debtor or Credttor 

Mailing Address 

Ctty Stete Zip Code 

Nature of Debt O^rpose): 

Outdanding Balance Beginning This Period 

. • I • I •. • 
Amount Incuned This Period Payment This Period Outstanding Bdance d Ctose of Thte Period 

C. Fuil Name First. Middie InttiaQ of Debtor or Credttor 

Mdling Address 

Ctty State Zip Code 

Nature of Det)t (Purpose): 

Outetanding Bdance Beginning This Perfod 

I I • 

Amount Incunred Thto Period Payment Thia Period Outstanding Balance d Close of This Period 

1) • , -z-, ̂ 70. f f 
21 • 

3) TOTAL OUTSTANDING LOANS from Schedute C Oad page only) • , /r. 
4) ADD S!) and 3) and cany fonvard to appropriate line of Sinnmary Page Oad page onl^ ^ , /9 ,. f f V . ^2-

FEC Scheduto D (Form 9 (Revised 02/2003) 

FESANOIS 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

-USaS-Registered/Certified-
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

7 Shipping Date 
Overnight Delivery Service (Specify): ^ 3 ^/SCj//^ 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


