
r 1 
FEC 

FORM 3 

REPORT OF RECEIPTS RECEIVEO 
1 

FEC 
FORM 3 AND DISBURSEMENTS 

For An Authorized Committee 
2QIUAN3I AHII: 

Offics Use Only 
OS 

1. NAME OF 
COMMfTTEE (in full) 

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

CENTER 

\ M f ^ i C ^ , i t o i ^ C P K ^ i ^ ^ i ^ f , , ! 1 i i ! 1 1 1 i 1 1 1 1 f 1 i 1 i 1 i 1 1 1 i i 

1 I i ! i ! 1 1 1 t 1 1 i 1 1 i i ! I 1 1 1 1 1 1 1 t 1 i i ! 1 1 t 1 1 i ! 1 1 1 1 i 1 1 1 

ADDRESS (number and street) 
L i \ 2 ^ r i % < i O , , 1 1 ! 1 I 1 i ! 1 1 t 1 1 1 i 

ADDRESS (number and street) 

1 ! ! 1 1 1 1 i 1 ! ! 1 1 i ! 1 1 1 1 1 1 1 1 i I i 1 1 i ! 1 1 1 1 1 
i T Check if different 
M than previously 

reported. (ACC) ^1 i 1 1 i i 1 1 1 i^.^/vn-i,,. 1 
N l 
K 
O 
f^ 

2. F E C IDENTiFiCATiON NUIVIBER T CITY STATE 

3. IS THIS 
REPOFfT 

NEW 
(N) OR 

r i AMENDED 
k J (A) 

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

(a) Quarterty Reports: 

Q April 16 Quarteriy Report (01) 

i J July 15 Quarteriy Report (Q2) 

|__J October 15 Ouarterly Report (Q3) 

5 3 . January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

XLll 

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

Q Prinnary (12P) Q General {12G) ^ ^ " " o ^ 

D Convention (12C) Q Special (12S) 

Election on 
V V Y in the 

State of |«fi«a,»sJ. 

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

I J General {30G) [ j Runoff (30R) | j Special (30S) 

^ H H :| / B D •' o I / I V V r " V I in the 
State of 

5. Covering Period y L j J J 
70 08 / av v y urt 

t h r o u g h ^ j t a a i ^ ^ i ' l ^ ^ ^ ^ C f ^ liiiiTO^a-Ei'-i'.^amti^^Mi 

/ certify ffiai I have examined this Report and to tlie best of my knowledge and bei'mf it is true, correct and complete. 

Type or Print Name of Treasurer C / ^ l^dj^V f\/ ^ / ^ f ^ J ^ 

Signature of Treasurer Date 

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

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: 

o 
f^ 

o 

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

133 

6. Net Contributions (other than loans) 

(a) Total Contributions ^^.^~^.y.^..,.^..i«r^ 

(other than loans) (from Line 11(e)).... L a ^ ^ 

(b) Total Contribution Refunds n—^i--^— 

(from Line 20(d)) 

(c) Net Contributions (other than loans) ^^ '̂• î̂ ^~-^.r-- '̂-^ '̂-^-^/ 

(subtract Line 6(b) from Line 6(a)) L j *s^w»gEte»^ ia^ .ssy^ * 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(b) Tbtal Offsets to Operating ^ m ^ ^ ^ ^ i ^ ^ . ^ ^ ^ ^ ^ ^ 

Expenditures (from Line 14) Isir;i!»&miŝ ™iasŝ ^ 

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)) L^S:...a„.jtJu..v,„^'^*} 

8. Cash on Hand at Close of .^......rr.-^.^^^^^^^^^-^^ 

Reporting Period (from Line 27) hMiiS^^-ii^:^^^:.^.:^^^^^^^^^^^ 

f ?f fZ. 
9. Debts and Obligations Ov/ed TO 

the Commtttee (Itemize all on v . 

Schedule C and/or Schedule D) ' L t ™ i « « d ^ ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on i^m-iiii^^ss^si^-sss^jm.' 

Schedule C and/or Schedule D) L„-A=A=^™sss».*«^..^ye.«^.-^^^-^^i 

|iaMii^ai«3i|iiamityiiiiB^ 

For liirther information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-69'4-1100 

L 
FE5AN018 

J 



r FEC Fornn 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: l i L U LJS*L&P LJLiJ \ J A 1 l ^ J : ^ X ^ 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Poiiticai Conrvnittees 
(i) Itemized (use Schedule A) 

01) Unitemized 
flii) TOTAL of contributions 

from individuals ^ 

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

(such as F%Cs) 

(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 
pvidends, interest, etc.) 

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

{ZZZZZHZ^SM 

-1 ;\rT!?!HS' . .r.'Kvrafî VJ'.i 

';K.it'^.ir:-^^fi^-yy.y,^^;^iK'-^^^^^ 

.Tf^iKri!ir.%^p£iis^^ 

ti^.-Am&imm&x:^s& 

L 
FESAN018 

J 



tM 

O 

r FEC Form 3 (Reviseci 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

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

by the Candidate 

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

(add Lines 19(a) and (b)) 

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

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

COLUMN A COLUMN B 
Total Thfs Period Bection Cycle-to>Date 

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

IJSI3 

'•••V-=™-»"i.™* 

ill. CASH SUMMARY 

23. CASH ON H/VND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Une 24). 

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

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

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only o n ^ 

PAGE 

l i b 

13a 

11c 

13b 

11d 

14 Ehs. 
/Vny information oopied from such Reports and Statements may not be sold or used by any person for the purpose of solbiting contributbns 
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, Middie Initial) 

Mailing Address 
(2^ 

State Zip Code y ^ 

FEC ID numtier of oontributing 
federal politics^ oommitte& 'i 

Name of Employer Ooaipation 

Receipt Fon 

y'"'; Primary [_] General 

* I Other (specify) 

Election Cyde-to-Date 

Date of Receipt 

Full Name (Last, F i r^ , Middle Initial) _ 

Mailing Addn 

City S
, State _ Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Enpioyer 

R^e ip t For. 

J i H j Primary [_j General 

^ \ I Other (specify) 

Occupation 

Eleclion Cyde-to-Date 

^ 3!^AiQ3 
Full Name (Last, First, Middle InitiaQ 

Mailing Address ^ 

City State Zip Code y 

(0 /{r,A..^er HAr oi^H> 

Oate of Receipt 

FEC ID number of oontrtouting 
federal poiiticai committea IC! Arr»unt of Each Receqpt this Period 

Name of Empioyer 

Reoeipt For: 

'*Trf Primary General 

1 Other (specity) 

Occupation 

Election Cyde-to-Date 

SUBTOTAL of Receipts TNs Page (optbnaO. 

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

FEC Sched i ^ A (Form ^ (Reviseci 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
jghed^ oniy o n ^ 

PAGE 

11a 

12 

l i b 

13a 

11c 

13b 

l i d 

14 I lis 
Any information oopied from such Reports arxi Statements may not be sold or used by any person for the purpose of soliciting contrit>utbns 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee^ 

NfiME OF COMMITTEE On FuV) 

Full Name 0-^st, First, Middte inltia 

( t U O ^ \ ^ ' 1^1 1 
Mailing Address ^ 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committea ET" 
Name of Employer / 

Z>C (-jr 
Occupation 

Receipt For: 

/ i f p r imary General 

Other (specify) 

Election Cyde-to-Date 

r.opJ.o.Ci 

Date of Receipt 
garapffSĵ Trmrâ  mammmmmiraB »?™«wi«a»iic^^ 

LLU LLH ISE^ 

Amount of Each Receipt this Period 

V^^OxZS 

Full Name (Last, First, Mtfldle Initial) 

Mailing Address _ f 

Date of Receipt 

City 

4 
State Zip Code 

61 lot 
FEC ID number of contribVicing 
federal political committea 

mxgjfmaiesfmm::^r^rrs^i!xx.xfMmm^jat^^ 

Name of Empbyer 

Receipt For 

yP^PPr imary | ] General 

T j Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Electbn Cyde-to-Date 

0. 

Full Name (Last, First. Middle Initial) 

iiiing Addres Mailing Address 

Sis. Qr t ^ C r ^ c 
CSty 

FEC ID number of oontrbuting 
federal politbal committea 

State Zip Code 

Oate of Receipt 

1/.U IliM I Co (ZM 

icl ""''Pf'iiifT""'iAmffii^='r™"^"'^ 

Name of Empbyer 

Reoeipt For: 

\ Primary | ^ General 

Other (specify) 

Occupation 

Amount of Each Rece'pt this Period 

..IPjPZ^ ^ 

Electbn Cyde-to-Date 

SUBTOTAL of Receipts TNs Page (optbnai). 

TOTAL This Period O^st page this line numtier only). 

FEC Schedule A (Form ^ (Reviseci 02/200^ 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check oniy one^ 

^H>1a 

PAGE 

12 

l i b 

13a 

11c 

13b 

l i d 

14 I Il5 
Any informatbn oopied from such Reports and Statements may not be sold or used by any person for the purpose of solbiting contributbns 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solicit contributbns from such committea 

NAME OF COMMITTEE (In Fulf) 

Full Name First, Middle Initial) 

Mailing Address ^ 

"^-iT'/"" iOp'ij ilBd. 
City ^ Sjale y% Zip Code ^ ^ 

H/9- or^^\ 
FEC ID number of oontributing 
federal politbal committea iĈ I ; - - ̂  ^ . ~ 1 
Name of Enptoyer ^ . 

Z>t(r 
Occupation P 

Receipt For. 

f ^ / P r i m a r y Q General 

i j Other (speciiy) 

Electbn Cyde-to-Date 

Oate of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middie initiaj}.. 

Mailing Address 

City 

Date of Receipt 

State Zip Code 

3rc Coi>C ^ 
FEC ID numl>er of oontrtouting 
federal political committea 

Amount of Each Receipt this Period 

Name of Emptoyer 

Receipt For 

»<n|^Primary Generai 

i Other (specif^ 

Occupation 

Electbn Cyde-to-Date 

Fuii Name (Last, First, Middle initial) 

0. 
Mailing 

/Op,c^f>cl li^.^ I^ejf 
iiing'Address ^ 

icJV <o-^ sp 

Oate of Receipt 

State Zip Code ^ 

FEC ID numt>er of oontributing 
federal political committea .ci . . . . . . ? Amount of Each Receipt this Period 

Name of Empbyer 

Reoeipt For 

[ y j Primary | ^ General 

Other (specify) 

Occupation 

Electbn Cyde-to-Date 

H • 

SUBTOTAL of Receipts TNs Page (optbnai). •^msAmsi&mn 

TOTAL This Period Oast page this line numtier only). 

FEC Seheduie A (Form ^ (Revised 02/200^ 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(ch§t^ oniy on^ 

W l a I lltb 

PAGE 

12 13a 
11c 

13b 

l i d 

14 I lis 
Any informatbn oopied from such Reports and Statements may not be sold or used by any person for the purpose of solbiting contributbns 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributbns from such committea 

NAME OF COMMITTEE On FulO 

rs 
O 

Full Name O-ast, First. Middle InitiaO 

Mailing A d f i c ^ 

City 
Pi f t-aff 

Stale Zip Code 

FEC ID number of contributing 
federal politbal committea icl 

\,..--.i.-^..<c!k.-::i.-.t;Ai.%^.S!!it^ 

Name of Emptoyer 

Reoeipt For 
Primary General 

1 Other (specify) 

Occupation 

Electbn Cyde-to-Date 

B£MMI! lA[T&»J .^ -^ - .yW' ra ' 1 ' ' r i ^ 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middte Initial) 

Mafling Address 

CU Slf-n. 
City State Zip Code ^ 

FEC ID numt>er of oorrtrtouting 
federal politbal committea fcT r j 
Name of Emptoyer Occupation 

Date of Receipt 

RecoMl For 
Primary [Hj General 
Other (specify) 

Amount of Each Receipt this Period 

Electton Cyde-to-Date 

Fuil Name O^st, First, Middle lnjl|al) 

Mailing Address 

City State Zip Code 

Date of Receipt 

-iisSisa-jsssaS ^wiss^'sshds hair<kimi::Smimsi^ig^0lS 

FEC ID numt>er of oontributing 
federal politbal committea 

Name of Emptoyer y 

Reoeisjw-or 
rimary General 

Other (specif^ 

Occupation 

Amount of Each Receipt this Period 

Electton Cyde-to-Date 

SUBTOTAL of Receipts TNs Page (optbnai). 

TOTAL This Period Oast page this line numtier only) 41 

FEC Schedute A (Form ^ (Revised 02/200S) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only o n ^ 

l i b 

13a 

PAGE 

12 

11c 

13b 

l i d 

14 { l is 
Any informatbn oopied from such Reports arxi Statements may not be sold or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to solicit contrtoutbns from such committee 

NAME OF COMMITTEE On Fulf) 

\ I vJ Full Name (Last, First, Middle InitiaO 

Mailing Address 

City * State Zip Code 

FEC ID numtier of oontrtouting 
federal political committea iCj| . . . . . . 1 

Name of Emptoyer Occupation 

Reofflpt For 

^Pr imary [Q] General 

Other (specify) 

Election Cyde-to-Date 

is.m 

Date of Receipt 

Amount of Each Receipt this Pertod 

Full Name (Last, F i r^ , Middle Irutial) 

Mailing Address 

City 

F E C ID numtier of contributing 
federal political committea 

Name of Emptoyer 

Receipt For 

Primary j | General 

Other (specify^ 

State Zip Code 

Date of Receipt 

•-SfZ.--yZ:T^-s:if:^j!!:7^jsi;;^-S^.:-.'...ilt^ls^ 

M^.i..Tti^;.:i.-A:-hi.s..»i(i^mimi^emmi^.i;.f^ti.Mix.».t.^ 

Amount of Each Receipt this Period 

Occupation 

Electton Cyde-to-Date 

Full Name O-ssf. First, Middle InitiaQ 

c. Mailing Address 

City State Zip Code 

FEC ID numtier of oontrtouting 
federal politbal committea 

Name of Emptoyer Occupation 

Receipt For: 

Primary | ^ General 

Other (specify) 

Date of Receipt 

_ J L J L 

Amount of Each Recept this Period 

Election Cyde-to-Date 

SUBTOTAL of Receipts TNs Page (optbnai). 

TOTAL This Period Oast page this line numtier onY^. 

7i£pB 
iiiiiiiiiimMW\mMWri!^'!yS^^ 

FEC Schedule A (Form ^ Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

V 17 18 tga 
20a 20b 20c 

igb 
21 

Any informatbn oopied from such Reports and Statements may not be sold or used by any p>erson for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to soSdt contributions from such comnmttea 

NAME OF COMMITTEE On FuH) 

Full Name (Last, KAt, Middle Irutial) 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Dbbursement 

Candbate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
jijimaiayiiiaMi^iiaiiiiiH^i^^ 

/SZ&lt^ 

House 
Senate 
President 

Disbursement For 
Primary Q J General 

i Other (spedfy) 
District: 

Full Name (LasL Hirst, Middle Initial) 

Mailing Address 

Date of Disbursement 
uHKHM^nsHOHaffi ^ ^ w j j j g T — n T - T W jcs^MySSiKQfiauiimiitjafK ri Ti^awmn; 

City State Zip Code 

Purpose of bisbursement 

Candbate Name 

Office Sought: 

State: 

ouse 
i Senate 
1 President 

Distrid: 

Amount of Each Disbursement this Period 

Disbursement Fon 
jJS Î̂ rrimary | j Generai 

Other (specify) -"1 

Full Name O^st, First. Middie initiaO 

c. 
Mailtog Address 

City State Zip Code 

Purpose of Disbursement 

Candbate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

i House 
I Senate 
I President 

Distrid: 

Amount of Each Disbursement this Period 

-.:i^.-i:ii:A-;f^iiii3ms^ifii::iiii^aBaiii!i^siii 

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 
j:::'-:i:--ffi-j.-jx~iiiassg 

TOTAL This Period Oast page this line number only). 

Fee ScheChjie B (Form 3) (Revised 02/200^ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LiNE NUMBER: 
(check only one) 

PAGE OF ^ 

7 17 18 19a 
20a 20b 20c 

IOb 
21 

Any informatbn copied from such Reports and Statements may not tie sob or used by any person for the purpose of solbittog contributbns 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributtons from such comnrattea 

NAME OF COMMITTEE On FuB) 

1 
Full Name (Last, First, Middto InitiaO 

OL 
Mailing Address 

Date of Disbursement 

'2. 3 l"^ Of Ji 

City State Zip Code 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

State: 

Category/ 
Type 

/Amount of Each Disbursement this Period 

'I House 
I Senate 
1 President 

Oistrict: 

DisburssRl^nt For 
Primary [ ] General 
Other (specify) 

a 
Full Name (Last, Firsl. Middle InitiaO 

c:4 \, o4 0 ' - C o / A 
Date of Disbursement 

Mailing Address 

dty" State Zip Code /^ount of Each Distiursement this Period 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

State: 

C o , 

"•"̂ ••'••"Tf"" 

Category/ 
Type 

>S>.o70 

ouse 
Senate 
President 

Distrid: 

I Disbursement For 
^ ' yPr imary |̂  j General 

1 Other (specify) 

Full Name (Last, First, Middto IrvtiaO 

c. 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursonent 

Z>*[(P\c r ZZZl 
Candbate Name ^ f Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

ouse 
I Senate 

President 
Distrid: 

Disburserp^t For 

j Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line numtier only). 

%,„^iS,y,.y..,..S..y., -iJ .^.-yi-P:: . . . .^ . . jWw. j> 

I 

FESANO-IB FEC Schedule B (Form 3) (Revised 02/200Q) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR U N E NUMBER: 
(check only orl^) 

PAGE OF 

T7 18 tSa 19b 

20a 20b 20c 21 

Any informatton oopied from such Reports and ^atements may not tie sob or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit oorrtributions from such comnrattea 

NAME OF COMMITTEE On FuB) 

r (Z7c>' 
Full Name (Last, First, Middto InitiaQ 

Mailing Address 

Date of Disbursement 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candbate (Mame 

Off iceSought: ^ ^ ^ w S u s e " 

Senate 

State: 

President 

Distrid: 

Category/ 
Type 

Disburserr^ t For 

^ n i m a r y [ J Genered 

I Other (specify) 

Full Name (Last First, Middto Irutial) lame (i_asr. 

a j d d r e s s Mail ingAddress 

City" 

Date of Disburserrtent 

"Stiite Zip Code 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candbate Name 
^^uf'</ 

Office Sought: 

State: 

7 ^ louse 

Senate 

President 

Distrid: 

Category/ 
Type 

Disburserrent For 

•"^^PrJl i iary j | General 

I Other (spedfy) 

Full Name (Last. Tirst, Middto IrutiaQ 

c. 
Mailing Address 

Date of Disbursement 

City State Zip Code 

JL 
Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candbate Name 

Office Sought: 

State: 

ouse 

Senate 

President 

Distrid: 

j DBburegment For 

'r 

2-DPi 
Category/ 

Type 

Primaiy [Q j General 

Other (spedfy) 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period Oast page this line numtier only). 

F ^ N O I S FEC Schedule B (Form 3) (Revised 02/2008) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check ODhi one) 

< i6 
PAGE I OF 

r 17 18 t9a 
20a 20b 20c 

tgb 
21 

Any informatbn oopied from such Reports arb Statements may not tie sob or used by any pierson for the purpose of solbiting contributbns 
or for commerciai purposes, other than using ttte name and address of any poiiticai committee to solidt contributions from such comm'ttea 

tmAE OF COMMITTEE On FuB) 

Full Name (L.ast, First, Middle InitiaQ 

A. I f i 
, , , i:\ l l ' » « • • ,^ ' * r ' - \ 

Mailing Address ' 

Ctty State Zip Code 

Purpose of Disbursement ^ 

S . » i 
Category/ 

Type 
Candbate Name 

S . » i 
Category/ 

Type 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

• i ^ ^ .g i saa ibm i i f c i i a r f 

louse 
I Senate 

President 
Distrid: 

Disbursement For 
Primary 
Other (specify) 

Primary [ j General 

Full Name (Last, FirsU ^Uddto InitiaQ 

Mailing Addres 

Date of Disbursement 

State Zip Code City /Vmount of Each Disbursemoit this Period 

Purpose of Disbursement 

Candbate Nanne 

Office Sought: * "Rouse 

State: 

Senate 
President 

Distrid: 

Disbursement For 
^ '^4»nary ]̂  j Gena-al 

Other (specify) 

Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Date of Disbursement 

13"' •133' {ZMSl 
City State Zip Code 

Purpose of Disbursement 

Candbate fslame 

Office Sought: 

State: 

use 
Senate 

•i , 
I President 

Distrid: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbuiseipent For 
Primary Q j General 

Other (spedfy) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line numtier only). 

FESAN018 FBC ScheCtoie B (Fonm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onji one) 

FAGE 

n 
17 18 t9a 
20a 20b 20c 

19b 
21 

Any informatton copied from such Reports and Satements 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 commtttee to solicit contributions from such committee. 

NAME OF COMMITTE (In Full) 

Full Name (Last, Rrst, Middle Initiai) 

Mailing Addresi O 

C/ fZ^^f^^l ( i 
City ' state 

Purpose of DisburMnent i . 

4 *. f 
Candidate Nanfie ' * Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

OfficeSought: House 

State. 

Senate 
President 

District: 

i/.ar).aOI 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middie Initial) r u n i v G u i i c \ ^ E i ^ L , r i 

Mailing Address 

Date of Disbursement 

City" Zip Code State /Vmount of Each Disbursement this F'eriod 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

yS^Houie 
Senate 
President 

District: 

j Disbursaqent For: 
'̂̂ ^fTrimary [~j Genial 

Other (specifyr 

Full Name 0.ast, First, Middle Initial) 

Mailing Address 

Date of Olsbursement 

r 
City State Zip Code 

Purpose of Disbursement 
^^V. 

Candidate Name 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

^ House 
j Senate 
] President 

District: 

Disbursement For 
'S^Sfimary [ I General 

Other (spedfy) 

SUBTOTAL of Disbursements This Page (optional). 

TOT/VL This f^riod Oast page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR U N E NUMBER: 
(check bnly one) 

PAGE 

17 18 tga 
20a 20b 20c 

19b 

21 

/Vny informatbn oopied from such Reports and ^ t e m e n t s may not be sob or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea 

NAME OF COMMITTEE fln FuB) 

Nl 
Ln 

o 
1% 

HI 

Full Name (Last, First. Middto InitiaQ 

iLZ\L^ 
Mailing Address 

^ . c 

City State Zip Code 

P i rpose of Dbbursement 

5̂1 
Candbate Name 

Office Sought: 

State: 

\ ^ House 

I Senate 

i President 

Distrid: 

Disbursement For 

i Q ^ i m a r y [ J Genersd 

1 Other (spedfy) 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

Full Name (Last, First. Middto InitiaQ 

Date of Disbursenftent 

Mailing Address ^ 

City State Zip Code 

Purpose of Disbursement 

Candbate Nams \ 0 Category/ 
Type 

^ M| / I o^fppi I y - y --f>r3 

/Vmount of Each Disbursement tius Period 

Office Sought: 

State: 

I House 

I Senate 

President 

Distrid: 

Disbursement For 

<r̂ |1^ Primary | General 

I Other (spedfy) 

Full Name O-ast. First, Middto InitiaQ 

Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

State: 

7 ^ ouse 

Senate 

President 

Distrid: 

Category/ 
Type 

Disbursenftent For 

Primary [Q j General 

Other (specify) 

SUBTOTAL of Disbursements Thb Page (optionaQ. 

TOTAL This Period Oast page this line number only) • 

FE5AM}18 FEC Schedule B (Form 3} (Revised 02/2008) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR U N E NUMBER: 
(check only one) 

PAGE 

20a 

18 

20b 

193 

20c 
i gb 

21 

Any informatbn copied from such Reports and ^ a t ^ e n t s may not be s o b or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using th© name and address of any political committee to solidt contributbns from such comnnittea 

NAME OF COMMITTff i On FuB) 

Full Name (Last, First, Middle IratiaQ 

Mailtog Address 

Date of Disbursement 

City State Zip Code /Vmount of Each Distiursement this Period 

Purpose of Disbursement 

Candbate Name 

Office Sought: ^ House 

State: 

Senate 

President 

Distrid: 

Disbursement For 

'rimary [ j General 

Other (specify) O 

FuU Name (L^st, First. Middto InitiaQ 

Oate of Disbursement 

Maiiing Address 
w s j / k o - a y / o r '- y 

' (S I o L^^ I 
Zip Code City State 

/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candbate Nanfie 

Office Sought: HÔ  ^ o u s e 

State: 

Category/ 
Type 

Senate 

President 

Distrid: 

DisburserrtBjjjt For 

y ^ P t i m a i y | j General 

I Other (specif]!^ 

Full Name O-ast, First, Middto IrstiaQ 

Mailtog Address 

Date of Disbursennent 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Oisbursement 

Candbate Name =3^ 
Office Sought: 

State: 

louse 

Senate 

President 

Distrid: 

t . - M M i A i r o a i i i i w a g ^ 

Category/ 
Type 

Disbursement For 

" j Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. 

e!i^mssi}^usiix:^^isisiss^ySi^^ 

UiAA^^.i::>.:^SSlS!^!Mi?,^ii&J^^^ 

TOTAL This Period Oast page this line numtier only). 

FESANOIS FBC Schectoie B (Fonn ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

f=¥l7 

PAGE ^ OFI^ 

20a 
18 
20b 

19a 
20c 

19b 
21 

/Vny informatbn oopied from such Reports arb Statements may not be sob or used by any person for the purpose of solbittog contributbns 
or for commercial purposes, other than using the name and address of any political committee to solidt contributions from such comrruttea 

N/VME OF COMMITTEE On FulQ 

f^C^ ^^^^ CZSJ 

O 
rs 

Full Name (Las^. First, Middto InitiaQ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

State: 

/^^Mouse 
' Senate 

President 
Distrid: 

DisburserTjgnt For 
Z>^ Prinftary [ j GeneraJ 

Other (specif^ 

Date of Disbursenftent 

/Vmount of Each Distiursement this Period 

Full Name (Last, First. Middto InitiaQ 

^ '4^Z^i V< 
i g / V d d i Mailing/Vddress 

City 

Date of Disbursement 

"Etati Zip Code /Vmount of Each Didiursement this Period 

Purpose of Disbursement 

Candbate Name 
Si I fdl i 

Office Sought: ylf House 
4^1 Senate 

1 President 
State: Distrid: 

70 

Disburserpapt For 
i'^'Vrimary ĵ^ j General 

Other (specify) 

C. 
Full Name O-ast, First, Middto InitiaQ 

Mailtog Address 

City State Zip Code 

Purpose of Disbursement 

f . l 
Category/ 

Type 
Candbate Name 

i.<?....Z 

f . l 
Category/ 

Type 

Date of Disbursenrent 
iwtvs"?-'̂ "r.fa:s-:» r;.Tr.ia.ĵ rrYV.5r.Tsr.?i KfMBMt.rssswtWii'̂ ^ 

Amount of Each Distiursement this Period 

Office Sought: 

State: 

ouse 
I Senate 
I President 

Distrid: 

i^jiis^fmi .1 ly 

mary 
' Other (spedfy) 

General 

SUBTOTAL of Distiursements This Page (optional). 

TOTAL Thb Period Oast page this line numtier only). 

FESAr«}18 FEC Schectole B (Fomi 3) (Revised 02/2000) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR U N E NUMBER: 
(check OQiMone) 

PAGE 4 ^ 
17 18 t9a 
20a 20b 20c 

19b 

21 

Any infonmatbn oopied from such Reports arb Statements may not tie sob or used by any pierson for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to solidt contributbns from such comnftittea 

N/VME OF COMMfTTEE On FuB) 

Full Name (L.ast, First, Middto IrntiaQ 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candbate Nanfie 

Office Sought: 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

louse 

Senate 

President 

State: Distrid: 

Disbursepmpt For 

y VLff i rnary [ ] General 

j Other (spedf/ji 

a 

Full Name (Last, First, Middto InitiaQ 

Date of Disbursement 

Mailing Address ' 

City State Zip Code 

Purpose of Disbursement 
r_ 

tyi^^^<S 
Candbate Name \ Category/ 

Type 

Office Sought: 

State: 

/Vmount of Each Disbursement this Period 

louse 

Senate 

President 

Distrid: 

Disburs0f*ont For: 

'nmary |̂  J General 

Other (specify) 

C. 

Full Name (Last, First, Middto InitiaQ 

Date of Disbursement 

Maling Address 

City State Zip Code 

Purpose of Disbursement 

9ll^i 
Candbate Name ^ Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

y*f^Houae 

^ \ Senate 

i President 

Distrid: 

Disbursenr^nt For 

'nmary Q J General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line numtier only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(checkoalvone) 

PAGE 

17 18 19a 
20a 20b 20c 

19b 
21 

/Vny informatbn oopied from such Reports and ^atements may not be sob or used by any pierson for the purpose of solbiting contributbns 
or for commercial purposes, other than using t t» name and address of any political committee to soticit contributions from such committee. 

N/VME OF COMMITTEE On FuB) 

Full Name (L.a3t, First, Middto IrntiaQ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candbate Name O Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

ouse 
Senate 
President 

Distrid: 

Disbuî epaeRt For 
I Jl-j-f*nmary [ ] General 
I (. j Other (spedfy) 

Full Name (Last, First, Middto InitiaQ 

Mailtog Address 

City State Zip Code 

Purpose cf Disbursement 

Candbate Nanfie 0 Category/ 
Type 

Date of Disbursement 

I iTgTss , 

Office Sought: 

State: 

/Vmount of Each Disbursement this Period 

louse 
Senate 
President 

Distrid: 

Oisburs^Bqent For 
>SQ^rimary " j General 

' I 1 Other (spedfy)" 

Full Name (Last, First, Mkidto NtiaQ 

/yl^\ .^ P'/i . 'f 
Date of Disburserrent 

Mailing Address 

City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Oisbursement 

Candbate Name 

Office Sought: 

State: 

Category/ 
Type 

ouse 
i Senate 

President 
Distrid: 

Disbursement For 
"nmary Q j General 0^ 

j Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL Thb Period Oast page this line numtier only). 

FE9AN018 F E C S d i e d u l e B (Fbrni ^ (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) 

^ 7 

PAGE 

20a 
18 
20b 

f9a 
20c 

19b 
21 

Any informatbn oopied from such Reports and Statements may not be sold or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to soficit contributbns from such committea 

N/VME OF COMMITTEE On FuB) 

-fjr CZi 
Full Name (Last, First, Middto InitiaQ 

Mailing Address 
Art 

Date of Disbursement 

Lcji law \c6^r>\ 
City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candbate Name 
^^/(\U 3 

Office Sought: pii^House 
« I Senate 

State: 
j President 

Distrid: 

Disburseroept For 
rimary Z ^ General 

Other (specify) 

Full Name (Last, First, Mkidle IrntiaQ 

Mailtog Address 

City State Zip Code 

Purpose of Disbursement 

V 
Candbate Nanfie Category/ 

Type 

Date of Disbursenftent 

[Z%'n.t'\'Z.o..ij\ 

Office Sought: 

State: 

/Vmount of Each Disbursement ths Period 

&imm&i!im^ 

I House 
i Senate 
I President 

Distrid: 

Disbursement For 
I Primary f J Gena-al 

Other (specify) 

Full Name 0-a^, First, Mkidto IrutiaQ 

c. 
Date of Dbbursement 

Mailtog Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose ot Disbursement 

Candbate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distrid: 

Category/ 
Type 

Disbursement For 
I Primary Q J General 
j Other (spedfy) 

SUBTOTAL of Distiursements This Page (optionai). 

TOTAL Thb Period Oast page thb line numtier only). 

FESAhOlB 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 onf^ane) 

PAGE 

17 18 tga 
20a 20b 20c 

i gb 

21 

/Vny toformatbn oopied from such Reports and Statements may not be sob or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea 

IMAME OF COMMITTEE On FulQ 

r2 Full Name (Last, First, Middto InitiaQ 
t7 f̂ 

Mailing Addr r S 
^ % ^ State 

Date of Disbursement 

vmismi^i.-^^^ ^ss£!mmi;sst^ Jv'«!?E!<̂ ->".'ff"̂ ;"-

City Zip Code /Vmount of Each Disbursement the Period 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

S< 

- f ^ -fe IF - B 

Category/ 
Type 

State: 

ouse 

Senate 

President 

Distrid: 

Disbursscaent For 

Primary General 

Other (specify) 

Full Name (Last, First. Middto InitiaQ 

Mailing Addn 

Date of Dbbursenrtent 

^^^is i^ lxmisad U u m m ^ m d / ^ mmiw ii j iiiii IIIIII iiiffi'iiiii"iiii'iiiiiii J ' i a ^ ^ 

City 

Purpose of Disbursement 

State Zip Code /Vmount of Each Disbursement this Period 

Candbate Nanfie 
C- iM li ^ I i r 

Office Sought: T j | ^ 5 2 u s e ~ 

^ I Senate 

State: 

I President 

Distrid: 

%xsSi,ii^imSmmm&'mtsM 

Disbursement For 

32?Primary ^ 

j Olher (spedfy) 

[ 1 Generai 

c. 
Full Name (Last. First, Middto IrutiaQ 

Maiiing Address 

Date of Dbbursement 

i •• •• ^ 

City State Zip Code Amount of Each Oisbursement this Period 

Purpose of Disbursement 

^ O ^ J ^ \ if/ 
Candbate fslame 

Office Sought: 

State: 

f House 

i Senate 

President 

Distrid: 

a y 

Dbbursement For 

P ^ ^ r i m a r y Q J General 

I Other (speciiy) 

SUBTOTAL of Disbursements Thb Page (optional. 

TOTAL Thb Period Oast page thb line number only). 

FESAI«}18 FEC Schedule B (Form 3} Qf̂ evised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use s^a ra te schedule(s) 
for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only oae) 

P A G E / ^ O F " / ^ ' 

18 19a 

20a 20b 20c 

i gb 

21 

/Vny informatbn oopied from such Reports and ^ t e m e n t s may not be sob or used by any person for the purpose of solbittog contributbns 
or for commercial purposes, other than using the name and address of any political committee to solicit oontributions from such comrruttea 

N/VME OF COMMITTEE On FuB) 

Full Name (l^st. First. Middto IrntiaQ 

Mailing Address 

City State Zip Code 

Purpose of Disbursement Purpose of Disbursement 

1 ' i 
Candbate Name Category/ 

Type 

Oate of Dbbursement 

/Vmount of Each Disbursement the Period 

1 ( t-.. 

Dbburser r^ t For 

State: 

Senate 

President 

Distrid: 

y^sJpPnwary \ ^ General 

j Other (specify) 

Full Nanfie (Last, First, Middto InitiaQ 

y-f^i^^r r>ale of Dbbursement 

Mailing Address 

"State City Zip Cbde 
/Vmount of Each Disbursement the P>3riod 

Purpose of Debursement 

Candbate IManfie 

Office Sought: fykouse 

I "1 Senate 
I 

I President 

State: Distrid: 

Disbursement For 

'nmary J General 

Other (specify^ 

Fuli Name O-a^i First, Middto IrvtiaQ 

^- "Tw \^iuZ Date of Dbbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

C^i r; ; 1 
Category/ 

Type 

Candbate Name 
r; ; 1 

Category/ 
Type 

Amount of Each Disbursement this F'eriod 

Office Sought: 

State: 

!:sx:-i:-iĵ -̂:mmsip!!imî m̂miiijmmî  ^ 

I House 

I Senate 

i President 

Distrid: 

Dbbursement For 

: S2t. Primary Q J General 

Other (spedf)^ 

SUBTOTAL of Disbursements Thb Page (optional). 

TOTAL This Period Oast page thb line numtier only). 

FESANO-18 FEC ScheCtole B (Fonm ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check^AnV one) 

PAGE 4 OF 

y 
J7 18 19a 

20a 20b 20c 

19b 

21 

/Vny informatbn oopied from such Reports and Statements may not be sob or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using thie name and address of any poiiticai committee to sofidt contritiutbns from such committea 

N/VME OF COMMITTBE On FuB) 

Full Name (Last. First, Middto InitiaQ 

Mailing Address 

Date of Dbbursement 

11 o'? 1» I Ol 

City State ^ Z i p C o d e Amount of Each Disbursement thb Period 

Purpose of Disbursement 

Candbate Name 

Office Sought: 

State: 

House 

Senate 

President 

Distrid: 

Category/ 
Type 

Dbbursement For 

Trnfiary Q J General 

Other (spedfy) 

Full Name (Last, First, Middto InitiaQ 

^^cL-tC ^ \ o' fJ 
Date of Dbbursenftent 

Mailtog Address 

City State Zip Code 

Purpose of Disbursement . ^ _ 

I'.ir 
Purpose of Disbursement . ^ _ 

I'.ir 
Candbate IMame Category/ 

Type 

A ! i o J J V C j ^ ^ 

/Vmount of Each Disbursement the Period 

Office Sought: 

state: 

House 

Senate 

President 

Distrid: 

Disbursempnt For 

^>* jTr imary j General 

I Other (spedfy) 

Full Name (Last, First, Middto InitiaQ 

c. bSPP 
Mailtog Address 

Date of Dbbursement 

City State Zip Code 

Purpose cf Dbbursement 

Candbate IManfie 

Office Sought: House 

« 1 Senate 

State: 

i President 
j 

Distrid: 

/Vmount of Each Distiursement the Period 

[
SB5St-3g:o:^iiiiXii!|SiiiM^piwiai^^ 

Category/ 
Type 

Dbbursement For 

3 r P r i m a r y I 1 Generai 

I Other (specify) 

SUBTOTAL of Disbursements Thb Page (optional). 

a 

TOTAL Thb Period Oast page thb line number only). 

FE5AriK)18 FBC Schedule B (Form ^ (Revised 02/2009 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use s^a ra te scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only one) 

20a 

PAGE 

18 

20b 

193 

20c 
19b 

21 

Any informatbn oopied from such Reports and Statements may not be sob or used by any jserson for the purpose of solbittog contributbns 
or for commercial purposes, other than using the name and address of any political oommittee to solidt contributbns from such committea 

NAME OF C O M M I T T E On FuB) 

Full Name (Last, First. Middto IrntiaQ 

Mailtog Address 

Date of Dbbursement 

City State Zip Code /Vmount of Each Disbursement thb Period 

Purpose of Dbbursement 

Candbate ivbme 

Off iceSought: . j ^ / H o u s e i Oisbursemept For 

Q ] Senate Gw ^Primary Q J 

President ' ^ ' '^'- '-^ 

Distrid: 

ZZZZSPTM 
•,!ssisiiimsississ^^ 

state: 

General 

Other (specify) 

a 

Full Name (Last, F i r^ , Middto InitiaQ 

Mailing Address 

Date of Dbbursement 

state Zip Code City Amount of Each Disbursement the Period 

Purpose of Oisbursement 

Candbate Nanfie 

Office Sought: 

state: 

ouse 

1 Senate 

President 

Distrid: 

I Dbbursement For 

j jpl^Wmary j j General 

I j^Other (specific 

Full Name O-ast, Rrst, Mkjdto IrstiaQ 

c. 
Mailing Xddress^ 

City State Zip Code 

Purpose of Dbbursement 

..I 
Candbate Name L if Category/ 

Type 

Date of Dbbursement 

Office Sought: 

C I Sere 

State: 

se 

Senate 

President 

Distrid: 

Amount of Each Disbursement thb Period 

SUBTOTAL of Disbursements Thb Page (optional).. 

TOTAL Thb Period Oast page thb line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use s^a ra te schedule(s) 
for each category of the 
Detaited Summary Page 

FOR U N E NUMBER: 
(check onKr one) 

PAGE 
IC. (A 

OF 

n ',7 18 19a 
20a 20b 20c 

19b 

21 

Any informatbn oopied from such Reports and Statements may not be soto or used by any person for the purpose of solbiting contributbns 
or for commercial purposes, other than using the name and address of any political committee to sofidt contributbns from such committea 

N/VME OF COMMITTEE On FulQ 

^JSa ^f^^^ 
Full Name (Last, First. Middle IritiaQ 

Mailing Address 

Date of Dbbursement 

City State Zip Code 

Purpose of Disbursement 

Candbate Name 

Office Sought; 

State: 

House 

Senate 

President 

Distrid: 

/Vmount of Each Disbursement the Period 

ZsZ^ 

Dbbursermg^ For 

Priniary Q ] General 

Other (speciiy) 

Full Name (L^st, First, Middto InitiaQ 

Mailtog Address 

City" 

Date of Dbbursement 

U J lilM t-̂ i 
State Zip Code 

Purpose of Dbbursement 

Candbate Nanfie 

Office Sought: | ^ ^ ^ M o u s e 

I Senate 

I President 

State: Distrid: 

-hmffs^nfimm^imm^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period nent this Peri< 

5TK' 

Dbbursepnent For 

Primary ^ j Gena-al 

i Other (specify) 

ibursepii 

Full Name OL.ast, First, Middto IrstiaQ 

0. 
Mailing Address 

[>ate of Dbbursenftent 

Amount of Each Disbursement thb Period City State Zip Code 

P i rpose of Dbbursement 

Candbate Name 

Office Sought: 

State: 

^ ^ ^ o u s e 

Senate 

President 

Distrid: 

Category/ 
Type 

Dbbursement For 

y ^ 'iPrimary General 

Other (spedfy) 

SUBTOTAL of Disbursements Thb Page (optional. 

TOTAL Thb Period Oast page thb line numtier only) • 

FESANOIS FEC Scheduie B (Fonm ^ (Revised 02/2009) 



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

Name of Principal Campaign Committee On Full) Report Covering Period: 
From: To: 

2 Committee Name 

(a) 
Line No. 11 (a) 

Total Contributions From 
Indlv./Pensons Other Than 

Political Committees 

Line No. 11(b) 
Total Contributions 
From Political Party 

Cornmittees 

CD 

Q 

Nl 

Q 

H I 

C o l u m n Total L a s t P a g e Only.. 

(c) 
Line No. 11(c) 

Total Conti'ibutions 
From Other Political 

Cornmittees 

(i) 
Line No. 13(c) 

Total 
Loans 

(0) 
Line No. 19(Q] 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The C a n ­
didate 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Conmit tee 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(j) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

iPJ 
Line No. 19(b) 

Total Loan Repaymsnts 
of All Other Loans 

(V) 

Line No. 21 
Total Other 

Disbursements 

(bb) 
Line No. 6(c) 

Net Contributions 

^€0 

(e) 
Line No. 11(e) 

Total 
Contributions 

/I ^ / ^ O ^ 
(k) 

Line No . 15 
Total 
Other 

Receipts 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(w) 
Une No. 22 

Total 
Disbursements 

(cc) 
Line No. 7(c) 

Net Operating 
Expenditures 

(f) 
Line No. 12 

Total Transfere 
From Other Authorized 

Comrnittees 

(9) 
Line No. 13(a) 

Tbtal Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13ib) 

Total Ail 
Other Loans 

P̂S% i4 
0) 

Line No. 16 
Total 

t ' 

(m) 
Lihe No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

in 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/PeiBons 

(s) 
Line No. 20{b) 

Total Contribution 
Refunds to Political 
Party Coirmittees 

Line No. 20(c} 
Totnl Contribution 
Refunds to Other 

Political Comrnittees 

Line No. 23 
Cash on Hand 

Beginrung of 
Reporting Period 

Line No. 27 
Cash on Hand 

Close of 
Reporting Period 

Line No. 9 
Debts & Obligations 

Owed TO the 
Committee 

FE5AN018 F E C Fo rm 3 Z (Revised 02/2003) 
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IAN BflYNE 
(310) 987-1800 
THE UPS STORE «1387 
STE B 
2758 US HIGHUIflY 34 
OSWEGO IL 60543-8301 

SHIP FEC 
TO: 999 E ST NU 

0.4 LBS LTR 1 OF 
SHP UT: LTR 
DATE: 29 JftN 2014 
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