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M e REPORT OF RECEIPTS RECENET |

AND DISBURSEMENTS "
FORM 3X For Other Than An Authorized Committee 2[”3 AUG '2 AH "' Sl
CWIFP-NSM{NMI CEHE LR
1. NAME OF TYPE OR PRINT v Example: If typing, t s
COMMITTEE (in full) °‘);earmtf‘: “"eg'pmg e 'xlmg?'gffl\gtsx«_ui

|c,rejatjijvie, S0 lutiions in Healthecare,Ine . PAC , LLC|

Illilﬁllié}lllIlliIIIllllllilliIl!liLli!JlliiJ
ADDRESS (number and strel) |2 7,02 \Rjijvies Rjwn o, Sjwitie 3,04 0]
Check if different T S N A S N N N B S A S A Y B A A B S A A S A A A
than previously
reported. (ACC) |Fioyryty yworyehy oy X sy o -]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
PO 3. IS THIS sy NEW %3  AMENDED
qm=~°“ Ai\i‘.i&imf&mi reeorr B ) OR LS @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) ' g;kﬁ.% mgxsi(gﬁc(,aﬂﬁ)
(Choose One) Report b & Year Only)
Due On: iy A o]
[} Mar20 (v3) T wnzome [ sepzome [ Dec20 M2
(a) Quarterly Reports: bl ] Hhonacd A (Y e:rr"o;ﬂ;')m
o g -
gmg Apr 20 (M4) ?E Jul 20 (M7) i éi Oct 20 (M10) Jan 31 (YE)
April 15 bl
Quarterly Repont 1 i s
uarterly Report (Q1) (©) 12-Day Ej Primary (12P) i General (12G) i Runoft (12R)
July 15 g : 5 bor¥
Quarterly Report (Q2) PRE-Election . .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 ) MATHR ’ y‘wﬂ» i in the
Year-End Hepﬁn (YE) Electian on AT ”\w‘ww&*x‘m‘ -.&L..S.S!‘( State of
July 31 Mid-Year _
Report (Non-election () 30-Day . g ;fmg .
Year Only) (MY) POST-Election % Mg General (30G) Runoff (30R) i Special (308)

Report for the:
Termination Report

Election on wwas i ;f g el 3 g_ 5 ‘"hm«%‘.W&% State of .l.g.;.s,::""w"ﬁ";
PR FEEEY ) PRV WY/ EEST  PPVEETE
5. Covering Period 0 17 50 1 2 00 1.3 through 0 67 §3 0} 32 AO ) i . 3“%-

| certify that | have examined this Report and to the best of my inowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer ﬁhrIStO Slimmer

Signature of Treasurer Oi&é Date 50 8L 10 i
ety vﬁmn" frnnderedd

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

Office ' FEC FORM 3X
I Use Rev. 12/2004
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

—

Wirite or Type Committee Name

gﬁ,,ﬂ 1 EEEEY PV T T-g;ew*g ¢ FESERRY o FVIERYRPET
Report Covering the Period:  From: {0 1§ [0 1] {2,013} T {08! ;3.0 f2.0.1.3]
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand S T e L it 72t et “nanc Mot it 4
0
January 1, ::2,«52:2.:3&;&.%."3 s O R i T N S £ S W Y TR
(b) Cash on Hand at e i e L
A . : 0:
Beginning of Reporting Period............ P SR
Sy g & iy T GRS 5 i % g g 5 s R R R &) 4 i 3]
- . 8 5 B
(c) Total Receipts (from Line 19)............. e feciBcBan M_O e i s v %’”Nog
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A AR O T R PRGOS X0 5 e SR g e S i vt
i ¥
6(a) and 6(c) for Column B)............. IR ) R TP
e EEEAE FEAE i M R S S s g s) el & ¢ & & R R R A
7. Total Disbursements (from Line 31)........... T MOE{ N 0
8. Cash on Hand at Close of
Reporting Period P T ey N T PRI
. . # 4
(subtract Line 7 from Line 6(d))................. P e o B o 0
9. Debts and Obligations Owed TO
the Committee (ltemize all on e g 3
Schedule C and/or Schedule D)................ B g s s s o e s 0,4
10. Debts and Obligations Owed BY
the Committee (ltemize all on S e i e e
Schedule C and/or Schedule D)................ e em e A o 0%

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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DETAILED SUMMARY PAGE
of Receipts

=

Write or Type Committee Name

-

FEC Form 3X (Rev. 06/2004) Page 3

1116776

Creative Solutions in Healthcare, Inc. PAC,LLC

UL aas K Y i e e i PRV TR
Report Covering the Period: From: g 101 2 0 1 3 To: 6 i 3 04 §2 0 1 33
. COLUMN A COLUMN B
. Receipts Total This Period | Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees . L SR 65 R T s e
(i) ltemized (use Schadule A)............ L Besoe s o Prmedaer Bt ool 0 T S el
£ ) s Rt R [ i i ] e T R '.(;
(i) UNIEMIZEM w.errerrerrsevrrnrrerenes b e o a0 P )
(iii) TOTAL (add R g e G g 5 1 ,. T e e R
. . - ¢ 0
Lines 11(a)(i) and (ii)................. > e el et i s B Zh B "
W L3 ® W A o e Rt 3 ] v H £ £ L. L2 K e At ﬂ
(b) Political Party Committees .................. . oo gm a0l e Ser et e T oo ,&_oj
(c) Other Political Committees TR i : gy gy PR
(such as PACS).......ccciriininnnecnnnnn I N ﬁos T T ﬁ:”gw
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carty i FE TR SR R S ¢ ﬁ
Totals to Line 33, page 5).............. > Mot N g M s e "EL PP S s
12. Transfers From Affiliated/Other RO o g R Y O S TSI 3 e e
Party Committees...........ccccoouevreececeeeeereenaae 0 i
2, FI . V.. # by S I W T SO SO, T, Y- Pt e oy
PR m '3 B g T W = i
13. All Loans Received........c..cceeevvrieeervnnenannnns %
ol TS L Bt N
14. Loan Repayments Received....................... 0 »1
i’m&ﬁwzi PN LS. G S . S, SR WY, SN, SO |
15. Offsets To Operating Expenditures ’ it
(Refunds, Rebates, etc.) e S L P g T
(Carry Totals to Line 37, page 5)............... B A o0 o BT e e et
16. Refunds of Contributions Made ; ' ' Bt
to Federal Candidates and Other R RIS 1 e R S
Political COMMIttEES..........cvvevcrveeeiiriaenes P, e oo o 0
17. Other Federal Receipts S R ————— e
(Dividends, Interest, etC.).......cccoeveeiennne.. : Oyg ¢
oot BmiomueblnmetBesso el oo Bronss e S st Beewnbuma e B et or nused T nes]
18. Transfers from Non-Federal and Levin Funds 2 . ey AmeetPhcssbicncidonsdlBisom sl
(a) Non-Federal Account s g 2 T g b 0y 4 g AR ?m.xn\}.-.mm‘; A A R S8 G K e AR B84 0 d ..;?;%
(from Schedule H3)...........ccceeevrererenenen i ) 0 0
Snn oot B Lo resToomdlnanms S o Hasasd st e e Boceretic, A3 o]
W '] n L ha % £ ® W L % St S " £ i LA BT
(b) Levin Funds (from Schedule H5)......... PP 0 P
K * 3 3 th 3 i) W k3 % '3 fiahnbe 'y £ 12 % e g £ TS
(c) Total Transfers (add 18(a) and 18(b)).. 3 0 ) ] 0
[ N, s ANl Besodilvs sl y 4 [T 3 orsafE e B s e P ok
19. Total Receipts (add Lines 11(d), g , .
12, 13, 14, 15, 16, 17, and 18(c))......... »
b3 3 2 R L S T -
20. Total Federal Receipts S S, SRR
(subtract Line 18(c) from Line 19)......... > y ;
B, E S 2 S SRR [ S

L

FERAN026




o
P,

(]

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

28.

24,

25,

26.

7.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........cccocoeeecrienenns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........oceeeecveeienencreeeennene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committess..............cocrmveeniernenneeeccsenee
Contributions to

Federal Candidates/Committees

and Othar Political Committees.................

Independent Expenditures

use Schedule E) .....ccocovevveeevccinierecnereens
eordmated Pan Expendltures

2 US.C. é

use Sche ule B s

Loan Repayments Made..............cccoevucee

Loans Made..........ccocveeerieeccciiinieeeeeccees
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS).......ccccormmmiivcncrinnnininns

(d) Total Contribution Refunds
(add Llses 28(a), (b), and (c))...........

Other Disbursements ...........ccccoecerueeevrennnns

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............ccocevveveuneennn...

(ii) "Levin" Share........ccccecercirnevcriencns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccuveieireeienienerrcen e snnenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

i e T R t 7 3 ] TR
it i
o o O
SeenernBiann et Brorontocer Sasraflivn s ool Burafimndl T PR PR W S SRR L
R s e i e b i 3 Y e B i T St T
0: )
i e e i el LI S | S
b W ¥ W B 14 L £

e AR %
S ETO. SO WO - S ) .
é R e R A
L MO TR TRV, &4 RTE O AT | s
& B A Ea :. L i
!
T O S B U WORY .. SO 2
S B
T N SO SO . ST S,
:‘“—‘W»"' 34 g ¥ 4 i L D LA A E B L Tl R R e Ry
¥ 0:
] )
% Soremtdurenitesselions: 0 sotbnsativses Smirad Sl frsod Do Borcsomsod st s S w50
e o G A O S A L A S T S S LR AR A S

SRR

E& )
nenac St S8R ol v Besn S0 B armal cowdlnmar

L
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) T R A o Rl
(from Line 11(d), PAGe 3) ..ovrvocrrroeerrrns I,
34. Total Contribution Refunds R LIRS S i t®
(frOM LiN€ 28(d)) .eveveveererreereseeesrseesseessessen Lo g aun o om0
35. Net Contributions (other than loans) % S S R A
(subtract Line 34 from Line 33) ................ YT W T T T T 0
36. Total Federal Operating Expenditures R s i Gnie ‘S ek e A i
(add Line 21(a)(i) and Line 21(b)) ......... S .
37. Offsets to Operating Expenditures S S s el
{(frem Line 15, page 3)........cccoouiviiernnininne ! ST Zar eceaiemedmadi3h ;0
38. Net Operating Expenditures e
(subtract Line 37 from Line 36).............] > E,wm“_,“ e e TS e !9:‘

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory ol the
Detailed Sunmary Page

FOR LINE NUMBER:

(check only one)

11a 11b 11c
16

[ PAGE OF

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 (I Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Laal, First, Middle Initial)

Mailing Address

Date of Rece|pt

§ ¢ PEETETTT)

R

City State Zip Code
FEC ID number of contributing gé PR ¥ g
federal political committee. A oS st A

Amoum of Each Recelpt this Period

'9%

13

IS TN P S LT

Name of Employar

Occupation

Receipt For:
f—] General
l Other (specify)

Aggregate Year-lo-Date ¥

< £y tr i w W ) W * s

TR TR

R T R b e

1 E R s A ,,

..... B B, M k-3 2L )’a 8, X P S —
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address i x,:r“\»g ; Ry F‘ T
g g
3 gﬂm&ﬂ ‘mam'&mz.«p roinmaryd 3"
City State Zip Code .

FEC ID number of contributing
federal political committee.

W L

m§ R *
g z
i sanbanea ) 2, % one B ”

Amount of Each Receipt this Period

£ T 15

e e 03 Drmali

W

2

Xt L £ xS

L E TR I SIS DTS

A

Name of Employer Occupation
R?ffipt For: Aggregate Year-to-Date ¥
| Primary General R Sy
........ i ! :
......... | Other (speclfy) v R ST SN S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address g‘wi'-?’aﬁ 7 FTEEY ) P
. B T I
City State Zip Code ) )
Amount of Each Receipt this Period
FEC ID number of contributing C TR i T IR
federal political committee. N YN W SN S 3w ow ey CO, Y S, W WO
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date W
B Primary [ ] General T T A A S
Other (speci !
(specily) v JLTNNE TN .. | WO SR OO SO SN O g . IO
SUBTOTAL of Receipts This Page (optional)..........ccccoerierinenciccinnvininsnmnninennne, >
TOTAL This Period (last page this lin@ NUMDEr ONIY).......cveeeicrimrinininiimeensnnnn. »
FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page 27

FOR LINE NUMBER:

(check only one)
for each category of the 210

| PAGE OF

22 23 24 25 26
28a 28b | | 28c 29 HZ!OD

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 selicit condributions from such committee.

NAME OF COMMITTEE (ini Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

g»"”ﬁ?"/ B AD g/ VR

City

State Zip Code

Purpose of Disbursement

?w STy -

Amount of Each Disbursement this Period

Candidate Name Category/ e R S s wwg
Type ) 3 b Leparr e e 2 O
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Iitial)
B. Date of Disbursement
ﬁ"WE ¢ FECEEE g"?*ﬁ“ﬁf’”ﬁ”‘v“‘“i”‘"‘*g
Mailing Address  SUENUU, S VRIS SRS U U YA S
City State Zip Code
Purpose of Disbursement E.mygm.pm
11 Amount of Each Disbursement this Period
Candidate Name Category/ L B
Type DT et Thonerys P L S L . SO
Office Sought: House Disbursement For:
Senate [] Primary ] General
i . }- e
| President L Other (specify) v
State: District: |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
TN FEET PP
Mailing Address i o
e sn By lonyaeesd et
City State Zip Code
Purpose of Disbursement P
E_J N Amount of Each Disbursement this Pericd
Candidate Name Category/ — T T R S
Type s € oot e o
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
e T A R R U
SUBTOTAL of Disbursements This Page (optional).......c...ccevrererirsinieeiiinnsiinniininsnnnnennnnn, S ) R T Oi
TOTAL This Period (last page this 1N NUMDETr ONIY)........cvereeerermrereerreurenssssaseesseeasesernnes > o Roreomen i e oot aioee

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003



Pre

e
vl
el
hAy

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Creative Solutions in Healthcare, Inc. PAC, LLC

LOAN SOURCE Full Name (Last, First, Middle Initialy Election:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
E}‘ L) 1 a L+ W L L3 " £ W £ ) - W W w L 4 L L w : § E w 2 o - W L E) AR aj.
g.'s'.x—.:'"v PR RIS TR WY, SRR OO TN WUOE. Bemienaces Framadhmaibiefirumd mmelly DL S S WPL ST, WD S SO, SONY . R O SO SOV, WO
TERMS
Date Incurred Date Due Interest Rate Secured:
i ;«;"‘b“"?é"”ﬁ“g ¢ EVEYEVEYY WeET  PTEEY AT L
(N (O OO IR B N A DI B %@y [Jves [N
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R B R SR e T
City State ZIP Code Guaranteed gﬁm
Outstanding:  Reswbamefimm@Ios ot Do aoindboe sbSbmardioons
2. Full Name (Last, First, Middle Tnitial) Name of Employer
"Mailing Address Occupation
Amount R R S R
City State ZIP Code Guaranteed
Outstanding: it Vel Bor-Lreamdl
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T N M A AN g G R S P ARGy
City State ZIP Code Guaranteed
Outstanding: Barorn o I sndbomne e oo Bovedhmn B
4 Full Ndme (Las!, Fhst, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount Lo R R I YR LA o, PR R QRS ka
City State ZIP Code Guaranteed gn H
Outstanding: o hesradhi Bt b i mdrmalione Sl
L e R il S ""‘iﬁ""““..r
SUBTOTALS This Period This Page (optional)..........cccceveereerrivcrneeienneceeeeesenesenseneeenee > e e e Ferrfbnnd ) - v
(R L ¥ Y 3 G R Y ]
TOTALS This Period (last page in this ine Only).........ccccovveevecericerecvirercnreerernrenereeens > T P W
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

A. Full Name (Last, Firgt, Middle Initial) of DeBwr or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
g H W it £y " " £ £ 3
et erme i e e i bemrsBevesdncal)
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
¥ AR A i 2 ; okl | i - Jaaa s St i i [ i * el - s et et i T s :’:
fo— =%, PO TS, S ¥ 3% & e E ¥, e Yt . VL - LI i DosedD Dol ., L T A,
B. Full Name (Last, First, Middle Ini-tial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Beginning This Period
o 2 2 A ’Vh{""ﬁ“‘&'?"n :*m? I..?«M.E-RA
e TR0 Lo (SR T, it
mount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R R S e R e W i R R "“ﬁ""mﬁ (3 L g ¥ IR ] 3 % o N
LN WD .} S SO, RO VI WM. SOURE s NOOY. S Herconftonso@ s efisane P mbruane S i cobunad Sovmmdicusd B sl i wuzmBron ]
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
B Vit S “hais i K e St i
ETSLIRY L A TPY: PRPY L ONPL, L NEE . ST, A S S IR
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Penod
R e R e b S S iy R S '§*Mz—-*~'~-\sx R TS Y SR B
a« O, TR TR L WO JOUNPOE SN . AR, PO PR SR, RO > v ST PRRPINE.S. [N (NN SO .. W) e e P SO DN W N N S - S S
R SR FR RS TS Hy g SRR A
1) SUBTOTALS This Period This Page (Optional)..........c...ccciomecieeeiiiennieeceereeciecnessessessesnsenes > ?mﬂ,,m_,, o e A 7O V_A,QQ ;
. N g S kS [« Gl & s ¥
2) TOTALS This Period (last page this line number only)............cccvvernrnenrinennnncnnsninns | 4 P T . 0
W W = L4 W ¥ 4y w7 W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccoceceveeecrnrenrinnns | 4 e e Mot
i * ¥ ] R’ M e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b Sl S ol P vt 0

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X) -

ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE

24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare,Inc.PAC,LLC|{C

FEC IDENTIFICATION NUMBER Vv

(] % 4

°n°,5“1:3:1,,9:2§

{34

Check |f J24 hour report [:_J 48-hour report éj} E_(] New report D Amends report filed on mﬁ'ftﬁmg ah : AN : ) : o
Full Name (Last, First, Middle Initial) of Payee Date
“*ﬁ‘**&’ﬁ"‘g / § *é”b“”“"g 1 PRy
Mailing Address 5 - b
Amount
City State Zip Code Gl s A T i i Tiad Sasl i
S T £ S tamerirmsodbmes il
Purpose of Expenditure Category/ s Office Sought: “] House State:
Type - Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: ] _J President
Check One: ™ Support L'—_] Oppose
Calendar Year-To-Date Per Election e B e Disbursement For: D Primary E] General
for Office Sought N, S WP\ D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
! 09D / AR Sy
Mailing Address o B rrenlon
City State Zip Code R A A R e M A
ssmsdner s tpnslons S T Brtlons ot
Purpose of Expenditure Category/ ¥ Office Sought: House State:
Type 5 s |1 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | President
. Check One: m Support D Oppose
Calendar Year-To-Date Per Election g U e s Disbursement For: { '] Primary [::.]: General

for Office Sought

r] Other (specity) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

[t S St Jhii S S SR S A 2
> S B E

W W &Uﬁuﬁ'ﬁ§
> N RN O SN TR S SN WS

| " Z : A S A ' S N SN
> 5 a&*"m*‘m"o

Under penalty
with, or at Ih q

Signature

Date

Mg/

Og
g

0. 8 2 0

T A ]
_ "1m3‘

FEC Schedule E (Form 3X) Rev. 07/2011




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atided this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
yd
/ Postmarked (R/C)
USPS Registered/Certified
| 8143
e ' Postmarked
s USPS Priority Mail
v
pwﬂ
.“# .
f:;‘-"",, Postmarked
MY USPS Express Mail
o]
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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 or Postmarked

Other (Specify):
- g1
PREPARER DATE PREPARED

(7/2013)



