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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVET' 
EEC MAIL CENTER 

2015APR-3 
Office Use Only ' 

1. NAME OF 
COMMITTEE pn full) 

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

12FE4M5 

lPlg|i4i^|. I PI 0 in iL.ioi/}^ I/' |gi5 iS"i I Fi LI-I III I ' I I I M I I I I I I I I I I I I I I I II I I r 

I I I I i I I I I I I I I I I 

11 1^1 Ir 9 I I rl |3 loini 1^1) I I I I I I I I I I I I I I I I 
ADDRESS (number and street 

. I I I I I I I I I 
Check If drfferent 

' ^ than previously wnn ^ \ 
reported. (ACC) IH'^'I^ 1^ l*^ I V ir|0| *^1*^1 I 

I I I I I I I I I I I I 1 I I I I I I I I I I 

EriJ HiliiSiil-Uu-L I I I I I I 

2. FEC IDENTIFICATION NUMBER 

|;C;io.O-'§S3"^ 

CfTY STATE 

3. IS-mis 
REPORT 

rVr NEW 
(N) OR 

AMENDED 
(A) 

' 4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

X, April 15 Quarterly Report (01) 

I I July 15 Quarterly Report (02) 

^1 October 15 Quarterly Report (03) 

• ' 1 ' 

i j January 31 Year-End Report (YE) 

Temnination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

£jiJ iliJ] 

(b) T 2-Day PRE-Electlon Report for the: 

Primary (12P) 

. Convention (12C) 

General (12G) 

Special (12S) 

Election on 

, M • M li / ) D D I / I Y • Y." Y Y 

J ' ' ' '' ' • ' ' 

' L ' Runoff (12R) 

in the 
State of 

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

: General (30G) : ; Runoff (30R) Special (30S) 

M" ' M ;j / D - D ' / I Y ' Y • Y - Y 

Election on 
in the 
State of 

5: covering Period ^ V'' through 

I certify that I have examined this Report and to the bestj^f rpy knowledge and belief it is true, correct and complete. 

Type or Piint Name of Treasurer : Ac.(V C o\C &/" ^ 

Signature of Treasurer Date 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name ) 

f\4 Co/}'irc3S • 

Report Covering the Period; From: iO „ H 'i 1 J „ To: 
M ''' M / P i / t Y ^ Y Y Y "• 

iZ JLI . 

7 
8 
7 

6. Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Une 20(d)) 

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

7. Net Operating Expenditures 

(a) Total Operating Expenditures ' 
, (from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

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

1 I 

i i 
I-
i 1 

J i 

1 

r „ „ „ 

1 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

fr 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule.C and/or Schedule D)... .0,00 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

~1 
Page 3 

Write or Type Committee Name 

CoiACi/ess 

rM~" Ml 

Report Covering the Period; From: |1^ 

y'U Y Y LTy I 

To: 
ST-OsT! / TD • / ^ yy Y i.-; 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

1 
5 
0 
1 

8 
8 

(a) Individuals/Persons Other Than 

Political Committees 

(i) Itemized (use Schedule A)... 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

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

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

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

Candidate 

(b) Ail Other Loans 
(C) TOTAL LOANS 

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

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

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

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

LZzZZS 
.0 D ,0 0 

MM 
si; 0 

MM 
_n /j\—.i_ 

-U 

r~ 

-n 
r 

'T., —i 

L 
FESAN018 

J 



r DETAILED SUMMARY PAGE n 
FEC Form 3 (Revised 02/2003) of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

1 
5 
0 
1 
i 
4 
0 

I 
9 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED gOMMITTEES. 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Gu^anteed 

by the C^didate SIS 
(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

' O.O O 

£1.0,3, 
, 20. REFUNDS OF CONTRIBUTIONS TO; 

(a) Individuals/Persons Other —-—"— 
Than Political Committees [ „ n ,y PPJTPJ 

(b) Political Party Committees L n ru— r_ J 

(c) Other Political Committees 
(such as PACs) " n n n ^,kO.^O 

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

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)).... j • j • 

OTHER DISBURSEMENTS ri 
22. TOTAL DISBURSEMENTS 

(add Unes 17,18,19(c), 20(d), and 21) • 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

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

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

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

L 
FESAN016 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE < OF ^ 

11a lib 11c 

12 13a 13b 

11d 
14 

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

NAME OF . MITTEE (In Full) ^ 

1 
5 

? 
I 

Full 

Mallirr 

'lame (Last, Flr^, Middle Initial) 

^1/^^ , fK/n 

city 
Liij-le-. Dr 

fl'lll 
State 

EL I 7 Y(? 

FEC ID numtrer of contributing 
federal political committee. 

Name of Empf 

j?/ /' (, U 
Receipt For 

Primary Q General 
Other (specify) 

Occupation . 

jlqjp i^cLn'fC-

Date of Receipt 

" A • n ' f ^ 

Amount of Each Receipt this Period 

9 

Full Name (Lfst. Rrst, Middle Initial) 

B. 
Mailing Address p A I ^ / 

^eClvr.k >/ 
city irt / , 

t/l ^ Tc 

Date of Receipt 

M ^\ / q IK / Y Y Y Y 

d / ^ 5(0/ C 

FEC ID numtrer of contributing 
federal political committee. 

Name of Employer 

l/AeMpL\l^ri 
rint For ' / 

Occupation 

Receipt For 
Primary 
Other (specify) 

(Aha.fAf 

in , 

Amount of Each Receipt this Period 

, , i S.o o 

Election Cycle-to-Date 
General 

\ 0 

Full Name (Last, Flr^ Middle Initial) 

feWs Qc)^ey 
Mallinn AHHmcc ' Mailing Address . , 

\3'3W<? WoAodA^i' 
city State Zip Code 

?L 1>%0^ 

Date of Receipt 

M M / O D / Y Y Y 

a./^ ^01 

FEC ID numtrer of contributing 
federal political committee. 

Name TO 
Receipt For 

Primary 
Other (specify) 

Amount of Each Receipt this Period 

-fio 

Section Cycle-to-Date 
General 

^0 0 O 

SUBTOTAL of Receipts This Page (optional). Q O 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

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

11a lib 11c lid 

12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Md U fi-H 
JII Name (Last, First, Middle Inftlal) 

1 
5 
0 
1 

0 

t 
1 

Full Name (Last, First, Middle Inftlal) 

A. 
MaiMng Address ' / /\ 

l%30 0. 
city _ ^ 

ID numt>e 

Zip Code 

FEC 1(3 numt>er of contributing 
federal political committee. 

Name of Ernoloyer 

/?^-W 
itlon 

Receipt For 
Primary General 
Other (specify) 

Section Cycle-to-Date 

\ S'.oo 

Date of Receipt 
M a / D D / S Y 

5 05" ^ o / ^ 

Amount of Each Receipt this Period 

Full 

B. 
Mailing Addi 

it, Rrst, Middle InitlaO 

City state 

£L 
zip Code 

2%ol 

Date of Receipt 

M f O O / Y Y Y.Y_ 

-S 0 ^ ^ 0 li~ 

FEC ID numtrer of contributing 
federal political committee. 

Name of Empioyer Occupation 

Amount of Each Receipt this Period 

Receipt For 
Primary 

Election Cycle-to-Date 
General 

Other (specify) io c? 

Fuil Name (Last, Rrst, Middle Inital) 

Mailing Address' , /' 

lloii(A/J^OA fihJ 
City 1^ j ^ti 

Qu^f\ 

:e Zip Code 

Date of Receipt 

MM/ D 0 / Y' Y Y Y 

d \ 5 Si. o I 

FEC iD number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

, / 

Receipt For 
Primary 
Other (specify) 

General 
Section Cycle-to-Date 

, I 

SUBTOTAL of Receipts This Page (optional). 

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

^ ̂ 0 C> 

3 0.(? o 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF / 

11a lib _ 11c _ 
12 13a 13b 

ltd 
14 15 

Any information copied from such Reports and Statements may not t>e ^Id or used by any pen 
or for commercial purposes, other than using the name eind address of any political committee t 

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

\ NAME OF COMMm;^ (In Jull) »->/.'/ 

/ Urro PLI/ 

1 

1 
4 

Receipt For 
Primary ^ General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Election Cycle-to-Oate 

Date of Receipt 

'j ' t' '• 

Amount of Each Receipt this Period 

Full Name (Last. First. Middle Initial) 

B. 

Full Name (Last. First. Middle Initial) 

C. 

Receipt For 
Primary | | General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

i-rM'lj / / if Y" .."Y" ^"Y '"J Y ~ 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

I j / Jpvir y-inrv-vS) 

Amount of Each Receipt this Period 

Bectlon Cycle-to-Date 

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

TOTAL This Period (last page this line number only). ^0^ 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE I OF i 

11a lib 11c 

12 13a 13b 

11d 

:!£_ 115 

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

NAME OH COMM rTE^j^n Full) 

litial) J 

I 
0 
5 

4 
0 

I 
5 

I (Last, "First, Middle initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. Vy 

Name of Employer Occupation 

Receipt For 
Primeuy Q General 
Other (specify) 

Date of Receipt 
M M / D 0 / Y I Y Y" Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaO 

B. 
Mailing Address 

City State Zip Code ' 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

MM/OD/YYYY 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary | | General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M*M f D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optlonaO-

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

, 0^0 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

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

11c UK 11a 

12 

lib 

13a 13b 

lid 

14 r~ii5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuin 

i^ T 

1 
S 
0 
5 
1 
4 
0 

I 

Full 

A. 
Maiiifig Address ^ \ ! t 

(Lastj First, Middle Initia, 

jAi 
state 
-PL 

Zip Code 

FED iD number of contributing 
federal political committee. 

Name^f Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycie-to-Date 

Date of Receipt 
MM / 0 D / Y Y Y Y 

I ^ o I S-

Amount of Each Receipt this Period 

FuH Name (Uet, Rrst Middle InitiaO ., 

B. he-zTB, 
MaiUng Addr^ ^ , 

l£o|(t IXilao 

Date of Receipt 

MA / 0 D_/ Y Y Y Y 

5 j d 5( 0 I T 

FEC ID number of contributing 
federal political committee. 

Name of Employer mr Occupation i , rkPfT 
Receipt For 

Primary General 
Other (specify) 

Amount of Each Receipt this Period 

^ 0 O o 
J 5 ' r 

C. VT 
Mailing Address , . 

Date of Receipt 

M ^ / 

Zip Code 
^ ® ( ;Sr 

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

Pol Oir ITi.fC 

Amount of Each Receipt this Period 

Primary ^ (Benerai 
Other (specify) 

) > -r • ^ 

Election Cycle-to-Date cr: r\r-U 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numlser only). ,5-<i s,(, <) 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduMs) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

11a lib 11c 

12 13a 13b 

lid 

115 
/\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME C )F„CX)MN ITTEE (In Fuii)^ 

V Vor (o(/) 

J
j L
L

 

1 
4 
0 

I 
S 

A. 
Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Genera) 
Other (sprcify) 

Date of Receipt 
M M / 0 0 / Y 

Amount of Each Receipt this Period 

Fuii Name (Last, First, Middle initieii) 

B. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City . State Zip Oxle 

FEC ID number of contributing 
federal political committee. L» 

Name of Employer Occupation 

Date of Receipt 

M M / D D 

Amount of Each Receipt this Period 

Fuii Name (Last, Rrst, Middle initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID numljer of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

M M / D O / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this iirie numtser only). O.c?0 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduMs) 
for each category of the 
Detailed Summary Page 

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

11a lib 11c lid 

12 5^ 13a 13b 14 riis 
Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF a 

/ 

3MMI rTEE( 

r ̂  R-- " 

1 

3 
1 
4 
0 

7 
9 
6 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. KJ 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 
M M / D O / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last. Rrst. Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

MM/DD/YYYY 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

MM / D 0 / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

O^oo 

a, 00 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

1ld 

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

\ NAME OF.COMVt 

/ M 
TTEE^n Full) f—> / / 

J 
0 

I 
0 

7 
9 
7 

Full Name (Last, Rrst, Middle initial) 7 

A. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

B. 

Receipt For 
Primary Q General 
Other (s^ify) ' 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political cornmittee. 

Name of Employer Occupation 

Date of Receipt 

i'M'.' IVI^7 / r^D' / K Y~-'^"Y-.rY""""Y'ri 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 

Receipt For 

Prim^ 1^ General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticeti committee. 

Name of Employer Occupation 

/ F,Y F-Y* ij" Y^i-" Y ~ 

Amount of Each Receipt this Period 

Eection Cycle-to-Date 

'i 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line number only). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
12 13a 13b 14 015. 

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

\ NAME OF CO 

/ ...jzLJ 
/IMiT^E (In FulD 

1 
5 
0 

0 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing c 
federal political committee. L,/ 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 
M M / D D / Y Y Y Y 

^ount of Each Receipt this Period 

Full Name (Last. Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

MM / D 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaO 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO. .. 

TOTAL This Period flast page this line numt)er only). 

dop 
0,0 o 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE I OF I 

11a lib 11c lid 

12 13a 13b 14 

Any information copied from such Reports and Statements may not be sold or used by any pen 
or for commercial purposes, other than using the name and address of any political committee 1 

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

\ NAME OF COMI^ / K- ITTEE 

-or / 

I 
0 

1 
4 

4 
7 
9 
9 

A. 

Receipt For 
Primary Q General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing c, 
fedemi political committee. 

Name of Employer Occupation 

Date of Receipt 
MM / D D / ' Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Lr 

Name of Employer Occupation 

Receipt For 

Primary Q General 
Other (specify) 

Date of Receipt 

MM/DO/YYYY 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 

Primary | | General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO-

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

a<7 0 
0.£>c 

Fee Schsdute A (Fotm 3) (Revised 02/2009) 



SCHEDULE B (EEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 

21 

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

NAME OF COMMITTffi (in Full) /^ / / 

l/ha'l / C~// 
Pull tUama ri act Pil4t MiHHIo Initian 

I 
5 

Full Name (Last, First, Middle Initial) 

Cudo/T) '^rX LL C 

Purpose of Disbursement 

State Zip Code 

rpose of Disbursement , •T-yvrFc^.v/u 
Candidate N^e _ i i 

Office Sought: 

State: 

• Fiouse 
" Senate 
President 

District: 1/ 

0 o (o 
Category/ 

Type 
Disbursement For 

Primary ^ General 
Other (specify) 

Date of Disbursement 

" IF 
Amount of Each Disbursement this Period 

Full Njirne (Last, First, Middle initial) 

Twd- (r^Kr. LLC Date of Disbursement 

Mailing Address 

City " I -L ' _ StitF 
Au 

Zip Code 

Candidate N^e 

ficTso 
AT? J 'ken he-

Offic« Sought: 

State: jC'C^ 

Xf House 
Senate 
President 

District: // 

^bursement For 

Op ̂  
Category/ 

Type 

Amount of Each Disbursement this Period 

lis 

Primtiry [jTl General 
Other (specify) 

Full l^e (Last, First, Middle Initial) 

• ^/}Ic LLC 
Mailing Address <->. i ' , , 

^in D/J-r.vi- HUi 
City 

Date of Disbursement 

hX' CC' Cl IX 

, 1/4 ^53/ 
Purpose of Disbursement ^ 

state , Zip Code Amount of Each Disbursement this Period 

. Candi 

K Office Sought:' ^ House 
Senate 
President 

State: District: [ I 

CoX: 
Category/ 

Type 
lursement For 

Primary 0 General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). , 6 ̂  6^^ 3 
TOTAL This Period (last page this line number only). 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

PAGE 

20a 
18 
20b 

19a 
20c 

19b 
21 

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

NAME OF COM 

£. 

ijllTTEE (in Full) 

for Cc FC~f 

1 
5 
0 
5 

J 
0 

8 
0 
1 

Full Name (Last, First, Middle initial) 

*• \195 5rc 
"mT w:., KM 0^ 
City _ M 

5. 
,of Dist 

ML 
State Zip Code 

Purpo^,of Disbursement 

Candl 

Office Sought: 

State: 

House 
Senate 
President 

0 0 I 
Category/ 

Type 
Disbursement For 

Primary Q General 
Other (specify) 

District: 

Date of Disbursement 

M in J'I r 
Amount of Each Disbursement this Period 

LJ y 

Full Neime (Last, First, Middle Initial) 

Mailing 

City 
l/\AJ 

Date of Disbursement 

. p 
ose of Disburse Purpose of Disbursement 

(kr) 

State Tip Code cl 
Candidate Name a ma ^ 

0 o { 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

XIM/DO/YYYY 

/Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

, •) O.c) ? 
V6g 7 

FE5AN0ie FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I OF / 

17 s 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF CONWIITTffi (In Full) . ^ 

rL~ II 

's 
0 
5 
1 
I 
I 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State; 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Full Name (Last. First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/D O/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

Other (specify) 

General 

District: 

Full Name (Last, Rrst, Middle InltiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DD/Y.YYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 

Primary 
Other (specify) 

General 

District; 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period flast page this line number only). 

a 

0,Ot? 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ( / 

17 18 19a 
20a 2ab 20c 

19b 
21 

Any Information copied from such Reports and Statements m; 
or for commercial purposes, other than using the name and a 

ay not be sold or used by any person for the purpose of soliciting contributions 
iddress of any political committee to solicit contributions from such committee. 

\ NAMEOF.COMM 

/ iN 
TEE 

• — t 

•(jln Full) 

PM/ 

i 
§ 
1 
4 
0 
4 
8 
0 
3 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
1 Primary General 

Other (specify) 

District: 

Date of Disbursement 

MM/DD/YYYY 

Amount of Each Disbursement this Period 

Full Ntrme (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

MM/OO/Y YYY 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

Category/ 
Type 

District: 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

M M / D D / 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary ^ General 

Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

v,0o 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE JiEX 
17 18 19a 5 19b 
20a 20b 20c . 21 

Any Informatiori copied frorii 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 poiitical committee to soiidt contributions from such committee. 

NAME OF COMMrmEE (In Full) 

1 
5 
Q 
3 

1 
4 
0 

1 
4 

Full Name (Last. First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / O D / Y Y Y .Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle initieil) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type, 

Date of Disbursement 

M M / D D / 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, Rrst, Middle initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/DO/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

OfiO 

o.e>o 
FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

I PAGE [ OF ) 

>^208 

18 
20b 

19a 
20c 

19b 
21 

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

\ NAME OF COMMITTE 

/ \ho\^ 
j(lnF 

r ^ Id f FL 1 ^ 

I 

8 
G 
S 

Full Name (Last. Rrst, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary ^ General 
Other (specify) 

District 

Date of Disbursement 

MM /DD/YYYY 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

MM/DD/YYYY 

City "Stite Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 
B other (specify) 

General 

SUBTOTAL of Disbursements This Page (optioned).. 

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

o 
0.0 0 

FE5AN0ie FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE i OF / 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (.n F^ 

rcss 
Full Name (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

Flouse 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

MM/DD/YYYY 

Amount of Each Disbursement this Period 

Q 

4 
8 
0 
6 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M/DD/YYYY 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

0,P O 

0,oo 

FE5AN016 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

PAGE I °'^ I 
20a 

18 
20b 

19a 
?<20c 

19b 
21 

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

NAME OF 

1 
5 
Q 

1 
4 
G 
4 
8 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y V 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M ,/ D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

M M/OD/YY YY 

City . State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

SUBTOTAL of Disbursements.This Page (optional).. 

TOTAL This Period Oast page this iine number only). . 0..0O 

FE5AN013 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF I 

17 18 19a 19b 

20a 20b 20c 21 

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

\ NAME C IFICOMN "TEE ( 

\r 

5 
G 

4 

8 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate. 
President 

Disbursement For 
Primary 

Other (specify) 

General 

District: 

Full Name (Last, First, Middle InttiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

o 
O.o 0 

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



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE \ / 
FOR UNE NUMBER; 
(check only one) "^133 

13b 

NAME OF COMI^EE/(h Full)A 

rf7?r 
LOAN SOURCE Full Name (Last, First, MiddTe InltlaO 

Mailing Address 

Eection: 
Primary 

General 
Other (specify) y 

City State ZIP Code 

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

) > ) J 

TERMS 
Date Incurred 

MM/DD/VYYV 

Date Due 
MM/DO/YYYY 

Interest Rate Secured 

% (apr) (m 
Vfes No 

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

1. Full Name G^st, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ••••• • , Cloo 
TOTALS This Period Oast page in this line only) 

• t , O.OO 

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

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



SCHEDULE C (PEG Form 3) 
LOANS 

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

PAGE t / 
FOR UNE NUMBER: 
(check onty one) 13a 

>t3b 

NAME OF|^MMrrTEE ffi; Full) / / 

LU)V^3 pU- / 
SOURCE Full Name (Ust«^irs^ Middle Initial) LOAN SOURCE Full Name 

Mailing Address 

Section: 
Primary 
General 
Other (specify) ^ 

City State ZIP Code 

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

TERMS 
Date Incurred 

•"K'''*i ji / ji 0 0 .1 / 1. V " v" •' y •' V 

Date Due 
/ i'^IT'- O'l! / TY" * Y" - Y"-'"Y 

Interest Rate Secured: 

] % (apr) 
Yes No 

List All Endorsers or Guarantors Crf any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: (—r — n • 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only). 

goz 

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



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

(Use separate 
. schedule(s) . 

for each 
numbered line) 

I PAGE ( OF I 

FOR UNE NUMBER: 
(check only one) 1^9 

'10 

NAME OF COMMITTEE (In Fuin L 
Nature of Debt (Purpose): 

0 

8 
1 
1 

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

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Peri^ 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance ^inhing This Period 

|l ^ i 

Amount Incuned This Period Paymerit This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

1) SUBTOTALS This Period This Page (optional). 0^0 O 

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

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

0,vo 

IS 
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page Oast page only) • O,0o 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE ^ OF ( 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

Nature of Debt (Purpose): 

1 
5 
0 
1 

4 
8 

A. Full Name (Last, First, Middle Initial) of Debtor or Oedltor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

1; ^ ^ 
I • •. 

Amount Incurred This Period Parent This Period Outstanding Beilance at Qbse of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

1) SUBTOTALS This Period This Page (optional) • . 

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

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

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) • > . L/) ^ 
FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN01S 
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MATTHEW SCHNACKENBERG 
(352) 232-1126 
THE UPS STORE #5513 
14331 SPRING HILL OR 
SPRING HILL FL 34663-3133 

1 LBS 
SHP WT: 1 LBS 
DATE: 31 MAR 2615 

SHIP FEDERAL ELECTION COMMISSION 
TO: 999 E ST NW 

URSHINGI ON DC 2046H801 

HD 2ei 9-83 
1 III 

UPS GROUN • 
TF ACKING tt: 1Z 75Y E80 03 758.5 3450 

BILLING: Pz-P 

REF 11! 

ISH IS.tCN IZP 45e Gt.Sil <1/2015 

t« ftimi. .M Mllct «r MMcn C# «rwt tirt»HW#PPtl ««wmu« a« 



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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

V IMC ] Shipping D^e 
Overnight Delivery Service (Specify): 3)/it//^ 

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): 

A ffj/r 
PREPARER DATE PREPARED 
(3/2015) 


