
FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECE!Vr.:T' 
2012 OCT 19 PKI2:05 

Office Use Only 
1. N A M E O F 

COMMITTEE (in fuil) 
TYPE OR PRINT • Example: if typing, type 

over the lines. 12FE4M5 FEC MAIL CENTER 

LD..rA.i.o LC ajA..iTjLij.c.j_jî Ĵ ^ î ig rVa i<y iNi i i 

0) 
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rsi 
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ADDRESS (number and street) l . ^ - i r a f e l j . £ j ^ ^ l l i / j ^ l ^ _ . _ - j g : j _ J ^ ^ l l l l I JL^J i ^Ju . . J l . ^ J 

Check if different ^ ^ ^ ^ £ l ^ ^ ^ ^ ^ j A M ^ . > i L 
than previously . 

reported. (ACC) I i i i i i i i i i i i i i i i i i 

2. F E C IDENTIFICATION N U M B E R T C I T Y A S T A T E A ZIP C O D E A 

C f t i i_ i S ^ 1/ I I 1 1 I ! 

L J J I • • • • l-i LJL_.L.I 

C 0 0 *ioj 2 LX 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (01) 

July 15 
Quarteriy Report (Q2) 
octotier 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (Mg) 

Oct 20 (MIO) 

Nov 20 (Mi l ) 
(Non-Electlon 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on j | LJ O " 2 0 / 7 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (SOG) Runoff (30R) Special (SOS) 

IVJ / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
m. ill / D D / Y Y Y V 

0"? 0 1 2 O I -2. 
f.l 1.1 / O D / Y V Y Y 

through Ci^ 3 0 ^ C> ( 2 

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

Type or Print Name of Treasurer 

Signature of Treasurer 
M M / D D . ' Y Y Y Y 

Date to J "4 2 0 I Z 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 77// To: 

6. (a) Cash on Hand 
JaijMi^ 1, ) 2. 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Une 19)... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Une 6(d)) 

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

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D) , 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

9 z?. I'i-

•a, g fiX.af-

/ 5 ;Z / i . 22 

"7071. 23 

o 

o 

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 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: O 7 O I Z 6{ To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(lii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iil). (b), (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES ZZ^.. 

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

Candidate 

(b) All Other Loans (.^ 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) J 

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

15. OTHER RECEIPTS 
(Dividends, InteresL etc.) 

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

COLUMN A COLUMN B 
Total This Period Electwi^^ygle;Jg-^9^te 

/ S'Z f .£•(> 

o 
•s''6d.,&-& 

2 ^ S Sv5<i 
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•3: Ota. o£> 
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;3 f 3 ^ 

Q> 
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r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

II. DISBURSEMENTS ^ COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES i;4 3g 67 
18. TRANSFERS TO OTHER 

AUTHORIZED COIVIMITTEES 
& 6 

rsi 
O 
CO 
»H 
r-4 
Ui 
0 

0 
«f*Nl 

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

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

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(c). 20(d), and 21) ^ 7 A 2 3 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD., ....1.2..3.22.. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) . Z . . ? . , 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ^ ^ ^ 
(subtract Une 26 from Line 25) f.J...^f%..if..!/. 
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FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE n 
Page 5 

r 
FEC Form 3X (Rev 02/2003) 

of Disbursements n 
Page 5 III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Totai Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 'Z,ZS%.-^^ 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)). ... ^ 7 0 l / . Z ^ 1 ^^^^ 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Line "37 from Line 36) % 0 

L 
FE6AN026 

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) 

PAGE OF 

11a l i b 11c l i d 

12 13a 13b 14 15 

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 COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address , . . ^ , >. 

City state Zip Code 

FEC ID numtier of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

10 6 ,c o 
Name of Employer OccuQation 

L^ •-SpdrhnKjKjr-

Amount of Each Receipt this Period 

10 6 ,c o 

Receipt For: 

' Primary General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

10 6 ,c o 

Full Nan^(Last, First, Middle |r»tial) 
Date of Receipt 

0^ ) 3 Z 0 \ z 
Mailing Address ' 

Date of Receipt 

0^ ) 3 Z 0 \ z 
City State Zip Code 

Date of Receipt 

0^ ) 3 Z 0 \ z 
City State Zip Code 

Amount of Each Receipt this Period 

/ c o o o 

FEC ID numtier of contributing _ 
federal political committee. O Amount of Each Receipt this Period 

/ c o o o Name of Employer Occupation 

Amount of Each Receipt this Period 

/ c o o o 

Receipt For: ' 

, j Primary General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

/ c o o o 

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

^ P f tVLEV Fi^P 5BMA-T i r Date of Receipt 

Mailing Address 

Date of Receipt 

City ~ State Zip Code 

los ^I06EL£» Gf^ ^ooa^r 

Date of Receipt 

City ~ State Zip Code 

los ^I06EL£» Gf^ ^ooa^r 

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

Name of Employer Occupation 

5%KiirrE 

Amount of Each Receipt this Period 

Receipt For: 

Primary ^ General 

i j Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Date of Recejpt 

SUBTOTAL of Receipts This Page (optional). 

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

FEG Schedule A (Form 3) (Revised 02^2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 ISa 19b 

20a 20b 20c 21 

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 COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address x . . % 

City , State' Zip C( 

Date of Disbursement 

o z ^ I 1^1% 

state' 

C A 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I I 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
f" 1 Primary General rvv 

other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

nq Address T Mailing Address 

Date of Disbursement 

iVi f i l I i l u I Y Y Y Y 

0 "7 z ) "e c /z. 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

I I Senate 

• President 

District: 

Disbursement For: 

j j Primary | General 

' Other (specify) 

Amount of Each Disbursement this Period 

Category/ 
Type 

0. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

o 7 ^ / ^ c J Z^ 
City State Zip Code 

Purpose of Disbursement 

/?OL.f^ 
Candidate Name 

Office Sought: 

State: 

House 

. , Senate 

1̂  J President 

District: 

Disbursement For: 

Primary ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 198 19b 
20a 20b 20c 21 

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 ftom such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

>W — ^ " -» •-'.T — . — 

Mailing Address . 
^ ^ V 3 9 V i a N\<V.cjrR.Y\o^ 

City State Zip Code 

Purpose of Disbursenient 

Candidate Name Category/ 
Type 

Oate of Disbursement 

0"7 -ZZ ^o7^. 

Office Sought: 

State: 

i j House 
\ Senate 

President 
District: 

/Amount of Each Disbursement this Period 

//s.-Ss" 

Disbursement For: 
Primary ^ General 

' Other (specify) 

B. 

Full Name (Last. First. Middle initial) 

Date of Disbursement 

Mailing Address ^ 

Date of Disbursement 

City State Zip Code /Vmount of Each Disbursement this Period . 

PurpoSe of Disbursement 

A d f^^rn j 'hfTa-hi/-^. 
Category/ 

Type 

/Vmount of Each Disbursement this Period . 

Candidate Name ^ Category/ 
Type 

/Vmount of Each Disbursement this Period . 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (LasL First, Middle InitiaQ 

Mailing Address 

2 ?Ooy Shg.r-iv\an 
city T staite / Zip Code 

Cc.Ar>Qc Park OA <^)Z^Cs 
of Oisbursil 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

Purpose 

Candidate Name 

ment 

Office Sought: 

State: 

House 
. . Senate 
i [ President 
District: 

Category/ 
Type 

Disbursement For: 
Primary General 

i Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Fbrm 3) (Revised 02/2009) 



<5 

SCHEDULE B (FEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the puqaose 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 COMMir rEE (In Full) 

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

MailingAddress^ ' ^ ^ 

P6.S0L CJ';^^^oq7o CrA 

Date of Oisbursement 

City State Zip Code 

UQ.i^ha\) GA Q i 3 2 / 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

LJCCV'©*^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

0 

irsj 

fsA 

Ui 

0 
m 
0 -

B. 

Office Sought: 

State: 

i j House 

: Senate 

\ President 

Oistrict: 

Disbursement For: 

Primary ^ General 

' ' Other (specify) 

Full Name (LasL First. Middle Initial) 

f=;fvso. lQy1"i| 3QK trati Vo 
Mailing Address 

Date of Disbursement 

o9 C? ZQ iZ. 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

i i Senate 

' President 

District: 

Disbursement For: 

; Primary General 

Other (specify) 

Amount of Each Disbursement this Period . 

Category/ 
Type 

Full Name (Last. First, Middle InitiaO 

Mailing Addpess 

r oZZZZ" 

Date of Disbursement 

09 P 

City ' State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

. Senate 

I President 

District: 

Oisbursement For: 

Primary ^ General 

; Other (specif/) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

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

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



1 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 lOa 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 fnsm such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing AddQ 

Date of Disbursement 

City 

09 
0 

m 
0 

0 — 

lt"<| B a 

Purpose of/Disbursement 

n dt yn^Ai^^r f v<fe 

State 

OA 
Zip Code 

Candidate Name 

Office Sought: 

State: 

i House 
; Senate 

President 
District: 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
' Primary ^ General 
' Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

09 f f 

City State Zip Code 
/Vmount of Each Disbursement this Period • 

79.4 Z 
Purpose of Disbursement 

Category/ 
Type 

/Vmount of Each Disbursement this Period • 

79.4 Z 
Candidate Name Category/ 

Type 

/Vmount of Each Disbursement this Period • 

79.4 Z 

Office Sought: . House 

i Senate 

• President 

State: District: 

Disbursement For 

i Primary General 

'' Other (specif)^ 

/Vmount of Each Disbursement this Period • 

79.4 Z 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

i^.o.i?»ox \ooo 

Date of Disbursement 

City ^ State Zip Code 

//.oreYAfttXd C A Q)77 / 
Amount of Each Disbursement this Period 

Purpose 6f Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

1 President 

State: District: 

Disbursement For: 

Primary ^ G e n e r a l 

: Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

Mailing Address ' 

, _ State 

Date of Disbursement 

JU zoi^ 

City 

Ui 
Q 
•CO 

Purpose of Disbursement 

PKor\ 

Zip Code 

Qoci6>f 
Amount of Each Disbursement this Period 

Candidate Name 

'.'M Office Sought: 

0 

0 

IPHI 

State: 

i House 
; Senate 
' President 

District: 

Category/ 
Type 

Disbursement For: 
Primary ^ General 
Other (specify) 

B. 

Full Name (Last. Rrst, Middle initial) 

Mailing Address 

Uity f Stite" 

C-A 

Date of Disbursement 

0 9 /V " ^ 6 / 2 

Zip Code /Vmount of Each Disbursement this Period • 

Purpose of Disbursement 1 

fSrfVA\Y^ii i irgf 'rt^> 
Candidate Name 

Office Sought: 

State: 

House 
! i Senate 

President 
District: 

Disbursement For: 
i Primary 
'' Other (specify) 

Category/ 
Type 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address , 

City State Zip Code 

Purpose of Disbursement 

r^ QcA m\*^ 
Candidate Name Category/. 

Type 

Date of Disbursement 

O^ J/L) Zo tz 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 

j I President 
bistrict: 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Oisbursements This Page (optional). 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEG Schedule B (Fonm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) 

A. 

Mailing Address «^ 

Date of Disbursement 

0 9 ' V Z o / z 

City State 

C A 
Zip Code 

q \3Z\ 
0 

CO 
rHI 

Ui 

0 

m 
fM 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

; j House 

: Senate 

' ' President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 

Primary General 

• Other (specify) 

B. 

Full Name (Last. First. Middle Initial) 

ISSf Mailing Address 

Date of Disbursement 

City State Zip Code 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Agnnntmj-k'^'hi\A^ 
Candidate Name 

Office Sought: 

State: 

House 

i Senate 

President 

Disfrict: 

Disbursement For: 

i Primary General 

' Other (specify) 

Category/ 
Type 

c. 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Cb? Z^ ^^f^ 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In FuH) 

Full Name (Last, First. Middle InitiaO 

Mailing Adc^ss g Addf f iss _ ^ 

Date of Disbursement 

07 -Zi Z011. 

City 
V2iY\ iJuy C 

Purpose of Disbursement' 

State Zip Code Amount of Each Disbursement this Period 

r*| 

CO 

Ui 

o 
m 
0 
i N 

lement 

Candidate Name 

Office Sought: 

State: 

; i House 
; Senate 

' ' President 
District: 

Category/ 
Type 

Disbursement For. 
' Primary General 

Other (specify) 

B. 

Full Name (LasL First, Middle InitiaO 

Mailing Address 

City 

Oate of Disbursement 

OS 2-5 

state tip Code 

unse 

/Vmount of Each Disbursement this Period • 

Purpose of Disbuisement i 

Candidate Name 

Office Sought: 

State: 

House 
i i Senate 

President 
District: 

Oisbursement For 
, i Primary j^^j^eneral 

Other (specify) 

Category/ 
Type 

54̂ .35-

Full Name (Last. First, Middle InitiaO 

Mailing Address 

P^. Box 3^ZU Oi 

Date of Disbursement 

City state 

Purpose of Disbursement 

Zip Code /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

state: 

House 
. Senate 

i i President 
bistrict: 

Disbursement Fon 
Primary General 

I i Other Specify) 

)S.<fi 
Category/ 

Type 

SUBTOTAL of Disbursements This Page (optionaO. 
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