
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

2012 OCT 31 ftH 10'. 00 

1. NAMEOF 
COMMITTEE (in full) 

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

12FE4M5 

i I I I' i I J L 

ADDRESS (number and street) 

Check if different 
than previously than previously \r\ B F 
reported. (ACC) \U\^^^^ ' ^1 l y 

2. FEC IDENTIFICATION N U M B E R • CITY STATE ZIP CODE 

c 3. IS THIS 
REPORT 

j>^'^NEW 
(N) OR 

AMENDED 
(A) 

STATE • DISTRICT 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarteriy Report (02) 

^ October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

M M : / D 0 / Y Y Y Y 

Election on 

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

General (30G) . . Runoff (30R) 

Runoff (12R) 

in the 
state of 

Election on 
M M / D D / Y Y Y Y 

Special (30S) 

in the . 
State of h L, 

5. Covering Period 
M M / O D / Y Y Y Y 

through 7 .0 { J ' X . O / . Z ^ 

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

Type or Print Name of Treasurer Q If̂  S 1 

Signature of Treasurer Date 

M M I - rL. 0 I Y Y Y Y 

/ p Xo ap / Z . 
NOTE: Submission of false, erroneous, or incomplete inform3t«3n 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) _ J 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Qo/t/i/^ \rreE TO E^ecsr jo/j^ /{Q^^^CLL rv CbM^^<^^ 

Report Covering the Period: From: 
'M_ ' / . 0 " D, / , Y ' •"'Y V ' Y 

0 h ^ ^ di ^. I Z 
; M M / D D / 'v Y Y Y 

6. Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Line 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)).... 

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

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

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

. . F-1F.^Z 
S 

, ... , p. 
Z Z Z 

• .... , .A 

zzẑ : 
7,!,^ oooo 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

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

L 
FESANOIB 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Oo/A/^\Tr£B T'O £^^c.T vJg//-Ay /UP<,Z>EL^ -fo QZ0AJ6-/IB^S 

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

O h B^H ^ . 0 / j To: 
M M / : D D / Y Y Y Y 

ID .11 -Sl.O.I ^ 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(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 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 
(Dividends, Interest, etc.) 

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

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, , (b 
... ,.?ZFO.ot> 

, . • ,^.-FF°^ 
.... 

.. . Ij). 

i 

. ....,. . F.. 

^ V ' ,lZ83 i 

. ZZZZ p..' 

7,9 QP'O -z) 

' r-
,...1^5..poo ^: 

r . ». .. ' •• 

. ..... , 7,5.^.A,02> 

, , 4. 
Z , (p. F 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

CO 
O 
sr 
o 
o 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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 Lines 20(a). (b). and (c)) 

21. OTHER DISBURSEMENTS 

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

C O L U M N A 
Total This Period 

.; p. 

C O L U M N B 
Election Cycle-to-Date 

III. CASH SUMMARY 

23. CASH ON HAND 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 Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Une 26 from Line 25) 

L 
FESAN018 

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) 

11a 11b 

12 13a 

PAGE / OF / 

11c 

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) 

e (Last, First, Middle Initial) . U 
^ ^ ^ ^ 

Full Nacne (Last, First, Middle initial) 

Mailing Address y . 

U-OIMA 
City 

JhJ- 2 
Q 

•CO 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

m 
o 
Kl 
iHl 

Primary 
Other (specify) 

General 

- i . Name or bmpioyer Uccupation ^ / » # * 

Ofi Receipt For: Z Z ^ ^ //Bet^xon Cycle-to-Date 

Zni.i>{ 

Oate of Receipt 
M M / O f)/. / Y Y Y Y 

0 7 / ^ 2-0 / / 

Amount of Each Receipt this Period 

B 

Full Name (Last, First. Middle Initial) 

Mailina Address 

/7g/Q irj-yf^f^JL L^mx^ 
CityT . ^ / ^ t e 

[ffbutir 
H 

Zip Code 

Date of Receipt 

M iil / 0 : 6 / Y Y - Y Y . 

O S ' O 2-0 / 

FEC ID number of conttrouting 
federal political committee. 

Name of Employer 

0^ivh.( PlejvUcL K^tZhlo^^etKc^M 
Receipt For: 

Primary 
Other (specify) 

eneral 

Occupation . , 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

S^Fh 
,W5= O 6^ 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address M M' / b D . / Y Y • Y • Y 

City" state Zip Code 

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

Name of Employer 

Receipt For: 
j j Primary j " ; General 
[ [ Other (specify)̂  

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

I 

FEC Schedule A (Form 3) (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: ! PAGE / OF ^ 
(check only one) 

iT̂ 'i7 fjis riisa rĵ 9̂  
1 1203 j 2Qb ! 120c 1 121 Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or fcr 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) 

^' '^yu?k T\A<F 
Date of Disbursement 

M M / O O / Y Y Y Y 

Mailing ddress . , . », 11 

•7 0 X ^ A u i i » ^ /Vov-lTl 

Date of Disbursement 

M M / O O / Y Y Y Y 

C'fy^ 1 1 1 . State Zip Code Amount of Each Disbursement this Period 

Purpose'of Disbursement ' ^ ^ i - / " 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: • pj^ouse 
Senate 
President 

state: P l - District: / Q 

Disbursement For: 
Primary [/General 
Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last. First, Middle Initial) 

Date of Disbursement 

M M / D D / Y Y Y Y 

6 3 :̂  X 2 o / ^ Mailing Address / ' * i - 4 - ^ t r / — 

./O/otrTA //<Ki\n yr^^cZT /bb 

Date of Disbursement 

M M / D D / Y Y Y Y 

6 3 :̂  X 2 o / ^ 

S^oo\^sui/k F / . 33^ &0 
Purpose of Disbursenant J Z , " 

Candidate Name Category/ 
Type 

Office Sought: .yFT\ouse 
Senate 
President 

state: District: / ^ 

Disbursement For: 
Pnmary ^ ,̂„,-"€l6rieral 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

13 OOI 
Citv 'F state Zip Code 

Purpose^ Disbursement . . ' 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

[ ^ H o u s e 

Senate 

'' President 

bistrict: / 3L 

Disbursement For: 
Primary' ^^-SSiTeral 
Other (specify) 

Date of Disbursement 

M M , / 0 0 / Y Y Y . Y _ ^ 

O f - 2 ^ / -2. 

Amount of Each Disbursement this Period 

,IHI.0T> 

SUBTOTAL of Disbursements This Page (optionai). 

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

FOR UNE NUMBER: 
(check only one] 

PAGE ^ OF L|r 

18 19a 
20a 1 20b 20c 

19b 

• i i . 
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) 

Q 
ST 
CD 

c? 
NT 

Q 

Full Name (Last, First. Middle Initiai) 

MailinaAddress ^ / / i _i_ i 

y ) ^ — S t ^ Zip Code 

Purpose of Disbursement 7? 
Candidate Name 

rsement ^ / / ̂  

Category/ 
Type 

Date of Disbursement 

M M / O O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: ^^^ouse 

Senate 

President 

State: 1^ L-^ District: / 7. 

Disbursement For: 

Primary' j^^QglTeral 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M M / D O / V Y Y Y 

Mailing Address U . 

ro/.vffy c^vffr^^^ ko\ r^ci- KehviMBU. m 

Date of Disbursement 

M M / D O / V Y Y Y 

y w 1 n ^ ^ * ^ ' z i p Code/ 
Amount of Each Disbursement this Period 

Purpose Disbbrsement j / •• / * 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate N a m e ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: : ^>+tDuse 

Senate 

President 

State: P ^ - bistrict: / ^ 

Disbursement For: 

Primary <,̂ €eneral 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

I t M / O D / Y Y Y Y 

05^ oz / ^ Mailing Address / r\ A 

Date of Disbursement 

I t M / O D / Y Y Y Y 

05^ oz / ^ 
C îfy" ' " Stat/ Zip Code Amount of Each Disbursement this Period 

Purposeof Di^^rsement 1 ^ , L'' 

6/cZT/lto^ C-a^^dL \/cLLJB.t/ovf 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name , - . ^ ̂  ^ ^ , . Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: (>/flouse 
Senate 

Disbursement For; 
Primary i/^eneral 

Amount of Each Disbursement this Period 

State: District: 

SUBTOTAL of Disbursements This Page (optional). 

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

PE5AN018 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 onlyjane) 

"^417 

PAGE 3 OP^ 

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 COMMITTEE (In Full) 

Jll Name (Last. First, Middle Initial) I L/ Full Name (Last. First, Middle Initial) 

Mailing Address . ^ ' * /O / / 

Date of Disbursement 

M M / .. b ' b / ' Y ' Y Y ' Y 

City / , State v..fuue 

Purpose of Disbursement ^ Z 

ffivi 

Zip Code 

Candidate Name 

Office Sought: 

Cl 
r ( Distri 

State: 

««ICr House 

i Senate 
j President 

District: / 7 

Amount of Each Disbursement this Period 

, ,/ 01.1 I 
Category/ 

Type 

Disbursement For: 
j I Primary ' jftTSeneral 
j j Other (specify) 

B 

Full Name (Last, First, Middle Initial) 

• 1%^ Rfk Date of Disbursement 

Mailing Address 

City State 

/ = / 
Zip Code 

Purpose of Disbursemeijt 

PC,\YI^ CCK.\^<1^ (PtfiiitA 
Candidate Narne . y. Category/ 

Type 

M M / D H . I . Y Y Y Y 

ol / 0 J-Q/ Z-

Office Sought: -^pHouse 

State: 

i Senate 
I President 

District: / 0 

.Amount of Each Disbursement this Period 

d o 

Disbursement For: 

i Primary 

1 Other (specify) 

eneral 

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 0 / v V v v 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

1 House 
i j Senate 
I i President 
District: 

Disbursement For: 
i Primary 

1 Other (specify) 

General 

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 only orl€5 

^ ^ 7 

PAGE f OF ^ 

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 COMMITTEE (In Full) 

Cft»i4yH(/fge. "/o Bl^ct XTQ^VI R\AS^\i -jo (iovyi^^9 ^ 
Full Name (Last, First, Middle Initial) 

Mailing Addtess , / ^ , • 

City>^ , - • _ State 

Date of Disbursement 

M M : / •• 0 "b ": / ' v ' ' V ' " V"' Y"' 

/ 7 Z o / 2 -
State Zip Code 

5. ggko-fg ^rr^f R.<Kp\ci a liy 
Purpose "bf Disbursement/ / i . -

Candidate Name 

Office Sought: 

te Name ^ # # 

ought: L j ^ House D 

state: Fl 

House 
Senate 
President 

District: / "ZL^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
I Primary General 
i Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Addre^^ 

CitiL \ s \ I state Zip Code 

;
M . / D D / Y Y Y Y 

0 of ZQI 
state 

.̂.nt.la>+a. 5-77 61 f\(K/p/'df CI T\ 
Purposeof Disbursement / ^ 

Candidate Name ' Zr^ i / 

Office Sought: 

state: 

Ampunt of Each Disbursement this Period 

1 3, roo. 
Category/ 

Type 

^ House 
j Senate 
i President 

District: / ^ 

Disbursement For: 
i I Primary p^feeneral 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailir^ Address 

2- / O 

Date of Disbursement 

M M / D 11^ I • Y Y Y Y 

.1 o I. 7' Pi o / 1-

'clgJ^. Crt, 
Purpose of Disbyrserpent 

State Zip Code 

Candidate Name 

Office Sought: J^fTiouse 
i Senate 
I President 

District: / State: /=( 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
I I Primary ~^f^enera\ 

1 Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numtjer only). ,.Z.FMk^i 
FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF G> 

FOR UNE NUMBER 
(check only one) _^ I3a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address / 

I73/0 l4vU ĉ{ Z.a^g-

Election: 
Primary 

vTGeneral 
Other (specify) 

City State ZIP Code 

F l . :?3 5'2-^ 
Original Amount of Loan Cumulative Payment To Date 

flinmiiiftii >iiiJ>iiiii 

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned Date Due 

'M1 / fT^ri / TT^T^ 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation Mailing Address 

Amount ps.«̂ ..'«K»!̂ Hcw3̂ .̂'?r̂ ;p̂  
Guaranteed i .0 
Outst ending: »m̂ .s»Wŵ W4r)W;nwi«p<«reAr.wrfĵ wr̂  

City State ZIP Code 

Amount ps.«̂ ..'«K»!̂ Hcw3̂ .̂'?r̂ ;p̂  
Guaranteed i .0 
Outst ending: »m̂ .s»Wŵ W4r)W;nwi«p<«reAr.wrfĵ wr̂  

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

Mailing Address Occupation Mailing Address 

A m o u n t ^:¥'*-;5P'T^.T!r«grJ!Trpst;r?*.*.::.-ijp!;-«n:?^-.' .-.»^»j;.ra^-TW.aw^ji«-/.'i^ja«a«^-tr.iWB 

Guaranteed i | 
Outstanding: ^Ks^^svjx&satdi^^Ms&xiux&iys.^^ 

City State ZIP Code 

A m o u n t ^:¥'*-;5P'T^.T!r«grJ!Trpst;r?*.*.::.-ijp!;-«n:?^-.' .-.»^»j;.ra^-TW.aw^ji«-/.'i^ja«a«^-tr.iWB 

Guaranteed i | 
Outstanding: ^Ks^^svjx&satdi^^Ms&xiux&iys.^^ 

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

Mailing Address Occupation Mailing Address 

Amount gswttfc'yMW»ysMSM^».oecags«wiK^» wy,i«iH;yc*Jtt.yiwiiiiij^ um tyu vu>va 

Guaranteed | I 
O u t s t a n d i n g * fewiW^t^.'=w&a«'ltf^J^wi^"rar-'A5t:*.-:1)i»:j."^^^^ 

City State ZIP Code 

Amount gswttfc'yMW»ysMSM^».oecags«wiK^» wy,i«iH;yc*Jtt.yiwiiiiij^ um tyu vu>va 

Guaranteed | I 
O u t s t a n d i n g * fewiW^t^.'=w&a«'ltf^J^wi^"rar-'A5t:*.-:1)i»:j."^^^^ 

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

Mailing Address Occupation Mailing Address 

Amount •^w)-.«a«g.iap«oo;p»«>fgj«M^»i .r.^fmncag.sar:^MM^tmKi^tuia^ 

Guaranteed i f City State ZIP Code 

Amount •^w)-.«a«g.iap«oo;p»«>fgj«M^»i .r.^fmncag.sar:^MM^tmKi^tuia^ 

Guaranteed i f 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

S>li-.'>iisJUvî W.'?iqm»j>fc'vgji!Uf;ro&«.;ĉ ^ 

a • • 5! 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ^ OF ^ 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Fuli) l l i ^ c 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 7 " 

Election: 
Primar 

eneral 
Other (specify) 

City ' State 

PiK'U C Fy Fl. 
ZIP Code 

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

TERMS 
Date Incurred Date Due Interest Rate 

Y " Y ^ Y ^ Y j S M ^ M g / i j o ' D S / S Y ' ^ Y Y Y 
M M 

Secured: 

• 0 ^ 
Yes No 

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

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

Mailing Address Occupation Mailing Address 

A m o u n t w » j E g y M a 5 y a a t t a g 3 a g » ^ W J < f c j p » j i j j i M 

Guaranteed I | 
Outstanding: 

City State ZIP Code 

A m o u n t w » j E g y M a 5 y a a t t a g 3 a g » ^ W J < f c j p » j i j j i M 

Guaranteed I | 
Outstanding: 

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

Mailing Address Occupation Mailing Address 

A m o u n t g a s > e x ^ » ' S j ^ | p s i ~ ! » ^ r i > : < ; ^ ^ 

Guaranteed 1 s 
O u t s t a n d i n g : lnv ' .v- :^ ! fbni=S: :sss i i )^ ' . i i r i rAw«cr&« . i / ) f t aa rHa»s ra^^< iBn^S i i xu i£ua^ 

City State ZIP Code 

A m o u n t g a s > e x ^ » ' S j ^ | p s i ~ ! » ^ r i > : < ; ^ ^ 

Guaranteed 1 s 
O u t s t a n d i n g : lnv ' .v- :^ ! fbni=S: :sss i i )^ ' . i i r i rAw«cr&« . i / ) f t aa rHa»s ra^^< iBn^S i i xu i£ua^ 

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

Mailing Address Occupation Mailing Address 

A m o u n t ^il»^•,.^'•>»o/:.w^?^Tl••»^».•••>•r-!•.^• %!i j».«i«T^! i<.-pws.sy2^wi!BOT:^^ 

Guaranteed 1 City State ZIP Code 

A m o u n t ^il»^•,.^'•>»o/:.w^?^Tl••»^».•••>•r-!•.^• %!i j».«i«T^! i<.-pws.sy2^wi!BOT:^^ 

Guaranteed 1 

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

Mailing Address Occupation Mailing Address 

A m o u n t t:*s»*.tai^.is«;ff»ff-.m^tnasesfL'suejjp>r^-^^ 

Guaranteed | | 
OutStandinQ* ^Jt'sMio^sats**;*:^ Ae^^fSsurinAwf^^ cj^tB^^ *anA»mmAMpx^SfStm\miiAm XMSW 

City State ZIP Code 

A m o u n t t:*s»*.tai^.is«;ff»ff-.m^tnasesfL'suejjp>r^-^^ 

Guaranteed | | 
OutStandinQ* ^Jt'sMio^sats**;*:^ Ae^^fSsurinAwf^^ cj^tB^^ *anA»mmAMpx^SfStm\miiAm XMSW 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 3 OF fc> 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last. First, Middle Initial) 

liinq /' Mailing Address ~^ 

miO [^yUnJ. Lc,/^ 
City " / ^ 

Election: 
Prip^ary 

j»»<tjeneral 
Other (specify) y 

State 

Fi 
ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

Z. Z.Z,Z .ZZZ^^:^:o.o'F ,„ ZZ.'.Z^'.....:<f>.. 
Balance Outstanding at Close of This Period 

l,„. '^,.Z..., J^'%^.1'F^ 
TERMS 

Date Incurred 

' 0 p . . / Y " F Y Y . M M / D 

Date Due 
0 / Y Y Y Y 

Interest Rate 

' 'i.9F%m 
Secured: 

Yes No 
•List All Endorsers or Guarantors (If any) to Loan Source 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: . . . . . . . . .». .. • : 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: . . . . . . . . .». .. • : 

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

Mailing Address Occupation Mailing Address 

Amount , . 
Guaranteed 
Outstanding: . .. i .. j . . 

City State ZIP Code 

Amount , . 
Guaranteed 
Outstanding: . .. i .. j . . 

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

Mailing Address Occupation Mailing Address 

Amount •.••• •• 
Guaranteed 
Outstanding: ' ' ' .• .• 

City State ZIP Code 

Amount •.••• •• 
Guaranteed 
Outstanding: ' ' ' .• .• 

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

Mailing Address Occupation Mailing Address 

Amount • • . ... . . .i-v 
Guaranteed 
Outstanding: ' • • • •• "= 

City State ZIP Code 

Amount • • . ... . . .i-v 
Guaranteed 
Outstanding: ' • • • •• "= 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE V O F ^ 

FOR UNE NUMBER: 
(check only one) ~[)(^a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

City / 

Election: 
BHTff&ry 

/ General 
Other (specify) 

State ZIP Code 

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

TERMS 
Date Incurred Date Due Interest Rate Secured: 

M ' M l / i D ' 0 I / T Y ^ Y J - Y * Y ^ M ^ M / 0 D f / J Y • Y Y Y g , . F yZ^ I 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation Mailing Address 

Guaranteed ' ' ' *°™*^^| 
Outstanding: &»...(/.i.vv».'Sw.irfij.v-.s«itj!»*«i*w\6"f5>««̂ ^ 

City State ZIP Code Guaranteed ' ' ' *°™*^^| 
Outstanding: &»...(/.i.vv».'Sw.irfij.v-.s«itj!»*«i*w\6"f5>««̂ ^ 

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

Mailing Address Occupation Mailing Address 

A m o u n t j;r-«''^ J •̂'rl̂ !a*Tfl.*l»^?^»"/̂ l̂<s«>ff.>l̂ {r̂  ft • • »wf '•.-^sww^wni wJaisfl̂ gawrsa-

Guaranteed ^ \ 
Outstanding: -iv .•f•. .<I!I»'I*..T ^..>.:X^ ;d'jSf.'™.>*;.raA!iW&.»ftt»w 

City State ZIP Code 

A m o u n t j;r-«''^ J •̂'rl̂ !a*Tfl.*l»^?^»"/̂ l̂<s«>ff.>l̂ {r̂  ft • • »wf '•.-^sww^wni wJaisfl̂ gawrsa-

Guaranteed ^ \ 
Outstanding: -iv .•f•. .<I!I»'I*..T ^..>.:X^ ;d'jSf.'™.>*;.raA!iW&.»ftt»w 

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

Mailing Address Occupation Mailing Address 

A m o u n t .priay.jtg'*ti'tt^>am^w*^K!iva^^ •jwiii 11^ 

Guaranteed | \ 
O u t s t a n d i n g * ^«Kw&-,vK*K£vn u..»<fl.̂ :iB3W'&K:i»*efeagrt&]faaw^̂  

City State ZIP Code 

A m o u n t .priay.jtg'*ti'tt^>am^w*^K!iva^^ •jwiii 11^ 

Guaranteed | \ 
O u t s t a n d i n g * ^«Kw&-,vK*K£vn u..»<fl.̂ :iB3W'&K:i»*efeagrt&]faaw^̂  

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

Mailing Address Occupation Mailing Address 

A m o u n t ij^iv:5»»Kriim«»towJsiora<^^^ 

Guaranteed \ \ 
O u t s t a n d i n g ' •'.••»-:-«»*.A».-»hrw»*>;;«>-»<ArwJ*:»i» .̂ )WMf<>.AMm<SM»nA^<Hr*nL>r.'; 

City State ZIP Code 

A m o u n t ij^iv:5»»Kriim«»towJsiora<^^^ 

Guaranteed \ \ 
O u t s t a n d i n g ' •'.••»-:-«»*.A».-»hrw»*>;;«>-»<ArwJ*:»i» .̂ )WMf<>.AMm<SM»nA^<Hr*nL>r.'; 

SUBTOTALS This Period This Page (optional] 

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

^itr« «rf?W.wi»3 JiQ-'-wiiw P*«teM?itr4Jiww»Ba»*craAw»*^^ 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ^ 0? C 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

.OAN SOURCE Full Name (Last. First. Middle Initiah I Election:^ LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Prijpary 
i^'taeneral 

Other (specify) ^ 

City State ZIP Code 

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

TERMS 
Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

• EZ' 
Yes No 

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

1. Full Name (Last, First, 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 

Amount 

City State ZIP Code Guaranteed 
Outstanding: 6i«5ae/(i>»»>4»swfe«fj!fti««MS«r.%/jŝ ^ 

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

Mailing Address Occupation 

City State ZIP Code 

Amount ««««u5«»««jM«Mgs.» 
Guaranteed | 
O u t s t a n d i n g * i^3wsr:i^\«:-irK&acU(7<i)^^^ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

P!!»iaHWj^jiiita^ji|iu<«Mjjr 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ^ OF ^ ' 

FOR UNE NUMBER: , 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last. First, Middle Initial) 

Mailing Address . 

Election: 
Prirpflry 

i-rCaeneral 
Other (specify) y 

DcicJl< CF 
State ZIP Code 

F / 3 
Original Amount of Loan ' Cumulative Payment To Date Balance Outstanding at Close of This Period 

„ ..̂ ,i?"<3.<£?.f ̂ ? 
TERMS 

Date Incurred Date Due 
M_>: / 0. ,D_ / V Y Y . Y M M / D D / Y 

Ft. Jzjz :AO.^.t13k I ^ z ^ 
Y Y Y 

^.1 ^ 

Interest Rate 

I F'>F %M 
Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » i 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » . » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » . » 

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

Mailing Address Occupation Mailing Address 

Amount . •- • • ^ • • ^ • • • .. • ^ ? 
Guaranteed ':• 
Outstanding: ' ' • • ••• >' •• 

City State ZIP Code 

Amount . •- • • ^ • • ^ • • • .. • ^ ? 
Guaranteed ':• 
Outstanding: ' ' • • ••• >' •• 

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

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: *• 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: *• 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

^^5^0 p.po 

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

FE5AN018 FEC Schedule C (Fonn 3) (Revised 02/2003) 



FecJeral Election Commission 
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