
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED ~ | 
^ ^ L C R E T A R Y OF THE S E N A T E 

PUBL IC R E C O R D S 

12APR 17 \:2U 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type ^ 1 2 F E 4 M 5 
over the lines. • ' • • - •' 

'I I I I I I 1 I I I I I I I I I I I I I I 

' I l l l l I I I I I I I I I I I 

ADDRESS (number and street) I ̂ 2.0. < I 

• 

I I I 
< I Check if different 
' than previously \A c r) t; < 

reported. (ACC) IL i ^ r < \ H " ^ l 

I I I I I I I I I I I I I I I I I I 

I I I I I l l l l l l 1̂  ite^- I I I 

2. F E C IDENTIFiCATION N U M B E R • CITY STATE 

3. ISTHIS i iy j NEW 
REPORT ' - ^ (N) O R 

AMENDED 
(A) 

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 Quarterly Report (Q2) 

I i October 15 Quarterly Report (Q3) 

n 

0 January 31 Year-End Report (YE) 

V I Termination Report (TER) 

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

f l ĵ . 4 Primary (12P) 

i Convention (12C) 

General (12G) 

Special (12S) 

0 ' D / ; Y Y Y ' Y 

Election on ..v 

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

\ . S General (300) \ . Z Runoff (SOR) 

D / Y Y Y Y 

Election on ki>r..>.-.i:-..̂  L - i , . , J 

ZIP CODE 

STATE • DISTRICT 

Runoff (12R) 

inlhfe '̂ ^^:Z'-A 
8 1 ^ of v . . - - ^ . ; ^ . J 

- D 

••r 
•••'Cb 

o 
in the 

Special (30S) 

State of I,,.„,,>.: 

5. Covering Period 1 ^ , \ j ' ' \ % h j ^ ^ . through ' ' 1 ^ ^ ] . / ^ 

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

Type or Print Name of Treasurer AY-^Yl^lY Af^YY^&Cfi.l 

Signature of Treasurer Date '^YfZW'^\''{^)'iA 
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) _ J 



r FEC Form 3 (Revised 02/2003) 

SUMIVIARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: 
• M^- fci • / • b' b" j / 'V '"V • Y, \ 

From: 01 \ 0\\ [^.OjM To: 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... Z. ZZl ̂ J Op \ 

(b) Total Contribution Refunds 
(from Line 20(d)) [ ZZZZZZZL.ZZ^.-Y'Y^ 

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

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 Line 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) 

IJZ^ZMM 

ZZ^ZIiMZ£A 

. ^ J ^ .... J.I „ . n ^ . _ 'I 

;i:/>3 / 
oo 

ZZZZZM^^X'. 

— S - . . I - J .J- u -.1 J A " " ! ! 

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 Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
M •• M • : / D D j / '• Y •• Y" ••• V Y •! 

o n P IS 7-<^/7- i To: 
. i M M i / D O / Y Y Y Y 

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 Lines 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 Line 24, page 4) 

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

. . . " .. ..JjV.. f . . . - - - . . ITl V . ^ . ' ; 

j l f - " .'1 f f \ .-y. .-.-T . •»\ _ _ j i I 

-..J— •., i.r J ,j J J 

1\ ... ' I J^.. 

JtZ--ZZZ.Z.^j^M 

- 1^-- 'T -L— •'' •'I' -—''ZJ- ' 

- . J — — 1 

-:::r:..i::?=.ir;:ir.::^i::) UZHKM 

00 

•••̂..T:,-.I_. _.J 

^Z^ZZiEdZSM 

-.-S)=z-=rfL-

1 .... .n. ._ -JV. _ "I... 

77 0 53 

•T-...r. 

[ ho 
-r...-..- cr. 

- 1 jf̂  

1'::.. r -ZZZZ^^M 

y<iy}/Qj53\ 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

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) ^ 

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

'ZZL.^^I£^M 

^'lZZZZZZ(Za 

.r..:- • 

:.U}:-L. 

'••Mi 

r-ozdz 

iJr^iS^ 

li 
1. .£L_. . r . 

1 . 1 o>3 

.1. .. ..̂ o; 
:"11 1 , '06 

-ooz 
,00} 

III. CASH SUIVIMARY 

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 Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

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

Z%YfHA^^ 
ZZZ-MiYZU 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 13 

X 11a 11b 11c 

12 13a 13b 

l i d 

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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

<^/¥0 6luA,L ^t4>i?/c CJYL. 
City state 

dA-
Zip Code 

FEC ID number of contributing 
federal political committee. ^^.OS.L^:'Y^'h 
Name of Employei; 

Receipt For: 
Primary [ j ^ General 

Other (specify) 

Occupation ^ 

Election Cycle-to-Date 

Date of Receipt 
! M • M ; . / ' D O \ I : Y Y Y - Y 

; 0% 0 2- i O^O Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

/VoY^i^sro 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer . . Occupation 

Date of Receipt 

M ' ' • M : / . j D • D • ' / Y . Y • Y " • . Y .'• 

P3;! 1^? ^: I-zZ 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

FulLName (Last, First, Middle Initial) . . 

Mailing Address -rK 

/f^ecY-esrv 
state 

CA 
Zip Code 

Date of Receipt 

M . ^M •) / ; D~- b' .'• / ."Y .J Y ; Y " • Y 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ / / / • 

Receipt For: 

^ Primary | ^ General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

L': - T- . . •.* •- . .. 

Election Cycle-to-Date 

250O.0O 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast 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 LINE NUMBER: I PAGE ^ OF / 3 
(check only one) 

11a l i b 11c l i d 

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) 

Fu l l , ^me (Last, First, Middle Initial) 

Mailing Address 

City . 

UJ)UY)^ 
State Z|p Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M 1 M : / :: D 0 ! / Y" Y Y Y ^ 

lOS 0?-i 20 ]Z^, 

Amount of Each Receipt this Period 

1 l/»<̂ ^̂ *̂ ^ L ? 

B. ' ^ — > - f — - — = 

Mailing Address y. ' ; M'' ' M " ! ' . / '- D i / - . Y . - Y V •- Y .1 

Citv ' State Zip Code 

3i^YY.Y^/(Yl^.y/Y^ 6/<h ^5^31 

' ; M'' ' M " ! ' . / '- D i / - . Y . - Y V •- Y .1 

Citv ' State Zip Code 

3i^YY.Y^/(Yl^.y/Y^ 6/<h ^5^31 

Amount of Each Receipt this Period 
FEC ID number of contributing o ' ' ' -s^-^s .-̂ ŷ r-̂  j - v 

federal political committee. I V i . . . .• ,_n,...-.' i 

1 
1 Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Am 
Full Name (Last, First, Middle Initial) 

—I V — / — t - r - / c ' • • ' f / l 

Mailing Address ^ 

5'5"33 SP, L/^/l-A./ A )Y^. 
City 

<^/YCY2^Ak>^lD 
State 

<3fir 
Zip Code 

95?r/9 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

•: M • .' wi' : i / D - b' .; / ( Y • Y • •'V ' •'• V ^ 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

zzz^.z,:'Z'-^^zm 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last 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) 

TTi la 

PAGE 3 OF } 3 

12 
l i b 

13a 

11c 

13b 

l i d 

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) 

FulLb^i 

Mailing 

me (Last, First, Middle Initial) 

ailing Addrei 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Name of Employer / 

Receipt For: 

^ Primary General 

Other (specify) 

Occuoation 

Election Cycle-to-Date 

Date of Receipt 
" M •• M ! / • b • D , / Y Y Y Y ! 

1^31 OS I / x> 

Amount of Each Receipt this Period 

Full Name (Last, First, MiddleJinitial) 

B . 
Mailing Address 

City^ state Zip Code 

/H/S 3<9^3 
FEC ID number of contributing 
federai political committee. 

Name of Employer ^ Occupation 

Date of Receipt 

'| M - I 'M •; / ''-Xi^ 'iJQ I / .- Y ' . : Y '•• Y • Y • 

;03; :/3; -ZrO jl^ 

Receipt For: 

>] Primary General 

Other (specify) 

Amount of Each Receipt this Period 

^L..Ll..f.l.:l5*<5^4-.P.d .̂̂  
Election Cycle-to-Date 

1 3^0 0 0 0 0'\ 

FuH Name (Last, First, Middle Initial) 

Mailing Address A 
O/l 

C i t ^ / ^ State Zip Code 

c/f ^yr/ 7 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

• jM .i fcl'i/ D" O'A I I Y .I'Y••-! Y " y i 

Receipt For: 

"12* Primary | | General 

Other (specify) 

Amount of Each Receipt this Period 

Jo 0,0 0 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). •Y,/ 0 0.0 0 
TOTAL This Period (iast 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 LINE NUMBER: I PAGE H OF J ^ 
(check, only one) 

11a l i b 11c l i d 

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) 

Full Name (Last, First, Middle Initial) 

A f^/tA^AJYi T. Date of Receipt 
M M / . D O 1 Y y Y Y Mailing Address j. 

Date of Receipt 
M M / . D O 1 Y y Y Y 

City State Zip Code 

Date of Receipt 
M M / . D O 1 Y y Y Y 

City State Zip Code 

Amount of Each Receipt this Period 

, , ,/o O.d 0 

FEC ID number of contributing if^ 
federal political committee. ' 

Amount of Each Receipt this Period 

, , ,/o O.d 0 Name of Employer Occupation 

Amount of Each Receipt this Period 

, , ,/o O.d 0 

Receipt For: 

"V Primary General 

Other (specify) 

Election Cycle-to-Date 

.••.7 Z..-^- ZZY^oY>^.:\ 

Amount of Each Receipt this Period 

, , ,/o O.d 0 

Full Name (Last, First, Middle Initial) s 
Date of Receipt 

• M . ' M . / . • 0 / Y Y Y Y Mailing Address y. 

Date of Receipt 

• M . ' M . / . • 0 / Y Y Y Y 

Clty^ State Zip Code 

Date of Receipt 

• M . ' M . / . • 0 / Y Y Y Y 

Clty^ State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing 'Zr^ '' ' ' "̂  ^ " ' " ' 
federal political committee. i V . ' . .. - ... ! 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

iS-dO :/iY0i/hj^O0A/ 
Citv ^ 

ceres 
State Zip Code 

FEC ID number of contributing 
federal political committee. ici 7y 
Name ofJEmployer 

MA-
Occupation ^ 

t-e-TrCncY 

Date of Receipt 

: j»l i iili . / .; D • o • / Y • y V' > Y . 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

3ao O O 

Election Cycle-to-Date 

S6d.6o 

SUBTOTAL of Receipts This Page (optional). So Q 

TOTAL This Period (last 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 LINE NUMBER: I PAGE j ^ O F / 3 
{checjfc only one) 

^ 1 1 a 

12 

l i b 

13a 

11c 

13b 

l i d 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Address / Mailing 

/0 79L 

1 ijYL L^c /^ 
State Zip Code 

9S'S 8 "2-
FEC ID number of contributing 
federal political committee. '9\ZZ. •'' •"•'' z 
Name of Employer Occupation 

Receipt For: 

S?f Primary General 

Other (specify) 

Election Cycle-to-Date 

JAMA 

Date of Receipt 
•: M tf D / Y Y Y. • Y 

:C3: / 9 -Z-O / a 

Amount of Each Receipt this Period 

. Joopo 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address . ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. \ 1. .,1 _. 1 .•••! . . . . 1 1 - j 

Nanjie of Employer ^ Occupation « 

^OBB \/YS/ 

Date of Receipt 

• f M'" ' M '.i / 'i D •; D' • / Y y "y Y 

1^3] \ '^cYl 2̂ 1 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Z^-'Z'ZZZ.i^'Z'Z(Zl 
Election Cycle-to-Date 

Z.^ZZ^Z-^x.^mr 
Full Name (Last, First, Middle Initial) 

Mailing Address ' / 

7^ LAJiA/YJbiLtrh^ 
C i t ^ State 

Cfin 
Zip Code 

FEC ID number of contributing 
federal political committee. iC:!7,; ' 
Name of Employer Occupation 

Date of Receipt 

,i M -'' M 1 / ... b' b -il / Y"'-' y '-' V -i Sr '\ 

Receipt For: 

Primary I I General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last 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 LINE NUMBER: 
(check only one) 

PAGE Y^ OFf^ 

11a l i b 11c 
f 

12 13a 13b 

l i d 

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) 

FulLName 

Mailing A 

FullName (Last, First, Middle Initial) 

ailing Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. ICi 
Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

6(>/i 
1 Cyde-to 

>s7 
Election Cyoe-to-Date 

JSCI O 0 0 

Full Name (Last, FirstrMlddle Initial) 
Date of Receipt 

' r 'M" ' - "M" l / i ' D / V . Y Y - Y " 

\0,Z3>i Z^r^Z \2^JZ^\ 
Mailing Address r> / 

YO'TC^ AY/h-s^e BCiYcf 

Date of Receipt 

' r 'M" ' - "M" l / i ' D / V . Y Y - Y " 

\0,Z3>i Z^r^Z \2^JZ^\ 
City . state Zip Code 

Date of Receipt 

' r 'M" ' - "M" l / i ' D / V . Y Y - Y " 

\0,Z3>i Z^r^Z \2^JZ^\ 
City . state Zip Code 

Amount of Each Receipt this Period 

^ ' Y ^'^O O oO \ 

FEC ID number of contributing ly^ j .̂ 
federal political committee. ., -, •.. j'j 

Amount of Each Receipt this Period 

^ ' Y ^'^O O oO \ Name of Employer Occupation 

f^Yf^^^ 

Amount of Each Receipt this Period 

^ ' Y ^'^O O oO \ 

Receipt For: 

^ Primary General 

Other (specify) 

Election Cycle-to-Date 

5 ' Y ^(^ 0 \ 
.3- ••- ^ "..-rf-.- j trJ^' j- A ^ J v-A lTu . 

Amount of Each Receipt this Period 

^ ' Y ^'^O O oO \ 

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

Mailing Address f i A O 

Date of Receipt 

City r \ State Zip Code 

Date of Receipt 

City r \ State Zip Code 

Amount of Each Receipt this Period 

i ^0 0 a \ 
l r . - ? . - \ . . - . s - . i -v.. 

FEC ID number of contributing 'k 'f-ZZ '^' " - ^ ' ^ ' ' ' ' i ^ ' ' ' ^ ^ ' ~-\ 
federal political committee. jO ; ! _ ^ ,i Amount of Each Receipt this Period 

i ^0 0 a \ 
l r . - ? . - \ . . - . s - . i -v.. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

i ^0 0 a \ 
l r . - ? . - \ . . - . s - . i -v.. 

Date of Receipt 
-,'M ' I ' M " / ' D D I / Y Y Y • Y ; 

Amount of Each Receipt this Period 

\ '. \ \ \ . a d d 

Receipt For: 

^ ,Pr imary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 
fLP OO 

TOTAL This Period (last 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 LINE NUMBER: | PAGE V OF / ^ 
(check only one) 

11a li b 11c l i d 
12 13a 13b 14 15 

Any information copied from such Reports and Statements may not he 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 FulO 

Full Name (Last, First, Mijjdie Initial) \/liddle Initial) 

Mailing Address /- / 

City ' State State Stai 

5 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer > > ^ Occupation / / i 

Receipt For 
Primary Q General 
Other (specify) 

Y 
Election Cycle-to-Date 

-Sf-

Date of Receipt 
i M M / D D / Y . Y Y Y 

03 z^f 

/Amount of Each Receipt this Period 

'S^c) o d 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ i SI 

Date of Receipt 

M M / D D / , Y Y Y Y 

03 2</ 2-0 f7^ 
City SykXe Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emotoyer 

Receipt For: -* Receipt 
Primary ZZZ General 
Other (specify) 

Occupation / \ ^ \ t \ j i \ i a . \ i \ i i • 

Amount of Each Receipt this Period 

, Xoo po 
Election Cycle-to-Date 

Full Name (Last, First. Middle Initial) ^ 

Mailing Address ^ 

City 

SYH^YtY^^e^ 
state Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

03 -2^/ ( 

FEC ID number of contributing 
federal political committee. 

Nane of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Oc^nation 

Amount of Each Receipt this Period 

3S^YX)0 

Election Cycle-to-Date 

locJ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last 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 LINE NUMBER: | PAGE ^ OF ^ j 
(check only one) 

11a 

12 

l i b 

13a 

11c 

13b 
l i d 

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 FulO^ 

FulUSlame (I 

Mailing Address 

amp (Last, FirsO/liddle Initial) 

Mailing Aaoress . 

Cit\L „ State state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

JO a Ad 

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

a3 z^Y rz^o) 1^ 

Amount of Each Receipt this Period 

B. 
Mailing Address . s 

City State 

CPr 
Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

7 , jocJ.dO 

Receipt For: 
Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing'Address L 

U^YT ^ 
City 

S^Ylft-AA^A^fi^ 
state 

dY^ 
Zip Code 

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

Date of Receipt 

M M / D D / Y Y Y Y 

Receipt For 
* ^ Primary ZZZ General 

Other (specify) 

Amount of Each Receipt this Period 

9^ CYO 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last 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 LINE NUMBER: 
(check only one) 

l i b 

13a 

PAGE ^ OF / 3 

12 
11c 

13b 

l i d 
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) 

T o f f I 
Mailing Addre: Mailing Address 

///W^/ PY^ 
City w ^ if/" State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ZZ\ General 
Other (specify) 

Occupation 

Election Cycle-to-Date. 

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

Amount of Each Receipt this Period 

1 . : . 

B. 

Full Name (Last, First, Middle Initial) . 

Mailing Address . 

-1.0d^ Bg/r/^ss/^ pg-
City f State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

^3 17 7.Yy 1'^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

y Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

°i^.oa 
Full Name (Last, First, Middle Initiai) 

l a i l i n n A r l r l m e e I Mailing Address ^ . 

Ci tvr ' State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

OS 23 '̂ io / ^ 

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

Name of Employer 

Receipt For 

^ Primary I I General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SCY O O 

SUBTOTAL of Receipts This Page (optional). ,5 % o d 
TOTAL This Period (last 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) 

11a 

PAGE / O OF / 3 

12 
l i b 

13a 

11c 

13b 

l i d 

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) 

Full Name (Last, First, Middle Irrĵ al) 

NAQf̂ NAD ft ft (2̂0 M 
Mailing Address 

City ' \ I state ( 

k-ik. (Xf6Mu> 
Zip Code 

7̂ 5158 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

X Primary General 

Other (specify) 

Full Name/Last, First, Middl^lpi)ial) 

Occupation 

Date of Receipt 
M M / • D D / V _ Y Y Y 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

B . 
Mailing Addres 

Date of Receipt 

/ O O / . Y Y Y _ Y 

City x> ^ J ? * ^ ^ 'P Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Nai 

C. 

me (Last. First, Middle Initial) . ^ 

Mailing Address i Ir^ i JT 

iocoa6' ioi(2c,U titKicK hCs City 

lo 
state Zip Code 

Date of Receipt 

M M I : 0 ' O / . y _ ' Y ' Y ' Y -

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

7^0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last 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 LINE NUMBER: | PAGE / f OF / 
(check only one) 

IS 11a 
12 

l i b 

13a 
11c 

13b 

11d 

14 15 
Any infomnation 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)^ A 

FulLName (Last, First, Middle Initial) / 

Mailing Address A J Y / 

State Zip Code 

e/^ w^/ ̂  FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

3 Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

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

^ 3 2^/ z ^ / ^ 

Amount of Each Receipt this Period 

Full^ame (Last, First, Middle InitiaD^ . A FulIN 

B . m 
MailingAddress / / . z^,^ 

City State Zip Code 

Date of Receipt 

. M M ! / D - D / Y Y - Y Y 

6? -^0(2^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
^ Primary \ZZ 0^^&ts\ 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

^O .P cY 

Full Name (Last, First, Middle init|i|i} 

Mailing Address s t . 

/%/g,c<r Ul^ City 

B r̂<z 6yg^/^ 
Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

d? 3 72^/ -ZLO ( 2^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary | ^ General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 7 Odd 
TOTAL This Period (lest 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 LINE NUMBER: 
(check only one) 

PAGE f i ^ F \ ^ 

11a li 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) / A 

Full Name (Last, First, Middle Initial) 

Mailing Address _ ^ / / 

City state 

C4-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer r->^ » 

Receipt For 
^ Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Si) .aa 

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

03 'z-O 1 ^ 

Amount of Each Receipt this Period 

- ^- ' / 1 SV.0 O 

Full Name (Last, First, Middle Initial) 

Mailing Address / ,v ^ 

State 

Date of Receipt 

M - M ' / D • D / Y - Y Y Y 

^3 0 2.0I "2̂  

'''^0Y)iT3(//9^/-e 
state Stei 

YY: 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
J Primary General 

Other (specify) 

Occupation / 

Amount of Each Receipt this Period 

.. IO CY OOO 

Election Cycle-to-Date 

Ful lJ^me (Last, First, Middle InitiaO 

Al^/^ Ado F SUf>h.^ ̂  
Mailina Address ,/0 / n 
Mailing Address ^ n 

City ~ State 

//lodesfti 
Zip Code 

Date of Receipt 

M . M / D D / Y Y Y Y 

63 / "l^C Y Z^ 

FEC ID number of contributing 
federal political committee. 

Name of Eijiployer ^ Occupation J ^ 

Recdpt For 
Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

flsrZ.oo' 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

11a _ l i b 

12 13a 

PAGE /3OF t3 

11c 

13b 

11d 

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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In RJII) 

FulUSlame (Last, First, Middle Initial) 

A. 0-Yl-YL^i^ P'i^ric 
Mailing Address / O v 

state Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary Z Z Gsneral 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M_ M / D O. / ¥ _ Y Y Y 

^3 ^/ Za f i< 

Amount of Each Receipt this Period 

fl. ' Q- ^ It ' 

Full Name (Last, First, Middle Initial) / 

B //lALrriA^ f)fh/lC/ 
Mailinn Aririr¥><t.Q ^ Mailing Address - . 

AY XZ> l^<KO 
state Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

FEC 10 number of contributing 
federal political committee. 

Name of Emoloyer 

Ay/YT 
Receipt For 

Primary Q General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle InitiaJK 

Mailing Address 

l'7<rd M^TT^^ hLuri 
City State Zip Code 

Date of Receipt 

M M / D D / Y Y Y 

0 3 2-7 7^011^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
\ ^ Primary ZZ\ General 

Other (specify) 

Occupation * 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

9^ S'O 00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). /-'?:5-^ o/>o 

FEC 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 LINE 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C/iYi-c/ Co^c/^^TAYC Coyi/f^eess 
Full Name (Last, First, Middle Initial) 

^' C/h^i^C^^^rJ ^ecrenLr/ O-PS'tO'lY^ 
Mailing Address 

Date of Disbursement 

M" ": M i / j D D ; / Y Y Y • V 

03\ \o:h\ }z?-
City tate 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

Senate 

President 

State: C ^ ^ District: / Q 

Category/ 
Type 

Disbursement For 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address r\ 

Date of Disbursement 

i J ! 1 ' i 0 -i ' • Y ' Y • Y J Y 

3 'C>2.. no / 
state 

Purpose of Disbursement 

Zip Code 

Candidate Naine >i . ^ 

Office Sought: 

State: d ^ 

House 

Senate 

President 

District: /Q 

Category/ 
Type 

Amount of Each Disbursement this Period 

ZZ2AM.M. : i ! l T.. 

Disbursement For: 

^ Primary General 

Other (specify) 

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

•k ^k."' M j / ;̂ 0 D , / • Y • Y •• Y ^ Y 

State 

Purpose of Disbursement 

Zip Code 

qS3^l 

Candidate Name z^—-/anaioaie Name f^>^ 

y . House Office Sought 

State: 

Senate 

President 

District: jO 

Amount of Each Disbursement this Period 

Category/ 
Type 

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 Sum.mary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 3 

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 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 
^'V c^/f^ fn^jA^ ST/ 3S0 

Date of Disbursement 

M M / " D D / Y Y Y Y 

0 3 O Z^ ZcP /-2. 

City state 

aYh 
Zip Code 

Purpose of Disbursement 

pYC^:^^ 
Candidate Name / ^ 

Office Sought: House 
Senate 
President 

State: : C'^ District: YO 

Amount of Each Disbursement this Period 

1 J -.- I p o o.OP 

Oisbursement For 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

5^527'? >^^^^ Y/^^^ 
City State Zip Code 

Ceres OI^B^^^^ 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Ool 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Narne ^ 

dhfhd 
Ool 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

President 

State: C,^ District: / o 

Disbursement For 
^ Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address y < 

Date of Disbursement 

M^ 

MEuiing Mooress y . 

City ^ State 

M ' M / D O / Y Y Y Y 

0.% O Cf Y 2 . 

C 
Purpose of Disbursement 

state Zip uode 

Candidate Name 

Office Sought: 

State: (J , ^ 

House 
Senate 
President 

District: / 0 

qol 
Category/ 

Type 

Amount of Each Oisbursement this Period 

, , , Mo.oo 

Disbursement For 

Vy 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 LINE 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 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) 

(yft-e^, S^z/i-O M^iYT ^eYiiYf C^S 
Mailing Address j\ 

Cif 

'lirpose 3f DisbU^i ment Purpose of Disbi 

state Zip Code 

Candidate Narrie ^ i 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) 

Date of Oisbursement 

M M / D D / Y Y Y y 

^5 ^0 1 ^ 

Amount of Each Disbursement this Period 

B. 

Full Name (Last, First, Middle Initial) 

Co^ci)7. /^f/mY6 
Mailing Address J 

city ^ 

Date of Disbursement 

M ^ M ; / ' D D / Y Y Y Y 

; 0J> "2.2^ ^ I 7^ 

C^rez> 
State 

Purpose of Disbursement 

Zip Code 

9^307 

Candidate Name / 

^ Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. 7 s^ooo 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address / X O / O 

/l̂ 3 j ĵYiYf/̂A/a cVfiU<̂ yA/n S/e 
Qty State Zip Code ~. 

Date of Disbursement 

M - ^ / J ) D / Y Y Y Y 

Purpose of Disbursement 

Coe. ft <. /7U. 6n,^ ̂  ntt^ctrO ^ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only). 

^^0 6^0 

FE5AN018 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 1 OF r 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Ch^cl Gu^cftT Y^Yi CoAj^Y^ss 
LOAN S O U R C E Full Name (Last, First, Middle Initial) 

4-
Mailing Address » t 

Election: 

Primary 

General 

Other (specify) ^ 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

ZZY/A.QAI : OP P 

Balance Outstanding at Close of This Period 

7 7 , W Mo.oo: 
TERMS 

Date Incurred Date Due 

M • M :i / i D«' ' "D ; / • Y •••"Y Y "jf''jl l| M'- '̂iM' j / 'j 0 O i! / '; V~" Y - Y / ' X 

Interest Rate 

m IVI : / i M , / T T T * i l ' | l ¥ l I ¥ l | / ; \ J \ 9 W i • t f r ' i ! 1 0 ^ ' I 

03\ A 7̂  •'/XY:>JZH, UZ^\ ;i_3,/;i ZpL̂ _JZ2̂ \ ......... a (apr) 

Secured: 
-M- - -.I 

• m 
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 .̂ . . . . . . , . . • 

Guaranteed 
Outstanding: I . L I . . . f : ' 

City State ZIP Code 

A m o u n t .̂ . . . . . . , . . • 

Guaranteed 
Outstanding: I . L I . . . f : ' 

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

Mailing Address Occupation Mailing Address 

A m o u n t r . : ; : - - j . v • r.... 

Guaranteed 1 
Outstanding: .: i : '̂ .-.iJf... *^. ^ 

City State ZIP Code 

A m o u n t r . : ; : - - j . v • r.... 

Guaranteed 1 
Outstanding: .: i : '̂ .-.iJf... *^. ^ 

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

Mailing Address Occupation Mailing Address 

Amount -..--i-j - ..-^ • p . . ^ . . ^ 

Guaranteed 
Outstanding: - ' • • - if-- • 

City State ZIP Code 

Amount -..--i-j - ..-^ • p . . ^ . . ^ 

Guaranteed 
Outstanding: - ' • • - if-- • 

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), 

IJ^d0 0 
1,7 H d.oo 

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 C (Fomi 3) (Revised 02/2003) 



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. 

I I Hand Delivered 
/I 

Date of Receipt 

USPS First Class Mail 
Postmarked 

[ [ USPS Registered/Certified 
Postmariced (R/C) 

Postmarked 
[ I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Lat)el I I 

I I USPS Express Mail 
Postmariced 

I I Postmariclllegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

[ I Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmariced 

PREPARER 
(3/2005) 

DATE PREPARED 


