
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

2013JftN23 ftMll--^^ 

1. NAME OF 
COMMnTEE (in fuli) 

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

• .=. .....r 
12FE4M5 

i I I 

I I I i 1 I I I I I I I 1 I I ' I I i i ! i I I I I I I I 

A ^ R E S S (number and sbeet) 

Ct^eck il different 
than previousiy 
reported (ACC) 

3 2 ^ &i I i I I I ! I I 

I I I 

2. F E C IDENTinCATION N U M B E R • 

i I 1 I 1 i I I I i I i 

crrY A 

^ i^vg,a-i , , , 
STATE ZIP CODE A 

3. ISTHIS 
REPORT 

/ NEW 
/ (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarteriy Report (Q2) 
Octoiser 15 
Quarterly Report (Q3) 

Januaiy 31 
Year-End Report (YE) 

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

Tennination Report 
(TER) 

(b) Monthly 
R ^ r t 
Due On: 

Feb 20 (M2) 

Mar 20 ( i ^ 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

S q i 20 (M9) 

Oct 20 (M10) 

(c) 12-Day 
PRE-Eiection 
R ^ r t fbr the: 

Prfanary (12P) 

Convention (12C) 

Generid (12G) 

Speciai (12S) 

Nov 20 (Mil) 
<Nan«taciion 
Year Orty) 

Dec 20 (M12) 
(Non-Socflon 
Year Orty) 

Jan 31 (YE) 

Runofl (12R) 

M ".- M • / -. D 0 • • / • V V - V • • V 

Election on 
in the 
state of 

(d) 30-Oay 
POST-EJection 
R^amt for the: 

General (30G) Runoff (30R) 

Election on 
in the 
State Of 

Spedal (308) 

5. Covering Period 

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

Type or Print Name of Treasurer % ^ Q 5 f c P R T r f i r V l ^ S 

Signature of Treasurer Date 51" ' H ' " ^ B ^ 

NOTE: Sutmii&sion of false, erroneous, or incomplete InfomiaBon may subject the person agrwig tNs Report to the penaifies of 2 U.S.C. §437g. 

L 
FEBANOaB 

Offioe 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 

Page 2 

Write or Type Committee Name 

NAPA COOhni HEPUBLlCm C^MTE^ ^m/TTST 

Report Covering the Period: From: mmm To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

•iawî ftfBiiî miiiiiiftiiiiiirfSIILiiiMft.i 

6. (a) Cash on Hand f<r;p^^TrTr% 
January 1, \ 1. \ 

(b) Cash on Hand at |»"""-'iii"'""tf'''""'»ii'"" ^'>^*i>W'««mip>mrnipmm^ 
Beginning of Reporting Period t , , m « » 

C
iiiiHj|Mii.umi u.iii.̂ |Liimii]j| I iiiiiiiii|iiniin̂ îiiiiiiiĵ ii iiiiî iiinLi.»ii|miHinjiiim 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines r""'<ii"' ""f yi««y«"i>»'»yw»t»iî i 
6(a) and 6(c) for Column B) I « . « 

iiiiiiiiiftiinii tni»i»»fa iiiiiiiii i w<mtwiiiiajiiiMj6;»i»rfafci»B»ai 

8. Cash on Hand at Close of 
Reporting Period | ""fl 'V'"""* 
(subtract Line 7 from Line 6(d)) | . . ^ . 

9. Debts and Obligations Owed TO 
the Committee (itemize all on r" i^*w*"'W'»>^9^M 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize aii on t" •r"""t « •iv«"ii»r"""tf"' w""""t 
Schedule C and/or Schedule D) I 

•nnamnrf»ni««(^ i i i i i i i f l nun WiTf f l ln iwB iMBwiinliatli 

iiftM.iillflttiiwIViiii IHiii ly ,.ffl»imiftii 

Iif IIII) m l 

II lfl 1 171 nil fTliiiiiiffiiiiiiiiiJ ii<iWmiiffi III 

ruiiin^j^iimHliuiiwywiiiiim^iM uygmmmjfmBagtma^ 

<ift)iiiiii lili iiiiiiiiinffmi/fti,» III &B—fla 

\i%mm iflViiwiffll ill iiartiiiiHitffflliiiiiiiffi—nfflimi IfRfciiiAi 

tSmm&imt/tf^i^m»')kmiefhmttlh iii iilWnwiliTlb.Miiiii 

Q This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

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

L 
F E 6 A N 0 2 e 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

MAPA COJAITy-REPUBLia^U GlSWm. ^M/7TS£-

Report Covering the Period: From: wmm \ZC3/:L. To: 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(1) and (ii). 

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Totai Contributions (add Lines 
11(a)(lli), (b). and (c)) (Carry 
Totals to Line 33, page 5) y 

Transfers From Afflllated/Other 
Party Committees 

.IL • Uf%. M,, ^^Gl CO 

MWiK^SI 
nmmiinyiiBiirwiimBiimtiiiyiiiiii •yi i.iiiip ̂ ii i im|imiii i||ii i | 

iiiflwiiiiiiffltiiniii^i»iiiffliiim^»i«iaAiiaifa«yi^^ 

13. All Loans Received. 
"'ii""'"'>'""""g""'"iy 

iilMiLiiiHShnilBri iimffii 

163 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
jjk (a) Non-Federal Account 

(from Schedule H3) 

C 
iiii|||i.iiioiyui.iLtfiLiu«iiiij|Miiiiii|B»iiiiiniBiiiiiiiirij|)ii .in|i 

iffWIiMiriftiin mill iiiiifflWiiiMlhauiiM^ 

"a "mMiiaiitfi'imiiitfiJiiiiiif iiiiwn f l I mi f |iii 

iiiifli ft l I M m Jiuiw.ii«iiM<71>ii 

"1" r'""|i- I 

r 
(b) Levin Funds (from Schedule H5) 

(c) Totai Transfers (add 18(a) and 18(b)). 

l l l l l l l I 

I J IL 

""• "" Iff"" • W""' 

lift ffl lli ftl 

''B * • V "I "' '•" i|i I • 

I B itB) n I' 

I m II H I n i l m i g II i | 

/-Q.4. /-OP i 

19. Totai Receipts (add Lines 11(d), 
12. 13, 14. 15, 16, 17, and 18(c)) h 

20. Totai Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

I" 

• It 

i I 

• • ly • 11" u I" I'll a I • I 

m t »-y^iSiiSiiQmSGl l i t mi iii/iH^^nSaSji^fflQfil 

aMmmmAmmJLi 

• II I 

L 
FEeAN026 

^ 1WiSF£ZB£TD » 2JO FILOfA SmTST f\CCT' 7D F£7i£:lZ/9C /\CCT. 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

24. 

25. 

(il) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1). (a)(ll). and (b)). 

Transfers to Afflllated/Other Party 
Commitlees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
independent Expenditures 
(use Schedule E) 
Coordinated Parw Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

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

Than Polltlcai Committees 

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

(such as PACs) 

(d) Totai Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements, 

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

(from Schedule H6) 
(i) Federal Share 

(il) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(1), 30(a)(ll) and 30(b)).... • 

31. Totai Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26. 27. 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(il) and Une 30(a)(ll) 
from Une 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

c 
r 
Uniiniilh 

I iilLiitiiHii—inwl iiimiHiiiii ^ i i f f i i i i ^ ^ / f f i ^ . i l 

ffi'iir lEmiinfti 

•fca—fcaiiiilfiFBl'iniJii'iii SK JSLJli 

nyiaiBBgai 

iiiiiiftMi«i.l«iiwl9ft«iiBifca>pJhiMi!6^d»^^ 

llllMUlfcilMlffltlll llllllfc i llllllllfTflbllllllll.lllllJ<IMmfBlMlllll SLOP 
'i a • i" I w M"" I 

I I If I III I |i mp ;H III I 

: :£'^/:O:QOI 

^ ^ 3 2.£g 

• f lMHina iak i 

n, J I I ifflti l i I l l . 

I Uf I O OSA 

L 
F E 6 A N 0 2 e 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 lli. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total 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 Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) > 

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

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

• - ^ ' ^ - ^ 

1" 

fiWh,iaiJ|Liii 

im|HHi.|yMjTitfji 

/liiiii,iA?hniiiBii.ifli 

'̂̂ ZPP I 
Jjjl'.ll.«IHyllllllHH|«IIIHIiy«l.lllll(|l 

fcriiMftmiiil^WtiMiiillluwiiifii^WniiWItai^ 

Cgmêigi 

SasancaSi 

i fpaaufptaangnaiBgiamgaea^^ 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 
13 14 15 17 

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) 

Fuii Name (Last, Rrst, Middle Initial). 
A. 

Mailing Address Fiesr 
City 

/^PiPn CPS 
state Zip Cods 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

18 ^"fVfV^f^/ff 

Amount of Each Receipt this Period 

C]|iiiiiiiiiiiminiinig|iMiiiiiiijjii m*ij)Miwiffmmifiimvm^mnifmmtsjfmmm 

&mmeMeKm£rtkn\ ftiwnftniwilfi^^Ski^ai^BwflS 

Receipt For: 
Primary f / l General 
Other (specliyirY 

Aggregate Year-to-Oate T 
•f""""ti""' 

ifci..iiiia.iii»fl 

Full Name (Last, First, Middle Initial 

Mailing Address 

city State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

C
ngpnagiiBiaaaqpaBiiigangi^^ 

Name of Employer 

/JDN& 
Receipt For: 

Primary [ j^ General 
Other (specify) ^ 

Occupation 

AfOMer 
Aggregate Year-to-Date • 

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

Mailing Address 

City State Zip Code 
B n a d h m J i taaadhaiaalaaaijbaaj 

FEC ID number of contributing 
federal political committee. 

i i t f u m i i i y i j I B i|ii 

H I a l l BI I i l 

Amount of Each Receipt this Period 
ai i ' i ' i i ' t tf "II"* tfyiiimiiii. 

i 1> flffi'iiiiifiiii I fflliiiiii in \ 

Name ot Employer 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 
1 r mn I y I |iiiiiipiiii»niriiiBi mil 

iB B fll B Biiiiirfm l l I fflii >l 

SUBTOTAL of Receipts This Page (optional) ^ 
111 % 

III I Bill IW 

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

• ' I I I y ' I 

^f D./OS^ 
n¥I I a 11 ^JmmSa^mmMmm 

F E S A N O a e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Oetaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

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) 

/ NATA cnunn -T£PtJEL/cm c£]un2aL m m/TE:£ 
A. 

Mailing Address ' ^ 

Date of Disbursement 

city 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

mirr Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary [/j General 
Other (specify) y 

Amount of Each Disbursement this Period 
^1 \u 11 y nii i iyi lUMi m m i i y m f I ii.n a 

B a r f r n f f a i i i ^ ^ T O J ^ ^ S l ^ ^ S j 

B 
B. 

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

Mailing Address mmm City State Zip Code 

Purpose of Disbursernent 

'Tvi2ciAPiS^' d^Fs/ni^ mm^y sjo^ Candidate Name 

Office Sought: 

State: 0 
Diiti 

House 
Senate 
President 

Istrict: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
• iniiiiiyiiiii»niniiii mnii 1111 nj|i nm:gmtmifmm^fKBmiipmmtg^mmigmmK^ 

I . • - • • isbo-^ 
]y\ General 

Other (specify) yf 

0. 
Full Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing Address LiiJ mi I 2D/T: I 
City 

o s e ^ ^ ^ l ^ r 

State Zip Code 

Purpose of bisburs4ment 

didate Name Candidate Name 

Office Sought: 

State: 

House 
Senate 

7 President 

District: 

Disbursement For: 
Primary 

"«" "I 
I f I I 
Category/ 

Type 

Amount of Each Disbursement this Period 

II n 11 n I ,1 m m gl I , m | i • 

12] General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

/ 2 2EI 1 1 I l l l l l l l I H II I I tfi m 

LcxA 
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

JbkW SOU^tCE Pull Name (Last, Pirst/Mlddie Initial) ^ f ^ " fcleclion: 

ZIP Code 

Iclection: 
Primary 
General 
Other (specify) y 

Balance Outstanding at Close of This Period 
"if""""<i"ii"""r""""'ft' "" 

II i l l iiBmii ifiEhaimflB 

i—ijiiiwii.'^yMim imiiiii,ini||« 

LZJ 
Secured: 

aJ%(apr) D Y S S Q N O 

List All Endorsers or Guarantors (\any) to 
1. Fuli Name (Last, Rrst, Middle initi 

Mailing Address 

2. hull Name (Last, hirst. Middle initial) 

Mailing Address 

3. (-ull Name (Last, hirst. Middle initial) 

Mailing Address 

4. hull Name (Last, hirst, Middle initial) 

Mailing Address 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page in this line only) 

Carry outstanding balance oniy to LINE 3, Schedule D, for this Una If no Schedule D, carry forward to appropriate line of Summan '̂ 

FE6AN026 FEC Schedule C (Fonn 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
information found on 
Page of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

a ' " y " i t •"•••r « "M i r n r n i 

.ENDING INSTITUTION (LENDER) 
Foil Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 
Date Incurred or Established 

City State Zip Code Date Due 

A. Has loan been resbuctured? I I No 1 1 Yes If yes, date originally incurred | I I I g I 
X ' ' ' ' imi iMl imwiJ laawaBumnil BHa)iifli«B«ifliiiiii.ii«JI>iiBi J 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

iiaMiilUiii<tam.iiffiniiiiiiffiMiiWl̂  

C. Are other parties secondarily liaale for the debt incurred? 
No I I Yes (Endorser^nd guarantors must be reported on Schedule C.) 

0. Are any of the following pledged as cd(|ateral for the loan: real estate, personal 
property, goods, negotiable lnstruments\ertificates of deposit, chattel papers, 
stocks, accounts receivable, cash on depo^, or other similar traditional collateral? 

Q No Q Yes If yes, specify: 

What Is the value of this collateral? 
MiiiMii|j[riiiiiiiiytiMiiiywiiii|jjpiiiiiiiii|WiMiii^^^^ 

liiiiMiffliwiiMiffliiiMil{Bfciiiiid̂ iyiiiiilliiiw!roiii'ji</fr 

Does the lender have a perfected security 
interest In it? No Yes 

E. Are any future contributions or future receipts of intere^ Income, pledged as 
collaterai for the loan? No Q Yes if yes, spe i^ : 

What is the estimated value? 
n'miiiM^ymimirii mi |tiii««ajB«»»|iiwiiii!i|jpiiiini|j,i'ii m iimiiiii ||iii 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

toaaadkaigJi wiiiiin • f f i i i i aaJbaaJhaaJ 

LocatiOD of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, oNtf the a 
the loan amount, state the basis upon which this loan was made and the basis oK^hic 

mount pledged does not equal or exceed 
h It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

\ o A T E 

Signature 

H. Attach a signed copy of the loan agreement. \ 

1. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the temis of the loan and other information regarding th^xtension of the loan 

are accurate as stated above. 
II. The loan was mads on terms and conditions (Including interest rate) no more favorable at the time thar^hose imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
lii. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,\pd has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Title • CZ] 
FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

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

Mailing î ddress 

City state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pertod 

J Amount Incurred 1 Period 
j "T" ] c 

Payment This Period 
^p««g i ; iM i i . i yMwy«Bqw 

iffi>iiiiiil!li»Mi»laiai»iiBiiiii»Oi» 

Outstanding Balance at Close of This Period 
r"""r ""ii '•' • • 'H' 

• A m n l mmiiil'iiiiiriiftiiiii«flHi'MiiiiftiiiadBi 

w " ' " " i r i i|i"i"«inf«i 

ll<({ltllllllllfcllllllllllllllllllLlfflHlll 

B. Full Name (Last, First, Middle lnitial> f̂ Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address \ ^ 

Nature of Debt (Purpose): 

City State ^Zip Code 

\ x i . 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

»dhw»jBBfc«dB»»BaBwMi<88wwfctni^^ 

Amount Incurred This Period 
• I "I M " U iiai«B—iBMwi. ifli >m"'""" l " "" ' i l ' 

i«BMi'iifflli«idBMdBa«idSlki»iiB»iiiiilluiMCT^ 

Paymei Period 
» i | t . M » y i » « » g | « i M y i « i « ^ Ui 

tl/ka%JbmJBtmA.i fcwMEBillimiftii 

Outstanding Balance at Close of This Period 
'•i""''"r u'' tf "r • t" 
iiiH«iMMiftTWilWM»iii»i*wii »aniwiiliTt i III III fmmSBtmmSkt 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
|"»""""'ff 

I I IiH • JLmmS/ikmJtm 

m I I 
Outstandln^alance at Close of This Period 

i n I • I IVB 1 • I >i •! *i' i| 

miB ffiiim aVuimiii iimmiiii J 

1) SUBTOTALS This Pertod This Page (optional). 

2) TOTALS This Pertod (last page this line number only) K 

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

4) ADD 2) and 3) and carry fopward to appropriate line of Summary Page (last page only) > 

F E S A N O Z e FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

Check if 24-hour report Q 48-hour report CZl New report Q Amends report filed on 
•i^iifpijjlja 1 prrv 1 

• • • J 
ull Name (Last, Rrst, Middle Inillal) of Payee 

Mailing TSddress 

State Zip Code 

Date 

Amount 

CM" »11' u II a i 

fcaaJmiirrii i ift ii II i T ! 

/ I V BV B V BV I 

I . . . I 
B I B I 

I I TT i III 

Purpose of Expendltun Category/ | " " I 
I J I M I Type 

Name of Federal Candidate Sooported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: 

District: 

I I Oppose 

Calendar Year-To-Date Per •ate per Election r-'""""«'""""t""""'i"'""'f « » • » • 
fbr Office Sought̂ B ^̂ ^̂  ^ ^ ^ ^̂^̂^ î iiiiiPiiiBM4U«ilft> I niiiJ 

Disbursement For: Primary |n j 

I I Other (specify) ^ 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address •

/ r r m / i v B v i v i v i 
I H I i BI ll l l I 

City 

Amount 

i I T I i l l I TITi 

li m m m • 

1 • T II ll ml 

Purpose of Expenditure Office Sought: 

Name of Federal Candidate Supported or Opposed by Expenditure 

House 
Senate 
President 

State: 

District: 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election [ " ' » " ' • " » i B • 

VmmJkmmJLmAmmMm 
for Office Sought i l l l i I lift I I 1 iil l i l mi l 

Disbursement For: Q Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 

BI ' II• IIII II Bill 'B f BI 

I T I 

I B ĤL 1 1 I B I 1 I B I 

I • I X l I I 1 i r I I i -T l l l i 

I I I B "̂ 1 I 1 

- - -

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consulQ îpn, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity l^^t a political 
party committee) any political party committee or Its agent. 

Signature 

j U B H j / j 11 I B j / j T I V I V I r j 

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



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ « \ ## (To be used only by Political Committees In the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

{i^/Mjf7/77BE 
Has your committee been designated to make 
coordinated expenditures by a political party committee? 

• YES • NO 

Full Name of Subordinate Committee 

If YES, name the designating committee: Mailing Address 

City State ZIP Code 

Mailing Idress 

City X State Zip Code 

=ull Name (Last, First, Middle Initial) of Each Payee 

Name of Federal Caiimdate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate K 

i i i iy i . i ' . i i^giB.w.g. i . . . i . | j>. .«. t f i . .n i i i .y i i i . in| ^ ^ y 

i i i fc i i iT l l i - [ i i i i i i lB^ i r i i f l i i i i i i i l i i« i i i f lT l r i i i i i i i i« i i i i i i f f ififfi zzx 

Purpose of Expenditure 

Date 

cn 
Category/ 

Type 

ftMiintftMsinnI nmnAaaaad f taMf lA iMMJI 

Amount 
itfiiniiinimiiiiiiiimiM nnii inj|^. i i i i i | | i i i i i i i imii^i i i i iH iJH|iiiiii«i||iii 

i f i iMlt{ySMII ' l l f t l» l i«Ai l l l / l8«l l l l l l l i i lMl l i l lWi l«i l l l f f i l l ] 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Etich Payee 

Mailing Address ^ ^ $ 1 / 

City State Zip Code 

Neune of Federal Candidate Supported Offtee Sought: Ho^se State: 
SenatdV District: 
President^. 

"II" Hji'i 

•Aeadki 
Category/ 

Type 
Date 

L J L J • f n a d h a n f t n ] 
Amount 

• • • • • • f " " ! ' f •• mi i inMi t f iw i iH iu i r i i i in i i i 

Aggregate General Election 
Expenditure for this Candidate > 

" B ^ i ' ^ W «Kiiiiiiimiiiiiii>y;iiiiiUiitfi ^ ^ 1111̂ 1̂  

••• M.H.I im li II. iHiiiiinnhiiiMIV.. I Hi 11 tnii h 

A s a n S m g £ B h a H l a M > i A a M d k a w ^ 

Full Name (Last, First, Middte Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate > 

I nn'iiii. 'IIff" "HI 'tt r B I u 

l i l t I I H i l l ( T f t m i l i I O n i i f l fc i i l « i i i i f t , . . t f K ami 

SUBTOTAL of Expenditures This Page (optional). 

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

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Oniy) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMRTEE (In Full) 

USE ONLY ONE SECTION, A or B 

State and Local Party Committees 
•ixed Percentage (select one) 

Cesidential-Only Election Year (28% Federal) 

Presio^ial and Senate Election Year (36% Federal) 

Senate-Only taction Year (21% Federal) 

Non-Presidential anbsNon-Senate Election Year (15% Federal) 

B. Separate Segregated Funds 
Flat Minimum Federal Percentage 

If tiie committee will allocate using the fiat minimum 

onconnected Committees 
I/O. 

of 50% federal funds, checi< Q 

or 

Federal 

Nonfederal 

This ratio applies to (check ail that apply): 

Administrative Q Generic Voter Drive 

If the committee is spending more than 50% federal funds, indicat0><atio below 

Public Communications Referencing Party 

FE6AN02B FEC Schedule HI (Forni 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (in Full) 

A/flP/l m/J/JTY -Ti^m/L/Cm/ /^jm2RL (^//7/772^ 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

I^ethods of allocation: 

i. FUNDRAISING activities are allocated using the "funds received method' where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be "df^ived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidatea/from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives th^refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party^uch expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising Q Direct 

CHECK IF THE RATIO IS: 

I I New Q Revised 

Candidate Support 

I I Same as Prevtously Reported 

NONFEDERAL % 
||||iwi'|"|""r y 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVrrY IS: 
I I Fundraising Direct 

CHECK IF THE RATIO IS: 
I I New Q Revised 

Candidate Support 

I I • Same as Previously Report̂  

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

I I Fundraising Direct 
CHECK IF THE RATIO IS: 

I I New \ZZ\ Revised 

Candidate Support 

I I Same a. 

: ; n : 1% 

NONFEDERAL % 

•ff*"""*" 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising Q Direct 

CHECK IF THE RATIO IS: 
I I New Q Revised 

FEDERAL % 
• l f l t f l l H W ' l M ^ I ' i t i 

dkaadkaa jQ i k iw i l a 

Previously Reported 

NONFEDERAL % 

ACTIVnr OR EVENT IDENTIFIE 

ACTIVITY IS: 
I I Fundraising 

CHECK IF THE RATIO 
I I New VA Revised 

FEDERAL % 
• 1 1 1 U 11 

Candidate Support 

( I Same as Previously Reported 

NONFEDERAL % 
I 1)1 yii i i i i i n i i np i 

ACTIVITY OR BfENT IDENTIFIER 

FEDERAL % 
ACTIVITY 

undraising Q Direct Candidate Support 

I I Same as Prevtously Reported 
CHE0< IF THE RATIO IS: 

New Q Revised 

' I t " i i i ' i '11 I I 

i II fflt B 

NONFEDERAL % 

I IB I I ' • 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

FE6AN026 FEC Schedule H3 (Fonn 3X) Rev. 12/2004 



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. 
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Date of Receipt 
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