
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee Zfll2APRI3 flMII:29 
Office Use Only ^ 

1. NAME OF 
COMMITTEE (in fulQ 

TYPE OR PRINT T » Example: If typing, type 1 2 F E 4 M 5 

MAIL CENTER 
over the lines. fLgrHftii.»araa>j"i n" a, JB • 

I I I l l l l I I I 

ADORESS (number and street) I I I I I 

l l l l l l 
Check if different 

reported. (ACC) 

I I I I I I I I 

I l l l l l l L 

I ' l l ' 

l l l l I I I 

I l l l l l l 

l l l l l l 

l l l l 

l l l l 

l l l l 

2. FEC IDENTIFICATION NUMBER T CITY 
• 

STATE ZIP CODE 

©. 
Nil 
CD 

3. ISTHIS [ 
REPORT L 

^ NEW [ 
^ (N) OR 

^ AMENDED 
•=f (A) 

STATE • DISTRICT 

CJ£!I L i ^ 
04 

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) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Tennination Report (TER) 

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

0 Primary (12P) Q General (12G) 

L J Convention (12C) L J Special (128) 

Runoff (12R) 

Election on 
M " M I jrY~" V Y y~\ in the 

State of 

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

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

M M g / H O D 

Election on 
in the 
State of 

5. Covering Period ^•wi'W^wi though E'iig'iwg] 
/ certify that I have examined this Report 

Type or Print Name of Treasurer 

my knowledge and tielief It Is true, correct and complete. 

Signature of Treasurer 

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

L 
FE5AN018 

Office 
Use 
Only 

IZ FEC FORM 3 . 
(Revised 02/2003) j 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

A 
Page 2 

Write or Type Committee Name 

/?)A</LVrO 6/^i^L£T^>^J F^B c^AT^/^gT^s 

Report Covering the Period: From: 

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 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) 

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

--U —I, u— u-JCM- ----M ij'^—ir —•/•), 

,p , n—/)v^< 

~u' " -̂ tr——-if wit-B—r-ip ' ' 'ar 

IJALM3 

u ^ 'J J \.—l-U i r ~ ri 

, ^ru J*.. a.) 

11 n n_. 

-J==v= 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Wasliington, 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 

A 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

(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 FROIVI 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). 

= i : j p = ^ ^ i 
•'-—u—--v"--

.I r fnv— 

-ir u u— 

n P 

. — J T — — n n Tl r . _ ^ j % ^ i 

r;_ / j v n ^ a - f - / t \ - r - f ' - ' g - r c v . . / A « g . a . . ; I 

.n /}\.—.-; n 

r 
— t i—x ' i j b — ~ \ i 

—u \ . ly —iJ- 1-. 

I J Ll 

I.. ri r fY- _n ^ . / . j y - ^ . . r'. r- / j r^TT. r . . • j 

n n 1^. 

- —V, u J" — 

/ 5 \ . r\_ _ n y j \ A , i 

\ i! 

L - . . n ^ . - . n „ . ^ r - . . A . - . . . / ^ - . - / , v - . ^ 4 ^ r y > £ r . ; 1| 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

A 
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 ig(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, 

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

oM 

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

1A3A51 

zzz zzz f j \ n / j \ p r S ^ r l z L - ^ ' . ' 

u- V u u L L — - i i - - - - ! 

J ^ 9 01 ^ 2 

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 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) 

^ . Lr 

iZZ^^^5M^ 

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 

11a l i b 11c 

12 13a 13b 

1ld 

14 I lis 
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 FuH) 

A. 

Full Nappe (Last, First, Middle Initial) . ^ 

MailiQg Address ^ _ _ 

City tate 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 

Date of Receipt 

/ 1 -Y~^rYr\ry-iryr 

2^.L 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle InitiaQ. ^ ^ 

Mailing Address ^ ^ 

City. . Zip Code , ^ 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

-Xi 0 u '• if-' 

Amount of Each Receipt this Period 

Name of Employe] or bmployer occupation ... 

t F o r : P l a i - . t i n n P u r l o - t n - r j a t o Receipt For: 
'^*Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Full Name (l_ast. First, Middle InitiaQ ^ 

Mailing Address 

City State Zip Code 

Date of Receipt 

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

Name of Employer 

Receipt For: 
]̂ >^ Primary Q General 

Other (specify) 

Occuoation _ 
I— 

SUBTOTAL of Receipts This Page (optional). 

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

-u u u-

:e!3~-=ii 

L 
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 S L OF 

g 11a l i b 11c 

12 13a 13b 

l i d 
14 I lis 

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) 

Full Name (Last, First, Middle Initial) 

yy /y\^ Pi> 6 Z c^^ 
Mailing Address g Address , . » 

^ - S J State Zip C Zip Code . _^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer occupation 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

- p ^ n J g - i f t i n - S S j l . V ^ i T g — i w — i r la in 1 

Date of Receipt 

Amount of Each Receipt this Period 

-n , |i ruJ^aJiV=:)|uw<rs 

B. 

Full Nape (Last, First, Middle Initial) * 

— 7 — . / 
Date of Receipt 

Mailing Address 

3ta*^ Fiahk 
State Zip Code ^ . 

(14. y ^ Q 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

iloyer Occupaj 

Receipt For: 
lyr-Primary | [ General 
I I Other (specify) 

C . 

Full ̂ m e 0-ast, First, Middle Initĵ l)-^ . . .y;. 
Date of Receipt 

Mailing Addrass 

City 

I Addross^^ • A ^ 

FEC ID number of contributing 
federal political committee. c 

^ tf 'Id" XT*—*u*"^"t J ^ J — r 

Amount of Each Receipt this Period 

Name pf Employer 

Receipt For: 
J^<^ Primary General 

Other (specify) 

Occupation r z^dwc^i 
i'....r n ji ji_o.r<-___i^l-n>^n—liTg-jAi". J| 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

I n n g n ,tfyr, 

- f \ HI J i _ j £ . ^ . n j 

y y 1/—niz-y-^—t 

FEC Scheduie 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 ^ 
(check only one) 

11a l i b 11c 

12 13a 13b 

l i d 

14 H i s 
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 contril3utions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

\ State City_^ ^ _ State ZitLCgde.. . 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer , 

Receipt For: 
"iy/UPrimary \ | General 
\ I Other (specify) 

Occupation 

Election Cycle-tc Election Cycle-to-Date g — 
u -LT—-TJ ir \r-

Date of Receipt 

Amount of Each Receipt this Period 

f l r i i|- J-- u i i n _ 

Full^lamaJLast, First, f iddle Initial) 
Date of Receipt 

City state Zip Code '£3. uM msiM 
FEC ID number of contributing 
federal political committee. 

-\r—V—'-a-

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
'T>rimary Q General 
Other (specify) 

Occugation y — 1 _ J L 6 . r i . « g T y - S ! y J l — J < W X 1 

Election Cycle-to-Date 

-TT. , n i ^ K : " * r : - f t X . r i ; . L ^ / i » I M 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City state Zip Code 

D-Li—D—lj / j|~V-!^- V " U " Y - : . - V " - | 

FEC ID number of contributing 
federal political committee. 

( U ll V J u ts- tr 1; 1 

s |c 
J u ts- tr 1; 1 

s 
Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

Occupation _J| ,r<_J^ir»^ jl.-_.J'.*. f !An 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). L. . .A. -f ii..-.'t.i'i-y:.t ...T:_' _^-i> r - -Vg- ' - ! r l ' ] 

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 / OF 

11a 

12 

l i b 

13a 

11c 

13b 
S^1d 

14 I Il5 
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) ^ / 

City ~ r St£ie Z Zip Code. ~~l 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt Fon 

PJ*Primary | [ General 

I I Other (specify) 

1 Occuoation • 

^ Election Cycle^o-Date 

Date oi Receipt 

Amount of Each Receipt this Period 
-U — ~ M 11 

" MalliM Address . IZ 7^ I 7"^ ' 

f Pcrf^/vi^M Ave. ^36 I 
Date of Receipt 

Citv ^ State ZipCode . 

FEC ID number of contributing 
federal political committee. J l , . . -JT _ n -

Amount of Each Receipt this Period 

Name of Employer Occupation . 

^ Election Cvcle^o-Date Receipt For: 

BPrimary Q General 

Other (specify) 

yo—^r-j^'f-

Full Name (Last, First, Middle Initial) 

Mailinn AHHrAse f 

Date of Receipt 

City State Zip Code 
[6.7 f l i s 

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

Name of Emplpyer Occupation 

^^-j^erxph^Jj^ /L I P/ \ a&i C\CL M 
ceipt For: 9 f | Election Cycla/o^ate Receipt 

^^primary | ^ General 

I I Other (specify) 

r-^^^r^ -T / —tf i a — ^ j r ' — u - ; < V uv" ~i | • 
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 

11a l i b 11c 

12 13a 13b 14 n 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 Narrie (Last, First, Middleylnitia 

A. 
Nan^ (Last, 

Mailina Ad 
y\ J //AAi^ii^'ifihj 

7 /?€c^m2)r^T / M , 1^3^ f 
State Zip Code^ . 

Mr ^ ^ ( 1 
FEC ID number of contributing 
federal political committee. 

Name of Emplover 

eipt For: ' / 

B 
Receipt 

Primary \ A General 
Other (specify) 

OccuQgtion 

Date of Receipt 

Amount of Each Receipt this Period 
— ^ -j'-*—ur 11 u—-'i j—znF-*^^^-:^-!. ,"-^-. . ^ v T l 

a/ 3 5 3 

Full Name (Last, First, Middle Initial) 

B. 
Date of Receipt 

Maiiing Address 

City State Zip Code 

•"y-v-s -̂tf'V••̂ ^y^ 

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

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code C3' 'Ẑ zl' 1°̂ ^ 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary 
Other (specify) 

I I General 

Occupation 
I u u a u Cl \j a — ~ i r - ' ~ u 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

O U 11 I J - — - T H I C ^ ^ l t 

-:^.=SS:'L3J^^\ 

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 / OF / 

11a l i b 11c 
12 9 .13a 13b 

l i d 

14 I Il5 
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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middte Initial) i . 

U&^z> to . iAA/li VT/AI 
Mailjj 

City State Zip Code^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occuoation 

eceipt For: T I Election C^- to-Date Receipt 
[ X l Primary \ A General 
P~| Other (specify) 

Date of Receipt 
1 

m 
1 

Amount of Each Receipt this Period 

9 C>O'DO^^ 

Full Name (Last, First, Middle Initial) 

B. Date of Receipt 

Mailing Address 

City State Zip Code 

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

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

I • 1 J . • • ! 11. 1. • i L I • . J I • •• . • • • J u l 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Occupation 

—u—-1';—^—ri— ij -\.r~ 

- « _ j A J n 

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 B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

" ^ 7 

PAQE 

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) 

Full Name (Last, First, Middle Ifiitial) I 

A. 

Mailing Address 

City State Zip Code ^ 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

^

Primary Q"] General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Amount of Each Disbursement this Period 

ZZZZZZZ-Z^Z^^^^i 

Date of Disbursement 

Mailing Address . 

City " Stat^ ~ Zip Code 

Purpose of Disbursement 

Candidate Name 

irsemem x L ^ f T y O ' ^ ^ i d , 

Office Sought: 

State : ^:zA 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary [ [ General 

J Other (specify) 

Full Name (Last, First, Middle Initial) 

City 

ailing. Address ^ ,Z1 

~ State 1\p Code 

9" 
Purpose of Disbursement j j ^ ( ^ / ^ y 2 > / ^ / ^ ^ , . . - y , 

ate Name . natannmi 

Sought: T^SjHoiiSe | Disbursement For 
Primary [ ' J General 

i Other (specify) 

Candidate Name 

Office Sought: T^^Ji 

State: 

I Senate 
I President 
District: 13 

OB: 
Amount of Each Disbursement this Period 

s Z 'Z'ZZ^^cpo. 

Date of Disbursement 

M M / - p, _ " | i r / . V Y 

Amount of Each Disbursement this Period 

ZZZZZLZ^^ZM _ 

SUBTOTAL of Disbursements This Page (optional). 

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

"^ZZZZZZZZZMM.^^. 
z.'ZZ'ItKiM'i^ 

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 onlvpne) 

PAGE ^ OF 9 : 

>< J7 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 ^ ^ ^ 

City ,— btate _ Zip uooe ^ 

7^^^A/yc/ ^4 ^ ^ ^ ^ 
Purpose of Disbursement . ' ^ 

Candidate Name J rviame, ^ ^ ^t^. 

Office Sought: House 

State: 

Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
j x^l^rimary f "] General 

Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

z...:....,z...:...Ma..£^ ^ 
/)7em^.' /^^tt>e- f^yof^ 

Full Name (Last, First, Middle Initial) 

B. 

Ing Address 

Date of Disbursement 

state 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate N 

Office Sought: 

State: 

isbursemenf^Foi 

Category/ 
Type 

Disbursement For: 
p^Pprimary [ | General 
T~j Other (specify) 

Full Name (Last, First, Middle Initiat) 

C. 

Mailing^ess ^ ,--77f J=7 

Date of Disbursement 

City ' State Zip Code 

Purpose of J2iai3ursement 

Candidate Name 

3oughti I \ i r \ \o\ i ia | Disbursement For Office sought: 

State: District: 

j ^ H o u s e 
Senate 
President 

J3. 

Category/ 
Type 

Amount of Each Disbursement this Period 

30 

Disbursement For: 
ĵ î<ĵ rimary j General 

I 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

17 

PAGE / O F / 

20a 
18 
20b 

19a 
20c 

~~|l?!? 

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 Iriftial) 

Mailing A d 

Date of Disbursement 

City State Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought; x House 

State: : /2A 

ouse 
Senate 
President 

District: / " ^ 

Category/ 
Type 

Disbursement For: 
Primary [ ] General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

04. 
B. 

% M M ;; / 0 '' D 'i y Y ' • Y Y * Y n 

r i ! Malting Address 
% M M ;; / 0 '' D 'i y Y ' • Y Y * Y n 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 
\ ' 1 - ^ ^ 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

M • M ; / ;• D O / :. Y • Y • Y • Y 

i ^ .- i ^ -

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
i i Primary 

L J Other (specify) 
"1 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 C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

PAGE i OF I 

FOR LINE NUMBER: ^ 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

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

Mailing i^dress aiii i iy r r u u i e s s j 

Election: 
j i^ Primary 

General 
Other (specify) Y 

City State ZIP Code 

94(ol I 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
II iiiMiiiiyiiiiiiijiiiiiiiin g i m n i i iin|iMiiiniii III IMIJ I MWMganam'iHfcj^.aatytf M y •u^|»iM»|«tedty-'-iTt-^^<<waj!B« ' i \ : .e . ,M- ' jL ; r j t^w»yf»^fMWi>y»i i^^ 

iB— fllmmSmmamAj/SmmJBb^ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

D J ^ ^ A % (apr) • ^ S9 
Ves 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 ^r.'iBi^aF-^f^iiiSLV^JXMP^^yarz-fi^^ 

Guaranteed ^ • 
O u t s t a n d i n g : ricK.-.!!!i-i'f.r'j^-.-a3^;. a i - ? !-i5W»rSto</.i:i7j..9».raiS«:ajSi:*-«i 

City State ZIP Code 

Amount ^r.'iBi^aF-^f^iiiSLV^JXMP^^yarz-fi^^ 

Guaranteed ^ • 
O u t s t a n d i n g : ricK.-.!!!i-i'f.r'j^-.-a3^;. a i - ? !-i5W»rSto</.i:i7j..9».raiS«:ajSi:*-«i 

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

Mailing Address Occupation Mailing Address 

Amount •*̂ -̂-̂ ••i:̂ -'̂ <̂>'~-'̂ --:'"-: .̂-.̂ .̂-̂ --̂ i.̂ i..,y,viaf..j; 
Guaranteed i ; 
O u t s t a n d i n g : !«Bhjc:i£s'jn<i!>*( :i.l8^M»jl>»jit!lliiiiwiMt!H»fc:a«i^^%i.MSiwi.i..;»l 

City State ZIP Code 

Amount •*̂ -̂-̂ ••i:̂ -'̂ <̂>'~-'̂ --:'"-: .̂-.̂ .̂-̂ --̂ i.̂ i..,y,viaf..j; 
Guaranteed i ; 
O u t s t a n d i n g : !«Bhjc:i£s'jn<i!>*( :i.l8^M»jl>»jit!lliiiiwiMt!H»fc:a«i^^%i.MSiwi.i..;»l 

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

Mailing Address Occupation Mailing Address 

A m o u n t . M . ^ - - ^ ^^^^ ^-r-trj.v 

Guaranteed |; || 
Outstanding: ^••''^•":^'^-^-'-.-^^-^-r'''i>e-.yy^^ 

City State ZIP Code 

A m o u n t . M . ^ - - ^ ^^^^ ^-r-trj.v 

Guaranteed |; || 
Outstanding: ^••''^•":^'^-^-'-.-^^-^-r'''i>e-.yy^^ 

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

Mailing Address Occupation Mailing Address 

Amount x- '̂''̂ '̂ -'-. ''•'̂ :-".;yf •»-i>j*s->]ij'j««»̂ .i*ŵ ^ 
Guaranteed ^ \ 
Outstanding: ' • -Jf̂ • - •;̂ *Si4.v,̂ ;̂ '»«»; 

City State ZIP Code 
Amount x- '̂''̂ '̂ -'-. ''•'̂ :-".;yf •»-i>j*s->]ij'j««»̂ .i*ŵ ^ 
Guaranteed ^ \ 
Outstanding: ' • -Jf̂ • - •;̂ *Si4.v,̂ ;̂ '»«»; 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), • i . ^Do I Oh 
I 1 • ••'j-I" if I niiffiii-i^iii iltTmiiHniMri tilTti I ' l l a 

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

Supplementary for 
information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Ipt^rest Rate (APR) LENDING INSTITUTION (LENDER) 
Full Name Ll -j J --J U „'• 1.—- J 1 1 

t ^ . r — j ? ^ - f l j N . _ J i „ — — —r f*^—^ iL / ^ 

,, 
^ L - r . . :v . ._n_J|% 

LENDING INSTITUTION (LENDER) 
Full Name 

Mailing Address 
Date Incurred or Established > 

/ j-M-u-M^ 

I. a... . J 

1 
t [ ..^Ijji-. . . - J i L . ... I 

City State Zip Code Date Due X 
j-M-u-M^ 

I. a... . J 'CT] tzz^z 
A. Has loan been restructured? \ A No Q Yes If yes, date originaify Incurred „ ii _ 

B. If line of credit. 

Amount of this Draw: 1.. /yy ri J i -

Total 
n ] Outstanding j p ^ " 
_ J x Balance: iL 

C. Are other parties secondarily liable for the debt incurred? 
I I No I I Yes (Endorsers aipd g\ arantors must be reported on Schedule C.) 

D. Are any of the following 
property, goods, negotiabj 
stocks, accounts receival 

. • No • Yes If 

eral f ^ t h e loan: real estate, personal 
ertifiaat^ of deposit, chattel papers, 

)r attier similar traditional collateral? 

eipts of interest income, pledged as 
If yes, specify: 

What is the value of this collateral? 

r " " " " " " " " " " " •' ii 
\̂  •'I—-'"' •y- n ^1 /jT- n n /m\ .n 'j 

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

E. Are any future contributions or future rec 
collateral for the loan? Q No | | Y>s 

What is the estimated value? 
I r " " ^ — ' • — 1 . 1 — — " ' • a ' — ' i l — " - u ™ -u 

[I n .-1. , •J'^;;:-^--^'}:;;;;;^;:; 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.l/l2(e)(2). 

Location of account: 

Date account establishe/: 
Address: 

Y " Y 1 
City, State, Zip: 

R If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount^tate the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SJ/SNED BY THE LENDING INSTITUTION: 
I. To tne best of this Institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

a i ^ accurate as stated above. 
ie loan was made on temns and conditions (including interest rate) no more favorable at the time than those imposed for 

^similar extensions of credit to other borrowere of comparable credit worthiness. 
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 

AUTHORIZED REPRESENTATIVE 
Tyfwd Name 
Signature Title 

DATE 
/ |,-D-.r-Dn 

FESANOIS FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedute(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedute(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check onty one) 9 

10 

NAME OF COMMITTEE (In Full) 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ ' n ^j^. n A / j \ T - . n . . . .rf- "——'| 

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

FE5AN018. 



FEC FORM 3Z (File with Form 3) 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Camoaign Committee (In Full) i Report Covering Period: 
From: 

m I • • I I 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndlv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

m 
<^ 
Nl! 
I|'̂ l 

e. 
Nil 
© 
04 
nw|! 

Column Total Last Page Only., 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(i) 
Line No. 13(c) 

Total 
Loans 

(0) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
No. 19(b) 

Total/oan Repayments 
O/AII Other Loans 

(u) 
Line No. 20l 

Total 
Contributjbn 

Refuni 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

01 
Line 1^. 

Total Offtets to 
Oper^lng 

Expenditures 

(V) 
Line No. 21 
Total Other 

Disbursements 

(bb) 
Line No. 6(c) 

Net Contributions 

(e) 
Line No. 11( 

TotaL 
Contrib 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(w) 
Line No. 22 

Totat 
Disbursements 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

(0 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

(I) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(X) 
Line No. 23 

Cash on IHand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

FE5AN018 FEC Form 3Z (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. 

• Hand Delivered 
Date of Receipt 

I I USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I [ USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmark 

[ [ Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

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

I I Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmariced 

J 
PREPARER 
(3/2005) 

DATE PREPARED 


