
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
pf-yyyw 

OffiqaJUstHOnlyC; pr^l 3-

1. NAME OF 
COMMITTEE (in full) 

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

12FE4M5 
-

l/^Ai^i-fi if ioir-ii6iOiy)j i^ieS LTI hiL'ihl I I I I I I I I I I I I I 

L I I I I I I I I I I I 

5 

4 
8 
8 
2 

A^RESS (number and street 
ll igl lis |0|/x ii 1111 1111 1111 

0 Check if different 
I 1 1 I 1 ' ' ' ' ' > 1 1 1 i 1 . 1 1 1 1 1 1 

M. MJ-I 
2. FEC IDENTIFICATION NUMBER • CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

HI AMENDED 
^ .(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

0 
D 

Q 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

FA AL 

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

. Q Primary (12P) [Q 

Convention (12C) Q n 
General (12G) 

Special (12S) 

0 Runoff (12R) 

Election on 
in the 
State of [L:^ 

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

General (30G) Q Runoff (30R) y 

Election on 
0 " D in the 

State 

Special (30S) 

o, • 

5. Covering Period El'EI'E through 

I certify that I have examined this Report and to the best of my kno^iedgp and beiief it is true, correct and compiete. 

Type or Print Name of Treasurer ff nCJ 

Signature of Treasurer 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

X>nc, reSS. PL' // 
Report Covering the Period: From: TO: n 

4 

3 

COLUMN A COLUMN B 
This Period Election Cycle-to-D^ , 

6. Net Contributions (other than ioans) 

(a) Totai Contributions 
(other than ioans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than ioans) 
(subtract Une 6(b) from Une 6(a)) |l 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

(b) Total Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 

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

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

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on IJ—"—-— 
Schedule C and/or Schedule D) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESANOie 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

' 

iw i^iofiie 

'<1 j r&f fi' // 

Report Covering the Period: From: o. r .C» / .Sti To: 

I. RECEIPTS 

11. CONTRIBLmONS (other than ioans) FROM: 

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

4 
8 

(a) Individuais/Persons Other Than 
Poiiticai Committees 
(i) Itemized (use Scheduie A)... 

) Unitemized 
i) TOTAL of contributions 

from individuais 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than ioans) 
(add Lines 11(a)0ii), (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 Unes 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4).. 

c 
c 

[I——'IW 

HM 

L 
FESANOie 

J 



r DETAILED SUMMARY PAGE n r 
FEC Fonn 3 (Revised 02/2003) of Disbursements Page 4 

n 
II. DISBURSEMENTS COLUMN A COLUMN B II. DISBURSEMENTS 

Total This Period Election Cycle-to-Date 

8 
3 
5 

17. OPERATING EXPENDITURES. 3SS5 
18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. SSel 
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)) 

QKM 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

C333333a53 
[3333333531 [3333333g5S} 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a). (b), and (c)) 

21. OTHER DISBURSEMENTS. 1320 
22. TOTAL DISBURSEMENTS 

(add Lines 17,18,19(c), 20(d), and 21) ^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Una 16, page 3). 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).. 

c 

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

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE / 0F^~ 

11a lib 11c lid 

12 13a 13b 14 1 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpree 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) , 

I 

Fuli^a^ (Last, First, Middle initial) 

Mailing Address _ , , «i . 

iti'i ?U flU 
state Zip Code 

FC 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 
Primary Genera) 

Other (specify) 

Date of Receipt 
M M / O il / X Y Y Y 

6 7 I \ ^ (? I S" 

Amount of Each Receipt this Period 

I 

8 

Full Name (Last, Middle Initial) 

Mailing Adi 

M£. 
fi MtL 

State 

fi-
Zip Code 

Date of Receipt 

M M / D-D ! Y Y Y Y 

07 ] e S o I s-

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

. . 00 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycie-to-Date 

Full Narne (Last First, Middle initial) 

Mailing Address ^ la ng Aooress oi 

Zip 

3 

Date of Receipt 

M M / 0 D,/ Y Y Y Y 

0% i } 20 i r 

FEC ID numtser of contributing 
federal poiitica committee. 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

Amount of Each Receipt this Period 

, , Ar.oo 

Genera 
Election Cycle-to-Date 

6 0 

SUBTOTAL of Recapts This Page (optional). ) 00 0 0 

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

FEC Schedule A (Fomi 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: I PAGE p OF^ 
(check only one) 

11a lib 11c lid 

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 COMM 

/ 

rrEEfl^uii) . 

T l-or L0f\'}r-c^> PC- // 

0 

Mailing Address • / / Pv 

zip Code 

FEC ID numtjer of contributing 
federal political committee. 

IT/-

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 
PM-V-K 

Amount of Each Receipt this Period 

Full Narne (Last. Rrst, Middle Initial) 

B. 
Mailing Address , y 

k\rhy~\i/^ Srr 
city 

mi 
State 

P-
Zip Code 

Mio 
FEC ID numtier of contributing 
federal political committee. 

" -

Name of Empic T Occupation 

Adfr 

Date of Receipt 

/ L-y'«^Y"v-Y-u-yiL 

iM 

Amount of Each Receipt this Period 
'Si'-u" • L-'-

Full Name (Last. First. Middle InltiaO 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

f—i 

Amount of Each Receipt this Period 

Primary | | General 
Other (specify) 

Bectlon Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

11d 

/\ny Information copied from such Reports and Statements may not be sold or used by any per; 
or for commercial purposes, other than using the name and address of any political committee t 

ion for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME 

Ft - // 
Full Name (Last, First, Middle inltiaO J 

5 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. teiCZIIZJIlJ FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Bectlon Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

8 
S 
8 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

State Zip Code 

1 A rp'vy j / 

Amount of Each Receipt this Period 

Occupation • 
Bectlon Cycle-to-Date 

. Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

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 (FED Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE. -t-sL 
11a lib 11c 

12 13a 13b 

ltd 
14 15 

/\ny Information copied from such Reports and Statements may not be sold or used by any per; 
or for commercial purposes, other than using the name and address of any political committee t 

!on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COM 

/ Mdi 
^tUEE (In Full) . 

i Lnc,reT^ f^L~l/ 

2 

I 

A. 
Mailing Address 

City 

PEG ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 

Other (specify) 

State Zip Code 

Occupation 

Eection Cycle-to-Date 

Date of Receipt 

1 

Amount of Each Receipt this Period 

8 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

n 
Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City— 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

I / 

State Zip Code .CI 
Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE / OF j 
(check only one) 

11a 

12 

lib 

13a 

11c 

13b 

lid 

14 •iL 
/\ny 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 

/kA 
lOMMUTEE (In Full) 

- l=L~l/ 
Full l^e (Last, R^, Middle Inltia 

Mailing Address 

city 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 
Primary Q General 
Other (specify) 

PL 

Occupation , 

A \je-JL^ 

Date of Receipt 

Amount of Each Receipt this Period 

L&J^j 

Full Name (Last. First, Middle InWal) 

B. 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 0 « n n. .. ^ P* F m 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

/ L-y-wrY'VY-'V-Y-j 

-WJ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

State Zip Code 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

FEC Schedule A (Fonri 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) 

PAGE / / 

11a lib 11c 

V 12 13a 13b 

11d 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person tor 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 COMMrTTCE (In Full) - . 

IMJ h. Ft-// 
Full Name (Last, First, Middle Initial) J 

A. 
Mailing Address 

City 

FEC ID number of contribirting 
federal political committee. 

Name of Employer 

Receipt For 
Primary Q General 
ether (specify) 

State Zip Code 

Jr^ 

Occupation 

Bectlon Gycle-to-Date 

f 

Date of Receipt 

Amount of Each Receipt this Period 

D 

Full Name (Last, First, Middle InltiaQ 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

4 
8 
9 r 

Receipt For 
Primary []]] General 
ether (specify) 

Date of Receipt 

/ trB^o" 

State Zip Code 

irM"u-ivi' 

IC Amount of Each Receipt this Period 

Occupation —yr.'_w, _ ,s;.j.erx . .-1^ 

Election Cycle-to-Date 

=i:— 

Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

State Zip Code 

/ ^D^D-i / rY^->*-u'Y-v!"Y->i 

=£==«! L=tocl !L=.i«==;fe»di==J 

Amount of Each Receipt this Period 

Occupation =.jt=»rvyk'v=>» 

Election Cycle-to-Date 

r 
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 (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE J OF f 

lib 11c 
13a 13b 

11d 

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 pollticai committee to solicit contributions from such committee. 

NAME.OF COMMITTEE (In FulQ 

irNami 

pL-n 

0 

Full'Name (Last, First, Middle li 

A. 
Mailing Address 

City 

FEC ID numtier of contributing 
federal pollticai committee. 

Name of Employer 

Receipt For. 
Primary General 
Other (specify) 

State Zip Code 

i D 
Occupation 

BecUon Cycle-to-Date 

Date of Receipt 
YT^-y—u'-'Y'v-y-j 

Amount of Each Receipt this Period 

2 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtrer of contributing 
federal political committee. i!

 

Natrie of Employer Occupation 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

M'^M' 

' 

Amount of Each Receipt this Period 

• 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

i.^1 LJ 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Schedule A (Forni 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) 

I PAGE / OF f 

11a lib 11c 
12 13a F 13b 

11d 
14 Ms 

Any Information copied from such Reports and Statements may not tie 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 OR COMMITTEE (In FulO , 

m q P.. u Jros PL-I/ 
Full Name (Last. First, Middle InitiaO 

A. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) . 

State Zip Code 

Occupation 

Bection Cycle-to-Date 

... 

Date of Receipt 

[T J L Ji 
ry-u-y-u-Y". y 11 
1 

Amount of Each Receipt this Period 
—U w V~ 

3 
8 
9 
5 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID numtjer of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Prim^lry General 
Other (specify) 

Date of Receipt 

/ t"y~iry-Vy-»-y-J 

State Zip Code 

ril / / t"y~iry-Vy-»-y-J 

J LJ I ' 

Amount of Each Receipt this Period 

Occupation 

Bection Cycle-to-Date 

Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

j Primary General 
Other (specify) 

State Zip Code 

Date of Receipt 

I "o'v-ori / S^w-y^y-VTS; 

L_J 

Occupation 

Amount of Each Receipt this Period 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).. 
i-l 

TOTAL This Period (last page this line number only). c .clM 
FEC Schedule A (Form ^ (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a lib 11c ild 
12 13a isb < 14 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 politick committee to solicit contributions from such committee. 

NAME .OF COMMITTEE (In FulQ 

\k\A' P.. L 
man/ ^ 

0 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

State Zip Code 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

tl . i" .J t—^ ^ * J'J 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing — ^ ^ -0—-^ U y 

federal political committee. !lQi: 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

-Y... f A'Y-

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

State ^pCode L^l LJ-

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line numl)er 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 Stimmajy Page 

FORUNENLIMBER: I PAGE ^ OF / 
(check only one) 

11a lib 11c lid 
12 13a 13b 14 115 

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 poltticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

M FL'H 
Full Name (Last,. First, Middle Initial) ^ 

A. 

Receipt For 
Primary [~ General 

Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal politicai committee. j 1—.. .K ^ m ^ K , a FEC ID numt)er of contributing 
federal politicai committee. 

Name of Employer Occupation 

Date of Receipt 

J L 

Amount of Each Receipt this Period 

c —^ V—w-

Full Name (Last, Rrst, Middle initiai) 

B. 
Mailing Address 

City 

FEC ID numtrer of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

State Zip Code 
'CDT y~tf'Y v~| 

Amount of Each Receipt this Period 

Occupation J 
Election Cycle-to-Date 

Full Name (Last, First, Middle Initiai) 

C. 

Primary .[^ 
Other (specify) 

General 

Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. IQ i 

1 

Name of Employer Occupation 

/ jro^-j'cry / ^=YVVV'Y--U*^ 

i 'LUi I 

Amount of Each Receipt this Period 

Bection Cycie-to-Date 

r" 
•"L .-G-. 

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 (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

K 
PAGE / OF3>: 

17 
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 COMr /IMpTEE (In Full) , 

Pc~ II 
Full Name (Last, First, Middle Initial) 

Ob iht • Ma. 
Mailing Address , , 

10 b U S nzto 

Purpose of 
cr zip Code 

I 

Candidate Name 

Office Sought 

State: 

• Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

Amount of Each Disbursement this Period 
C" 

8 
9 
6 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

/tvf. ^]llb 

S<V) 
irpose of Disbvn^ 

D. fl / v\ T - Y - Y a 

Purpose df DIsfcu/fement 

zip Code 

<^lol 
Amount of Each Disbursement this Period 

Candidate Name ED 
Category/ 

Type 
Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

C. 

Full Name (Last, First, Middle Initial) 

(TP ihe 
Date of Disbursement 

Mailing Address _ j ,\ . 

n /K # mo 
city 

<5"^ ' 

Purpose of Disbursement 

zip Code Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

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 (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

1 PAGE OF 

17 18 19a 
A 20a 2ab 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 QOMMnTEf (In Ful 

ilh 
F^ 

'2r_ PC- // 

1 
0 

Full Name (Last, Rrst, Middle Initial) 

r..,u OLx 
Purpose of Dlsbur rpo» of pi 

YrM\ 
isbursement 

Zip Code 

Candidate Nami 

Office Sought 

State: 

oe> h 
Category/ 

Type 

House 
Senate 
President 

Disbursement For 
Primary ^ General 
Other (specify) 

District: 

Date of Disbursement 

M M / p J ' / Y Y Y' 

0% /9 

Amount of Each Disbursement this Period 

4 
8 

Full Name (Last, First, Middle InltlaQ 

falling Address ' ^ 

Date of Disbursement 

eSy 

Pui Disbursement 

state Zip Code 

mn. 
Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

. District: 

Disbursement For 
Primary 

oc? 
Category/ 

Type 

Amount of Each Disbursement this Period 

^00.00 

other (specify) 
General 

Full Name (Last, First, Middle Initial) 

.Co >o 
Mailing Address „ , , 

1010 ^ d.l7?o 
y State. 

Date of Disbursement 

' A)/ )x 

Purpose of Disbursement 
a zip Code 

Candidate Name 
bo ) 
Category/ 

Type 

Amount of Each Disbursement this Period 

, /o.?7 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). ,3 I 3 
TOTAL This Period (last page this line number only). 

FE5AN016 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: I PAGE 3 OF 7 

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 CXIMMITTEE (In FulO 

M FL-H 
Full Name (Last. First, Middle InltiaO ^ 

*• UPS SI 

? 
5 

/>:// Dr 

Ml 
Purpose of DIsbursei 

State Zip Code 

Purpose of Disbursement 

Ooy.UAK'oi' 
Candidate Name ^ 

Office Sought 

State: 

Category/. 
Type 

House 
Senate 
[^resident 

Disbursement For 
Primary Q General 
Other (specify) 

District 

Date of Disbursement 

Amount of Each Disbursement this Period 

8 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

CitT state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

State: District: 

Full Name (Last, Rrst, Middle InltiaO 

C. 

Mailing Address 

Date of Disbursement 

•'EH 
city State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

Category/ 
Type 

District: 

Other (specify) 
General 

SUBTOTAL of Disbursements This Pa ge (optlonaO 

TOTAL This Period (last page this line number only) 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ( OF ) 

17 18 19a 

20a 20b 20c 
19b 
21 

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 COMMI CX)MMnTEB(ln FuIIU , 

u i fL-n 

I 
% 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary | General 
Other (sjseclfy) 

District: 

Date of Disbursement 

'M M,/ D 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

i 
9 
9 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

MM/ DD/YYYV 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last, Rrst, Middle InltiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line numt>er only). 

FE6AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE ( OF I 

17 IB 19a 
20a 20b 20c 

190 

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 ORCOMM TTEE (In Full) ^ p^-// 
Full Name (Last, First, Middle Initial) ^ 

A. 

Mailing Address 

Date of Disbursement 

j-'Y- .r-Y-V-Y " 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type, 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 
Full Name (Last, Rrst, Middle Inrdai) 

B. Date of Disbursement 

Mdling Address 

City : 

ii M ^ M :! / [-{ D D li / ); Y Y "''Y Y : 
ij [!• li i 

State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Prirhary General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
/ I'i 0 '""o fi / Y"" Y ''^Y '^ Y '1 

'i • [i ii ii 

City State Zip Code 

Purpose of Disbursement 

/Lmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

Hoiisc 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optlonaQ. 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE j OF f 

17 18 19a z 
20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not tre 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 OCMMITTEE (In 

K I 
Full) 

3^ ZEii, fLrH 
Full Name (Last, rlrst. Middle Initleil) 

Mailing Address 

City State Zip CkKle 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Q 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 

District: 

Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line number only). P.oo 
FESANOie FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE I OF / 

£ 17 18 19a 
20a 2ab 20c 

190 
21 

Any information copied from such Reports and Statements may not t>e 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 COMMITjrEE (In Full) 

M for pC - II jh 
Mame (L 

'A: 

h 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y-Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purppse of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M ! O D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

General 
Other (specify) 

Full Name (Last. First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M ' M / 0 D / 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) 

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

O.oo 
O.oo 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE I OF f 

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 COMMITTEB (In Full) 

CeMjrrt'i) p L- l! 
Full Name (Last, Rrst, Middle InltlaO 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary General 
Other (specify) 

Date of Disbursement 

M M / D D / Y Y Y -Y 

Amount of Each Disbursement this Period 

4 
9 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, Rrst, Middle InltiaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

i 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Prim£iry 
Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional) 

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

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: I PAGE / OF j 
(check only one) 

17 18 19a 
20a 20b 7 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 COMMpnlEE (in Full) , 

Bac- IL 

k 

Full Name (Last. First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Date of Disbursement 

M M / 0 0 / 

Amount of Each Disbursement this Period 

Full Name (Last. First. Middle Initiai) 

B. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last. First. Middle Initiai) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 

District: 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF I 

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soilctting contributions 
or for commerclai purpose, other than using the name and address of any poilticai committee to soilcrt contributions from such committee. 

NAME OF COMMITTEE (in FulQ -

1/11^4 C FL- II 
Full Name (Last, Rrst, die initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type , 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For. 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

4 
9 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

Fuil Name (Last, First, Middle initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M-M / D O / .Y Y Y Y 

Amount of Each Disbursement this Period. 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements Tfiis Page (optionai). 

TOTAL This Period Oast page this iine number only). 

OP 0 
O.oo 

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



SCHEDULE 0 (PEG Form 3) 
LOANS 

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

I PAGE / OF f 

FOR UNE NUMBER; 
(check only one) 0 13a 

13b 

NAME OF VIMnrpE On ^11) 

0) 
^^11) ^ 

Middle 

PL - d 
LOAN SOURCE Full Name (Last. Rrst InitiaO 

Mailing Address 

Bection: 
Primary 
General 
Other (specify) 

City State ZIP Code 

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

TERMS 
Date Incuned Date Due Interest Rate Secured: 

/ NY''Y^Y'*Y 

% (apr) 
-Vis No 

List Ail Endorsers or Guarantors (If any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional).. 

TOTALS This Period Oast page in this line only). 

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

FESAN018 FEC Schedida C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER; 
(check only one) 13a 

13b 

NAME OF COMMnTE MMMITTEE (In Full) , /^ // 

Ft>r f-L-H 
LOAN SOURCE Full Name (Last, First, MKriaie Initial) 

Mailing Address 

Bection: 
Primary 
General 
Other (specify) 

City State ZIP Code 

Original Amount of Loan 
-t; U-rrr; 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

-jv ,*1— "• 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

C:!J / il o'" 0 / I* Y " Y " Y '^Y •] 1'. M " M r ( ii U U M / J ' ' ' ' ;j i— i 
IJ. H f\ ll •! I n r f! • 1 II So/ , J ^ 
!L._^ k Sl—ri'' I'—^ ' 'w • ' 

/ |! b 
II 

Dli/'i!Y"Y"Y*Y Y'ri h ' 

_N0 

List All Endorsers or Guarantors frf any) to Loan Source 

1. Full Name (Last, First, Middle InltlaQ Name of Employer 

Mailing Address Occupation 

. City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed ij 
Outstanding: fi. I ..ll '•f'-—r 

3. Full Name (Last, First, Middle InltlaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: -/j-N F Pi /j 

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

Mailing Address Occupation 

City State ZIP Code 
Arrrount jp 
Guaranteed ^ 
Outsteinding: .n —T — 

y 

.J 

SUBTOTALS This Period This Page (optional). 
^ ^ J .. 

TOTALS This Period (last page in this line only). !' 
iL, •'jS-T-'' 

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

FE5AN01B FEC Schedule C (Form 3) (Revised 02/2003) 



0 

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

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE I OF J 
FOR UNE NUMBER: 
(check only orio) 

10 

ME OF COMMITTEE (In ^ ^ 

A. Full Name (Last, Rrst, Middle Initial) of debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period 

c 
C. Fuil Name (Last, FirsL Middie initiaQ 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 Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional)....' • 

2) TOTALS This Period Oast page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) • 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page Oast page only) • 

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

FE6AN018 



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

(Use separate 
schedule(s) 
for each • 

numbered line) 

I PAGE 

FOR UNE NUMBER: 
(check only one) , 9 

10 

NAME OF COMMITTEE fln FulD 

R-// 
A. Full Name (Last, Rrst, Middle InltlaO of Debtor or Creditor Nature of Debt (Purpose): 

0 

3 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

I—J1 Ft.. 

Amount Incurred This Period Payment This Period 
— m U « ->4. -

ji PI W ^ — • 

Outstanding Betlance at Close of This Period 

l» !! i] 
-r., w /y. f. T.—— n H [I -H-. -r r -

B. Full Name (Last. Rrst, Middle InltiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
g ̂ - - V ~-,j 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

• « li 
, - u ^ J 

!' ' • 'I 

C. Full Name (Last, Rrst, 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 

ZJS:^ 

Payment This Period Outstanding Balance at Close of This Period 
'li n 

i« 
h-- r, w. ._.,n w n ij n w 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period Oast page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C flast page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page flast page only) • [J 

III 

:rc;:ja:oa 
iir— -a'- ^ ^ 

—n. • ry... 

-•u -U V. U 

-r "T-

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

FESAN018 



MflTTHEU SCHNACKENBERG 
<352) 232-1126 
THE UPS STORE #5519 
14391 SPRING HILL OR 
SPRING HILL FL 34803-8199 

1 LBS 1 OF 1 
SHP UT: 1 LBS 
DATE: 30 SEP 2015 

SHIP FEDERAL ELECTION COMMISSION 
TO-- 999 E ST NW 

rn HMMMIIl 

MDi2ei 9-83 

RACKING n- 1Z 75Y E80 03 1811 4150 

p/p 

HEP II; 

\ 

isH is.eeK zzp 4S« ee.su 



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 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
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