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REPORT OF RECEIPTS

FEC RE,CE‘!\?E;*\F R
p Taatl bopinde
- AND DISBURSEMENTS FEg WAL VE
FORM 3 For An Authorized Committee o 3 08
1. . NAME OF Example: If typing, type

COMMITTEE (in full

TYPE OR PRINT V¥

over the lines.

(R
12FE4M5

Imz\r}rh IFIDU“I' lélow\:}l’\l@lflfl FIL{“J’I.II [T N B

'llllllllllllllIllLJllll-lllIll!LllllIlllIIlllIII
- Léo ' oin B[y '
ADvDRESS (number and street “_|__|_Q,|J_1&1Uu |I|5| JLY 181 Ak o ]
' L T U Y T T T Y W O Y N O O A W T 0 R O MR I
W Chheck if dlffell'ent -
! i ( 1l . _
,e,?,gnp;ﬁf"f}{'csé’) . M_@J.rlalrlllllkf}'lmme A l’:lLl B |(/J‘|01"”-| L
A A A
2. FEC IDENTIFICATION NUMBER ¥V cmy STATE ZIP CODE
: — - STATE V¥ DISTRICT
Cioos 43y o 3. ISTHIS Y NEW AMENDED
o : 3 0 7 REPORT -,I N OR @

* 4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
April 15 Quarterly Report (Q1)
July 15 Quarterty Report (Q2)

October 15 Quarterly Report (Q3)

O=0 .

January 31 Year-End Report (YE)

Termination Report (TER)

T -

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

. @ Pn'malry (12P)

General (12G)
. Convention (120)_' @ Special (12S)

o B = T

Runoff (12R)

M':M //

Election on

E:r

VIV Yy in the
State of

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

General -(30G)

@ Runoff (30R)

" Special (30S)

Election on

L]

fualut

Qv
—C)

L&‘_‘H‘—%I

IR

5. Covering Pericd

r
toj
Ay

| certify that | have examined this Report and to the best of my knowledg and belief it is true, correct and complete.
Type or Print Name of Treasurer: ,Vhﬁ ”' A&J 5(‘ Anao)(em (744

Signature of Treasurer

Q.00 5

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

Office

Use
I Only |

(Revised 02/2003)

FEC FORM 3
.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

" Write or Typ -‘l:‘[ommittee Name

tor

ONeg ress
4

FL-1f

Report Covering the Périod:

To:

EReE R NG

6.

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d))} ......cccorvervcmmnnnruriinsanne

{¢) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

* (@) Total Operating Expenditures
(from Line 17) ....ccccermvirniinirneinceriinenne _

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(é) Net Operating Expenditures

{subtract Line 7(b) from Line 7(a))...... -

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

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)

__From: @"Qb}%’
COLUMN A
This Period

COLUMN B
Election Cycle-to-Date .

,%,;N_.‘M 7

IR P N )

i [:::: ’\__A_A_J’\.._.n,..rLQJuO::jo

Lo 0.0.0)

330647

:&:ﬂﬁ"_—:ﬂzﬂ:‘ ’_‘b&-

- N

M’M’S—'ﬁx&?J'\J é

| ;Maéﬂzhé0g—ﬁ |

. hz."‘;;ﬂ:-ﬁ’hf_LB 3_,\,6,.:,_-_9

e 3.9.7.9.8

0.0.0

P AU, SESEE SR S S, Nt Dl S

z.c-#n—.e.—;r@zigﬂ_._-g

For furfher information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3 3

Write orﬁ.:{e Committee Name
_ had 5

) &njfeﬂ. ‘CL’ //

Report Covering the Period:

.From: 10_.:’ 30,

M / 4] D 7

ey
éalS’

RS

To: 5_,9'“ I 3_,91

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

" (@) Individuais/Persons Other Than

Political Committees
() Itemized (use Scheduls A) ...........

(i UNIEMIZEA ...vovvvereee e eeecssessarens
(i) TOTAL of contributions

from individuals ..........ccoveeernne. >

(SUCh 8S PACS) ..u.euoeeceeeeeriereerteneenns

(d)” The Candidate.........cc.cccounmucne. .
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)ii), (b), (c), and (d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ................co..

13.

LOANS:
(@) Made or Guaranteed by the
Candidate..........cccccevmveieeiieecrneriersneeees

(b) All Other Loans......ccoccovrvcrceiemvervenrenne
(c) - TOTAL LOANS
(add Lines 13(a) and (b)).......c.cocennee. i

14.

OFFSETS TO OPERATING
EXPENDITURES'
(Refunds, Rebates, etc.) .........ocvvvvcercvnnnne

.15,

OTHER RECEIPTS
(Dividends, Interest, etc))......... eeerveerennens

16.

TOTAL RECEIPTS (add Lines

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

11(e), 12, 13(c), 14, and 15) [

(Carry Total to Line 24, page 4)............

._},x,..a_n..a\,l_nz.rén@&r : u-J.J,é_._MD
V725 00 0200
A 3080g o 0.4.8.00
' e 0,00 e 000

Ef:s\——_k—f,\-—h—?ﬂ—@'_o;o

0,00

Eﬁ-z"-——/"«—"-—w“-—’!bilm"_g_—’ﬂi:7j

64 E

pre 22,6, 4.7

D00

TR
0ol

I O XA

- Pl s 0-00
o000
0. 0.0

1 __0ao4l

E::::::ZEEE

E:Zﬁﬁﬁﬁ“*
e 3. R.6,47

Ooo'

N S, PPy P

56214

L

FE5AND18

-

hh&&gﬁzﬁ.
[:: @v—?ﬁ_
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
COLUMN A COLUMN B

I!. DISBURSEMENTS Total This Period

17. OPERATING EXPENDITURES.....................

L;"-;{ﬂ-i 9&1@ =

Election Cycle-to-Date

20655

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ............ccooucn..

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........ccooccrecuurvrren.

(b) Of All Other Loans...........occrverveerennen.

(c) TOTAL LOAN REPAYMENTS
(add Lines 18(a) and (b)).....cccoecrercrrnras

o 0,00 rrrmn 2,00
L_::‘ 1:1 - !h—b-i‘:-:’)gi’::ﬂ-_pao 0
e 000 . 000

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other
Than Political Committees..................

Lo 000

NPl PN

(o) Poltical Party Committees............... mrrmn 2.0.0

(c) Other Political Committees
(such as PACS)......cccccveceemeevereenserannne

(d) TOTAL CONTRIBUTION REFUNDS
" (add Lines 20(a), (b), and (C))..............

o D.00)

U——Mrﬂr&-_—*na &Era

m,uao}.f@@l

. Hﬁi—&ir}ig.;é: “Lﬂj

21. OTHER DISBURSEMENTS............coruerrunen

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

’_\-_Jjaau.f’hdi&?‘é 3;‘
E- 'a\—;&?-n,ﬁqgiﬂ_n&,.\l J_j]

Il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD............cccovurrmmmrnteincrcnrinens
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......ccocceeerireemerisessssssnsnersansrereenans

25. SUBTOTAL (2dd LiNE 23 NG LiNE 24) ....v.eruoreemmermeereeomsssseemessseeeseesseseeesseseeessssmseessssssmseeeees

26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)........cceeruvmrueremerernrssrsineecmeeevenenne

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

L_ .

FESAND18

=
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SCHEDULE A (FEC Form 3) Use separate schedulels)

for each category of the
ITEMIZED RECEIPTS | Detaied Sumevy Page

FOR LINE NUMBER: [PAGE / OF O

(check only one)

Mo Hee Hee Hie 4,

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollciting 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)

ot {'or' (um;rv» Ib//‘ //

FU"& 3 (Last, First, Mldd Initial) ¥
A. ZQ Ul")" Corqe,

Date of Receipt -

Malllng Address P 6- 4’ B [U d

R TIR;

Cwﬂl@)&ourne_ FLsme ’3?22‘?} '

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

Name of Employer _ Occupatign e 3 ;2 Y 0 O )
| Ve dined
Recelpt For: D ) Election Cycle-to-Date
Primary General i ——
- e
Other (specify) 5 g {" J0
Ful)] Name (Last, First, Middle Initial) .
B. ZOU,‘)\;‘ d:nﬁld Date of Receipt
Malling Address . M M / B -D f Y. Y Y .Y
BS] Nw g6* Terme, Uan't T 8% 18 ho /&
City V ] State Zlp Code Co i - i
embivke  Vlus FL 3309‘/
feEdirlallj :;;:::Ir :;r:;r;;r;t:mng C . Amount of Each Recelpt this Period
Name of Employer . | Occupation i KO 0 0
'41.\’;1/:'\/
Recelpt For: Election Cycle-to-Date
Primary D General S ‘
Other (specify) : , , 5"()'0_0.'

Full N2;(Last Flrst dedle Initial)

Date of Receipt

l f‘f" e
° Malling Addr&es

- _D,. /‘Y v v

a#, Doy "Bl S
l/?)C’“}mfne | ”Q 30(13{

b4 (3 260 %

FEC 1D number of contributing

federal political committee. - C Amount of Each Receipt this Period
Name of Employer - Owaion . ; O? S Jdo
- ek
Recelpt For: Election Cycle-to-Date
Primary D General o I
Other (speci :
(specity) , ., 6b0poO
SUBTOTAL of Receipts This Page (optional) 9 i ’ O O.O O :
TOTAL This Period (last page this line number only) 3 y. »

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3) ’ Use éeparate schedute(s)
: f h f th
ITEMIZED RECEIPTS - Detalled Summy Page

FOR LINE NUMBER: -|PAGE () OF R

(check only one)

glna 11b Hnd '
13b [s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solld‘ﬂng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

T (e £

Name XASt First, Middle Initial)
Dessica

A. ' Date of Receipt -
Mallln Addm& [.(06( D YR TS A R ARREA
@25 lden D~ ()_ﬁﬂ 7,_5_ 2 0 | ]
. State Zlp Code i
C/m fal H 3%t
FEC D number of contributing ‘C , Amount of Each Receipt this Period
federal political committee. P e
Name of Emp yer . occaaﬂon : L—"—-F,—. Fomrm i 5s & 3 _Q;yo
ARC Cauor thie~
Recelpt For : Election Cycle-to-Date
Primary D General ' T
Other (specity) - __.&3.00
Full N e (Last, First, Niddle Initial)
B. Q" e . J Vd Date of Receipt
Maflling Address " O oz B SRR
S530 Arl(kfww/ bﬂ[‘ 04} E{E [&o )
City _ _ State ZIp Code J ’ T i
S’ﬂr .:Arj H( ” : R . }{6 [
FEC'ID number of contributing - _ R . '
feders) poltioal commition _ E Amount of Each Recelpt this Period
Name of Employer Occupation C_—__v_; i ;_a,_”, ﬂ_Q.. 0.0
C,B 5 " Mo,\} — /a '
Recelpt For: : Election Cycle<to-Date
Primary [ | General
h . N N .
Other (specify) frn s, / :O,,oTO,_nQJ
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address Moy s [owoy s ['v-v‘v'h"v“ﬂ'v_ ’
City i State ZIp Code
FEC ID number of contributing i
federal polltkal committee. [Cj Amount of Each Receipt this Period
T e Y S i e e .
* Name of Employer - | Occupation S
Receipt For: . Election Cycle-to-Date
Primary D General
Other (specify) _ _ ;
o e P e e ¥ ' o

SUBTOTAL of Receipts This Page (optional)......

s 3000

TOTAL This Period (last page this line number onty)

i3 2. 0.0

FEC Schedute A (Form 3J) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE | OF )

(check only one)

Hna Mﬂb | |11c 11d
12 13a 13b 1w [ 1s

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 MM‘IEEE (in Full)
a1 for

Qm;/cs; /CL = //

Full Name (Last, First, Middle Initial}

" Malling Address

City

State Zip Code

Date of Receipt

_M‘\J‘M"H/ o ¥ 0 /m
I A

FEC ID number of contributing -
federal political committee.

i
i

ﬁ_qi_.__-*m..—mﬁ.m—“n__,-,_n_J

Name of Employer

Occupation

Recelpt For:
Primary ‘:] General
Other (specify)

Election Cycle-to-Date
!-—'r‘ r—'*u'—'*r*v“‘w;"'“f’“ﬂr""v““?”ﬂ

| e

Amount of Each Receipt this Period

|

Full Name (Last, First, Middle Initial) )

" Malling Address

Date of Receipt
','_'“"_‘“'_T“Y_:.T

WM A oD/ gy syuyw
[l )

City State Zip Code
FEC ID number of contributing ]T—*i T
federal political committee. &gi

Name of Employer

Occupation

Receipt For:
Primary l:l General
Other (specify)

Election Cycle-to-Date

e e i
3
L"——-"‘-—’-—i‘h—"‘r“"‘——rH ‘“-v"‘—r*'l«m“-—-l

Amount of Each Receipt this Period

i ' ¢

tg.—,m__n_wwm..,i»-..ﬂ%a_unzﬂ

~ Full Name (Last, First, Middle Intial)

c. Malling Address

Date of Receipt

City — State Zip Code

FEC ID number of contn'bdting I [—v—u‘—uﬂ—v:‘?—uﬂ
federal political committee. {C ‘L
Name of Employer Occupation

Receipt For:
Primary D General .
Other (specify)

Election Cycle-to-Date

E::u;v—«uqm_un—J

Amount of Each Receipt this Period

t

& L N W ST S SO M) VR W 17 S

SUBTOTAL of Receipts This Page (optional)

1_::::::::0::

1
(S S GQ' ()1-!‘

TOTAL This Period (last page this line number only)

DR, P
j Y.

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE. / of _

(check only one)

Hmﬂﬂb 11¢c 11d
13b 14 ﬂ15

Any information oopled from such Reports and Statements may not be sold or used by any person for the purpose of solldtlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

loperers FL~1/

Full Name (Last, First, Middle Initial) J

Date of Receipt

l'(m-r‘v AT EL RN lv‘TYTvTv—;g

Amount of Each Receipt this Périod

A.
Malling Address
City State Zip Code
FEC ID number of contributing H_C] “
federal political committee. b e A e
Name of Employer Occupation

]

Receipt For:
Primary [:I General
Other (specify)

Election Cycle-to-Date

I Y j

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

[Cisasesen

Amount of Each Receipt this Period

Name of Employer

Occupation

] X
[V;m},,_,n.__,wm";w_ns-_h_:#m_f

Recelpt For:
Primary D General

Other (specify)

o O R e STV, S W7, W

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

' 1 ko Fd:? 1 VYUY )
H i b !
A o

Amount of Each Receipt this Period '

g&@iﬂﬁhﬁ,—"}ﬂ&:ﬁ&

Other (specify)

C.
: Mailing Address
City ~— State ZIp Code
FEC ID number of contributing > :
federal political committee. C {
Name of Employer Occupation -
Receipt For: Election Cycle-to-Date
Primary D General

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

_-rngi‘:;q:}

owM-m—E‘-——-"c'—O 00

e R e 7

bsense g 0,00

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF /
(check only one) :

11a 1b [ I11c 11d
L12 13a 13b 1 [ 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 uslng the name and address of any political committee to solicit contributions from such committee.

Wl ﬁMMH’I’EE (In Ful)

=),

N

Mlddle Initi
zrwve_w

ey Old

2 B

Date of Receipt
F{'MTM’| + Fovoy
i

a v“\rv Tv?

~ z/haw )"

FEC ID number of contributing
federal political committee.

e

Name of Employer

Occupation

Upempleyed_

R
Recelpt For: Election Cyéle—té—Date
Pimary [ | General A w—r—u )
her (spec YK
Other (specify) | T, - iL' ué

Amount of Each Receipt this Period

qw,

Full Name (Last, First, Middle Initial)

Malling Address

City

State Zip Code

@/ DR Y / VTYVVI\WT

Date of Receipt

FEC ID number of contributing
federal political committee.

CROESON

Lo

Name of Employer

Occupation

Receipt For: _
Primary D General
Other (specify)

Election Cycle-to-Date
{"‘VJ‘L{“_U‘—‘M

1

”“’J."“'H"'!JL-"'A‘M—LHF QH-—,FM'l_.,iJ

Amount of Each Recelpt this Period
et

5: H-nin-.rujﬁ-—s-—#ﬂ-—J

Full Name (Last, First, Middle Initial)

C. Malling Address

City

~State Zip Code

Date of Receipt

(M‘M ) Fowo R 1 Traydy Ty
o ﬁn’g *

FEC ID number of contributing
federal political committee.

]

Amount of Each Receipt this Period
!—u’—"-r““—h""'v—‘*’v“—u‘*“\r—v“ ; \i

. Name of Employer Occupation 11' P _ e
- Recelpt For: Election Cycle-to-Date
Primary D General o e SPTIMIMU ST
Other (specify) @ B B J
it D e e LA [ Y SR T o S S O o
qu:.jﬁ <
SUBTOTAL of Receipts This Page (optional) fL_n_:L,._ F— P ﬂ_«ul _g. (-l 7 ;)

TOTAL This Period (last page this line number onty)

'S WM B B R e e e \J““‘ﬁ

&&.:ﬂ:amﬁ—_f:a\v —€ Im

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE _/ OF [
{check only one) 7

l%ﬂa Hﬁb L_j1e 11d
12 13a i3b - 14 m15

Any Information copied from such Reports and Statéments may not be sold or used by any peran\for the purpose of soliciting contributions

T ) R WD 0 Dk ) NS

Bt PTG [ TS

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

NAME OF CO MH'EE (In Full) ..
Vl/)c\ g Qr N res)

Full Name {(Last, First, Middle Initial) _/

FL-)

Date of Receipt -

Mailing Address

@ / _rrnj ’ VTv‘-r‘v“F\‘Fi :
[ E i
g T ot

City

State Zip Code

FEC ID number of contribiting
federal political committee.

NSNS

Amount of Each Receipt this Period

T A g g e e e P

. Name of Employer

Occupation

i gt

S e T a

Receipt For: Election Cycle-to-Date
Primary D General (ﬂ*‘&«rﬂm“—u'—‘—rb\r%‘*ﬂr‘-|
Other (SDeCIfy) ' L‘n_,y,-\_f,;__n_,'»ﬂ_j_.,'mr-_\;:n____- 1 )
"Full Name (Last, First, Middle Initiaf)
B ' Date of Receipt
: Malling Address (’mﬂ / Wﬂ 1 ¥
- State Zip Code

Clty

FEC ID number of contributing
federal political committee.

el .. ]

Amount of Each Receipt this Period
l‘r——r’ﬂm’“—“v‘—"ﬂr“‘w‘“——u‘“—fﬂ*“‘m{

Name of Employer

Occupation

E‘L—J‘——-—"L' 3- = 84 IQ

Receipt For: .
Primary [:] General
Other (specify)

Election Cycle-to-Date

}Fﬁmwwv‘“—“—“”?

S N SN YT N VYOO, S TC S

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Malling Address

City

State Zip Code

E&‘ﬁ\ﬁ]}ll Erhf"n” 1 PR v*u’"vﬂf
. P

\. FEC ID number of contributing
federal political committee.

el

AT O SO YO e

Amount of Each’ Recelpt this Period

Name 'of Employer

Occupation

% : TR SN TV B BTG d

S, T .._,.__‘J'. e F e

Recelpt For:
Primary- D General
Other (specify)

Election Cycle-to-Date

~v———u—«v—~\.-v~~r—-mw——-u_—u——u :
i

| SO, O N R WY S I N S

SUBTOTAL of Receipts This Page (optional)

:—”—‘-ﬂ"'_ﬁr?‘*m—“-u'ﬂ"—-u—;'—r—m—dQ—6'7-&0-3

TOTAL This Period (last page this line number only)

,r-—v“*&r*—u‘rﬂw~ww—x‘

! i
Lr'jJT,;ﬁu“——P'aLQ!.a:Qi% )

FEC Schedute A (Form 3) (Revised _02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: I'PAGE,I oF |

(check only one)

11a Eﬁb 11d
13a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solldting contnbu’aons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF CO

M

Fuli’Name (Last, First, Middle Initial),

ITTEE (In Full)

-1/

Date of Receipt

YT'v—u"‘v“v“V“i

B & s )

A.
Mailing Address
City State Zlp Code
FEC ID number of contributing r ST TR

federal political committee.

.LL_Hﬁ,_,\__M_, S S S S W g

Amount of Each Receipt this Period

Name of Employer
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
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SCHEDULE B (FEC Form 3)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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FOR LUINE NUMBER:

|Pace | oF f
{check only one) '

17 18 . 19a 19b
20a 200 20c 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.

NAW COM
2

ITTEE (In Full)

YAl

&Mryf F[-—" U

Full Name (Last, First, Middle Intia) /'

Date of Disbursement

Malling Address

M M /D B/ Y Y Y.¥X

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

s -y S

Candidate 'Name Category/
Type .

Office Sought House Disbursement For: :

Senate Primary D General

President Other (specify) .
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
MaJllgAdd. M M /B D 4 oYYy Ty
n ress :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemént
L -3 .
Candidate Name ’ Category/
Type

_Office Sought: House Disbursement For: -

Senate Primary General

President - Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c Date of Disbursement
Naling Add ‘MM /4 D D s oY Y v ¥
ng ress . K
Chty State  Zip Code Amount of Each Disbursement this Period.
Purpose of Disbursement .
y - B | .
Candidate Name ' Category/
. Type

Office Sought: | House Disbursement For.

Senate Primary General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).........

TOTAL This Period (last page this line NUMbEr Only) .......c.cvcveererererreerrercreesnreemre e e sesene

0.00

FESAND18

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




' _ |PAGE | OF |}
SCHEDULE C (FEC Form 3) - | Use separate schedule(s). | FOR LINE NUMBER:
for each category of the 13a
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS .
Excluding Loans

(Use separate | PAGE | _ OF ,7
schedule(s) FOR LINE NUMBER:

for each (check only orie) 9

numbered line) 10
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A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature ot Debt {Purpose):

Malling Address

City’ State

ilp Code

" Qutstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
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