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REPORT OF RECEIPTS 
AND DISBURSEMENTS 
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Office Use Only 

1 

1. NAME OF 
COMMITTEE (in fulO 

TYPE OR PRINT • Ex«„*: . typing, type R ^ ^ l S ^ ' M ^ E ^ T E R 
over the lineSr n i § n w a i f 

• ' ' ' I I I ! ! ' ' ' ' i i I ' ' ' ' 

I I I I I I I 1 1 I I I I ' I ' I I ' I I i I l l l l 

ADDRESS (number and street) 
I I I ' ! ' I ' i j i 

n Check if different 
InJ than previously 

OO reported. (ACC) 
(M 

^ 2. F E C IDENTIFICATION N U M B E R • 

^ f i nil n iffi II • If .Miftn fl iB iP 

Q 

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

I I I I I I I 

CITY STATE 

3. ISTHIS 
REPORT 0̂  NEW 

(N) O R 
AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a^ Quarterly Reports: 

n April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

n October 15 Quarterly Report (03) 

Q January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

0 Primary (12P) 0 General (12G) 0 i^unoff (12R) 

Convention (12C) 1 } Special (12S) 

Eiection on 

p * T l , p T l / j Y ' Y ' ' Y ' Y I in the 
l u i i l i illl iff t w f state of 8 i mB n i 

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

General (30G) 0 (3°^) w • Special (SOS) 

Election on 
in the 
State of 

5. Covering Period ryi'imirmi 
i — I P 

through U.O 

/ ceitffy f/iaf / Aiaî e examined this Report and^io the best of my Imowledge and belief it is tme, correci and complete. 

Type or Print Name of Treasurer < ^ L Z ^ J ^ 1 

Signature of Treasui 

NOTE: Submission of false, enoneous, or incomplete information may su6j6rt the person signing this Report to the penalties of 2 U.S.C. §437g. 
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r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Commrttee Name ee Name ^^^^^^ 

| i i imn|^ i ian | ^ | „ « n | / I Y * ¥ * Y ' Y 

Report Covering the Period: From: § / . / i \^ ..u \ 0 To: 
M * M i / I D I f Y * V ••' V " Y 

0 

CP 

ft/I 

Ifl — 
Q 7. 
fSi 

10. 

Net Contributions (other than loans) 

(sO Total Contributions 
(other than loans) (from Une 11(e))... 

(b) Total Contribution Refunds 
(finom Line 20(d)) 

(c) Net Contributions (other than loans) 
(sutJtract Une 6(b) firom Une 6(£0) 

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(aO) 

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

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

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 

.aii. i i i t f i jB i i i i llllilll 
A6\ 

i i f l i IIII Bill iiiiiillhf 

l ' l IBIII iiiK'niiMiyi y ' 

l a tiiii Si i i i i» i7 • 111 m 

0 0 
JK ff>ii l i II 

•iffi ••inii(i^iiiiii)i 

•fiMlllliiillfl Ulfflll 

•.yiB.iii.igu I igMi g It' 

• A a w i M n n C b i n a A a n a A i OM 
BltfiijimH|ji«iiiii.iai 1(1111 gl 

1 I ff ffl It i 

•"It H"" 'g " ti 8' ' I 

. n . »̂ .<l 
' » I t ' i ii.ii.si«i».«ii|fi«s|iii"iinit" 

A m m A \ a « m 1 i i ITi I iiilffhiiimfliiS»i 

It illlii 11 B iiifmipiii—1|||. 

wiuBKK^aastJII^snuAmmaAMaKiSSki 

IB il III il 

0 0 

I I! I i "1 'H t il it i ' 

. ^ ^ g j 
.fai«jii»i«H>i n ff m fl 1 i<n Wiiii 

• 1 8 " i i " « " " !»• i i H ffi fl B 

<^ 6 I i l i i i liffillii iitiiiiiiiiiaii.>iiillllim •OB 

" g B " • ' B g II U" ' i l ' <l U nil """ " '• I 

ffl I ' " 'a" 

li l y ft 9 I B •9—S" 

<5 <? 
ill I lliil, iifflfiii iB a » « i i i a W A i M i a M i d B h » j M i » 

a B i t a i B i l Ijl mg BIIIIII 

0 6 
FI l i ifi l i It ffl B rii If 

For further Information contact: 

Federal Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

Toii Free 800-424-9530 
Local 202-694-1100 
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r F E C F o r m 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts P a g e 3 

Write or Type Commi t tee N a m e 

Report Cover ing the Per iod : F rom: 

i i i n i i i i i ^ i i i i « i ) | | i i i i i n i y i i i n i 

<^0 /X To: 
/ I Y " Y » Y 

" • ^ " lllill iT^ 

1. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cyde-to-Date 

11 . C O N T R I B U T I O N S (other than loans) F R O M : 

lurt 

Q 
m 
Q 

H 

(£0 Individuals/Persons Other Than 

Political Committees 

(9 Itemized (use Schedule fl^... 

(iO Uni temized 

(iiO T O T A L of contr ibut ions 

f rom individuals 

(b) Pol i t ical Party Commi t tees. . 

(c) Other Pol i t ical Commi t tees 

(such a s PACs) 

(d) The Cand ida te 

(e) T O T A L C O N T R I B U T I O N S 

(other than loans) 

(add U n e s 11(a)(iii), (b), (c). and (d)). 

12. T R A N S F E R S F R O M O T H E R 

A U T H O R I Z E D C O M M I T T E E S 

13. L O A N S : 

(£0 M a d e or Guaranteed by the 

Cand ida te 

(b) A l l Other Loans 

(c) TOTAL LOANS 

(add U n e s 13(a) and (b)). 

14. O F F S E T S T O O P E R A T I N G 

E X P E N D I T U R E S 

(Refunds, Ret>ates, etc.) 

15. O T H E R R E C E I P T S 

(Div idends. Interest, etc.). 

16. T O T A L R E C E I P T S (add U n e s 
11(e), 12 , 13(c). 14. and 15) 
(Carry Total to U n e 24, page 4). 

1 1 

1 . If 
IIIJ l l l i l l 

1, 1" *" 

IH ' " " t f ' i i l i " " i t iM' i i f f i II BII 

iiiiri It imiiiri iffiiii fl • 

"HMi i i ' l i i i ' i i i ' i i iH i 

i i i6»m«lll l l j j i i i i i iBni 

"il a • 

r iiBiiiiiiiii •AJ^ f l tM 

atmmsBmamSbt 

III B B 

iiiiiii Hfl I a ft iffll QA 

It I ft 1 t/lbmmSmmJm 

tfi It B It 

aimmAmmSKltamim •t i i i i iwiinii i inii iMii 

mi iiiilP rfi«ii.i.iBi. 

•ill V ilt U 

do 
il itn f 

"n I mi ' • I "mill 

A J iiiiiiitt.iii iiiilffltl g a iniiiiitiliiii liifti H Will 

0 6\ 

m B A 

oo oo 
> 1 

a 1) IP m 

K a 

1 r 

M I It I » t a U tt B 

•Bi»iinflii-dm» H If m B If m '•̂ ff a d 
ft B a « B f l i t I g i H i | 

.0.̂ 1 

"IJI 11 B i ill 

0 d 
iiffi B 11 ffl> iiffijii IK I I 

m ff B ffll Vii i ' 
if | B t B i i i l l l l J t a B » l 

B a B i l H I | i | I U H i t B 

-̂ " fT !» 11 iffl Ill ff fni£«iiM I 

B' 'ii B IU' 

iifliii i l l iiiTt fl fli fflt Mfliiiii II ffiiiiiiiiiiilHii^iBiB!j?iii 

' H K III'I » D a I B it IIIIBIII i 

lilll J IIJ 111 ifyiiiiijiiiiifiiiiniiijtiijiiiiflitiiii 
6 6 

SmmSSmmStmrn 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

11. DISBURSEMENTS 

17. 

18. 

OPERATING EXPENDITURES. 

TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 

IN 

Ul 

20. 

Q 

o 

REFUNDS OF CONTRIBUTIONS Ta. 

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

"1 V "IU II'I 

0 61 

I'i • u \i' 

iiiBiiiiiini ffl>iiiii«ina.i 
(? 

Of Loans Made or Guaranteed 
by the Candidate 

Of M\ Other Loans 

(add Unes 19(a) and (b)) 1 » . « . - .^_._ . ^ , . _ ^ ( L J L 

Individuals/Persons Other 
Than Political Committees 

Political Party Committees A . 0 B m{^ /S i 
Other Political Committees 
(such as PACs) f l 0 5 

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

L B a 

lill i f h B i 

I f i •8—f" 

21. 

22. 

OTHER DISBURSEMENTS. 

I i i i i " i i 

TOTAL DISBURSEMENTS 
(add Unes 17.18. 19(c). 20(d). and 21) ^ 

|""»|||||||« m 8 a 

iW»i«»iBii i i f f i i»i iai i i i i . i* i ' 1 [ 

U I ' U B 4 ll " 

B J B Jl il 

B n uri It fl na 1 Iffl « 

i il B a a 

B T <B> ff f l i iiir B I m i 

ff~i* 

11 m i l 1 r 

IT I fflli I m dm 

"•"ff— 

• .Jl iiFimii n a | i I B '"WII u I 11" I 

ft m If m^tiO 

^^.mtP i 

B B IU i 11 H M I 

^ ' r Itn 

U •' iiKi tl H III a II! I u I 

— g m ff II ffii^g^' 

n lil a I ma I Jiiimiiiiijii||i 

Ilfl I It 

• It Hi m IT" 

a 'lj 

III. CASH SUMMARY 
" a J IIJII It II II 

• • ^ p -

I' 'B '"Jl I a J HI B J a j 

-••'"^ " " ^ T li nt 

a i a a m M" 'I g u' 
g liiflr ff t r ' r iri 

26. TOTAL OISBURSEMENTS THIS PERIOD (from Une 22) t. « >̂ ^ ^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD f * ' 
(subtract Une 26 from Une 25) LuiiBi BI—ifii» m " - - ~ 

B Jl « a " J u I It" i im 

^- Jl 
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SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(chect( only one) 

PAGE OF 

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

Any infomiation 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) 

Ml 

fM 
in 
cn 
Q 
Ml 
O 
fM 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

II a I'r 

III unit U 

Name of Employer 

Receipt For. 
Primary j~] Generai 
Other (specify) 

Occupation 

Qection Cyde-to-Date 
| " " U ' l i ' f e • It M i Hi ii i 

Date of Receipt 
/ r7"gT"S"'7"i"T"' 

/\mount of Each Receipt this Period 
a il > i llll Uf i il 11 "tl 11)1 "i.1" 

» II Bfii titmTjfcwiflgiM 

Full Name (Last, First, Middle InitiaQ 

B. 
Mailing /Vddress 

City State Zip Code 

Date of Receipt 

FEC ID numtier of contributing 
federal political committee. 

« It U ff ff ii^'iiiiiiiiigiii 

•illiiiiiiiiiiiHi nffii i « IB iiiiliiii 

Name of Employer 

Receipt For. 
Primary j i General 
Other (specify) 

Occupation 

/Amount of Each Receipt this Period 

I M It n [I" i I III I b yi 0 u • 

Hi* « » i t ira f l mn' iiitiniwiiiftidflUn 

Bection Cycle-to-Date 

mfmmgaaB̂ mt\\\̂ \ miii 

I flrl' f i Yrf 

Full Name (Last. First, Middle Initial) 

C. 
Date of Receipt 

Mailing /Vddress 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. 

UllllillllillUJIIilllllllll|lllll liiiiiiili illlii J^ll 1 l||lillHlljjJIII li«l |l IJ M 

Id . 1 
Name of Employer Occupation 

Amount of Each Receipt this F^riod 

Receipt For 

Primary F j General 

Other (specify) 

BifamiTiTS^'jau 

"I'i Bill 

Election Cycle-to-Date 
I " ' a It Ml IB " a ••"ii w j " ' i i "W" ' 

1 llliliiUMiii.. jS|i..inrjiiiriii;iHI.» i i iii M i iB B iKiHiii 

SUBTOTAL of Receipts This Page (optionaQ-

1 ^ iiiiiiji tfi III n i[| i ! i i»ii»gii i.. i i iB.»i.nj|) HII n y . i | | i 

a d 
TOTAL TTu's Period (last page this line numt)er only). raniiiififfiiiriirriBnirfiiiflji 

'•«'""'g"'"'f""g' B H " I 

awinii f IIJJ i n i i l f f i f c j «H t i .m i . tQ ' l dLJ 

FEC Schedule A (Fonm 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 OF 

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

Any information copied from such Reports and Statements may not be sold or used t>y 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 FulQ 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing Address 

Date of DistHjrsement 

City State Zip Code Amount of Each Disbursement this Period 
tfl H H it It J F " " ! " " " ^ H B kl 

fM 

m 

C? 
Ml 

o 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

I I President 
State: J^A^ District: "1 

i/T House 
Senate 

g .n i l 'iVt l l i . 

Category/ 
Type 

Disbursement For: , 
Primary [ ^Genera l 
Other (specify) 

Full Name (Last, Rrst, Middle InitiaQ 

B. 

Mailing Address 

Date of Disbursement 

•
/ f T T T j / i" V "J 'Y Y • Y I 

I l B i iij B III awiiuituiij I 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District 

Category/ 
Type 

ff i IT '"1 i r i II f r?siii? 

Disbursement For 
Primary I I General 

Other (specify) 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing /Vddress 

Date of Disbursement 

I M ' M I / i O * D I / j V • Y " Y " 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District: 

/Vmount of E£K:h Disbursement this Period 

i" n 'I'a > u Jl u u ill 'Iff a 
^ Ol liiiffiif. 8 ••iiftiii 

» # t m t i A 

Category/ 
Type 

Disbursement For 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

9. « U L 1 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Election: 

Primary 

General 

Other (specify) Y 

City State ZIP Code 

Original /Vmount of Loan 
u r' IJI" ••r"-'"ti"' •"n •"•II a a r 

r B lgll a ff i i^ j f l i i . iB.ii..iiiiiB i f l l ff 

Cumulative Payment To Date 
in?""|| 8 iinu' ' m j u'j IJl a r r 

Balance Outstanding at Close of This Period 
U B U B 

iiigiiiiir<aiw 
IwiirnjfiiHii^iii 11} J I ij 

B » ^ H lift 

4 U Ul III 

O 0 
lotmrneim 1 

TERMS 
Date Incurred 

•nMMnMMMm #MaHnKMMes nninManBaiMiBaBBnB 
i M " M I / f O * D I / | Y " V " Y " Y 

1,1 l - i 

Date Due 

1,1 i . l Ll 
Interest Rate 
a II IM »' 11 

Y " Y " Y 

amdkmmibaaim muaJmaKJkmmSimmAi 
% (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount «• g 
Guaranteed i 
Outstanding: • r» iJi m tSmmMkmrnSmmmta 

I '"*'-"** 

2. Full Name (Last, First. Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: l—fc 

B i 

l A k n a L i 

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

Mailing Address Occupation 

City State ZIP Code 
/Vmount | i I aiii'iB tt 
Guaranteed 
Outstanding: 

B I B 

1 
4. Full Name (Last, Rrst, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: Iiiiiiiiii ft ffll i . . 

"ai Jl' B"' 11 

i i l l i i i i i i i i i ff i ln«iiHmiiin i i T i i i l . 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period (last page in this line only) ^ 

T I yi V 

mm ••ill •Bimiiffi l r ff iiiiiiiiii 

—ff— 

0.6 
i iUp i i i i gw i i i i i i f 

iiill I. iWtiiiiiiiBi Ill 

Carry outstanding balance only to LINE 3, Scheduie D, fbr this iine. If no Scheduie D, carry forward to appropriate iine of Summary. 

FE5AN018 FEC Schedule C (Fbnm 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 Scheduie 0 

NAME OF COMMITTEE (In FulQ 

7^£ 

FEC IDENTIFICATION NUMBER 

I I • • ^« i it 11 11 ft 

LENDING INSTmJTION (LENDER) 
Full Name 

Amount of Loan 
I'U' "tf 

l f l i I IlB 

% \ i I. 

lift — g h i 

Interest Rate (APR) 

[ 
""B' "Itt"" 

Mailing Address 

City State Zip Code 

a I || B il fi I / I V i l V B V I V 
I _ I I 

Date Due 
1/ M a V i 

r ff r 

A Has loan been restructured? []]] No Q Yes If yes. date originally incurred 
tiim 1*1 /1 m fi I /1V ^ VIIV l y 

B. If line of credit, 

/Vmount of this Draw: 

••B"i KHi»mHii»iM'".safi««»iBi«™il»'i»i«BF 

I i ft flifi il illl II ffiii "Tt ifll 

Total 
Outstanding 
Balance: 

M i B B' H' l" U U iiii»<ifiii™ îiiiiMi 

0 0 
' ' " • ' • ^ i t T i n i 

C. Are other parties secondarily liable for the debt incunred? 
I j No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
properfy, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• NO • Yes If yes. specify: 

What is the value of this collateral? 

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

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No r ] Yes If yes, specify: 

What is the estimated value? 
g iiii"ff"""i Jt" i n i"l I "ffl 

i i* m till 

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

Location of account 

Date account established: 
Address: 

^ M " M i / f O * O 1 / I Y • y " Y • 
Cify, State. Zip: 

F. If neither of the types of collateral described above was pledged for this toan, or if the amourrt pledged does not equal or 
exceed the loan amount state 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 
I. TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as stated atx>ve. 

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 

III. 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 
Typed Name 
Signature Title 

DATE 

CZl 1 IliiirfilllBilJwiililft 

FE5AN018 FEC Schedule C-1 (Fbnn 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check oniy one) 

NAME OF COMMITTEE (In FulQ 

A. Full Name (Last, First, Middle InitiaQ of Delator or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
l a ' l l B l l B U I i B l U 

t m 
Amount Incun^ This Period 

' U ff I B I i f l H i I'i"""' 

iB i l i . i i i i<» ffin l i III ffi Bl J 11 M 

Iff "ff""""'! f — W 

BH II JB i j L n J I i 

ll"""""l^l 

Payment This Period 
II I B g I IIJII i i i y i ai 'tt gi"i 

i f lM r fKn IlB I f 

Outstanding Balance at Close of This Period 
J I J u yi' 11 | | 

•ll I m>ii IB t̂flO 

B. Full Name (Last First, Middle In'itiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
i fflll' » B "V " B Iffl' '"ff I ff It 'llll 

AmdSbmm^ iBi iBft iiiBiiii iiilBfliii 

Amount Incurred This Period 
H i l l 

Payment This Period 

iiiiiiiiiiBBiiiJiiJiffiii 

• I 
•BaanMan 

dBaMAnaJki 

"•I* ""I'B'ii 
Outstanding Balance at Close of This Period 

H Biiii ' i ir" '!« gl I "ff « \ g I 

Wlilt^ilii(lii 

C. Full Name (Last First, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Det>t (Purpose): 

Outsteviding Baleuice Beginning This Period 

a l i i i i B tl B li U IM It B 

Bi l l f f i B ffi^ifi n f t i i 
/Vmount Incun^ This Period 

> Jl 'II • i"i B 1 UK u a 
i i a m f l i i i h i i i i f f i f f i 

Payment This Period 

S II Hi i l I I t il # « 

Outstanding Balance at Close of This Period 
y " i , B L li J k j | i . i a Jl 

La. 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDiNG LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry fonivard to appropriate line of Summary Page (last page onl^ ^ 

niHi Ifiiii 

1 t f " 

lgl I IJI 

AmmAmmSlfameAmmmlm* llfliiiiiiallMMS—flg> 

iiffltii Illlii ijfiii ighi i i i i iA. 0^ 
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FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In FulQ Report Covering Period: 
From: 
IM ffM i I'B •"B'l / iT y V i V B'V I 

ILZJ lill 

To: 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
IndivTPersons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total ContritHJtions 
From Political F>arty 

Committees 

CP 

Ml 

fM 

Column Total Last Page Only.. 

(c) 
Une No. 11(c) 

Total ContritHJtions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Totai ContritHJtions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contritxjtions 

0) 
Line No. 12 

Ibtal Transfers 
From other Auttiorized 

Committees 

Line No. 13(a) 
Total Ljoans Made or 

Guaranteed by 
ttie Candidate 

(h) 
Line No. 13(b) 

Total All 
other Loans 

o 0 

(i) 
Line No. 13(c) 

Total 
Loans 

Une No. 14 
Total Offsets to 

Operating 
Expenditures 

(k) 
Line No. 15 

Total 
other 

Une No. 16 
Total 

Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
other Authorized 

Committees 

O 

(o) 
Une No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Une No. 19(t)) 

Total Ijoan Repayrnents 
of Ail other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total ContritHJtion 
Refunds to 

Individuais/Persons 

Une No. 20(b) 
Total ContritHJtion 
Refunds to Political 
Party Committees 

d) 
Line No. 20(c) 

Total ContritHJtion 
Refunds to Other 

Political Committees 

0 

(u) 
Line No. 20(d) 

Totai 
ContritMJtion 

Refunds 

(V) 

Une No. 21 
Total other 

DistHjrsements 

(w) 
Lme No. 22 

Totai 
DistHjrsements 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une Ho. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

DetJts & Obligations 
Owed TO the 

Committee 

(aa) 
Une No. 10 

Debts & Obiigattons 
Owed BY the 

Commrttee 

(bb) 
Line IMo. 6(c) 

Net ContritHJtions 

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

FESANOIB FEC Form 3Z (Revised 02/2003) 



Federal Election Commission 
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USPS Express Mail 
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Date of Receipt 
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