
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 

For A n Author ized Commi t tee 

1 

1. NAME OF 
COMMHTEE (in fulO 

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

12FE4M5 
^^C MA/L CEHTER 

I ^ X j T l j q z . ^ . W i S , .K / ,X .T ,M- , , T , o , M , , ^ , U , ^ , f i , ^ , M T , ^ , . . • • . . I I . I I . . I • . . . 

l l l l l l l l ' I ' l l ' ' I l l l l J_JL 

ADDRESS (numiaer and streeQ ' I I I ' 

Q 

CO 

CD 
CO 

HI 
G 

G 

H 

Check If different ^ ' ' ' ' 
than previously i 0 A /• K V 15 
reported. (ACC) I K i Q i C r M Y i i l \ 

' ' ' ' l l l l I I I I I I I I l l l l 

i l l l 

2. FECIDENTIFICATION NUMBER CITY 
A 

J—L 

STATE ZIP CODE 
STATE • DISTRICT 

3. ISTHIS S / NEW 
REPORT (N) O R 

AMENDED 
• (A) \ m liioj 

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 (02) 

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

Prinnary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

, Runoff (12R) 

October 15 Quarterly Report (03) 
M M ' / D O ; / 

Election on 
Y Y ' Y ' Y in the 

Stateof 

January 31 Year-End Report (YE) (c) 30-Diay POST-Eliactibn Report for thei 

General (30G) Runoff (SOR) special (SOS) 

Termination Report (TER) M IM / O O / 

Election on 

y . y y y Inthe 
Stateof 

5. Covering Period D [ 0 1 
Y Y Y ' Y : M •' 1*,̂  

3-0 1 ( through 0 1 
/ n_, D / r Y • Y .Y 

: :30 9-0 1 1 

/ certify thai I have examined this Ffep'ort and tb the best of my Imowledge and belief It is tnie, conect arid complete. 

Type or Print Nanne of Treasurer C^IC^tf,/J T". f^A-r-H'^^iyiJS. 

M M / D O / Y Y ' Y Y 

Signature Of Treasurer ^ S L , ^ \ lA\6^t"kA.<os^^-^ Date i H z^o I I 

NOTE: Submission of false, enioneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §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 Comnriittee Nanne 

M • t » ' . I D D / Y " Y • Y ' Y :. . M ' B l : / JS D / Y_ Y ' Y ' " 

0 7 0 | : 3 - 0 M : To: o q 3 o I 1 
D / Y ^ Y . . y . . y 

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 
(sut>tract 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 
This Period 

COLUMN B 
Eleetion Cyde-to-Date 

Z^ 9^,0^^.°°\ 

•; : r • ••. T •••• 

Z^^ZZsJofoSi, '3_ 

0^0 0 

For further information contact 

Federai Eiection Commission 
999 E Street, NW 

Wasiiington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 

L 
PE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

\A) \ "Trt m 

• M •• M' \' 

Report Covering the Period: From: O "1 
/ : 0 D / . Y Y Y - Y ' 

o \ / ^ o I \ 
M M ; / D D / , "Y Y Y - Y . 

To: oq; Z5o [ \ 

1. RECEIPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(0 itemized (use Schedule fi^ 

(IO Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii)i (b)i (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 Lines 
11(e). 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

. T 

o O 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(sO Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMEfsTTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(eO Individuais/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 

22. TOTAL DISBURSEMENTS 
(add Lines 17.18,19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

- :.:T. • T . ••• :. .- :.. 'r • -r. • ; •• 

.. •• - •r : • ::. T '•• " 

••'.. -• .'r - : • -. r r • r- .. •' - r • 9 . • -

-:T.- •. •. ..-T . . . ': . .1 • •. • • -T •. . 

T r . 

T f -.T-..: ;• • 

-•; - • •• • .•:'.T: l.- --' •• ^ ; . T- '. 

T. •'. -r. .. •• • •.: 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (fronfi Line 22) 

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

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separata schedule(^ 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE .1 OF S 

y 11a l i b 11c 
12 13a 13b hs. 

' Any Infonnadon copied from such fteports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
•or for eommercial- purpeseSj other than using the name and address d any polrtical committee to solteit-contribtrtiens from such eemmlttee.-

\ NAME OF C O M M m K (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address-

City State Zip Code 

FEC ID numtier of contritxiting 
federal poiiticai committee. 

Name of Employer 

U S X I X r ^ 3 0 L v ^ a j n C e 

Occupation 
C\ev/€land Op Co 

Receipt For 
y Primary Q General 

Other (specify) 

Election Cycie-to-Date 

Data of Receipt 

Amount of Each Receipt this Period 

,c2 5, op^o^oi 
-v ." jL. ; - j . * - -* :c . -V ' . . - . r i ; i : V i . . . ; . : ; ;? i . -TT - JSj 

Full Name (Last. First. Middle Initial) 
1^ rCcx.Y^ T . 5 u z i s h e x " Date of Receipt 

Maiiing Address 

City State ap Code 

FEC ID numkjer of co'ritributirig 
federal political committee. ici , ' ' ' - "; j 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

i ' cr oo-i 

Bection Cyicl#-to^at0' 

c. 
Fuii Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address-

cny 0 state 

KM 
:tipCode 

409,05 
FEC ID number of contributing 
federal political committee. fe 
Name of Employer Occupation 

Receipt Fbr: 
>^ Primary General 

Other (specify) 

Amount of Each Reoelpt this Period 

Election Cycle-to-Date 

SUBTOTAL of ReoeiptB This Page (optiortal). 

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

FEG Sehedule A (Form a) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check oniy one) 

I PAGE . ̂ v O F T X 

V 11a 11b 11c 

12 13a 13b 

11d 

l i . D i s 
' Any Informadon copied from such fteports and Statements may not be sold or used tsy any person for the purpose of soliciting contributions 
or Iftr eCTnmerclal purposes-, other than using the name and address of any political eommittee to solielt contributions from sueh committee.-

NAME OF COMMITTEE (Iri Full) 

Full Name (Last, First, Middle Initiai) 

^cZh<rV M . 
MalHng Address- ^ o I 

City State Zip Code 

FEC ID number of contiibuting 
federal poiiticai committee. . . . . I 
Name of Employer 

Receipt For 
. 5< Primary Q General 

Other (specHy) 

Occupation 

fieWred 
Bection Cycle-to-Oate 

1 " . c^O ]O\Q 0 o\ 

Date of Receipt 
" I M ^ M i'j / D D If / \ \ y Y J^V" w Y f: 

Amount of Each Receipt this Pertod 
2 ~ ^ •' •- - ^ 

Full Name (Last, Fifst. Middie Initial) 

^ 
Maiiing Addrass >^ 

U.p9€;r M o r i boro 
Zip Code 

Date of Receipt 

FEC ID nurnber of cdritrib'uting 
fsderal political committee. 

Name of Employer 

M^l- /Vpp, Inc. 
Receipt For: 

Primary Qeneral 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Biiclfidn Cyisl&-fi>-D^ 

Full Name (Last. Rrst, Middle InitiaO 
Date of Receipt 

Mailing Address . 

City Zip code 
^<it8l |0.6|! So2o./ 7 

FEC ID number of contributing 
federal political committee. ici , • ; [ [ \ 
Name of Emplcr/er 

Kadivst>> VV;nKel ^\Mt^ke 
Receipt Fbr: 

' \ Primary Q General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Bection Cycle-to-l 

«fc5..Jc»--iri;v.̂ itSw--'3*'.u*:v£« 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period dast page tills line number only). 

FEG Schedule A (Fom a) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use sepafate schedule(^ 
for each catagory of the 
DeteHed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

I PAGE 3> OF S 

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

' Any Infonna&on copied from such Reports and Statemente may not be sold or used by any 
or for eommê s{â  purposeSj other than- using the name, and address-of' any political- eommittee 

for tiie purpose of soliciting contributions 
to soHeit denti4butiort& from- such commtttee:-

NAME OF COMMrTTEE (In Fuii) 

Full Name (Last, First. Middie Initial) 

MaHing Address ^ . 

Clty ^ state Zip Code 

FEC lb number of contiibuting 
federal political committee. ici ' • •• • 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Bection Cycie-to-Oate 

I I Q o 0 i 
!!.^r^l-:rf.^.l&'s:sri'7r-r4'h.-ra:i^ 

Date of Receipt 

Amount of Each Recdpt this Pertod 

Full Name 

B. 

ame fLast. First. Middle Initial) 
Oate of Receipt 

Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal politlcal committee. 

* 
icl • ^. , •••; i 

Name of Employer Occupation 

We on-emo-^e^ 
Receipt For 

.><'Primary Q General 
Other (specif 

Amount of Each Receipt this Pertod 

" • Q • 0 o I 

0 . 

Fuii Name (Last, First. Middle Initial) 

Maiiing- Address 

Date of Receipt 

City ZipCode 

W o ? 7 
FEC ID number pf contributing 
federai poiiticai committee, Amount of Each Receipt this Period 

Name of Emplo^r 

l^d<\e%ir)'^ 
Receipt 

Primary Q General 
Other (specify) 

Occupation 

i /-iyrTM îTSLTvi-i Jit's:- 2C.'" TVJB:.?'?; 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

I ; J "U S O ^ ^ ^ 
I - ' p 

FEG Schedule A (Form a) (Revised 02/2009 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check onfy one) 

I F A G E OF 

11a 11b 11c 
12 ' 13a ii?lL-

l i d 
Il4 n 15_ 

•or for GEwnmerdal purposeSi other than- using the namo and adcftness of any poUtical' committee to solidt om&iibiitione from sw^ eemml̂ ee.-

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle InitiaO 

^ p/leen 
MaHing-Address- » 

Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

maVWevA)5 L-avA) , LUC-
Occupation 

V Primary Q General 
Other (specify) 

Election Cycie-to-Oate 

DaiB of Receipt 

Amount of Each Receipt this Pertod 

Full Name (Last, First, Middie Initial) 

B. 
Mailing Address 

City state Zip Code 

H-IOII 
FEC ID numbier bf cohtribliting 
fsderal pofitical committee. 

4-

ici " ^ I [ 1 
Name of Employer 

K ^ V App, \ o o 
Occupation 

Oate of Receipt 

Receipt For 
Primary Q General 
Other (specify) 

Amount of Each Receipt this Period 

Be«Stidrf CyiStiS-tiS-DiSliŜ  

Full Name (Last. Rrst, Middle Initial) 

Maiiing- Addrsss-

Po W H^5^\ 
City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer _ Occupation ^ 

Date of Receipt 

:T1 

Receipt Fbr: 
v t Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Bection Cycle-to-Oate -

55 ••' ' o ' O S i 
D•'.̂ ¥.v;̂ :r~.-;̂ J;vv..̂ .v,:̂ »^ .̂;̂ nf:î ^ 

SUBTOTAL of iReoeipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

i / o o o ^ 
f .-J"?w(>;!a»4,'̂ .jfr;?/*nry!!Miiaiv;;̂  -s^ljsjssixw..'.^.' .•.i'i.': .•''-̂ •".•v-'.r'rswl 

i : y ., • " I 

FEG Schedule A (Forni a) (Revised 02/2009} 



SCHEDULE A (FEC Foirm 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check onfy one) 

PAGE 5 O F " J 7 

2̂ 11a l i b 

12 ' 13a 

11C • l i d 
r1i4 n 15_ 

' Any Informa&on copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for oomrnercial purposest other than using the name and address of my political committee- to solicit centributions- from- such committee^ 

NAME OF COMMrmEE On Fuli) 

Full Name First, Middie Initial) 

MaHing Address-

City Zip Code 

FEC ID number of contributing 
federal political committee. 'i5fi»*'d:;.3S?.--.rs.':ii.-«rjJ 

Name of Employer vywu|j«auuii . • 

Receipt For. 
Primary Q General 
Other (specif^ 

Occupation 

Bection Cycie-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middie InitiaO 

B ^ 

FEC ID number bf cbrttribliting 
federai poiiticai committee. 

esbtidrr cytsiigt-fiS-Dl 
iriSi-T;.;?.-s.-i!issi Tffi-givaKSSK'eijs!. .t»>r><T~ir.i;5ir.:5u,j-=K-i;.̂  
i ^ • !i 
r̂e^H•ir̂ i-.p î1L•9•.î lb«a^ •̂l&oJ •̂a^ 

Full Name (Last. First Middle Initial) 
Oate of Receipt 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt Fbn 
Primary 
Other (specify) 

General 
Bection Cycle-1 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Pertod Oast page this line number only). 

ĵ •*•T5^ î̂ ^wvw••-;!>»^? '̂•̂ of•™ '̂«a f̂?l̂  

FEG Schedule A (Forni a) (Revised 02/2009$ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s$ 
for each catogory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

PAGE -I OE X 

11a l i b 11c 
12-•" 13a 13b 

l i d 

14 D i g 
^ Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for eommereial purposest other than- using the neme and addrese of any political oommittee to solicit coinWbtitlon& Irom such Goromlttee.-

NAME OF COMMnrS Oh Full) 

Full Name 0 ^ . First. Middie InitiaO 

MaHing Addrsss-

City Zip Code 

FEC ID number of contributing 
federal politteal committee. n-fi:,-;r,~'r.r;-3LVf.-i;-.:Vir.fe'i-xiv̂ i.̂ ^̂  iC 
Name of Employer 

Receipt For 
rimary General 

Other (specify) 

Occupation 

Bection ̂ Cycle-to-Date 

Date of Reoelpt 

Amount of Each ftecdpt this Period 

Full Name (Last. First. Middie InitiaO 
Date of Receipt 

Maiiing Address 

City state Zip Code 

F E C ID hurhber bf contributing 
federal poiiticai committee. ^C| , .. . i 

Name of Employer 

Receipt For 
| X Primary | | General 
I Otfier (specify) 

Occupation 

Amount of Each Receipt this Period 

If S A n ° ° i 

Full Name (Last. Rrst, MkkHe InitiaO 

0 . 
MaiHng Addrsss-

Date ofiReceipt 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

p Code 

Receipt Fbr: 
Primary 
Other (sp^ify) 

General 
Bectlon Cyc»sto-Date 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Pertod Oast page this line number onfy). 

I 5 O O O ^ 
f.V.»!?'!«(pIi»*i*ia*rll-^>.r.-5!*V 

I ^ ' 5 o 0,0 ^-^1 

FEG Schedule A (Form a} (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 onfy one) 

IVtl7 

PAGE O F . ^ 

20a 
18 H l S a _ 1 9 b 
20b 120c 21 

Any informiBtion copied ftom such Reporte and Statemente may not be soid or used by any person fbr the purpose of soliciting contributions 
or for commercial- purposes, other than' using the name-and-address of any political-Committee-to soiicit cbntributions fifom- such committee. 

NAME OF COMMITTEE On FulO 

Qtrizei<fs WITH T O M ^ « A R E A ( T £ 
Full Name (Last. First. Middle Initial) 

Maiiing Address Aooress i ^ \ \_ 

Date of Disbursement 

City state Zip Code 

qs i3 ' 
Purpose of DistHjrsement 

Candkiate Name 

Office Sought: X House 
Senate 
PresMent 

State: OVV- Diggfrigf: tO 

Category/ 
Type 

Amount of Each Disbursement this Period 

DisburBement For: 
^ Primary Q General 

Other (specify) 

Full Name 0 ^ . First. Mkldle InttiaO 

Maiiing Address 

City ^ State-

Date of Disbursement 

M " ML !| / O " D ! W 'J Y - Y " Y •- Y 

lo.^ lOM U 

Purpose of Disbursement 

Zip-Code Amount of Each Disbursement this Perkxi 

Candidate Name 

Offic§'Sought: 
Senate 
Preskient 

State: District: [ Q 

Category/ 
Type 

Disbuisement Fon 
VpPrimary Q General 

Other (specify) 

Full Name (Last. Rrst. Mkidle InltlaO 

0. Date of Distxirsement 

MailinaAddress^ ^ _ , ^ . —» 

City , State Zip Co( 

•j M / 0 O >•' / •? Y - Y ••• Y -.Y (• 

Purpose of DistMjrsement 

Zip Code Amount of Each Disbursement this Perkxi 

Candidate Name loaie name A /^ ^1 

Office Sought: 

State: 

House 
Senate 
Prsskimt 

Digtrkft- 1 0 

1 6o. II 
Category/ 

Type 
Disbursement For. 

">ci Primary Q General 
Other (specify) 

SUBTOTAL of DistMjrsemente This Page (optional). 

TOTAL This Period Oast page this line number only). 

, . . . . . ... . . . . . s- . 

Î E&AMOIS FEC Schedule B (FOrm 3) (Revised 02/200$ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 1 PAGE 0 ^ -^: 
(check onfy one) 

17 18 19a 
20b 20c ni9b 

21 
Any Informatlbn copied from such Reporte and Statemente may not be soki or used by any person for the purpose of soiteiting oontributions 

,t or for commercial- purposes, other than- using the name- and .address of any political- committee to soiicit cbntributions ftom such committBe: 

NAME OF COMMnTEE On FuH) 

C i r i 2 « ^ V>»ITI¥ T O M ^UAREA(T£ 
Full Name (Last, First. Mkidle Initial) 

Mailing Addrass _ 

Date of Disbursement 

City 
CAe\r(>\QLn(i 

Zip Code 

(^V\ • 4:HU\ 
Purpose of Distxirsement 

Candkiate Name O 

Office Sought: >^ House 
Senate 
President 

State: 0 D i s t r i c t ' : \ O 

Category/ 
Type 

Amount of Each Distxirsement this Perkxi 

Disbursement f=bn 
X ' Primary General 

Other (specif^ 

Full Name (Last. Rrst, Mkkile Initial) 

Date of Distxirsement 

Mailing /\ddress 
W^.£"S5-k:3SiK^< !:iJj»j.¥»-.-.c3Lr w.sZiV.:t-.-yt •r^i.ii^.-'K'.-iK-

Zip Code City 
Kj 

Purpose of Disbursement 

Candidate Name ^ 

Office Sought: {> - House 
Senate 
President 

State: Q \^ Disirict: ( Q 

| ( ^ ^ / / 
Category/ 

Type 

Amount of'Each Disbursement this Perkxi 

Disbursernent For 

SPrimary Q General 
Ottier (specify) 

Full Name (Last. Rrst, Mkidle InitiaO 

c. 
Mailing Address 

Cify \ State ^ a i T C o d e 

• \ i 
sj % 

Candkiate Name ^^^^^^^^^/^ N ^ ^ ^ ^ Cet^ory/ 
Type 

Offtee Sought: House 

President 
Disfrictr 

Disbursement 
Primary 

ent this Perkxi 

other (specif 

SUBTOTAL of Distxirsemente This Page (optionaO-
J W . J V. ... •.' |.j 

TOTAL This Period Oast page this line number onl^. 

FESiANOIB FEC Schedule B (FOrm 3) Qtevlsed 02/2009) 



SCMEPULE B (FBD Form 3) 
inriEMiiEb Dt^^ 

Use separate schedule(^ 
for ea(^ category of the 
DetBHed Summary Page 

FOR UNE NUMBBt 
(check onfy one) . oniy 

1 
18 19a 

20c ni9b 
21 

Arty infoAî rtfcm: obfried ftom such Reporte and Ststemente niay not tie soM or used by any. person for ttie purpoee of soiidtbig oonMbutions 
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