
r n 
FEC 

FORM 3 

REPORT OF RECEiPTS n 
FEC 

FORM 3 AND DISBURSEiy/IENTS RECEIVED FEC 
FORM 3 For An Authorized Committee 

1. NAME OF 
COMMITTEE (In full) 

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

3)r Pa-Yt) ^s^rVou) ~^&.r 

12FE4̂ |̂(, CENTER 

^. P n g r e S5 

ADDRESS (number and street) 

O 
O i 
HI 
Ui 
HI 
r-i 

m 
o 
HI 

K .T a.nereni "' " 

S^TI^) _ ^.A.ii2.L£^. 
Check if different 
than 
reportecj 

± ke,., ,u 5. t.. 

2. P E G IDENTIFICATION NUIMBER T CITY STATE 

3. IS THIS ^ 
REPORT 

NEW 
(N) O R 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

AMENDED 
(A) 

..Zl 
ZIP CODE 

STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Election on 

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

General (30G) Runoff (30R) 

Election on 

Runoff (12R) 

in the 
State of 

Special (30S) 

in the 
State of 

5. Covering Period Q ^ Q j through dx ix. I'i 
I certify that I have examined this f ^ o r t and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name q^Oreasulter 

Signature of Treasurer 

^oorr ana ro rne oesr or my Knowieage ana oe/ter ft is tru 

Date 

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

Office 
Use 
nnl\/ 

FEC FORM 3 
fRRvi5?ftfi n?/?nn.'^) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or TMaeXommittee Name _ . f{ 

Report Covering the Period: From: ^ j — ^ 1 / ^ 

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).. 

COLUIMN A 
Ttiis Period 

COLUMN B 
Election Cycte-to-Date 

6. Net Contributions (other than loans) 

CD 
Ui 
HI 
Ui 

(a) Total Contributions 

(other than loans) (from Line 11(e)).... 

CD 
Ui 
HI 
Ui 

(b) Total Contribution Refunds 

(from Line 20(d)) 

r-l 
HI 

(c) Net Contributions (other than loans) 

(subtract Line 6(b) from Line 6(a)) , 

O y 
qr 

Net Operating Expenditures 

H i 
(a) Total Operating Expenditures 

(b) Total Offsets to Operating 

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)) 733, OS' 
8. Cash on Hand at Close of 

Reporting Period (from Line 27) 15, 'boo. 7/ 

For further information contact-

Federal Election Commission 

999 E Street. NW 

Wasliington, DC 20463 

Toll Free 800-424-9530 

Local 202-694-1100 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name ^ 

e> /? j> 

Report Covering the Period: From 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) /VII 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) 

COLUIMN A COLUMN 8 
Total This Period Election Cycle-to-Date 

fb 1^.00 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIVIENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 

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

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees., 

(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

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

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF 

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

25. SUBTOTAL (add Line 23 and Line 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

REPORTING PERIOD H^HlO* 

24) ] 5^0X0 !1k> 



SCHEDULEB (FBCFormSI 
ITEMBED DISBURSOABilS 

U B B sepanate schedie^s) 
for each categoy of Hie 
Deialed Sumnnaiy F^ga 

PGRUNENLIVEB% 
(check only o n ^ 

RQGE 

17 18 193 

aoa 20b 20c 

19b 
21 

Ariy irforrnBtlcn copied fiom such RBpcrts 3x1 StatenrGrds mEy rot t3s sold or used l̂ y ary pei'son for the pupoBS of solicitlnEi conlributiGrB 
or for otii irurdal purposes, othar than using the name and address of an / pditicai canmittee to solicit ccnlributicnB from such uurririUee. 

NAIVE OF CQlVMTra (In RJO f) A) 

RJI l^poe (Last. First, IVfdde InttiaD 

^/failing A±lresB 

Oats of DtetxTSsnrGnt 

Z p C o d e Arvourt cf Each QsbLrsBmarlt this Rariod 

Rjrpase Becff DsbunsEmert 

Carcfidate Name 

Office S o u ^ ^ House 

. Rfcsider^ 
cisfrict: l y 

CsHsgpty/ 
Type 

•sburssnnBrt f=a:: 
RiiiTuy ; Qanersd 

' Othsr (specifv) 

Fldl iNfanre (Last. First. Mddle IritiaD/^ / 

______ ^ ^ 
Oate of fUsbungaiBiTt 

^ ZpGode 
0 1 a x ^e)i«f 

Mrsunt of Each •sbLffsenrent the Paiod 

C&rxlidate Nerre 5 
Office S o u ^ ^ j E ~ H a ^ 

: Senate 
• RBsidBrt 

OsWct: 

Type 
Dstsursamart Fc r 

'^FVimary , Ganaral 
Othar (specifyi 

FiJI NaTB (Last. Rrst. Mddte Initial) 
Oste of Dsbufsemant 

TCTv;. F/?. i^g.cc CR 
CHy State Z p C b d d 

0 \ •siMh 
Arrxuit of Eadri •sbusernBrt this Ralod 

. ot Osbusenrsitt ^ ^ 

Name 

OfficeSajOht Hcxjse 

I Rfasidert 

^"7 A District 

CcdLbijury/ 
Type 

DsixtsanrBnt Fcr 
^^RiTTHry Ganersl 

Other (specifv) 

SUBIOIM- of Disbtrsannents THs Paga (optionaO. 

TCfBtL This Rariod (iast page ths iine rurber onlv). 

FBANOia FBC Sdwfcie B (Parm 3) (F%wisad OQiQQQ̂  



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE ^ OF ^1 

17 18 19a 

20a 20b 20c 

19b 

21 

Any infonnation copied from such Reporiis 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 artd address of any political committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In Full) 

f)r. 9am %r]m) 4e>r U 
Full Name (Last, First, Mkidle Initial) 

Mailing Address U 

Purpp^e of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: j ^ ' House 

I Senate 

! President 

State: " " 7 " ^ District: ) 

Category/ 
Type 

Disbursement For: 

i^y Primary 

r j Other (specify) 

General 

Date of Disbursement 

(91 An/U 
Amount of Each Disbursement this Period 

Full Name (Ijast, First, Middle Initi^)..^ 

^ ~7aj)n ^a,,^^ 
Date of Disbursement 

Mailing Address / 

Date of Disbursement 

Citv r . ^ 1 Z ipCode 
Amount of Each Disbursement this Period 

Puropse of DisbLU^ement 

Category/ 
Type 

Amount of Each Disbursement this Period 

(Mdidate Name ^ Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: I V House 

i Senate 

[ J President 

State: District: 

Disbursement For 

Primary P ] General 

1 1 Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First. Middle Initial) 

Oate of Disbursement 

o\ n W Mailing Address 

Oate of Disbursement 

o\ n W 
City ^ , . i State Z ipCode Amount of Each Disisursement this Period 

Purpcp^ of Disbursement 

Category/ 
Type 

Amount of Each Disisursement this Period 

Candidate Name 
Category/ 

Type 

Amount of Each Disisursement this Period 

Office Sought: House 

\ Senate 

> President 

State: District: / " ^ 

Oistxirsement For. 

Primary f" j General 

: O t t ^ (specif^ 

Amount of Each Disisursement this Period 

SUBTOTAL of Disbursements This Page (optional). 11 lA"^. 
TOTAL This Period (last page this line numiser only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

I RAGE ^ OF^j 

17 18 19a 

20a 20b 20c 

19b 

21 

Any infonmation copied from such Reports and Staten>ents may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COJdMQTEE (In Full) ^ 

3)r. Attv '\\^r]ouD 4or Cof) 
Full Name (Last, First, Middle Initial) 

Mailing /^dress 

Date of Ibisbursement 

V y V V 

0 1 76 g tg j t / 
State Zip Code Amount of Each Disbursement this Period 

Purpose ̂  Dtet^r^nient 

Candidate Name 

Office Sought: House 

I j Senate 

'. I President 

State: r X Sistrict 

Category/ 
Type 

Oisisursement For: 

Primary I ! General 

L.....1 
Other (specify) 

Full Name (l^st. First, Middle Initial) 

ore. in 
Date of Disbursement 

Mailing Addiess ' 

C i t W State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Souaht: IV* House Disiaursement For: 

Category/ 
Type 

0 \ V S L«4 
AnKMjnt of Each Distxirsement this Period 

j I Senate 

I j President 

State: District: 13 

Primary General 

Other (specify) 

Full Name (l.ast. First, Middle Initial) 

Maiiing Addres: 

Date of Disbursement 

0) \n d^Ol^ 
Zip Code Amount of Each Disbursement this Period 

Pumpse of Disbursement 

Candidate Name 

Office Sought: 

State: " * 7 ^ 

! J H o u s e 

\ Senate 

•• 1 President 

bistrict: I 

Disbursement For 

r ''^iCf rimary } | General 
' ; Otiier (specify) 

Category/ 
Type 6G. 5 a. 

SUBTOTAL of Disbursements This Page (optional). 13 t),^2 
TOTAL This Period (last page this line number oniy). 



SGHBXJLEB (FBCFomiG) 
ITEMB!B3 DISBURS^/BsriS 

Uae separate schedule(£) 
for each category cX the 
Detailed Sunrmay F ^ Q B 

PGR U N E N L I V E B ^ 
(check only one) 

17 18 iga 
20a 203 20c 

i g b 

21 

Any irfomnation copied from such Reports and StaterrBrte nnay not t e a d d or used by a r y person for the p u p o e e of sol idt i rg contributions 
or fcr oonnmBrctal purposes, ottiar than using the nama and ack iess of any political oormi t tee to s d i d t oorrtributions from such oorrrr i t tea 

NAIVE QF OOVMTT^ (In FiiO (\ 

Full Naine (Last. Rrst. M d d l e IritiaO 

IVbiling /Vdcferess 
OL 

Dote of • s t u ' s e m a n t 

Ol A\ 9.0\^ 
Tip Code A r o x i t of Each • s t x r seman t this F ^ o d 

R j r p p ^ of Dst&rsement 

Candidate Narre 

Olfice Souc^: 

State: •strict: LJ 

H o j s e 

Senate 

Presiderit 

Category/ 
Type 

• s t x i s e m B n t F o r 

FVimary General 

Other (specrfv) 

Full N a r e jLast, Rrst, M d d l e InitiaO 

• a t e of DsbLrsemant 

N/failing A dctess 

State Z p Code Amount of Each DsbLrssmBnt this F ^ o d 

Rjrpose of Disbufsement 

Category/ 
Type 

Amount of Each DsbLrssmBnt this F ^ o d 

Carclidate Name Category/ 
Type 

Amount of Each DsbLrssmBnt this F ^ o d 

Office Sought: 

State: 

House 

Senate 

Resident 

Dstrict: \ ^ 

Dsbursement F o r 

Rrimary General 

Other (spedfy) 

Full Name (Last. Rrst. MdcSe IritiaO 

Date of •sbursement 

"vn7W. rP>. m, rr f. ,R 
Qty State 2p Code 

6) a\ ^/)ic/ 
Amcxnt of Each Ds lxrsemant this F ^ o d 

Office Soug^Tt: House 

Senate 

F ^ ^ d e n t 

State: — D s t r i c t : | 

Category/ 
Type 

D s t u s e m e n t Far: 

-/V F^rnary G a ^ 

Otfier (spedfy) 

S U B T O I A L of DSbLrserrGnts This Rage (optionaO. 

1 0 1 A L This F%iod (last page this l i re r v i rbe r o n l ^ . 

FE5MSD18 FBCSchBdHeBOForma) (RsMsed Q2/2QQG^ 



SCHBDULEB (FBCRxmS) LJ^s ̂ -Hjiijuw^̂  schaCLrie^ 
fbr each category of the 
O ^ l e d Sunnmay (%ge 

FOR UNE NLIVEBR 
(check only cne^ 

ROGE ^ OF 7-

17 18 1S& 
2Qa 20c 

igb 
21 

Any irtforrnatian copied fxxn such Raports arvJ Slatemerts may not tse sold or used t y any person fcr the pupoee cf sdidting contritxjtions 
cr fior ccnmBRaal pLipoeeG^ cthsr than icing the name and adcfcess of arr/ pditicBl conrrittee to sdidt contributiens fifom such conrnlttea. 

NAIVE OF OOMy/TTTEE (fn FUQ 

o 
HI 
Ui 

U i 
iHI 
«H 

hm 
o 

R i i Nams (Last. First.>MckJe bittsd) 

CRy State Zip Code 

CancSdBte Name 

Office Sought V hkxBe 
Senate 

Category/ 
Type 

Q^ufserTBrt For 
Ri i I my . Ganaral 
Other (spedfy) 

Date of OsbLvsemart 

0 \ -yo ^ Q ; C ^ 
Arrrunt of Each OisbLrsemart tiiis Rariod 

Fldi ISfame (Last. First. M d d e IntiaO 

Date of Qsixraemert 

l^^ling Address 

Qty State Z p C o d e 

RxposeciF Dtebusemsnt 

C&ndiciste Name Category/ 
Type 

Amourt of Each Dsbursamart this RarkxJ 

Office S a u ^ htauae 

Senate 
^ ^ ^ ^ ^ f^flasdart 

l i s Oslrict: 

QSbusamant Fort 
R imay 
other (spedfy) 

FUI Narre (last. Rrst. Mddte Initi^ 
Date of •sbufsement 

K^i'ffig AddiaaB 

CHy State Z p C b d a AmoLTt of Each Osbursemert itris Period 

Rjpoee of Distxisemant 

Oanddate Name Caiegay/ 
Type 

Office SoMSht House 
SarBte 
F¥BsidaTt 

Siatec Dstrict: 

niahi isemBTt Fcr 
\ Rimary Ganaral 

Other (spedf)) 

SUERODtt. of DisbLrsemanis THs P B Q ^ (opIianaO. 

l O m L Ttiis F^aiod ^ast page this line nrrber only). 

FE»«NDie FBC SctodiJe B CRnin a) (Rauisacl a24aQQG!) 



SCHtam I F B Ô ÊC Foim3| 
riEA/IZED DISBUR5BMIMS 

Lbe separate 9checUe(^ 
for each category of the 
Oelaiied Surrmary ^ Q e 

FCR Ur<C NU^/BER 
(check only o n ^ 

RBGE 

17 18 19a 
aoa 2Qb 20c 

ISb 
21 

Any irfuriiBtion copied fiom suCh Reports arxj Statemants may not be sold or used by any peraon far the pupose cf sdidting conlributions 
or for cci i i iufdal purpoGeSk dhar than using the name and address cf arr/ pditicai ccmiittee to sdidt conlributionB l iom such cormittes. 

NAIVE OF OOMVITTEE (hi FUO A / O 

r 
FtJil Na re (Last. Rrst. MdOe IritraO 

IS/taUing Addness ( ' 

OEte of OsbLTserrEnt 

01 S.^ ^Oif 
ZpOode Amxnt of Each Disbursemant tNs Rariod 

Canddate Name 

Office S o M ^ v( House 
S e r ^ 

Type 
Oistusemarlt For: 

'yl'^- RrinrBry , General 
Other spedfy) 

Fiill Nane (Last. Rrst. M d d e IritiaO 

ly/feBlbngAddess/ * 

Date cf OisbursemBnt 

of Oistxjfserrent 

Z p C o d e fifvaxt cf Each DislxjrsBnErt iHs F^ariod 

Canddate Name 

Office S o u ^ Hcxise 
Senate 

• Rresident 
bfeirict ) 3 

CSsbusement For 
Rrimary General 

' Other (spedfy) 

Type 

FuU fManre (Last. Rnst. MddebitiaO 

Mailing fitidfesB 

Date of Dsbursemart 

Z p ArrKxrtt of & c h QstxjsemBrt this F ^ o d 

Candidate Name 

' Senate 
^ Resider|^ 
Dslnct: / ^ 

Category/ 
Type 

•stxvsemart For 
1 ^ FVimary 

: OUiur (specify) 

Ganeral 

S U B I O n u . of Otebursements This F^ge (optionaO. 

l O n L T h i s F^ariod 0ast pege His ibie rurber only). 

m c Sitodijle B (Fonna) (REMised Q2«XX) 



SCHBULM F B (FBC Ftonn39 
n&JiZED DISBURSEM^IS 

Ute separate schecUe(^ 
for each category of the 
DEteiied Summary F^ge 

FCR UrsE NU^«B% 
(check only ons^ 

ROGE 

17 18 19& 
2QB 2ab 20c 

ISb 
21 

Any Irfdmation copied from such Reports and Statemarris may rat be sold or used by any person for the purpose cf sdidting oontributicns 
or for caiinarcial purpoees, other than using the name ard addrass of sny pditicai cctriiittee to sdidt oontributions from such oormittee. 

NAME OF OQIVMTTS (In FtlO ^/j / \ ) 

Full NaTB ( L ^ RrsL M d d e InitiaO 

MtBlir^g 

(ILast. Rrst. M d d e InitiaO 

"If Gcr^i>A 

Oate of Dsbursemant 

Qty 

Rjrpose of 

Z p C o d e Amotrlt cf Each DtsbusemarU this Rarfod 

Canddate Name 

Office Sought ^ H o u a e 
Serste 

: Rfesidarft 
" ^ Z - Otetrict: / ? ^ 

Category/ 
Type 

•sbusamart For 
•)(^ R r i m a r y ^ / Ganeral 

. OHiar (spedfy) 

Ftil INbme Oast. Rrst. M d d e InitiaO ^ 

ly^lffig 

Cbte of Dsbursemert 

Qty" 
51-

F\jrpQ8ecf I s e c f D ^ a u s a r a i t .sJ 

ZpGode Anmjrt cf Each Distursemant this F^ariod 

C&nddate Name 

Office S o q g ^ "yL House 
Serete 
F¥a5idert 

S f c a l e " * - / / L lastrict: | 3 

Type 
DtebLBsemant VCF. 

Rr imaryP^^y^ Ganaal 
: Other (spedfyj 

Full rsfams (Last. RrsL M d d e InitiaO 
Date cf Dsbursement 

ly^ling Address 

a ty Stale Z p C b d e Amours of Each Dsbufsemart this Rarfod 

RjpoGQ cf Dtebusemert 

Canddate Name Category/ 
Type 

Office Sought: House 
: Senate 
' Resident 

Statec Ddrict: 

Dstxjfsement For 
' RrimaY Ganaral 
' Other (spedf)^ 

SUB10DU. cf D^txjrsemanis This Rage (optknaO-

l O n L THs F^ariod Oast pege this Ime rurber on l^ . ,1S^.' OS. 

FCSMSD18 FBC Schedule B (pom 3) (f%Misecl Q̂ QQQQ 



SCHEDULEA (FECFonmS) 
rFEMi2SD r ^ o a p i s 

Lbe separate adnedJef^ 
far each category of the 
Ddailed Surrmary Ftege 

FDR UNE NLJ^/BBR / OF ^ 
(check only onej ' 

11a l i b 11c l i d 
12 13a 13b 14 1 l i s 

A f^ information copied from such F^eports and Stetements may not l3e sdd or used by arv parson for the purpoes of sdidting oontributicns 
or for ooiiTnatad purposes, ottier than using the neme and address of ariy pditkal a m nittee to sdidt ocmribtAions from such ocnrrritteeL 

\ NAIVE OF ̂ qMs/miE OnAJO r\ /Q 

/5)r. Vam AO^ffuJ 'A5)r Ldmrr.^^ 
Ftil fstanre (Last. RrsL l^^dde IritiaO**^ ^ 

CEteof Reoeipft 
rv/blling /Vjdobs l \ 

/•^VJ-S, bcjmp UHij^^ 

CEteof Reoeipft 

CSty/r> ' state ZpGode ^ 

CEteof Reoeipft 

FEC ID njTber of contributing ^ 
fedaral pditic^ Garrrrittee. ^ 

Arraurt of Each F^aoeipt Itis F^ariod Arraurt of Each F^aoeipt Itis F^ariod 

Fteoeipt For ' 

F^maryo2b L ̂ Gtenerd 
Otter (spediy) 

Bection Cycle4o-Oate 

Arraurt of Each F^aoeipt Itis F^ariod 

FUI Naaps p s L Rrst. Mc j f ^ InitiaO 

EL ^^11^^, A - ^ r u Ceteof Raoeipt 

IS/biiing Addess^ ^ \ i 

Ceteof Raoeipt 

Qty / \ 1 ^ I State Z p Code 

Ceteof Raoeipt 

FEC ID rurber cf cortritxtting ^ 
fedensd pditicd omtirittea. w 

Amount cf Each Fteoeipft this RarkxJ 

Onm yiRtidh J 

Amount cf Each Fteoeipft this RarkxJ 

Fteoeipt For 
Y ^ P r i m a r ^ l ^ Ganaral 

Othar (spedfyj 

Bection Cycte-to-Date 

Amount cf Each Fteoeipft this RarkxJ 

f \ i l (v^ja^ (Last, R r ^ M d d e IrstisA—x . 
Date of F^Boeipt 

IS/tailingu :̂:idPBss | fs. / \ i 

Date of F^Boeipt 

Qty f * ^ p B - Z p Code 

Date of F^Boeipt 

Qty f * ^ p B - Z p Code 

Anrxjit of Each Ftaoeipt this F^sriod 

too-

FBC ID rurber of oortritxjtnig J 
fsderd pditksd comrrittee. O Anrxjit of Each Ftaoeipt this F^sriod 

too-Name ^ ^ ^ ^ J ^ Oooupatipn A 

Anrxjit of Each Ftaoeipt this F^sriod 

too-
Fteoeipt For 

V R i n r B r \ t 5 ^ / ^ Genaal 

^Other (spedM 

Bectian C^cie^o-Cbte 

Anrxjit of Each Ftaoeipt this F^sriod 

too-

T01AL This F%kxl Oast page ihis lire rurber only) „ 

F E C S c t n U e A f f i a m a ) (Fteuised 03^3009 



SCHEDULEA {FBCForm^ 
ITEMLZBD RBCBPTS 

Use separate schedule(i^ 
far each category of the 
Detailed SLmmary Paga 

FQR UNE NLI\/BB% 
(check only ore) 

PACE 

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

l i d 

14 LIS 
Any infarrTBfion oopied from such Fleports and Statements may not be sdd or used by ary parson for the purpose of sdidting conlributions 
or for oorrmaraai piyposes. other than using the narre and address of any pditicai oormtttee to sdidt oontntxjtions firom such oormritteeL 

\ ^ ^ J E OF qOMV^TTBE On FiJO \ (\ 

/ X)r. Varr\ \t>^(7u) 4«r ( /OOa 
Full tfSkne (LasL Fvst. Mdde IriteOk ^ ^ 

Date of Rsoeipt 

}'^-l'^ 

Date of Rsoeipt 

}'^-l'^ C n T ) ' ^^tsts Z p C o d e 

Date of Rsoeipt 

}'^-l'^ 

FBC ID rurber of oontributing ^ 
federal pditicai oorrrrittee. ^ 

Amount of Each F^aoeipt this F ^ o d 

NarrB of Brployer [ X 

TSCA/LICJCIX 

Amount of Each F^aoeipt this F ^ o d 

Receipt Fxr 

Rrimary 3tQL ^ G a i a r a l 
Other (spedly) 

Bection Cyde-to-C^e 

Amount of Each F^aoeipt this F ^ o d 

FuU NarTe.0-9 .̂ Rrst, Mdde IdtialLjy^ i 1 

a LL'^i^V /ragman Date of Ftaoeipt 

I'/l-/^ 
is/alihg A±lress I ' 

Date of Ftaoeipt 

I'/l-/^ Qty State Z p Code 

Date of Ftaoeipt 

I'/l-/^ Qty State Z p Code 

Amount of Each F^eoeipt ths F ^ o d 

^^•PO 

f=EC ID rurber of oontritxiting ^ 
federal pditicai oormritteeL w Amount of Each F^eoeipt ths F ^ o d 

^^•PO Name of Brployar CooLpation 

Amount of Each F^eoeipt ths F ^ o d 

^^•PO 
Receipt For 

7^ R r i n r B r y S i ) G e n e r a l 
Other (^3eci1\^ 

Bectian Cyde-to-Date 

Amount of Each F^eoeipt ths F ^ o d 

^^•PO 

FUI Name (Last, Fnrst. Mddle I r i^ ta^*^ 
Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 

lyfettling Address « ̂  ^ ^ t \ (1 

1/0G2, WPnckrlA-Jl / 

Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 

Cty A 1 ' «€tate ZpGode 

/•tf)0«ir'iUn •~79lO^ 

Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 

FBC ID ru r te r of oontritxiting _^ 
federal pditicai oormittea O 

Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 
Name of Brfqlayer ^ OooupiSion 

Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 
Fteoeipt For 

^ R i n r H r ^ ^ l i f^Genarai 
Othar (spedfyj 

Bection C$die-to-Date 

Date of Fteoeipt 

1-l-tq-

AmoLTit of Each F^soeipt this F ^ o d 

QSQ^O(b 

SUBTOIAL of Fteoeipts This F^aoe (optionaO 

TOIAL This F ^ o d Oast page this line rurber only) 

FBCSchacUeA(Rinma) (RsMised Q2/2QQG!| 



SCHBXJLEA (FBCFormS) 
WEM2ED RECEIPTS 

Use separate sdiedule(^ 
for each category of t te 
Detailed Summary F^ge 

FOR UNE N L I \ / B E R 

(check only one) 
RAGE ^ O p / g : 

11a l i b 11c 

12 13a 13b 

l i d 
14 I 115 

Ary information oopied from such Fleports and Statements may not tae sdd or used by ary person for the purpose of sdidting oontributiore 
or for oorrmerdai purposes, other ttian using the narre and ackiess of any pditicai uuiniittee to sdidt oontritxjtions from such oomrritteeL 

NAME OF OOS/MTTBE On RiO fi / \ ) 

Fdl NaKB ftjSBL First. M<tleJrttiaO i A A I 

^ ^ ^ ^ 2 ^ ^ 3,̂ ^ / V ^ 
Date of Receipt 

Z p C o d a 

FEC ID rurber of oontributing 
federal pditicai oorrrrittee 

Aro jn t of Each Receipt this F ^ o d 

Name of Brployer 

Fleceipt For 
^ Phxr^)QJbl*j^Gay^ 

Other (specify) 

Fyi^lS^re 0-£Bt, Rrst. M d d e Initi 

IV/bilin^ 

CHy r-r* 

T 
Date of F^eceipt 

Fm 
^ » Z p C o d e 

FEC ID rurber of oontributing 
federal pditicai oormittea 

'Paoeiipd^or. 

"J^ Rinsry^*/!? 
Other (spedfv^ 

A m x r t of Each Fteoeipt ttis Rariod 

Full^Mapa 0,.ast. Rrst. M d d e Intti^ ( 
C ^ e of Receipt 

r 
:e Z p Code 

11001 
FBC ID ru r te r of oontritxiting 
federal pditicai oorrrrittea Amount of Each Fteoeipt ths F ^ o d 

NaiTB of Brplayer 

Fteoeipt For 
F V i n r B r ^ ^ / ^ G e n e r a l 
Otfier (spedfv^ 

Bection Cyde-to-Date 

SUBTOTAL of Fieoeipts I h s F âge (optionaO-

TOTIAL This F^ariod Oast page ths line rurber only). 

FECSct«UeA(R]nna) (Rauised Q2/20QG} 



S C h Q X L E A (FBC Form 3 
IIO/IZED RBCBPTS 

LIse separate sdiedule(£) 
far each category of tte 
Detailed Surrmary Page 

FQR UNE NLiy/EER 
(cteck only on^ 

ROGE 

11a l i b 11c 

12 13a 13b 

l i d 
14 I l i s 

Any informalion copied from such Reports and Statements nnay not be add or used by ary person far t te purpose of sdidting oontributions 
or for commardal purpnees, other than using the narre and address of any pditicai oormittee to sdidt oontributions firom a i d i oorrrrittee. 

fslAIV/E OF OQMMTTBE On FUO ^ 

Full fslanre (Last^rst, Mdde InitiaO ^ (/ 

Date of Raoeiat 
ly/bilirg /Vjdress 

Cty 
3 4 d f n n a ^ ^ o f t ^ 

T l »i J state Z D ( ^ I I ' i ::3ate Z p Coda 

F oOntri FEC ID nunixr df oontributing 
federal pditicai oorrrrittea 

Name of Brployer 

Fleoeipt Fior 
>^RrinrBryg3g) ^ ^ G e n a r a l 

Other (specily) 

Date of Flaoeipt 

Amount of Each Fteoeipt ths F ^ o d 

Full Name (Last, Rrst. Mdde Ihtiad) i ^-.^ . ^ 

IVbiling Address ^^j^^,^ 

a ty ^ 7 71 ~ t \ state 

PEC ID rxrrber o^^GontrikxJting _ 

Date of F^eoeipt 

Z p Code 

PEC 
federal pditicai oorrrrittea Amount of Each Fleoeipt ths F ^ o d 

Name of Brployer 

F^eoeipt For 
P r i r r i B r y ^ l CI^Gaiaal 
Othar (specify' 

Occupation 

Bection Oyde-to-Date 

l\/bil.ng 

.Tisr 

0..a5t, Rrst. M d d e I r i t i a ^ ^ 

Sr. Date of FlBoeipt 

FBC ID rurber of oontributing 
lederal pditicai oorrrrittea 

Tip Code 

Amount of Each Fteoeipt this F ^ o d 

Name of Brployar 

Fteoeipt Par. 
F V i m a r y ^ / t p C^neral 
Other (sped^ 

Occupation 

Bectian Cyde-to-Date 

SUB10BVL of F^aodpts This Rage (optionaO. 

T01AL This F ^ o d Oast page ths line rurber onlv^. 

FECSchBGiiieA(Fanrn2) (Ftevised Q2<200G) 



S C H B X J ^ A (FBCFomnS) 
HEMTED RBCBPTS 

Lbe separate schedule(^ 
for each category of t te 
Detailed Surrmary F^ge 

FQR UNE NJNBER 
(check only one$ 

RAGE y OF 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any infarmatian oopied firom such Reports a i d Statennents may not Pa sdd or used by ary parson for the purpose of sdidting contributions 
or for oorrmardal purposes, ottier ttian using t te narre and addness of any pditicai oormittee to sdictt oontritxjtians fiom such oorrrrittea 

\ NAlV/E.qF CCMATU^Ort FtiO \ 0 / I 

Full Name (Last, Rrst, M d d e IhtuiQ . 

A. Lncnre ( d H \y 
J 

Date of Receipt 

^-%'l(\^ 

J 
Date of Receipt 

^-%'l(\^ Qty A . ^ 9 Z p Code 

J 
Date of Receipt 

^-%'l(\^ Qty A . ^ 9 Z p Code 

A n x j i t of Each F^aoeipt ttis F ^ o d FHD ID nunrtier of contributing ^ 
federal pditicai oorrrrittea ^ 

A n x j i t of Each F^aoeipt ttis F ^ o d 

tslarrB of Brployer Onnijpatirin 

A n x j i t of Each F^aoeipt ttis F ^ o d 

Fteoeipt For 
Prirrary^P^ /(^^Oaneral 
Other (spedfv^ 

Bection C ^ d e - t o - C ^ 

A n x j i t of Each F^aoeipt ttis F ^ o d 

Full N|m^ Oast. Rrst. M d d e IhtiaO . -. 
Date of F^Boeipt 

K/bilinq Address \ ^ 1 ^ 

Date of F^Boeipt Date of F^Boeipt 

Amount of Each F^aoeipt ths F ^ o d 
FBC ID rxjrter of oontritxiting ^ 
federal pditicai oorrrrittea v> Amount of Each F^aoeipt ths F ^ o d 

Name of Brployer 

Amount of Each F^aoeipt ths F ^ o d 

F^Boeipt For 

Fhnrary^^ / i j - Genarak 

. Other (spedlv) 

Bedion Cyde-to-Cate 

Amount of Each F^aoeipt ths F ^ o d 

Full Mame (Last. Rrst. M d d e IdtiaO 
C&te of Flaoeipt 

Mbdling A±jfaps 1 » ^ 

C&te of Flaoeipt 

Qty ^ t e Z p Code 

C&te of Flaoeipt 

Qty ^ t e Z p Code 

ATOJit of Each Rsosipt this Raiad 
FBC ID rurtier of contributing 
federal pditicai oorrrrittea O ATOJit of Each Rsosipt this Raiad 

N a m ^ ^ B r p f a ^ 

ATOJit of Each Rsosipt this Raiad 

F)aoeipt For 
^ R i n r a y ^ [(i^General 

Other (spedfy) 

Bection Cyde-to-Date 

ATOJit of Each Rsosipt this Raiad 

SUBnrOTAL of Fteoeipts Ths F âge (optionaO 

101AL Ths Rariod (last page this lire rurber onl;^ 

FECScheoUeA(Famia) (Fteuised 02̂ 3006) 



SCHBXJJEA (FBCFcrmS) 
HEfAZED RBCBPTS 

Lise separate scheduleC^ 
for each category of the 
Detailed Summary F^ge 

FQR UNE NHV/BER 
(check ohy ore) 

PACE 

11a l i b 11c l i d 

12 13a 13b 14 15 
/Viy infarmation oopied from such F^eports and Statements tvBy n d be sdd or used by ary parson fcr the purpose of sdidting oontributions 
or for oorrmardal purposes, other ttian using the narre and add-ess of any pditicai oorrrrittee to sdidt oontritxitions from such oorrrrittea 

NAIV/E OF O Q ^ T T B E On FUO 0 / 1 

FUI 

ng /Address \ 

state Z p C o d e ^ 

-l9f)M 
FEC ID rurber of oontributing 
federal pditicai oorrrrittea 

Name of Brplcyar 

Fteoeipt For 
F^maryS O l ^ G e n e r a l 
Other (spedfy) 

Oocupation 

Bection CVde-to-Date 

Date of F)Qoeipt 

Amount of Each F^eoeipt ths F ^ o d 

FBC ID rurber of oontritxiting 
federal pditicai oorrrrittea 

Name of Brployar 

Receipt For 
F^rrery Q^Vl ^ G e n e r a l 
Other (specify^ 

OccLpation 

Bection Cyde-to-Date 

Date of F)eoeipt 

Amount of Each Ftaoeipt ths F ^ o d 

57)̂  

Full Nare lame (Last. Rrst. Mddle InitiaO 

r . 
ly l̂ing i^pk^s 

CHy 

A 
Z p C o d e 

FBC ID rurber of oontributing 
fedaral pditicai oorrrrittea 

Name of 

FtaoeipA: For 
^ PrinrBry^lO/^fGenaral 

Other (spedfv^ 

Oocupation 

Bection Cyde-to-Date 

Date of Receipt 

Arroxit of Each Fteoeipt ths F ^ o d 

SUBTOTAL of Ftaoeipts Ths F âge (optionaO. 

T01AL Ths F ^ o d Oast page ths lire rurber onlv^. 

FEC Schedule A (Fonm 2) (Rawised 02(«XEt 



S C m X J L E A (FBCForm3) Llse separate sdiedule(i^ 
for each category of the 
Deteiled Surrmary F^ge 

F Q R U N E N U M B B ^ 
(deck ariy one^ 

RAGE 4 ^ 
11a l i b 11c 

12 13a 13b 
l i d 

14 15 
Any infarmation oopied from such Fieports and Statemerte may not Pa sdd or used by any person for the purpose of sdidting oontrikxitiars 
or for oorrmaraai purposes, other than using t te neme and add'ess of arv pditicai oorrrrittee to sdidt oomnbutians firom such oorrrrittea 

\ NAME OF OQL^TFBE On FUO r->. - (N / O 

jIUNanre 0.ast. Rrst, M d d e IhtiaO 

K/biling AddK^ 

DC 
Z p Code 

Date of Receipt 

FEC ID rxjnrter of contributing 
federal pditicai oorrrrittea 

Name 

Fteoeipt For 
^ F^maryJD^^<-f-QBneral 

Othar (spedf^ 

Bection Cyde-to-Cate 

Amount of Each F^aoeipt ths Rariod 

tm 
FiilK-RBte (Last. Rrst. M d d e IhtiaO . \ 

lllp Z2L 
Z p Code 

FEC ID rurber of oontritxiting 
federal pditicai oorrrrittea 

Name of Brrplayer 

Receipt For 

y FVinnaryOL(5 L*f- (Eneral 

Other (spedl^ 

Date of Receipt 

Amourt of Each Fteodpt ths F ^ o d 

R i i Nan^Last . Rrst. M d d e IhtiaO 

IS^Iing 

Qty 
^ 3 "^[le^ 

Z p C o d e 

FBC ID ru r te r of oontributing 
federal pditicai oorrrrittea 

Name of BrrplGyer 

F^eoeipt Far 
^PrinHry^(9f<^ Ganaral 

Other (spedfy) 

Occupation 

Bection Cyde-to-Date 

Date of Fteoeipt 

Amount of Each Ftaceipt ths F ^ o d 

^0- 0^ 

SUBI01AL of Fieoapts Ths F^ge (optionaO. 

101AL This F ^ o d Oast page this lire rurber onl^. 

FECSchedliBA(FoiinS) (Rguised 02̂ 2006$ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGE 

11a l i b 11c l i d 

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 contribulions from such committee. 

\AE OF COMMITTEE (In Full) ^ /-) 

Full blame ( L ^ t First. Middle Initial) 

A Mailima Addressn \ 

City /-^ \ h state Zip Code 

o 
rsi 
U i 
HI 
U i 
H 
H 
K l 

FEC. ID nu.nber of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

. Primary^([) / ( ^ General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Naicne (Last, First, Middle tert^al) 

MailingAddress 

City state Zip Code 

FEC ID number of contributing 
federal political commitlee. 

e of Employe imployet.^^^ Occupation 

V<>4- C \)f\t.i ejg^vp. Vl^ 
Receipt for: 

>^ P r ima ry^^ | tLGenera l 

Other (specify) ' 

Election Cycle-to-Date 
£ 1 

Date of Receipt 

Amount of Each Receipt this Period 

/ 

FuH^arne (Last, First, Middiej Initial) 

Mailing yrodress ; Q/«jciress ' A /) A 

City ^ t a t e ^ Zip Code 

:23 -i.^nL^ 
FEC ID number of contributing 
federal polilical comiriiltee. 

Name of Employer 

Receipt For: 

^ P r i m a r y 5 L 0 / ^ 
General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

lOi). ^ ^ 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE (j OF ftf 
11a l i b 11c l i d 

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

\ NAME OF COWMJTTEE (In Ful!)^..^^ A 

Full Nam>4L£\st, Firs't/ Middle Initial) < ^ 

Mailing Address 

Cily 
-fVi/?w- a. State Zip Code 

FEC ID number of contributing 
federal political committee. 

fNJ 
Ui 
r-i 

Ui 
r-i 

r-i 

Name of Employer 

Receipt For: 

Primary^^/Lj^ . General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

O FullName (Last, First, MiddL9/Initial) -

\ [ state 

SL 
Zip Code 

FEC ID number of contributing 
federal political commitlee. 

Name of Employer 

Receipt For: 

^ Primary3Q/<ljj General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

Date of Receipt 

I- 3- >^ 
Amount of Each Receipt this Period 

QO-00 

Full Name (Last, First, fvliddle Initial) 

Mailing Aooress | ( » 

Cily 

FEC ID number of contributing 
federal political commiltee. 

Zip Code 

H I ' j 10% 

Name of Employer 

Receipt For: 

Y^Pr imaryolO 1^' General 
Other (specify) 

Occupalion 

Election Cycie-to-Date 

Date of Receipt 

Amouni of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

11a 

PAGE I "ft OF / ' T ^ 

12 

l i b 

13a 

11c 

13b 

l i d 

14 15 

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

NAME OF COMMjITEE (In Full) / \ 

Full Name /Last, First, Middle InitjaiK • 

^h^/)iuh. \)irr\ : 
Mailing .Address / ^ ^ 

Slate Zip Code 

^ i i 

tNl 
(M 
U l 
r-i 
U i 
H 
H 
K l 

O " " 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 

. ^ P r i m a r y ^ 0 / L l , General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full r ^ e i ^ a s l , First, Micidje-iNitial) » 

Mailing Addres 

Date of Receipt 

state Zip Code }-
FEC ID nuinber of contributing 
federai political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

^ Primary^l fJlLL General 

Olher (specify) 

Occupation 

Election Cycle-to-Date 

Full W^sa^ (Last, First, Middle Initial) 

or , Y^QA'^K 
hull N^aie (La 

Mailing A d d r e ^ ^ 

Date of Receipt 

City 

Hi 
State Zip Code . 

FEC ID nun^tjfevof contributing 
federal polilical commiltee. Amouni of Each Receipt this Period 

Name of Employer 

Receipt For: 

^ Primary d i O l ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (opiional). J 
TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE H OF / V 

11a l i b 11c l i d 

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 COMMITTEE (In FulO % y 

Full Name (Last. Firsl, Middte lilitial) . 

iline-Address /s . Mailin 

1 
Zip Code 

rsl 
Ui 
r•^ 

Ui 
r-i 
r-i 
N l 
O 

FEC. ID number of contributing 
federal political commitlee. 

Name of Employer 

Receipt For: 

. \ ( P r imary^^o /^ . General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

•2'/^-)^ 
Amouni of Each Receipt this Period 

%5^. OO 

B. 

Fuii>Npnfie (Last, Fi|st,iMiddle Initmii . 

ing Address " \ \ \ \ Mailii 

State Zip Code 

FEC ID number of conlribuiing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing >^ddress i .) » ^ — ^ 

citA r a \ ' \ Slate 

FEC ID nurnber of contributing 
federal political committee. 

Zip Code 

Naifl^; of Emplo ier \ \ [ \C?5Pj Occupatiprr 

Receipt For. 

• ^ ^ r i m a r y ^ l J |t< General 

Other (specify) 

Date of Receipt 

d-)l'l^ 

Amouni of Each Receipt this Period 

•rfgriYiî nah 
Election Cycle-to-Dale 

SUBTOTAL of Receipts This Page (opiional). 

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



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 [7>^0F 

11a l i b 11c l i d 

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, olher than using the name and address of any political committee to solicit contribulions from such committee. 

NAME OF n^MMITTEE (In FuH) rv ^ 

Full NameJL^st, First, Middle Initial) 

Mailing Address 

00 \JL). 
City State 

IS. 
Zip Code , 

•7 U^SS 
FEC ID number of contributing 

(-f federal political commiltee. 

Ui Name of Employer 

01 
H 

Receipt For: 

. " y Primary.^ 0 / ^ General 

. Other (specify) 

Occupation 

Election Cycle-lo-Date 

O Full l ^me (Last, First. Middle Initial) — ^ J 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Mailirjo/Address . / | / 9 | , / » 

-535^ l\orU^ (>f?4ra,l Cxpp:4e,uxicf 
Citi/\ , State Zi|6 Code, IF 

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

Nhme of EmployirN Occupation r 

Recfiipt For: 1/ Recfiipt For: 

P r i m a r y / l ^ General 

Olher (specify) 

Election Cycle-to-Date 

Full (Jcfne (Last, First, Middle Initial) 

m \rf\ 
Mailing Address 

City 

dress ~\ / j ^4 ^ 

Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political commiltee. 

Name of Employer 

Receipt For: 

^ P r i m a r y 9 l 0 1 G e n e r a l 
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