
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECElVEn 
2012 OCT 16 ftM 11: 18 

Office Use Only 

1 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT y _ - r-FP 
Example: If typing, type !i i2FE4M5 
over the lines. li .n n 

i / ^ i / / i £ i A D iSxUx^ieiR.i^x^x(L 1 I I I I I 1 1 1 1 1 1 1 1 1 

1 I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

I: r Check if different 
p^j than previously 

reported. (ACC) 

l^i^iOxlx xNi x^\tL\Oxa\D\yJ\Ax^\ i ^X iTTf i ' i / l / i5 ' i / i£? iA/ i I I 1 1 ADDRESS (number and street) 

I: r Check if different 
p^j than previously 

reported. (ACC) 

l ^ i l i i / i T T ^ i i l x O i h 1 1 1 i 

ADDRESS (number and street) 

I: r Check if different 
p^j than previously 

reported. (ACC) \P\l<i(rifl\^\0\M^fiy |^|/|7IK 1 1 1 1 1 lOlH I7|3'| / i / | fh| 1 , , 1 

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

C O o^i^V 2 7 2!̂  

CITYA 

3. ISTHIS 
REPORT 

STATE A ZIP CODE A 

NEW r. 
(N) O R L 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

Aprii 15 

Quarteriy Report (01) 

July 15 
Quarterly Report (02) 
Odober 15 
Quarterly Report (QS) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eledion 
Year Oniy) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report i' 
Due On: 

L' 

jl 
ji 

|| Feb 20 (M2) 

;| Mar 20 (M3) 

!| Apr 20 (M4) 

j]]: May20(M5) 

ii i Jun20(M6) 

11 ii Jd 20 (M7) 

[i il Aug 20 (M8) 

Sep 20 (M9) 

jf;| Od20(M10) 

i; Nov 20 (Mil) 
(Non-Election 
Year Only) 

i: I Dec 20 (M12) 
î ....': (Non>ElecUon 

Year Only) 

jp l Jan 31 (YE) 

(c) 12-Day ri Primary (12P) [i lj General (12G) ij Runoff (12R) 
PRE-Eledion 

r,"-"-T i 
r 

Report for the: jj jj Convention (120) II Specid (12S) 

|:"iiil"'l.l""M"':! / i:""D"""t: ""b" ji / 
| l l ! j l ' ' 

i"'^-^;" Y'-'''"V~i^i'""Y'V| in the !; " •" ' 
Eledion on ji ,. !! II 'i 1 li Stde of p . ... ..î  

(d) 30-Day 
POST-Eledion 
Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

i! M " M j. / rD""-" D j. / ||- Y - "Y --• y M-y 

Eledion on 
in the 
State of 

5. Covering Period 
M . M "!; / h ' D ' J ' D 'j: / lj -Y" ! . . "Y~u Y " " ! ^ " Y " i i 

•0...7i' vZ.Qj....M 
\: M "M :j / \' 0 L; D '.i / j." Y Y i- Y •.. "Y . 

through ;3.p.;| Z2,,.O.J. .Z i 

I certify that I have examined this Report and to the best of my knowledge and beiief it is true, corred and complete. 

Type or Print Name of Treasurer/ /^/dh//K.D. /^ I 0/S.e-AJ 

Signature of Treasurer Date IX.O. I 2 
Y - Y - Y -( Y 

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

L 
FE6AN026 

Office 
Use 
Only 

F E C FORM 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: j!*?.'?!] [1^ ./I 7 ^ i j To: 
( • " M i . ~ M "-}; / \ : 0 - - . i - 0 - I - I • • " Y " " - J " Y ""iJ Y "-.- " Y " " ; 

\C>Ẑ\ IIX a! \Z.o^ / zll 

6. (a) Cash on Hand 
January 1, 

(c) Total Receipts (from Line 19), 

(d) Subtotd (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

7. Totd Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize dl on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(b) Cash on Hand at j. 
Beginning of Reporting Period j; 

•̂  - " - .-r̂ - ZZZ-..0.OM^i 

. n a . . y j 

ZZJZZZAZOZQPZZC^ 

ZZZZJSEMSE. 

^zzzzzJZs:IJZzi:M 
Fzzz:zzzzoi>:Qp\ 

,/ y i),oo 0.00 

Ti n - ' J v . . s \ r-^. -I.. 

, J ZJJISZ^ 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

fj -M "j"«ii"""!i 

Report Covering the Period: From: \Q.Z'7% 
1 [^'^"•'Dr-il / P-V^-J^Y"""IFv-\:i-Y^i! 

il£.:iJ fe<*..X-?-l To: 
j-H""i."""M"""li / i i" 'D"-"i--D-.- / :- Y"\ . -Y-\ i """Y"-->-Y""| ; 

I. Receipts COLUMN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

is 
L J 
Ch 
Q 

CP (b) 

Q (c) 

Q (d) 

r'li 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

—I. U " 

(such as PACs). . 'T •'I-. >•>•> 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5).... 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 
. ./•>•. J- r\. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Politicd Committees 

17. Other Federal Receipts 
(Dividends, InteresL etc.) 

18. Transfers from Non-Federd and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

•J J - I - . — — r . 

'•J . — r . . . . r : . . i j - i 

- r y . n . ' j v . 

. n _ . . / - J . . . . . . . n . . .. T . 

1—yj--.—r 1\—yy^ 

/• .. . I; . . . / J 

.. r. n . .n.. 

ll 

| - . - - . . ; ; r - . . r j _ -

! ii' 

I 

ll 
jl A n. ...ry. 

! 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Totd Federal Receipts 
(subtract Line 18(c) from Line 19). 

,.n p / ; 

p. r... 
I 'f 0 0 0 O O O 

•I n r^.... r j 

z.::zc^:rQ:(>r..z<>.oo\ 
L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

il 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
(use Schedule 

Irty 
ii 

,ri n. / I S . ' Tr_r\P.../-"-v'l .n.TT. .. 

26. Loan Repayments Made. 
_i". ./•)•.. n a /J • n n .•-•\. a. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

-f̂  -r '_../>-.. . . .ri 

(d) Totd Contribution Refunds 
(add Unes 28(a), (b), and (c)). 

..p. ry-—n n. ''N r... 

29. Other Disbursements, 

30. Federd Eledion Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eledion Adivity 

(from Schedule H6) H 
(i) Federal Share [! 

r • 

(ii) "Levin" Share |i 
(b) Federal Eledion Adivity Paid Entirely 

With Federal Funds 
(c) Totd Federd Election Adivity (add .. ir-

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • jl ^ 

31. Totd Disbursements (add Lines 21(c), 22, r;-.--
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i| 

.r%-—.n p 

!! il 

'j'z2^S.izS.J^'?S 

. . '"1 . . '»•• 

..'y....r. . .!-!....-y . '\. 

32. Total Federal Disbursements 

(subtrad Line 21(a)(ii) and Line 30(a)(ii) , -..--T:^:;- -~- t^^^ 

from une 31) • | j; j , g j j Z £ £ M = 

Ul3ri£jZtM L^:^J^ZZ£££Z6^I 

zzz:iS.zM^.z^} 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtrad Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) ^ 

37. Offsets to Operatinig Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtrad Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

.'y—n ... r. 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF Z . 

11a 11b 11c 12 

IS 14 15 16 17 

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 Full) 

f^l/LL- 5/^^e^±> /^I4er/}h sod^e-y^^/zc 
Full Name (Last, First, Middle initial) 

Mailing Address 
5IK T'^ 5'ne.e'<^T 

City state Zip Code 

OK n ¥•//'=/ 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

, 5 o^o PO.OO 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

, S o^ooo.oo 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

SO 2, We^T S)yLTf^ S'r^e:(2rT 
City state Zip Code 

FEC ID number of contributing 
federai poiitical committee. 0 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

0 7 IS 2. o I z. 
Amount of Each Receipt this Period 

, 2 o^OOO.Oo 

Receipt For: 
Primary ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

, 70,000.00 

Fuli Name (Last, First, Middle Initial) 
C. 

Mailing Address 

Soz wezsT 
City state Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

OS 01 z^o 
Amount of Each Receipt this Period 

, / 0^0 0 0,0 0 

Receipt For: 
Primary 
Other (specify! 

General 
Aggregate Year-to-Date T 

, SO.OOo.OO 

SUBTOTAL of Receipts This Page (optional). f 0,000.00 

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

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ti OF -Zl 

y 11a l ib 11c 12 

13 14 15 16 17 

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 Full) 

P U L L . S ^ ^ ^ O fi/^^^7> /g^^^g/̂ ^g 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City 
/ UL 

State Zip Code 

0/< '7</'/l^ 
FEC ID number of contributing 
federal poiiticai committee. 

Name ot Employer 

Receipt For: 
Primary General 
Other (specify) y 

0 

Occupation 

Aggregate Year-to-Date T 

,/ 2 0^0 OO.OO 

Date of Receipt 

M M / D D / Y Y Y Y 

O ^ 2 7 2 o / 21 

Amount of Each Receipt this Period 

, tl-0^0 OO.OO 

Full Name (Lad, First, Middle Initial) 
B. 

Mailing Address 

Sod wesT State Zip Code 

'7<^//f 
FEC ID number of contributing 
federal political committee. c 
Name ot Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

09 I ¥ ZOIZ. 

Amount of Each Receipt this Period 

2o,ooopo 

Receipt For: 
Primary ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

,/ ^-0,000.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing p 
federai political committee. 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

, 6>o,ooo.oo 
,/ V 0,0 00.0 0 

FE6AN026 FEC Schedule A (Form 3X) Rev 02^003 



SCHEDULE E (FEC Form 3X) 
ITES\/IIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Fuli) 

fULC S^^^O /^'/y^D Stopis'^/^/ic 

PAGE \ OF / 
1 ^ FOR LINE 24 OF FORM SX 

FEC IDENTIFICATION NUMBER • 

0 OOS2^2.72. 

Check if Q 24-hour report 48-hour report New report Amends report filed on 
M M .. / D • D . / Y • Y Y Y 

Full Name (Last, First, Middie initiai) of Payee 

Mailing Address 

P. o. Bo)C / oooS 
City State Zip Code 

^^3OS 

Date 

M M / D - D / 

0 9 7 o 
Amount 

Y Y Y Y - . 

2 o / z: 

So .oo 
Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought SO.OO 

Disbursement For: | ^ Primary 

[ I Other (specify) ^ 

General 

Fuli Name (Last, First, Middie Initial) of Payee 

Mailing Address ^ 

P.D. 8oyC /OOO.S 
City 

PALO ALTO 
State Zip Code 

Date 

M fcl I / D D / Y Y Y Y 

^9 / o 
Amount 

Z P / 2 

So oo 
Purpose of Expenditure Category/ r< 

Type U U}f 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,IOOOO 

Disbursement For: Primary 

I j Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at tlie request or suggestion of, any candidate or authorized committee or agent of eitiier, or (if the reporting entity is not a poiiticai 
party committee) any poiiticai party committee or its agent. 

M M / D D I . y y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEiVilZED INDEPENDENT EXPENDiTURES PAGE ;2. OF / 9 

FOR LiNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

0 OOS2¥2'72 

1 1 1 1 K~3l \ 1 " M /. / D " ' D " . / Y • Y Y Y 
Check if | 124-hour report | 148-hour report \ ^ New report | | Amends report filed on ; 

Full Name (Last, First, Middle Initial) of Payee 

Maiiing Address 

P. o. 3o)C / coos 
City State Zip Code 

CA <^^3o3 

Date 

M H ' / D - D / 

09 I I 
Amount 

Y Y Y Y 

Z,o I z 

So .oo 
Purpose of Expenditure Category/ 

Type VOM' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought / So. 0 0 

Disbursement For: | ^ Primary 

I I Other (specify) ^ 

' General 

Full Name (Last, First, Middle Initial) of Payee 

FACeSoo/c^ifilC. / /TTAJ. z?r/^ 
Date 

' M M . / D D / Y Y Y Y 

0 <t i 2 ZO IZ. 
Amount 

, , So.ov 

Mailing Address ' ^ 

P. D. Sox /OOO^ 

Date 

' M M . / D D / Y Y Y Y 

0 <t i 2 ZO IZ. 
Amount 

, , So.ov City State Zip Code 

PALO Acro CA c^^Soz 

Date 

' M M . / D D / Y Y Y Y 

0 <t i 2 ZO IZ. 
Amount 

, , So.ov 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Senate Distrid: 
^ President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M / D D / . Y Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEi\/IIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Fuli) 

PAGE 3 OF 
FOR LINE 24 OF FORM SX 

FEC IDENTIFICATION NUMBER • 

C OOS2^272 

Check if \ ^ 24-hour report \ ^ 48-hour report New report Amends report filed on 
. H M ;. / D " D , / Y • Y Y . Y 

Full Name (Last, First, Middle Initial) of Payee 

FAC ^Soc?/C J JI^C.^ Arw. oc/T.^fiS 
Maiiing Address 

P. o. Boyc / OOOS 
City 

PAL(? ALTO 
state Zip Code 

CA ^^3o3 

Date 

M H ' / D - D / Y Y Y Y 

o ? ^3 zo i zz 
Amount 

Z2S0.0O 
Purpose of Expenditure Category/ ^ ,/ 

Type U U Zf 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought .q-5 O.OO 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ^ 

P. D. Soyc /0 00.5 
City State Zip Code 

PALO ALTO CA Q^Soz 

Date 

• M M . / D 0 1 y y y . y 

69 /^ ZOIZ 
Amount 

O.DO 

Purpose of Expenditure 

/ 4 J ' / g / e - r / j ' / / t ^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Distnct: 

^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , no Q' oo 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reporled herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M / D O / . Y Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITE!\/IIZED INDEPENDENT EXPENDITURES PAGE I? 

FOR LiNE 24 OF FORM SX 

NAME OF COMMiTTEE (In Full) 

FC^^L S^^^O ^/y^D SaPtS-^y^Ac 
FEC IDENTIFICATION NUMBER • 

^ OOS2^-272 
1 1 1 1 1 1 . M M .. / D "' O " / Y • Y Y Y 

Check if | 124-hour reporl | 148-hour report New report | | Amends report filed on 

Full Name (Last, Firsl, Middle Initial) of Payee 

FA ce:6oc?/c ^ /fuc.^ AT^JJ. QC^.^/S 
Mailing Address 

o, Boyc I OOOS 
City 

PALC? ALTO 
State Zip Code 

CA ^^3o3 

Date 

M H / D - D / Y Y Y Y 

0 ? / 7 2 P / 2 
Amount 

ZSo.oo 
Purpose of Expenditure Category/ r\r\tl 

Type UO^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: [ J ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,^£o.OO 

Disbursement For: Q J Primary General 

Q J Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

FACeSoofc^lAlC. ATTfiJ. ^/S 
Date 

• M M • / D D / Y Y Y Y 

0^ 1 7 2 0 J z 
Amount 

,250.00 

Mailing Address ' ^ 

P. D. Sox: /OOO.S 

Date 

• M M • / D D / Y Y Y Y 

0^ 1 7 2 0 J z 
Amount 

,250.00 City State Zip Code 

PALO ALTO CA (^^303 

Date 

• M M • / D D / Y Y Y Y 

0^ 1 7 2 0 J z 
Amount 

,250.00 

Type OOif 
Name of Federai Candidate Supported or Opposed by Expenditure: 

Senate pidrid: 
President 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought /,2 0 0 00 

Disbursement For: Q J Primary General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political parly committee or its agent. 

M M / D 0 I . y y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEI\niZED INDEPENDENT EXPENDITURES PAGE ^ OF / y 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Fuil) FEC IDENTIFICATION NUMBER • 

C OOS 2 if 2.7 2 

Check if Q 24-hour reporl 48-hour report New report Amends report filed on 
u 1 0 • "6", 1 ' y - y y y 

Full Name (Last, First, Middle Initiai) of Payee 

FAC ^SooK ^ JKJC.^A-mj.oe^.^is 
Mailing Address 

P. o. Sox: /OOOS 
City 

PAL(? ALTO 
state Zip Code 

CA ^^3o3 

Dale 

,p<i in Zof-L 
Amount 

, ,3 O O.po 

Purpose of Expenditure Category/ . ^ ^ 
Type UO f 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

^ Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought / , 5 OO.OO 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

fACeSoofcjAiC. ATTfii. vsfi^ ¥/S 
Date 

M M • / D D / Y Y Y Y 

0^ I Z O I -z 
Amount 

, ,3^0.00 

Mailing Address ' ^ 

P.D. Box /0 00.5 

Date 

M M • / D D / Y Y Y Y 

0^ I Z O I -z 
Amount 

, ,3^0.00 
City State Zip Code 

PALO ALTO CA cf^3o3 

Date 

M M • / D D / Y Y Y Y 

0^ I Z O I -z 
Amount 

, ,3^0.00 

Type .UO H' 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Pa.€^Sl l>^/\/'T £?S/P^/^ 

Senate pidrid: 
President 

Check One: Support Q j Oppose 

Caiendar Year-To-Date Per Election , 
for Office Sought ; 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independeni expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) any political party committee or its agent. 

M M / D D I . y y y y 

Dale 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEi\/llZED INDEPENDENT EXPENDITURES PAGE G OF J ^ 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Fuii) FEC IDENTIFICATION NUMBER • 

^ OOS2(4-272 
X—1 1—1 lt>f 1—1 • ^ \' 1 o ' " 6". 1 ' y . y y . y 

Checkif | 124-hour report | 148-hour report | ^ New reporl | | Amends report filed on 

Full Name (Last, First, Middle Inilial) of Payee 

FAC /^SoofC ^ JAJC.J A-TTV. DCr.^/s 
Mailing Address 

P. o. Box /OOOS 
City 

PALr? ALTO 
state Zip Code 

CA ^^3o3 

Date 

• M M " / D . D / Y Y Y V ' 

Amount 

3S P_qo 
Purpose of Expenditure Category/ riZ^ti 

Type C/0^ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrid: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 2^2 O O.O o 

Disbursement For: Q J Primary | g General 

Q J Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

FACeSook:^/AiC. ATTfiJ. TXfir- <ii/.S 
Date 

• M M . / D D • / Y Y Y Y 

z o 2 0 i 2. 
Amount 

, :S5o.oP 

Mailing Address ' ^ 

P. D. Sox /0 00.5 

Date 

• M M . / D D • / Y Y Y Y 

z o 2 0 i 2. 
Amount 

, :S5o.oP 
City State Zip Code 

PALO ALTO CA q^3o3 

Date 

• M M . / D D • / Y Y Y Y 

z o 2 0 i 2. 
Amount 

, :S5o.oP 

'gory r \ r \ f i Type O O y 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Senate Distrid: 
^ President 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ^O OO 

Disbursement For: Q J Primary General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independeni expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiitical 
parly committee) any political party committee or its agent. 

M M / D D I . y y y y 

Date 
Signaiure 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEi\/ilZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

PAGE ' 7 OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER • 

,C OOS2:if 2 7 2 

Check if \ ^ 24-hour report 48-hour report New report | ^ Amends report filed on 
M M ;< / . D " D , / . Y • Y . Y Y 

Full Name (Last, First, Middie Initial) of Payee 

Mailing Address 

P. o. Box /OOOS 
City 

PALO ALTO 
state Zip Code 

CA <^(4-3o3 

Date 

' M M / O . D / Y Y Y Y 

2 1 ZpiZ 
Amount 

, 350 .oo 
Purpose of Expenditure 

Al> \/e/L-r/ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrid: 
^ President 

Check One: Support Q J Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought %^ O O.D O 

Disbursement For: Q J Primary | g General 

Q J Other (specify) ^ 

Fuli Name (Last, First, Middle Initial) of Payee 

FACe3ookji\lC. ATTAJ. TXi^ <^/iS 
Date 

• M M • / D 0 1 y Y Y • Y 

Amount 

,3 So. OP 

Mailing Address ' ^ 

P.D. Sox / 0 00.5 

Date 

• M M • / D 0 1 y Y Y • Y 

Amount 

,3 So. OP City State Zip Code 

PALO ALTO CA (^^303 

Date 

• M M • / D 0 1 y Y Y • Y 

Amount 

,3 So. OP 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate District: 
^ Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought SO.OO 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or al the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poiitical party committee or its agent. 

M ' M / D O I . y Y - Y Y 

Date 
Signaiure 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEIVIIZED INDEPENDENT EXPENDITURES PAGE OF / 9 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C OOS214 272 
1 1 1 1 K T - ^ 1 1 .• H M ,; / • D • " D • ; / ' Y • Y Y Y 

Checkif | 124-hour report | 148-hour report j^fl New report | | Amends report filed on 

Full Name (Last, First, Middle Initiai) of Payee 

FAC ^Soo/< ^ JI^C.^A-nv.oe^.^is 
Mailing Address 

P. o. Box /OOOS 
City 

PAL(? ALTO 
State Zip Code 

CA ^(4-3o3 

Date 

• M M / D . D / Y ' Y Y Y ; 

Amount 

, 3S 0.0(0 

Purpose of Expenditure Category/ _ . 
Type U O If 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: | 2 Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought S.coooo 

Disbursement For: Primary | g General 

I [ Other (specify) ^ 

Full Name (Last, Firsl, Middle Initial) of Payee 

FACeSoofcjAiC. ATTAJ. vefiT- <A/S 
Date 

' M M •• / D D ' / Y Y Y Y 

0^ Z<h 2o t z 
Amount 

,3 So.OP 

Mailing Address ' 

P.D. Sox /ooo5 

Date 

' M M •• / D D ' / Y Y Y Y 

0^ Z<h 2o t z 
Amount 

,3 So.OP 
City State Zip Code 

PALO ALTO CA c^^3o3 

Date 

' M M •• / D D ' / Y Y Y Y 

0^ Z<h 2o t z 
Amount 

,3 So.OP 

jgory/ 
Type .0 OCf 

Name of Federal Candidate Supported or Opposed by Expenditure: 

PiZe^Sl J>^/U7^ £?S/f^/^ 

Senate Distrid: 
^ Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Eiection , 
for Office Sought 3,f SO.OO 

Disbursement For: Q J Primary J g General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independeni Expenditures 

Under penalty of perjury I certify that the independent expenditures reporled herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiitical 
party committee) any political party committee or its agent. 

M M / D D I . y y y y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEiUIIZED INDEPENDENT EXPENDITURES PAGE <y OF / 9 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

FO/CL S^^^O /ll-l^//i> 5iAPe-£/>Ac 
FEC IDENTIFICATION NUMBER • 

C o O S 214 2 7 2, 
1 1 1 1 IC—1 1 1 .' H M / ' D • " D " , / ' Y • Y Y Y 

Check if | 124-hour report | 148-hour reporl Qlfl New report | | Amends report filed on 

Full Name (Last, First, Middie Initial) of Payee 

FAC ^SooK J JNC.^A^.oer^.^is 
Mailing Address 

P. o. BOX /OOOS 
City 

PALO ALTO 
State Zip Code 

CA ^^3o3 

Date 

• M M / D . D / Y Y Y Y 

i^?*? ZS Z o !ZZ 
Amount 

3SO.OO 

Purpose of Expenditure Category/ f . ' 
Type VOZf-

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per ElecHon 
for Office Sought ^4^3 0 0.0 0 

Disbursement For: jr~j Primary J | g General 

Q J Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

FACeSoo/cjAlC ATTAi. VSfiT <^/iS 
Date 

• M M • / D D • / Y Y Y Y 

0<^ Zz^ Z 0 / zZ 
Amount 

5 00.00 

Mailing Address ' ^ 

P.D. Sox /Ooo5 

Date 

• M M • / D D • / Y Y Y Y 

0<^ Zz^ Z 0 / zZ 
Amount 

5 00.00 
City State Zip Code 

PALO ALTO CA 9^303 

Date 

• M M • / D D • / Y Y Y Y 

0<^ Zz^ Z 0 / zZ 
Amount 

5 00.00 
Purpose of Expenditure Category/ • 

A l > / e r 2 . - r / X / A / C . Type 

Name of Federai Candidate Suooorted or Oooosed bv Exoenditure: 

Office Soughl: House State: 

Senate Distrid: 
^ Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 14, 900.00 

Disbursement For: Q J Primary J g General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify thai the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is nol a poiitical 
party committee) any poiitical party committee or its agent. 

M M / D O I . y y - y y 

Date 
Signaiure 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEiUllZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

PAGE \ 0 OF / y 
FOR LiNE 24 OF FORM SX 

FEC IDENTIFICATION NUMBER • 

C OOS214272 

Check if 24-hour reporl Q 48-hour report | ^ New report Q Amends report filed on 
M M ;. / . 0 • D , / Y • Y Y Y 

Full Name (Last, Firsl, Middle Initial) of Payee 

FAC^SOC?/<C ^ JAJC.^ A-rW. DC/T.^IS 
Mailing Address 

P. o. BOX / OOOS 
City 

PALO ALTO 
State Zip Code 

CA ^^303 

Date 

• M H / D . D / Y Y Y Y ; 

.0 9 2 7 ZOIZ 
Amount 

So O.po 
Purpose of Expenditure Category/ Z^ Z. , , 

Type U.O.ff, 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought S,3oooo 

Disbursement For: Q J Primary | g General 

Q J Other (specify) ^ 

Fuil Name (Last, First, Middle Initial) of Payee 

FACeSoo/cjAlC. ATTA/. TXf^ ^/S 
Date 

M M • / D D • / Y Y Y Y 

Amount 

Soo.ov 

Mailing Address ' *' 

P.D. Sox /Ooo5 

Date 

M M • / D D • / Y Y Y Y 

Amount 

Soo.ov City Stale Zip Code 

PALO ALTO CA (^^303 

Date 

M M • / D D • / Y Y Y Y 

Amount 

Soo.ov 

Type .0 0 ^ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Senate Distrid: 
^ Presidenl 

Check One: Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought S.^OO'OO 

Disbursement For: Q J Primary J g General 

I I Other (specify) ^ 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independeni Expenditures 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poiiticai party committee or its agent. 

M M / D D I . y y y y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / / OF 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

F^6c SAe'^D /^f/r/f-D Su^ex^/ic 
FEC IDENTiFICATION NUMBER • 

C OoSZ^ 27Z 

Check if Q 24-hour report | 148-hour report ^ New report Q Amends report tiled on 
0 0 \ 1 ' y - y y • y 

Full Name (Last, Rrst, Middle Inilial) of Payee 

B Co CAD S/^^ 
Mailing Address 

P.O. Soxr S'7 
Cily State Zip Code 

Purpose of Expenditure Category/ \^ 
Type V D ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

PP.<^S 10 ^A^T 6?'(S^M 

Date 

M M ' / D - D . / Y Y Y Y . 

3p Z.ofZ 
Amount 

I Z o.oo 
Office Sought: House 

Senale 

Presidenl 

Slate: 

District: 

Check One: Support Q J Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought 5,^ 2 0 0 0 

Disbursemenl For: Q J Primary 

I I Olher (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Sco CA L> 5 /Pk&^Xf P^e-y. LL.C. 
Mailing Address 

p. c?. dox 
Cily Slate Zip Code 

Date 

M M / D 0 1 y y Y Y 

O^ Zo/Z 
Amount 

i^So.oo 
Purpose of Expenditure Category/ 

Type .U Off-

Name of Federal Candidate Supported or Opposed by Expendilure: 

f<ZS'$/0 S70T oS/^y*^A 

Office Sought: House 

Senate 

State: 

Disirict: 
President 

Check One: J ^ Support Q J Oppose 

Caiendar Year-To-Dale Per Election 
for Office Sought C>y3 70.00 

Disbursemenl For: Q J Primary General 

I I Olher (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were nol made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is nol a political 
party committee) any political party committee or its agent. 

M M . / D D / . Y . Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I Z OF 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

C 00 S Z H' 2 7 2 

Check if 24-hour report 48-hour report IXI New report 
. F. 

Amends report filed on 
• w .' 1 . D O \ 1 ' y • y y • y 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 
£)cP/teSS MAIL. 

Cily Slate Zip Code 

Dale 

M M / D . D . / Y : Y Y . Y 

ip ? 2 Z 2 o I z 
Amount 

: : . : , . ^POO 

Purpose of Expenditure 

PoSr//e.£ •^Xe OO^ 
Name of Federal Candidale Supported or Opposed by Expenditure: 

P/ies/ oeA/T oS///*^A 

Office Sought: House 

Senate 

Stale: 

District: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 6^,^30.00 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

' General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

P.O. Sor 390DO, 0<r/'y SJCS*^ 
Zip Code 

9 ^ / 
Stale 

C// 

Date 

M M • / D D • / Y ' Y Y Y 

OS 3P ZO IZ 
Amount 

So o.oo 
Purpose of Expenditure Category/ ^ f i 

Type Uu H' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

Presidenl 

State: 

District: 

Check One: | ^ Support Q J Oppose 

Calendar Year-To-Date Per Eleclion 
for Office Soughl CIS p.oo 

Disbursemenl For: Q J Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Uniiemized independent Expendilures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independent expendilures reporled herein were not made in cooperation, consultation, or concert 
wilh, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is nol a polilicai 
party committee) any poiiticai party committee or its agenl. 

M M / D D / . Y . Y . Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 13 OF 1^ 

FOR LiNE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

Fc^i-L Sf^^^O A/4e:Ab .'^U/'^/ZPAC 

FEC IDENTIFICATION NUMBER T 

C 0 O S 2^ 2 7 Z. 

Check if 24-hour report | 148-hour report New report Q Amends report filed on • 
0 0 , 1 y - y y . y . 

Full Name (Last, Firsl, Middle Initial) of Payee 

Mailing Address 

Byp/xre , JO ^/u//Z4i*/M<ri> i A 

P. O. &OK ^/oSo 
City State Zip Code 

Date 

M M : / ' D - 0 . I • y . y y v : 

ZP Z? 3 p ; ^ o I -2.! 

Amount 

1,0 0 0.00 

Purpose of Expenditure Category/ Z^ ft 
Type 0.0 Zf 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Pn. e'$ioer/t/T <oS/?/*iA 

Office Sought: House State: 

Senate Didrid: 
V President 

Check One: | ^ Support Q J Oppose 

Calendar Year-To-Date Per Election ; 
for Office Sought %93oOo 

Disbursement For: Q J Primary General 

I I Olher (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

3 OO g". F^^/U/CLtA/ Sry^eB-T 
City 

(^/CH/Woyr/i> 
State Zip Code 

Vfi 2J2/9 

Dale 

M M l / D : D / Y ' Y Y Y 

P ^ Z S zo I z 
Amouni 

; 2 O OO.OO 

Purpose of Expenditure 

AD\/e/L TiS/AJC 
Category/ ^ / / 

Type O OH 
Name of Federal Candidate Supported or Opposed by Expendilure: 

Office Soughl: House State: 

Senate Didrid: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ^r^SOOO 

Disbursement For: Q J Primary [ ^Genera l 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendilures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independeni Expenditures 

Under penalty of perjury 1 certify that the independent expenditures reported herein were nol made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agenl of either, or (if the reporting entity is not a political 
party committee) any political parly committee or its agenl. 

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

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07^011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE !</• OF 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

PULL SP^e^D APe://l» .<:uAe/iPAe. 
FEC IDENTIFICATION NUMBER • 

C 0 0SZ2 (f 27Z 

Checkif | 124-hour report | 148-hour report ^ [ New report | | Amends report filed on 
6 ' D "\ 1 . y . y y.y 

Full Name (Last, First, Middle Initial) of Payee 

SC/{/PpS M^O/A 
Mailing Address 

3 / 2 U/Pc/XJUT ST. 7.?00 
City 

C//^CiAJ/</Tt 
State Zip Code 

O/^ H-S^o-z. 

Date 

M M : / : D • 0 / Y Y Y V 

if5 <? / / Z o I Z 
Amount 

' / ^O OO.OO 

Purpose of Expenditure 

ADV^^T^fS/AJC^ 
Category/ fsZsii 

Type y 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Soughl: House 

Senate 

State: 

Districl: 
V Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought / 0^^130.00 

Disbursement For: Q J Primary J g General 

I I Olher (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

SC /Z. I pp's /Li 
Mailing Address 

3/2. W^LAJu-r STZ :2'SOO> 
City State 

0/4 
Zip Code 

Date 

M M l / D 0 1 y . y Y Y 

O <i Z 7 ZOIZ 
Amount 

/ ,a 0 0.DP 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrict: 
5^ President 

Check One: j g Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl I ly^ 3 O.oo 

Disbursement For: Q J Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidale or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) any political parly committee or its agent. 

M M / D • D . / . V . Y .• Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 1^ 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Fc^^c SP^-eh A/ie//i> Su^e-/^p/}c 
FEC IDENTIFICATION NUMBER • 

0 oc?Sz^zya. 

Check if 24-hour report [][J 48-hour report New report jT]] Amends report tiled on 
6 : o"\ 1 . y y Y . Y ; 

Full Name (Last, Rrst, Middle Initial) of Payee 

TP<£r DlSP'/^TCH B/Lo/t/XJ/^S-r G/2eu/9 
Maiiing Address 

n'70 TV/4/ (Z.\)/e/zs P/^/^y 
City State Zip Code 

Co L LrmSu S OH ^ 3Z 

Dale 

D . D / . Y Y Y Y 

IP ? Z7 2.0 I z 
Amount 

, 1,0 P p.o o 
Purpose of Expenditure Category/ Zr^ Zi 

Type U OZf 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Soughl: House 

Senate 

State: 

Districl: 
] ^ Presidenl 

Check One: Support Q J Oppose 

Calendar Year-To-Dale Per Eledion 
for Office Sought 7 3O'OO 

Disbursement For: Q J Primary 

I I Olher (specify) ^ 

General 

Fuli Name (Last, First, Middie Initial) of Payee 

Mailing Address 

City State Zip Code 

Dale 

M M : / D 0 1 Y ' Y Y Y . 

O ^ 2 7 ZZQ I Z 
Amount 

, / \o O.O.o.o 
Purpose of Exoenditure Category/ f ^ ' , . 

Type ,(/ P y 

Name of Federal Candidale Supported or Opposed by Expendilure: 

Office Sought: House 

Senale 

Slate: 

District: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Eleclion 
for Office Soughl 

Disbursement For: Q J Primary General 

I I Olher (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penally of perjury 1 ceriify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any polilicai parly committee or ils agent. 

M M . / D • D . / .. Y . Y • Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE l(o OF U 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

rt^Lc SPe^g'D /^/^^z? Su/^e'/e./^/} a 
FEC IDENTIFICATION NUMBER • 

C 0OSZ2^Z7Z 

Check if Q 24-hour reporl Q 48-hour report New report Q Amends report filed on 
0 ' 0 \ 1 . y ' y y . y 

Full Name (Last, Rrst, Middle Initial) of Payee 

77/^ S/C/l/i^L. {^/QCTo/Zy lt\JCL 
Mailing Address ' ^ 

P,2c{' S.fjoST^AJ.S-re: ^^o 
city Stale Zip Code 

Date 

M ' M 1 / D . D . / Y : Y Y Y 

z 9 zp IZZ 
Amount 

, ^S,0 O O.OO 

Purpose of Expenditure Category/ Z ' i 
Type VO(f' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrid: 
^ President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought S t . 730.00 

Disbursement For: Q J Primary | ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address ~ Z 

City 

/ Lf L^// 
State Zip Code 

Date 

M M . / D 0 1 Y Y Y Y 

O 7 I? Zo/Z 
Amount 

^,S0 0.6 0 

Purpose of Expenditure Category/ ^ ^ . 
Type OUT 

Name of Federal Candidate Supported or Opposed by Expenditure: 

P/Z^Sio^r\/7^ c>S/J/ifjn 

Office Soughl: House State: 

Senate Didrict: 
^ President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought 6> 7,1/.3o.qp 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expendilures 

Under penalty of perjury I certify that the independent expendilures reporled herein were not made in cooperation, consultation, or concert 
with, or al the request or suggestion of, any candidale or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) any poiitical party committee or ils agenl. 

M M / D D / . . Y Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 17 OF I ^ 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

FULL SPeie^^ /^He:/3J> SuiP'^^i^^c 
FEC IDENTIFICATION NUMBER • 

C 0 O 5 Z ¥ 2 7 2. 

Check if []]]] 24-hour report Q 48-hour report New report \ ^ Amends report filed on 
D D , / Y Y Y . Y 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Zip Code 

7 
City State 

0(c 

Date 

M H " / ' D - D . / Y Y Y Y 

2 7 Z o / z 
Amount 

Purpose of Expenditure 

AID V^/z T/S/AJC, 
Category/ r ) ri iL 

Type UUH: 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrid: 
President 

Check One: Support Q J Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought 

Disbursemenl For: Q J Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

FLV o |/<r/g. L c <!. 
Maiiing Address 

City 

TU L^P 
Stale w.. Zip Code 

Dale 

M M / D 0 1 Y Y Y Y 

O f P f Z O i 2 
Amount 

Cip OO.OD 

Purpose of Expenditure Category/ . /N ,/ 
Type O OH-

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Didrid: 
^ President 

Check One: | ^ Support Q J Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary ^ J General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Uniiemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury 1 certify lhat the independent expendilures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is nol a political 
party committee) any political parly committee or its agent. 

M M . / D D / . Y . Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / y OF / 9 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Fl/(LL SP'ts^rs^P AHe'/ib Sui^e^/e.p^e. 
FEC IDENTIFICATION NUMBER T 

c oos z.^' Zy2 

Check if | j 24-hour report | 148-hour report ^ New report | | Amends report filed on 
0 D . l ' y • Y Y . Y ; 

Full Name (Last, Rrst, Middle Initial) of Payee 

FL. YO i/e'/z. . L.LC 
Mailing Address 

Cily State Zip Code 

Date 

M M / D . D / Y Y Y . V 

^ S iQ Z O f ZZ 
Amount 

6,<? Pp.po 
Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Soughl: House 

Senale 

Slate: 

Disirict: 
^ Presidenl 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought A 2 O.O I 3 ^-^ 

Disbursement For: Q j Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Inilial) of Payee 

4-
Mailing Address * 

City State 

(P/c: 
Zip Code 

Dale 

M M / D 0 1 Y Y Y Y 

O <7 4 3 2o / z 
Amount 

2^2. S OP 
Purpose of Expenditure Category/ ^ ^ Z 

Type U U T 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Distrid: 
^ President 

Check One: Support Q J Oppose 

Calendar Year-To-Dale Per Eleclion 
for Office Sought .• , / 2 Z,<^Jf.^g' 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Uniiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury 1 certify that the independent expendilures reported herein were nol made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) any poiiticai party committee or its agenl. 

M M / D D / Y - Y Y Y 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y ^ OF / 9 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

OOOS 2^27Z 

Check if []]]] 24-hour report 48-hour report New report \ ^ Amends report tiled on 
0 6 '. 1 ' y • y y . y 

Full Name (Last, First, Middle Initial) of Payee 

FL yo KfT/g. • I 
Mailing Address ' 

City 

TALSA 
State Zip Code 

Date 

: M M / D . D / Y Y Y Y 

1(3 9 2 ft 20J Z 
Amount 

Purpose of Expenditure Category/ ^ 
Type Ouy. 

Name of Federal Candidate Supported or Opposed by Expendilure: 

Office Sought: House State: 

Senate Distrid: 
President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Eleclion 
for Office Sought ,/ X7:,?f$.'/-S 

Disbursemenl For: Q J Primary j g General 

I I Other (specify) ^ 

Full Name (Last, Firsl, Middle Inilial) of Payee 

Mailing Address 

City State Zip Code 

Date 

M M l / D D ' / Y ' Y Y Y 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House Slate: 

Senate Didrid: 
President 

Check One: Q J Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl 

Disbursement For: Q J Primary Q J General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expendilures reporled herein were not made in cooperation, consultation, or concert 
with, or/at tne requestor suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party ^orpmittee) anygroiitical party committee or its §gen^ 

Signature 
Dale 

M M . / D D / . Y . Y Y . Y 

/ o I S'. 2 o / 

FEC Schedule E (Form 3X) Rev 07/2011 
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