
FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

F o r A n A u t h o r i z e d C o m m i t t e e 

R E C E I V E : - ~ | 

2012OCT 17 miUitS 

1. N A M E O F 
COMMITTEE On full) 

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

I 12FE4M5 
^••••..*.:r f::» r^ f^tv: V-C.'"IV;,¥A L V-

! I I i I i I I I 1 I 

ADDRESS (number and street) i _ J L 

I I I 
Check if different 
than previously |»L<v ^ • 
reported. (ACC) rT^OHl >>(\0\f<^ 

I I I 

2. F E C IDENTIFICATION N U M B E R T CITY STATE 

3. ISTHIS 
REPORT 

E t NEW 
(N) O R 

I I AMENDED 
M (A) 

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

(a) Quarterly Reports: 

April 15 Quarteriy Report (01) 

July 15 Quarterly Report (02) 

^ October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

i: ]} Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

1.4 Primaty (12P) 

O Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on L;.-,.-

^ " Y ^ y 'I in the 
state of 

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

L J General (30G) il I Runoff (30R) Special (SOS) 

Election on 
/ li V y Y " In the 

State of 

5. covering Period W l ' l & M ' I K S J L M i M l ' ^ M ' I M U i 

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

Type or Print Name of Treasurer ^ T V A X i Q U j ^ l s J A ^ f ^ P - T ' / A . ^ 

Signature of Treasurer' L ^ ^ / ^ / " ; A ^ ^ ^ n ^ . ^ ~ J y v ^ ^ ^ j l ^ 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 

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 Committee Name 

/ŷ A.>< /hAe,r//L> (̂ jt CPP^GJUB^S Q>/A/A>Treig-

Report Covering the Period: From: fiO,,/!| lOA \ %Crf^.A.Z^ To: 

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

6. Net Contributions (other than loans) 

(a) Total Contributions -^^^.....^•..^:~.<S^JT^^^ 

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

03) Total Contribution Refunds ^:....:^i^.^..^^..^s:.:^<^:.-^^ 

(from Une 20(d)) L..^. . . . ;w5W^v- .rWL^>.^u™r™..n^. 

(c) Net Contributions (other than loans) ^^^:fir-.::^:i^.^^,,.:^.^.^^ 

(subtract Line 6(b) from Line 6(a)) \ss^rs:}\^.,!-^\.i.:-.0h-^-^j-<^^^^ 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ^ ^ • . . . s> - - - ^ r - ' ^ -w - ^ ' ' ^ y ^g^^^^^^^^ 

(from Line 17) L . , . : L - ; ^ - ^ ^ ^ . . . . J i i ^ . . J ? > ^ i S ^ L i l ^ ^ S ^ 

(b) Total Offsets to Operating ^ .^p: .^^ . .^ :^ :^^^^^-^^^ 

Expendrtures (from Une 14) !.«..i..LA=.^j*<^ji....^...^5&-^3«v«.fe 

(c) Net Operating Expenditures — , ^ . . ^ ^ . , , . ^ . , ^ : r ^ ^ ^ ^ ^ ^ ^ ^ 

(subtract Une 7(b) from Line 7(a)) 

a. Cash on Hand at Close of- • f^^;i^^^^^^>^^^^ 

Reporting Period (from Une 27) L.va««...î «=«r.̂ 5:wĵ :̂-.j..̂ ^̂ ^ 

9. Debts and Obligations Owed TO 
the Committee Otemize all on p.«f.<:.,-,,r«v-;..,v.vc,:.̂ ^ 

Schedule C and/or Schedule D) L^,,^r....^J!w.^;\:-.^«£...r:.i..«... 

10. Debts and Obligations Owed BY 
the Committee Otemize all on ' |,.;..vs»î .«::*-..i;=.«.v....̂  

Schedule C and/or Schedule D) .̂ ^̂  

'i f 

6 . .. . . . , i 

-— rii 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
• . I ISJ I -

i 1 i l n l i n v. 1 i: V * V O V 

To: 

RECEiPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

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) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

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

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

r 

^ • . I . 1 - U 

r;LiiSf",v.;<,v-;-,;i--i»-,.- .,;JKJM-;J - i i i j - ^ j - 'SBg i ts .x r 

1 

|.•sx^J:!^Jf::•*•;*JT^'•«••.:^^•".:s^^;;:t»• 

...••.s^^K.-.-i.-.s-.-^.^ii-.ai^'i'^i-:-::-^^ 

•A-t-sa4t-..;-.j-.^T.-.j:ir^:i:.-~..!-.tI.x^ 

2I0 o o cA 

fli . . . . . . • 

U; : ,v i ; !A \ . , " -A . iK- . . . .? iJw. idL : ;H.s ; : ; "•:^r:5;m>:^??.:i'J.:,'Ci^.j-.S!SS!ifs?-.ii:;.i;;.; 

^̂ r.xr;'̂ :r*2;*.̂ x!iLS.̂ '̂ 'i:û :-̂  

fî » :̂-K:?j;K:.̂ .*?:;-':'y:v::53fe;̂ ^̂  

;f^v-y^^3^^^:;h.'f::;•^s:i^.^':^ij:•i^|^v^ 

3 L ^ P o6>i 

lj ' ' " i 

«iMKA;.!;i!ix;K^..'Xi;(y:j;.\i?-<'::^.;SA:s:s'i"'^^ 

L 
FE5AN01B 

J 

/ 



I DETAILED SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) of Disbursements 

II. D I S B U R S E M E N T S C O L U M N A 
Total This Penod 

17. OPERATING EXPENDTTURES t.--i-,^-Ti; i^. -.. / J ^ u ^ J : f J Z j ':i 

18. TRANSFERS TO O T H E R " gv:...,-^..^:^.^:;-.^™:^^.^;*..:.:, : . ^ ^ 

AUTHORIZED COMMITTEES l^.:.^A^i..:iy.^..^i..^::....^^^ 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed ^^.^•:,:.u.-y^:--^-^^ir.::.^^^ 

by the Candidate y î  , - u ^ !) 

(b) Of All Other Loans 1 , . . . j 
(c) TOTAL LOAN REPAYMENTS ^-.....-^.....^.r.v---.^'--'^:'^^^ 

(sdci Linos 19(3) snd (b)) ^̂wsfar̂ ŝ̂ v̂wiit-ĉ  

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than PoliticalCommittees l^w«n«4>..-«.L-..^w».«iw«5«v*5Wi,rJ 

(b) Political Party Committees...'. i ^ , ^ ^ „ I 

(c) Other Political Committees f ' ' ' •' v--̂ T,<"«--ff̂ -̂̂ ;p--̂  .....'s^.^...,j 

(such as PACs) ' i s „ „ . ^ 

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

21. OTHER DISBURSEMENTS Ls..^,^:.. , /^... .^^.,.?.:^^^..;^^^^^ 

22. TOTAL DISBURSEMENTS |...-j-,^,-^:..^.«.^.»..:s.,->.r--^^p^ 

(add Unes 17, 18, 19(c). 20(d). and 21) ^ L;,.....^?.,^.:I;,....J^. A.jM-.^Z^-^:. 

Page 4 

C O L U M N B 
Election Cycle-to-Date 

5̂ b 

is,".'3f.'4"i|:'Si!'A"'C"i:;*:if 

S..•ft̂ J:J!̂ ;;•f̂ •̂ .;:̂ .̂'r.f;̂ 3>*Jfff;̂ r̂ffif;;̂ iiTâ  

<j . s; 

\ • ^ I 

1 „ : . ti 

ill. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L:.=>.=..fĉ ^ 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) Lv..;te«fc,*.a.̂ ^^^^^ 

25. SUBTOTAL (add Line 23 and Line 24) L.,.j;A:,̂ .„ji.,™^̂ ^̂  

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD | -t. ^ . . ^ y '^-'-j^-'T ^ 

(subtract Une .26 from Line 25) i^zv.d^-..-,,s^.-^iK,.^-.^.m:^r^ 

L 
FE5AN018 

J 



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 f 
11a 11b 11c 
12 13a 13b 

11d 

14 Q l 5 . 
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) ^ 

/inA^c/AP\^"riA^ Q^AJOOJ^^S Gy^i^i^^ 
Full Name (Last, First, Middle Initial) 

A. B R ^ ^ ) t̂ Â AO? 
Mailing Address 

City , , State _ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary | ^ General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

\l...Oi Ur^..J.ZU 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

City • State Zip Code 

TK ^y03o 
FEC ID number of contributing 
federal political committee. |C i ; | , . .. ^ lj 

Name of Employer f\ Occupation r\ 

Date of Receipt 

0 7 ia. /i 0 2 0 / 2 1 

Receipt For: 
Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address _ ^ .^^^ 

Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

li.:.;v:-:-;-K-. 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary p îjjj General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). ;i :• 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE ^ O F ^ 
(check only one) 

11a 11b 11c l i d 
r 12 13a 13b 14 n i 5 

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) 

Full Name (Last, First, Middle Initial) 

r ^ n i " t — i — — 
Mailing Address . , ^ rv 

City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. WZZZZZZZZZl 
Name of Employer Occupation^ 

Receipt For: 
Primary j S ^ General 
Other (specify) 

Election Cycle-to-Date 

. . a j # ^ - i ^ ; 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. ^ ^ ^ ^ l - ^ ^ ^ , — , ^ . — 
Mailing Address , ^ 

City fir State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

w:nwzzB 

Receipt For: ^ 
Primary IjKiJj General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full NameiLast, First, Middle Initial) elL 

1 Mailing Address ^ 

^Bo fcfiesr -77̂ 2.5"̂  State ZFp Code 

FEC ID number of contributing 
federal political committee. 

\\ '•• ^ "• V 

iCi . . . I 
Name of Employer ^ Occupation-. * 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary 
Other (specify) 

General 

SOfiO\ 
Election Cycle-to-Date 

1^;—H:^ " ?\~:v^i-:'^^i 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR U N E NUMBER: 
(check only one) 

PAGE 7 O F ^ 

E 11a 11b 11c • 

12 13a 13b 

1 ld 

14 r~ii5 
Any informatioh 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) 

A. 

Full Name(Last, First, Middle Initial) 

Mailing Address p . 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: | Election Cycle-to-Date 

Primary "jSj^ General 

Other (specify) 

Date of Receipt 

&1 Mil 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

•\c\ Address ^ 
B. 

Mailing Address 

Date of Receipt 

City . State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

1 1 Primary General 

1 1 Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

< 
Mailing Address 

City ^ ^ I ' State Zip Code 

h)zr oiHs ( 
FEC ID number of contributing 
federal political committee. ^•^^^^-^'^-^^^^ i 
Name of Employer Occupation 

Amount of Each Receipt this Period 

i „ ... ... • ZSCr^. 

C. 
Date of Receipt 

IMI'II" Y - y Y 

Receipt For: 

Primary p v T General 

Other (specify) 

Amount of Each Receipt this Period ^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: PAGE 

11a 11b 11c 
12 13a 13b 

l i d 

14 M5 
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/)f\K /nAa.-nio t • Full Name O-ast, First, Mid 

A. 

le Initial) 

Mailing Address 

loo S^^^(^'^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

gi.'m.-.r.Y>^a:.';?rrf•.iHi.-.J-si.i-.-ra^-w^.^.--.-!- -.s-. ;. - ».f.-Wi-i-m 

[IC! " I 

Name of Employer Occupation^ ^ 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

b.vfjfJt̂ J i-iî -sft'.-. w.li-v-^~-.f!.̂ ;';?-,;*!-?-

Date of Receipt 
O * Q i: W r - l Y - Y Y i; 

2,/i OOi Zl 

Amount of Each Receipt this Period 

B. 

Full Name (Uist, First, Middle InitialL 

Mailing Address 

City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

is 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

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

Mailing Address 

City 

fax eob̂ oAqj) 
State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal polrtical committee. 

Name of Employer 

Receipt For: 
Primary N^J General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

\ '.Z ' Sopci% 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



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 

^ 1 1 a 

12 

11b 

13a 

11c 

13b 

11d 

14 I Il5 
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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/*^2J07 Z^FV f^(J^ CT. 
City State Zip Code 

FEC ID number of contributing 
federal political committee. Wii i : : i ; ;LLff lEJ^:3:. '3 i l :M;a- i ; i1s-f t j5 i ; : : i^ 

Name of Employer Occupation 

Receipt For: 
I Primary 

Z. .1 

J General 
Election Cycle-to-Date 

l! "̂ 2J$~a.'.oS 

Date of Receipt 

mZ%MMiZM 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address y-> ^ 

City State Zip Code 

T i c - 7 7 ^ 2 ^ 
FEC ID number of contributing 
federal political committee. id ; , . i 
Name of Employer ^ Occupation /% ^ 

Date of Receipt 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

I y. ... [ QD ool 

Election Cycle-to-Date 

^•ii.-ii^iVl^-:\>:V^\SU 

Full Name (Last, First, Middle Initial) 

Mailing Address J 

I GfbCLA^y ^1^1 ' y 
City State Zip Code' 

Tk TZ^-x? 
FEC ID number of contributing 
federal political committee. 

j^wx:*; '"*•;:<••.: .v. .•••ji-^^'.'--«.YJ.-^i?.if<jy A' v-y.:."-: :.:«i*'.^.yy-j^:ii¥: :• 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
Primary j^^General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEG Schedule A (Form 3) (Revised 02/2009) 



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 ^ O F ^ 

11a 11b 11c 
12 13a 13b 

11d 
14 I lis 

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) 

Full Name (Last, First, Middle Initial) 

A. ^ - ^ ^ ^ t ^ ^ V l ^ ^ - ^ 
Mailing Address / 

State Zip Code 

FEC ID number of contributing 
federal political committee. MZZZ 
Name of Employer Occupation 

Receipt For: 
Primary "j-̂ ĵ̂ T̂General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |iL/|-| 

Name of Employer Occupation 

Receipt For: 
Primary [ j General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
5'!K:H:-ir.::r.:.;;r;:ix.?;-;:;v-: 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: • 
Primary | j General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. fZZk ^ , -v.•••• 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
ji;i-:t,K • : : y . y . < . : i - ^ ^ * - i « y ; - ^ 4 ' ' . - " ; . = ^ i ' . * . ' . : : ' . ^ ; .* :"" ; ; rv^: ;i 

SUBTOTAL of Receipts This Page (optional). 

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

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



, SCHEDULE B (FEC Form 3) 
^EMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / 0F& 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address >o 

S t a t e _ ^ 

Tk 
Zip Code _ ^ 

Purpose QI Disbursement t-

S/<SVL^ f^f^tfl\PtC 
Candidate Name Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: ^ . House 
Senate 

State:T>C 
President 

District: 

Disbursement For: 
j Primary 

Other (specify) 

General 

Full Name (Last, First. Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purposeof Disbursement 

State Zip Code 

T>c IBIS'S 
Amount of Each Disbursement this Period 

Candidate Name , 

Office Sought: House 
j Senate 
! President 

State: Y > C District: " ^ j ^ 

Category/ 
Type 

Disbursement For: 
F~\ Primary General 
I ! Other (specif/) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address /» , ^ _ jt. ^ ^ 

City State Zip Code 
3Z0 2L^ 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 2^ 

House 
i j Senate 
j I President 
District: 3 ^ 

jl 

Amount of Each Disbursement this Period 
l̂,̂ ^̂ l̂ .̂ •̂ Ĵ ŝa4JM^»lv̂ .*;l*rt:̂ ^>^w.;•,•|̂ JlsfAf.̂  ..^tnr...^ l - J . >i _ J . ^ . ^ J . . . 

Category/ 
Type 

Disbursement For: 
Primary 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Inrtial) 
Date of Disbursement 

!] K..ft„.-

City Stati 

VAC 
Zip Code 7 7 3 ? B 

Purpose oUDisbursement ^ 

Candidate Name • 

Office Sought: House 

Senate 

President 

State: T 5 ^ District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
îJ?i,;.vjt.v.;;jfe.ii;.fj;i-.4%v.v.v.'Srî 'Mift.A 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . 

(0,7. 510 <;B^)uri^ or ^/of 
City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Nami Candidate Name 

Office Sought: • ^ ' House 

Senate 

President 

State: " ^ T ^ District: 

Category/ 
Type 

Disbursement For: 

i Primary 
u. f 

Other (specify) 

^'General 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Purpose of Disbursement 

S t a t e ^ Zip Code . , ^ _ ^ Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ |" House 

Senate 

President 

State: l ^ C District: 

Category/ 
Type 

Disbursement For: 

I Primary 

Other (specify) 

i General 

SUBTOTAL of Disbursements This Page (optional). .....4.1; 

? . i ; . " ; ; i » . !S i ^ , ^ ; . i i i K j ; i r . 3 ; i : 

•1 i * . -
„ 1 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

1 17 18 19a 

20a 20b 20c 

igb 

21 

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

NAME OF COMMltTEE (In Full) 

Full Name (Last, First, Middle Inrtial) 

Full Name (Last, First. Middle Inrtial) 

Mailing Address 

Date of Disbursement 

fell' WJ' i ^ J . ^ 
City State Zip 

Tk-
Code 

77<a^2-
Amount of Each Disbursement this Period 

Purpose of Disbursem< 

Candidate Name 

Office Sought: 

State: 

yC House 
Senate 
President 

D is t r i c t : ' ^^ 

«'.;:«.<"-.5i.j.a::i:;.:;i:a:i 

Category/ 
Type 

Disbursement For: 
j Primary 
1 Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

f-hr^(r IhPoT 
Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement \ 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: **^^THouse 
Senate 
President 

State: f l C District: 

Category/ 
Type 

'y.x::i:.-i'.>.x.Vi.\-iS^:.vx.wt^'i:^^^^ 

Disbursement For: 
Primary 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

I . , , , ^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onl^ one) 

PAGE 

2 ,17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Xddress . ^_ j<y 

(£2.^1 <Sui.F 
/xe^&2~ 

State 

tk 
Zip Code 

7 7 ^ ^ ^ 
Purpose of Disbursement ^ 

Candidate Name 

Office Sought: House 
Senate 

State: 
President 

District: '3>(^ 

ji 

Category/ 
Type 

Disbursement For: 
Primary |̂  General 

Other (specify) 

Date of Disbursement 

ry^-'z'-<f-s-<ir-i 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Inrtial) 

Date of Disbursement 

Mailing Address 
••st.,is:iiSS:Stiis& l.;i.isjiiSi.i..sji.::i.Ji.-rj!.ii.v.i.*.i.>.; 

city State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
! Primary ^ 
1 Other (speci 

General 

Full Name (Last, First, Middle Initial) 

c- i-^/^^ Vypor Date of Disbursement 

Mailing Address 

City State _ Zip Code _^ Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

State: District: 

.vjj,..j.^^.j5j.^ 

s!2M 
Category/ 

Type 

m i 

Disbursement For: 
[ j Primary [S^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

^.5^elJri^?^4Vii•.^l;;,'•.:s^aE!:y^*.i^^•l^:K'.:^^:•.^ 

K h 
i 1 ^. 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code . , n. 

Purpose of Disbursement «. 

Candidate Name 

Office Sought: 

State: 

>^ House 
Senate 
President 

District: ' ^ ( o 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary ] ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

i ^ % 
Candidate Name Category/ 

Type 

Date of Disbursement 

WT 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I • \ 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

I- K 

Candidate Name Category/ 
Type 

Date oi Disbursement 

jt-iC" i;.i:i:ii* ;ii.ivi;.i"S.;i?.i-i.:lf *̂ iSiaii3if'!'KiKi:i'i-ass&^DasjKfĉ ^̂  

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
p » , « ^ . ^ ^ . i i . , . ^ ^ „ ^ , , ^ ^ 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF^ 

2 17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) . \ j r v.>v.>iviivii I I î t: ^iii run; 

Full Name (Last, First, Middle Initial) 

Acr 6a»g 
Mailing i ^d r ^s 

Date of Disbursement 

;^:7J ' i M f2iD.,] 
City State. A Zip Code ^ ^ _ 

M (5Z/3B 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

ACT 8â .fc- Date of Disbursement 

Mailing Address dress 

OTBit;ivi.i*wuy JlSSSSnrfSraaa rs:;jss<c^x-.i.-v.rs-s-sK-:..r.-st-li 

City State Zip Code 

/MA <J>Zt3& 
Purpose of Disbursement 

Candidate Name 

>flf Hot Office Sought: j ' ^ House 
Senate 
President 

State: X / ' C District: ^ 6 > 

Amount of Each Disbursement this Period 
iiw-.-s:.vi/.v .i-...T,-if V w .-.-.y .l.^-^_i»v*vvii_^.\: i . •; i- . 

'^f" ^. ^. 
?te-ai*;*f-V*^-sr.-''^^"t.'$i'fS!r.!;wSr':rJ^"ii\^ Il i 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Addcess /V Mailing Addcess 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 3 k 

>><j. House 
Senate 
President 

Distr ic t : '2^ 

Category/ 
Type 

Disbursement For: 
1 Primary General 
j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

«,̂ lS« î•l•l»%;li5i«a .̂I;J5KEJ.1rs!H:!LaE 

fl y 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ O F ^ 

17 18 19a 

20a 20b 20c 
19b 
21 

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

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Addre: 

Date of Disbursement 

• LCr5s!£S!F; :i.i ;i-::i:i 

City State Zip Code 
^Z /3g Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

/y>AK AiA^r /^ 
Office Sought: [>5',. House 

j Senate 
I President 

State: T l < District: " ^ ( ^ 

i:iT-.-;.;;.-.;r.u-ji;'.-«-j; 

Category/ 
Type 

Disbursement For: 
Primary i X j General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

Address ^ 

PfC>. (boK ^^2-1 to 
City 

Q/^Cli^Cer 
State 

Purpose of Dispursement 

Zvp Code 

Candidate Name 

fr\piK^f*sP^Tii^ 

0 
Office Sought: 

State: tk. 

NHouse 
Senate 
President 

District: ^ 

i i ; . r i t ; i r : i ; i : : . : j 5 : S J 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address _ KTI ' If pl 1S>T1 
i-i-.M.'-;!. ;~i~;. '5-;f i-A-j i.i;:.i;.:.••..i:i'i.i,/.i;trvi;:i.i-..i;.:; 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

ft 
Office Sought: 

State: 77<^ 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

i i 1-1 >• ~ ' n J. * / n / • vl 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

;>"3!K;!pi3iwgi!KiSiSKiai:i><-.;;?i;;iSi;^^ 

|j „ , , .„ X' 

i;;.rt«.r.r;vis.':r.-....»v)it-.ii.-.;:;.^.\^!iS.e.-.j>.Jto.-j^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

X 17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address ^ - # - . 

Date of Disbursement 

City State _ Zip Code _ _ . 

PL. 
Amount of Each Disbursement this Period 

Purpose of Disbuisement ibuisement 

Candidate Name 

Office Sought: ^ ' . House 
Senate 

State: 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

B. 

Full Name (Last, First, Middle'Initial) 

Date of Disbursement 

'i M " M i; .'• •;• 0 " 0 !•! / -.x y '' v • v '~ Y 'i 

I i !•! ii M Mailing Address 
'i M " M i; .'• •;• 0 " 0 !•! / -.x y '' v • v '~ Y 'i 

I i !•! ii M 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement r '1 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

k . 
Candidate Name Category/ 

Type 

Date of Disbursement 
j . ; ^ . . ^ . : . 

! i ' il 
\ : : ' .-^-.-J.-.t i : ; i l-r-^i iA ; .u* . i i h -«^ i .« i . * . ' tX - J i ; " - ; 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
i Primary j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). v:3 -.. j.,^-.ii.^^r::j'j»-v::.ji.y.»:-.v-.?i:si'.v 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 

FOR UNE NUMBER: ^ 
(check only one) y \ 13a 

13b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Election: 
Primary 

^ General 
Other (specify) y 

City 

Mo 
state ZIP Code 

Original Amount of Loan 
.̂::;!:'*̂ ".xp:L:rj.̂ ji:̂ i:s::*t."j;!,'i:x'.;T̂  

. ....... 
Cumulative Payment To Date 

ZZLOOOOl 1 , . ^ c ? , p i I . , - „ 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date 

ai.-i.ii- r/Stf-i-iMiaffiHii !i-^;.;iivi^iiii.i.i;f.<n. i-.fsjis.isf i,\-(..i.f..y.iissii«(; ijssii-.a-jeiiiiSa.'i 
Due Interest Rate Secured: 

•J.-i-.-fw'h.i.-K'-Si "jilsryisrajaiaSf'i-.rfiw-.ss'* iSii j!.;£j-..iiiii>il BTSaniiftrassf.* !;iii-& -7,n f M - • i s x ; i i : . - . : - i : i ! X . : Z % (apr) 
Yes No 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Inrtial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount •.^j.><y,r^f,:^,^~,'va-^-.=^^^^ 

Guaranteed '"i 
Outstanding: ^^^^>^^^^^:^^^^^^^^^^^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

; . A j i i i i - - . i . y i . . i . i . . ^ . i . i w ^ i . v . i J i j s ; 

SUBTOTALS This Period This Page (optional). 

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

I % 
lii::i:::ggsw!yKa*:^."j:a^.^*at&'j:-.aK 

v*s A N 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3) (Revised 02/2003) 



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 / O F / 

11a 11b 11c 

12 13a 13b 

I1d 

14' I lis 
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) 

Full Name (Last, First, Middle Initial) 

/ ' / f ' — C 

Mailing Address , , ^ A _ ^ /~\ 

City 1 f State Zip Code 

Tk 170^2-
FEC ID number of contributing 
federal political committee. wzzz:z:z:zz:: 
Name of Employer Occupation 

Receipt For: 
Primary T'jjiiiirGeneral 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

m> LZJ 

Amount of Each Receipt this Period 

''^^^'^'''ZZMBJM 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

:;'M*^^^ ^ ; ircT i 'iflJ / \f -i''%'~'%''yyy'''':\ 

Amount of Each Receipt this Period 
! : ^ 7 . i - : : : , | : - i ^ : ; : ! i ! - : i - : ! r : 

Receipt For: 
Primary [ j General 
Other (specify) 

Election Cycle-to-Date 

i j •• - • .. • 

!'i-.aiiLs;?!":;:'^.>i.Ka-5.-'.;."-;-.':iV^.'5;!.:^E»Si^^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. i^C^i , ^ 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary [ ] General 
Other (specify) 

Election Cycle-to-Date 

1 ^ .̂ ;j 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ZMMZUI 
FEC Schedule A (Fomi 3) (Revised 02/2009) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

(3/2005) 


