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i 4. TYPE OF REPORT (Choose One) 
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July 15 Quaitnly Report (QZ) 

dctebw 15 Quarteily Report (03) 

January 31 Year-End Report (YE) 
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(t4 12-Oay PRE-Electton Report for the: 
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State of 
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SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page^ 

Wrtta or Type Commfttee Name 
FO^ (ONORB^S 

Report Covertng the Period: From: 

07 /o/ / 
To; 

/ Jo / / V 

COLUMN A COLUMN B 
This Period Section Cyde-to-Date 
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0 

6. Net Contributions (ottier than loans) 

(a) 'fotai Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Ftofunds 
piom Une 20(<fl) 

(c) Net Contributions (ottrar than loans) 
(suWract Une 0(b) trom Une ^a)) 

7. Net Operating Expenditures 

(a) Total Operating Expentfitures 
prom Line 17) 

(b) Total Offsets to Operating 
Expendtturss (from Une 14) 

(c) Net Operating Expmcfitures 
(subtract Une 7(b) from Une 7(B)) 

8. Cash on Hand at Qose of 
Reporting Period (from Une 27) 

9. DsMi and Obligations Owed TO 
the Committee (Itemiu ait m 
Sdwdulo C and/or Scheoya 

10. Debts and Obii^tions Owed BY 
the Committee (Itemize ail on 
Scheduto C and/or Schetye D) 
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For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 
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DETAILED SUMMARY PAGE 
of Receipts 

n 
PS3S± 

Write or Type-Committee Name 

Cof^CrR^SS 

Report Covering ttie Period: Rom: To: 
UM/DD/TYVr 

^9 

I. RECEIPTS 

11. CONTRIBUTIONS (ottier than HtOM: 

(a) Ihdtvtduals/PerBons Othar Than 
Rellttcid Gommtttees 
0) tternized (use Schedule A) 

Unitemtzed. 
(H) TOTAL of contributions 

from In(£vidual3 

9 

(b) Political Party Committeas.. 
(c4 Other Political Comnrlttees 

(such as RAC^— 

(d) The CmKfidate 
(e) TOTAL CONTRIBUTKmS 

(other than loais) 
(add Unas l1(a)(ID). (b), (c), and (d)). 

12. TRANSFHW FROM CflHER 
AUTHOTIZED COMMITTEES 

13. LOANS: 
(tO Made or Guaranteed tqr the 

Candidate 

(l^ All Other Loans 
(C) TOTAL LOANS 

(add Lines 13(cO and (b)) 

14. OFFSETS TO OPBWING 
EXPBOTURES 
(Refunds, Rebates, etc.) 

15. OTHER RECaPTS 
(OMdaids, Intaest, etc.) 

16. TtynL RECEIPTS (aid Lines 
11(e). 12, 13((4,14. and 15) 
(Cany Total to Line 24, page 4).. 

COLUMN A 
Ibtal Thto Period 

COLUMNS 
Election Cyde-to-Dats 

, , o. , r.^oe 
, 0 • , Uf^Oa 
. 0. » 6 »^ 9^ ̂  ̂  
, 0 .. , a-
. 0 . , 0. 

. d. , fo .Oo 

o 
» I • 

0 
» 1 • , o. 

, o. , C$1 0€>0 ' O o 

. e> . , (T, OOo. 

. .0. 

, 00 , ? V'T. T-i-

, , 0 . f}- , o .r? 

, 2-1 , 

L 
FBAN018 J 



r 
Fee Fom s gMnd oeraooG) 

DETAILS) 8UMMART PAQE 
of (Mbureemants 

1 
PtgfiA 

17. OPBWWQ EXFOIDmJBBS.. 

18. TRANSFTO TO OnCR 
AJIHORIZED COMMfnGEB. 

IS. LOAN neRWiiens: 
M 01 Lorn Matb orOuraotad 

by ttie CanMete 
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(1^ Othar PoMcal Conntttaea 

^asmOi) 

TOTAL COKTBlBtmOM RB=UND3 
(add Unas 20«B},W, and 
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(add UM817.18,19(1^ 20^ and 21) ^ 
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iii. CAfM SUMMARV 

23. CASH ON HAND AT ffiGWNWQ OF REPORTINQ PBWOO.. 

24 TOTAL RECEiPTS THS PB90D Prom line 16, pago 3) 

25, SU8IUIAL^Una23andUna2^ 

26. TD1M. Di8BUR8B»n8 TM8 PB800 (Son Lbta 22}.. 

27. GASH ON HAND AT CLOSE OF RB>ORnNQFB«3D 
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SCHEDULE C (FEC Form 3) 
LOANS 

-Use separata schedtde^ 
for each catagory of the 
OetsSed Summary Page 

RAGE ( OF 2-
FOR UNE NUMBBt 
(etwck only on^ ^ I3a 

13b 

NAME OF COMMrTTEE (In FuS) 

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

0^6-^ 
Mailing Acktress 

?o f/. "^cv 

Section: 
PrSrany 
''Qerverel 
Ottter (^>edf^ 

City Stale ZIP Code 

,4 O 'PV 
Otigind Amount of Loan 

H, Too. 
CiBTHJtaHve Peyment To Date 

eo o. 
Batanoe Outstanding at Close of This Period 

V, ro".4fe 
TERMS 

Date Incuned 

o» / -ji / rg 

Date Due 

/-o/ve 

Interest Rate Sectaed: 

% (art 

List AH Endorsers or Guarantors (if any) to Loan Source 

1. Fun Name (Last, First, MhKfle InttlaO Name of Employer 

Occupation 

City State ZIP Code 

Amount 
Giraranteed 
OutstarxSng: 

2. Fun Name (Last, First, MIdtfle Initial) Name of Employer 

haling AdCbi^ Occupation 

City State ZIP Code 

Amount 
Guaraiteed 
Outstanding: 

3. FuH Name (La^ First, Middle Init^ Name of Bnployer 

Mailing Address Ocojpation 

cay State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, Fkst, Middle InHlal) Name of Employer 

Mainng Occupation 

aty State ZIP Code 
Amount 
Guaranteed 

SUBTOTALS This Pffltod This (opHonai) ^ . V,roo. Oo 

TOTALS Thte Period (last in this line only) ^ 

Cany ouMIc n»bateBiBeeBtytaV»fEa,CbhedAeD,<«rtWettoe.«rwSc»VBiiuteO,cawy<owweiitei^»pw)priateaieofSuminray. 

FESAN018 
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SCHEDULE 0 (PEG Form 3) 
LOANS 

fUse^^parate schedute(s) 
ifor each category of the 
Datafled Sunmaiy Page 

I PAGE j2- OF 2^ 

FOR LINE NUMBER: 
(check only one) ^ I3a 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last, First Middle Initial) 

Mailing Address 

Election: 
^ .Primary 

General 
Other (specify) < 

Cfty State ZIP Code 

Original Amount of Loan 

, to _ O 

Cumulative Payment To Date 

, o. 
Balance Outstanding at Ctose of TNs Period 

, Lo,roo.^ 
TERMS 

Date IrKiuned Date Due 

/ 0 9 i v O/^' c 

Interest Rate 

I 

Secured: 

% (apr) D15. 
Y(» No 

List All Endorsers or Guarantors Of an^ to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding; 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (LasL Rrst, Middle Initiai) Name of Employa^ 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full l^e (LasL RrsL Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page In this line oni^ ^ 

, /o.roo. 

» /S ' OOo. oo 

Cany outetMidlng balance enty to LINE 3, Schedule D, tor tWs line. W no Schedule D, carry forward to appropriate Ihw of Sumnory. 

FE5AN018 " FEC Schaikde C (Form 3} (Revisad 02/2003) 
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Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

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. 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


