
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIV-:" 
2012 JUL 18 Prll2: 13 

Office Use Only 

1. NAIVIE OF 
COiy/iMITTEE (in full) 

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

12FE4M5' •*t*fq|MAIL CENTER 

I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I l l l l l l l l l 

ADDRESS (number and street) I I I I I I I ' I ' l l 

Ciieck if different 
tiian previously \ k ^ ^ JAIP/S^tS 
reported. (ACC) | / V | f c | 7 | | / . | fij i ^ C r | U | | | 

I I I I I I I I I I I 

I I I I I 

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

\fA. 

STATE 

3i7l-IO^,a'? 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

Q April 15 Quarteriy Report (Ql) 

^ July 15 Quarteriy Report (Q2) 

n October 15 Quarteriy Report (03) 

Q January 31 Year-End Report (YE) 

I i Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

\fiL\ \Mi 

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

D Primary (12P) | 

n Convention (12C) | 

Election on 

General (12G) 

Special (12S) 

Runoff (12R) 

in the 
State of 

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

Q General (30G) [ 

Election on 

Runoff (30R) Special (30S) 

in the 
State of 

5. Covering Period 

mmssmmmmsm 

0JJ through m 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer S l f t l V ^ A ^ / V ? < £ ^ | ) C 0 T O 

Signature of Treasurer ^ ! O L C X A / V 0 ^ ^ Date 'wmm 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: li'dTii To: OS 

6. Net Contributions (other than loans) 

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

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

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

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

i S S ^ 0 0 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. .0.00001 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

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: mwrn To: iZo i 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 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 Lines 13(a) and (b)) 

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

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

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

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

SmnibmmBmimM 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEIVIENTS COLUMN A COLUMN B 
. Total This Period Election Cycle-to-Date 

17. OPERATING EXPENDITURES C ] ^ ^ 

18. TRANSFERS TO OTHER «' • U U • ' • M u<i.ii.vii.i.nr».ni 

AUTHORIZED COMMITTEES i . . ^ • . ^ . . ^ -

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

I 

(b) Of All Other Loans n • > m, 

(c) TOTAL LOAN REPAYMENTS |»»3»f™g«»^^ 

(add Lines 19(a) and (b)) 8 i • • ^ f f > P P P P \ 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other s™^^'*"^™^^ 

Than Political Committees 

(b) Political Party Committees L •„, fli ii P fl^ a 
(c) Other Political Committees 

(such as PACs) BmmrfnA=A»»^»^ 

(d) TOTAL CONTRIBUTION REFUNDS I ^ a • ^ 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS : | p , ^ , , 

22. TOTAL DISBURSEMENTS ' |«=p»«g»m|j.^^ 

(add Lines 17, 18, 19(c), 20(d), and 21) ^ B:^ju«a,im^ 

"S'«^!Si™S« 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

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

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE P A O F Q j L 

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

l i d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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) 

Tose ygiKoTo PoR. {X5 corsfGi^ess 
Full Name (Last, First, Middle Initial) 

P 
Mailing Address 

p. O BOX .-^i.-^O 
City t State Zip Code 

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

/6sT/«ez> 
Receipt For: 

Primary ^ General 
other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B s oooo\ 

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

Mailing Address 

City Zip Code 

33037 
isi0liilMii 

FEC ID number of contributing 
federal political committee. 

^BBmftmaiilliMmiiifliim'»«SaamTi;lmaj^ 

Amount of Each Receipt this Period 

Name of Employer Occupation ZSJ>.o.e>.o\ 
Receipt For: 

B Primary General 

other (specify) 

Full Name (Last, First, Middle Initial) 

0 . 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing IQI 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

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) 

11a 

PAGE OS OF OX 

12 
l i b 

13a 

11c 

13b 

^ 1 1 d 
14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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 FulQ 

Full Name (Last. First, Middle InitiaO 

Mailing Address _ ^ ^ ^ 

State Zip Code ^ 

33o3 7 
FEC ID numt>er of contributing 
federal political committee. 

Name of Employer , Occupation . 

Receipt For: 

Primary 

Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

mmm 12OJ ; 

Amount of Each Receipt this Period 

iiift mBri I 
P. 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. I d : : : : : : : 1 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Primary . Q General 

Other (specify) 

/Amount of Each Receipt this Period 

i&MMjfaMJhninilliiiiiMiiMiiiiiBiii MSimSmanMm 

Election Cycle-to-Date 

iiflwiffiniroiftiiiiAMii, iiJliiiiiiiiiiiBiiniASLi 

Full Name (Llast, First, Middle Initial) 

0. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number pf contributing 
federal political committee. n . , , „ 1 
Name of Employer Occupation 

L - J 1 -

Receipt For: 
Primary General 
Other (specify) 

Amount df Each Receipt this Period 
'f'•••"'"a""""W' "•' 1 '"W" 

Election Cycle-to-Date 

im^iAmmmu^^ Bl. . tl .iillV.iiiaî . 

SUBTOTAL of Receipts This Page (optional). r •i«.ni.ii..HiiN.ii.iijliiiiiiiiiiiii«iffifti i^lum»mmJkmmSm,m*. 

TOTAL This Period (last page this line number only). inHin laiiiiiioifcijiai 11 ^000 
iTliiillWSiiftiiMiAiiiiMiiiiiiwlViiiii^^^ 

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: 
[dneck only one) 

PAGE OJ OF 0± 

11a l i b 11c 

12 13a 13b 

l i d 

14 n 15 

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

NAME OF COMMITTEE (In Full) 

g'bsc: fgl^oTO Fog a s gO/t/<&gg.SS 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

-y^'/.^- ^lA/ / / 3 At/ 
City . State Zip Code 

FEC ID number of contributing 
federal political committee. I d 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date Receipt For: 
Primary Q General 
Other (specify) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |c| 1 FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

5O00O\ 
iiffil m l * ffiimii 1 fitif • i i i i i i i imi iHir 'J^—"•f>-" 'MmniJ 

B. 
Oate of Receipt 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 
W ||f«™n"iW'' « i «̂  U ipw«aFo«8« 

Election Cycle-to-Date 

iigimmifmmfgmteî fmrm Ĥrmtfmmt̂ ^ 

J — J U n r A — l U M S a M.i.iia KiiiiliMfliii 

Full Name (Last, First, Middle InitiaO 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

pnnr j > p "?T | / pnmnnr i r j 

Amount of Each Receipt this Period 

Receipt For. 
Primary Q General 
Other (specify) 

B ig U T — B 

Election Cycle-to-Date 

a«».a»iiiU'iiiiiA»w .li .IKIIKJW •••I.MH.I 

SUBTOTAL of Receipts This Page (optional). 

miimnfimrinjjiHiiinnn iiiiiniiiii iii ffumtgammfptnuif mm^ffn 

i i fa . . i i ju . i . i i» i i« i i i i i i iffl'ii I mi.iii.li.. .i ifti i i i imi 

TOTAL This Period (last page this line numt)er 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 

FOR UNE NUMBER; 
(check only one) 

11a 

PAGE Oj OF Ol 

l i b 11c l i d 

Any Information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

12 13a 13b 14 15 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulO 

/ Ot^e ve i-x:o70 Fo/? d 5 C(CV/<?T5 
Full Name (Last, First. Middle InitiaO 

Mailing Address ^ _ 

P.O. Box Z89 
City State, Zip Code 

n 33037 
FEC ID numt)er of contributing 
federal political committee. affliiMiiniM.iiim.iiihl>iii 

Name of Employer 

Receipt For: 
Primary ^ General 
Other (specify) 

Occupation . 

Etection Cycle-to-Date 

!

.HMWHiHW||yii 1̂ ^|in lyi'm y ^ ii y ||iim..fliimiii| 

2 7 0 0 0 d 
fl n • r inHMirSfti iLiiig.fiiiiii.iiiiii..miiSiifl 

Date of Receipt 

AnfK>unt of Each Receipt this Period 

iff • Bl Bl 1 v>ia.ii.ii .itiiiiifiiiiivni fli It \mZm\ 

Full Name (Last, First. Middle InitiaD^ . 
Date of Receipt 

Mailing Address _ ^ A 

•p. Q. Bg>̂  
City Jt ^ Z 

State Zip Code 

F^ -33 03 7" 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

General 

Occupation _ 

MW/VT^/t'A/vrce 
.2.^.0.0.0.0 

Election Cycle-to-Date 

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

Mailing Address 

City State Zip Code 

FA 3 3 0 3 7 mmtammm 
FEC ID numt}er of contributing 
federal political committee. E 

H M n 

mgmmmgm 

iiflwurillniii 
Amount of Each Receipt this Period 

Name of Employer 

SeiF 
Receipt For 

Primary General 
Other (specify) 

Occupation ^ ^ 

/if/K/lffBA^/t/t/ce 
m & . i i l f i i i ] l ^ i . ^ l ^ l 9 . ^ i ^ ^ ^ ! | 

Election Cycle-to-Date 
'inr'"""'iiti"" "mi" iiiiiifiiiiiii.>yi«iiii|)iiiiiiiiiiii||iii gill 

i.n....i<^ iiftiii fl • .M. i . i i i i i l Miiiii 

S U B T O T A L o f R e c e i p t s T h i s P a g e ( o p t i o n a O - 4b. 

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

M " mi" 
iii*?ii«iiii h mmAn. hii.i(iai» 

1 HI i f i i i i « i i £ i i i i i a i i g ! i f f i 

FEC Schedute A (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 OL OF OA 

17 18 19a 2̂  
20a 20b 20c 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 FuN) 

ypse fBi-KOTO FOR a s opA/c^ggss 
Full Name (Last. First, Middle InitiaO 

Mailing Address P.O.Box 3(30 

Date of Disbursement 

m 
City State Zip Code _ 

3 3 0 3 7 
Purpose of Disbursement 

PA/V ^Ai^ 
Candidate Name 

Office Sought: House 
Senate 
President 

State: District: 

wm Category/ 
Type 

Amount of Each Disbursement this Period 

r ii.qiiiiiwi|||iiiwiiiH|iii ^ Miii|yiiuiyiii^i/i.M'jgNiiiiiu»^pryiin»yiiiM|[yiiiii>iiu 

2,5"0 0 0 0 | 
iiift » ft ffi ^ f f l S s f a g i i i M S j i .fl...i,;iiiii. li 

Disbursement For 
Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

lOlailing Address 

City . ^ Z~Z~ZZZ~ZZ State. Zip Code 

Date of Disbursement 

IT m 
A:^y /Ai^&^ F^ 7 Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
7^/D ZOAA/ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 

Primary General 

Other (specify) 

mm Category/ 
Type 

hm»^i fkmwA, d c l i i . a » « h fiii....iiiiii..ia 

Full Name (Last. First. Middle InitiaO 

C. Date of Disbursement 

Mailing Address I - i ffl Il.llffl.llll.ll 

City State Zip Code 

Purpose of Distxirsement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q General. 
Other (specify) 

Amount of Each Disbursement this Period 
•g—"B 1 i^'mmymmaiffmimg/Mmmg/mjmiff^^ 

A .1 » l ftiiifra t ffili ffi ffiiiLiiMiii 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

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

ri&a.»ii»ii.i«afe. 
m m «raniiii.i.m n in. i^n^mm^m ^j, r * * f " • ^ " T T ' T r „ 

iai.i.î '«fc..iiiifi«iiiin M ^ i « ^ L f i i i l ( ^ f t J ^ i S j 

FESANOIS 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) 

I PAGE OiOF OiC 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not t)e sold or used by any person for the punxse 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 FuN) 

Full Name (Last. First, Middle InitiaO 

^ -r//^ e7z>?ee Mailing Address 

Date of Disbursement 

City State. Zip Code ^ 

13303 7 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

^ House 
Senate 
President 

District: 

mm Category/ 
Type 

JkmmAtmJ^rmJkmiM ii.^ fl^ll^rfli.iiiiiiii^fit^^ i 

Disbursement For 
Primary ^ ' G e n e r a l 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

City 
'>y/.g M.S.I 

State Zip Code 

33036 
wmm 'WzSf 

lllliii..wilitaiin.fliiri.iiiiffli 

Purpose of Disbursement , 

Candidate Name 

Office Sought: ^ 

state: 

House 

Senate 

President 

District: 

Disbursement For 

Primary 

Amount of Each Disbursement this Period 
Bgfl 

mm Category/ 
Type 

nJni—flii 

^gj* General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

"^zT 7X>C^ s/^s 

Date of Diisbursement 

^ . ^ - - oiaie Zip Code 

Mf?&0 iP/. 7>,303V 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

mm Category/ 
Type 

Disbursement For 
Primary j^^General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. iiijliiwMiilwyMniiMiipi 

TOTAL This Period (last page this line number onty). I'lllii iiiiiiilBi iiiiijl n yaiiiiiiimiiPiiiin Wmi^ imft ffifi.! 

FESANOIS FEC Schedule B (Fonm 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 oniy one) 

PAGE 0Z OF^S" 

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 FuN) 

Oose 4>e I x:oTD f o ^ u s cro^s-Re: s s 
Full Name ^uast, First, Middle InitiaO 

'^Mailing Address — - — <*>̂  

Date of Disbursement 

City State. Zip Code 

Purpose of Disbursement ni y 

4^8 S/f/i/A/eizs Candidate Name 

Office Sought: 

State: 

>^ House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

i II II iB i iiii ifl i!B.C:.«Ilji..ii.a » 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last. First, Middle InitiaO 

Alailing Address ^ ^ T ^• 

Date of Disbursement 

State Zip Code 

/c-^ 330 3 y 
City" 

Amount of Each Oisbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Oisbursement For 

Primary J ^ ^ n e r a l 

Other (specif) 

Category/ 
Type 

i4.«niJi.«.i* IL IM 

Full Name (Last, First, Middte InitiaO 

• /PZSl/fC /A/C MS/l 
Date of Disbursement 

Mailing Address 

City State Zip Code _ 

FJL 33 MB 
Purpose of Disbursement 

<$ASe?^f/l/e: pfct-OP P/e/A^£ 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary J ^ ^ e n e r a l 

Category/ 
Type 

Amount of Each Disbursement this Peripd 
|miiiiH|niiiiiMini|iiii Biiii 11 ioiNiii.ii||||iiiiri.iii|i|iiiTOiim[iii 

I .ii.ii.iiiJ . i J . B 'Mm Hill. 

B Other (specify) 

SUBTOTAL of Disbursements TTiis Page (optionaO-

TOTAL This Period (tast page this tine number only). 

•»» ffi m î Zt̂ Sffî SISl! 
""B 1 M Il"""ti" ''»'"'"''tf T r""l?" 

iiiJiiiiiiiiii ml' H liTii I IlB m iH ill iiH.1 

FESANOIS FEC Schedule B (Form ^ (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 OS OF OS' 

17 18 19a 
20a 20b 20c 

19b 

21 

fii\y information copied from such Reports and Statements may hot 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 poiiticai committee to solicit contrilautions from such committee. 

NAME OF COMMITTEE (In FuN) 

'Jc^£^S/X07V ^C?^ C/S Cai/(9eBSS 
Full Name (Last. First, Middle InitiaO 

Mailing Address 

Date of Disbursement 

City Zip Code Amount of Each Disbureement this Period 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

y t ' House 
Senate 
President 

District: 

wm Category/ 
Type 

Disbursement For 
Primary Generet 

Other (specify) 

Full Name (Last. Firet, Middte InitiaO 

Mailing Address ^ ^ _ , , 

City \ ~ State^ Zip Code 

Date of Disbursement 

-TT/z^f/Assce fZ 3z3?? 
Amount of Each Disbursement this Period 

Purpose of Disbursement > U l U l S U U I S C I I I B I i l . 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For 

Primary ^ > General 

Other (specify) 

Category/ 
Type 

C. 

Full Name (Last, Firet, Middle InitiaO 

Mailing Address 

Date of Disbureement 

City y , ^ , State. Zip Code Anraunt of Each Disbursement this Period 
W M t f ' fflflllllllilll||IIMMIII||IIMillH)IIIIHI.BI|jpiliiHln;i8 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

wm Category/ 
Type 

U ^ . S 

Disbureement For 
Primary ^^^Genera l 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO. iii<i.i.iiiiiilliiaMi«iM*BM 

TOTAL This Period (last page this line number only). •ifc i f •H^iiii.Mftii f vmmilkmmhidia^ 

FESAN018 F E C S c h e d u l e 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 C*t OF OS^ 

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 FulO 

FuH Name (L.ast. Firet, Middle InitiaO 

Mailing Address '^Voo yi/a/ 87 

Date of Disbursement 

City State / Zip Code 

P / 3.̂  / 72. 
Amount of Each Disbursement this Period 

j>»i.iitfwii^iwiuiUi..ijiyiiai.ny.m.ip^^^ 

Purpose of Disbursenient f -

MAP ,»nJ mr xKfmns -ikZJC Candidate Name 

Office Sought: 

State: 

^ ^ H o u s e 
Senate 
President 

District: 

[ iinflniiMiii IHmmiinIti mi AW K iBi* 

Disbursement For 
Primary J ^ ^ e n e r a t 
Other (specily) 

Full Name (Last, Firet, Middle InitiaO 

Date of Disbursement 

Mailing Address 

~~ state T Zip Code / City" 

Purpose of Disbursement , ^ 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For 

Primary J^^General 

Other (speci<\0 

Category/ 
Type 

Amount of Each Disbureement this Peripd 

[««̂ l̂BlB^̂ M^B•.y|̂ llF p̂ll̂ l̂̂ |î m^̂ ĵ ^ WMIMIIUIBBIMM 

t .111. ft l i Mil l . M M i i S A i i a i i ^ 

C. 

Full Name (Last. Firet, Middle InitiaO 
Date of Disbursement 

lailing Address wsmm f mxam .iniiMiiiiimmi 

City Amount of Each Disbursement this Period 
•iii.Miiiiii§«iwimiinM.iu iiii.yii lip 1111.̂1111 mil III 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ ̂  ^ [House 
Senate 
President 

State: District: 

Disbursement For 
Primary ^ G e n e r a l . 
Other (specify) 

ffirniiniifin.n«iiiiiiiM> f i i ! ! i ! l & ^ ^ ^ a j Q L a 
T ^ f ^ ' H P ' "'a' i"""^r » HI "ir 

iiiWii iiii'MiiiiijiiiiiiM <ilhimwtlikmJlmmSmuSatm 

SUBTOTAL of Disbureements This Page (optionaO. 

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

FESANOIS FEC Schedule B (Fonm 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 Q j r 

17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reiports 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 FuH) 

Full Name (L^t. Firet, Middle InitiaO 

*• C^/i/7B/i/r/fZ 
Mailing Address /OOcS£o (J.S.i 

Date of Disbursement 

m ZP.t 
City A:^XM£(fe> T/ Zip Code 

33 037 
/^ount of Each Disbursement this Period 

i f )MnHgnn. fpn 

Purpose of Disbureernent 
^Omfi-l>i^APT' 

Candidate Name 

Office Sought: ^ >^ * House 
Senate 
President 

State: District: 

1.1 Bii.1 ffil iffl liftiifi 

Disbureement For 
Primary J^-Generet 
other (specify) 

Full Name (L^st, First. Middle InitiaO 

B. Date of Oisbursement 

Mailing Address 

/DOZSO O S. J. 
PC 

wmm Zip Code 

33037 
City 

z./te<5o Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbureement For 
Primary f ^ i ^enera l 
Other (speciiy) 

Category/ 
Type 

AaaaAmmAi 

mgmat 

Full Name (Last, Firet, Middle InitiaO 

C. Date of Diebureement 

Mailing Address 
f .Tl III 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

inigM«»^ai«M«^yii.iM|giitw»ijyiiBiiwiiyi»mi^ 

ff- « > « i'VH • »AJ » 

Category/ 
Type 

Disbursement For: 
Primary I I Generel 
Other (specify) 

TOTAL This Period (last page this tine number only) 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE QjiOF 0 ± 

FOR UNE NUMBER: 
(check only one) ^ 1 3 3 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last, Firet, Middle InitiaO 

Mailing Address 

P.O.Box 

Election: 

Primary 

General 

Other (specify) ^ 

City - State y ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

%(apr) • • 
Yes No 

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

1. Full Name (l-ast. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (i-ast, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast, Firet, Middle InitiaO 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 only) ^ 

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

FESAN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

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

PAGE O l OF Q Z ^ 

FOR UNE NUMBER: 
(check only one) 13a 

^ 1 3 b 

NAME OF COMMITTEE (In FuH) 

cTb^e 9^Ly(-ojo (Tots, a s co(\fG-B^S 
LOAN S O U R C E Full Name (Last. Firet. Middle InitiaO 

Mailing Address 

^0 QEh<̂ mB a/i/^ 

Election: 

Primary 
General 
Other (specify) ^ 

City 

l<^y Jbhl2&o 
State ZIP Code 

Fl^ 3 3 0 3 7 
Original Amount of Loan 

""i""""y w tf I 'g't Ci""""y w tf I gi '3C' tf • •••t"""""e™i f - - - - ̂ s.o.o-m \ 
Cumulative Payment To Date 

'r™»ff*"'1l''''i''"l!i'i'"i'''»^^ uHiiiiiiiiiHyi jfiiiii I f T — r MiiiiiBi||̂ iiii«iiipimiiiii|jy»iiiniiy^^^^^^ 

a n a I • 

Balance Outstanding at Close of This Period 
.ywaqp.wwa'""^^^^ •ii|i||i.ii.Liiimii,iii.iiHH 

iiiwiii.ifcii.irfliiiiiiiiJ'l wJ ijiMLii 

TERMS 
Date Incurred 

RimiMifflinnnJ %emsBmmm Bmwi»lliiiimilwtiMiffiniiivii 

Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

WBHwwBmwtfM HI niiiim .iifiii i^ . im iiii||..j ^ 

•liiiinmM.iii iffii n iiiBiiiii !IIPiiiiiii.iiiii.iiJ!liii»r-ity> i •" 

2. Full Name (Last, Firet. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/^ount 
Guaranteed 
Outstanding: 

HI " m IiiiimiinMiitfiiiiiiium imii ^ iiiiii«igmriim|iiMii.m 

H ffS'.miiiiliimiwffiiiii liBiii.iiiiBiiiMiifliijiiMfflf̂ ^ 

3. Full Name (Last, Firet. Middle InitiaO Name of Employer 

Mailing Address Occujaation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: t%miJt*mJ/kmmJLi0j/lmmJ%mH^^ 

4. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t iHii«iintfiiiiuiiiB.ir,iiii.||Miiima 

Guaranteed I 
Outstanding: ••""•"l"""""''^' ^ iiiilini.ifliiii iiiW> Mm. ffl .iiffl^.iiiiiiiHiii 

l l j t .W...| j | IU.i. . . l^MMyi. l . l l |)«W^^ 

SUBTOTALS This Period This Page (optionaO ^ 
iiffliii.niiiB imiBiiii •li'iiiiiiiiiilWi.wtBMaaffiiiiiiiriCTtliii.ir^.ii 

TOTALS This Period (last page in this line only), 
•flwwwBwwiyflitiiiiMllMiiiiiiiffi'. rAmnSnm miifli iiiifi>i i 

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

FESANOIS FEC Schedule C (Fomn ̂  (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE O Z . 0 F o e . 

FOR UNE NUMBER: 
(check only one) 13a 

^ 1 3 b 

NAME OF COMMITTEE (In FuH) 

0 6 ^ ^ X o T O PO/2 ms CotJ&k.ess 
LOAN S O U R C E Full Name (Last, First, Middle Initial) 

iling Address 

Etection: 

Primary 

}C' General 
Other (specify) 

City . y . State ZIP Code 

-53037 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

nn. jpBBB|pBwgaaa!^fBBagBHai | |[iiiiiiiiii||iiiirim|j|.i 

2.̂ op/̂ c\ rrr 3C 
ii||B».i«|ynimii(gmiiir.|ymiyiiii|jpuM|yiiiiu«^ 

III* ffliii wftunlwflbi •l3>l.ii».iW 

TERMS 
Date tncurred 

TSTSri, p«T |y iy "y " v " Y 
lhii'iii««lMWM§ i i . i l rftBi.iiiiill B a B B O B m B a n A B M 

Date Due 

L*J LZI 
Interest Rate 

U If" 

\ B till Ili i L n & n d l 

Secured: 

%(apr) 
Yes No 

List All Endorsers or Guarantore (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

" i •i"''""UI"""tf""""̂ !i""""W 

i i l i iwiil l l i tft. i f l i iliiiltiii n A itiiii 

2. Full Name (Last. Firet. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount vm 
Guaranteed | 
Outstanding: Ln .aillillliiliiWWlftMlllfflllllMlh 

3. Full Name (Last. Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount waa^mm^rm^wm^rtmsyema^ 

Guaranteed i 
Outstanding: BimniJltimiAi flaiiiiiiiiiftiii..iiiiiiii«ii<ft.i 

4. Full Name (Last, Firet, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

"1 » I i ii"ii'|||ii'iiiiiH||iiiiiiiU « •Kjtflllll 

.iiBiiiiniiiffnimililli ft i fflft l i ffliiii Liffltii 

'-I 
'iJBu'iiwii 

SUBTOTALS This Period This Page (optionaO ^ 
" « 1 » % M w •iii"iii"'i'iaii""""i"» 

AmtJkmmAmtSimm l i i •i.fflftwiiiiiB.i Mftmumfflftii 

TOTALS This Period (last page in this line only) ^ 
JlikmatbmJSkmdimmcSiimiMtit mffltimiJIi 

Carry outstanding balance only to UNE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summaiy. 

FESANOIS FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans ^ 

(Use separate 
schedule(s) 

fbr each 
numt)ered tine) 

PAGE O J . OF OLL (Use separate 
schedule(s) 

fbr each 
numt)ered tine) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuH) 

Nature of Debt (Purpose): A. Full Name (Last. Firet, Middte InitiaO of Debtor or Creditor 

Mailing Address 
9.O. Bo>^ 2 g ? 

Ci ty *^ State , Zip Code 

3 3 0 5 7 
Outstanding Balance Beginning This Period 

nA Ml 11.1 hi.iiiiiiiffl>iiiii I ifliiii 7-g.O.O-O.O 
Amount Incurred This Period 

B^gpBBBgpaniiggHBgHBg^^ 

ii.5iii.fflhM.illlbiw»iflwwirfi^ 

Payment This Period 
l a i p m i m i y M i i t i M ^ HI i|i 

Outstanding Balance at Close of This Period 
|yir.iiiiinj|iiiiiiiim|.iiMiî ii. n|i uD|HMtn|jiiiiii>Bijii.iii.iin||ii. \^ uaiiiii. a 

• : : : :7:(jgQoB 
B. Full Name (t^t. Firet, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Î ebt (Purpose): 

Outstanding Balance Beginning This Period 
•tf '"^ tf" tf"" i ••ii"i"'r"'^'»'iF"«ip^'^ 

d»iiimaili.iiii.Bn«iiiiW. iWi i in f t i i H.BftMIIMftM 

Amount Incurred This Period 
ipngnu 

ifl I. iiiiflBm—B—fciuiwIilBm • [ 
Payment This Period 

ilftlllllMlfl.lll!ll.filMI.«ffltll>lwfflllllllll»lBllll«lllflftlll irfflwiiiiiil 

Outstanding Balance at Close of This Period 
""• i W ""W" 

iiinrimiiini .itn .nm 

C. Full Name (Last, Firet, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
m a f m m i f f m m f m m i f i w m i l f 1̂ 1.11 ipiimmii 

Amount Incurred This Period 
'V ii.yn«tfMi.im)ii—iy 

iiiiffi. w % •li fliiiii fll... fliii 

Payment This Period 
•9" BgBBaegiaamge 

Outstanding Balance at Close of This Period 
V 

JtdlU 

' " " " i " " ^ i ' " H Vt •"' 

•AnnflSbBn&i 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

. . . . . . 

zzz\ 
FEC Schedule D (Form ^ (Revised 02/2003) 

FE5AN01S 



FEC FORM 3Z (File with Form 3) 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In FuH) Report Covering Period: 
From: 

I i i i i i 
To: 

mmm 12 .0 } •z. 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

ILO 

m 
m 
CD 
m 
Q 

ip»H| 

Column Total Last Page Only. 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(ti) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(f) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Ijoans 

3^ ^O^. Oe> 

(0 
Une No. 13(c) 

Total 
Loans 

(j) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(0 
Une No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of /^l Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(0 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Une No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

/.S.^3^.7S 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

FE5AN016 FEC Form 3Z (Revised 02/2003) 



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. 

j 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

I I USPS Registered/Certified 
Postmariced (R/C) 

I 1 USPS Priority Mail 
Postmariced 

Delivery Confirmation™ or Signature Confirmation™ label 1 1 

/ USPS Express Mail 
Postmariced 

7/17/h-

1 I Postmaric Illegible 

[ I No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 1 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 I Other (Spedfy): ^ 

PREPARER DATEPREPARED 
(3/2005) 


