
r 1 
FEC 

FORM 3 
REPORT OF RECEIPTS 

1 
FEC 

FORM 3 AND DISBURSEMENTS 
' For An Authorized Committee RECEIVED 

Office Uae Onfy 

1. NAME OF 
COMMITTEE (in full) 

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

;C MAIL CENTER 

I I I I I I I I ,1 i I I I I I I I I I I I I I, I 1 I J -JL 

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 I 

ADDRESS (number and street) Mi:^i^ig'i-2^i i /V i^ iif %7'\^ i \ I I I I I I I I I I I -LJL 

I I I I I I I I I 

m 

Ml 

© 

Check if different 

reported''?k"cC) I \)\A'P\ Cx 0\Ux Uxbyk. 

I I I I I I I I I I I I I I I I i I I J—L 

l l l i l \f0i&im-\L 

2. FECIDENTIFICATION NUMBER • CITY STATE 

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) Quarteriy Reports: 

Q April 15 Quarteriy Report (Ql) 

^ July 15 Quarteriy Report (Q2) 

^ Odober 15 Quarteriy Report (Q3) 

^ January 31 Year-End Report (YE) 

I I Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Q Primary (12P) Q General (12G) 

Q Convention (12C) Q Special (12S) 

Election on 

Runoff (12R) 

in the 
State of 

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

Q General (30G) Q Runoff (SOR) 

| M ^ M | / | D ^ o l / B Y ' ' 

Election on 

Special (SOS) 

in the 
State of 

5. Covering Period through 

/ certf/y thaf / Atave exam/ned th/s Report and to the best of my Imowledge and beli&f it is bve, conect and complete. 

Type or Print Name of Treasurer d A T * / / ^ f f ' / f / y / S ^A// 

Signature of Treasurer 

NOTE: Submission of false, enx>neous, or Incomplete Infomnation may subjed the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) _ | 



r 
FEC Fonn 3 (Revised 02/2003) 

SUMMARY PAQE 
Of Receipts and Disbursements Page 2 n 

Write or Type Cornmittee Name 

Report Covering the Period: From: ^̂ ẑ̂ ' ̂ ^̂^̂' ̂ ^̂^̂^̂ 3̂ 
COLUMN A COLUMN B 
This Period Election Cycle-to-Dato 

6. Net Contriixitions (other than loans) 

(^ Total Contributions 
(other than loans) (from Une 11(e)).... 

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

(c) Net Contributions (other than loans) s^ ' ^ss* *^^ - *^^ 
(subtract Une 6(b) from Une 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

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

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

8. Cash on i-iand at Close of 
Reporting Period (from Line 27) 

9. Debts and Oi^ligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D) 

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

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESANOIS 

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: To: mm 
I. RECEIPTS 

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

4JD 

Witaf 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Poiitical Committees 
0) Itemized (use Schedule A) 

00 Unitemized 
Oil) TOTAL of contritiutions 

fiiom individuals ^ 

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

(such as PACs) 

(dj 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 
pvidends, Interest, etc.) § «. . 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

ii. DiSBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cyde-to-Date 

o 
K 
CD 

m 
(THI 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

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

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

Than Political Committees 

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

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

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

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (ftom Une 22) 

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

L 
FESANOIS 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE {1 OF y / 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

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

NAME OF COMMITTEE (In FulH 

ifie (Last. Rrst, Middle In 
^7^. r:oH/[ 

Full Nartie (Last. Rrst. Middle Initial) 

Mailing Address 

got f/i^ifUAJAtli 
City state Zip Cpde Zip Code 

FEC ID numkser of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

W/i>Br 
Eledion 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 contrikxjting ^^^s^me^is^^ai^iem^aea^i)^^^ 

federal political oommittee. | L ^ | O ^ i ^ ^ ^ , ^ ^ ^ f < P ^ | 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

LO.Op\ 

Full Name (Last. Rrst, Mkidle Initial) 

C. 
Mailing Address he. 
City 

to/J&{ABl4y 
state Zip Ccxle 

U/^ ?gG^Z. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Prd<j^or M^/tS^ 

Date of Receipt 

/̂ nrK}unt of Each Receipt this Period 

Receipt For: 

Primary Qenerai 

Other (specify) 

Eledion Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

FEC Scheduia A (Forni 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Surrenary Page 

FOR UNE NUMBER: I RAGE 2 , OF ?(. 
(Bheck only «ie) 

11a l i b 11c 

12 13a 13b 
11d 

1̂  r i i ^ 
Any Information copted from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commeicid purposes, other than using the name and address of any poHtical comrrittee to solicit contributions from such committee. 

NAMEOF COMMHTEE (In Full) 

Full Name (Last, Rrst. Middle biitiaO 

Address 

City 
\)ai4.COuUB^ 

State. 

uj/\ 
Zip Code 

FEO ID numlser of contributing 
federal political committae. 

Nama of Employer 

Receipt Fbr. 
Primary ^ Qenerai 
Other (specify) 

Occupation 

o/ue' Election Cyde-to-Date 

Date of Recdpt 

i i i 
Amount of Each Receipt this Period 

B. 
Full Name (Last. Hrst, Middle initiai) 

Mailing Addrass 

City Stats 

FEC ID number of oontributing 
federal pditical oommittee. 

Zip Code 

IPlo.O^.QS^ Amount of Each R e o ^ this Pertod 
8giiBt.Mywaffl>.,Ta î||aa>wffl8ia!î w 

Name of Enrq^oyer Oocupation 

(Receipt For. 
Primary Qenerai 
Other (specify) 

r m « T O 

B 
Election Cyde-to-Date 

0. 

Fuli Name (Last. Rrst. Middie InitiaO 

Mailing Address ' ' 

Tip Code City ~ ^ . ^ t o ^ 

Dufh^/hLO 6/U?uer j : ^ &00^^ 

Dateof Reoeqst 

FEC 10 number of contritxiting 
faderal poiitical comnnitfee. 

Name of E m p l ( ^ Occupation 

Receipt Fbr 
Primary Qenerai 
Other (specHy) 

Amount of Each Receipt thte Period 
vsf^iiieBSffm^gast^sm^sssai^xgsi^ptaasgii 

Election Cyde-to-Date 

SUBTOTAL of Receipts This Pago (optionaO. 

TOTAL Thia Perfod (jast p ^ a this line number only). 

FEC Scheduto A (Form 2H (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate sch6dule(8) 
for each category of the 
Detailed Summary Page 

POR LINE NIJMRERr 1 RAQE OF V ( 
Use separate sch6dule(8) 
for each category of the 
Detailed Summary Page 

(oheck onlyone) 

• lla [Illlb r i l l c 
M l 2 l l i a a M l 3 b 

l i d 

14 H i ? 
Any infomnation copied from such Repots and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for oommeicial purposes, other tlian using the name and addiess of any pdttteal oomntittee to solfcit contritxitions from suoh committee. 

NAME OF COMMRTEE (In FulQ 

ffirj 

Full Name (Last. Rrst, Middle InitiaO 

Mailing Address 

City 
X5/6 kliJU /0/2,T 

FEC ID tmvSoer of contributing 
federal politioai oommittee. 

Name of Employer 

Receipt For: 
Primary | ^ Qenerai 
Other (spedfy) H 

Occupation 

Election Cyde-to-Date 

Oate of Receipt 

Amoimt of Each Receipt this Period 

^JZ). 

Full Name (Last. 

B. 
RrsL Middle InitiaO 

Address 
-75- l^L rAM/^ / ^ ^ L 

City State Zip Code 

Date of Receipt 

WmSm \Z.Oj .Zl 

FEC ID number of contributing 
federal political committee. Amount of Each Reoelpt this Period 

Name of Employer 

Receipt For 
Primary Qenercd 
Other (specif 

Occiqaatlon 

Election Cyde-to-Date 

0. 

Full Name (Last. Ffrst. Midcfle IhRiaO 

Mailing Address 

City Slate Zip Code 

VAurouf̂ et y^/;£s-

Date of Rece^ 

FEC ID numt)er of contritxiting 
federal pditical committee. 

Name of Employsr 
Ho/Je 

Receipt For. 
Primary g ^ l 
Other (specify) 

Amoum of Each Receipt thte Period 

Bection Cyde-to-Date 

SUBTOTAL of R e c e ^ This Page (optiond).. 

TOTAL Thte Period (fast page thte line number oiri^. 

FB2 Sehedide A (Form 3) (Revised 02/200^ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: IR<VGE <f OF IfL 

11a • l ib n i i c l i d 

12 Il3a 1 Il3b n 15_ 
Any infbmiaOon copted from such Reports and Statements may not be sold or used by any person fbr the purpose of sdidting contributions 
or for commeroiai purposes, other than using the name and address of any pditical committee to soUCtt contributions from such oomntittee. 

NAMEOF COMMrrrEE (in FulQ 

m 

Fuli Name duBsL First. Middle InitiaO 

Address 
^ sr. 

City Zip Code 

M ^gi^<;3 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
}^fit/i:rHLi/t/K 

Receipt Fbr 
Primary Qenerai 
Other (spedfy) B 

Occupation 

Election Cyde-to-Date 

DalB of Receipt 

Wm 

Amount of Each Receipt this Period 

Full Name (Last, Rrst. Middle InitiaO 

B. 
Mdling Addreaa 

St. Middle Initid) ^ / / 

city Stale Zip Code 

Date of Recdpt 

iiiffilM 

FEC ID number of contributing 
federd pditicd committee. 

Name of Enrqirioyer 

Receipt For 
Primary j^^Qenerd 
Other (specify) 

Occupation t A hi 

Election Cycle-to-Date 

Amount of Each Receipt thte Period 

R&Hsai&aia&nn/ 

c. 
Fuli Name (Last, Rrd. Middte InttiaO 

Mdling Address 

Cî ?̂  " State ZipCode 

FEC ID nuntiaer of contritxiting 
federd pditicd comrrtittee. Amoum of Each Recdpt thte Period 

Name of Ehiplmer 

Recdpt For 
Primary Generd 
Other (^jecH^ 

Occupation 

Eiection Cyde-to-Date 

n&goafesBwfewsBBiB 

SUBTOTAL of Recdpte This Page (optionaO. 

TOTAL Thte Period (ad page this line number only) 

FEC Sdiedde A (Form ̂  (Revised 02/200^ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde schedule(s) 
for each category of the 
Detailed Sumnnary Page 

FHR IINP NIIMRFRr 1 RAQE ST OF 
Use separde schedule(s) 
for each category of the 
Detailed Sumnnary Page 

(oheck ody one) 

rilla CZillb Cllllc 
1112 Ml?* \ 

11d 
14 r i i s 

Any information copied fiom such Reporte and Statements may not be sold or used by any person for the purpoee of sdidting contributions 
or for commeroid purposes, other than using the name and address of any politicd comnfttee to soHdt contritxitions from such comnrtittee. 

NAMEOF COMMrrTEE (bl FuiQ 

ffs 

m 

Full Name (Last. Rrst. Middte bittid) 

Mdiing Address 

City 
hop Sg" /Vsr c r 

Zip Ckxie 

FEC ID number of contritxiting 
federd politicd committee. 

Name of Employer Occupation 

Receipt Fbr 
Primary Qenerd 
Other (specify) 

Election Cycte-to-Date 

of Recdpt 

i i i i i 
Amount of Each Recdpt thte Period 

pJMiajyaBiiyaagfflaiMiffiua^^ 

Fdl Nams (Last. Rrd, Middte biitid) 

MdBn0 Addrew 

City 
7^00 III" Ave 

State ZipCode 

£4j/i '^f^US' 

Dde of Fteceipt 

FEC ID number of contributing 
federd pditicd commfttee. Amount of Each Reoe^ tttis Pertod 

Name of Enqsioyer 

Receipt For 
Primary Qenerd 
Other (specify) B 

Occupation 

Election Cyde-to-Date 

0. 
Fuii Name (Last, Rrd. Middte biitiaO yv 

Mdling Address 

City 

FEC ID number of contritxiting 
federal pditicd committee. 

Zip Code 

Dde of fteceipt 

I H i i 
Annoum of Each Recdpt thte Period 

Name of En^oyar j 

Receipt For 
Primary j^^Generd 
Other (specif 

Occupation ^ o.ti\ 

Eiection Cyde-to-Date 

SUBTOTAL of Receipte This Page (optiond)... . . . 

TOTAL Thte Pertod (ted page this Ibie number ortî  

FEC Seliediito A (Form 3) (Revised a2/200Gf| 



SCHEDULE A (FEC Form 3) Use separate schedute(8) 
for each category of the 

FOR UNE NUMBER: 
(chedc onty one) 

11a r~ll1b 11c lid 

Any Infonmation coiitied from such Reports and Statements may not be sold or used by any pers 
or for convnercld purposes, other than udng the name and addiess of any pditicd comntittee ti 

12 i13a 1 113b 14 1 115 
ton for the purpose of sdidting contritxitions 
D soiteit contritxitions fiom such comrrtittee. 

\ NAME OF COMMrnEE (bi FdQ 

/ U-AiAiSuhJUprr, Ccrm 

(10 
N. 
Cf) 

Mdling Address 

nrsi. Miaaie iniuai/ . 

Ctty I J State . Zip Code 

FEC ID nuntiaer of contributing 
federd poltticd commtttee. 

Name of Employer 

Receipt For 
Primary Qenerd 
Other (spedfy) B 

OccupaUon 

Election Cyde-to-Dde 

Amoum of Eadi Recdpt thte Period 

Full Name (ijut. RrsL Middle 

B. 
Addrass 

Irst, Middle inttid) / ) 

Ctty rs A State ^ o o a e ^ ^ . Zip Code 

Dde of Receipt 

FEC ID number of contritxiting 
federal political commtttee. 

Name of En^oyer 

Recdpt For 
Primary Qenerd 
Other (spedfy) B 

Occupation 

lUo/UG^ 

Amount of Each 
|8MW>giJlW^ 

this Period 

I OO oc^ 

Section Cyde-to-Date 

c. 
Fdl Name (Last, Rr^ Middte bittiaO 

Mdling Address 

Ctty . State Zip Code 

Dde of Receqat 

mmm 
FEC ID numt>er of contributing 
federal pdttted committee. Amoimt of Each 

Name of 

ULp 97HPlM/e/j 
Receipt For 

Primary Generd 
Other (spedfy) 

Occupation 

Eiection Cycte-to-bete 

tiite Period 

SUBTOTAL of Receipte This Page (opttond) 

TOTAL Thte Pertod (|ad page thte Ibie number onl>) 

FEC Sdieduto A (Form 3) (Revised 02/2008) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde schedute(8) 
for each cdegory of t t» 
Detailed Summary Pege 

FOR UNE NUMBER: I P A G E O F H i 
(dieck only one) 

l l l b 11c l i d 

13b 14 lis. 
Any information cc^Ned fiom such Reports end Stdements may not be soki or used tiy any person for the purpose of sdidtmg contributions 
or for commeroid puiposes. other than using the name and address of any pditicd comntittee to soBdt contributions from such comntittee. 

> 

NAME OF COMMfTTEE (te FulQ 

Full Name (Last. Rrd. Middle InttiaO 

Mdling Addrsss 

City ZipCode , 

FEC ID numtier of contributing 
federd pdttted committee. 

K 
INh Name of Errqaloyer 

^ 5 ^U^9^PUV9Zb 

Cft 
Q 

Receipt Fbr 
Primary ^̂ <(̂  Qenerd 
Other (spedfy) 

Occupation . 

Election Cycte-to-Ode 

Date of Receipt 

Amount of Each Recdpt this Period 

Full Name (Last, Rrd. Middte bittid) 

a r'^A^il'Y Dde of Recdpt 

Mdling Address 

Ctty 
"^35^^ P-ock (^k^oAj mm 

f) ^ Stde Tip Code 

FEC ID number of contributing 
federd pditicd commtttee. 

Nams of Errqaloyer 

Recdpt Fbr 
Primary j^^Qenerd 
Other (spedfy) 

Occupation 

Amount of Each Receipt this Period 

5rp 0(^ 

Etection Cyde-to-Dde 

Full Name (Lad, Rrd. Middte tettid) ^ 

c, WIUHAMS. Ho&e7^r 
Mdling Address 

cHy 
f>oo8> hie' /Oor^ o 

- J J Slate Zip Code 

l/aMcoci ugTgL U/A feCC^ 

Date of Recdpt 

FEC ID number of contributing 
faderd pdtticd comntittee. Amount of Each Recdpt thte Period 

Name of Employer 

Reodpt Fd^ 
Primary j^^Qenerd 
Ottier (specify 

Occupation 

Etection Cyde-to-Dde 

SUBTOTAL of fteodpte This Page (opttond). 

TOTAL Thte Pertod (ad page tttis Ibie nuntit)er onl^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde scheduie(s) 
for each cdegory of the 
Detailed Summaiy Page 

FOR UNE NUMBER: IflAQE g OF 
(dieck ortiy one) 

• i , . p i l l . • 
I Il2 I Il3a I I 

11c 
13b 

11d 
14 r i i s 

Any information copied fiom such Fleports and Statements may not be sold cr used by any person for the purpose of sdidting contributions 
or for commeroid purposes, other than using the name and address of any pdtticd comntittee to solteit contilbutions from such committee. 

NAME OF COMMrrTEE (to FuH) TEE (bl FuH) y J 

OS 
IN. 
CP 

Fuii Name (Last. RrsL Middie tettid) 

Mdling Address 

w, Miaaie inmoi; , / 

5/ Uet/^ WAfUiuLPRBWT 

Ctty State ^ Zip Code 

f8/;&z-
FEC ID numtier of corrtributing 
federd pdttted commtttee. 

Name of Employer 

WA^eSL V5C// 
Ooctqaotion 

^Lmz/uc/j-umM/iyE^^ 

B. 
Full Name (Last, Fbst. Middte tettid) 

Mdling Addresa 

Cfty Zip Code 

fig ^ 8 3 
FEC ID numtier of contributing 
federd pdttted commfttee. 

Name of Employer Occupation 

Reodpt Fbr 
Primary ^ [ Qenerd 
Other (spedfy) B 

Dote of Recdpt 

Amount of Each Recdpt thte Period 

Dde of Receipt 

Amourt of Each Reoctipt thte Period 

Full Name (Last. Rrd. Middie tettiaO 

C. 
Mdling Address t e a ' 

Ctty 
CAyi/A5 

State Zip Code 

Dde of Reodpt 

FEC ID number of contaritxiting 
faderd pdtticd comnrtittee. o..o_szo^sz^ Amoum of Each Recdpt thte Period 

Name of Bnployar ^Occupation A 

Receipt Fbr 
Primary Generd 
Other (^)edfy) 

2Occupation A 

Election Cyde-to-Dde C / 

SUBTOTAL of Receipte This Page (opttonaO.. 

TOTAL Thte Perfod (lad page thte line number only).... 

FEC Sdiedda A (Fbrm 3) (Revised 0Z/2Q0S) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde sdiedule(s) 
for each cdegory of the 
Detdled Summary Page 

FOR UNE NUMBER: I RAQE OF 
(dieck ody <Mie) 

11a Biib rUlIc r i l ld 
13. n \ Z H i . n IS 

Any infonnation copted fiom such Reports and Stdemente may not be sdd or used tyy any pen 
or for commeroid purposes, other than udng ttie name and address of any pdtticd commtttee 1 

son for the purpose of sdtettteg contritxjticxfis 
o soHctt contritxitions from such comrrtittee. 

\ I ^ E OF COMMrnEE (to FulQ / / 

/ f4Au^B'/Ui/B7-. 

MdUng Addi 

Cfty 

Cbl-^UAa.3 
FEC ID numtier of contributing 
federd pdtticd commtttee. 

Zip Code 

Name of Enqaloyer 

Reodpt Fbr 
Primary ^ Q m e ^ 
Other (spedfy) 

Occupation 

Election Cyde-to-Dde 

Date of Recdpt 

Amoum cf Each Recdpt thte Perfod 
B,gUI!>JgffiMBffl«B 

B. 
Mdiing Address 

Full Name (Last. Rrst, Mid|e tettid) .j. 
Dde of Recdpt 

Ctty Zip Code ^ 

¥BC ID numtier of contrftxiting 
federd poltticd commtttee. Amount of Each 

Name of En^oyer Occupation 

Receipt For 
Primary Q Qenerd 
OUier (specif^ 

Fdl Name (Last, Rrd, MkMte tettiaO 

c. 
Ode of Rece^sl 

Mdiing Addrsss 

Cfty State Zip Code 

FEC ID numtier of comritxiting 
federal pdtticd commtttee. 

Name of Eniptoyer Occupation 

Receipt Fbr 
Primary General 
Other (spedfy) 

Amoimt of Eech Reodpt thte F̂ erfod 

Election Cyde-to-Date 

SUBTOTAL of Receipte Thte Page (opttonaO 

TOTAL Thte Pertod (|ad page this Itee nunnber only) 

FEC Scheduto A Ô orm 9) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS for eadi category <tf the 

Oatefied Summary Page 

FOR UNE NUMBER: IRAOE /Q OF Q.( 

(dieck cntiy one) 

BII. pi ib • 11c 

1 2 L 

l i d 

1^ H i s 

Any information copied from such Reporte and Stdemente may not be s d d or used by any person for the purpose of solteiting contributions 
or for oommeictel purposes, other tttan using the natne and address off any poBlcd conmtittoe to sotidt contribuBons ftom siich comntittee. 

N A M E O F irrnEE(h FUIO 

mU^e^Ve^i Conn 
(Last. RrslrlMlddle tettiaO 

O 

fyri 
fHI 

n\ 
O 
IN 

Full Naqm (Last. RrstrMlddte tettiaO / j 

MaiGng 

"^It) a^rZ/th ^-Treeh 
Ctty 

FED 10 numtier of contributtng 
federd pdttted commtttea. 

Name of Empkiyer 

Reodpt fViR 

Primaiy j X l Oonord 
Other (spedfy) B 

Oocupation 

BacHon Cyde-to-Ode 

Dote c f Recent 

Amoimt of Each Recdpt thte Pertod 

Full Name 

B. 

d e tettiaO 
Dateof Reodpt 

Ctty Che/i^r,s ZM 
HI 

FEC 10 number of ocntrttiuting 
federd politicd oomntittee. 

Name of Emptoysr 

Recdpt For K / 

B Primary Qenerd 

Ottier ( s p e d f i r ^ 

Annount erf Ead i Recdpt thte Pwtod 

Section Cyde-to-Ode 
atca8jgasawg»i«u |̂ja<Wflms^^ 

Rjli Name 

c. 
Date erf Recdpt 

5iF m 
FEC ID n i n t o r of contrftxittig 
federel poflHcd committee. Amount of Each Recdpt thte Period 

IBW8^«8Bbgllggl 

Name of 

Reodpt For 

Pibnary [A ] Generd 
Olher (spedfy B 

Oocupation. j 

BecBon Cyde-to-Date 

SUBTOTAL of Rso^r fa Tftis Pege (optionaO.. 

TOTAL Thto Pertod 0ad page thte itee number o d j ^ . . 

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



SCHEDULE A (FEC Fonii ^ 
ITEMIZED RECEiPTS 

Uae ai^iarate schediile(^ 
for each categoiy of tho 
Detdled Summaiy Pagp 

FOR UNE NUMBER: | 
(chedc onfy one) 

Bti. Qiib • 
« Iii3. l i 

I RAPE 

l i e l id 
14 H i s 

Any information copiad from such Reporte and Stetements may not t » add or used tiy any person for the puipose of sofidting contributions 
or for cowaiiBidd puipoees^ other than uaftig tfie name and addiBss of any pdMcd comntittee to sotidt ccmtribuHons from suoh committee. 

NAME OF COMfyimrEE (bn FdO 

i/cy^ turn 

"HI 
0?' 
© 

Ctty 

FED ID number of contributing 
federd pdttted comnriltea. 

Name of Bnptoyer 

Reodpt For 
Primevy 
Other 

Qenerd 

Oocination ^ ^ n i 

EtedfoHi Oycb-to-Oete 
êifet{yBai)g»iiiM>jynaiijp̂ ^ 

Date of Rece^ 
/ / |Y-a"Y-w 

Amoimt of Each Recdpt thte Pertod 
ctqj!Rias|ps»i^M 

Mailing 

Fdl Name (Last. Fbst. Mkidte teitid) , i 
Dateof Rece^ 

Ctty 

FEC ID numiier of contiibuting 
federd poltticd committee. Amount off Each 

Name offEoiftiowBr j lOocupeffiqn ] 

fleodpt Fbr 
Primary ^ 
Other (spedfy) B Qanerd 

Baction Cyde-to-Date 

FuH ĵBSt. Fbat, 

C. 
MaiKng Address 

Date cf Reoeipl 

Zip Code 

FEC ID nimlier off contrftxiting 
federal pottUcd oonvnittoe. Amount off Each thte Period 

ItebdpTFon 

B RImaary [>! Generd 

Other (BpedfyT 

SUBTOTAL of Reoelp 1 7 0 0 <D d)i 

TOIAL Thte l̂ riod ^ nt page thte itee number ortî  rTTTZ^TZiyZl 
FEC Scheduto A (Fbrm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use sepaate 8chedute(̂  
for eadi category of the 
Detdled Summary P^e 

FOR UNE NUMBER I RAPE 
(dndc onfy ora^ 

Blla rillb riiic rilld 
12 M i a a M i a b n i 4 i l l s 

Any infonndlon copted from such Reports and Statemente may not be aoM or used by any person fbr the purpose of soOdting contnlxiGans 
or for conwierdd puipoeea, other than usbig ttie name and address of any pditicd conunittee to sdtolt contributions from sudi comnrtittee. 

\ NAME OF OOMI 

/ fra 
NAME OF jqOMMITTEE (Pn FdO 

lenVH-^ Coon 

m 

m 
o 
» 1 M ^ . 

Fufi Name Midc 

Ctty 

FBC ID nimitier of contritxiting 
^ federd poHUcd comnriltea. 

0© 

Reodpt For A 
Primary ((Xl Qenerai 
Ottier (specify) 

Bection Cyd&4o-Dde 

Dote off ftecdpt 

Amount of Each Recdpt thte Pertod 

Fdl Name (Last. Rrst. Mkidte tettlaQ i i i 

CRy 

FEC ID number of oontrttxittng 
Amount cff Each Receipt thte Period 

Isiame of Bnptoyer 

Receipt Fbr 
PrinrMry Qenerd 

Other (epedfn B 

Oociqxdion 

Bection Cyde-to-Oate 

FuH Nante (Led, 

C. 
MkMte btitiaO 

Ctty •2P 

Dateof Recdpt 

FEC ID number of contrfbuttr̂  
fedwd poRHcd committee. Amount off Each 

Name of 

Recdpt For 
Primay Qenerd 
Ottier (apecH^ 

Bection Cyde-to-Oato 

SUBTOTAL of Receipts Thb Page (opttonaO. 

^̂ aw>̂ ;aaagiia«aftjjsĝ aaigggag;eTO 

TOTAL Thb Pertod 0ad p̂ ê thte Hne number onfy). 

FEC Scheduto A (Fbrm 3) (Revised 02^0Q 



SCHEDULE A (FEC Form 9> 
ITEMIZED RECBPTS 

Use separate schedute^ 
for each category of tiie 
Oetaiied Summaiy Page 

FOR UNE NUMBER: I R ^ E / J ^ O P ^ ^ 
(chedc ody one) 

Blla rillb riiic rjiid 
12 M i a i i l i a b n i 4 M i s 

Any information copted from such Reports and Statemente may not be sdd or used by any peraon fbr ttw pupoea of soOdting contributions 
or for cowfneidd puipoeest other than using ttie name and addreas of any pditicd conunfttee to sotidt oonMbuBons from sudi comrrtittee. 

NAME OF COMMfTTEE (In FdO 

tmiLae/NV^e\r-- Com 
ame Ojast. 1 ^ . MMdto tett 

m 
m 
o 
INm 

Fdl Name (Last. Rrst, MMdto tettteD , . 

Ctty 

FEC 10 number of contrBauttng 
federd pdttted comndttee. 

F ^ d p l Fbr 
Primary 
Ottier 

Qenerai 

Oocupaflon ^ . 

Bection Cyde-to-Date 

C e>t:>o ^ 

Dote of {Receipt 

Amount cf Each Recdpt thte Pdtod 

Fdl M 
Dateof Rece^ 

City 

FEC ID nunriaer off conbttxitbig 
federd pditicd comntittee. 

Name off 

Reodfrf For r 
Rlmaiy Generd 
Ottier (specify) 

lection Cuda-feo-Date' i 

Amount off Each Reoe^ tttis Period 

( (3 ̂  O D i 

Bedton Cydato-Oote 

c. 
Full Name (Last. Fbst. Mkidte tettteO . 

1^1- i.^^ m irJnad Date of Hece^ 

Ctty State iZSpJCode ^ 

FEC ID nuntber of conMxiHng 
federal poBticd oonvntttoe. 

Name of Ernptoyer . 

Recdpt For 

B Primary 
Ottier (I 

Qenerd 

OocmMiMHfn 

Amount off Each Recdpt ttite Period 

Eledian Cyde-to-Dde 

SUBTOIAL of Reodpte THs Page (opttonaO. 

TOTAL Thb Pertod Qad page tttis Itee nuntiber ody) 

FEC Schaduto A (Fbrm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form ^ 
ITEMIZED RECBPTS 

Use separate schectete(8) 
for each category of the 
Detailed Sumnny Page 

FOR UNE NUMBER: I PAGE OF M. C 
(check onfy on^ 

Blla rillb riiio rjiid 12 Miae riiab ni4 n 16 

Any brfonnaOon copied ftom sudi Repoite and Statemente may not be sdd or used by any peraon for tfie purpose of soOdting contiibutions 
or for commeidd putposes> other thai usbig the name and adcftess off any pdttted coiimtiUMa to sdtelt contributions ftom such comntittee. 

NAME OF 9(i)MMnrrEE (In FdO 

(Xiiae^ileA-- Com 
."Middtelnttlan 

Maifing Address 

Fdl Nanwil^t. Rrst, "Middte tettiaO / , j 

Ctty r « State 

FEC ID numtier of contributing 
federd pdttted commntee. 

Reoelpt For ] I Bection Cyde-toHade I 
^ r i Primaiy f t ^ Qenerd 
Q • Ottwr (apecify) 

Date off Rece^ 

i 03 I 

Ammnt of Each Recdpt this Pertod 

o Fdl Rrst. MMdte tettiaO 
Datoof F t e c ^ 

FB2 ID numlier cff oonbttxiting 
federd pbfiticd commfttee. 

^^Nameoff Brptoyer TT C€*T1 6g*li;^JX)ccupaltan 

Reodpt FOT: 
Prinrwry Qenerd 
Ottier (specify) B 

Amount of Each Reodpt thte Period 

Bection Cycl&4D-Date 

opt 
Fun Name (Last. Fbst. MMde 

ruuy\/l U//f 
FCC ID numtier I 
federal poBticd comrrtittee. 

of obntrRxiHng 

Name of Emptoyer 

Reodpt For: 
Primary 
Ottier (sped^ 

Qenerd 

OixwjpHtiun 

Amount of Each Recdpt thb Period 

Bectian Cyote-to-Dato 

SUBTOTAL of Reodpte Thte Page (opttond).. 

TOTAL Thb Period (ad paga thto Ibia number onfy). 

FEC Scheduto A (Form 3) (Revised 02/200^ 



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Use separate sdie<teie(^ 
for each category of the 
Oetaiied Summaiy P ^ 

FORUNENUMBER: I RAGE L ^ O F U [ 
(diecfc onfy one) 

12 l l i a a r i i ab 1114 r i i s 
Any infomnation copied ftom such Reports and Statements wesy not be add or used fay any peraon for tfie puposa of soOdting conttibutions 
or for commeidd purpoees. other than using ttie name a id arfdiess off any pdttted conuntttee to sctfcit contributtons ftom sudi comntittee. 

1 
NAME OF COMMirrEE (bi FdO 

Fdl I Mame (Lest. Rret, Middte bAteO . 

Maffing Address 

Ctty Slate Zip Code 

FEC ID romiber of contributing 
federd pdttted conrvntttee. 

m 
^ Name off Bnptoyer 

m 
Q 

IfW^ 

Rredpl For 
Primary 
Other Specify) 

OccapaUon 

none-
Bection Cyde4o-Dde 

Date of Rece^ 

Amount of Each 

Fdl Name (Last. Rrsl. MMdte bittteO ^ 

Cify I / . state ZIP 

Dateof Receipt 

M M 
mm. FEC ID nuniber of oonbttxiting 

federd pc^cd comntittee. Amount of Eadi Rece^ thte Period 

. Name of Brvtioyer 

B 
pi For 1 
PrinrMiy ^ Generd 
Ottier (spedfy) 

FuR None (Lest. I%et. Middte idtid) 

Mdfing Addbess 

C-hthaM5 
^ State Zip Code Soar 

I3ate of Receipt 

M i i 
ID nuntiaer of contrftxiting 

faderd poBticd oomntittee. M i Amount of Each Recdpt ttite Period 

Name of Bitptayer 

Reodpt Fbr f 
Rimavy Generd 
Ottier (spedfy) 

Occupation 

Bectian GyGle-to43Bto 

SUBTOTAL of Receipte Thte Page (opttond).. 

TOTAL Thte Period (ad page thte itee nurnber o r ^ 

FEC Scheduto A (Fbrm 3) (Revised 02/SQOS) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECBPTS 

Use eepaiale 8Chedute(^ 
for each category of the 
Oetdted Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

RAGE OF lul 

Blla rillb riiio rilld 
12 rliaa Miab ni4 n 

Any information copied from such Reporte and Stetements may not be sdd or used by any person for the puposa off soOdting contributions 
or for uofiwieidd purpoees, other than usbig flie name aaA address off any poBticd coiiuitittee to sdicit contributions frcwi sudi comntittee. 

NAME OF COMMrrTEE (^ FdO 

ir«f 

Qi 

Fdl Name t, Rrst, Middte.tettteO / ) ^ ft A 

Ctty 

9^ dr 
{JU 9-

FEC ID number of contributing 
federd pdttted comnriltea. 

V iNoma of Employer 

Recdpt For 
Primary 
Ottier 

Qenerd 
Bection Cyd»4o-Date 

Oato of Recast 

Amount of Each Recdpt thte Pertod 

o 

Fdl e (Last. Rrsl, MMtfle tettlaO/i 

Mailing ' ^ ^ s ^)u; Outfit s^-
Dateof Rece^ 

Ctty 73BP Code 

FCC ID nundier of conttflxiting 
federd pdfficd comntittee. Amount of Each Recdpt thte Period 

Name of Envtoyer 

Receipt For 
Prinrary 
Ottier (I 

Qenerd 

Oociqsatton 

Etection Cyda-to-Date 

f z ^ r ^^ j 

Fdl Name (Last. Fbd. MMdie toittaO ^ r \ 

c. ^ / ^u r t ^m^^> 'L\th(c Dateof Reodpt 
Mdfing 

Cify 2^ Code 

FCC ID number off conbftxiHng 
faderd poBticd committee. 

Name of EinployBr 

ftebdpt For 

B Primary | ^ Generd 
Ottier ( s p e d i ^ 

Amount off Each Ftecdpt ttite Period 

Etection Cyde-to-Date 

SUBTOTAL of Reodpte TWs Page (opHonaO.. I \ ,„ i . , i„ . .„ , l , . i , / :TgA,^ 

TOTAL Thb Pertod 0ad page ttris Itee number orti^ 

FEC Scheduto A (Form 3) (Revised 02/200^ 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECBPTS 

Use separate sdiedute(E) 
for each category off the 
Detdled Sunrmwy Pege 

FOR UNE NUMBER: I RAQE 
(diedc criy one^ 

Blla rillb r]"c 
12 M i a e M i a b n i 4 H i s 

Any infomnation copied from sudi Repoite and Stdements may not be sdd or used by any person for ttw puipose of soOdting contributions 
or for commerdd purposes^ other lhan using ttie name a id address off any pdttted comnrtittee to sotidt conMbuBons ftom sudi comntittee. 

NAME OF COMMrrTEE (fn FdO 

Mldaie tettid) /O ./( 

»"Hi 
m 
o 

Naina (Lad, Rrst. Mldaie tettiaO / ] 

Ctty Zip Code ^ . 

FEC ID nuntier of oontributing 
federal pdttted comrrtittee. 

Fteodpt For . 
PHnwy 
Other (apecify) B 

Bection Cyde-to-Ode 

t&w5<«iwg»gBii8wgiai» 

Dateof Recdpt 

Amount of &ch Recdpt thte Ported 

Fdl Neme (Last, Fbst, MMdte tetttaO 

M d i b i g AAtaBftft / 

l>ateof Ftecdpt 

Ctty 

I Address ; . ) . 

state 

tujt 
2(P 

FEC ID number of oonbttxiting 
federd pOMcd comntitlee. Amount off Cadi Reodpt thte Period 

Name of Bnpioyer 

Reodpt For 
Primaiy K71 Qenerd 
Ottier ( e p e d ^ ^ 

Beetton Cydato-Oate 

Fdl Name (Last. F%sl. MMdie teittaO 

' Mdfing Address . _ / , / 

Dateof Ftecetet 

Ctty jfT Stete" Z^Code i i 
FCC 10 nuntiao' of conttftxrilng 
federd p<Atted committee. Amount of Each 

Name of EinployBr 

Ftecdpt Fxir 
Rrfnwy |XI Generd 
outer (spedfy) B 

Occupation 

ttite Period 

Bection Gyote-to-Dde 

SUBTOTAL of Reodpte This F>age (opttonai).. t Jo J ^ g . O j 

TOTAL Thb Period (ted page titia Itee number oiriy). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde sdiedute(6) 
for each category dl the 
Detailed Summary Page 

FOR UNE NUMBER: I PAQE OF U ( 
(dieck ody one) 

11a 11b [ H l l c 
12 13a 1 Il3b 

l i d 
14 r i i s 

Any information copied ftom such Reports and Statements may not be sdd or used tiy any person for the puipose cff sdktiting ccxitributions 
or for commeroid purposes, other than usteg the name and address of any pdttted comnrtittee to solicit contributions ftom such comntittee. 

NAME OF COMMrrTEE (In FdQ 

y^?i^ 
Full Name (Last, Rrd, Middie tettid) 

Mdfing Address 

Ctty 

Pr>î ^ yfi»0 
/1/g 2.7 ^ ^ ^ A Y 

FEC ID numtier of contributing 
federd pdttted comrrtittee. 

^ Name of Emjsli 

m 
CP 
Q 

Ftecdpt Fbr 
Primary f^j. Generd 
Other (spedfyi 

Occupation pation / . 

Etection Cyde-to-Dde 
mttsi^paasgaai 

Date of Receipt 

31 vty>A 

Amount of Each Recdpt this Period 

Full Name (Last. Rrd. MMdie 

B. 
Mdling Address 

city 

Date of Ftecdpt 

FEC ID number of contritxiting 
federd pdttted commtttee. 

l i i! 

Recdpt Fbr 
Primary ^ Qenerd 
Other (spedfy) 

I w w w 

B 

Name of Enqaloyer / \ OccupaUon ^ I ^ /i 

Amount of Each Ftecdpt this F>eriod 

Election Cyde-to-Ode 

Full Name (Lad. Rrsl. MMdte 

C. 
Mdfing Address 

kite tettieO o i- ^ \. 

5fty" 

imiaer of contritxiBrig 

Ode of Recdpt 

Zip Code Hi 
FEC ID number of contrit 
federal pdttted conimittee. Amount of Each Fteceipt thb Period 

Name of Employer 

Recdpt For 
F>rimary 
Olher (epedf^ 

Generd 

Occijpation 

Election Cyde-to-Dde 

SUBTOTAL of Recdpte This Page (opttend).. 

TOTAL Thb Period (|ed page thte Itee nunnber only). 

FEC Scheduto A (Fbrm 3) (Revised 02/200Q 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separde sdiedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I RAGE 7 ^ o F V : 
(check ody one) 

11a r iit> n. 11c l i d 

12 r 13a t 1%.-. n 15 

Any information copted ftrom such Fteporte and Stdements may not be add or ueed by any person for ttie purpoee of sdtottmg contributions 
or for commeroid purposes, ottier than udng the name and address of any pdttted comntittee to solicit contributions from such commtttee. 

NAME OF COMMnTEE (te FdQ 

Qi 

FuH Name (Last. Rrd, Middie tettid) 

p. 
Mdfing Address 

Ctty 

1 C//J^Ce?M.{yW 
Zip Code 

FEC ID number of contributing 
federd poltttod commtttee. \0. 

Name of Employer 

Reodpt Fbr 
Primaiy j ^Genera l 
Other (spedfy) B 

Occupation 

Election Cyde-to-Dde 

of ftecdpt 

mmmm 

Amoum of Each Recdpt thte Pertod 

Fdl Name (Last. Rrd. MMdie tettiaO 

B. 
MdHng Address 

Ctty , I State i Zip Code ^ 

Dde off Ftecdpt 

t 1 ®iare 4 ^pi;oae ^ ^—, 

FEC ID numtier of contritxiting 
federd pdtticd convntttee. Amount of Emh Ftecdpt this Fteriod 

Name of Enpioyer 

Receipt For 
Primary fS^Qenerd 
Other (spectt^ 

Occupation 

C^aLTAii;r 

B 
Fuli Name (Lad. Rrd. MMdte tettid) 

C. 
MdHng Addresa 

Ctty State. Zip Code I \ State. Zip Codo ^ ^ _ 

Dde of Reodpt 

FS) ID number of conttibuting 
federal pdttted comnriittee. 

Nanw of Employer , Occupation { t 

Reodpt For 
Primaiy | ^ Generd 
Other (spedfy) 

Amoimt of Each Recdpt thte F>eriod 

Eiection Cyde-to-Date 

SUBTOTAL of Recdpte This Page (opttonaO-

TOTAL Thte F>erted (|ad page litis line number only). 

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



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Usa sepaiala echaddafs) 
for eaoh categny off ttto 
Cteldled Summaiy F̂ ega 

FOR UNE ItiUMBBI: I R A Q E 2 X . O F f^l 
^diadc only one) niib riiic rilld 

13a M l 3 b M l 4 
t i a 
12 O l a . 

Any inlbrnialion coptod tnm 
or for conmucid 

such Fteporte and StBtomente may not be sdd or used by any pereon far tha paposa cff soBdft^ conftflxiBons 
ottier than ustog ttie name a id aAtress off anf poMfed wxrreitittee to sofidt contritxitiare ftom such conrartitt^. 

1 
NAME OF OOMMrrrEE (bl FUO 

Fdl Name (Last, Rrsl, Middte bitttaO 

Maffing Addresa 

Ctty Z p Code 

fUB3> 
FBC ID nunibar off vuiililbunng 

Name of Bnnptoyer 

Fteodpt For 
Prim»y Qenerd 

Q Ftdl Name (Last. Rrst, MMcBe , 

•on I I 
Be^on Cyde-to-Date 

Date off Recdpt 

Annunft of Eedi R e c e ^ thte F^eitad 

Mdib^ Address 

Ctty 
^00 5^ m^r 

Dalaoff Reodpt 

»I Slate Z^Coda 

FEC ID mmdier of oonMbuttng 
Amunt of Eadi fteoe^ tttis Period 

Name of Bijployer OooupaCon 

Fdl Name (LasL Fbd. MkfcBe 

Meffing Addresa 

FED ID manfaur of oonbAuHng 

Cods 

Amount of Each Recdpl Ihte Period 

Name of Eh^itayer 

FteCdpl For 
i^lnny M 
Ottier (spedfy) 

OoonpaBon 

BecBcn Cyola4»Ctato 

SUBTOIAL off R e o a ^ TIda Rage (opliam9. 

TOTAL Thb Period ̂ ffit page ttds Uro nuniber onl^. 

FEC Schaduto A IForm 31 fRovisfld m/SBDOBi 



SCHEDULE A (FEC Form 3| 
ITEMIZED RECBPTS 

llaa separate echeitotofB) 
for eadi otegoiy of the 
Oaldtod Summaiy Pfige 

FOR UNE NUMBB): | i ^ E OF U \ 
(Bhedc only ona) 

rjiia rillb riiic _iid 
Mta Miaa Miab i4 rLis Any information copied ftom such Reports and Stalonente may not be add or used by any person for ttie purpose off soOdttng conbibutiais 

or for uoiiaiiwdd Dunaoses. ottier ttan ustog ttie name m d address of any poKtod cowHi*tee to sofidt contrftxitions ftom such comnrtittee. 

\NAMEOFOOMMITTBECbiHdO U A s t y i ) 1 f ^ ^ 

Full Name (Lad. 

Mailing Address 
^//7 x^g" lt>hr P^c^ 

CRy 2SipCodB 

0/4 9/^mi^ 
FED ID nundiar of vonhDxAng 

Cf) 
Qi 

m 
CfJ 
D 

CP 

Name of Emptoyer , 

Fteceipt For 
Primwy [Hj Qenerd 
Ottier (specify) B 

EbcBcn C^dMo-Dato 

r " " , fo oo 

Date off Recdpt 

Amount of Each Racdpt thte Period 
tay wigiw.iajpBinyiriiiaB.T'î i. ix'sgwii.ĝ ivâ iu*y 

Fdl Name (Last. Rret, Mbhfle tel 

Mailing Addresa 

Date off Rnceipl 

C»fy 
13 ZOT /iWuLPcA-i/) 

I %mmn Z|p Ooda . 

FEC ID ramdier erf contribiiting 
federd poRteal ctMimitttee. Amomt Of Each Fteodpt thte Period 

Nama of Bnployir 

fteceipt For 
^ Primaiy Q Qanerd 

Ottier (spectty) 

I HifJHqpw Oooupdfan » 

\lyiMco(/i/^ (Zo//i/r^ 1 Ris^i^kn^AJr//^^ 
DecBon Cydato^late 

Name (Lesl. Fbst. MkkBe brittd) 

Maffing Addtesa 

Ofy 

Date off jteiMipl 

FED ID number off conbilailbig 
federal poBttoal coi 

Name of Bnptoyer 

Amount of Each Ftecdpt thte Period 

UO/J&' 
Ftobe^ FtK 

R Primary Q Genenri 
Ottier (speca^ 

iCyd»4o4lBto 

J9JBTOTAL of Fteodpte Thb F̂ age (opBoraQ. ffirrinilhiii iffii tiiTVi iiiiffrTi]jiiifT*^^r^i^^!Ti^''y*^^^^*^ 
^*a»ga-a{giu.iMgKiV»j^aBWjfat»sw^ 

TOmL Thb Period ̂  paga ttte itea 

FBC Scheduto A (Ferm 31 mowisad fl»/«HlBt 



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Use aepanle schedule^ 
for each cdegory of ttie 
Oaldtod Sunvnaiy Pega 

p n R i i N P M i M i m |RAOE"2Af OF H 
^lauk cnly one) 

j Z I l l a r i l l b n j l l c _ 1 1 d 
M i 2 M i a a M iab 14 M i s 

Any infbrmation copied ftom such Reports and Statemerite may not be add or used by any person for ttw purpose off sofidttng conftftxiBOTis 
cr for commfRcbd fnRponnSk ottwr than ttw name and address off any pdfttod comntittee to sofidt conttOxAcxe ftom auch comntittee. 

\ NAME OF OOMMTTTEE fbi fUO l l ^ ^ , \ / 

Msffii^ Address 

miuum uiuKu; 

CRy 

(/0\(^ \HC? 
I l l .jjfTiwT Zip Oodff 

FED ID number off oonMbuttng 

Cf) Name off Empkqrer 
CF) 

m Ftece^ For 

B Î *nBiy n 
Ottier (spec^ 

Q 

Q F\ili Name (Last. Fbsl, MUMte 

î -f Mdbig Addresa 

Balkan Cyde-to-Oate 

Dato off ftoc^it 

ikBateMaO / AJ / / 

hcA^mj iurtHj 411 CM Datoof rtefinyl 

a3R /jxu i/2ZP^^r Ctty ) SIda Z ^ Code 

yg^CorjV^^ U/A f^^BzT 
FEC ID number off conbButtng 
federal pditicd camnitttee. Amoum of Eadi Fteodpt tttis Pertod 

Name of Bmptayar 

Fteodpt For 

BPrimaiy Q Qanerd 
Ottter (spedfy) 

OooMMfffan « 

RiH Nanne (LasL Fbsl. MMdte bdttd) 

MalBi^ Addresa 

Qfy t I Stete £/p Oode 

\JAiJ>oouy^ kAA ^^^^ 
FED ID number off contiSiuHno 

Itame of 

F toc^ 'For 
p^FWmaiy 
M o t h e r 

Q O e n e r r i 

le of Ernptoyer & OccupaBon . 

Annum of Each Fteceipt ttite Period 

Etection Oycto4o4]Bte 

/ OO /P 0\ 

SUBTOIAL of Ftecejpte Tttis Page (DpaoneQ. 

TOTAL TMs Period ^ page thto tine 

|ajU8f}a.J^^agaigtll ;^tjpBB»ifflK!»C 

FEC Sdiadda A (Form 31 fRavtswl 09/2009) 



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Use sepaate echeddefB) 
for eadi category of ttw 
Dddtod Sunvnaiy F^ga 

nnai iMPMiiMRPB. | l?Af iE7i?rOF i / | 
(Erfiacic onfy ona) 

•lla rillb rjiic rilld 
1112 M i a a M l 3 b M l 4 M i s Any infbrmdion ciyted ftom such Reports and aatemente may not be add or used i y any person far ttw purpose off soOdftig conftibutkms 

or for GonrnemMI nunoeesk ottier than usbig flie name a id askbess off any poffltod conBdltee to sofidt comributioiB ftom audi comnrtitt^ 

\ NAME OF OOMMITTEE Cte F ^ / / \ / / 
• 

FUU Name (Last. Fbsl. MMdte bitttaO ^ 

mT]r c^j^A^^ 
"ZO ZZSoe^^cK/ ^o^/4 

CRy f\ ^Tfipf Z ^ O o d a 

FBD ID nimdiar of oonAittidbig 

m 
Cf) Name of 
Qi. 

OoGUpaiton _ —^ 

o 
»»"ii 

Fdl Name (Last. Rrsl. MMdte tettldU^ ^ 
zjd/y^, wy[czr 

Mdlbig Adibasa . / / n J ~ 

Cify 

u 
FEC ID mmdier of conbOuflng 

ZlpCoda^ 

~^ O 

Nama of Bifdcyer 

It Fan / 

OocupaBon 

fteodpt For 
R^fVftnaiy Q Qenerd 
I I Olher (specif 

Date off fteue^ 

Amouil of Each ftecdpt ihte Period 
i iy^inj| j«rwij. i i i i i , ,^iri iyi i j i i^ri»' igi. i i '»gwaggBiBy^ 

ISateoff Ftew ĵrf 

^neurit of Each Ftecdpt ttda Period 

a 
Fdl Name (MBI. Fbat. Mkidte tattiBO 

Maffii^ Addtesa 

Sfy * ^^a^Ooile 

C^UC/eyU//̂  f/4/^3 
FED ID number of contribuling 

Name of Ernptoyer 

Ftecdpt Fan 
PHnwy Q O e n e n d 

Q Ottiar (spedfy) 

Amount off Each Ftecdpt ttds Period 

Oeeflm CydB4o4lBla 

S W T O m . of Fteodpte Tftis ftega (opBonaO- i i f t i i inf ii.wftriUK 

TOnUL Thb Period fad paga ttte ibia number onfy). 

FEC Scheduto A IForm 31 ffiovlsed O5>/20flffl 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECBPTS 

Uaa sepansto achedulefB) 
far eaoh oategny of ttie 
Oetdted Summary Page 

FTIR imii: MinMBER! 1 l?AQE TJ^ Of l-f.L 
SCHEDULE A (FEC Form 3) 
ITEMIZED RECBPTS 

Uaa sepansto achedulefB) 
far eaoh oategny of ttie 
Oetdted Summary Page 

^Bttecic cady one) 

iziifa n̂ *̂* n̂ *̂' rilld 
n i 2 M i a a l l i a b M M M i f t ^ 

Any Infbrmdton aqded ftom such Reports and Statemeda may not be soM or used by any person far tfie puipose off soOdftig conttibutions 
or for uoiieiwHdd uuBPoee^ ottier than uebia ttie name and address off any poBttcd cunMidttaa to sdfcit oonttaxttfans ftom such comntittee. 

\ NAME OF OOMMTTTEE (Pn FUO M A , ^ , ) 1 J 

f 
Fdl ftame (Last. Fbsl. MMdte bdttaO 

Mdfing Address 

CRy ZSk̂ Ooda 

FED ID nunnkia- of oonliBiufirtg 

Qi 

CP! 
m m 

r>i 

Name off Bmpioyer ^ Oooupaitoii ^ 

Fteodpt Fan 

a Primsay ^ 3 Generd 
CXho-tapei^ 

off ftecdpt 

I 

Amount of Each Recdpt thb F^eriod 

Full Name (Last. Rrst, MMtBe Inttid) 

afy 

FK# ID number off contilbunig 

A Stete "Sft Code 

Amount of Eadi Fteoe^ ttds F êriod 

Name of 

Ftecdpt For 

gPrtmary Q Qenerd 
Otfier (specfljn) 

I of Brfdcner ^ Oocupdiun 

pl For I BacBcn CvcteMlBte v / BacBcn Cycte-to-Ode 

FuH Name (Lasi. Firsl, MMdte bdttd) 

0. 
Maffing Address 

Qfy 

Deteof ftect^pl 

1̂  H i 
RED ID number of conbftxiitog 
tederal poBlicd commRtoeu Amount off Each 

Fteodpt Fen 
Wmay M 

r i Other (specify) 

Oocupafion 

Cycte4o-Oate 

SUBTOWLof BeoelpteTWsRBgajapBowaO. 

TOTAL Thb Period Qad p ^ Uta tine nundier onfy). 

FEC Sehedde A (Form 31 fRawised 09/20001 



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Ilea separate echeddafi^ 
for each categoiy of ttia 
Detdtod Summary P s ^ 

FOR UNE NUMBB): I R A G E T ; ? OF 
^diack cady one) 

Bl l a j l l l l b n i l l o r i l l d 
12 M i a a M i a b M l 4 M i s 

Any infbrmdkm ccqiiBd ftom such Fteporte and Stetemeite may not be aoM or used by aiy person far ttw paposa off sofidttng contrifautiqis 
or for comnrwdd piapoees, ottier than usbig the name a id acfaftess cS any pdttfcd cowHrittee to sofioft coraraxitions ftom such conmtittee. 

NAME OF COMMTTTS (bi R«) 

Full Name (Last. 

Address 

Fbsts MMdto bAtaQi , ^ . 

CRy r> State Zto Code 

FEC ID numbar off oonMfaiang 

Qi Name of Bmirfayer . 

Cl) 
Q 

Fteoe^ Ftm 

&pima9y Q Qenerd 
Ottier tapedfy) 

i 1^ tZQJJA-

Amount of Each Fteceipt thb Pertod 

Fdl Name (Last. Hrsl, MMdte tettid) ^ ,, n r ^ ^ 
CP 

B , T T — 
MaiDng Addbess 

Dateof Ftewdpt 

Ctty h M A ^ .State Z4>Oodi 

FEC ID raflfnfaer erf conlribulbig 

Name of Grrfdoyar Oooapalion ** A 

Amcuitt off Eadi Ftooe^ Ada Period 

/ OOOD 

Rac^pt For 
^gCpHmaiy • Qenerai 

Ottnr (spectty 

FuH Name Fbd. MMcBa teRid) 

0. 
MaffiiQ Addtesa 

Mk/AL/ 

Qfy 
^ / ^ 7 /US' zsr-TT^/^e 

Sale . Zip Oode 

Pujffff of Roofl̂ S 

y ̂  tjc^ k/A 9f^&5^ 
Î ED ID number of contafttxilbig 

Amount of Each 

Name of Bnpioyer 

Ftecdpt'Fan 

BFlmary [ j j Qenarai 
Ottier «spedfy) 

OucHieBuii on T 

/LB^//iJ^ 
Etoettcn Cyola4a>Iiate 

SUBTOTAL of Tluutipte Thb Paga ̂ DpSamO. PilH llrf*!!! inftlll I lllpBI m iTVl IIH fflll 

TOTAL Thb Period (ted page ttfe Ibia number onl^. 

F E C S e h e d d a A ( F o r m 3» IRmls f ld a» /20ag i 



SCHEDULE A (FEC Form 9 
ITEMIZED RECBPTS 

Use seperaite acheddafB) 
for eadi categoiy of ttia 
Dddled Summaiy F îga 

FOR UNE NUMBBI: IH/^LZSL^JLL 
(diack rady one) 

BII- p i i b • 11c 

13b 

l i d 

1^ H i s 

Any mfbnndton copted fiom such Reports and Statemente may net be add or used ty aiy person far Uia p iyosa off soBdlteg conhibuUons 
or for comment pugioses, ottier ttgn usbig ttw name a id admass off any poBBcd cmiHitiltoe to sofidt conttftxittons ftom such committee. 

> 

NAMEOF E(hRdo 

Full Name (Last. 

Maffing Address 

CRy state Zto I 2|p Ooda . 

00 
CP 
Qi 

Qi. 

©• 

FEC ID number «rf oonhttidbig 
federd pdttted oonanBtea. 

Name of Bnptoyer 

rr.^^09?.ofLP9^ 
iplFiw: 
Pibnay \ j 
Qlier ^Bpei^^ 

Bat^xn Cycte-to-Oate 

mmmmmmmmmmmm^mmmmmmmmmmmmmmmmmmmmmmmmmmmtmmmmmmmmmmmmmmmamammmmmmmmmmmmmmmm 

Date of Ftecdpt 

Amount of Each Ftece^ thb Pertod 

M d b ^ Addresa 

Ctty \ ) . Stete ZtoGode. ^ 

puilinfc of RocG^st 

FB5 ID rairiber of eonbifaiiftig 
federd pdttted uuiiuiitttee. Amount <rf Each Reodpt tttis F^eAid 

Name of Bifdcyv* 

Fteceipt Fn : 
S^IjWmaiy M Qenerd 
• Ottier «Bpedfy) 

OocujBlion 

CydaMtete^ f 

FuH Name (Last. ff%sl. MMdte tettiaO 

Meffing Addtesa 

Ctty A / Stete Z|>q«is 

FED ID number off conMuBng 
faderal pcBlicd coiwidltee. 

Nama of Emptoyer 

Fteodpt ftm 

npnyer / 

SF^bnaiy Q Qenerai 
OUier (spedfy) 

Oate off fftece^ii 

•i 
Amount of Bech Fteceipt Ihte Period 

SWIOBW. of Reca^rfs TMs Page (DpBona9. 

TOTAL Thb Period (ted p a ^ thb tine number onfy). 

FEC Scheduto A (Form 31 (Ravised m/SOOSt 



SCHEDULE A (FEC Form 9> 
ITEMIZED RECBPTS 

Use sepaate sdiedute(s) 
fcxr eech categay of the 
Detailed Summary Pega 

FOR UNE NUIMBER! 1 RAQE ^ OF V J 
Use sepaate sdiedute(s) 
fcxr eech categay of the 
Detailed Summary Pega 

(diedc onfy one) 

r i l l a r i l l b IZllIc 
M l 2 M i a a M l 3 b 

lid 
14 H i s 

Any infomnation copied ftom such Ftaports and Statemente may not be add or uaad by any person for the puposa of sofidting contelxifions 
or for c o ^ ^ puipoees. ottier than usbig flie name aid addnass erf any pdttfcd ooiimtittHa to sofidt contritxitions from such comntittee. 

NAME OF COMMITTEE (In RdO 

Fdl Name (Last. Rrst, Middte tettiaO 

A. Kipfiyj Micr^ajs/i 
Mdfing Address 

Ctty i I sate ZipCode Zip Code 

FEC 10 nimiber off conlritxrtb^ 
fedod pdtttod comndttee. 

Name of Bnptoyer 

Qi 

Qi. 

m 
Q> 
Q 

Q Full Name (Last, First, MMdto tettid) 

^ & 
ir"!j| Mdling Address 

Fteodpt For 
FMmeay | ^ Qenerd 
Other (epedfy) 

OoGUDEdton̂  ^ 

Bection Cyde-to-Dde 

Z.^001 

off ftecdpA 

l-z., 

Amount of Each Ftecdpt thb Period 

CKy 

0L 
Zip Code 

Dateof Fteceipt 

W i l l i 
FEC ID nundser of conbflouting 
federd poMlcd commtttee. 

Itiame of Empteyer . , w .̂̂ r~~.w,. 

Lg»Acy 1^9/AVOBl^ liM^f^/i.SG' 
ftecdpt For 

Primaiy RQenerai 
Ottier (epedfy) B 

Amount off Eadi Reodpt thte Period 

Bedion Cycte-to-Date 

" P^Oj>] 

RiH Nome (Last. Fbst. MMdte tettiaO « 

Me ^A^VAM/i. L ^ / 5 Oateof Fteoe^ 

Maffing Address 

5ify 
' b l l . UJLUJ/> APP(^^ 
>> State Zip Code 

»oumJi/ALB UJA 'm&'zo 
FEC ID number off conbftxrting 
federd pdtttod committee. 

Name off Employer 

Fteodpt For 
Primay Qenerd 
Ottier (apecH^ 

N OodfiaBofi 7"^ "W 

B 

Amount off Each Ftecdpt ttite (Period 

L " ^ • -
Election Cyde-to-Date 

SUBTOTAL of Receipte Thb Page (opttomri).. 6S3 
TOTAL Thb Pertod fad paga tftis itee number onfy). 

FEC Scheduto A (Form 3) (Revised 02/2008) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECBPTS 

Use eqiaate sdiechils(G) 
for each categoiy of the 

FOR UNE NUMBB% I R A G E ; ^ OF 'Cf 
(dwdc onfy one) 

Any information copied ftom such (teports and Statements may not be add or uaad by any pi 
or for commeroid purposes^ ottier thai usbig flie name and address of any pdttted commfttee 

1 112 1 naa 1 nab i ii4 i ns 
ason for the pupoea cff sofidttng contritxitions 
I to sofidt oonlrifautions fiom sudi comntiltee. 

\ NAME OF COMMrrTEE (bl FdO . 

/ \i-AMGBV y-^T. com 

»«ii 

Qi 

Fdl Name (Lest. Rret, MMdte britfaQ 

Maffing Address 

Ctty I I Sate^ 

FEC 10 number of contiftxrting 
federd pdtttod comndttee. O 

^ Name of Bnpkiyw 

Ftecdpt For 
Primay Qenerai 
Ottier (specify) B 

Occupatton 

Becticm Cyde-U>-Dde 

Amoiml off Each Fteodpt thte f̂ eriod 

Fdl Name (Last. Rrst..MMdte tettid) 

Maffing Adibess 
bu<?^^ J P[^(fJ fi IJJ 

Ctty 
3^7 /^l^vA CT-

Siate ZhiCoc 

'/m.r/Pof o ̂  u^A 
ZipCode . 

10 nundier off conbttxribig 
federd poMcd commfttee. Amount of Eadi fteodpt thte Period 

Ftecdpt fan. ^ 
F înnaiy Generd 
Ottier (specify) 

I e ^ ^ c ^ i 

B 
Etecfion Cydato-Oate 

c. 
Fdl Name (Last. Fbst. MMdte, htttaO 

\ltU)//PAJ 
Maifing Addrass 

5Sy 

Oate of Iteoe^ 

B>o(e> Ne^ 3^/'-Aot^ 
I Slate Z|p Coda 

Wm 
FEC 10 nuiriiar of conliftxilbig 
fedaal pditicd committee. Amount off Each Ftecdpt thb Period 

Nama of Enqdoyer . . Qnciipation . / j 

Fteodpt Ftir 
I I F>rimaiy Qenerd 
( J Ottier (spedfy) 

Bection Cyde-to-Dde 

TOTAL Thb Period (ad page tlds itee number oiti^ ^ 

FEC Scheduto A (Fbrm 3) (Revised 02/2008) 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacii cdegory of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE f OF fff_ 

17 18 19a 19b 

20a 20b 20c 21 

Any informdion copied from sudi Reports and Stdements may not be sdd or used by any person for tiie purpose of soliciting contritiutions 
or for commercid purposes, otiier tiian using tiie nanrie and address of any poltticd commtttee to solicrt contnbutions from sucii committee. 

NAME OF COMMITTEE (In Full) 

lfM/^^/zU{^r, COM 
Full Name (Last, First, Middle Inttid) 

1/(3M f^ti/L^r5 
Mdling Address 

Dde of Distiursement 

my 

City Zip Code 

Purpose of Distiursement 

Candidde Nanrie 

Office Sought: 

Stde: 

^ House 

Sende 

President 

Distrid: 

Amount of Eacii Disbursement this Period 

7 

Distiursement F=or: 

Primary [[j]] Generd 

Other (specify) B 
B. 

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

Mdling Address 

Date of Disbursement 

33,33 U,G-Mir& /ft^g 
City s tde 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidde Nanrie 

Office Sought: 

Stde: 

5 ^ ^ House 

Sende 

President 

District: 

Disbursennent For: 

Primary Q] j Generd 

Other (sjsecify) B 
Full Nanne (l.ast. First, Middle InttiaO 

Mdling Address 

Dde of Disbursement 

City Stde Zip Code 

Purpose of Disbursement 

Candidde Name 

Office Sought: House 

Stde: 

Sende 

President 

Distrid: 

Amount of Each Disbursement this Period 

Oisbursement For: 

Primary j j Generd 

Other (specify) 

SUBTOTAL of Disbursements This Page (optiond). 

TOTAL This Period (jast page this line numtier only). 

FESAN018 FEC Sehedule B (Form 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separde sdieduie(s$ 
fbr each cdegory of the 
Detdled Summaiy Page 

FOR UNE NUMBER; 
(dieck onfy one) 

I" 
20a 

I PAGE " Z . OF g) 

B 18 ISa 19b 

20b 20c 21 

Any infomndton copied fiom euch Fteporte and Stdements may not be edd or used by any person fw the purpoee of sdtettteg contributions 
or tor commerdd purposes, other than usteg ttie name and address of any pdfttod conrrotttee to sdidt contributions fiom such comrrtittee. 

NAME OF COMMfTTEE (In FdO 

I^M/;^i^ilt^r. COM 
Fuli Name (Lad. Fbd . M i d d e t e i L ^ 

Date of Oistiursemerrt 

city State Zip Code Amount d Each Distiursement thte Period 

\«\ Purpose of Oietnirsement 

»»"( 

CandMde Name 

O 

c? — 

B. 

Offtee Sought: ^ House 

Sende 
President 

Stde: Distirtet: 

OistxiTBemem For 

Primary Q Gemrd 

Other (spedfy) 

Fuii Name (Last. R r d , MidcHe tettiaO 

THoyul'Soi) ^/Sf^ Ode of Disbursemerrt 

Mdfing Addrass 

CRy 
^ 7^^ /"Acme Ave: SB Su,rs 5 

Zip Code 

01 
Stde 

Purpose of Distiursemem 

Amount of Each Disbureement thb Period 

CandMate Name _ _ j j , 

X I House Office Sought: 

S tde: 

PresMent 

District: 

|[)bt}ursemem For: 

R Primary Qenerd 

Other (spedfy) 

Full Name (Lad. Rrst, MMdte 

Mdling Address , 

City Zip Code Annount of Each Distiursement thte Period 

Purpose of Oistiursemerrt 

Candidate Name 

Office Sought: ^ House 

Stde: 

Sende 

PresMem 

Didr id: 

Distiursemem FCr: 

Primary j I Qenerd 

Other (specHy) 

SUBTOTAL of Oistxirsemerrts Thb Page (optionaO- 1 ^ 8 7 0 
TOTAL Thb Fowled (|ad page this Itee nundtier cmly). ww<5»8ttg>wiiajBaaef«ia8aaBaEg^^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separde scheduie(^ 
fbr each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(dieck onfy one) 

I RAQE S OF ^ 

017 Hie ni9a n i9 
20a n 2 0 b M 2 O 0 M 2 1 

Any information copied from such Reports and Stetemente may not tie sdd or used by any person for the purpose of sdtettteg contributions 
or for commerdd purposes, other than udng the name and addreea of any pdttted conrwntttee to sdidt contritiutions from such committee. 

NAME OF COMMITTEE (In FdO 

flM/^^Ut^r, COM 
Full Name (Last. Fbst. MMdte teil 

^^~mfA_mz]z^ Mdling Address 

Date of tXdxirsement 

Ctty 

Qi 
© 

o — 
rvi 
-̂'̂  B . 

^^Ki/ufn>/u 
Zip Code ^ 

Purpose of DiskMrsemerrt 

CandMate iyiams 

Offtee Sought: ^ House 

PresMent 
Stde: District: 

Amoum of Each Didxirsemem thb Fteriod 

Distiursemem For: 

B Prinnary Qenerd 
Other (specify) 

Full Name (Lest. Fbst. Middte tettid) 
Ode of Distiursemem 

Mdling Address 
f5^ UAVAeP /fv 

Stde 2 . w«»- Zip Code Ctty 

Purpose of Distiursemem 
C^/^16 V pHAT^I/j-L 

CandMde Name 

Offtee Sought: ^ ^Ftouse 

Stde: 
PresMent 

Distrid: 

Amount of Eaoh Oisbursemerrt this Pertod 

3 

ObfMirsOTiem For: 

B Primary Q 
Otfier (spedfy) 

Full Nanne ( 1 ^ . Fbst. Middie tettid) 

c. 
Mdiing Address 

SAHOO %tafZ ^i/:$Cd/5Sj 
5333 (V. QM />r/^^At^^ 

Oate of Oisbursemem 

M i i i 
Ctty Amount off Each iSistxirsemem thb Perkid 

Purpose of DistiurBemem 

u/et) 5/r^ 
CandMate Name 

Office Sought: ^ House 

Stde: 
Preddem 

Oistrict 

OistNiTBement For 
Primary { I Qenerd 
Other (specify) 

SUBTOTAL of Oistiureeniente Thb Page (optiond). 

TOTAL Thb Fteriod (|ad paga thte ibie nundier only). 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separde schedute(^ 
for each cdegory of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

I" 
20a 

I PAGE ^ OF ^ 

I uiny 

B 
18 iga 
20b 20c 

19b 

Any informdten copied from such Fteporte and Stdemente may not tie sdd or used by any person fbr the purpose of sdtettteg contaitiutions 
or ffor commerdd purposes, ottier than usteg the name and address of any pdtttod conwntttee to sdteft contritiutions from such comndttee. 

> 

NAME OF (X)MMnTEE On FdO 

IfM/f^x/U^r, COM 
Fuii Name (Lad. Ford. MMdie hi 

^^~ujlof//xnt)/Z, s^cmMT^pFSM^ 
Mdiing Address 

Oate of Oistwrsennem 

CHy stete Zip Code 

5^01 

O 

m 

Q — 
rvi 
«^ B. 

Purpose of (Xekiursennem 

CandMate Name Hi yTo/o HAM/; B-i/ 
OfficeSought: ^ House 

Stde: 
PresMem 

Obtrid: 

Amount of Each Distiursemem thb Period 

T.^mZoA 

Oistxirsennem For 

B F>rimary (Stenerd 
Other (spedfy) 

Fuli Name (Last. Fird. MMdte tettid) 

U/A^^t/^Z/y/ZrvV Qeuic/am^c C^L/^ii^ 

Ctty Stde 

y^A-rT%BZCo/^ 
Zip Code 

^8>/0^ 
Purpose of OieliurBennem 

eo/yc^^mno/U EEIO CandMate Name _ . _ j j i 

^o/u thUiG^Ay 
Category/ 

Type 

of Distiursemem 

, / aET^o i / K Y ' *• 

Office Sought: 

Stde: 

Senate 

PresMent 
Dislrid: 

Annount of Each Distiursemem this F>eriod 

ns&ssiE&ies 

Distiursemem Fbr: 

B F^maiy Qenerd 
Otiier (spedfy) 

Fuil Nanne (Last. First. Middle tettid) 

c. 
Date of Oisbursemem 

Mdiing Address 

Ctty Stde Zip Code Amount of Each Didxirsemem thb Period 

Purpose of Distxireemem ^ 

j i y ^ c^ty^?7oy{ 

CandMate Name i t , 

Office Sought: ^ House 

Stde: 
Preddem 

Distrid: 

Oisliiirsen»nt For 

nPrimary Qenerd 
Other (specH^ 

SUBTOTAL of Oidaursemente Thte Ftege (optiond). 

TOTAL Thte Period (jad page thte Itee nundaer onl^. 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(:^ 
fbr each cdegory of the 
Detdled Sumnnary Page 

FOR UNE NUMBER: 
(check onfy one) 

208 { 

I PAQE S ~ OF ^ 

19a 19b 

20c 21 

Any informdten copied from such Fteporte and Stdemente mey not tie s d d or used by any person for the purpose of sdtettteg contributions 
or for commercid purposes, other than usteg the name and addiess of any pdttted committee to sdidt contributions from such committee. 

NAME OF COMMHTEE (In FdO 

HM/f^x/Ut^r. COM 

Mdling Address 
-7/>/ J ^ 7 ^ ^ / V < e 

Ctty 

»""i 

o 

Qi 

Q 

m 

o "• 
B 

Purpose of iXskiui 

CandMate Name 

Office Sought ^ House 

Sende 

Preddem 

Stde: Oidr id: 

Amount of Each Distiursemem thb Period 

Oisbursemem For; 

Prinnary { {Qenend 

Ottier (specif^ 

Fdl Name (Last. Fbst. MMdte tettid) 

Mdiing Address 

Ode of Disliursemem 

-ZJO>/ 
Zip Code Cify S tde 

cc/A 
Purpose of Didxirsemem 

CandMde Name _ _ 7" 

Office Sought: 

Stde: 

>d House 

PresMent 

District: 

Amount of Each Distiursemem this F>eriod 

Cdegory/ 
Type 

DistiurBemem For: 

Primary Q Qenerd 

Other (spediy B 
Fuil Nanne (Lad. Fbd . Middle InttteO 

c. 
Mdiing Address -zy)( ^u/ yr/^AvT^ 
Ctty 

\ L ^ L ^ U y ^ " " ^ ^ ^ ^ ^ 
Amount off Each Didxirsemem thb Period 

Puipose of Disbureemem 

LiTi^Aru^ 
CandMate Name 

Office Sought: ^ House 

Stde: 

S m d e 

PresMem 

OistrKt: 

Distiursemem Fbn 

I 1 Primary Q J Qenerd 

Other (specif^ 

SUBTOTAL of Distxirsemente Thte Page (optiond). 

TOTAL Thte F^riod Oad pe^sa thte Ibie nundier onfy). 

c m A MIM o 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(^ 
fbr each cdegory of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check ordy one) 

17 
20a 

18 
20b 

IPAQE ^ OF ^ 

B19a His 
20o M 2 1 

Any informdten copted from such Reports and Stdemente may not tie sdd or used by any person for the purpose of sdtettteg contritiutions 
or ffor commerdd purposes, othsr than usteg the name and address of any pdttted commtttee to sdidt contritiutions from such comndttee. 

NAME OF COMMITTEE On FdO 

IfM/^^Ui^r, COM 
Fuii Name (Last, Fbd. Middie hi 

^ -= 

Mdiing Address 

Date of Oisbursemem 

Ctty Zip Code 

»"i| 

O. 

m 

»'HI 

Purpoee of Oisbursemem . 

CandMate Name 

OfficeSought ^ House 

PresMem 
Stde: District 

Amount of Esch Didxirsemem thb Period 

/ksasSif/eA 

Distiursement For 
Primcvy Q J Qenerd 
Ottier (specify) a 

Full Nanne (Last. Fbst. MMdte tettiaO 

B. Ode of Oteliureemem 

Mdling Address 

7xp Code City Stde Amoum of Each Distiursenwm this Period 

Purpose of DistiurBemem 

CandMate Name 

Office Sought 

Stde: 

House 

PresMent 
Dbbrtet: 

Category/ 
Type 

Distmrsennnt f=or: 
Q J Primaiy Q J Qenerd 

Ottier (spedfy) 

Fuil Nanne (Last. FfasL Middle tettid) 

c. 
Oate of Obtxinsemem 

Mdiing Address 

Ctty Stde Zip Code Amount off Each Oisbursemem thb Ftertod 

Puipose of Distiureeniem 

CandMate Name 

Office Sought ^ House 

Stde: 

Sende 
PresMem 

Distrid: 

Oisbursemem For 
Primary Q J Qenerd 
Other (specif^ 

SUBTOTAL of Oistmrsemems Thb Pafga (optiond). 

TOTAL Thb F̂ eriod Oad page thte line numtier ordy). 
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