
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

'Zcriyf.-r, 

Office K)sedHji- 20 fitf 

Example: If typing, type ;; 12FE4M5 • '^Ali n--, 
over the lines. \ . ^ ^ ^Cf^fr.-p 

0) 

l f l 
CO 

D 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • 

l̂ L,̂ 6ferrT itaAnuiî iLiUi ĜrQ̂ x>̂ <̂ â  ifjoî , iOQv4̂ ei<raiSi i • i . , 

I I I I I I ' I ' I I I I I I I r I I I I I ' I ' I i I ' i 1 I I I I I I ' I I ' I 

ADDRESS (number and street) i i i i i i l l i i i i i i i i i i i i l i l ! 

Y Cfieck if different 
tfian previously k\ r- a -r - . i O /V ' 
reported. (ACC) IN 1^1^-11 i V ! n I 

l i l l l i l l l l l l l l 

I I I I I I I I 

2. FEC IDENTIFICATION NUMBER T 

c Ops' I 1 O 3̂ 3 : 

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) Quarterly Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarteriy Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

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

\ l Primary (12P) J General (12G) 

Convention (120) ;, J Special (12S) 

Runoff (12R) 

Election on 
M M - / , O 0 / , Y • V • V ¥ in the 

State of 

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

^ General (30G) 51 Runoff (30R) 

tif.'" M ll i: D * D 1' / Y " Y " V ^ Y 

Election on 

1.1 Special (SOS) 

in the i: 
Stateof 

5. Covering Period 
D " D r / :• Y ' Y • Y Y • 

:Zl-\ }X:.P.A t'̂'̂UQh 
D 0 ;• / ; Y • Y Y Y 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 A^LSa^^j^T M*^^*^^^^^^ C^^tS^^^JlCs-

Signature of Treasurer Date 

M M •• ;• ' O O ; Y Y Y ' Y 

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 
FESAN018 

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 

Kug^VSgA^ \WAXuJ€tU Cgoa^^&»£7g>Gr G O O G ^ S S 

Report Covering the Period: From: 
,' « 0 0 ,i .' i: V • Y " Y Y -

To: 
V V V V 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... | , ^ ZZZ^ZZZZM^ 

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

(c) Net Contributions (other than loans) T'"'" 
(subtract Line 6(b) from Line 6(a)) •• :..:»!:. :̂ 3̂ŝ :.̂  

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Of^ets 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 Ov\/ed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

Ji.:,::.,̂ :i•̂ ,;̂ ,:l/.•::.,?,:.•:'I-?J 

f6 

ZZZ.. z^z^zz 

For further information contact: 

Federal Eiectlon Commission 
999 E Street, NW 

Wasiiington, 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 

A^L îar^sr NAAoctom^ feoa:fe(3gjGr \PC(L CQ/UG(2(^S5 

M M " ; ' D ••• D 

Report Covering the Period: From: 
V •• V • V • V 

To: 
0 O / V V V V 

I. RECEIPTS 

00 

Ifl 
•so 
Q 
^f|l 

O 

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)j.. 

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 Totai to Line 24, page 4). 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

•I....... .....•,z:?-^•^-p.e^ 

I J.......̂ .̂ '- .1 
^ • " 0 '"1 
. .! •• ..-r ...• ..Ii .... 

. , . . . . . „ . - „ . . . . . . , 

...:,„..." .-••.^iSS.. '»\̂ >:v ....'W ^ -^{ . . . J f :^ . . .• ...r. 
^iWi: f...̂ <.a n.u:Ka.ig|:.:..j:::,.,.:-^ •:..̂ ;; i-..-.^^. -.;.:..•-"»:::. .-̂ .v:.. 

P ^' - , 

0 
::..::-::.,.i ....... y..': Jl:... -'^ A 

. , . . , 1 4'5:o o3 
. . .i...-..-.-.. f..-.- . . .; :7 • : -"T.- -.cr:::". .- .̂ .-r • ••.:a:i!;. 

. J 

111,1-11 'ZS'ZPBI 
: • " 0 ^ 1 ZZZZZZZZ-^MZZ 

u^MS}ii LZ.^,^^.ZI\M 
™ ' 

ilZ.Z,.lZZZ.M.Z^ 
ZZ.Z.ZZiLJi£& ZZZZz-xMkzZil 

. K , ^ . .:!^,,... -j;:,.., , , , , . , , „ - ^...... . . . . . . 

ZZZ^ZZZZ^ZMZl k:::-:V:.:.: ..*!.-:. '̂̂ -V-. .'i . . t.. •. \ - •.•'̂ 7 " :. 

ZZZZJK}M3SI ZZZZOZ^MM^ 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

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 Committees 
(c) Other Political Committees 

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

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

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

ZZijZ^^a^\ I . ..J \.:.. \ :f (^i; * 

- - - - -

;::iT:..:.:.:in« ZZZsM^ ZZ''.ZZZZHi.3..\h 
,'. -.-ili:- . . - ..••if-. • -.f.. -:. -. : ! " M . . ' "!•; ' .'-."i ' • : 5 •.' ' S : . . ' ' •" . . 

z. •->. ..:.:.••• ../i:.!:::.:... •r..̂ .. ..• , •»̂  

Viii-j..,:. ZZZZZM^Z'i: nzzizzs: 
.' -.I.... I-

A 

- V... ..h, •:••••> k I 

.. .»•.-.••:•:.• .. ...... 
-,-• •::: •>•:::,.:. k ...J^' /• 

lj::- •.:.!:̂ ;. ... I ::.;:•' I.;:.:-.-" !:.«."..-i:!:"; ....I-. .'I'Sc'" .;V 

Z- •••.-•J." -.̂ H:.. •:•!.:. ZJ^Z.Z. 

IZZZZZiKZ^ L. .::,:••:...::... .< ...i.v -3: "^KZJ 

l^,.l3l. 

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) , 

ZZ£i£\z\ 
ZZZXZ3'\M' 
: ZZ: :.K z 

L 
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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 ^ OF f 

11a lib 11c lid 

12 13a 13b 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) 

m 

LO 

CO 

O 
Nil 

O 

If"*! 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date df Receipt 
" 'M' 'J / 7'6'"^D^i ! '- ?••••¥ ••'Y '. V 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

s;p,.,Q.p.oi 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

.i J ;. . I.!.. •."..:|.: •.:. :..:J<ss:" iSiS;"" 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

V -.. V • Y V 

Receipt For 

Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

OOO ool 

l:.>ff..;.W. •.-a;:-.. 

FEC Schedule 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 LINE NUMBER: 
(check only one) 

17 

PAGE \ OF ^ 

20a 

18 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

kuV̂ efo:r YAl^gu^ 6Qcoe>e/2ir iFbe. 
Full Name (Last, First. Middle Initial) 

A. 'Dt^^tlA %ouŷ tX Ŝ UUcXkaH OF.SrrAc-n̂  
Mailing Address 

Date of Disbursement 

:"W'" '̂'"'M ' i ! • D " 'D '% ! f Y 'Y . Y Y •• 

\ .3- t J \ i^.l...^:; 
State Zip Code City 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

I [ President 

District: 

Amount ef Each Disbursement this Period 

,::*.,... 

Category/ 
Type 

Disbursement For: 

5 ^ Primary i General 

Other (specify) 

Full Name (Last. First, Middle Initial) 

B. 

Mailing Address 

: State 

Date of Disbursement 

ji M ' M . / « D " O M . ; „ D •• O ; Y • Y • Y V 

City Zip Code 

Purpose of Disbursement . ^ - i N ^ ' D V ^ / i C r E S 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 2Jt> 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^ Primary f " ! General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

H M " JM ; o •' a il ; i; Y V V ¥ 

L 4 - 2-OV 2; 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

U)lc> l̂><^5l̂ u 4- P\̂ xY4Tev\A^o^ Conors 
Candidate Name 

Office Sought: House 

Senate 

President 

State: District: 3^fe>, 

Category/ 
Type 

Disbursement For: 

Primary 

m 
I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

Z-i'i^P.oo 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ O F ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

tAÂ yuJê ^ r-̂ mfea2y.. Cox̂ feeess 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 
:,.:.ĵ .i.:j;::..w. .̂ ^ ^ •^p™- , fy^<t -y • y y-

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 

H
Senate 

^ President 

(ZZf^ District: 

Amount of Each Disbursement this Period 

' [ZZ^.po 

Disbursement For: 

Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
M ' M . / o o y •' V ' V ' V 

Uity State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

/^AJ&flEjT l A f e y u J i ^ < ĉS>E>Gl̂ i£r 
Office Sought: House 

Senate 

President 
State: District: 

Category/ 
Type 

Disbursement For: 

0 Primary j 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

} M ' M " : O •' O -i ; ii / y << Y 

L_.4^ .;.\ ki "XO \ 
City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

t̂ >JB.jg(2r MAaCuJxiî  6c»i3feae6-
Office Sought: ^ House 

Senate 

, I President 

State: Q f ^ District: flj^ 

.ZL^V\a 
Category/ 

Type 

Disbursement For: 

Primary j i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 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 LINE NUMBER: 
(check only one) 

PAGE 3 OF (p 

20a 
18 

20b 
19a 
20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

/UfepTirr yi/^jgu^ (SoL̂ fê gfe- ô(i2-
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

t;*tt"V"M • 0 "•=-t)"'-;; ; ;|'--Y"..::••• y • Y Y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 2 ' House 

Senate 

President 

State: District: 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary | | General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City Stite Zip Code 

Date of Disbursement 

^1' [15 •' dp v i ; 
State 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: czk 

House 

Senate 

President 

District: Q4?> 

Amount of Each Disbursement this Period 

I OvS'o 0 0 

Disbursement For: 

^ Primary I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
i ¥ Y Y v 

City State Zip Code 

Purpose of Disbursement ^ ' ? 0 U V V ^ K ^ 

Canc|jdate Name 

Aj^oz r ; ^AXu^fQJ^ g^a>££ig6r-
OfficeSought: " " 

House 

Senate 

President 

State: District: 

Amount of Each Disbursement this Period 

L.. 'ZZZZZA'\'\'A" 

Disbursement For: 

Primary j j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). \Zw,^x 
FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

P A G E * ^ OF ^ 

17- 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initiai) 

\1 ISTK 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ , House 

Senate 

President 

State: District: 

Category/ 
Type 

Disbursement For: 

^ Primary [ I General 

Other (specify) 

Date of Disbursement 

Y" • ••y ' -T '-'Y • • •••'••y • 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Oate of Disbursement 

,1 M' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

AoLfeegrr ^M<u)&^ ĉD(e>€zĝ  
Office Sought: ^ 3 ^ House 

Senate 

I President 

State: C - j l ^ District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary [""] General 

Other (specify) 

C. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

\ 33^ UJ. \ ^ TLj^c^ 

Date of Disbursement 

M M J ! ; •: O O ; Y " Y •' Y ¥ 

Jd H te iX^oML 
City State /lip uooe Zip Code 

Purpose of Disbursement 

Candidate Name 

A^i^^err HMu^ex^ &oL^Q?^xJ=r 
Office Sought: 

State: C j K 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

^ O 0 o o 

Disbursement For: 

yC^ Primary i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional] 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

20a 

PAGE<Cr OF 

18 

20b 

19a 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address j k . 

Date of Disbursement 

;L: :.Sr ^ iZm. .o^ 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ ̂ . House 

Senate 

President 

State: District: ^ ( g ? 

Amount of Each Disbursement this Period 

L..,J.'T'""I,'i!t8"3'|. 

Disbursement For: 

Primary [ 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

A . \L^uu^9.0^0 so iXĝ  4SD 
City Stite ~ • 

Date of Disbursement 

M>- . 0 0 .' : : j _ ' Y Y V 

JB 
Zip Code 

^a-75'i 
Purpose of Disbursement 

Candidate Name 

kv&a^ TA/^tgu^ Cz>G(3::>2y&ac^ Office Sought: House 

Senate 

President 

State: C J ^ District: 

Amount of Each Disbursement this Period 

L... "L .̂.......3^̂ .'.5:-s" 

Disbursement For: 

^ Primary [ 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

T o e^(lO ^^YVrxvVGr 
Mailing Address ^ 

Date of Disbursement 

M " M J / .M> IJ Y Y ' Y • ¥ . 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

^ . House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

1^ ^Primary | i General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

,,Zf\\3>.'i^. 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

A. 

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

Mailing Address 

City State zip (Jode 

LOS f^^G!^^ cjih TOPIS' 
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: bjC^House 

r_ Senate 

[ President 

State: C Z l ^ District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

... *A ' tn i I ' 0 0 • ; ;i Y Y • Y V 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Oisbursement • .: ::::i.::::::ii:ii:B:>..:<i 

Candidate Name • '[. :i;;.':ii:I«:;::iiiil:i::n.:l:: = 

Category/ 
Type 

ff. M ;; .• a a : v Y • Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

:.:=i3.v :i;: 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

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

13b 

NAME OF COMMITTEE (In Full) 

LOAN S O U R C E Fuil Name (Last, First, Middle Initiai) 

Mailing Address 

Election: 

Primary 

General 

Other (specify) ^ 

City state ZIP Code 

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

•' Z ZAXUMI ' ̂ Z'ZZIZSaBJE} UZZZZZZZZerZZ 
TERMS 

Date Incurred 

/ D D 
fyMfiO ... 

Y Y Y " Y f M 

li %X> [Z?^ I 

Date Due 

' • 0 ' j L ; / ii Y •"""¥ " Y 

interest Rate Secured: 

!-:: .r-fif-K!-!'. .,: ..i.s.iw.-..? V. .n.l; = .:....«-:crr.: ..•"•-.K^i:::,!.i.a: % (apr) n 
Yes No 

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

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

Maiiing Address Occupation Maiiing Address 

A m o u n t ; r .a . l : j : . .5 . . : L . : : : U K < : : » . . . . : ! i » ! L . l l : J . . : . : ; : » .-.if.:........ . .- . •_;:.;;.•:; 

Guaranteed <: 
O u t s t a n d i n g : fe:, • I - . i i v V . ^ a v i S h . V ^ i E s J ; ^ ^ ^ - • : • . « ; » ; , : : ; : . - . . - ^ ; . - S f . - : . . . . . : :? 

City State ZIP Code 

A m o u n t ; r .a . l : j : . .5 . . : L . : : : U K < : : » . . . . : ! i » ! L . l l : J . . : . : ; : » .-.if.:........ . .- . •_;:.;;.•:; 

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

Mailing Address Occupation Mailing Address 

A m o u n t a;:..;.:....*.-.:^"::.:-^.:..::.::^^^ , 

Guaranteed | i 
O u t s t a n d i n g : Si«i.K-:e---:..'..i&iyr:.::...^Jb!^ • J**;"™:-: .:: 

City State ZIP Code 

A m o u n t a;:..;.:....*.-.:^"::.:-^.:..::.::^^^ , 
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O u t s t a n d i n g : Si«i.K-:e---:..'..i&iyr:.::...^Jb!^ • J**;"™:-: .:: 

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

Mailing Address Occupation Mailing Address 

A m o u n t l . ; : • : • « : : : . . . . ; , ; . • : : . . • • , :v 

Guaranteed j 
O u t s t a n d i n g : •»s; '̂!^s«^.™»MimrfiJi!--.»-.^>k.«^^^ •..h.a-.riJ!*-*.-:.:;::.:::^:;:.* 

City State ZIP Code 
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O u t s t a n d i n g : •»s; '̂!^s«^.™»MimrfiJi!--.»-.^>k.«^^^ •..h.a-.riJ!*-*.-:.:;::.:::^:;:.* 

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

Mailing Address Occupation Mailing Address 

/ A m o u n t j:..r,:.ji.-::::y....:^..^.,=.:<::s..»::...y:.;::... .::«::,..|., , . . :. 

Guaranteed ij 
Outstanding: j- . --̂ --.'̂ -' -̂ îu-.:..;.- .••....•..j:*-...:..•::.::=-,.:... 

City State ZIP Code 
/ A m o u n t j:..r,:.ji.-::::y....:^..^.,=.:<::s..»::...y:.;::... .::«::,..|., , . . :. 
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Outstanding: j- . --̂ --.'̂ -' -̂ îu-.:..;.- .••....•..j:*-...:..•::.::=-,.:... 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 
rSi..::::.-jiS!rfb 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 
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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. 
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USPS Registered/Certified 
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I [ USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

j I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmarked 
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(3/2005) 
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