
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

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

RECEIVFD^ 

2012 OCT 12 AM 8:29 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT • Example: If typing, type 
over the lines. L' U i_ U \j T.J u 

12FE4M5 
f\ _.. JT. f\ J^. ri r\ 

^xUxfTlx x L n 6 x k x i T i A i i ^ , ^ xOxfx^x x^xe^xCxO^Cx xftxt^xCxtxix^xe^Mx KAKP, / ,X 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 I I I I I I 

ADDRESS (number and street) 
IjiSiTl /lxOxntx(Kx^xUxex S t x xPtl&x\Sx6x I I I I I I I I 

Ij il Check if different 
> !' than previously 

reported. (ACC) 

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

"""SSf^ \biriOiOiki\ lVl^^ X X I 1^ \hiA Ol 

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

il 
il 

3. ISTHIS 
REPORT 

l i ^ i N E W 

(N) O R Ll ! AMENDED 
(A) 

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

(a) Quarteriy Reports: 

{[ jj April 15 Quarteriy Report (01) 

July 15 Quarteriy Report (02) 

!!TJ I October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

'••ll 
iL.j 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) [LJ! General (12G) 

j f j Convention (12C) \ [ J Special (12S) 

Runoff (12R) 

Election on L..̂  ij |L_..._li L .̂.̂ .._^_.! 
in the 
State of —'i 

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

Q j General (SOG) [Cl! Runoff (SOR) 

Election on 

iL li Special (SOS) 

In the 
State of 

5. Covering Period i l ( L | | j U M } ^ . . ^ £ L l M through I ^ J 

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

Type or Print Name of Treasurer ' " ^ ^ A i c / ^ y < ^ ^ ^ ^ ^ 1 / 7 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incoi>Kpiete informatioi>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) _ J 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Conimittee Name 

£>u/n {\\A.<̂k "7^/^ I 

Report Covering the Period: From: ^OM \k.0.A 31 1*.: E p ' i l ' K 'Y"- ' " 'Y~"i ' i i 

6. Net Contributions (other than loans) 

(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 Une 27)... 

9. Debts and Obligations Owed 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).. 

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

-"u \f u L—T\s••zi^•^ 

I. . _ _ n _ . _n fy>. ri a . 

| L - _ n _ _ _ n _ _ ^ y j [ \ _ _ n _ - J i - - . . . y f ^ - - . — n n ._<y /» \ n J J 

i l 
| l 
H _ . r i . . _ , . n / y v . _ r . ^LoZi^JM 

TT.-=ilr-£:'r\J:^-:r^:-z--h L „ . _ - i . _ . . ^ 1 _ - - / j | v _ _ r i n_ 

I. P ^'^-—JTL— - TlZiZZZH I 

i /,v_ ...r,. [,• A.....-rv-.^,^. n :^.'%..-I3::J^.^^-.}^\ 

L _. -n —n.— ./y\ n. . J^^Z<^\"\ r. I 

1 " T/nl^^ 1̂ 
i n. / ! _ . . .. .n JT__. / y \ _ / _ r : \ ^ . i g \ - / - » v JT _ J 

-JT /fy. .n. JT .jy. n ^- (y 'v n. I 

r -\i \ j t r u u 1.1— u — "~Li " L J " i ~ 

I n n f|\ j \ j \ ^•y\*-?L-n-\/-'~..v/.^"\ r 

1' "If iJ" — J-' - - - . J - V l - -^-.X 

. / J | ^ JT ^ { ! i : : : i i ' J ! }—- J T . - > ^ " \ " j ^ - ' j 

T_ R —T I ' y . y j s i . - . / a ^ ^ \ n. - . . ; \ 

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 

ijusl^ -%f. /^ecra,-.. Marjln,^ lOiX 
f[M"^' M"i! / 'j D 0 l] / ;"Y" I" Y " ^ ' Y - '"Y ] | 

Report Covering the Period: From: 

iMl VLSI ^^GJLM 

irM"^M"|l / •;rir^'"QZL! / ! rY"^- '~Y- i^-YY 1 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

(11) 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)(lli), (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 Unes 
11(e), 12, 13(c), 14. and 15) 
(Carry Total to Line 24. page 4). 

I n. ,T_ / j \ J l JT. — . C / i - . l ^ » v - -J'' i 

• - L , - - - . J — - -

JT TV / j \ n_ . 

0-] 

I J T r . 

n JT. _ - -/yy 

j TJ - u U \ J U - —L.-

I 
I. A n / | \ . - . . - j ' ' . . . .'1- f j y . . -

A P. n.-.V/"'!-.- -T 

r-.. .......y/'y ...ll 

1 ^ I '—"—-^r—J'—0-fC'/)v 

I /y\ SI. _>T y y \ — j v JTJI 

I .T. ri . ^ - n , / . ^ 0 j j l n & . 

I ru JT /y . .0 . . / y JT-

b ir 

^21 ~ T j v ~ " / r \ / 

L - . n n yy\ fi jn.— 

0^0 
• V n 

- u i J — - u - - i i U - A - - l I 

L. 
- - - - - - - ^ - f > ^ " l | il 

i^__-a . . ri l y . .-i r i — / y — JT jv.!*c/»\ n 

- -y i}~-J~-'-u-^r'-jg=A 

. JT . I ' J - • J l -

~\I I j \ J L.. - u U 

-TJ U u-

IT n. ry.. 

[ _ _ A 

y — n i } ^ \ v ^ Z ^ v Q a ^ . . . r . J | 

-Ll u- T, i J ~ " ^ - l ; ; ^ - | j 

K • U U U "Lf" 

' • | \ . fT n . r y . . . . n . - . . . f . ^ r m \ n . i j 

l . _ . f V . . . . . A 1. fL.-. ..j'J\....--TT n yy. ^n_._JVVy«\. . ._rv. -

-. .a .fi / y .a . .A. yy«\.._...n. Ji 

f- IJ - \ J L. i r - I j • • - U - U U T J L - " ' " j l 

Z /| T - C ^ ?i! 
- - U ~ - T J - J LT T.^ 

_A /•ŷ  n A.. n jT-^3»\. 

JT n V r J; -..^v .^•i..6\.. ^)'\. 

L q J-1 . ^n rL__ ^ J ! V . - - J ^ — - ' ^ X A ' ^ J ^ . ^ ^ P ^ - . J 

- i ; ij TJ- I J - u - LJ u ~ 

. n / J V n A - T f T _ . ? 

11 " n ^ '^]' 
[L n ri /y\ . 'T_ n yy\ n i \ . \y/m\ n. 11 

L Jj J_ ._A_ .^ . r i . . ^J \__A A 

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 /Ml 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. 

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

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(0), 20(d), and 21) ^ 

. fL (1 -::^'yz^ - {2-

I ^ U U 1 — u u- '.J- IS— -

I A 11 / y A A . _ . r j \ n n / « v 

^ r — — -^r P rm\ n. 1; 

J Ll T. Li- - TJ ir— ~L.-

P. P / f v . n _ . ^ . _ y j [ \ _ . _ n L . 

~ j u — 

. /y r. JT ry... ri_^ n n /my.. 

- ~u U L. Lf U V " 

ry p A ry n p rm 

_r: n —/JV. .-A n /m<^. 

- - U Ll Ll~ 

I i n... A 'JV-- S\ A-^kj\-QT._-^-.^*V 

Lf T.. U T J - - - - \ 1 U L T Ij-

p n . . r y / L 

-TX-^^^A—LA—, | Ij

li ii . . /JN. .P r . / J> A ' I ym\ 1.. 

:-._y"V-__r JJ 

-.A A /fv Jl r. ry\. JT n /m\ r\.. 

•—Ll U L T U " - • • U 

^L- — p J l f y . 1 . - _ . j i . r y _ A . _ . J \ _ 

jl 
jm\_. .n 11 
- ~ - . ~ - - . - T 

- • T J - - -L |— - " " J - J — 

. . . . . ry .T A _ . . . j | " \ ™ . _ A . ^ . . .ij 

11 • —T.- - • • - • J - l ,- - I T - - -.1 L T -

'•—--J}.. — S l ' J > - - - A r i . . . _ y y n . n i ] . 

7r • -I, u--~.r 

L A n r j \ R... . . / ' - ^ / J N - .^-1 . ^ ^ - » ^ « V P.-

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 Une 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) 

r Xl LT u-"' I.; u u u' u - — \j "^.^u-i^—I 

I n A T^^-''^-z-j£' _ -f:-'2z.-'-'l-JJlr'^-j^:-^•' 

I 1/ Lf L.-

Z) < ' 
/ y . — A r O L / J v - ^ A . / _ r - f J ' ' « \ ri l | 

I r, / j v . _ A - - _ p — r y ^ i f l ^ . ^ - i - ( ^ . . . ^ - v . - . J j 

L 
FESAN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: IPAGE j OF / 
(checlj oniy one) 

l i b 

sheck 

12 13a 
11c 

13b 

11d 

14 15 

Any infonnation 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 pf any poiitical committee to solicit contriiautions from such committee. 

NAME OF C O M i y ^ E E (In FulQ . 

1 N^me (l_ast, First, Middle initiai) . i^* Full N^me (l_ast, First, Middle initiai) ^ . i^y 

Mailing Address ^ ^ i iviailing Moaress * ^ i 

City. / ,.y A I state Zip Code 

NT 0 7UX 
FEC ID number of contributing 
federai poiitical committee. 

-u u —11 .r-

Name of Emplpj|er 

Receiot For: 
"^^r imary \}}\ General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

1 p fl I r p . -

Date of Receipt 
!"M~l-f>inl / ! "D~l- ' "D'"r / [ f Y - " U ~ Y " ^ " ' Y " L r Y H 

Amount of Each Receipt this Period 
• — i j - - • - | j U - -

-o"o-\\ 
_...p._..Jl 

B 
Full N^e (Last, First, Middle irmial) ^ i i 

Mailing Address i n g M a a r e s s j \ • 

/ / ^ ~ Ẑ  . state ZipCode ^ y^yr^ 

Date of Receipt 

| ' M ~ J " M ~ | | / r r o ^ ~ D ~ ! l / i | " Y " 1 j " Y ~ ' r ' Y — j Y ' ^ 

FEC ID number of contributing 
federal poiitical committee. mZa^^s:MJAZi NmoixrX of Each Receipt this Period 

- T l — - L r U — T J T A - L f ' 

Name of Employer 

Receipt For: lecapi 
M P Primary | ^ General 

Other (specify) 

Occupation anon / 
00 

Election Cycie-to-Date 

if 

Full Name (LasL First. Middle InitiaQ 

HinifK f^6fh<£kl)d. Urn 
' Mailing Address / . 

City 

I Address < , 0 x 1 

^ni^ lir.A'n If/Ik MiJ 
' State 

OT CC 
la 

Zip Code 

mi '^SHlo 

Date of Receipt 

rr"iiiT̂ -M-̂  D-a-D~|| / Y-TJ" y - V Y i.-Y" 

FEC ID number cff contributing 
federal political committee. 

11 11 L, U -J Ll"- '--\J TJ U 1 

Amount of Each Receipt this Period 

Name of Employe . / 

leceipi 

M P Primary | ^ General 
Other (specify) 

Occupation / 

• • -LJ VJ \ J I J - - "u u— 11 

.Jf JT. P. — J - ^ ' i . - > r r T — l . t . n JI 

Election Cycie-to-Date 

I p -T. f n p _ j - O V . . - V ^ ' - L _ l _ i i - _ ....p. 

SUBTOTAL of Receipts This Page (optional). 

— L f L T — i ; -

L . - . P _ . . - J T U . P 

TOTAL This Period (last page this line number only). rL k P n 

~\j X, KJ— m-\j^:"-u 

o 
—fT 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only QH6) onlyonb) 

i7l7 

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) 

£im /^^ae Mi^rfiflr^ Z^)\'X 
Full Name (Last,' First.'^Middie Initiai) , j 

A. MA 
Mailing Address. 

Date of Disbursement 

City Zip Code /^ount of Each Disbursement this Period 

Candidate Nai 

Purpose of Disbursement ^ \ , 

Ite Nam^ J . 

Office Sought: 

State: N/Y 

ght: ^ > i c House 
Senate 
President 

District: 

il C ^ ^ \ 
\i ^ __.. _ p.̂ ... • r. - j p«J-aC/-. * f̂  - .-i 

Disbursement For: 
^ Primary [~] General 

Other (specify) 

Fuli Name (Last, First, Middie Initiai) 

Mailing Address ' , , / 

Date of Disbursement 

XIH ^f.iv^ M 
'Z'iir'-' Mi l / lj q . " DJi / i Y " Y " Y " Y 

City 

ose of Disbursem 

State 

Purpose of Disbursement 

Candidate JMame I , 

m. 
Zip Code 

\\\\h 
/Amount of Each Disbursement this Period 

Ite N 

Gt 
Office Sought: (J House 

Senate 
President 

State: / \ / f District: 

!:aiL5J 
Category/ 

Type 

—}- JT ru- _.j-3-JT-^<y.-e-

Disbursement Fon 

iTlPr Primary Q General 
Other (specify) 

C. 

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

Mailing Addrass 
D " D I / li Y ^ Y " Y. lj 

'£>J7i\ k4l lx,eL^uM 
City 

/Vet/ York 
Purpose of Disbursement 

State Zip Code . 

lOlJtii' 
/Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: use 
Senate 
President 

State: District: 

L_rL.- ._n. ) n A i - C K r - ^ - J ' L X * P i i 

Disbursement For 

M P ' Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

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

67 o 

JE^^EEi^-7=^E^![Z-
I u u u " Ll u IJ - a — -I. Ll u— 

FESANOIS FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onlyone) 

PAGE 9% OF 

only^c 
%A^7 

20a 
18 

20b 

19a 

20c 

19b 

21 

Any infonnation copied from such Reports euid 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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Fuil Name (l^t. First, Middie Initiai) ^ yJ 

A. 

Mailing Address f 
Date of Disbursement 

rjyr-̂ ~"M'ji / jrb' v-'trij / FY--i7=Y-"-"'"'Y~rY j] 

City 

Purpose of Disbursenrv^nt i /\ iT^nt 

Zip Code 

Candidate Name 

Office Sought: l / l H o i K e I Disbursement For: 

Senate 

President 

State: District: 

/Vmount of Each Disbursement this Period 

p . . . . 

.̂:̂̂̂.̂̂• 
lrse^l^l 

Primary Q General 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

B. 

Maiiing Address 

Date of Disbursement 

• . T state 

M M jl / i l D ""̂  D j ! / I Y Y Y X P 

City 

lursemei Purpose of Disbursement . 

State 

/dl. 
Tip Code 

Candidate Name (/ 

Sought: ^ Office Sought: 

/^*r /- / i 
House 

Senate 

President 

State: : / V / District: 

Disb 

Category/ 
Type 

Amount of Each Disbursement this Period 

isbursetpeht Fon 
Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Maiiing /Vddress 

Date of Disbursement 

L/'ACQ In lunnCy 
I'M ' ' "UV. I ijO"'"'~b il / ll'V"^'Y" "•"YV^'VI 

City state. Zip Code 

txJT 
Amount of Each Disbursement this Period 

Purpose of Disbursement / . * 

Candidate Iflame \7 
otfice Sought: 

State: 

v f House ^ I Disbureernent Fon House 

Senate 

President 

District: "Y 

oa-
Category/ 

Type 

11 ri n ) ri. „ _J.. _ A-j..j;'..^V-. •s\--z\ 

Disbureement Fon 

ITi Primary Q 
Other (specif̂  

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number oni^. 

U - - - u . 1 - L. 1, 1. T . ; - • L • 

-.—r^ Jl 1--..-j^- :-.--.lj--.~Jj~J::^.^P?---

r - -\: 1; -

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 oniv/6ne) 

PAGE 3 OF 

\7 17 18 19a 19b 
20a 20b 20c 21 

/Vny infonnation 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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) , 

Bu,>\ 7^ 1/^^ {Ze^(\^ /^oTM^ y)\X 
Full Name (Last, Firet, Middle Initial) ^ 7 I 

Maiiing Address 

Date of Disbursement 

|rM"-i"'-M--|] / ii'D'-ir-QTi / |j"V-^'--Y--^--Y--ir-Y--|i 

City 

& 5 
>UjpBm€ 

state 

Purpose of Disbuj^ament 

stai 

JO-
Zip Code /Vmount of Each Disbureement this Period 

Candidate N a i m ^ 

ibuj^ement / \ A L / 1 

Office Sought: use 
Senate 
President 

State District: ^ 

:•»:-.; ..r"-r:;:-;'i-j:.--l.-=-T'- . P..-r.'^.:. -. 

Disbureement For 

B Primary Q General 
Other (specify) 

Full Name (Last, Firet, Middle Initiai) 

B . 

Maiiing Address 

Date of Disbureement 

City state 

Purpose of Disbureernenf 

Candidate Name^ T \ J ^ i , 

Zip Code Amount of Each Disbureement this Period 

Office Sought: ouse 
Senate 
President 

State: / y f District: ^ 

Mi. 
Category/ 

Type Disbureem^ For: 
"C^rinr Primary Q General 

Other (specify) 

Fuil Name (Last, Firet, Middle Initiai) 

C. 

Mailing /Vddress 

Date of Disbureement 

City 

Purpose of Djsburaem^t 

State Zip Code 

Candidate Nami 

t DDsburaem^t ^ i i • 

Office Sought! Ml Mi 

State: 
I President 

i: / y I District: 

fuse 
Senate 

Category/ 
Type 

/Vmount of Each Disbureement this Period 

<cO"6t 
] 1 

J J^L_..._J1. . 

Disbursement Fon 
CTlPrimary Q General 

Other (specify) 

SUBTOTAL of Disbureements This Page (optionai). 

TOTAL This Period (last page this line number oni^. 

•S"7i 
r- P ^ ^ - If^ i ' . - - | . rTy.Vg p I 

-y - l l .1 Tj IS L,- L Li 1 I 

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 
Deteiled Summary Page 

FOR LINE NUMBER: 
(check onIy«>one) 

PAGE ^ OF ^ 

17 18 19a 19b 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In FulQ 

bnrr\ ^^t>n Vo/g^ /^ao- iU")ne^ 
Full Name (Last, Firet, Middie Initial) 

A. 

Mailing Address 

Date of Disbureement 

kM M IMJM 
City 

>nt / Purpose of Qjsiiureement , . 

Zip Code 

Candidate Name 

Office Sought: 

state: 

ise 

Senate 

President 
District: 

/Vmount of Each Disbureement this Period 

1 ri.-"iiL-:---r:-^- > ' ^ - P - ^ » - _ - A.„... _ 

Disbursement For 

|t / | Primary General 

I I Other (specify) 

Full Name (L^t, Firet, Midcile Initial) 

B. 

Maiiing Address 

Date of Disbureement 

nii"''-''"jiii'"l / rb"""̂  o i ' / I f i Y"-^'Y.''"y'li 

City 

Purpose of Disbureement >isbureemen1 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Hoifse 

Senate 

President 

District: ^ 

/Vmount of Each Disbureement this Period 

L---.--.--:[]L;..-.:L-!>.rr.j.-;>.r-.i.-I:r=iir'j-- --fc.T:--£'--i- idl-^^irr • -rD: ri i 

Disburseinpnt For: 

i^Prin Primary | ^ General 

Other (specify) 

Full Name (Last, Rret, Middle Initial) 

Mailing Address 

Date of Disbureement 

''|rjjj-̂ 7--jjj--i' , r ' ^n r ' - sn l , l"i-".;-'i;"i/-J^"L/"l,-"-il M " M / D " D j / I, JL •• Y Y " >t 

City 

kJytL 
lure^ent Purpose of^ isbure^ent 

State 

Ml-
Zip Code 

Candidate Nam< 

rfihi 
ouse 

Senate 

President 

District: 

Amount of Each Disbureement this Period 

[^l_.-..p JT _p _ ^ A _ j _ . . _ . r ^ ._ -_ jT_ / .<L . . . . _n I 

Disbureement For: 

dTTPr Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbureements This Page (optionai). hYxT . JT_, 

- T F Ll Ll 1 

TOTAL This Period (last page this line number oni^. -.D.-r-~f-

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 
Deteiled Summary Page 

FOR LINE NUMBER: 
(check on 

PAGE . 5 ^ OF tfT 

^—, 
18 19a 

20a 20b 20c 
19b 

21 

Any infonnation copied from such Reports and Statements may not be sold or used by any pereon 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 On Full) 

Bum hsk 'Ue^'Vcj^ 
Full Name (Last, Firet, Middie InitiaQ 

Mailing Address 

Date of Disbureement 

D" "0 " i l / i r Y "Lf " Y " u " Y " "Y • 

City 

Purposg. of Disbureement _y i i 

ime c/ \ 

Zip Code /Vmount of Each Disbureement this Period 

Candidate Name 

&fS4)^ 
Office Sought: 

state: 

House 
Senate 
President 

District: 

iL J l _ - . A _ . 

Disbureerpent For 
Primary General 
Other (specify) 

jreemi 

Full Name (Last, First, Middie InitiaQ 

B. Date of Disbureement 

Mailing Address , ^ 

state 

AT 
Zip Code 

11^16 
Purpose of Disbijrs^meht 

Candidate Name ^ \l (J Category/ 
Type 

!" M""'M,'1; / 

\6.M 
I b -""b ''\ I \ \ Y " Y " " " Y ' ^ ' Y V 

Amount of Each Disbureement this Period 

Office Sought: ^HQu6e 
Senate 
President , , y r i e s i u m i 

State: / y / District: 7 ^ 

[L__JT ..V . J f . . . _.rL... . .J. !• J ^ . . . J ! 

Disbursernent Fon 
Primary | ^ General 

rsern^r 
\7rPri 

Other (specify) 

Full Name (Last, Firet, Middie InitiaQ 

C. 

Mailing Address 

Date of Disbureement 

/ pv^oii / [i"Y'̂ 'v''̂ ' ''"Vli 

/Vmount of Each Disbureement this Period 

I ̂  ri J-—^-Jj IT A J . _ . .._P J X . » P_._ J i 

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

City State Zip Code 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbureement Fon 
Primary General 
Other (specify) 

SUBTOTAL of Disbureements This Page (optionaQ. 

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

FESAN018 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Deteiled Summary Page 

FOR UNE NUMBER 
(check oniy one) 

20a 

PAGE ^ OF ^ 

18 

20b 

19a 

20c 

19b 

21 

/Vny information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit (X)ntributions from such committee. 

NAME OF COMMITTEE (In FulQ 

fiu^X '7h&- \/of'e^ 6corff\'0 /Urfinc-^. 
Full Name (Last, Firet, Middle InitiaQ ^ I 

Mailing Address 

A I , State ^ Zip Code ^ 

Date of Disbureement 

f l i i l ' L " -M- i ; / r i ' ' b " ^ " b n l / rr 'Y-" '^ '"Y •Y~i--~Y j i 

City 

Purpose pf Disbureement 

mm 
br<ji)klyA Ml 
)ureement / 

Zip Code ^ 

Candidate Name 

Office Sought: ht: V/ Hdgse Disbursement Fon Hdi^e 
Senate 
President 

State: 
t l x / I I Presidem 

: N \ District: 

Amount of Each Disbureement this Period 

a:jL 

Disbursement Fon 
1/"Primary General 

Other (specify) 

Full Name (Last, Firet, Middle InitiaQ 

B. 

Maiiing Address &HHraee / ' 

state Zlt 

Date of Disbureement 

il'M~^"Mni / |(~b~̂ '"b"T' / '["Y "''••Y''-''Y Y'I ' 

City 

Purpose of Disbureement » ' yj . 

at^Name ~ ~ / / 

State Zip Code 

\oo HO 
Amount of Each Disbureement this Period 

Candidate Tslame 

Office Sought: 'blouse louse 
Senate 
President 

State: A / K District: * y -

^•..z^£i:.--:-'}=:vdi~^ .̂l):.-- -SL. 

Disbursement For: 
Primary | ^ General 

irsernpr 
/C?>ri 

Other (specify) 

Full Name (Last, Firet. Middle InitiaQ 

0. 

Maiiing Address 

Date of Disbureement 

=..J L J 
City State Zip Code /Vmount of Each Disbureement this Period 

Purpose of Disbureement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

L_/L_._j]„—!J 
Category/ 

Type 

- U — ~1J U- - -LT-

I. P J L . ~ : ^ T - : J ; - . • ^ ^ : : : : ; ^ L : l z : .A -P ». 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbureements This Page (optionaQ. 

•-Lf- - - L l — 

17 u M ~ -LT Ti
ll 

•LT •—u Vl- - •• u Ll |J 

~1J L.'- -• T-'-

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE / OF 3 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE fln Full) 

bur/n KdjZik l%c [Ifffe^ C-? 
LOAN SOURCE Full Name (Last, Firet, Middle InitiaQ 

Mailing Address 

SoJhhnck-^ Z>f" 

Election: 

(/"Primary 

General 

Other (specify) ^ 

City 

izx^^ckli WA 
it Loan 

State ZIP Code 

Original Amount of Loan 
• \ : U 1.1 \ J " 

O 

Cumulative Payment To Date 

zzzss i A P / • . . _ 

6 « 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due interest Rate 

MM"-- ' l i l ' / |l~b"'̂ '"jijLli / f v'̂ '̂V •'''"Y"'iY]l rrM~^M'T / rD.^'b~li / rrY^V'-'^'Y Y"V| 
[ i_ -.JL -A . t^ % (apr) 

Secured: 

• 
Yes 

0 ^ 
No 

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

1. Full Name (Last, F/rety^iddle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount •••..:TZ^-;TZ^—.i 

Guaranteed |! 
Outstanding: •^.--"=--2 -.n:. r. j ; rf. P̂ A / i v 

2. Full Name (Last, Rrst. Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

- I S L l LT •• 

P p . _ r m \ . . _ p -

3. Full Name (Last, First. Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstendlng: 

j u IJ 

L. n JT / j v . 

- \ i i j i j -

n Ji^ ry p n rs^.. 

4. Full Name (Last, Firet, Iddle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstendlng: 

" L T 1.. L i IJ L T * ' 

r=r-.-_£»v.- _ A Ji_..-r*\ J I _ 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period (last page In this line only) ^ 

( J - iJ- -L. 1.-

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE ^ O F T 

FOR UNE NUMBER: 
(check oniy one) t/'lsa' 

13b 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE Full Name (Last, Firet, Middle InitiaQ 

Mailing Address 

State ZIP Code 

Electipn: 

"^^r imary 
General 

Other (specify) i f 

City 

brooKlvn 
an Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

;!M"--'M]"i: / ![V''^rt''il' f'f '̂̂ k ">""^yii li / ii D'̂ -'"Dn| / \^--^^ ^"Y -̂ ri i r"̂ ^ "̂ ''> '̂"/i"6~|i 
Date Due 

Vi , r^^j"^?! 
Interest Rate Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaQ Middle jniti Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

- T J - - - a • I/-

2. Full Name (Last, Firet, Middle InitiaQ Idle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: .0 A . . ^ J V . J-L^ r y . .. . p . . 

3. Full Name (Last, Firet, Middle^njti^) Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: L _ _ . . j i ^ A y y . . . . r t rt ..-P-. ._/)\- ....n .'• rm\ A. 

4. Full Name (l-ast. First, Middle Initial Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 
/Vmount 
Guaranteed |j 
Outstanding: !-—- • |\ A ....Tl. -/Sl-TT^:-: 

I — J — T - L l 1. L l — T . - - - . r - - - r - 1 

0 i 
I A II y j v p 1- - / j \ . . ...'1 . v ^ A ' - . v A J J 
1 -.f- -L, Ll b O T, -Ll U U Ll "71 

! -j 
1 P .'T.-._/j\..-.r- A _ . . . / j \ _ .p.... _P- . - / . \ J - l | 

I — J — T - L l 1. L l — T . - - - . r - - - r - 1 

0 i 
I A II y j v p 1- - / j \ . . ...'1 . v ^ A ' - . v A J J 
1 -.f- -L, Ll b O T, -Ll U U Ll "71 

! -j 
1 P .'T.-._/j\..-.r- A _ . . . / j \ _ .p.... _P- . - / . \ J - l | 

Carry outstendlng balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN01S FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 3 0 F 3 

FOR UNE NUMBER: 
(check oniy one) 3a 

13b 

NAME OF COMMITTEE (In FulQ 

LOAN SOURCE -^ull Name (Last, First, Middle InitiaQ T P Election: LOAN SOURCE -^ull Name (Last, First, Middle InitiaQ 

Mailing Address 

State Zl 

Election: 
*n Primary 

General 
Other (specify) ^ 

City 

t^^.uJ York 
ZIP Code 

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

o V 

TERMS 
Date Incurred 

jl M^M, ; - / I'- D "\?>, / I f x ^ y ^ ^ Y ^ - Y li H i P ' M l / [ D ^ ' O J I I f Y ^ ^ W ^ Y ^ T ] " - . 

Date Due Interest Rate 
-TJ- Ll If T.. -T! 

.-rL^^/rs.-S^- ii ••' % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: L̂  •. J ^ . . . . - j - , V - . JL r - . . . J-V 

2. Full Name (Last, Firet, Middle InitiaQ 

M l 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount rp 
Guaranteed j 
Outstanding: LV— 

- I J TJ 

| V _ . A J 5 . . . _ y . \ . _ / l \ p I 

3. Full Name (Last, Firet. Middle Initial' 

1/i 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount r p " ^ 
Guaranteed I 
Outstendlng: l---—-

— L l - . 1 U - - \ j Lf iJ--

.JT-_. / jN-- . A P /jV P .P _../•«> . ,'1 H 

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

4LZ£ 
Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstendlng: ..p rt\ n n. -P /uv A-, 

SUBTOTALS This Period This Page (optionaQ. 

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

11 L f -

, . J L TT-, A . „ li^._...ri r L . rL / . ' 

• - - L r L l T.1- • T J U TI T J -

! C^ y» /) ^ 
1 p_. _.p / ) \ .g P -0^ |VJ . . rT_ . t /T - . . t ^ . s r 

Carry oulstending balance oniy to LiNE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

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



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
infonnation found on 
Page of Schedule C 

Bum 'T/^.l^-^ ^^^^ loll 

NAME OF COMMITTEE (In FulQ FEC IDENTIFICATION NUMBER 

WZosTl-^ZZZ3i 
LENDING INSTITUTION (LENDER) 
Full Name 

4 ^ 
Amount of Loan Interest Rate (APR) 

J!% 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

""D V-D"1 / I 

-"•M-"-M-j| i - D ~ u - D - i / i i - Y - ' -

i ii lj 

A. Has loan been restructured? Q No Q Yes If yes, date originally incurred 
i["M""i'^Mij / rr'b'^'""D-nl / [{^^"y-l•'~y-lr•^n 
. I: i ! i l l 

J Jj LL J 
B. If line of credit, 

Amount of this Draw: 

—ij u u u L T - " u u u ur 11 

]i 
. „ n . J l / | \ .fT _ n / i X — - P- A - ' m \ : r - ^ ^ I 

Total 
Outstanding 
Balance: 

~ T J Lf LJ IJ U " 

- IT- r^..^".. _^.-A 'j-T . A-^ ' A i i \ P 

C. /Vre other parties secondarily liable for the debt Incurred? 
No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papere, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I I No Q Yes If yes, specify: 

What is the value of this collateral? 

_ri .- / j \ p A . . . j y \ _ _ A P;̂  i . \ _ _ - n ^ _lj 

Does the lender have a pertected security 
interest In it? No Yes 

E. Are any future contributions or future receipte of interest Income, pledged as 
collateral for the loan? No | ^ Yes If yes. specify: 

What Is the estimated value? 

y . ^ _ . . .p . . . ._'T_ 

A depository account must be established pureuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

/Vddress: 

1/ rb^^Dii / - ^ - U - ^ - U - ^ - L T y -

[ _ A J J ^ 
City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 
'rM'v-M-jj / i~D-L.'-D"ll / - Y - L T Y - I J - Y - L, " Y 

H. Attach a signed copy of the loan agreement. 
I. TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To the best of this Institution's knowledge, the temis of the loan and other Information regarding the extension of the loan 
are accurate as stated above. 

II. The loan was made on terms and conditions (including Interest rate) no more favorable at the time than those Imposed for 
similar extensions of credit to other borrowere of comparable credit worthiness. 

HI. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
rM~if-M~i / rD-"u~D~i / ir'-Y~»jno-~Y-i-'" Y-i 

FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
scheduie(s) 

for each 
numbered line) 

[PAGE I OF I 
FOR UNE NUMBER: 
(check oniy one) 

NAME OF COMMITTEE (In FulQ 

A. Fuil Name (Last, First, Middie InitiaQ of Debtor or Credjitor 

Maiiing /Vddress 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
.1 -L! - U . / Ll Ij l . L l - - L l — i r l l- 7! 

1 

I I . . ^ A J L . ^ . ^ j T _ - _ A P . - . - Z - J ^ . ..r. A / j V . II 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

- P y j \ A ri.. .yy. r p /»v p I _ p p /*• . J l r y p n / . v - - J i ^ |J |1 A P _ . . / | \ r\ r i . ._. j | v . J T i- / . \ A 11 

B. Fuli Name (l-ast, Firet, Middle InitiaQ of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
| 7 TJ i . - i J U ~ - -Ll J - —L. ' U Ll 

I .P P- ' J V . - . J l A r f \ . . _ _ r l _ _ / » \ _ . . 

Amount Incurred This Period 
| - - ' - -^r Lf-'- ~ 

Payment This Period 
Lf LJ Ll i r T J T J — 

-SJf^.. -'••V n. . •JL^L.— — r̂ -- • - " - — . y f . P - . - . . j r .—_/ .^— J I J L 
Outstanding Balance at Close of This Period 

lj 

C. Fuli Name (Last, First, Middie Initiai) of Debtor or Creditor 

1\i1aiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

V . _ -TL J l . . . A I 11 P J-I / | \ . .-JT__^ri 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

•1 —•/f\ JT A / j \ P 1' J 

' -Lf • — -l." L l " - U Lf 11— - U ' -

/ | \ JT P- I 

1) SUBTOTALS This Period This Page (optionaQ • 

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

9) TOT/U. OUTSTANDiNG LOANS from Schedule C (last page only) > 

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

I —L. IJ u I j -

' A . T i -

—Lf l l Ll L|-

..—.P ji-JV . . J T _ \ n P _ 

f — L l -

A fl .y=v p . -

-J- -n r y J\ P f t IV p. n y v \ p I 

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

FESAN018 



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 FulQ Report Cover ing Per iod: 

From: To: 

Li MJM 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

m 
o 
o 
m 
CD 
jNTj 

p 

Hi 

Column Total Last Page Only.. 

(c) 
Line No. 11(c) 

Total Contributions 
From other Political 

Committees 

(d) 
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 Loans 

CO 
Une No. 13(c) 

Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
other 

Receipts 

(!) 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

(o) 
Une No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une 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) 
Une No. 22 

Total 
Disbursements 

(X) 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

(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 

FESANOIS FEC Form 3Z (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Hand Delivered 
Date of Receipt 

1/ USPS First Class Mail 
Postmajfked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


