
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1. NAIWIEOF 
COI\4MnTEE (in fulQ 

•pfPB OR PRINT • Example; 
over the 

If typing, type 
lines. 12FE4M5 FEC MAIL CEHTER 

I I I I ' l l I I I 

I l l l I I I I I I I I I I ' l l ' I I I 

ADDRESS (number and streeQ 

Cliecic if different 
than previously 
reported. (ACC) 

^ ^ l ^ l / g i liVi / 1 / i 5 ' i o ixii I I I I l l l I I I 

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

J L E y m Vj-L 

2. FEC IDENTIRCATION NUMBER T 

CO OS ^ Jo ^ 9 

crrv STATE 

3. IS THIS X NEW 
REPORT (N) OR 

AlVIENDED 
(A) 

4. T Y P E OF REPORT (Choose One) 

(EO Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Tennination Report (TER) 

ZiP CODE 
STATE • DISTRICT 

iEiJ liAl 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

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

General (30G) Runoff (30R) Special (30S) 

M M / D D / Y Y Y V 

Election on 
in the 
State of 

j a w / a o / ^ Y Y Y 
5. Covering Period OH O / ^ O j S through 

M M / D D / X Y Y V 

O c So ^ 0 i J 

I cert/iy that I have examined this Report arid to the tjest of my Imowledge and tielief it is true, correct and complete. 

Type or Print Name of Treasurer McjvhcUj 3c\\tiCLck€/il)tr^ 

Signature of Treasurer Date 
^'^ ' d 1 ' A d '/^ 

NOTE: Submission of false, emoneous. or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIB 

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 Committee Name 

M for Ofljr.^ FL-IX 

V M / D D / \ \ ) \ 

Report Covering the Period: From: ^ 7 0 ^ ol ^ I 3 To: 

(M 
CO 
O 

o m 

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 l-iand at Close of 
Reporting Period (from Line 27) 

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

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

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

0.0 o 

, oo.oo 

0,0 0 

OP ̂  

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

M M / D D / Y Y Y Y 

Report Covering the Period: From: W 0 / ^ O { 3 To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions . 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii). (b), (c), and <d)).. 

12. TRANSFERS FROIVI 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 
EXPENDmjRES 
(Refunds, Rebates, etc.) 

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

16. TOTAL RECEiPTS (add Unes 
11(e). 12. 13(c). 14, and 15) ^ 
(Can7 Totai to Line 24. page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

0.0 0 

0, 0 0 , O.vo 

, O.oD O.OO 

0. 00 O.OO 

O.oo , o.oo 
0.00 

, aoo , 0.00 

, o.oo , Ojo 

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

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

0.0 0 o.oo 

0.0 0 o.oo 
O.oo b.0o 
O-OO 

o.oo -. 0-0 0 
\ t?.Oo O.oO 

0.00 

0.0O O.O 0 

o.oo O.O'O 

,X'&.e.7 9i. 

Ili. 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 Une 22) 

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

0,0 O 

L 
FESAN018 

J 



SCHEDULE A (FEC Form ^ 
ITEMIZED RECEiPTS 

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

FOR UNE NUMBER 
(check only one) 

11b 

PAGE / OF ^ 

11a 
12 13a 

11c 
13b 

l id 
14 I lis 

/ ^y Infbnnation 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 oommittee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initiai) 

Mailing Acl(Jress -h 

Citv 
/ / / / ? ^gA-// l lW 

State' Zip Code 

^ ^i>of 
FEC ID numt)er of contributing 
federai political committee. 

Name of'Employer 

Ml red 
Receipt For 

Primary ^ General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
/ J :J ' V Y Y " 

OH 0 1 ^0 12 

Amount of Each Receipt this Period 

t 0^ / 

•X^yx' kind 

B. 

Full Name (Last. Firs^, Middle InitiaQ 

Maiilng Address , i ^ r 

Date of Receipt 

State 

FL 
:ip^Qg0e 

FEC ID number ot contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ^ 
Other (specify) B General 

Occupation 

IK 
Election Cycle-to-Date 

/\mount of Each Receipt this- Period 

Full Name ^ t . FirsJ. f iddle Initiall 

Mailing Address 

City ^ V >, . 

Ajeu/ fori (t^key 5Ci3 
FEC ID number of contributing 
federal political committee. c 
Name of Employer . O^pa t ion 

Date of Receipt 

Li, / -1 JL / v Y Y V 

Receipt'For 
Primary 
Other (specify) B General 

/Amount of Each Receipt'this'Period 

I r 7 T$-

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. ' '7-1. / V 
TOTAL This Period Oast page this line numt)er only). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of tlie 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ^ OF 2^ 
(checl( only one) 

11a 11b 11c l i d 
12 13a 13b 14 

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

IMAME OF COMMITTEE (In Full) 

Full. Name (Last. First. Middle yiitiaO M 

Mailing Addre^ . . 

Amount of Each Receipt this Period 

, ?sO 00 

FEC ID numt)er of contributing r \ 
federal poiitical committee. ^ 

Amount of Each Receipt this Period 

, ?sO 00 
Name of Employer i . Occupation . . . 

Amount of Each Receipt this Period 

, ?sO 00 

F^Bceipt For 
1 1 Primary ^ General 
1 I Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, ?sO 00 

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

M M / D D / Y Y Y Y Mailing Address 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

/Amount of Each Receipt this Period 
FEC ID numt)er of contril}uting ^ 
federal political committee. ^ /Amount of Each Receipt this Period 

Name of Employer Occupation 

/Amount of Each Receipt this Period 

Receipt For 
I I Primary Q General 
I 1 Other (specify) 

Election Cycle-to-Date 

» » 

/Amount of Each Receipt this Period 

Full Name (Last. First. Middle InitiaQ 

c Date of Receipt 

M M / D D / Y Y Y Y 
Mailing Address 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing 
federal political committee. 0 Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
1 1 Primary Generai 
1 1 Other (specify) 

Election Cycie-to-Date 

Amount of Each Receipt this Period 

Jl, ^ 0 o Jl, ^ 0 o 

Date of Receipt 
M V« / Jl% D / Y Y Y Y _ 

O H « r A O / - ? 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE f OF f 

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

l i d 
14 i lis 

/Vny inforniation copied from sudh Reports and Statements may not be sold or used by any person for the purpose of soikAIng contributk)ns 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulQ . 

OJ 

0 

tr\ 
G 
Wl 

A. 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing /Address 

City State Zip Code 

FEC ID number of contributing c 
federal political committee. 

Name of Emptoyer Occupation 

Receipt For 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

/Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 

B. 

Receipt For 
Primary : General 
other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Mailing Address 

aty State Zip Code 

FEC ID numt>er of conbibuting 
federal political committee. c 
Name of Employer Occupation 

/\mount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 

C. 

Receipt For 
: Primary Generai 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC 10 numt)er of contributing 
federal political committee. c 
Name of Emptoyer Occupation 

/\mount of Each Receipt tills Period 

SUBTOTAL of Receipts This Page (optionaQ. 

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

O.OO 

0 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER; 
(check only one) 

l ib [Mile 

PAGE / OF I 

11a l i d 

Any infbrmation copied from such Reports and Statements may not be sold or used by any per 
or for commensal purposes, other tiian using the name and address of any poiitical committee 1 

son for the purpose of soliciting contributions 
o solicit contrttHitions Itom such committee. 

\ NAME OF COMMITTEE On FulQ^ , ^ -

/ ^^tf U.rcs^ ft-ii 

CO 

0 

© 
Ml 

Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID numt)er of contltiuting 
federal political committee. 

Name of Employer Occupation 

Receipt For 
; Primary ! General 
. Other (specify) 

Date of Receipt 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 

Receipt For 
Primary ;_ ' General 

, Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Maiilng Address 

City State Zip Code 

FEC ID number of contritiuting 
federal political committee. 

Name of Employer Occupation 

/VnrKNJnt of Each Receipt this Period 

Fuii Name (Last. Rrst, Middle InitiaQ 

C. 

Receipt For 
Primary . General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

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

NmoMTX of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line numt)er only). 

O.oo 
0 00 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF ^ 

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

l i d 
14 r i i s 

fijiy Infbnnation 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, othe* then using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF^COMlKflTTEE On FulQ EEOnFulQ p / ^ ^ / J 

O) 

cw 

0 
II*SF| 
Ml 
CP 
M'l 

A. 

Full Name (Last, Rrs^. Middle InitiaQ A. ,1 f 

Mailing 

State Tip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 

: Other (specify) 

Occupation 

Bection Cycle-to-Date 

Date of Reedpt 

OT 0 ^ S6 IJ 

/Amount of Each Receipt this Period 

^ o 0 e> 

Full Name (Last. Rrst. Middle InitiaQ ^ 

Mailing Address • i /*/ ff 

Ik 1 ^ 

state 

fL 
Zip Code 

FEC ID numtier of contritnjting 
federai poiiticai committee. 

Name of Employer 

Receipt For 
Primary 
Other (specify) 

General 

Occupation 

Bection Cycle-to-Date 

Date of Receipt 

^ V i ^ ^0 f 3. 

/Vmount of Each Receipt this Period 

s 

Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address ^ . 

UAICL Fr Wool 

Date of Receipt 

FEC ID numtier of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For 
Primary Generai 
Other (specify) 

Occupation 

/Vmount of Each Reedpt this Period 

T.J 7 
Bection Cycle-to-Date 

SUBTOTAL Of Receipts This f^ge (opttonaQ. 

TOTAL This Period Oast page this line numtier only). 

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



o 
o 
o 
^̂ | 
CO 
0 
-«i 
Ml 
Q 
Ml 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 1 PAGE ^ OF P 
(check only one) 

11a l i b 11c ^ 1 1 d 
12 13a 13b 14 1 Il5 

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

\ I^IVtE OF COMMITTEE On FulQ ^ 

Full Name (Last. Rist. Middle InitiaQ iii ^ 

Date of Receipt 
M M / D D / Y Y Y Y 

OS 1 P ko \ S 
Mailing Address . 

Date of Receipt 
M M / D D / Y Y Y Y 

OS 1 P ko \ S 
City , . State Zip Cnje 

Date of Receipt 
M M / D D / Y Y Y Y 

OS 1 P ko \ S 
City , . State Zip Cnje 

Amount of Each Receipt this Period 

5.33 
5 3 • 

FEC ID numtier of contributing r \ 
federal political committee. ^ 

Amount of Each Receipt this Period 

5.33 
5 3 • 

Name of Employer . Occupation 

Amount of Each Receipt this Period 

5.33 
5 3 • 

Receipt For 
1 I Primary General 
1 1 Other (specify) 

Eiection Cycle-to-Date 

s s 

Amount of Each Receipt this Period 

5.33 
5 3 • 

Full Name (Last. Rest, Middle JnltiaD ^ 
Date of Receipt 

M M / D D / Y Y Y Y 

Ob X ? 9,0 I 3 
Mailing Address . AI b 

uisio/>u 

Date of Receipt 

M M / D D / Y Y Y Y 

Ob X ? 9,0 I 3 
City - , State ZipCode, 

Date of Receipt 

M M / D D / Y Y Y Y 

Ob X ? 9,0 I 3 
City - , State ZipCode, 

Amount of Each Receipt this Period 
FEC ID numtier of contributing ^ 
federal political committee. ^ Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
I I Primary General 
1 1 Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name (Last. First. Middle InitiaQ 

c Date of Receipt 

M M / D D / Y Y Y Y 
Mailing Address 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Ckide 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Ckide 

Amount of Each Receipt this F^eriod 

! 5 ' 

FEC ID numtier of contributing _ 
federal political committee. C Amount of Each Receipt this F^eriod 

! 5 ' 
Name of Employer Occupation 

Amount of Each Receipt this F^eriod 

! 5 ' 

Receipt For 
I I Primary Q General 
1 1 Other (specify) 

Bection Cycle-to-Date 

5 6 

Amount of Each Receipt this F^eriod 

! 5 ' 

SUBTOTAL of Receipts This Page (optionaQ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

11a 

PAGE ( OF / 

l i b 
13a 

11c 
13b 

l i d 

14 H i s 
Any Information cofAed 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 ttian using the name and address of any political committee to soltoit contributtons from such committee. 

NAME OF COMMITTEE On FulQ ^ / / I / ) 

o 
o 
M'l 

CO 

Q 
Ml 
D 
M'l 

Full Name 0-ast, Rrst, Middto InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Reedpt this Period 

Full Name 0-ast. First. Middte InitiaQ 

B. 

Reoeipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contritmting 
federal political committee. G 
Name of Employer Occupation 

AnrKiunt of Each Receipt this Period 

Full Name (Last, Rrst. Middto InitiaQ 

C. 

Receipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Msdiing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. c 
Name of Employer Occupation 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

0,00 
O.oO 

FEC Schedirie A (Form 3) (Revised (Q/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I PAGE f OF / 
(dieck only one) 

' 'lie 11a 
12 

11b 
13b 

lid 

14 r~ii5 
Any Infonnation copied from such Reports and Statements may not lie sold or used by any person for the purpose of soliciting contributtons 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such comrrrfttee. 

IMITTEE On FulQ y. 

rsi 
Q 
Q 
M'l 
CO 
o 
Ml 

D 

A. 

Fulf Name (Last, Rrst. Middle InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary ' Generai 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt thte Pertod 

Full (yiame First. Middte InitiaQ 

B. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. O 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
Primary ! General 
Other (specify) 

Bection Cycle-to-Oate 

Full Name (Last, Rrst, Middle InitiaQ 

C. 
Date of Receipt 

MedlIng Address 

City State Zip Code 

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

Amount of Each Receipt ttiis Period 

Receipt For 
Primary Generai 
Other (specify) 

Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (opttonaQ. 

TOTAL This Period Oast page this line number only). 

O.o^ 
O.oo 

FEC Schedule A (Forni 3] (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE \ OF / 

11a l i b 11c 
12 ,13a ,„ 13b 

l i d 
14 r ~ i i 5 

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

I^ME OF COMMITTEE On FulQ ^ . ^ ^ 

M l 

O 
0 
M̂l 
CO 

0 
Ml 

CD 
Ml 

Full Name 0<ast, First. Middte InitiaQ 

A . 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing n 
federal political committee. 

Name of Emptoyer Occupation 

Reoeipt For 
Primary '. Generai 
Other (specif^ 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Pertod 

Full Name 0 ^ . First, Middle InitiaQ 

B. 
Date of Reedpt 

Mailing Address 

City State Zip Code 

FEC ID numtier of conbibuting 
federal political committee. C 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Reoeipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Full Name (Last, Rrst, Middte InitiaQ 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federai political committee. c 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Reoeipt For 
Primary : General 
Other (specify) 

Bection Cycie-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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

Q.O 0 
0,00 

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



SCHEDULE A (FEC Form ^ 
ITEMIZED RECEIPTS 

Use separate 8ehedule(s) 
for each category of the 
ISetailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE / OF / 

12 
l i b l i e l i d 

13b ^ 1 4 H i s 

Any Infbnnation copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other ttian using the name and address of any poiiticai committee i 

son for the purpose of soliciting contributions 
o solicit corrtritiutions from such committee. 

\ NAME OF COMMITTEE On FulQ . 

/ l/ff^f For Oo^r^ ' M 

o 
Q 
Ml 

CO 

0 
M'l 

0 
Ml 
P>!>| 

Full Name 0-ast, Rrst, Middle InitiaQ 

A. 
Mailing Address 

City State Zip Code 

FTC ID numtier of contributing 
federal political committee. 

Name of Em^ye r Occupation 

Receipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Pertod 

Full Name (Last. First, Middle InitiaQ 

B. 

Reoeipt For 
: Primary General 

Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Msuling Address 

City State Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. u 
Name of Employer Occupation 

Amount of Each Receipt this Pertod 

Full Name (Last. First, Middle Initid) 

C. 

Receipt For 
Primary : General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federai poiiticai committee. c 
Name of Emrrioyer Occupation 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

O.O 0 
0.0 0 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE \ OF T 

11a lib 11c 
12 13a 13b 

lid 
14 ^ 1 5 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soitoiting contiibutions 
or for oommerdal purposes, other than using the name and address of any politieai committee to soltoit contributtons from such committee. 

NAME OF COMMITTEE (In FulQ . ^ 

Â ocTPor /̂7g/>xr / ^ ^ - i / 

un 
0 
0 
Ml 
CO 

0 

o 
Ml 

A. 

Full Name 0-ast, Rrst. Middte InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing n 
federal political committee. 

Name of Emptoyer Occupation 

Receipt For 
Primary General 
Ottier (specify) 

Bection Cycle-to-Date 

Date of Receipt 

/Vmount of Each Reedpt this Period 

Full Name 0-ast. Rrst, Middle InitiaQ 

B. 

Receipt For 
Primary General 
Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. U 

Name of Emptoyer Occupation 

Amount of Each Receipt this Period 

Full Name (Last. First, Middte InitiaQ 

C. 

Reoeipt For 
Primary General 

: Other (specify) 

Bection Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. c 
Name of Employer Occupation 

Amount of Each Reedpt this Psriod 

SUBTOTAL of Recdpts This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

(P.O 0 
o.oo 

FK; Schedule A (Fbrni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of ttie 
Detdled Summary Page 

FOR UNE NUMBER 
(check only one) 

20a 

PAGE / OF 7 

18 
20b 

19a 
20c 

19b 
21 

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 commeroid purposes, other than using the name and address of any politicd committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ 

m For (or.,rcsr FL'^jJ 

0 
o 
Ml 

CO 

0 
Ml 
0 
M'l 

Full Name (Last, Rrst, Middle InitiaQ 

V/1 

Mailing Address . • i, yi 

City 

SL Punsose^ if Disbursement 

Cancfldate Narne " 

Zip Code 

Office Sought. 

State: 

House 
Senate 
Preddent 

District: 

Oo (o 
Category/ 

Type 
Disbursement For 

Primary General 
Other (specif^ 

[}ate of Disbursement 

M . M / D D . / Y Y Y * 

Amount of Each Disbursement this Period 

I Oh] 

Full Name (Last. First. Middle InitiaQ 

M n g Address / * ^ 7 ^ ' Mdllng Addtess / ' . 

Date of Disbursement 

Purpose of IDisbursemeEil .'urpose of l3isbursemeEit 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

QO L 
Category/ 

Type 

Amount of Each Disbursement this Period 

5- 3 J 

Disbursement For 
Primary General 
Other (specif^ 

C. 

Full Name O^t . First. Middle InitiaQ 
Date of Disbursement 

Mdllng Address i A 

ma. i>^:U ^IJ 
l^irpose of Distiursenii rpose of Disbursernent , /, 

state 

Candidate Name 

Office Sought 

state: 

House 
Senate 
President 

District: 

0 0^ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For 
Primary Q Generd 
Other (specify) 

SUBTOTAL of Disbursements This Page (opttonaQ. 

TOTAL This Period Oast page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

17 

PAGE 2 OF ^ 

20a 
18 
2Qb 

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 commeroid purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ irwic \ j r v^wmmii i t t run/ j . 

K 
O 
0 
Ml 
CO 
0 

Ml 
Q 
Ml 

Full Name (Last, First. Middte InitiaQ 

Mailing Address , nl 0 

City 

Sis 
f(^*r\ 

State Zip Code 

Purpose of Bistiursement i 1 

Candidate Name 

Office Sought 

State: 

House 
Senate 
Preddent 

District: 

0 & 
Category/ 

Type 
Disbursement For 

Primary Q General 
Other (specify) 

Date of Disbursement 

M M / D D / Y Y Y Y 

OS- to o ( S 

Amount of Each Disbursement this Period 

S J3 

Full Name (Lest. First. Middle InitiaQ 

B. Date of Disbursement 

Mdllng Address , «^ . /) 
i i » I D D . / ^ X . 

Ob 5f ̂  / } 

Ih 
State 

PL 
Zip Code " 

mo*/ 
Amount of Each Disbursement this Period 

Purpose OT Disbursement ^ . 

Candidate Name ' ~^ 

Office Sought 

State: 

House 

President 
District: 

Category/ 
Type 

Disbursement For 
Primary [ I General 
Other (specify) 

Full Name O^t . First. Middle InitiaQ 

Mdllng Address < *^ 

1^0/fi U'AJ^ ^lul 

Date of Disbursement 

Puroose of iSisburs 

State 

fL. 
Purpose of iSisbursement ~, 

Candidate Name ' 

Zip Code Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
Preddent 

District: 

0 0 C 
Category/ 

Type 
Disbursement For 

Primary I I Generd 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

PESAN018 FEC Schedule B (Form ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE > OF ^ 

17 18 19a 19b 
20a 20b 2Qc 21 

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

NAME OE COMMITTEE On FulQ /i 

filJ ?or- CoHveS; ft- H 

CO 

O 
0 
Ml 
C!? 
0 
Ml 
0 

Full Name (Last, First. Middte InitiaQ 

Mdllno Addres^ . 

Purpose of Disbursement / . . _ . 

Candidate Name * ^ 

Office Sought 

State: 

House 
Senate 
President 

District: 

Oo(, 
Category/ 

Type 
Disbursement For 

Primary Generd 
Other (specify) 

Date of Distiursement 

M M / O a / Y Y Y . Y 

of / 7 ^ 0 /J 
/Vmount of Each Disbursement this Period 

Full Name O^t , Rrst. Middte InitiaQ 

B. 

Mdlfng /Vddress ' 7* ^ 

Date of Distiursement 

%J fi,r^ R)tL fL 
Zip Cpde 

Purpose of Disbursement ' / j j 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary Generai 
Other (specify) 

Category/ 
Type 

Amount of Each Disbursement this Period 

2 o,oc/ 

Full Name (Last, Rrst, Middle InitiaQ 

C. 

Mdllng Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Distiursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I Generd 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOT/VL This Period Oast page this line numtier onl^. 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / O F T 

17 
20a 

.18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any petson for the purpose of solidting contiibutions 
or for commeroid purposes, other than using the name and address of any politicd committee to solicit contributtons from such oommittee. 

NAME OF COMMITTEE On FulQ , ^ A 

For Conf^^ 
Full Name 0-ast. Rrst. Middte InitiaQ 

A. 

Mdling Address 

City State Zip Code Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

Q Candidate Name 

fP | 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

Î T; Office Sought House 
Senate 

Q . Preddent 
State: District: 

Disbursement For 
Primary General 
Other (specify) 

Amount of Each Disbursement this Pertod 

MTl Full Name (Last. First. Middle InitiaQ 

0 B. Date of Distiursement 

rnf| Mdling Address 

Date of Distiursement 

City State Zip Code Amount of Each Distiursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distiursement this Period 

Candtoate Name Category/ 
Type 

Amount of Each Distiursement this Period 

Date of Distiursement 

Office Sought 

State: 

House 
Senate 
Preddent 

District 

Disbursement For 
Primary General 
Other (spedfy) 

Full Name 0-ast. Rrst. Middle InitiaQ 

C. Date of Distiursement 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Pertod 

Office Sought 

State: 

House 
Senate 
President 

iXstrict: 

Disbursement For 
Primary • General 
Other (specffy) 

SUBTOTAL of DIstiursements This Page (optionaQ. 

TOTAL This Period Oast page this line numtier only). 

0 0 u 

O'OO 

FESANOie FEC Schedule B (Fomn 3) (Revised 02^009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

jPAGE y OF y 

17 18 >^ 19a 19b 

20a 20b 20c 21 

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

NAMI MMITTEE On FulQ 

'4 For Co^jr^^sPCjJ 

o 

CO 
0 
Ml 

o 
Ml 
P H 

Full Name O-sst, First. Middle InitiaQ 

A. 

Mailing Address 

City State Zip Code 

Puipose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 

. President 
District: 

Disbursement For 
Primary Generd 
Other (specify) 

Date of Distiursement 

Amount of Each Distiursement this Period 

Full Name 0-ast. First. Middle InitiaQ 

B. Date of Disbursement 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
Preddent 

[^strict 

Disbursement For 
Primary General 
Other (specify) 

Full Name O^t . Rrst. Middle InitiaQ 

C. Date of Distiursement 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Pertod 

Office Sought 

State: 

House 
Senate 
Preddent 

bistrict 

Disbursement For 
Primary ' Generd 
Other (specify) 

SUBTOTAL of DIstiursements This Page (opttonaQ. 

TOTAL This Period Oast page this line numtier or^. 

0.0 o 

0.0 0 

FESANOie FEC Schedule B (Fbrm 3) (Revised 02^009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sehedule(s) 
for each category of ttie 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I O F " y 

17 18 19a 3l9»» 
20a 20b 20e |21 

Any infomnatlon copied from such Reports and Statements may not be sold or used by any petson for the purpose of soitoiting contributions 
or for commeroid purposes, other than using the name and address of any politicd committee to solicit contributtons from such committee. 

I ^ E OF COMMITTEE On FulQ _ . 

A 
Full Name (Last. Rrst. Middte InitiaQ 

Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

G
I 

Candidate Name Category/ 
Type 

Ml 

<^ 
0 

Office Sought House 
Senate 

. President 
State: Distiict: 

Disbursement For 
Primary Generd 
Other (speclfV) 

M l 

0 
Ml B. 

Full Name (Last. Rrst, Middle InitiaQ 

Date of Disbursement 

Mdling Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

. House 
Senate 
Preddent 

Disbict 

Disbursement For 
Primary General 

: Other (specify) 

Full Name 0 ^ . Rrst. Middle InitiaQ 

C. Date of Distiursement 

Mdllng Address 

City Stete Zip Code 

Purproe of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Distiursement this Pertod 

Office Sought 

Stete: 

House 
Senate 
President 

bistrict: 

Disbursement For 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (opttond). 

TOTAL This Period Oast page this line numtier only). 

0.00 
O.OO 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR UNE NUMBER: PAGE / OF ; 
Use separate schedule(s) (check only one) 
for each category of the 17 18 19a 19b 
Detdled Summary Page 

17 18 19a 19b 
Detdled Summary Page 

20a 20b 20c 21 
>Vny information copied from such Reporte and Statemente may not be sold or used by any petson for the purpose of soliciting contiibutions 
or for commeroid purposes, other than using the name emd address of any poiitical committee to solicit contributions from such committee. 

I^B OF COMMITTEE On FulQ . ^ ^ 

Full Name (Last. First. Middle InitiaQ 

A. 

Mailing Address 

City Stete Zip Code Amount of Each Disbursement this Period 

fsl 

O 

Purpose of Disbursement 

fsl 

O 

Candidate Name Category/ 
Type 

w 
M'l 
CO 
0 

Office Sought House Disbursement For w 
M'l 
CO 
0 

. Senate 
Preddent 

Primary General 
Other (specify) 

Stete: District 
Full Name (Last. Rrst. Middle Initid) 

0 B. Date of DistHirsement 

Ml 
B. 

Mdling Address 

City Stete Zip Code /Vmount of Each Disbursement this Period 

Purpose of Didiursement 

Candidate Name Category/ 
Type 

Date of Distiursement 

Office Sought 

Stete: 

House 
: Senate 
: Preddent 

Distiict: 

Disbursement For 
Primary General 
Other (specify) 

Full Name O^t . Rrst. Middte InitiaQ 

C. Date of Disbursement 

Mdling /Vddress 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Distiursement this Period 

Offlce Sought 

Stete: 

House 
Senate 
President 

bistrict: 

Disbursement For 
Primary Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optiond). 

TOTAL This Period Oast page this line numtier only). 

0.0 0 
o.oo 

FESANOie FEC Schedule B (Fomn 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sehedule(s) 
for each category of ttie 
Detdled Summaiy Page 

FOR UNE NUMBER: 
(check only one) 

17 

PAGE 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any infonnation copied from such Reporte and Stetements may not be sold or used by any petson for the purpose of soliciting contributions 
or for commeroid purposes, other than udng the name and address of any politicd committee to sdidt contritiuttons from such committee. 

NAME OF QOMMITTEE On FulQ 

M'l 

0 
Ml 

CO 

0 

Ml 
0 
Ml 

Full Name (Last. Rrst. Middte Initid) 

A. 

Mailing /Vddress 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought House 
Senate 
Preddent 

Stete: District: 

Disbursement For 
Primary General 
Other (specif^ 

/Vmount of Each Disbursement this Period 

Full Name 0-ast. First. Middle Initid) 

B. Date of [Ksbursement 

Mdllng Address 

Date of [Ksbursement 

City State Zip Code Amount of Each Distiursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distiursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Distiursement this Period 

Office Sought House 
Senate 
Preddem 

Stete: Distiict: 

Disbursement For 
Primary General 
Other (specify) 

Amount of Each Distiursement this Period 

Full Name 0-ast. First. Middle Initid) 

C. Date of Distiursement 

Mdling Address 

Date of Distiursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candtoate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought House 
Senate 
President 

Stete: Distiict: 

Disbursement For 
; • Primary • Generd 
; Other (specify) 

Amount of Each Disbursement this Period 

Date of Disbursement 

SUBTOTAL of Disbursemente This Page (opttonaQ. 

TOTAL This Period Oast page this line numtier only). 

O.OO 
0.0 o 

FESANOie FEC Schedule B (Fomi 9) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(cheek only one) 

17 

PAGE OF 

20a 
18 
20b 

19a 
7^ 

r]l9b 
i^l 

Any information copied from such Reporte and Statements may not be sold or used by any petson for the purpose of soitoiting contributions 
or for commeroid purposes, ottier than using the name and address of any politicd committee to sdidt oontributions from such committee. 

NAK^ OF/COMMITTEE On FulQ 

Full Name (Last. Rrst. Middte Initid) 

A . 

Mdling Address 

City Stete Zip Code Amount of Each Disbursement this Pertod 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

Candkiate Name 

Q 
Category/ 

Type 

Amount of Each Disbursement this Pertod 

Ml Office Sought House 
CO Senate 
Q ' Preddent 
•""I Stete: District: 

Disbursement For 
Primary Generd 
Other (specify) 

Amount of Each Disbursement this Pertod 

Ml Full Name (Last, Rrst, Middte Initid) 

0 n 
Ml 

Date of Disbursement 

Mdling /Vddress 

Date of Disbursement 

City Stete Zip Code Amount of Each Distiursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distiursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Distiursement this Period 

Date of Disbursement 

Office Sought 

Stete: 

, House 
Senate 

: Preddent 
Distiict 

Disbursement For 
Primary General 

: Other (specify) 

Full Name 0-ast. Rrst. Middle InitiaQ 

C. Date of [)lsbursement 

Mdllng Address 

City Stete Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

/Vmount of Each Distiursement this Period 

Office Sought 

Stete: 

: House 
Senate 
President 

bistrict: 

Disbursement For 
Primary ; General 
Other (specify) ~ 

SUBTOTAL of Disbursemente This Page (opttonaQ. 

TOTAL This Period Oast page this line numtier only). 

0.O 0 
0.0 0 

FESANOie FEC Schedule B (Fomn 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

17 

PAGE j o ? ) 

20a 
18 

20b 

19a 
20c 

19b 

Mil. 
Any infonnation copied from such Reporte and Statements may not be sold or used by any petson for the purpose of soficiting contributions 
or for commeroid purposes, other than using the name and address of any politicd committee to solicit contributtons from such committee. 

IMAME OF COMMITTEE On Fuin , . A 

K l for lo/̂ rcsj P^-ii 
Full Name O^t . Rrst. Middte Initid) 

A. Date of Distiursement 

Mailing Address 

Date of Distiursement 

City Stete Z\p Code Amount of Each Distiursement this Period 

Purpose of Disbursement 

I f 
Category/ 

Type 

Amount of Each Distiursement this Period 

^ Candidate Name Category/ 
Type 

Amount of Each Distiursement this Period 

hTf Office Sought House 
^ Senate 
Q 1 Preddent 
gn>!| Stete: District: 

Disbursement For 
Primary General 
Other (specify) 

Amount of Each Distiursement this Period 

l̂ n Full Name (Last. Rrst. Middle Initid) 

0 B. 
Ml 

Date of Distiursement 

rv| Mdllng Address 

Date of Distiursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

, House 
Senate 
President 

bistrict: 

Disbursement For 
, Primary Generd 

Other (specify)' 

Full Name O^t . First, Middle InitiaQ 

C. Date of Distiursement 

Mdling Address 

City State Zip Code 

Purpose of Di^ursement 

Candidate Name Category/ 
Type 

Amount of Each DistHirsement this Pertod 

Offlce Sought 

Stete: 

House 
Senate 
Preddent 

bistrict: 

Disbursement For 
Primary General 

" Other (specify) ' 

SUBTOTAL of Disbursemente This Page (opttonaQ. 

TOT/VL This Period Oast page this line numtier only). 

Qoo 
0 0 o 

FESANOie FEC Schedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
I3etdied Summary Page 

PAGE / OF J 

FOR UNE NUMBER: _ 
(cheek only one) ^ I3a 

13b 

N A M ^ F ^ M I ^ t J T E l E On FulQ 

LOAN SOURCE Full Name 0-ast. First. Middle InitiaQ 

Mailing Address 

Bection: 
Primary 
Generd 
Other (specify ^ 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Date Bdance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 
M M / D D / Y Y Y Y 

Interest Rate Secured: 

%(apr) 
Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last. Rrst. Middle InitiaQ Name of Employer 

Mailing. Address Occupation 

City Stete ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2.. Full Name 0-ast. First. Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City Stete ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3.. Full Name ( i ^ . First. Middle InitiaQ Name of Emptoyer 

Mailing /Vddress Occupatton 

City Stete ZIP Code 
Amount 
Guaranteed 
Outetending: 

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

Mailing Address Occupation 

City Stete ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ ^ 

TOTALS This Period Oast page in this line on l^ ^ 

0,0 0 

0 00 

Carry outstanding balance only to UNE 3, Schedule D, fbr Itils line. If no Schedule D, carry fbnward to appropriate line of̂  Summaiy. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate sctiedule(s) 
for each category of the 
Detdled Summary Page 

IPAGE I OF ( 

FOR UNE NUMBER: 
(ched( only one) 13a 

133 

NAME OF COMMITTEE On FulQ . . /7 

U For Cc^^r^^ Fi 4 i 
LOAN SOURCE Full Name O-ast. First. Middto InitiaQ 

Mailing Address 

Bection: 
Primary 
Generd 

I Other (specif^ yf 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Bdance Outstending at Close of This Pertod 

TERMS 
Date Incurred Date Due interest Rate Secured: 

% (apr) 
Yes No 

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

1. Full Name 0-ast. Rrst. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outetanding: 

City State ZIP Code 

Amount 
Guaranteed 
Outetanding: 

2. Full Name (Last. First. Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount 
Guaranteed 
Outetanding: 

City State ZiP Code 

Amount 
Guaranteed 
Outetanding: 

3. Full Name (Last. Rrst. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name 0-ast. First, Middle InitiaQ Name of Employer 

Mailing /Vddress Occupatton Mailing /Vddress 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period Oast page in this line only). 

0/>o 
a.60 

Carry outstanding balance only to UWE 3, Schedule D, for thto line. If no Schedute D, carry forward to appropriate line of Summary. 

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



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

OJse separate 
schedule(s) 

for each 
numbered line) 

PAGE I 0¥ J 

FOR UNE NUMBER: 
(check only one) 

NAME OR COMMITTEE On FulQ 

FL-ii 
Nature of Detit (Purpose): 

0 

CO 

0 
Wl 

o m 

A. Full Name 0 ^ . First. Middle InitiaQ of Debtor or Creditor 

Mdllng Address 

City State Zip Code 

Outetanding Balance Beginning This Period 

J 1 

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

B. Full Name 0 ^ > First, Mkidle InitiaQ of Detitor or Creditor 

Mdllng Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outetanding Balance Beginning This Period 

J » 

/Vmount Incuned This Period Payment This Period Outstanding Bdance at Close of This Period 

C. Full Name (Last, First, Middle InitiaQ of Detitor or Creditor 

Mdllng Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

J J " 

/Vmount Incurred This Period Payment This Period Outetanding Bdance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 

2) TOTALS This Period Oast page this line numtier only) ^ 

3) TOT/U. OUTSTANDING LO/KNS from Scheduto C Oast page only) ^ 

4) ADD 2̂  and 3) and carry fonivard to appropriate line of Summary Page Oast page onl^ ^ 

OfiO 

0,0 o 
0 0 0 

» 

0,0 0 
FEC Schedule D (Form 3) (Revised 02^003) 

FESANOIS 



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

(Use separate 
schedule(s) 

for each 
numtiered line) 

RAGE / OF / 

FOR UNE NUMBER: 
(check only one) 1 1 9 

10 fl 
NAME OF COMMITTEE On FulQ 

M For U<?^ FL-Jl 
Nature of' Detit (Purpose): 

0 m 

0 

iNTj 

0 
m 

A. Full Name 0-ast, Rrst, Middle Initid) of Debtor or Creditor 

Mdling Address 

City Stete Zip Code 

Outetanding Balance Beginning This Period 

/Vmount Incuned This Period Payment This Period Outstanding Balance at Close of This Pertod 

B. Full Name 0 ^ . First, Middle InitiaQ of Debtor or Creditor 

Mdllng Address 

City Stete Zip Code 

Nature of Debt O'urpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstanding Bdance at Ctose of This Period 

C. Full IMame 0-ast, Rrst. Middle InitiaQ of Debtor or Creditor 

Mdling Address 

City Stete Zip Code 

Nature of Debt O'urpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Ctose of This Period 

1) • 0,0 0 

2) TOTALS This Period Oast page this line numtier only) • 0.0 0 

3) TOTAL OUTSTANDING LOANS from Scheduto C Oast page only) • O.oO 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page Oast page only) ^ o.oo 
FEC Schedule O (Fbrm 3} (Reused 02/2003) 

FESANOIS 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

/ / i ? c \ Shipping pate 
Overnight Delivery Service (Specify): i / r j vrr>o^y\C V ^ T / S 

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 

DATE PREPARED PREPARER 
(3/2005) 


