
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
'••"'VfO 

r;',!.. u/ 
1. NAME OF 

COMMITTEE (In full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 
"SETMS, 

KiCi^iSi'VigiOi I I I I I I I I I I I 

IL CENTER 

I I I I 

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

ADDRESS (number and street) 

Check if different 
than previously 

ftAiAi ,tJ,0,<|-|-|trw0|O|j| ,&,! u I 1 I I 111! 

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 reported!"(A^CC) iCi 1 i 1 i Hi €i iV| li li V J ML 

FEC IDENTIFICATION NUMBER • CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

TYPE OF REPORT (Choose One) 

9 (a) Quarterly Reports: 

i r April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

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

Primary (12P) Ll General (12G) 

Convention (12C) LJ Special (12S) 

=?= 

Runoff (12R) 

iM®MS/|D"D|/|Y"Y''Y"Y 

Election on 
in the 
State of 

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

Q General (30G) Q Runoff (30R) 

=r" 

Special (30S) 

M M| / ID Dl / By Y V Y 

Election on 
in the 
State of 

rn 
ioi^aStBsnia 

5. Covering Period through 

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 

Signature of Treasurer 1 Date ^'EET 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.G. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period; From; 
/ g 0 Y ° Y " Y 

1 6 \ To; 
M " M a / 
O 

""a' 

1 
i\ 
CI 

1 
2i 

1 

8. 

9. 

10. 

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)) 

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)) 

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

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

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 

a u • g 

<D 

0/ ^ ^>1 

=5===sQd!a==!=a===J 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 



r 
EEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

n 
Write or Type Committee Name 

Report Covering the Period; From; CSI'LlI'Limi . - 1 M / I'D W O"a , 141 n'pl HX 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

1 
4 
.0 

1. CONTRIBUTIONS (other than loans) FROM; 

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

(ii) Unlt'emized 
(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)). 

,L TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES. 

13. LOANS; 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

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

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

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

L 
, p-— 

vL 7 ̂  0 0 0 Ll" 
a 0^ 

1 1 

ii n I • II r —B—»• 

u b 

L J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

c 

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

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES . 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 

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

i 
(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. 

M S M 3 

—1,9. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

Mb 

REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees 

„C?jDp 

22. TOTAL DISBURSEMENTS 

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

-ft—«—-tr*—a- =S!to=&====ii===iiai 

J 

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). „ C) ^ r 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

L J 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE » OF n 

11a lib 11c 

12 13a 13b 

lid 

14 115 
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 COMMITrEEJIn Full) 

Full Name (Last, First, Middle Initial) 

A. 

1 

Mailing Address 
3 01^0 Qv 

City 

I2,^v-c>. f K)V 
state Zvp Code 

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

Receipt For: 
Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
pnn / pnfrv'ryy-i 

f "ki J m 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B1 |2. *rvXjleA Date of Receipt 

- Mailing Address 

0 30"? 
9 City 

tvAfvU 
state 

6^ 
Zip Code 

"VSn ! I 0 ir~D"B / tZ q / 

FEC ID number of contributing"* 
federal political committee. 

ill Wii. If ft.i 

"fl—a* 

iiifliii IIII Bill 

Name of Employer 

OCXJax-
Occupation 

Amount of Each Receipt this Period 
-g—"V'-Mr' * ' 

IPjo-.g.ai 

.,'Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

i.<i. 
T oe> 

iiiiniirnii .iiF Sfiv r i-riiiiMiii... 

Full Name (Last, First, Middle Initial) 

c f 
Mailinq Address ZT 

Date of Receipt 

City 
Hff'^ 

State Zip Code 

FEC ID numljer of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

rr 10^00 

Receipt For: 

Primary "*f2. General 

Other (specify) 

Election Cycie-to-Oate 

IIULILIIIS 
- -LO.OJ 

SUBTOTAL of Receipts This Page (optional). 

=w«c-

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

ccr* A rvn/or\r\n\ 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: PAGE 2. OF I "7 

11a lib 11c 
12 13a 13b 

11d 

14 rHis 
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 narne and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE ^(In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

5HS5 
City 

^ Peno^ W. 

UjbCLti 
• state Zip Code 

FEC ID number of contributing 
federal political committee. 

1 

0 
3 

Name of Employer 

Receipt For: 

I Primary 0 General 

Other (specify) 

Occupation 

Date of Receipt 
/ 

Amount of Each Receipt this Period 

2 Full Name (Last, First, Middle Initial) 

6 

Mailing Address 

3oqw Po/iv^k 
City 

VJV<\lf\'«XVlOC£ii^ 

State 

k)\J 
Zip Code ' 

RrtHHS 
FEC ID number of contributing 
federal political committee. 

aeatasabapijpwirtyn 

Name of Employer Occupation 

Date of Receipt 

.01 I'Lo 11^ 

Amount of Each Receipt this Period 

Receipt For; 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C, 1 > V 

Mailing Address 

City State Zip Code • 

FEC ID numtser of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

ccr^ A oi Ao/nnont 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE /ti 

I1a lib 11c 

12 13a fSb 

lid 

14 ' r~ii5 
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 Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

0 
3 

Receipt For: 

Primary General 
Election Cycle-to-Date 

Other (specify) -Zff a^\ ( 

Date of Receipt 

Amount of Each Receipt this Period 

*2 6 

J Full Name (Last. First, Middle Initial) 

9 
7 

1 ^ 

Maiiing Address 
tllS ?a^cxvv 

City ^ State 

o
 

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

Name of Employer 

'F\ooNf ctK\^(xoChjiy^ 
Occupation 

Date of Receipt 

i? / 

Amount of Each Receipt this Period 

ZL,JA£.SM 
Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

o O 

Full Name (Last, First, Middle Initial) 

-IresR ^ Mailing Address 

Taci^ 'XJaViV^ 
City State Zip Code 

eares. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

5 0.9^ 

Date of Receipt 

Amount of Each Receipt this Period 

SO 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

1 ^ /TO »• 

0-.k...4..lA A .CAM. Ol AO/OnrV.. 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 

. V 

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

FOR LINE NUMBER: 
(check only one) 

PAGE M OF 

p 11a 11b 11c 

12 13a •• 13b 

11d 

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_^(ln Full) 

Full Name (Last, First, Middle Initial) 

Mailina Address ^ ^. Mailing Address ^ ^ 

\YXh 
City state Zip Code 

,k)\J . 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 
i»g« 

5 

Date of Receipt 

YLO } 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

0 
9 

Mailing Address 

City State Zip Code 
-

FEC ID number of contributing R/^H 
federal political committee. ioi 

Name of Employer Occupation 

Date of Receipt. 

I rb b j3 M ! 

Amount of Each Receipt this Period 
"VH"'' IUII , 

0^0 o 

Receipt For: 

Primary - General 

Other (specify) . 

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

<JL<c\stc}<-\ J gq-crui 
dress 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

• - - • - Amount of Each Receipt this Period 

Occupation 

Receipt For: 

Primary ^ ̂  General 

Other (specify) 

Election Cycle-to-Date 

•' " ° ° 

SUBTOTAL of Receipts This Page (optional). .1.12.5.. 
TOTAL This Period (last page this line number only). 

cc/^ A o\ no/nnnn\ 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE S OF 
(chfck only one) 

11a lib 11c 

12 13a 13b 

lid- • 

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) 

A. 

Full Name (Last, l%st. Middle Initial) 

Mailing Address 
9^^ L 

City State 

MM 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I <•» .1 r,i • 

I Receipt For: 

Primary General 

Other (specify) 

2 Full Name (Last, First, Middle Initial) 

Date of Receipt 
«nnn ^ fm UO'Em 

Amount of Each Receipt this Period 

7-
•ftKiiftiliii... 

Mailing Address 

0 city 
1t^^ ftrUjSV?,'. PT 

S9(xlXS 
State Zip C^de 

MM '^43 V 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) 

0 II" • 

Date of Receipt 

mmmw. 
Amount of Each Receipt this Period 

" IT 1 •"""a y < 

Full Name (Last, First, Middle Initial) 

S cVtgp^uvVz-; ft \a>n 
Mailing Address 

Or. 

Date of Receipt 

City 

StSN OojCaizA 
State Zip Code Itrrffi.' D''^4 / f'v'n V i v n'V '(i 

FEC ID number of contributing 
federal political committee. iZ i • • " W" •' 

>iiAiimiiiilt **111 • Amount of Each Receipt this Period 
I I I, ,) II |-,| , . 

Name of Employer 

Receipt For: 

Primary ^"^5- General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

. Ai—Ai». 22^ 
SUBTOTAL of Receipts This Page (optional) 

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

cc/^ A no/'ynnnv 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE G OF n 

n 11a lib 11c 

12 13a 13b 

11d 

14 15 

Any ihformatiori 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) 

A. 

1 
i\ 

I 

Mailing Address ^ 
/ 

Re­
City state ^ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For; 

Primary General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

1SS .. _ . . -J Mailing Address 

City 

g (MdsVae 

Date of Receipt 

nsrsTO / 

State 

KJVJ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

f I r 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

1 5s. 

;J 

Full Name (Last, First, Middle Initial) ' , 

"TeA^S Date of Receipt 

Mailing Address 

City . state Zip Code, 

LAJ 6^103 
rm 

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

=S" 

Name of Employer 

J 
Occupation 

Receipt For: 
Primary General 

Other (specify) 

Election Cycle-to-Date 

lA n B n rit til. riifn 

SUBTOTAL of Receipts This Page (optional). 

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

cc/^ A no/ortnn\ 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: | PAGE ^ 
(check only one) 

lid 

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)' 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

1 
0 
G 
1 

1 T 1 t =_• ^ 1 

Mailing Address . ^ 

5H 56 Cu^Kt^ PDVVA or^ nn/rn'iYFTTi 
City State Zip Code 

9^660-
City State Zip Code 

9^660-
Amount of Each Receipt this Period 

FEC ID numtjer of contributing 
federal political committee. ' • iVi ....... 1 Amount of Each Receipt this Period 

Name of Employer Occupation 

PjeA-iv<^, 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state. 

MV) 
Zip Code 

_85502L 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

amSiBi iiffriiit-fiH 

Date of Receipt 

Amount of Each Receipt this Period 

1 6.0^ 

Date of Receipt 

Date of Receipt 

Amount of Each Receipt this Period 
If-iT'-V" li V v-v 

-2 5" Oo 
M—SiS-SaiiZU. 

SUBTOTAL~of"Receipts This Page (optional). 

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

<iA«>aiA<Mn|i.»aA»iUia. 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: | PAGE A OF H 
(check only one) 

11a lib 11c 
12 13a 13b 

lld 

14 li5 
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) 

A. 
Mailing Address 

•S^ Tl ^ 

OOMWC^ (V\0S^ 
City 4 

las \)ms 
... State Zip Code 

W\l 6^135 
u 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

C-OFI 
Occupation 

6P» 

0 
Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address _ 

City ^ ^ State Zip Code 

VcKvo KIM 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

age 

Amount of Each Receipt this Period 

12^ 
Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First,. Middle Initial) 

Mailing Address 

Date of Receipt 

City 
%^u^SW>.6 Px". 

~ ' State Zip Code 

f^\j 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

V.^AX'TCJIA 
Occupation 

SUBTOTAL of Receipts This Page (optional). 

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

CC<^ A lO-N.n'>/Tnnn^ 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: 1 PAGE ^ OF H 
(check only one) 

11a lib 11c 

12 13a 13b 

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 

City state 
OPv 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

WHVA 
Occupation 

Receipt For: 
Primary 0 General 

Other (specify) 

Election Cycle-to-Date 

ir^ 
1 e» ^ O (D-ol 

a. 1^ n-ni-i S 

Date of Receipt 

•zo 1 

Amount of Each Receipt this Period 

0 oo^o^ 

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

Mailing Address , ... 
90 

City 

\Jl\^ 
state Zip Code 

FEC ID number of contnbuting 
federal political committee. 
FEC ID number of contnbuting 
federal political committee. 

Name of Employer 

t2jeAvN-cA 
Occupation ^ 

Amount of Each Receipt this Period 

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

Mailing Address 

City 

ak/c^n>n 
Zip Code 

FEC ID number of contributing 
federal political committee. ,,fft .. It , .^..n fy 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

I -7 ̂  ̂ 5 

if 

cc^ A Of no/onnrtt 



(i^ i-Hji ' • 

SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: PAGE tP OF H 
(check only one) 

11a lib. 11c lid 
12 13a 13b 14 n 15 

Any information copied from such Reports and Staterrients 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 

City 
4^\rOevv 

State 

K;u 
Zip Code 

FEC ID number of coritributing 
federal political corTimittee. -a 

1 
a 
0 
1 
1 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation 

, Election Cycle-to-Date 

• Za.o.a-O 

Date of Receipt 

Amount of Each Receipt this Period 

3 Full Narhe (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

Gl 
l\ 

City 
Po Pioy:' '2AH 

"2s<My Co^ 
State Zip Code ' 

Mo 
FEC ID number of contributing 
federal political corhmittee. Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

I OOn b 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Date of Receipt , 

s •- ..... . 

16.0^ S\>aoaiJu cW" 
^ ^ vr"stfltA state 

Krvj 
Zip Code .• 

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

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

• y a 
—ft-

ccr- A o\ no/onnrt\ 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate s'chedule(s) 
for each category Of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE U -OR 
(check only one) 

11a lib' ; 11c 
' ./• 

12 , . 13a . •13b 

lid- ^ • 

14 r~i-i5 

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 comrnittee to solicit contributions frorh,, such comrriittee.: . 

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

\->A> 

St5e Zip C( Stale 

KJ U 

Zip Code 

FEC ID number of contributing 
federal political committee. mThmirri 

2 Name of Employer Occupation 

Receipt For: 

Primary § General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Mjddle Initial) 

I 
0 
E: 

Mailing Address 
•TA-W 

state Zip C^e • 

Ki\) ^ 
FEC ID number of contributing 
federal political committee. icirT^^^^ 
Name of Employer Occupation -

(I«ArTV«i3L 

Date of Receipt 

A U 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 
Election Cycle-to-Date . - '=!! 

Other (specify) 

Full Name (Last, First, Middle Initial) 
• > L." : 

, - J— w ly 
Mailing Address • ^ 

5"^ Dax i\uin 
City 1 state 

VJV) 
Zip Code' 

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

Date of Receipt 

Amount of Each Receipt this Period 

oa«=d3===,$=«==i»45tiB!: 

Receipt For: 

Primary General 

Other (specify) 

Election Oycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

ccr> A «3\ no/onnnv 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 

Use separate scheclule(s) 

riotgilcH c^iimmgr^/ Pggo 

ron LINC NUMDCn: PAG£ 12 or m 
f^D I IMC KM ^AGh ' F^RefelNintfttrt^R 

II ' 

-or 

11b rl-
l&a 

11c lid 

^1^ 15 
any frnm giirh Rgpnrtc anH Qt^tnmnntr rnay not bo oold or uood by any ^poftort teTj se-ot m 4 

LUIlUitfjUli 
r 

tjns" 
.I9f tofoiWTattaerqtaMBtfPosggsotheRttianrt StetBareetanda^ddrtsiseoftidrtyqpplltigailrmafttmiBietfinpfendfrftbTiffiKlSBbflfe 1f6ffl*'§>JcRToRiWtfee'; 

NAME OF COMMITTEE (In Full) 

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

Co\t) A. 
Mailing Address 

oa)2.ixys^ A'\c. 
City State 

KJ\J 
Zip 

FEC ID number of contributing 
federal political committee. iTififaat'rFri^MwfepagSiB^^ 

Name of Employer Occupation 

0 
3 

Receipt For: 

Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

ir^ 

.££,12^ 

Date of Receipt 

Amount of Each Receipt this Period 

s&sis^3ss«es^t'ff<i<^ 
5 o o-ol 

Full Name (Last, First, Middle Initial) 

UobgxAs^ twiclrsdueJi ^ '^"v€ 
Mailing Address 

1 
0 
0 

City 

Vji>€,.<W 4^ l6o^ 
* Qtoto 7ir^ 

Date of Receipt 

rD a D 

State Zip Code 

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

Name of Employer Occupation 

Receipt For: 

Primary ^ General 
Election Cycle-to-Date 

Other (specify) 

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

T\vM V y 1 

Mailing Address 
Pz> V-TTL 

City » - state Zio Code 

K)\J 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
-y "s~y 

LOlD.QPl 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

I 0 ojb^ 

SUBTOTAL of Receipts This Page (optional). 

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

cc/** A ot no/onnn\ 

/ 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each cat^ory of the 
Detailed Summarv Page 

FOR LINE NUMBER; | PAGE VS OF ' 
(check only one) 

5 11a lib _ 11c 

12 13a 13b • 

ltd 

14. 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose qf 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, FIrsL Middle initial) 

A. Syw 3 

Mailing Address , _ 
UtyZeSW ov, 

City 

K-€VTJP 
state Zip Code 

wv) 8^^ 
FEC ID number of contributing 
federal political committee. y.: : 
Name of Employer Occupation 

^ Receipt For: 

Q 
3 

Primary General 

Other (specify) 

i Fuii Name (Last, First, Middle Initial) 

Election Cycle-to-Date 
'U'"y y "'w ti ""u " y 'li'"' I 

Date of Receipt 

I'DU'EHH! 
Amount of Each Receipt this Period 

U M oyiMlMglMIHj IHJ I .^1 

1 W I 1 11 III W I I 11M 

i Mailing Address 

Date of Receipt 

Icic 

G-
State Zif^ode 

J PEG ID number of contributing 
federal political committee. IcT"" ••U'—V' 

ii/l HI I 

Amount of Each Receipt this Period 
II'' y M •"« • y « ' 'v •IT 

Name of Employer Occupation • ' ' ' " 
Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 
||l I. pi I f HJ INI gl • 

•I* y-ii HI iilll ,Am 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

Vv)V 
Zip Code 

FEC ID number of contributing 
federal political committee. |ci: 
Name of Employer Occupation 

Date of Receipt 

nrnri y rg'Tr'! ,• fv w vi; ca Q 
Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

II rniMh 

Election Cycle-to-Date 

II • M „nfe. 
1 0 0 Q 

SUBTOTAL of Receipts This Page (optional). 

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

'V—•" V" 

•u'" 'U" 1/' '"y 

M t,--... -.i. > , f,;,. ^ ^ TIA.IIH 
I 

CC^ .l«i« A O\ /OA. AO/onnnt 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: | PAGE ^l| OF" 
(check only one) 

11a lib 11c 

12 13a 13b 

ltd 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

City ^ 
-

State Zip Code 

JSJU 

EEC ID number of contributing 
federal political committee. 

Name of Employer ' i Occupation ^ 

Full Name (Last, First, Middle Initial) 

1 

Receipt For: 

Primary General 

Other (specify) 

Mailing Address 
'i , ' 

... 
City State Zip Code 

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

Election Cyc D-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address ' . 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer • Occupation 

Receipt For: 

Primary 

Other (specify) 

General 

Amount of Each Receipt this Period 

Election Gvcie-to-Date 

Ji—^—g-ian B 

SUBTOTAL of Receipt's This Page (optional). 

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

ccr" A no/onrtn\ 



SCHEDULE A {FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER:*^|1PA'GE OF JO. 
(check only one) — — — 

11a lib lie 11d 

12 13a 13b 14 in 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 jin Full) 

Full Name (Last, First, Middle Initial) 

A. 

G 
3 

Mailing Address 0 

City state ZipXode 

tsiv) gASl-L 
FEC ID number of contributing 
federal political committee. id 1 
Name of Employer Occupation 

Receipt For; 
Primary 0 General 

Other (specify) 

Election Cycle-to-Date 

r'"I •' ii" "1"" »''' 

.1S>P.Q.P 

Date of Receipt 
ir* aomis] 

Amount of Each Receipt this Period 

I 0 6 CD 

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

h 
1 

Mailing Address (S ^ ^».i. cv< . 
City State 

Ni\) 
Zip Code 

FEC ID numtser of contributing 
federal political committee. ic!:: 
Name of Employer Occupation 

Amount of Each Receipt this Period 

II. I, I I, 

... .lDO-a& 

Receipt For: 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

runrrri - jprrr 

City state Zip Code 

FEC ID number of contributing 
federal political committee. annzn Amounllof Each Receipt this Period 

Name of Employer 

Receipt For; 
Primary General 

Other (specify) 

Occupation c: 
Election Cycie-to-Date 

ihi .*i.i.lifti.,.rf.i, •i K'* 

SUBTOTAL of Receipts This Page (optional). 

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

"I' 

•y.yTT"' 
udLeJii 

ccr" 0 A •»» /O.N.m rorvnm 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: I PAGE 16 OF Y\ 
(check only one) 

\x 11a lib 11c 

12 13a 13b 

lid 

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 arid address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE^(ln Full) 

Full Name (Last, First, Middle Initial) 

• Mailing Address a<aac^l^l!VLa6 

City State Zip Code 

FEC ID number of contributing 
federal political committee. M. ' •U"'VI 

iiW il 

Name of Employer Occupation 

Receipt For: 
Primary ^ General 

Other (specify) 

Election Cycle-to-Date 

E grill y inn; ly iii^ iinjiii n,iii, n,ii ii^ 

- - i-O-O-Oi 

Date of Receipt 
/ fTV h-cu virywyvy-v 

<?IH1 

Amount of Each Receipt this Period 
iig u I u»...iipi».nfiriiiivi..|l. .rg i ii • w b j| 

Full Name (Last, First, Middle Initial) 

1 
G 
1 
G 

Mailing Address \ « 

^-21 OV' 
City state Zip Code . 

• 37 

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

Date of Receipt 

tr 

Amount of Each Receipt this Period 
"« "• '» 'rM- HI I i I II I gi ^11 I ' II 'i k t 

?.0.0.°.ol 

Receipt For: 
Primary ^ General 

Other (specify) 

Election Cycle-to-Date 
U"" J II 'U II II' 

^ ill III.ill BiiiilVI III fa I .P 0 l?rPI 
Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. Id " ' • " • - "1 
Name of Employer Occupation 

ni'rm'HTm 

Receipt For; 
Primary ^ General 

Other (specify) 

Amount of Each Receipt this Period 
U 'I II II H "'11'"" II »" •!> 

Election Cycle-to-Date 

II ii f Hi rm Iiiiiiil3iip7^| 

SUBTOTAL of Receipts This Page (optional)... 

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

nr—•»' 
K « r 

T—-B-

• • iH 7 H 0 o 

CC/^ A no/ODAriA 



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER: I PAGE OF 
(check only one) 

11a 

12. 

lib ' 

13a 

11c 

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 spiicit, contributions from such committee 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
P-z> 3^1^^ 

City State 
K)V> 

Zip Code 

FEC ID number of contributing 
federai politicai committee. 

Name of Empioyer 

sci'e 
Receipt For: 

^. Primary 

Occupation 

Other (specify) 

Full Name (Last, First, Middle Initial) 

1 
Gl 
1 
1 

Mailing Address 

Pd ikz>\L 
City State Zip Code 

N\J 

FEC ID number of contributing 
federal political committee. • -g B--" " n a 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

""S" 

Date of Receipt 

Amount of Each Receipt this Period 
u B B w n a 

"L 0 

Date of Receipt ' 

Amount of Each Receipt this Period 

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 of Receipt 

/ rfVE-i / FY=rrwW 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

ccr^ A rto/onnn\ 



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'I^ 

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) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
90 

Date of Disbursement 

I /Jll / W 
city 

se of Disbursement Cj 

State Zip Code Amount of Each Disbursement this Period 

1 
4 
0 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: NV/ 

House 

Senate 

President 

District: 

OH 
Category/ 

Type 

JiXM. 

Disbursement For: 

Primary General 

Other (specify) 

- Full Name (Last, First, Middle Initial) 

B. Date of Disbursement ' 

Mailing Address 

PC 
^—stit^ zip Code. 

SqH5T> 
city 

^4 r^ieKi ireomont 

K/W 
/tmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
^ KlSJ 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

Category/ 
Type 

State: MU District: '2. 

Other (specify) 

General 

• Full Name (Last, First, Middle'Initial) 

C. 
Date of Disbursement 

Mailing Address 
PQ eaix: QI'ESl'ESE^ 

city State Zip Code 
Vl\IU3L^ fOU 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

ak<M 
Candidate Name 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

State: TVU District: ^2 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN01B FEC Schedule B (Form 3i (Revised 02/2(1091 



SCHEDUtE 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 f OF 

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) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
90 

Date of Disbursement 

-S-STT iTimni / fT'STni , ivrrrvvin LI LD 
City 

h.^']Vyv<_VV 
Purpose of Disbursement 

State 

iMd 
Zip Code ^ode 

Candidate Name 

G 

1 
0 

Office Sought: 

State: N\l 

House 

Senate 

^^ President 

District: 

•3 
Category/ 

Type 

/Amount of Each Disbursement this Period 

I:::::^;oAaoi 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Kr(5Wy 
Date of Disbursement 

Mailing Address 

City 

rkj-kOA ireArr^onf 

State 

NAj 
Purpose of Disbursement 

Zip Code 

6qH5^ Amount of Each Disbursement this Period 

Candidate Name 

S-V€e5 
Office Sought: House 

Senate 

President 

State: K)U District: *2. 

Category/ 
Type 

I I I II ilfii iH 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 
Date of Disbursement 

Mailing Address 

Po Seix: 
r^'fm iwwi 

City ' State Zip Cofle 
hA) /Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: TVU District: "2^ 

I -inl 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) i.., i 
TOT/U, This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 3) (Revised 0?(?nn!11 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a n 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) 

C6<v^cY^vVVe^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 
90 3^^ 

Date of Disbursement 

CZ]' El' EEH 
City 

\j\ 

Purpose of Disbursement 

Lciy\ch 

state Zip Code Amount of Each Disbursement this Period 

1 
4 
0 

1 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 'Z-

.in ' ' f 
31 "B 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

1 
LI 

Full Name (Last, First, Middle Initial) 

Kri5>^ OiooicAv^Wfee 
Mailing Address 

PO fe2>ix 

Date of Disbursement 

d C3 EH 
Zip Code City 

•VTNOA r\ieKi ireomont 

State 

NJVi 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: KJVJ District; '2L 

Disbursement For: 

Category/ 
Type 

I 'fVlii tLLM 

Primary 

Other (specify) 

General 

c. 
Full Name (Last, First,' Middle Initial)' 

Date of Disbursement 

Mailing Address Pc CD El Eni 
City State ' Zip C 

VArVla^ >JU Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: hj\l District: "2^ 

Disbursement For: 

Primary 

13 0 0 
» 't'liKfi I 'm'tli-fa 

Category/ 
Type 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 31 (Revised n?/P0nfl1 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 

17 
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) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
P6 

Date of Disbursement 

ITrnn / rs-rri / r9"TV"i"v"» vt 

City 

Pupose of Disbursement 

State Zip Code Code Amount of Each Disbursement this Period 

1 
A 
Q 
i; 

Candidate Name 

r 

Office Sought: 

State: 

House 

Senate 

President 

District: "'Z-

•3 
Category/ 

Type. 

[ 
» I. ill LlHU 

Disbursement For: 

Primary General 

Other (specify) 

.B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

S" 
PO B.2IIX 

ni 
City 

ViVW/gL^ 
Pupose of Disbursement ^ 

State 

MVi 
Zip Code 

Candidate Name 

Office Sought: House 

Senate 

President 

State: MU District: '2. 

Disbursement For: 

Primary 

"« I'll 

.L1 

Amount of Each Disbursement this Period 

Category/ 
Type 

General 

Other (specify) 

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

Date of Disbursement 

Mailing Address Po cumi EEm 
City 

VI 
Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

L0WCU\ 
Candidate Name 

Office Sought: House 

Senate 

President 

State: TVU District: ^2L 

Disbursement For: 

il c JKk 

Category/ 
Type 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 31 (Revised 02/20091 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
{check only one) 

PAGE (o OF 

17 

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) 

A. 

Full Name (Last; First, MiddI6>4(i[tial) 

Mailing Address 
9Q 

X Date of Disbursement 

tmri / rrrn , 

City 

Purpose of Disbursement 

Stat^ Zip Code 

Candidate Name 

a 
0 Office Sought: 

State: N^/ 

Amount of Each Disbursement this Period 
iT==««9»=«=^i=»=»@«B^^ 

House 

Senate 

^^ President 

District: ^2-

Disbursement m 
Category/ S^^^^aiegoi 

^sjype 

General 

r (specify) 

_ B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

po 
ojq 

Zip Code cltT 

rsf PlieKi ircAnnant 

State 

N/VJ 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

&]as I2.0o>t?; K/VJ 
Candidate Name 

12 

Category/ 
Type' 

Office Sought: ^ House 

Senate 

President 

State: District: *2. 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) ^ ' 

Date of Disbursement 

Mailing Address Po 
City 

jrirtz^ \v>e. VA 
state 
:hjU 

Zip 

Purpose of Disbursement 

Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ House 

Senate 

President 

State: TVU District: ''2^ 

Disbursement For: 

Primary 

Category/ 
Type 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B fFonn 31 fRevised 02/2nnPl 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; . . I PAGE ^ OP^'g/ 
(check^only one) 

^17"" • 
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) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
9Q 

City 
J:rv^hyx<_^ 

Purpose of Disbursement 

State 

JsM. 
Zip Code -ode 

1 
4 
0 
3 

1 

Candidate Name 

Office Sought: House 

Senate 

President 

State: NiV/ District: ""T— 
3 Full Name (Last, First, Middle initial) 

•iiA 
11 

Category/ 
Type 

Disbursement For: 

Primary General 
Other (specify) 

Date of Disbursement 

cn im Ens 
Amount of Each Disbursement this Period 

T. 0 ^5! 

B. 

0 

KrtSVK^ oscoicAv^^rW 
Date of Disbursement 

Mailing Address 

PC 
City 

Dl IrfXy-kOA ircomont 

state 

N/VJ 
Purpose of Disbursement 

Zip Code 

6qH6"& 
<^4$ CdXZ-br^ 

Candidate Name 

Office Sought: House 

Senate 

President 

State: NU District: '2L 

Disbursement For: 

Primary 

•3 
Category/ 

Type 

/Wiount of Each Disbursement this Period 

I i i IZfeoiLii 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address pQ 

Date of Disbursement 

EH EU 'EEIH 
City State Zip Cojje 

VA\lla^ hJU 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Luy\(M 

Office Sought: ^5 House 

Senate 

President 

State: TVU District: . 

cm 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). . . f . T,r 

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

'I I I '» I I I 

1.1 •i!r-'nnll > t>.i 

FE5AN018 FEC Schedule B (Form 31 (Revised OP/PnOPi 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE GFZ^ 

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 Initial) 

Mailing Address 

Date of Disbursement 

nr 

City 

\J\ 
Purpose of Disbursement 

State Zip 3ode 

VslvJ 

li Candidate Name 

1" 

Office Sought: 

State: NV/ 

House 

Senate 

^^ President 

District: "'Z-

13 
Amount of Each Disbursement this Period 

-« » 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specify) 

General 

B. 

I 
Q 

Full Name (Last, First, Middle Initial) 

Kr(5W^ C6OOCWVV^ 
Date of Disbursement 

Mailing Address 

PQ 3V-6V 
o.ih 

Zip. Code City 

-n—^ 

State 

N/U 
Pupose of Disbursement 

Mvj 
Candidate Name 

Office Sought: 

State: MU 

House 

Senate 

President 

District: '2L 

Disbursement For: 

^ Primary 

"H——fr— 

Jli 

Amount of Each Disbursement this Period 

Category/ 
Type , 

General 

Other (specify) 

" Full Name (Last;" First,'Middle Initial) 

Date of Disbursement 

Mailing Address ca 'EH3 
City State 

>JU 
Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 

Oit\Y\e^ WveaAntn^ 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

Category/ 
Type 

State: hj \J District: ^2^ 

General 

Other (spsecify) 

SUBTOTAL of Disbursements This Page (optional). I / iC 7 

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

FE5AN018 FEC Schedule B fForni 31 /Revised O^/POOftl 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: .1 PAGE 1 OP-^ 
(check only one) 

18 Xl7' 
20a, 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) 

A. 

Mailing Address 

city 

Purpose of Disbursement 

State zip Code Dode 

1 
4 
G 
3 
J, 
F 

Candidate Name 

Office Sought: 

State: NV/ 

House 

Senate 

President 

District: 

a 
Category/ 

Type 
Disbursement For: 

Primary 

Other (specify) 

General 

Date of Disbursement 

QHH'ISJS] 
Amount of Each Disbursement this Period 

I - -

h 

Full Name (Last, First, Middle Initial) 

Kr ( Date of Disbursement 

Mailing Address 

PQ g>2b<. di dj unu 
city 

ivtcA /-kf nieKi ire^mont ^ 

State 

K/VJ 
Purpose of Disbursement 

Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

Senate 

President 

State: MU District: 'Z. 

Disbursement For: 

^ Primary 

cm 
Category/ 

Type 

I » i Ill 111 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

Mailing Address Pc HI EH EHH 
city state zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 
^<x5 ^A\v\(W, (six; 

Candidate Name 

Office Sought: 2^' House 
Senate 
President 

State: Kl\J District: ^2^ 

Disbursement For: 

|< Primary 

I 'xri\ 
Category/ 

Type 

oKxiiia SOI] 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B /Form 31 /Revised OP/POnS^ 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

i PAGE w: 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) 

5(g^ C6cv^cv^vVVe^ 
' Full Name "(Last, First, Middle Initial) 

A. 

Mailing Address 

D3t.-:rof Disbursement 

Po 
City Sti 

4 
0 

Purpose of Disbursement LJ 

Candidate Name . 

Office Sought: ^ House 
Senate 

State: N/V/ 
President 

District: 

Disburs^ent For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Iniii^)" 

- „ , , I'T'irnrrirT 
.Oj noTH 

Amount of Each Disbursement this Period 

ifiwii.Ai—^ HEM 

B. 

iGi 
h 

Date of Disbursement 

Mailing Address 

City . 

ViX\.\^3L^ 
Piim/tea Hlchi ircomont ^ 

po 
^ state 

icj 

Purpose of Disbursement 

EB> ^ 

Zip Code 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: House 

Senate 

President 

Disbursement For: 

• Primary General 

Other (specify) 

State: KIU District: '2. 

c. 
Full Name (Last^^First, Middle Initial) 

Date of Disbursement 

* 
Mailing Address 

Po &oi>r !]'E3'IS53 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

fee 
Candidate Name 

Office Sought: ^ House 

Senate 

President 

Disbursement For: 

Category/ 
Type 

State: hj\J District: ^2 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

peSANOIB FEC Schedule B (Form 31 (Revised 02/20091 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; , 
(check only one) 

PAGE ̂  

^17 
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, frbm such committee. • 

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 
PO 

Date of Disbursement 

d' Ea' EUa 
City 

Purpose of Disbursement 

State 

K/g 
Zip Code 

1 
4 
0 

Candidate Name 

L lAoCin \rvtee4'vv\^ 

Office Sought: 

State; 

House 

Senate 

President 

District; ^2-

cm 
Category/ 

Type 

Amount of Each Disbursement this Period 

I ! " " • ! ^ ^ ?l 

Disbursement For; 

Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

KriSVtoy 
Date of Disbursement 

0 
•T, 
£ 

Mailing Address 

po B>2«x 3V-6V 
m la y T tjl 

City 

-\rNca rvf nieKi ircomont ^ Purpose, of Disbursement 

State Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought; House 

Senate 

President 

State; Kjg District; '21 

Disbursement For; 

•v—r™ 

^L1 ^ Si] 
Category/ 

Type 

Primary 

Other (specify) 

General 

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

Mailing Address 
PQ 

City state Zip Cofle Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought; House 

Senate 

President 

State; rvg District; "2^ 

•31 
Category/ 

Type 

3123 
Disbursement For; 

Primary 

Other (specify^ 

General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 31 (Revised np/?nnfl1 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: I PAGE fZ OF 
(check only one) 

17 18 19a n 20a 20b 20c 

19b 

21 

Any Information copied frotri 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 
P6 

Date of Disbursement 

I "i| \ -i2\ I v! 
city 

\j\ 

Purpose of Disbursement 

State Zip Code -ode 

1 
4 
0 

Candidate Name 

Office Sought; 

State: N/^ 

House 

Senate 

^^ President 

District: 

Hgagatgi 

i51 
Amount of Each Disbursement this Period 

P « r 
Category/ 

Type 
Disbursement For 

pv"? Primary General 

Other (specify) 

L B. 

h 

Full Name (Last, First, Middle Initial) 

KT < SVlC^^ 
Date of Disbursement 

•1? 
Mailing Address 

po ^2?ix 
'• ( 

city 

r^ieKi ire^mant 

State 

NJVi 
Purpose of Disbursement 

Zip-Code 

gqH6'L Aimount of Each Disbursement this Period 

$on't6 9yvv\^ Caic^s^ 
Candidate Name 

Office Sought: ^ House 

Senate 

President 

State: KJVJ District: '2. 

Disbursement For: 

Primary ^ General 

Other (specify) 

n ••ia—i ...f.——iL 

Category/ 
Type 

Full Name (Last, First, Middle Initial) 

C. 
Date of Disbursement 

Mailing Address 

Po 68^3^ !3 dl 
city State 

hJU 
zip Code 

Purpose of Disbursement 

LUY\C^ <5L*V4 
Candidate Name 

Qas^\rj^ COS[SOr\ 

Office Sought: House 

Senate 

President 

State: Kl\J District: 

Disbursement For: 

Amount of Each Disbursement this Period 

'Z ^ ̂  D 

Category/ 
Type 

Primary 

Other (specify) 

^ General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 31 rRRvi,<;ed 02/20031 



SCHEDULE B (PEG 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 ' ' " 

20a 

18 

20b. .. 

19a 

20c 

i9b 

21-

Any information copied from such Reports and Statements may not be sold or used by any prerson 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 Initial) 

Mailing Address 

Date of Disbursement 

inmri, rrrri ,• iv iv iv iv O Q] HEH 
City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

G 
3 

1 

1 
0 

Office Sought: 

State: 

UM 
Category/ 

Type 

i ifti» I.I if 
*6'^ 2)1 

.liiV,-fcrw iHi III 

House 

Senate 
^^ President 
District: -2. 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

Po 
state 

01 HH EEIS] 
City 

rTvicA r\f HieKi ircomont Purpose of Disbursement 

Zip Code 

aq.H6"b 

Candidate Name 

Office Sought: V House 

Senate 

President 

State: KIU District: '2. 

Disbursement For: 

Primary General 

Other (specify) 

13 
Category/ 

Type 

Amount of Each Disbursement this Period 

I I f iJ »-.i« I 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
Po_ga^_^W Q m EHU 

City 
vA/\jla^ 

State Zip 
|0U 

Purpose of Disbursement 
V^5 

Candidate Name 

Office Sought: House 

Senate 

President 

State: hj\j District: '2 

Disbursement For: 

Primary 

33 
Category/ 

Type 

Amount of Each Disbursement this Period 

I ll « 

Other (speci 

General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B rForm 31 fRevised n?/?nn91 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE \A OF 2^ 

Mqi7 

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) 

Full Name (Last, First, Middle. Initial) 

A. 

Mailing Address 

Date of Disbursement 

, irrf^rrre^ ' u. 
City 

^ ̂C\ \A. 
Purpose of Disbursement 

State Zip Code 

J Candidate Name 

^ ^ 
0 Office Sought: ^ 

15 
House 

Senate 

President 

State: NiV/ • District: ^2-

•3 
Category/ 

Type 

Amount of Each Disbursemenf this Period 

cmiiizHi 
Disbursement For: 

Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Q 
Mailing Address 

PO 
StStT" City 

Purpose of Disbursement 

Zip Code 
Amount of Each Disbursement this Period 

4^1^ ^ ^j\) 
Candidate Name 

nm 
Category/ 

Type 

: 2U_IU 2 A.rA.aia. 

Office Sought: House 

Senate 

President 

. State: MU • District: *21 

Disbursement For: 

tq Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

Mailing Address 
Pc lE'Q'EEH] 

City State Zip Cope 
\A-\\Z3L^ fOU 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: hj\J District: . '2^ 

Disbursement For: 

Primary ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

Category/ 
Type " 

< 

SUBTOTAL of Disbursements This Page (optional). iiii.ii-iii. f afa 

TOTAL This Period (last page, this line numtrer only) . 

"i V""»y" 

I* 'if I 

FE5ANQ18 FEC Schedule B fForm 31 IRevised n?/?0n9l 



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 (6 OF Ml 
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) 

'K.n'5V<^ 5g-e^ C6cv^cv^^•Vtee. 

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

Mailing Address Po 
City 

vjy 
Purpose of Disbursement 1 

State Zip Code Code 

Candidate Name 
•3 

Hi 
Q 
3 

Office Sought: 

State: 

>6 House 

Senate 

^^ President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

nMWi'EEJI 
Amount of Each Disbursement this Period 

I " • " " Z'O'DI 

5 
-B. 

1 
0 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

PQ EH' DB' EUSl 
i ̂  City 

Diirr-ti^oA r\i HicKi irc^mont 

State 

N/U 
Purpose of Disbursement 

Zip Code 

sqHST) Amount of Each Disbursement this Period 

Candidate Name 
cc\Qoa^ oaao^ 

Office Sought: House 

Senate 

President 

State: MU District: '2, 

Disbursement For: 

Primary 

Hnl 
Category/ 

Type 

I i i! Ill, 
Bo 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

Mailing Address 
Po eai>^ EHEDHEH 

City State 

hJU 
Zip Code 

Purpose of Disbursement 
CqaS Co^LO MU 

Candidate Name 

Office Sought: House 

Senate 

President 

State: District: ^2^ 

Disbursement For: 

II'"" > 

Amount of Each Disbursement this Period 

dzznzs^ 
Category/ 

Type 

Primary General 

Other (specify) 

SUBTOTAL' of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FESANOIB FEC Schedule B fForm 3\ ^Revised 0?>/20n?l\ 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE o7 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

rer 

City 

\A 
Purpose of Disbursement 

State Zip Cj Code Amount of Each Disbursement this Period 
* 

LlPriC^n ^ 
Candidate Name 

3 

1. 

Office Sought: 

State: 

House 

Senate 

President 

District: 'Z-

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

fB. 
1 
0 
h f 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

Po e>2ic< !3 EE Hm 
Zip Code City 

r\f HieKi ireorrtont 

State 

NJVi 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought; House 

Senate 

President 

State: tsIVj District; '2-

Disbursement For: 

in 
Category/ 

Type 

sa Primary General 

Other (specify) 

Full Name (Last, First', Middle Initial) 

C. 

Mailing Address 
Pc 

City State Zip Cgrle 

hJU 
Purpose of Disbursement 

LM 
Candidate Name ! Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary ^ General 

' ' Other (specify) 

State: hj\J District: "2^ 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FESANOia FED Schedule B (Form 31 (Revi.<!et1 02/20091 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 

19 19a ,• 

120a • 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) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
9a 

Date of Disbursement 

raTr?i'i?sT?i 
City 

J:rv^liyv<vv 
Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

in dzunni] 
Category/ 

Type 

5 

1" 
1®-

Mailing Address 

1 ^2»1X 

2 ^ 
7 

Disbursement For: 

Xi Primary General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

Kr 15><K^^ C/k>oicAv^VVs;e 
Date of Disbursement 

I M 

State 

K/Vi 

ElEEH! 
City 

r^ioKi ireAmont Purpose, of Disbursement 

Zip Code 

Sq.H5T' 
^dicrtjo 

Candidate Name 

Office Sought: House 

Senate 

President 

Disbursement For: 

|-C' Primary General 

Other (specify) 

•3 
Category/ 

Type 

State: District: *21 

Amount of Each Disbursement this Period 

A2,8,.VI 

Full Name (Last, First, Middle Initial) 

C. 
Date of Disbursement 

Mailing Address 
PQ 05^2 EH El EEHl 

City 
Vl\|Vajg|^ 

state 

hJU 
Zip Code Dode 

Purpose of Disbursement 
^ coo 

Candidate Name 

Office Sought: House 

Senate 

President 

State: TVO District: ^2^ 

am 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 I. ! *11^ 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 1 ^ A 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B (Form 31 (Reuiseri n?/Pnn91 



SCHEDULE B (FEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 1% OF 

17 18 19a 
20a 20b 20c 

19b 

21 

Any informatioh 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 thari using the name yid address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
PO ftrirx 

Date of Disbursement 

rarsp. 

City 

\J\ 
Pupose of Disbursement 

State 

JsM. 
Zip Code 3pde Amount of Each Disbursement this Period 

J 
0 

1 ^ 

Candidate Name 

Office Sought: 

State: 

cm 
Category/ 

Type 

a «—A —J 

Flouse 

Senate 

President 

District: 

Disburisement For: 
"Hi Primary 

Other (specify) 

^ General 

B. u 
JO 
J 2-, 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

g M \M i / SD 

po 
City 

/^f nicKi ireomAnt 

state 

K/VJ 
Purpose of Disbursement 

Zip Code 
/Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^' House 

Senate 

President 

State: MU District: '2, 

Disbursement For: 

Primary 

m iIH3 
Category/ 

Type 

^.General 

Other (specify) 

• Fuli Name (Last, First, Middle Initial) 

c. 
Mailing Address Po 

Date of Disbursement 

/ 80 cii'Esi'Ens 
City State 

hJU 
Zip o 

MHfb Amount of Each Disbursement this Period 
I' 

Purpose of Disbursement 

C6^go 'RoflcAiyxf 
Candidate Name 

Office Sought: 

LILSA 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

State: rvu District: ''2L 
Q 

SUBTOTAL of Disbursements This Page (optional). 

y<"" V" 9-

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

FE5AN018 FEC Schedule B IForm 3) (Revi,<iRri 0?/?nnfl> 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: • I PAGE ^ 
(check only one) 

17 • • •• 18 19a 
20a 20b 20c 

19b 

21 

Any Infonmation 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 fronh such committee. 

NAME OF COMMITTEE (In Full) 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 9Q 

Date of Disbursement •i. 'EI'IHH 
City 

Purpose of Disbursement 

state 

JsM. 
Zip Code Amount of Each Disbursement this Period 

I I • 'I I 

1 
4 
Q 
5 

Candidate Name 

Office Sought: 

State: NU 

House 

Senate 

President 

District: 'Z-

•3 
Category/ 

Type 

mil I Bii. i!f II It I fi HHI 
Disbursement For: 

Primary ^^General 

Other (specify) 

jr 
L 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

PC feznx 3^'6V 
state 

N/vJ 

Hi E! nm] 
City 

nf nieKi ircomont Purpose of Disbursement 

Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ House 
Senate 
President 

State: MU District: '2L 

Disbtjrsement For: 

I ̂  Primary ^ General 

II Other (specify) 

nm 11 I f n. ;• . MA 

. I 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
PQ 

City State 
j^d{\\nc. Niu 

Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: h/\J District: '2^ 

3 .-A3M} 
Category/ 

Type 
Disbursement For: 

Primary General 

Other (specify) & 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FESANOia FEC Schedule B (Form 3i (Revised 0?/Pnnf)l 



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 ^0 OF'2^ 

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) 

Full Name'(Last, First; Middle Initial) 

A. 

Mailing Address 
90 -SfrSty 

Date of Disbursement 

City 
\J\ 

State Zip 

Purpose of Disbursement 

Code Amount of Each Disbursement this Period 

Candidate Name 

A 
0 
1 

Office Sought: 

State: NU 

House 

Senate 

President 

District; ''Z-

it ..fciiiai. 

Category/ 
Type 

Disbuieement For: 

Primary General 

Other (specify) 

|j Full Name (Last, First, Middle Initial) 

1 Mailing Address 

0. PO •^f'6V 

Date of Disbursement 

r M >flul / EEHI 
state J. City 

0 ' 
DioT^y^eA rtf HieKi ireamont Purpose of Disbursement 

1-11 )UVICVT 

Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House Disbursement For: 

Category/ 
Type 

Senate 

President 

State: MU District: '2L 

2 Primary 

Other (specify) 

General I • 

Full-Name (Last, First, Middle Initial) • 

C. Date of Disbursement 

Mailing Address Po ra'Ha'EEIS 
City state 

NHJ 
Zip o 

Purpose of Disbursement 
'5^ 

Amount of Each Disbursement this Period 

LuricV\ " 
Candidate Name 

Office Sought: House 

Senate 

President 

State: hj\} District: '2^ 

Disbursement For: 

Primary 

Category/ 
Type 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOra FEC Schedule B (Form 31 (Revised 0?/?nn91 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER:' 
(check only one) 

PAGE OF "Zg, 

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 Initial) 

Mailing Address 
96 ^6^^ 

Date of Disbursement 

mrmwrm 
City 

Purpose of Disbursement 

State 

1 Candidate Name 

4 
0 
5 

Office Sought: 

State: NV/ 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

dHZZZZTjal 

'1 
3' 
1 

1 Mailing Address , , , 

•J PO 
i' 

Disbursement For: 

^ Primary General 

Other (specify) 

3 Fuii Name (Last, First, Middle Initial) 

- Kr 1OSofxwv^W^e 
Date of Disbursement 

ED'OI'EIIsl 
vjvyvgLj^ 

/-\f OieKi iroAmont 

State 

NJVi 
Purpose of Disbursement 

Zip Code 

Candidate Name 
<OAS - IAQ\D^\P 33 

Category/ 
Type 

Amount of Each Disbursement this Period 

'|li,ii;a i ̂ ̂ i 

Office Sought: House 

Senate 

President 

State: KJU District: ^2. 

Disbursement For: 

Primary ^^General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
P6 

Date of Disbursement 

ra'FTFirwwi 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

N\1 (H) 
Candidate Name ^ ^ 

5 e^ 
Office Sought: ^ House 

Senate 
President 

State: T\i \J District: ^2,, 

ni i liiiiiiii>i liZiil 
Category/ 

Type 
Disbursement For: 

Primary ^ ̂General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

"•'I •T""t r'•'! 

If I f II^LAILS. 
I I'M. t""i » K J i 'i' 

n • ? "iifi I ail .if in« it 

FE5AN018 FEC Schedule B (Form 31 rPeviseri OP/POnPI 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 

n 17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

UVI'SVU-N C6cv^cy^^.•kVfcO 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

(LigSivri 061-oity'I.Tvep. 

9c, Rri;^ 

Date of Disbursement 

Q'lHl'EDH] 
city 

Purpose of Disbursement 

State Zip Code .^pde Amount of Each Disbursement this Period 

11 Candidate Name 

F 

Office Sought: 

State: NV/ 

I • • 6.2.0.^ 

House 

Senate 

President 
District: -2-

Disbursement For: 

Primary Genera! 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Kr < SV>r^ Ok>0<yvvArV£;e 
Mailing Address 

Date of Disbursement 

I M 

PQ m'mm 
4- i. city 
^ VX\.\<gu^ 

r\i nieKi ireomdnt 

State 

Purpose of Disbursement 

Zip Code 

sq.h6"& Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Office Sought: X House 

Senate 

President 

Disbursement For: 

, I Primary 
Other (specify) 

State: MU District: ^2. 

a General 

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

C. 

Mailing Address: ^ JTy j/. / 
Po 

Date of: Disbursement 

M i / 8 D/ V m %0' 

City 
VI 

Purpose of Disbursement 

• State' Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

Senate 

President 

State: TV \J District: 

IB 
Category/ 

Type 

««0« 

Disbursement For: 

i Primary ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). ......AULLM. 
FESANOia FEC Schedule B (Form 3\ (Revised 02/2nnft\ 



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 

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 frorh such committee. 

NAME OF COMMITTEE (In Full) 

'K.tT5V<^ C6c>r,rr,tVVe-fc 
Full Name (Leist, First, Middle Initial) 

Mailing Address 
?b 

Date of Disbursement 

mmnnm 
City 

Purpose of Disbursement 

State 

K/g 
Zip Code Jode 

84 
Amount of Each Disbursement this Period 

Candidate Name 

1 

Office Sought: 

State: NV/ 

House 

Senate 

President 

District: 

nni 
Category/ 

Type 

c > ». ^ 0. i 

Disbursement For: 

•K\ Primary 'j>^| General 

Other (specify) 

J Full Name (Last, First, Middle Initial) 

J, Mailing Address . . , 

0 PO fe2C< 

Date of Disbursement 

im' IE]' EEH 
Zip Code sj J. City 

-Tt—^— 

state 

N/VJ 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

state: NJU District: , *2. 

iJi III. ' • '-liir iiTii 

Category/ 
Type 

Disbursement For: 

Primary ^ General 

Other (specify) 
I 

Full Name (Lcist, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
PD mmwm 

City State Zip 
hJU 

Purpose of Disbursement 

CofJe Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

Senate 

President 

State: Kl\J District: '2/ 

•JulU 
Category/ 

Type 
Disbursement For: 

Primary [^([' General 

Other (specify) 

SUBTOTAL of Di'sbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FE5AN018 FEC Schedule B iForm 3) ^Revised 02/2009^ 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: ' I PAGE'S.'^ QF"^^ 
(check pnly one) . • •, 

^17' "'nil8 
20b 20a 

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) 
1 

Mailing Address 

Date of Disbursement 

City State 
KA) 

Zip Code 

Purpose of Disbursement 

Q^\ «\ »-o 's Va<^ •6>6w'^ -
Candidate Name ^ i 

Q Office Sought: • 

b 
L 

House 

Senate 

President 

1 State: Isl VT District: *2. 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary ^ General 

Other (specify) 

5 Full Name (Last, First, Middle Initial) 

1 
0 
3 

Mailing Address 

Date of Disbursement 

City state 

KJVJ 
Zip Code : 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

fijv !Lo'Ve>rOte4 

J Candidate Name 

Office Sought: 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 

Primary 

State: District: '2-

.General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

•f 
pat'^. o^'^Disburse.ment •' 

Mailing Address 
|M"M| / HD"DB / Y" "'Y * Y 

City 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

State Zip Code Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). "7^ 7. nt -g- *B4i B if ^TiH> ^ 

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

FE5AN018 FEC Schedule B IForm 3\ fReviseci 02/2009^ 



SCHEDULE 0 (PEG Form 3) 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

SQe^ Coc<\sy\[¥r^ 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

Election: 

Primary 

General 

Other (specify) y 

City State ZIP Code 

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

TERMS 
Date Incurred Date 

I M " M I / I D 1 ! 

Due Interest Rate Secured: 

% (apr) 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed | 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FE5AN018 FCr, .CohoHiils r; tPnrm 31 (PowicoH 09/330.31 



SCHEDULE 0-1 (PEG Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

lcfcZ??6 ^ ^ ^ 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

..igiuu 

Interest Rate (APR) 
=ga« 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

, 4 

f 
1 
0 
•3 s 

A. Has loan been restructured? No Yes If yes, date originally incurred 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
No 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 papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

If yes, specify: No Yes 

What is the value of this collateral? 

Does the lender have a perfected security 
interest In It? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: What is the estimated value? 

&mda===!a™s« 

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

Date account established: 

Location of account: 

Address: 

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 

'CD' 
H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms 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 borrowers of comparable credit worthiness. 
III. 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 

FE5AN018 PPP. .•^hArliilA r:.-1 ^Pav/ieaH 09/000.')^ 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor m 
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period 
=s 

1) SUBTOTALS This Period This Page (optional). 

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

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

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

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

FE5AN018 



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 Full) Report Covering Period: 

From: To: 

Name of Principal Campaign Committee (In Full) 

ca' ' iisiai C2]' Eii' 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
Indiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A 4 D . oo o 

B Column Total Last Page 0 M1H 0. ̂  B Column Total Last Page 0 M1H 0. ̂  

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

A 
o GMMD.O o o 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

B noo. 0 £> 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

(i) 
Line No. 13(c) 

Total 
Loans 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

A o o o c 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

B 
(> f-i 0 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can­
didate 

(p) 
Line 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) 

Line No. 20(b) 
Total Contribution 
Refunds to Poiitical 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

A 0 o 0 0 o o 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

B 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

A 0 o H T >1 g 0 o 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

B 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(CO) 

Line No. 7(c) 
Net Operating 
Expenditures 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

A 
(D 61^46,0 

1 
4 
G 
5 

1 
3' 
1 

Q 
i 

B 

FE5AN018 FPn pnrm /Ro\/icoH 
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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. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified /O/^fO/3^ 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

'5^ Jo/ 
PREPARER DATE PREPARED 
(8/2013) 


