
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

F o r A n Au tho r i zed C o m m i t t e e 

•RECEIVED 

2012 APR 18 AM II: 15 
FEC Pf^mratiTER 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type | 1 2 F E 4 M 5 I 
o v e r t h e l i n e s . liHa!?aESiM!;i:S:is«.;::&K;.;ES.~su:ft 

I I i I 

l l l l l l I I I I ' I s ' 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) 

Checli if different 
sia=si than previously 

l*^t.Q.7. . A a e L i i / i , ,c.T. I l i l l 

I I ' ' ' ' ' ' ! i i ! I L _ L I I i i I I i I 1 

man previously \ A n » r ^ 
reported. (ACC) K l ^1 ^1/^1^1 M / ? i N l I ' l l i j livKl h i ^ i P i i i i - L 

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

3. ISTHIS NEW 
REPORT ^ (N) O R 

AMENDED 
^ (A) 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

Ll I July 15 Quarterly Report (Q2) 

[ J October 15 Quarteriy Report (03) 

; J January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

I J Primary (12P) 

U Convention (12C) 

u M tm - i ! , 

I 

General (12G) 

Special (12S) 

Election on 

- Y Y " Y q 

j;>-«r.-.f« 

i J Runoff (12R) 

in the 
State of 

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

IJ General (300) \. Runoff (SOR) 

Election on 
y M * M 1 / S D ^ 0 / H Y ^ Y Y " Y H 

5 

S I* 

in the | '̂ | 
State of L^ : . , : ^J 

5. Covering Period 
| M * M | / f c | D ' ^ D | / | Y " Y ^ ' Y ' ' Y V j S M " M I) / P 0 ' O 11 r' p V ~ Y " Y Y n 

through i ^ J U L . . i | 

/ ce/t/fy fA7af / 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 3 c > V C £ V S / l I v l A ^ ^ 

y M M ^ / I 0 0 S ' N Y " y Y ' V U 

Signature of Treasurer — ^ ^ " f & t ^ / i L L t s ^ t • 7 ^ J J Y ^ ^ i S ^ I ^ Date 

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

FE5AN018 

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 

n M "" M t| / p O •• O ?! / g Y " Y * ^ i 
Report Covering the Period: From: uO-^i t r. \ To: W M 13 I! 1 2 O I 2l 

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)) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

i ;̂  ^ "a dJ ^ *̂ 
1 

1 i . ... .., - ..S.S..j:>.:Ol 
t";/sr.ts"..-*5s 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

g:isa3^!g:™::.:s5..ffi:3J^vi-:s^. 

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

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)), 

8. Cash on Hand at Close of 
Reporting Period (from 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) 

K.̂ E.̂ S•̂ rJ!î â i;iKî Ĵ%̂ ;.̂ ;̂;T5;.t••i:.'̂ ;.i5ffî  

i ^ 6.3. o fi I 

r.:-j.^y-f-i:- -j.vv r.•.••:'-'^^.•-^•-%-•^.-A.:-;f^•^.:^•i'i'•-AJ^.il'f^JK-.i.l^^f:.^^y-.-.i£?.^^ 

L*!i!Ki.i'iT;j5a!iiLffi".a'>SKS... 

For further information contact: 

Federal Election Commiss ion 
999 E Street, NW 

Washington, D C 20463 

Toll Free 800-424-9530 
Loca l 202-694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

g M M I ' :| 0 ^ 0 M .' ^ Y * Y *" Y - V i 

Report Covering the Period: From: \M^M i ^ l J j \ ^ J ^ A J ^ To: 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

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 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) 

:ra:^..:;:a'::5::s::i::^i::i:3::5 

fl " ~ ™ p 

I , .. ^ \ ^ O.*\ .^0^0% 
î !l!a^S!Jilli\.J!!;î ™..:î •̂ •̂ >.»^^ 

i i 

\.'-j.'.-:i.-.:-,S.«aitiAm.-s!X^x^ 

il I I a J^. % 

I ^ . I I .1 . ..I i 

^Hf":::^S.M^i'..:::3ig*-ra:;;;T-;.<?yi:':.W'Ki: 

'A 
:̂i!.-̂ -:Ŝ .x:*x;::̂ illS!i.'t:-!.V ,̂s;Ki!-̂ w:.tiv̂ -.-v̂ ^̂ ^ 

:-irr»tT....yti/.i.;.̂ ^vJ.;i-iKj!..™..ff:;;..Tsfii;i..;̂ ^^^^^ 

i I 

i i 

Ecffi.•JŜ Katfrfi!»•̂ ^̂ .̂ ^̂ nI»!sSM v̂.̂ ^ 

i n 

|Si.KSffisgiK:K.sa|pr:;;:p::a;s!!5s:::M^p 

1 . ..: .*4.-H, a,0..02 
fy>K:KTj:.*a.i.^..;:,!: iyriuiii-:ij^i:!r<.r^:'.-is;ff!x^-r.-yf.is^^^^^^ -.iKi~^.-:i-.:i::^: 

js . . . . „ . „ 

;ssi^s^-r.-iX--:XT.:.'v.'/f-.-!--.'':!iry.':^ 

t 9 5 *Z S i l _ _ - ^ 

!jjSS3f:.i:.{?-.BXs;;.jj;;.::.-;3j.«as::;^i.;jir,.;.ir^^ 

•| ^ a —* |J g 

vlia..?.»«;Vl.?:;,.v:i.;AUv.l.i''^Jl 1 

I ̂  ̂  ̂ ^ l^^^^^^^^ l j ^_ j 
^!-i:•i•v:v^*•™j^«'.v»••/:^-v•;; ':-.-:,^:^-:~:'i-ty^y:j-i:-i!..:^:^^:ii^ 

ij il 

'^!^iV:':^:!^rah!:^^^S^fy^,-^ 

i I 

^:5."iT»j™:M;7:ar«i:;:gFS.:aE;j;!K^^ 

jii rj 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 n 

11. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

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

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

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

Than Political Committees 

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

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

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

|:;sT::?:"y^:s::?5\':sK^^ 

"'V: 

^:r.:&.i.s!p!:KiK:.:::s"^^.::iffi.;:s:!;».^'...»>'.;T'^^ 

I 
£:.SA.K 

-^ssasxii!-s^i:*:-.:::-l.-.^xiyi-:-i"^ 

I „ . . . . .. I 

ii \i 

I •' ' i 
•i . _^ . ^ 

cas*.^..5g;..IsKijJ•.•..^•Ji!^ijJ^"^..;:^,J;. -^•l»i:^:.-a:.--:il.-'.iX^--.-\-^!:.-^S!<!is>-^'::^^^^^^^^ 

^ i 
h P: 

i 

•.S^^.iK.:.:...Vft/:ii;..'.rjS/w.i:*i^u^;; 

q . . . . . . . . ^ 

ii js 

:" ?i 
:̂:t:--.x.-S-.~:::'.:̂ -̂--,-t-r)};̂  

K "̂5Ji.";r?i.;.;..;-5.w:i|piii:siEBr/\™..\̂  

;?.r;..B;:»EKŜ KEi>.i.i.i:x..:.M.CT?iK:;s'm̂ ^ 

-i-xs-i- Ji.::.3ii.-..\..s..*)>v>.~..':2:Vj..':t̂  

i:ii!.m.';.V,-.,^.4.~..i^:.'.J.iJ.Hi'..X •>-.:;î .'-.i-̂ !,;i:fii-̂ -r.-::':j:.>-'....~.-r.i:-x̂ ^̂ ^ 
i:!;.:.':>*^'*;: .«•.•;. •~--::--:yei;-:X -i-:^-ex^ii!''P'J!j/!''.--ii.'^--'^.^fAf--if'^ t .. jj 
i i . . . . . _ , .. 
5.'.ivjfi:?S.asa...^fe:s~^Ji::Kf;?.i.i:aK:if;;..x^S 

I C O o 08 
:i>-;?;!i!S;:ffi=::.r!<;i::;.;L!.%.ji:asr;<-̂ ^̂ ^̂  

•4 h 
^ , . . „ p 

III. CASH SUMMARY 

23. CASH ON HAND /KT BEGINNING OF REPORTING PERIOD t^:.:.-.Ji..:.^i.^^..^ 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) Lfe...^..:;!i.x^.:v=.™^^,^^ 

25. SUBTOTAL (add Line 23 and Line 24) Z^.;,„..^L^.^ij.,,.,.!^,^;JS,^ 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) L ; , ^ . , . . A . . . . , ^ , . , , . : . . , , , . . . 5 3 . , S Q , 6 ^ ^ . , ^ ^ 

27. CASH ON HAND CLOSE OF REPORTING PERIOD ^..^-.•..^^.^'•^;.^-.r.':r-.i^^^ 

(subtract Line 26 from Line 25) ^^,S:^,^^:^-•.^::-l-•;>h^:xy^^9^ 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER; 
(check only one) 

l i b 

PAGE { OF 1 

v f i l a 

12 13a 

11c 

13b 

l i d 

14 I Il5 
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 ^ 
t 

City State Zip Code 

M o ^3o3l 
FEC ID number of contributing 
federal political committee. !.^sl.rm^..^^Ksls^s.:K...^l;iSK..^'..^•.' .i.*SazK&.-»".-i«!.Js.ir..f-,.Si;-„....t.s 

Name of Employer 

hi/A 
Occupation 

Receipt For: . 

[»^Pr imary | ] General 

I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
>f •'ia'^j"'; / ?'o"v"''o"*;; / ^-i'''-.'y"'?'y'''^•'i''-^ 

iP,i..M U . o l ?5 ,̂A.A..A;; 

Amount of Each Receipt this Period 

B . 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^ 8 o 3 CgPAg. 'Rxt^gg 
City state 

ZDL 
Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

C!?:sM:&!?j&l!if... ic:o.ffiVjs;n:Si:.i:; i^ 

Name of Employer 

Receipt For: 

'Primary ZZ \ General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

1......... .......................... AM^a.ji:hf>l 

Election Cycle-to-Date 

% % 
i jH!Kdnt:;r i .5! i f f i : !»i i ; :xssS;3i;.&i! ! : . . ; 

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

Mailing Address 

City ^ state Zip Code 

FEC ID number of contributing 
federal political committee. 

£i:»:s&.£':Si:.^k:::!:>.:!S 

Name of Employer Occupation 

n.,.;i..?!..i.rMjVi3 •£.-sr^^:^-iSi,-.h:£iSx?ei 

Receipt For: 

Primary General 

Other (specifyj 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional] 

i:;.HK!!i.?;^i.':K:i:.i'.JS»¥.«:sxs"i^E^ 

î̂ :s»ii,̂ Kv(.:;̂ |.̂ i•:s;..JV.a»̂ ^̂ .;..̂ r& 
)?i:̂ ;;â .̂:.ri.:3!s;̂ /wS«:̂ :̂.:"«:.;;ĵ '..̂ .:v.::agv..aw 

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

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 LINE NUMBER: 
(checl< only one) 

PAGE SL OF 

vKia 
12 

l i b 
13a 

11c 
13b 

l i d 
14 I lis 

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) 

KiAcHA(2. Fog u s rious£. Corytn/ilTV^e 
Full Name (Last. First, Middle initial) 

Mailing Address * 

8 V / i R 6 . i f i i A 5 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

N / A 
Receipt For: . 
[^•^Primary | | General 
I I other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
!iix:K-i-.rj^si^'.^.i::iiS^ysi!!-:.'.j^^^^ 

, {y0: 0^ OxO 

B. 

Full Name (Last, First, Middle Initial) 

M n i l i n n A r ^ W i ^ ^ ^ n c ^ ' Mailing Address 

"74(3 ViC/ii4brtftvi£M g t ) . 
City State Zip Code 

Date of Receipt 

MJJ iULl I:SL^,LM 

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

Name of Employer 

Receipt For: 
| "v^ Primary 
\Z] Other (specify) 

I I General 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

A l A S T l M 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

f.s»aate::;s."j!;:.if.!i3! 

HKja!rKiEi.in',w.f...*i|pfi«..^iiis..jfyi..Ki« 

1 1 1 1 • • ' 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
^ ^ r i m a r y General 

Other (specifyj 

Amount of Each Receipt this Period 
gŝ ..».;̂ 5>™î a'̂ :.̂ ..;5.̂ ;..̂ .W _̂:.̂ î.....lJa.̂ .̂ ....|J;.:̂ ^̂  

.i.?"»..'ij..ii>..... 

Election Cycle-to-Date 

t5sSs..iSSiS.;:5.-::!ii';Hi^K^5.iii^»:K..;s;l 

ssr«..;.;.'a.;;".:i.:.aissi!J3:!asi». 

SUBTOTAL of Receipts This Page (optional] 

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

I .. „ „ 3$-O.0-X>^ 
S.̂ .̂̂ .'3::.%•:Î .i5:>.V;!"î }̂̂ •la3i#̂ 5̂ •̂ ;!.IĴ  
:f.!:;::.'i:r..;r.r:i«..>.i.5 ;̂k-..:.:3a:r̂ ./:s.j:'S5..̂  

fc 0 
>V..•v.,.s'̂ :̂ .̂.Kl>̂ >-̂ .!.l•l.1̂ ^̂ :'̂ ;;.̂ ..i;•̂ ^ 

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 LINE NUMBER; 
(check only one) 

l i b 

PAGE 3 OF 7 

v ^ i a 
12 13a 

11c 
13b 

l i d 
14 r i i s 

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 contriliutions from such committee. 

NAME OF COMMITTEE (In Full) 

Ku>cKA(^ fofc US |4ovA.5£. Co/mnYizrr^B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

8^o5" Mtbbz.£ C T . 
City State 

TX 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: . 
[yj^Primary [ [ General 
I I other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

I9:M UM 
I -f 'si ••• Y • ^'r .' V : 

Amount of Each Receipt this Period 

.::.\::::^:i!:s'!iiU%}si:}£^^i&:^:\' 

Full Name (Last, First. Middle Initial) 

— y i ^ r - , -
Mailing Address 

City ^ 

FROST 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

••iriS!-.!Jes^?iv^.rjZV!:^ 

Name of Employer Occupation 

Date of Receipt 

Receipt For: 
[\/^Pr'\mary \ | General 

other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

li>!s*;afes:::i&i..K.jl;:-inr.?.:T^sl^^ 

Full Name (Last, First, Middle Initiai) 

Mailing Address ^ 

(OCP Ace. »37 
City State 

rx 
Zip Code 

7580V 
FEC ID number of contributing 
federal political committee. 

KKix;^!jssi..».^a.s.;:iy;!.v 

i.̂ rs;.:iSiSsS:.£..».S::r*ss^ 

Name of Employer Occupation 

Date of Receipt 

1^ M i= M « / P: O r. O:^ I I y ^*^y >s f y y \i 

Receipt For: 
^^Primary | ^ General 

Other (specifyj 

Amount of Each Receipt this Period 

1 ^ D I 
hxii«tih:::.-:..a'i-.-.-.-si-i*.-r.s-.^^^^^^^ 

Election Cycle-to-Date 

i l 
•ms^ssiSK.tic'K.-i:x:.r-^ 

SUBTOTAL of Receipts This Page (optional). 

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

I . .> .. ^ O o 
'w.^:sH£...VKreS..::i:.:;Jsmafe.;;S:iS"^ 
r.:.::.̂ ;:Ki.~ r̂•̂ !;T::?^a^ •̂srxJ!̂ .i,.•.;̂ :r̂  

.irr..--.-.:-rk^"-i-.'"-;>-i--.9;-ty-ii-i<*'jf.:-.y:.-.--.i':--.yii^ 

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

vf l la 
12 

l i b 

13a 

11c 

13b 

l i d 

14 I lis 
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. CLAf^-sp/^] W lu^i^m 
Mailing Address 

City State 

r x 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: . 

P v j ^ r i m a r y | ] General 

I I other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

yo X 

Amount of Each Receipt this Period 
i'ji.:-.;-:ji^^.:xsc;:-!S'aksi:^siisa!i'^^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

34 IS MArKPT^ f̂Ji 
City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

i: IJ ** ^-

Amount of Each Receipt this Period 

Name of Employer 

Receiot For: ieceipi 

• I P Primary Q General 

Other (specify) 

Occupation 'Li:-:^.. 

Election Cycle-to-Date 

%ssiis&-£S^&s-:!ssii^ss-j:i:i:!h-s^^ 

;:;is;?x-;.i.::.;r:iSKs^:;?::y;3:=::K^ 

S,.,0... O... o>n i 

c. 

Full Name (Last. First, Middle initial) 
Date of Receipt 

Mailing A d d r e s i 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

rpj^Primary General 

1 1 Other (specifyj 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
J?l!i.r«pSK.Wfi*ir..4lgiS>i.....ffil!!S!«.r^V:.^ 

£WjKiGx:!:.;.aS;?»'Esj;.:Hs;.':̂ » 

SUBTOTAL of Receipts This Page (optional). 

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

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 "Y 

12 
l i b 
13a 

11c 
13b 

l i d 
14 I l is 

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 

-IX. 
Zip Code 

FEC ID number of contributing 
federal political committee. lci ' 
Name of Employer 

Receipt For: . 
pV^r imary | [ General 
I I Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First. Middle Initial) 

l ^ ^ ^ £ Y ^ . <5?t>g /̂ 
Mailing Address 

City State 

zr%_ 
Zip Code 

"tfe>0(3 

Date of Receipt 

p^^^:::^ ^ rirrrii / ^^^^^^^^ 

FEC ID number of contributing 
federal political committee. iaiL.i i j i j .-, i... i.. j j Amount of Each Receipt this Period 

Name of Employer 

fJ/A 
Receipt For: 

'̂ Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

City 

^YZOST 
State Zip Code 

Date of Receipt 

lo m 1^ 31 1;^ O I 7J^ 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
rjj^Primary General 
I I Other (specifyj 

Occupation 

Amount of Each Receipt this Period 

I .2 T O O ^ 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). , 1 S^O-rO^ 

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

.̂=ff3«.:̂ syt*3Jc;::̂ j..i.:,T .̂T .̂.is:.,..' 

••.I;..i.&.<î .V.w-?iV«5SP&a^C5jrjwî  

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 LINE NUMBER: 
(check only one) 

l i b 

PAGE ^ OF "7 

vtl la 
12 13a 

11c 

13b 

l i d 

14 I 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 COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

^ r^ i V ' n ' i i 
î̂ jS-?..;:?;5r..i./iĵ viOT>^s«K'Jr;.ra.:.p 

\rAZ^\i\ii 
Name of Employer 

^'//> 

Occupation 

Ai/A 
Receipt For: . 
[v^Primary General 
I "I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

.\..Af....J .̂.dL :̂..K..';i£KL'.;̂ .:i?..9.>JC;̂ ..̂ 1!̂ lai.̂ bi. Sji..i\5hj;JW.Ijr.~j«.*iiTv.r..-T.TjT,..a.'»....».5 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

A L . 
Zip Code 

3 5 6 3 3 
FEC ID number of contributing 
federai political committee. fcP^ 
Name of Employer Occupation 

Date of Receipt 

lOZ^ l^o\ -.^ 

Receipt For: 
• ^Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
i(Sii.'!:.''.i:j;!::::u:s^S!»!.£^p»:>£: â i:!!a.v;̂ :s;;>s[j?3aE.i5K..fl.«â  

Full Name (Last, First, Middle Initial) 

Mailina Address ^ 

Date of Receipt 

Mailing Address 

City 
^AY,J IS 

State 

TV 
Zip Code 

ifi M !s M I / I o o 1̂: / I r .^Y s y Y H 

FEC ID number of contributing 
federal political committee. I I' J . I'L - ' 
Name of Employer 

Receipt For: 
^ "^Primary ZZ\ General 

Other (specifyj 

Occupation 

Amount of Each Receipt this Period 

i 

Eiection Cycie-to-Date 

:.;2<..sr,a(?i 
&3MsifjaiK3feaTK;<isr!K.S:.;..K.;.^J^ 

SUBTOTAL of Receipts This Page (optional] 

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

:X3 

: :Kr:--^pr'^'syffisiKX-«--r.-s:^ 

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 LINE NUMBER: 
(check only one) 

l i b 

PAGE 7 OF "7 

12 13a 

11c 

13b 

l i d 

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) 

Full Name (Last. First, Middle Initial) 

C o i ^ i ^ e m . ^ / » N / f b 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: . 
pw^ Primary | | General 
I I Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

L^:a:::.^:&::..3:,..^^^..iZL^ 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |Ui , fi 

Name of Employer Occupation 

Date of Receipt 

P i i .. 1 i a " ? 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

i • ; I 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 0 / - \ a J .. ' lj 
federal political committee. | U | ... ^ „ S 

Name of Employer Occupation 

Date of Receipt 

i " ll P N M ... ^ H 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specifyj 

N 4̂.j:i.r.......ij*.....̂ ..T .̂.?5̂ :î ...: 

Election Cycle-to-Date 

I I 

SUBTOTAL of Receipts This Page (optional). 
^^::EK;;^i;^;^^.^^•::y^s;l^j.:i^ 

TOTAL This Period (last page this line number only). -̂•ii--.-':'i.vsvd̂ x.-\-\v--:-:St--S-.s ;c v.rJ>.-.e>..i?..m. 

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 LINE NUMBER: 
(check only one) 

PAGE V OF \ 

tta Tib 11c 

12 13a 13b 

l i d 

14 I Il5 
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 

P. ce
city State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: . 

Rimary Q General 

Other (specify) 

Election Cycle-to-Date 

:.̂  I .0-0.0.: O-Ol 

Date of Receipt 

Wi.M 'SJZ^k 

Amount of Each Receipt this Period 

^^:f.....£f.."..«..«y:i*.-.i.iSw)fwSMKijX^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. iUi I 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

.̂ I i •• ^ ^ -t " I 
.•&v^^fc:».5s;a! ':Kisix:wx:-xi-jy!i iS''asi3:--:~:ixsi>-:.-wi;ai»i!vi' 

Amount of Each Receipt this Period 

I ^ \ 

Election Cycte-to-Date 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

tV?:•.::;^fc:K..^^5;.;^.:"fe;;sî .^•i;K:" 

Name of Employer Occupation 

I , SIS; .8 : :SK; . !S: : . ; . I . \ I s o » o M / 

Amount of Each Receipt this Period 

't -- ..y . •% j-.. --•^ " i. -y- ^'^ 

Election Cycle-to-Date 

£k"lSŜ Li~:s5)̂ ;̂•M:!Ĵ .̂ S!K̂ &io&!̂ .isŵ  

SUBTOTAL of Receipts This Page (optional). 

:.!sas.̂ :SK:?:xî :BKS«gs3B3:;̂ !»; 

TOTAL This Period (last page this line number only). L. D O O' O'OX 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

PAGE 1 OF ;2. 

7 

20a 

18 

20b 

193 

20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

A . 

Full Name (Last, First, Middle Initiai) 

Mailing Address _ 

Date of Disbursement 

City state 

zn^ 
Zip Code 

Purpose of Disbursement 

Candidate Name 
fees 

Office Sought: 

state: T X -

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
V "Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. f Date of Disbursement 

Mailing Address ' 
'i H t* il I I a ^ a % > ^'y y ' y y '% 

City 

A 
Purpose of Disbursement 

State 

73^ 
Zip Code 

Candidate Name 

Office Sought: 

State: *f%. 

^«P^ouse 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
^3is;'!r;*^.jKm^..H.Ji...jir^A.:»i^.^p......^ 

Disbursenriept For: 
v fPr i r Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 
Date of Disbursement 

Mailing Address 

City . State Zip Code City . State 

Purpose of Disbursement 

P.O. BoŶ  Ptres 
Candidate Name Category/ 

Type 

Office Sought: |,^House 
Senate 
President 

State: T^JC IDistrict: 

Amount of Each Disbursement this Period 

r 

Disbursement For: 
^''f^rimary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). i<!ras;..̂ :.E.;s;;.5'ir;;ii.if<i/i:i-ff.<t;̂ iS!̂  

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE SL Of 2. 

20a 
18 
20b 

iga 
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. 
fig STA i, S^ttslicZ, 

Mailing Address 

tiiort S\i4 Qivee// C>AI<.S S - V D 
City . State Zip Code Amount of Each Disbursement this Period 

jpK:;;ri!:;;;.irr:.:.;̂ ';".Tî ::̂ r».̂ i»jpKSK|H^ 

Purpose of Disbursement 

X YlOLJL^ ST¥iA9PSi 
Category/ 

Type 

Amount of Each Disbursement this Period 
jpK:;;ri!:;;;.irr:.:.;̂ ';".Tî ::̂ r».̂ i»jpKSK|H^ 

Candidate Name 

tr^Y9A/K C . K l x c W A l t -
Category/ 

Type 

Amount of Each Disbursement this Period 
jpK:;;ri!:;;;.irr:.:.;̂ ';".Tî ::̂ r».̂ i»jpKSK|H^ 

Date of Disbursement 

Office Sought: 

State: T ^ 

Vi;j^ouse 
Senate 
President 

District: 

Disbursement For: 
^ ^Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
U . ^ P O S T A L ^ 6 i g . v i c g 

Mailing Address 

Date of Disbursement 

Nt i\ I i: a * a -A I i y " y •' y ^ y % 

City 

Purpose of Disbursement 

state Zip Code 

i G o n 
Amount of Each Disbursement this Period 

Candidate Narge 

Office Sought: 

state: T " ) ^ 

VpHouse 
Senate 
President 

District: 0 6 

Category/ 
Type 

Disbursement For: 
fv^ Primary j General 
I Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: T X 

VTHouse 
Senate 
President 

bistrict: 0 6 

S?iMMiM;.vv.Y;.'¥;¥.rje¥JS.iH.".v.t 

H " S 

bo.I \ 
Category/ 

Type 
Disbursement For: 

k^S^rimary General 
j j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I . ^ ^ \ 9iC 6>o\ 

I . . - "4v4. ^ 4 0 i 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

^ 7 

PAGE / OF 3 

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) 

Mailing Address Adqress 

461( S . C o o P E / t "^T. 

Date of Disbursement 

City State Zip Code 

76o(7 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Sought: Office Sought; 

State: 

yji^ouse 
Senate 
President 

District: Q (p 

WJOZM 
'.'•Kaiffii~:....i:Kv:r:iSXsi;i:M 

Category/ 
Type 

i:.i;.4?..i.*..Js?.vaMaJ.;r'.::!S^*:K..:&fersK.T^^ 

:/.;.;ri.TiySK.j^y^ 

Disbursement For: 
[ ^ 'Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 
t;:?s..st'?.:sa.flM 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: vH^°^^^ 
Senate 
President 

State: 7 " ^ . District: 

Amount of Each Disbursement this Period 

Disbursement For: 
V "Primary |̂  "j General 

Other (specify) 

C . 

Full Name (Last, First, Middle Initial) 

Mailing Address 

S. c^op6/g 5V. 

Date of Disbursement 
v.̂ .̂ =,...•.-ls,̂ . iJ::.?-^\..:it.v<i-: .\7.»..s.-5;r.5....^;..!;..!:«;«..v..,..-t; 

S M • M / I o - a t •^ y • y ^ y • y h 

City State 

zryc Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ House 
Senate 
President 

State: T^y*- District: 

Category/ 
Type 

Disbursement For: 
U ^ r i m a r y Q J General 
1 Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

£i!;^s:;;p..:^rs-jj>.i.ia2;jS.:.s?.gKiEvr^y 

S ^ 4 *7 
u^^i:«as^r^•.rafe•;HKi).•Ha3&^a!i;:^^ 

TOTAL This Period (last page this line number only). 5i!;i:::??ffi..i:.yii>..;:r.fe:i:ciskraKjV*^^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF ^ 

v^t7 
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 Initiai) 

A. 
/ / g / g g r ^ T o CfTW 

Maiiing Address _ 

City ^ . State Zip Code 

Purpose of Disbursement 

Candidate Najxie 

Office Sought: y j ^ o u s e 
Senate 
President 

State: T V ^ District: 

Disbursement For: 
v^r imary [_j General 

Other (specify) 

Date of Disbursement 

lOA\ |l ,.HI %^.o.. KM 

Amount of Each Disbursement this Period 
fi.r..;::.;;.iL•.^.;i:•4•JK^;•;^iV!a)«ill-

l .^s3-.^.^:.:.^^?.i!P-:H..JJMr&x^•&ss^^ 

Full Name (Last, First. Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

S M M / 1 D '•• D c 

'aK!M î;.̂ .̂':l•̂ !HS»̂ !̂ ;̂̂ i»K!!̂ s 

City state Zip Code 

•76(\X. 
Purpose of Disbursement 

Candidate Name 

Office Sought: v f^ouse 
Senate 
President 

State: 7 ^ District: 

^|:s;E;a:^";KK53::;;; i .T| 

|o,^3l l 
Category/ 

Type 

Amount of Each Disbursement this Period 
|,̂ iri«5 .̂..AVKV.f̂ ..w..A..a"S......Vii.;(.|j...jf.v..;v î....YJt̂ ^^^ 

KK.K.i'fe;>.ŝ ".:.i::K;ij;.K;;..i.A'Ŝ  

Disbursement For: 
"^^^'rimary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

l l€JtSr^S T O T>fC C t T V 
Mailing Address 

IAO OAyCu^Gcits l(SA\\ 

Date of Disbursement 
;.^--..y .-v.-r:x*s:dt: ysi'.-i.s?:.'::^-\>^i\ .^-:t.-,t:-:.-:..-.:^.*..:v:jei.: VJ^V:..--:^ 

M M S / ^ D " 0 i'i / Iv Y Y • • Y " y 'f. 

City State Zip Code 

76 ax 
Purpose of Disbursement 

CxZ^'OiT C^Ti.t> Fg^5> Cwm.f&ULTljO^S 
Candidate Name 

Office Sought: ^^House 
Senate 
President 

State: "pyL l5is"trict: B 

Amount of Each Disbursement this Period 

f " ' '"̂ '̂"''̂ '̂"'-̂ '•'"''̂ -
.. I .. I...ili 

Disbursement For: 
j \^^r imary Q J General 

J Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

:.js!...:JK;i.;:rHKg.T55:BJ5|SW«.ar̂ ^ 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: PAGE 3 OF 5 

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. 
TO THE, a iT\ 

Mailing Address ^ -r 

7 ^ Q C/At<iOOOt^ </2A«L 

Date of Disbursement 

City 
:^7. U/gygTlr^ 

state Zip Code 

Purpose of Disbursement 

CLRjE3>tr CAg.b FEES- Cjg^Tn.K^ujrjoUs 
Candidate Name 

Office Sought: y f ^ o u s e 

Senate 

President 

State: District: 0(D 

Category/ 
Type 

Amount of Each Disbursement this Period 

I 5 ( 2.̂  

Disbursement For: 

W I'r imary General 

Other (specify) 

Full Name (Last. First, Middle Initial) 

B. 
{ \ c<eT^ T>o Tefe ^ t T V 

Mailing Address 

Date of Disbursement 
«;;.:ft!e!Sis.S!Sis: iv::.«siss.i:.».3Sii 
'•j M M p / Ji D " D J y Y • • Y •= Y ^ 

City 
^7 lA/oitrW 

State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: j > H o u s e 

Senate 

President 

State: T ^ District: Q ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

I ^ ... I I ..^aj 
fea:r™'.tef;;;'6z.iHij;.«;Ki.&:£i':::-* 

Disbursement For: 

p i 3 ^ r ima ry "j General 

I I Other (specify) 

Full Name (Last, First, Middle Initial) 

/ tacers TO n̂ ts C<TV 
Mailing Address _ 

Date of Disbursement 

City State 

i 3 C 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Sought: ^ i -HOUse Disbursem Office Sought: 

State: IOL 

y,,«HOlJse 

Senate 

President 

District: Q ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
|^rn=-:.;:^-i:.::4W.=:,^.Y;.i;,;i..ij....v:.'.:™ 

! . , , . . . , .,3-T...S^ 

Disbursement For: 

j V t ^ r i m a r y Q J General 

j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

gas's:':iSKS.!S;;!.;s.râ s;r«5|.rey.T^̂  

i „ 7,«^ 91 

TOTAL This Period (last page this line number only). :•..9.•̂ ::.̂ ^ .̂*.rf;:a^^c;::!;:yJ*..»:afe.;lSi&•»!v^^^ 

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



SCHEDULE B (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ( OF 2, 

ZOa 
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) 

Qv-^Sg. ^ Q r y \ i f A V T T £ ^ 
Full Name (Last, First, Middle Initiai) 

Mailing Address ^ 

^4:2^ W. SAA/ /kjZA/AMtyn 
City state 

CA 
Zip Code 

<f/5'oir 
Purpose of Disbursement 

Candidate Name 

FkAA/K C 
Category/ 

Type 

Date of Disbursement 

Office Sought: Vp^ouse 
Senate 
President 

State: T X . District: 

Amount of Each Disbursement this Period 

Disbursement For: 
"Primary I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

^u.r^Pc«- Closes 
|-rTi;ajr,vp;:i;r.:.̂ j::a;i:,f̂  

Candidate Name Category/ 
Type 

SM''^Mfj/^D''nd.'lSY*Y ^Y '•• Y % 

11 ii o 4! O i 7J 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

v^ouse 
Senate 
President 

District: 0(f 

\s-.s--z->-!'i!^.[i-stV-i>:-x-iy-iTiis&.-jsi^ 
HI. L \ { A 1 

Disbursement For: 
"^Jl^'^rimary [~| General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C . 
Date of Disbursement 

Mailing Address 

City State Zip Code 

T^LBIZ, TX "75*7^3 
Amount of Each Disbursement this Period 

ft.;sK>^:::i.i.;:.M'.-;:i-?:?Vi03sii^ 
Purpose df Disbursement 'V;...T!Kv...i;;.:;....i;.......̂ ;;rî .;.ai.| 

Category/ 
Type 

Amount of Each Disbursement this Period 

ft.;sK>^:::i.i.;:.M'.-;:i-?:?Vi03sii^ 

Candidate Name 

'V;...T!Kv...i;;.:;....i;.......̂ ;;rî .;.ai.| 

Category/ 
Type 

Amount of Each Disbursement this Period 

ft.;sK>^:::i.i.;:.M'.-;:i-?:?Vi03sii^ 

Office Sought: 

State: "TX-

vf^ouse 
Senate 
President 

i5istrict: O (? 

Disbursement For: 
^ij^rimary Q j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional] 

g.:Ee.^IS^^^^.»;^^.;^K;i^...x-.."»^J|;:M^^^ 

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

FE5AN0-I8 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

PAGE \ Of 

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) 

Ku-c^Aic <r€>^ OLS t4o^sg CZ&j^^eTrEjS 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . 
\ t n a \ / A t i WOK.TH S T . 

MAhSSFlECt^ 
State Zip Code 

- 7 6 o ^ ^ 
Amount of Each Disbursement this Period 
^• ;̂:•:.̂ .̂ :̂•!?•;i::̂ 'Jy .̂v.•:î î ;:PJCSW^gfiK..aT^ 

O 
Purpose of Disbursement 

%.:-x-.--i-&-.:-^%stJs^i::^-x£s.i-:,--M^.:^^ 

CO 
Candidate Name Category/ 

Type 

VTHouse Office Sought: 
Senate 

j President 
State: District: O <p 

A 
Disbursement For: 

^ ' f ' r imary Q j General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
% H: 
^Vi.j».?«.....^r4fija;!^Mfti.. '̂.i 

Category/ 
Type 

Candidate Name 
^Vi.j».?«.....^r4fija;!^Mfti.. '̂.i 

Category/ 
Type 

Date of Disbursement 
f5;:F;™.gis.i;.Er:i K::wi.as.;ssK»i5 •.-K-^.-:ip-a-:ks-:ii^-!i-.~L-xxisi 
S M M / S D - n il / ;=i V Y • Y • y 't 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
• " "si :. ' -.I • -a - -1 ™S « 

I ^ ^ .., . 

Disbursement For: 
Primary | General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement iSn:.vi;.-.i^l\x:Ksax^i!i:i.-^-: 

f. ."jj^,, .^...^^ii 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M M ii / i; l> D ^ / ?i Y '• Y • • Y • Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

fc..i;;i:;5.'i:.!S'?;s.'..jV.,%i5&a^Mf...«.v5^ 

Disbursement For: 
Primary Q J General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGE J' 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. i<€sA 
Mailing Address 

State 

rx 
Zip Code 

f 
Purpose of Disbursement 

Candidate Name 

rr^ANK 
Category/ 

Type 

Date of Disbursement 

Office Sought: y j ^ouse 
Senate 
President 

State: District: 

Amount of Each Disbursement this Period 

i V. - S-^o -o-.oi 

Disbursement For: 
Primary Q J General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
I M M i; / I D " D I I Y •* Y • Y •= Y I 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 0(p 

Ss;.iSKi.?...v;s.f....^.lsiff.«C( 

Category/ 
Type 

Amount of Each Disbursement this Period 
!̂ .*riVJay;;;;."«ir)f̂ ..ia.:i..ArjKi...:».A.̂ .̂:aiai|̂ i.;.ŝ ^ 

si!:;•E:iî fe;av.•:S:K•.Ey.•«a»?i?sl!;̂ :̂ :.sv^̂ ^ 

Disbursement For: 
^^Primary Q̂  

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

SV. 
City State Zip Code 

Purpose ^^Disbur^ment 

Zoom F<Et 
Candidate Name rlsi.;i::KSiSi£!!:M.aj!l.."..^ 

Category/ 
Type 

Date of Disbursement 

itii '̂ 'f* t I ^ i> ̂  DIJ / fJ Y Y Y ' Y 

Office Sought: ^ i ^ o u s e 
Senate 
President 

State: T V s D^frict: 

Amount of Each Disbursement this Period 

Disbursement For: 
V^l^rimary Q J General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

^.::;:s^%-i-a-s^-£srr.^'Sfj!!i:j!!^^ 
5by:ff;si.;.Jwww»i.̂ .fc.jr.î .̂;j!jKi;ji..7ftj?**^}E.i.-.Tfii.̂  ..C.rtt¥...r..ii..'....*.r..*.. 

:M.>..:t:.:.s;K-,!::::.:. 

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



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE I OF \ 

FOR LINE NUMBER: , , 
(check only one) 

wfo 
NAME OF COMMITTEE (in Full) 

A. Fuii Name (Last, First. Middle initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

POP CA? t)cSPt-AY 

Outstanding Balance Beginning This Period 

Amount Incun-ed This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (l.^st, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incuned This Period Payment This Period Outstanding Balance at Ciose 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 

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

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (iast page this line number oniy). 

«l«g«KK.^6!WSffa™.l ir j . .« ' . .^. ;Ml iSi. 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 
^ ^̂̂̂̂̂  ^ ^ ̂  \̂  ^ ̂  ^ I 

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

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

FE5AN018 



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 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

/ Postmariced (R/C) 
I y \ USPS Registered/Certified < v / / / / / i ^ 

Postmarked 
[ I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

I I Postmariclllegible 

• No Postmaric 

Shipping Date 
[ I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Dateof Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Dateof Reoeipt 
I Received from Electronic Filing Office 

Date of Receipt or Postmariced 
I Other (Spedfy): 

/ 4 _ 

PREPARER DATEPREPARED 
(3/2005) 


