
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1 
DECEIVED 

Ifll2def H K M 8- II5 
1. NAME OF 

COMMrTTEE (in fulQ 
TYPE OR PRiNT T Example: If typing, type 

over the lines. 
12 FE MAIL CENTER 

^g^i iBigil\ xf^ox^-x xCxOv\ek^&6^ 1_J-

' I ' 

I I I 

I I I 

I I I I I I I I I I 

I I I 

ADDRESS (number and streeQ 
|l7>C7.S"i^i i S f ^ W i 3 , ^ 

I I I I I I I I I I 

I I I I I I I I I 
Check if different 

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

I I I J [CM \i -Z2 

2. F E C IDENTIHCATION N U M B E R 

0 

cmr STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YQ 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / O D / Y Y Y Y 

Election on 
in the 
State of 

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

General (30G) Runoff (SOR) Special 0OS) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period through 
M M / £ L D / y Y V Y 

I certify that I have exam/ned this Report and to the t)est of my knowledge and teZ/ef it is true, correct and complete. 

Type or Print Name of Treasurer ( ^ " C , )C M 

Signature of Treasurer Date 

M M / D D / Y Y Y ^ 

30 3.0 \Z3L, 

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

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) _ J 



r FEC Fonn 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Wilte or Type Cornmittee Name i r> 

K^yi ft^ll 4-o^ Co.^fVfgS'? 
M . M / D D / Y V Y Y 

Report Covering the Period: Fifom: O i O ( AO ( 'L- To: $d' Aoi 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e))... 

(b) Total Contribution Refonds 
(from Une 20(d)) 

(c) Net ContritMitions (other than loans) 
(subtract Une 6(b) from Une 6(eO) 

7. Net Operating Expenditures 

(a) Total Operating Bcpenditures 
(from Urie 17) 

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

(c) Net Operating Expenditures 
(sutitract Une 7(b) from Une 7(eO) 

8. Cash on Hand at Close of 
Reporting Period (from Une 27) 

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

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

COLUMN A 
This Period 

COLUMN B 
Election Cyde-to-Date 

J J • 

1 t 

l,i-^730 

J J 

For further infbrmation contact: 

Fiederal Election Commission 
999 E Street. NW 

Washington. DC 20463 

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

L 
FE5AN018 

J 



r FEC Fomi 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name immee Name 

Report Covering the Period: From: 
M / D D / Y Y Y Y 

I o { "Xo I X To: 
M i y i / O D / Y Y Y J f 

99 3 0 -zoi 2̂  

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

01) Unitemized 
(iii) TOTAL of contn'butions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

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

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMRTEES 

13. LOANS: 
(aO Made or Guaranteed by ttie 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

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

15. OTHER RECBPTS 
pividends. Interest, etc.) 

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

COLUMNA 
Total This Period 

COLUMN B 
Election Cyde-to-Date 

\f\ I O.OO 

{,f 10,00 

? ? " 

5 5 

J J • n • 

.• y • S " 

5 5 " 

•? S" 

5 J " 

•y J 

't / ° . 

J 5 

5 p „ 

L 
FESANOIS 

J 



r FEC Fbrni 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

11. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cyde-to-Date 

17. OPERATING EXPENDfTURES 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMHTEES 

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

by the Candidate 

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

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(eO Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

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

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 

(add Unes 17,18.19(c), 20(d), and 21) ^ 

5" S*3 ^jO(o 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

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

L 
FESANOIS 

J 



SCHEDULE A (FEC Fonn 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only o n ^ ^ 

P M S E ^ OF 

11a • 11b 11c l i d 
12 13a 13b 14 JU 15 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of sofidting contributions 
or for commerdal purposes, other than using the name and address of any pofitical committee to solicit oontributions from such committee. 

N/VME DP COMMITTEE (In FulQ 

R-e>^ 9>t^ll Xar Cc^ € 6 5 
Fun Name (Last, Rrst. Mddle Initial) 

Vĵ  o-f- T>l 
Maifing Address ^ 

City State Zip Code 

FEC ID numtier of contributing 
fiederal pofitical committee. c 
Name of Employer Occupation 

Receipt For. 
Primary {^^''^eneral 
Other (specHy) 

Bection Cyde-to-Oate 

4 CjlU.OO 

Date of Receipt 

/\mount of Each Reo^it this Period 

ov 

FuH Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal pofitical committee. 

Name of Employer Oocupation 

Receipt Por 
Primary j General 
Otfio' (spedfy) 

Bection Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Fufi Name (Last. Rrst, Middle InitiaO 

C. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of oontrit)utvig 
federal pditical committee. c 
Name of Employer Oocupafion 

Primary Q Genoal 
J Other (spedfy) 

Bection Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt tfiis Period 

SUBTOTAL of Receipts Thb Page (optional). 

TOTAL This Period (last page thb line numtier only). oo CK) 

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: I R A G E / O OF I C 
(check only one) 

11a 
12 

l i b 
13a 

11c 
13b 14 n 15 

Any infomiation copied from such Reports and Statements may not be soW or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than usirig the name and address of any pditical committee to sofidt contributfons from such committee. 

NAME O & C O M M I T T E E (In Full) ^ 

K ^ l ^ -tex^ Co^c , ^> rg^^ 
IA fl aefr R r e t M M r l l a I n i K a A Rrst, Middle Initid) 

Mdfing Address , f\ i rf 

City . f St State 2 p Code 

FEC ID numtier of contrfouting 
federal political committee. 

Name of Employer ^ 

Receipt For 
Primary [ J]] General 
Other (sped^ 

) c c u ^ yv^yrpn-^rft c/p>r 
Bection Cyde-to-Date 

Date of Receipt 
?.1 t i : i' -j 1.". 

OS/ll^f-ioi 

Amount of Each Recdpt this Period 

^ :ix7.^l 
4, 70 3-

FuU Name (Last, Rrst. Middle Initial) 

B. 
Mailing Address 

Date of Receipt 

City State Zip Code 09 AW 2£> ( 

FEC ID number of contritxiting 
federal pofitical committee. 

Name of Emptoyer 

Receipt Fbr 
Primary General 
Otho- (specify 

Occupation 

Amount of Each Receipt this Period 

4 N7^.i^ 
Election Cyde-to-Date 

Full Name (Last, Rrst. Middle InitiaO 

C. 
Mailing Address 

Date of Receipt 

M i'.l ,• O 0 

City State Zip Code 

FEC ID number of contributing 
federal pditical committee. Anmunt of Each Receipt tfiis Period 

Name of Bn(4oyer 

Recdpt For 
1 Primary 'j General 
i Other (specify)' 

Occupation 

Bection Cyde-to-Date 

SUBTOTAL of Receipte This Page (optionaO. 

TOTAL This Period Oast page this line numtier only). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS for each category of the 

DetEuled Summary Page 

FOR UNE NUMBER: 
(check only o n ^ 

* ^ 1 a 

RAGEH OF / C 

12 
l i b 
13a 

11c l i d 
14 

Any infomnation copied from such Reports and Statements may not be sdd or used by any pen 
or for commercial purposes, other than using the name and address of any poBtical committee t 

nn for ttie purpose of sdidting contiibutkins 
o sofidt contributions from such committee. 

\ NAME QE COMMITTEE (In FuO) 

Maifing Address 

City state 

I N 
Zip Code 

FEC ID numtier of contributing 
federal pofitical committee. C 
Name of Employer 

5 e l ^ 
Occupation 

Receipt Fbr 
' ^ Primary j^'Taeneral 

Other (spedfV) 

Election Cyde-to-Date 

Date of Receipt 
M M ; o .'.1 

Ol I I'll 20/ 

Amount of Each Receipt ttiis Period 

Fufi Name (Last, Rrst. Middle InitiaQ 

Mailing MKbess 

City Zip Code 

FBC ID numtier of contiibuting 
federal pditical commrttee. 

Name of Emi iplqyer > 

Receipt For 
j Primary [y^j General 

~" Other (spedfy)' 

Oocupation 

Bectkm Cyde-to-Date 

Date of R e c e ^ 

Amount of Each Reodpt this Pertod 

Full Name (Last. Rrst, Middle InitiaO 

C. 
Maifing Address 

t*JF \ 
City State Zip Code 

FEC ID numtier of oontrikiuting 
federal pditicd comnnttee. c 
Name of Bnptoyer 

ReodDt Fd^ 

Occupation 

Primary 
Otfier (specify) 

Date of Receipt 

0/,g 1^0/ 

Amount of Each Receipt this Period 

SUBTOIAL of Receipte This Page (optionaO-

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | R A G E | a ^ OF j ^T 
(dieck only one) 

Ilia l i b 11c l i d 

13a 13b 14 £hs. 
Any information copied from such Reports and Statemente may not tie sokJ or used by any person for ttie purpose of sdidting contributions 
or for commercial purposes, ottier than using ttie name and address of any poBtical committee to sofidt contnlxitions from such committee. 

NAME OF COMMrTTEE Qn Fufi) 

Fufi Name (Last. Rrst. Afiddle InitiaQ 

— M i ^ c - ^ ^ 
Mailing Address 

Oc 
City State Zip Code 

FEC ID numtier of contributing 
federal pditical conunittee. c 
Name of Emptoyer Occupation 

D i J i 4 . o * a M c M ^ S * * ^ 

Occupation 

D i J i 4 . o * a M c M ^ S * * ^ 
Reodpt For 

Primary {^^j'eeneral 
Ottier (sped^ 

Election Cyde-to-Date 

iff aS"* cro 

Date of Receipt 
hi M / n i.l 

-xoi 

Amount of Each Receipt this Pertod 

/ft O-^'O^ 

Full Name (Last. Rrst. MkJdIe InitiaQ 

Mafiing Address 

aty 

Date of Reodpt 

FEC ID numtier of contrHHiting 
federal poGttoal committee. 

Zip Code 

Name of Emplo)^ 

Reodpt For 
Primary [^"^eneial 
Other (spedfy) 

Oocupatkin 

Election Cyde-to-Date 

45^0,00 

Amount of Each Recdpt this Pertod 

Full Narhe (Last. Rrst, Mkidle InitiaQ 

C . 
Mafiing Address 

\Oiol^ t.s-h 
City state Zip Code 

FEC ID number of oontrfouting 
federal poUtical committee. C 

Name of EmpSaver 

Recdnt Fd^ 

Occupation 

Date of Receipt 

M », i r 1-

o 

Amount of Each Receipt this Pertod 

Primary | ̂ ^.^Benerai 
Ottier (specif^ 

I . oo 

SUBTOIAL of Reodpte This Page (optionaQ. 

TOTAL This Period Qast page thte Une numtier onl^. 

FEC SdMNhie A (Form 9 (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

IRAGEI^ OF 1^ 

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

Any informatton copied from such Reports and Statemente may not be sdd or used by any person for tfie purpose of soliciting contributions 
or for commerdd purposes, ottier than using the name and address of any pofitical comntitlee to soUdt conhriliutiorB from such committee. 

NAME OF OOMMRTEE Qn FulQ 

Fufi Name (Last, Rrst. Afiddte InitiaQ ^ 

Mafiing Address ^ , 

I30 A 
City state Zip Code 

FEC ID numtier of contributing 
federal poHticd committee. C 

Name of Employer Occupation 

Fufi Name 

Mafiing Address ' 

a ty State Zip Code 

FEC ID numtier of oontrfiauting 
federd pditicd oommittee. c 
Name of Employer Oocupatidi 

Co*i5i/l - M K V 

FuU Name (Last, Rrst. Mkldle InitiaQ 

C. 
Mailing Address 

CKy ' / 1 1 1 state Zip Code 

FEC ID numtier of contrfouting 
federd pditicd comnnttee. C 
Name of Empkiyer 

RecdDt Fbr 

Occupation 

Primary 
Ottier (specify) i> gac£> 

Date of Receipt 

Amount of Each Reodpt this Period 

Date of ftecdpt 

M M .' n 

Amount of Each Reodpt ttiis Perfod 

Date of Receipt 

Amount of Each Recdpt this Period 

SUBTOTAL of f^eodpte This Page (optionaQ. 

TOTAL This Period (last page thfe Une number oni^. 

FEC Schedule A (Ftemi 9 (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I RAGE/^^ OF 
(dieck only one) 

Via _ l i b 11c _ l i d 
12 r~ l l 3a r~ l l3b M l 4 r ~ l l 5 

Any information copied from such Reports and Statements may not tie sdd or used by any person for ttie purpose of sdidting contributions 
or for commerdd purposes, other than using the name and address of any poBfcd oomrrtittee to sofidt contrflbuBons from such oomntittee. 

NAME OF COMMnTEE Qn FuH) 

Fufi Name (Last. Rrst. Mhidto InitiaQ . 

Mafiing Address 

P o 
City state 

X H 
Zip Code 

FEC ID numtier of contritiuting 
federd pofiticd cornmittee. 

Name of Bnptoyer 

Reodpt Fbr 
Primary jb^'Generd 
Ottier (specHy) 

i J P r i r 
• Otti 

Occupation 

Election Cyde-to-Date 

flop-tro 

Date of Recdpt 
M ; n 11 

ho I '2^1 

Amount of Each Recdpt this Pertod 

B. 

FuU Name (Last. Rrst. Mkidte InitiaQ 

Mafiing Address 

City State 

AIL 
Zip Code 

FEC ID numtier of contritniting 
federd pditicd committee. 

Name of Emptoyer 

Reodpt For ^ 
j F>rimary [ ^ 'oenerd 

_] Other (spedfy) 

Oocupatkin 

T ^ g c i r \ w i C t ' A » v 
Election Cyde-to-Date 

Date of Receipt 

Amount of Each Recdpt this Period 

Fufi Name Q.ast. Rrst. Mkldle InitiaQ 

Mafiing Address 

City 

Aoaress r\ t 

• Stete Zip Code 

FEC ID numtier of contritiuting 
federd pditicd committee. 

Name of Emptoyer 

Receipt For 
I Primary yj/^'^Bneiral 
i Other (spedfy) 

Occupation 

Section Cyde-to43ate 

Date of Recefot 

ffl .V, / n 

Amount of Each Receipt this Period 

SUBTOTAL of Reodpte This Page (optionaQ. 

TOTAL This Period (last page the Dne numtier only). 

FEC Sehedde A (Forni 9 (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: I RAGE /< r OF 
(dieck only one) 

l i b 11c 
13a 13b R l i d 

14 r~ii5 
Any infbmiation copied from sudi Reporte and Statemente may not tie sdd or used by any person fbr the purpose of sofidting oontritiutions 
or for commerdd purposes, other than using the name and Kkfress of any pofiticd committee to sofidt contriimtiors from such comrrtittee. 

NAME OE OOMMITTEE Qn Fufi) 

FuH Ijlame (Last, Rrst, Mkidfa»JnitiaO / 

r o c k o - ^ A 
Mafiing Addijess 

City 

Address i^-v i f\ / 

state 

1^ 
Zip Code 

*/n%^t' 
FEC ID numtier of contritiuting 
federal pofiticd committee. 

Name of Employer . 

Recdpt For 
j 1 

[ J Ottier (specHy) 

Election Cyd&4o-Date 

l^ioo.op 

Date of Recdpt 

Amount of Each Receipt ttiis Pertod 

^1 d? £7 ere? 

Fufi 

B. 

Naff^(La^ Rrst, MkW|^lniB|0^ ^ 

Mafiing Address 

a ty State Zip Code 

FEC ID numtier of oorrtrftniting 
federd pofiticd comrrtittee. 

Name of Empkiyer Occupation 

Receipt For 
~] Primary [Q'^aneral 
J Other (specHy) 

Date of Recdpt 

Amount of Each Receipt tttis Pertod 

cro 

Full Name (Last. Rrst. Mkidle InitiaQ 

Mafiing Address 

1-

Primary | | General 
Other (spedfy) 

Date of Recdpt 

M .V, / TJ 

City State Zip Code 

FEC ID numtier of contritiuting 
federd pditicd committee. C 

Name of Emptoyer 

ReodDt Fbr 

Occupation 

Plortinn CSiri^tnjr^r^ 

Amount of Each Receipt this Pertod 

4 loO'crc? 

SUBTOIAL of Reodpte This Page (optionaQ. 

TOTAL This Period (last page this Une nuntfier only). ^Hfio-go $ I'iiO-o 

FEC Sdiedde A (Foini 9 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only 

PfSGE 6 OF i f 
: onlyope) 

0 7 
n20a 

18 19a 19b 

20b 20c 21 

Any information copied from such Reports and Statements may not tie sdd or used by any person for the purpose of sofidting oontrSiutions 
or for commerdd purposes, ottier than using the name and address of any pofiticd comrrtittee to sofidt coittiibuttons from such oomntittee. 

IMAMEJOF OOMMITTEE 0n FulQ 

Fdl Name (Last. Rrst. Mkklie 

Mafiing Addre^ , ' 02.liz/in^ 

aty 1 /) 1 ZipCode Amount of Each Distiursement this Period 

Purpose of Didxursement 

Category/ 
Type 

Amount of Each Distiursement this Period 

CandkJate Name y\ <^ i , Category/ 
Type 

Amount of Each Distiursement this Period 

Office Sought [^1 House 
i j Senate 
1 i Preskient 

State: X - t A District ^ 

Distiurse 

L 
!_ 

ment Fbr 
Prfrnary j>^Generd 
Other (spedfy) 

Amount of Each Distiursement this Period 

Fufi Name Qjasit, Rrst, Mkidte InitiaQ 

Date of Distiursanent 

Mdfing Address • ^ ^ I 

Date of Distiursanent 

City State ZipCode Amount of Each Disbursement this Pertod 

Purpose of DistMirsement 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

Candklate Name ' <^ < . Category/ 
Type 

Amount of Each Disbursement this Pertod 

Office Sougfit | i^pRouse 
1 Senate 
[~ Preddent 

State: Dtetrict ifi 

Distiivse ment For 
Primaiy jj^-Generd 
Ottier (spedfy) 

Amount of Each Disbursement this Pertod 

Fufi Name (Last. First, Mkidte InitiaQ 

Date of Distiursanent 

Mafiing Address ' A N ^ i A 

Date of Distiursanent 

aty ' r ^ 1 1 State Zip Code /\mount of Each EXstxirsement this Pertod 

^ 103. 

Purpose of Disbursement , 

S l c A ^^^Ia5 
Category/ 

Type 

/\mount of Each EXstxirsement this Pertod 

^ 103. Candklate Name 1 O ' 1 l Category/ 
Type 

/\mount of Each EXstxirsement this Pertod 

^ 103. 

Date of Dtetiursement 

Office Sougfit 
I Senate 

. j President 
State: Distiict ^ 

[Kstwisement Fbr ^ 
Primary j ^ j ^ n e r d 
Otfier (spedfy) 

SUBTOIAL of Dtebursemente This Page (optionaQ. 

TOTAL This Pertod Oast page this fine numtier oitiy). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedu!e(s) 
for each category of ttie 
Detailed Surrenaiy Page 

FOR UNE NUMBER: 
(dieck onfy one) 

RAGE 7 OF\^ 

If 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statemente may not be sdd or used by any person for the purpose of soTidting contributions 
or for commerdd purposes, ottier than using the name and address of any pofiticd comrrtittee to sdidt contributions from such committee. 

NAME OF COMMHIEE On Fufi) 

Fdl Name 0 ^ First, Mkidte InitiaQ 
Date of Distiursement 

— y J i 1 
Mdling Address . i . i _ . _ i 

Date of Distiursement 

City 1 . State ZipCode Amount cf Each Didmisonent this Pertod 

Purpose of Disliurserridit . 

Category/ 
Type 

Amount cf Each Didmisonent this Pertod 

Candklate Name ^ I / Category/ 
Type 

Amount cf Each Didmisonent this Pertod 

Office Sought 

State: X N 

ĵ'Tibuse 
1 Senate 
1 f>reddent 

District 

Disburse 

! 
i 

ment For 
Primary j^ / j ' ^o ierd 
Otfier (spedfy) 

Amount cf Each Didmisonent this Pertod 

Fdl Name QjosX. Rrst. Mkidte InitiaQ 

Date of Distiursement 

Mafiing Address'^ O 

Date of Distiursement 

City State Zip Code Amount of Each Disbursement tttis Pertod 

t I'^SO.OO 

Purpose of Distxirsapsnt . . 

Category/ 
Type 

Amount of Each Disbursement tttis Pertod 

t I'^SO.OO Candidate Name ^ o f < Category/ 
Type 

Amount of Each Disbursement tttis Pertod 

t I'^SO.OO 
Office Sought 

State: *T>4 

V ^ ^ o u s e 
Senate 
Preddent 

District 1^ 

Disburse 

E 
ment Fbr 

Primary [ ^ ' t ^ m d 
Ottier (spedfy) 

Amount of Each Disbursement tttis Pertod 

t I'^SO.OO 

Fufi Name 0 ^ . First. Mkidte'InitiaQ 
Date of Distiursement 

Mdfing Adcire^ ' ^ < , 

Date of Distiursement 

City «-<v . State ZipCode Amount of Each Distiursement tttis Pertod 

Purpose of (Kstiursement , 

Category/ 
Type 

Amount of Each Distiursement tttis Pertod 

Candidate Name ^ o i i 

v̂ /̂c; B e l l 
Category/ 

Type 

Amount of Each Distiursement tttis Pertod 

Office Sought 

State: I D^aict 

tj^House 
j Senate 

~' Preddent 

Disbuisement Fbr 
Primary l̂ î̂ ĵ'̂ lenerd 
Other (specH^ ~ 

SUBTOIAL of Dtetxjrsemente This Page (optiond)— 

TOTAL This Pertod (last page this fine numtier only). 
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SCHEDULE B (FEC Fomi 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(dieck onfy one) 

RAGE OF 

20a 
18 
20b 

19a 
20c 

19b 

21 

Any information copied from such Reporte and Statements may not tie sdd or 
or for commerdd purposes, other than using ttie name and address of any 

tiy any person for ttie purpose of sofidting contrftiutions 
committee to sdidt contributions from such committee. 

NAME OF COMMITTEE On Fufi) 

Fdl Name 0-ast. Rrst. Mkidte InitiaQ 

Mdfing Address 

Date of Didiursement 

011/Oil lot 

aty 

Purpose of 

. State Zfo C( 

se of Disbursement 

Zip Code Amount of Each Distiursement this Pertod 

Candidate Name 

Dursernem . 

Offioe Sought 

L. 

^"'tlouse 
Senate 
Preddent 

State:TK Didrict Q 

Category/ 
Type 

Distiursement Fbr 
Primary 
Otfier (spedfy) 

B. 

FuH Name QuxsX, Rrst. Mkidte Initid) 

Addrelte • Mdfing 

Date of Dislxiisement 

e4 /̂ tiT / ' 
Cify 

Purpose of Distiursement 

State 

2M 
Zip Code Amount of Each Dtetiursement tttis Period 

Candidate Name 

Office Sought ^ j ^ouse 
j Senate 
I President 

Dtetrict 

Category/ 
Type 

Disbursement For 
Pinnaiy i^'^fenerd 
Ottier (spedfy) 

Fufi Nante O^ad. First. Mkidte Idtid) 

Mdfing 

Date of Distiursement 

Po feo^ 115-
Cify 

Purpose of CMstiursenient . . 

Zip Code 

Candidate Name 

Re,̂  B l̂l 
(•^"l^ouse Office Sought 

Preddent 
State: J T N Disttfct 

Category/ 
Type 

Amount of Each Disbursement tttis Pertod 

Distiursement For 
Primary j^'Zj^aenerd 
Other (specHy) 

SUBTOTAL of Dtetiursemente This Page (optionaQ. 

TOTAL This Pertod Oast page this fine numtier ortiy). 
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Co 

FEC FORM 3Z (RIe with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Princlpd Campdgn Committee On FulQ Report Cover ing Per iod: 

From: 

M M / Y Y Y Y 

10 ] It 

To: 
D D / Y Y Y Y 

3Cf 2.0 t -2. 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivyPersons Other Than 

Pditicd Conunittees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

^e>c 6^(1 Cpy^c^^^S 

K 
m 
o 

O 

o 

H I 

Column Totd Last Page Onfy., ii^io-oo 76. oo 
(c) 

Une No. 11(c) 
Total ContritHJtions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total ContritMitions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(0 
Une No. 12 

Ibtal Iransfers 
From Other Authorized 

Committees 

Une No. 13(a) 
Total Loans Made or 

Guaranteed tiy 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

(i) 
Une No. 13(c) 

Total 
Loans 

Une No. 14 
Ibtal Offsets to 

Operafa'ng 
Expenditures 

(k) 
Une N a 15 

Total 
Other 

(0 
Une No. 16 

Total 

(ni) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Ibtal linansfers to 
Ottier Auttiorized 

Committees 

5^3?.CX; 
(o) 

Une No. ig(iO 
Total Loan Ftepayinents 

of Ijoans Made or 
Guaranteed bp/ TTie Can

didate 

(P) 
Une No. 19(b) 

Ibtal Loan Repayrnents 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une Ho. 20(l}) 

Ibtal Contribution 
Rdunds to Political 
Party Committees 

Une No. 20(c) 
Total Contribution 
Refunds to Ottier 

Political Committees 

(u) 
Une IMo. 20(d) 

Total 
ContritMJtion 

Refunds 

(W 
Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Oetits & Obligations 
Owed TO the 

Committee 

14 5^73^ 
(aa) 

Une No. 10 
Debts & Otiligatmns 

Owed BY the 
Committee 

(bb) 
Une No. 6(c) 

Net ContritMitions 

(cc) 
Une No. 7(c) 
N d Operating 
Expeiiditures 
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