
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Connmittee 

2011 

RECEIVtO 

FEB-6 PHI2=02 
r.gflNpTLieR)nly 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 

|KiKig>,rt/l|(^i i f i ^ iR i iUi5iH^i(^ iSi€i i^:|Oirl|M|I,TiTig|iS i I I 

I l l l 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 

h i ^ P i 7 i iA iP i^ iA i? i / i | |C,Ti i I I I I I I ! I ! I 

I l l l i I ^ I I ! 

man previously I / i o i r u / • *^ ^ ./ 
reported. (ACC) I n Kl'-I '*- l A ' P 1 7 1 ^ 1 / ^ 1 I I I 

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

iagiiiiiiiiiagiiiiiM-j!ĵ !i:m3yiiaî  

CITY 

J l l j y j h i^ iQ 

STATE ^ 

i l l 

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: 

| [ J April 15 Quarteriy Report (01) 

July 15 Quarteriy Report (02) 

October 15 Quarterly Report (03) 

f y f January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Q Primary (12P) Q General (12G) 

0 Convention (12C) f j Special (12S) 

Runoff (12R) 

Election on 
in the I g 
State of 

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

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

in the 
State of 

M ' M I / 1 0 0 * \ I I ii™^" ' ̂ "'W"'y" 

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 J o V g > g V / , | ^ i A . g . H A R 

Signature of Treasurer ^ ^ i r ' ' / ^ Z c - C C L . . ' ^ ' ' ^ ^ ^ ' ' ' ' ^ ^ Date t ^ t sJLJ L ^ a ^ - J i^^ialSLeiliwxi^J 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

1 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: i X J j l o j ^ i k ^ J L k l 
I M ^ M M: / 3 D " D S / ?r Y Y ••' V * V a 

To: M 2.1 H 2̂ .O I V i 

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

6. Net Contributions (other than loans) 

(a) Total Contributions |»n;^i»f.!jpiis*%^ 

(other than loans) (from Line 11(e)).... L^^^^^^i^^s^:.^^ 

(b) Tbtal Contribution Refunds ^^^^^^^^p:.^.,^^ 

(from Line 20(d)) %.,^-.£ax!Ssssdihs!s-F^^^^^^^^ 

(c) Net Contributions (other than loans) ^>>^<>>^>s-'^ 

(subtract Line 6(b) from Line 6(a)) h^^^i^^^k^^^.:^ 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ^1^^.^...:..^^^ 
(from Une 17) %:^sik^•,^„•^xn•.-^^ras^^^^^ 

(b) Tbtal Offsets to Operating |..^p«^^<:^_t--^--^^ 

Expenditures (from Line 14) L..^:B^^^>^^.^i^^ 

(c) Net Operating Expenditures ^^r.^:.....,^.^ 

(subtract Line 7(b) from Line 7(a)) L,,^,^:^^,!^:^^ 

8. Cash on Hand at Close of jp..^=.^i=^^*.=;^:.^i«^^ 

Reporting Period (from Line 27) t.,...:,&^^'.nii,...s^^^ 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on j^.,:.^^^..^^^ 

Schedule C and^r Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) Lw^™..^^•..»,W:fc..^Ji.^SJJ«^=».^^^^ 

&.iT:afc.v.«J?K-.v.ii;!j!rj!v."̂  

^̂ *M̂ ŵ :v.•:ft•*̂ v:•:;y.̂ :s.̂ â ]rtcŴ .'ĝ «̂:.̂ f̂ .̂•iŴ  

i . , .. . . .. 5 

tj:.iit;^'^ssiA.':;i:jfia.v-:::i\i 

For further information contact: 

Federal Election Commiss ion 
999 E Street, N W 

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 

Report Covering the Period: From: 
IV M " M || / S 0 ^ o ^ ,' y - Y ' y • V fl 

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) 

^ »^ OS S's o o % 

'7 / , . • 1 
I ' ^ 

I ' , , ^ 

I _ ^ ^ S 

I ; ; ... '. „ i 

I ' ' * ; I 

ii 'A 

ri , . . . . lj 

. . i 

1 " " ' " ' i 

.l-.*H;«:t;>yf.*pif.''--:.|kj!i-*".̂ M.v.̂ ¥.v.jfwj-.!S"̂ :̂ !f! ,̂v.'J,r•."̂ •*̂ ;̂ J.•..••i;v:̂ Vlr. Jf.*!*j.."."'i*TiAt:̂  

I ^ i 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

li. DISBURSEMENTS 

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) • 

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

,̂ a•/lVr•̂ .5î '̂̂ •,*J3sS.'&A^s5?5?^ l̂̂  

I ' ^ ... * ." ̂  1 

I _ li 

I " I 

I . . . . . . I 

•̂ .iasr'»v~ist3::KKî :sis5ff:5jsvj'';;'!?.'S:̂  

I " •. i 
^ . ~ . - , i'i 

i " ' • ̂  

I "• ' .. « .. . ^ 
I ^ . . . . . . . . . . I 

if "• • S 
n p. 

I „ J? "7 M I 4 2> P 

W . , , , S 

:'St.KC«y35K^:^j.ra:sjiK:ffi-^isii-jjj(:M 

i i 11 

h „ . . h 

K;:s:aK? '̂rjam:j'a;::!a5ji3E5E:̂ s:;ir.si-! 

I i .. ' .. \ \ 

Ili. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L*....iA=v..iJi:x^:w.^«^»>^^ 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) L:»a^^:;ri:w.:;iate£:i:.^:£^^ 

25. SUBTOTAL (add Line 23 and Line 24) L^,:;,.:.,^:..dJi:,,^,v^^v.:v:-^^ 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) :.-V: ::v...:n.̂ .-.v 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ^t:-.^^^..r..^:^y,.r..^...^^,^ 

(subtract Line 26 fnom Line 25) L̂ &.=:Trî ::~-:?i«a»̂  

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGE \ OF ^ 

l i b 11c 

12 13a 13b 

l i d 

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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Fuli) 

Full Name (Last, First, Middle Initial) 

Mailinn AHrire.Qs ' Mailing Address 

City State Zip Code 

O R . ^"71 O I 
FEC ID number of contributing 
federal politicai committee. 

Name of Employer 

ReceiDj. For: . 
"vrPrimary Q General 

Otiier (specify) 

Occupation 

Election Cycie-to-Date 

fi , „ , ^ , J L - O . O . o. o i 

Date of Receipt 

hj>l m.Pi i:sLp>j u 

Amount of Each Receipt this Period 

1 , .. „ 2 O O C O S 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

0-1013 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

ReceiDj..For; 
V?Hr i Primary General 

Other (specify) 

Amount of Each Receipt this Period 

i ' P- i 

Election Cycle-to-Date 

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

Mailing Address ' 

k i l o s ' 'B(j^T^-T5/e. 
City State Zip Code 

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

Receipt For: 
^ Primary 

Other (specify) 

General 

Amount of Each Receipt this Period 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number oniy). ^ '̂;•.;!•,•:,':v»iis~ 

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: 
(checic oniy one) 

l i b 

PAGE 2 ^ OF a . 

11a 

12 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) 

K^<^A^ F=6<g- U.S iAo^^e. C^rYxrAKTjBE. 
Full Name (Last, First, Middle initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing ini 
federal politicai committee. 

Name of Employer Occupation 

Date of Receipt 

11.Jj Li^.;5i \^^^p.p 

Receipt For: . 
[^Pr imary [[^ General 
I I Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

h! " fi 

II „ I 

Fuli Name (L.ast, First, Middle initial) 

B. 
Mailing Address 

City State Zip Code 

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

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt ttiis Period 
r".̂ yvjs"?.'̂ 5v;r-'>nrr:;.-.ij(iw;-,-<..::' 

Receipt For: 
Primary Q General 
Other (specify) 

, . . . . . ̂  
l » f . : V j i " .•.•:AK.iijji!J! V?-«P^.^.•.V.•.5-^••^l:!.•.'^^ 

Election Cycle-to-Date 

Full Name (Last. First. Middle initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal politicai committee. i 

Name of Employer Occupation 

Date of Receipt 

B N >! N y i! 

Receipt For: 
Primary | ^ General 
Other (specify) 

Amount of Each Receipt this Period 

Election Cycie-to-Date 

i.lTS.W-j-'ii'K.WCiSEKiil-S.'iaSVSgiSW 

SUBTOTAL of Receipts This Page (optionai). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER 
(check only one) 

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 Fuil) 

Full Name (Last. First. Middle Initial) 

A . 
, M f ^ ^ r , M ^ 

Mailing Address _ ^ _ 
^^3il SAT>t:>L£ BACK 

State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: T ) ^ 

House 
Senate 
President 

District: 

Disbursement For: 
'primary ""1 General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

iau•s^S•.^•.«3stfwJSt3^^~.;;r5ifcaaV&;:= 

B. 

Full Name (Last, First. Middle initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement ' 

State 

rx 
Zip Code 

niooK-x 
Purpose 

Candidate Name 

Office Sought: 

State: XL 

vf+louse 
Senate 
President 

District: OCp 

\o,o A \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

t;Ks.&:::i«&:iat»ii;«.Ti. 

Disbursement For: 
r^rVrimary Q 

Other (specify) 
General 

0 . 

Full Name (Last, First, Middle initial) 

Mailing Address _ .̂..̂ ^ 

7f^^/ S ^ i i > y j . £ /0>AC4̂  Kt^ 

Date of Disbursement 

M M ^ M ^ / i O " a S / ;i Y - Y ^ Y • Y v 

City State 

ry-
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candi^te Name 

Office Sought: 

State: 

^>flbuse 
Senate 
President 

District: 

Category/ 
Type 

Jas^3:!=:.̂ .̂ P^:•:«Si.•£•.̂ .̂l^^• .̂.•!':^J 

Disbursement For: 
k^^r imary Q J General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

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

i•:iTr£V^a••::>f^«-:•cuj!ss.'I^^^ 

fl ... :| 
K.KS.'"...Sxv3::a''>Cx\Kyfi:;:!;i%:i'<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: 
(checl< only one) 

PAGE A OF 3 

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 s ^ ^ ^,1. 

Date of Disbursement 

City state Zip Code 

Purpose of Disbursement 

CggT> M A I L - RePog.T 
Candidate Name 

Office Sought: x'Vlouse 
Senate 
President 

State: T)7 District: O 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Disbursement For: 
Primary I General 
Other (specify) 

B. 

Fuil Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing Address 
^ M ^ M l / p D ^ n j l / l Y ^ Y - v ' - Y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
'iO:.iO. U 

Category/ 
Type 

Amount of Each Disbursement this Period 

j ^ . M i 

Office Sought: 

State: 7 ^ Dis 

'THouse 
Senate 
President 

rict: 0 

Disbursement For: 
X'Primary j General 

Other (specify) 

Full Name (Last, First, Middle initial) 

UKJIT&;^ l-A^tsc ^^\itc^ 
Date of Disbursement 

M M ' M S ' f: D 0 / s Y • Y • • Y • Y >; 

\ !PM I X M ;La^=:.LlJ Mailing Address ^ 

Date of Disbursement 

M M ' M S ' f: D 0 / s Y • Y • • Y • Y >; 

\ !PM I X M ;La^=:.LlJ 
City . State Zip Code 

AR.^\(SG>TC»^ T>- 17»on 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: T ' ) ^ 5is 

^ o u s e 
Senate 
President 

rict:0^ 

Disbursement For: 
pi^Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). ll!™;:..•i• .̂̂ •.:.•^"'«3.:i;•yJHadiB•.:l;̂ iSa^^^ •'3s:JiS:i.-.-5Sii 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check oniy qn@) 

PAGE 3 0 ^ 3 
only ope) 

20a 
16 
20b 

19a 
20c 

igb 
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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Fuil) 

Full Name (Last. First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: •THouse 
Senate 
President 

State: T'X District: Q (9 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
"Primary General 
Other (specify) 

Fuil Name (Last. First. Middle Initial) 

B. Date of Disbursement 
jj.xisaavr-na.'?;! 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

L- " J 
Candidate Name Category/ 

Type 

E Nt^ Nil I % a " 0 >i I tfY-^Y^Y-Y^ 
i l l ! ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last. First. Middle initial) 

Mailing Address 

Date of Disbursement 

?j M ' M S : / IJ Q n ' 't' Y '• 

? .. i; r . T, l\ ... 
Y f.; 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For; 
Primary I" I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

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

«»..:H:x:&:.-:!SV.":sK;jso5iTs3aSi:i.̂  

ics::.'£v.«i::*>s;.:wj'.E:;:!î T-.<-

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 I OF 0 . 

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 Fuli) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address ^ 

Date of Disbursement 

i l ot ^O M i i o c (I 

City 
FT. WOOTM 

State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 
Senate 
President 

State: TY- District: OC? 

iOj7...3! 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
•** Primary General 

Other (specify) 

Fuli Name (Last, First. Middle Initial) 

B. 
/ « l K e T 5 T O - y y ^ d i - r y 

Mailing Address 

Date of Disbursement 

II M '"̂  M li / S D 0 a a Y •* Y " Y * Y g 

!(̂ o! i;ic>v^ii 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

^̂ Â ^̂ < C . Kv^HArfc^ 
Office Sought: 

State: 

,*^House 
Senate 
President 

District: 

Disbursement For: 
Primary [ I General 
Other (specify) 

Full Name (Last, First. Middle initial) 

C. 
Date of Disbursement 

Mailing Address 

lj;.r.i.if;'"sa::.vsia. . V ^ S H S t M ^ i B i .:r™-s.'W'»i..r.J':..'*.fi • C.;T.VI-?J 

U t* t* t f 0 D ' D rt / S Y Y - Y •• Y Si 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: Hi. 

^f^House 
Senate 
President 

District: f^C^ 

Amount of Each Disbursement this Period 

Disbursement For: 
'rimary [" j General 

Otiier (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Jt^ OF 2^ 

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 politicai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address _ ^ 

p.p. B<aL ^81 

Date of Disbursement 

11 Io IAO t I I 

City 
JvA.ST/>J 

State 

T X 
Zip Code 

Purpose of Disbursement 

PcutTi^AL. 5peAt̂ <iJg 5e/tifiJA(L 
Candidate Name 

Office Sought: 'Rouse 
Senate 
President 

State: *T"^ District: 0(fi 

|ao:3i 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
f-imary General 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

I I 
Category/ 

Type 
Candidate Name 

I I 
Category/ 

Type 

| M ^ M | : / | D ' ' D d / f Y * Y * Y ' ^ v g 

kssKiX=.'5;:."M S^KsassKri-irru f43is&a>--iaS: 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

B Primary j^ 'J General 
Other (specify) 

Full Name (Last, First. Middle initial) 

C . 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
t " " i 
l.«.™.fû ~.i'!, 

Candidate Name Category/ 
Type 

Date of Disbursement 

S M M / s D " D .?i / >i Y Y •'• Y Y ?t 

L^,,7 7^...^..^^7 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I I 

Disbursement For 
Primary Q J General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). !| a x ^ . K ^ ^ o i i 
:;E.':::.MK-js.ii?<ri:ir)!Ks:*'c.3'^sikisss:jV»^^ 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ( OF \ 

onlyone 

20a 
18 
20b 

19a 
20c 

igb 
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) 

Fuil Name (Last. First. Middle Initial) 

A. 

Mailing Address 

P.O. •Box ^^S^ 

Date of Disbursement 

City state 

T y 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: T V -

•pHouse" 
Senate 
President 

District: 

ŝ»•osiKê K•a:•;̂ ia'.«!as•.̂  

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
^ ^Primary I General 

Other (specify) 

Full Name (Last, First. Middle Initial) 

B Date of Disbursement 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 7 " > C 

xj^ouse 
Senate 
President 

District: 0 (p 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
"^i-^rimary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement •̂ .*AJW.•i•v :̂JH^2rif̂ J!r:.•.̂ •s;̂  

t ' % 

Candidate Name Category/ 
Type 

Date of Disbursement 

?s M •" M / s i> * D s / si Y '• Y Y Y S 

1 . ^ i: • Si. ..... „ h 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

1̂  ^ ^ ̂  

Disbursement For: 
Primary P j General 
Other (specify) 

a'K.>:3igi-.-.̂ Wiji;iVs;|.wi;.'asj:.-m 

SUBTOTAL of Disbursements This Page (optional). 

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

es.-.:.-<f : liijSscaf.ii;":'; 
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SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE \ OF \ 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle initial) of Debtor or Creditor 

Mailing Address ^ 

33 Z4 Oy7tULA Ro 
City State 

C\tiULA T\C 
Zip Code 

Nature of Debt (Purpose): 

pop uP"C>iSPi-f̂ Y 

Outstanding Balance Beginning This Period 

Amount Incun-ed This Period Payment This Period 

w^MsaMflSljiai 

Outstanding Balance at Close of Tiiis Period 
!g2M:*̂ :̂ fssraasŝ KSR-T'̂ ..vj!ft.'.-r 

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 
n«[)iimiirin îmiini!|piiiiaijp! 

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 

Amount Incun^d This Period 
:^!aM;;iiyii»<.il';!!jfiii'iyiai3agiiBoiiiiinjiii 

Payment This Period Outstanding Balance at Close of This Period 

ll 

1) SUBTOTALS This Period This Page (optional) • 

i«g7imii;.ry.T.mi^Jtiagi! 

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

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

gisni«Miigtim3«s^ ;\ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ ^ \ I 
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I I Other (Specify): 
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