
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

Z0I2JUL 16 AH 6=53 
I" r r. ^fficg Use Poly -j' c 

1. NAME OF 
COMMITTEE (In full) 

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

12FE4M5 

i ! I 

l i l l i I { I I I I 

ADDRESS (number and street) 
i I I I I i ! ' I l l 

J L_j. I I I ! I ' I 
Check If different 

M I ' S , î ,g,̂ ,̂ iifig,/i,g, .M,c./<a,MM<fy, I \rjid ii£oj2id-l reported. (ACC) 

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

0 O 06^9.0^ o3 

CITY STATE 

3. ISTHIS 
REPORT 

; V NEW 
(N) O R 

AMENDED 
(A) 

ZIP CODE 
STATE • DISTRICT 

Vy3 

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

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarteriy Report (02) 

' October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

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

Primary (12P) : . : General (12(3) 

* ; Convention (12C) i .Z Special (12S) 

• M • M • • I : 0 ' 0 /• • Y V* V V , 

Election on — . J •; 

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

i " General (30G) . i Runoff (30R) 

r wi tt^-- / • O B i Y V Y V 

Election on •3..?.^ '^..P\ZL..^..-

Runoff (12R) 

in the 
State of 

; . Special (30S) 

in the -r^ Z 
State of 7 , A 

M • M , / : 0 D .•• / • V Y • V Y 

5. Covering Period 0 . / ^ j f . O j . . ^ ,^? A ^L through 
M M I • a D .• .• ; Y V Y Y 

I certify that I have examined this Report and to the tjest of my knowledge and tyelief it is tme, connect and complete. 

Type or Print Name of Treasurer ^ J _ / ^ / t / ^ L ^_ ^.(.Cf^C^...-

Date ZLo Signature of Treasurer 

M M ; ;• • D 0 / : Y • V Y • 

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 Page 2 

Write or Type Committee Name 

/y/^iS^*/ /^d-^Cc-^ C/^MfOt4,eff/ 

Report Covering the Period: From: 
. WI vr, I ' M u ^ • T T T T • 

To: 
M M •• / . D D • • • / • • Y Y Y ' Y 

6. Net Contributions (other than loans) 

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

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

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

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

8. Cash on 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 0) 

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

...... irf?£:^ a 

,v5 • : , i . - - ^ i , r , : J i 

.•V.....i>>..*w,..::....^>J-

ZZImi^ilj. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

/^/)A^Z PiC'Ac£- c/j/^mo-y 
M M . / . O D ' V ' V Y ' Y 

Report Covering the Period: From: To: 
M • M •• / • D • 0 , / Y ' Y Y Y 

0(P . ^ .(7\ Zl (7j 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
0) 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 Unes 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) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

> .<t:... V 
. T , » . » - . . . v , N - v v / . . - . - , . . , -_ ! - * • i . -^>- . . - i ; . . v 3 . . - v - a - j - j . . - , - . ' , 

>v.r' I . . . . « . . • > » • " . . J . J . M - J - I .: > 

. y ^ • - f l X . ' . . i - v V ; . . . . - . f t — i . . i - : . ' - ; ; d - . i T . . . - - H ^ . . . . . T . - i - . ^ 

: * t t ^ * * - . . - V " . - ' N * « » . ; « " * . ; » - * i - — . " : ; - ' > - i » ; - i ^ . - . . . * ; ; i . ' . > . . ; . • .- - - j . 

• •,-•.-....• '*;;;.--.!•...^.j i-.w!. • . . - > . * * , . , - . . : t ' ; w - ' J . ^ • . v o - * ' - . V > » ; : - r ' . i i , l . . * : - o r s i - . . ' . ^ - i . l ^ 

1 $0 

0,sA P.: cz. 'I'lZIZsEi 11 J. 

'^.-::-Z-':.:Z::Z:;::Z-J-:Z 

I t ' . * - : - / ? . ^ ? .Vw: . j j J * . . . . ? i ^ - * ' ' « i : ^ " ^ . {V ' i n ' ' " ^<» : : -

^•A7:.f».,-:...y.... 

- - ^ J ^ - - ^ 

iZZZZZlJ^IM:. 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES: 

19. LOAN REPAYMENTS: 
(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. TOTALDISBURSEMENTS 
(add Lines 17,18.19(c), 20(d), and 21) ^ 

COLUMN A 
Total Tliis Period 

COLUMN B 
Election Cycle-to-Date 

, %0C6J o UZ^ZZIZ^IZuZf: 

. . , ; . a . r . , ' j ^ * s * - . . j 'Mrk*C-,-.^*v«. ' • .1 V • ^. •tl,^^lJ_-->S. 0 -» 1 n.!-•**>•'•:,.•,• .• . 

*).^v,-? "•.'-•••.•,.*';.•!«.* -..rf ••..-:/i'tvM^.-.i'.Si.:,-fr".*.«.*..'-4^*-j-'«..-%-,' 

* ;• v i ^ . . • _-..:T..I7'.-„.-,7.;I.' J . . ^ . l i ' ^ * ; - . ^ ! ? ' . . • - r f i - ' - - ' - . . u* . -^ . --.^•..*.*. . * \ • - > « * j i ' ' ' . V . - . ' - . J t ' 

. ..-..1..,.^ ,-.'=.••>, 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

s 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) U . . „ 

25. SUBTOTAL (add Line 23 and Line 24) . ... . . 

•- l i : 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) , 

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

zf,i.l8^Si^i 

L 
FESAN018 

J 



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 / 

11a 11b 11c 
12 13a 13b 

l i d 
14 15 

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

NAME OF COMMITTEE (In Full) f-jpl^l^ PjG^^O^ O^J^/'i^ ( ̂  1^ 

A. 

Full Name (Last. First, Middle initial) 

Mailing Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
)^| Primary Q General 

: Other (specify) T 

Occupation 

T Election Cycle-to-Date 

Date of Receipt 
Tix I 'I^'D"-^S"-- I ;i'\'~':'*'V''v%''",' Y' . 

Amount of Each Receipt this Period 

" . Umits Increased Due to Opponent's 
Spending (2 U.S.C. §441aO)/441a-1) 

Full Name (Last. First, Middle Initial) 

B. 
Mailing Address' ^ 

City State Zip Code 

f i - 7007^? 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

P 'fZf{ '^o.i a; 

Receipt For: 
Primary H J General 
Other (specify) T 

Election Cycle-to-Date ^ 

/Kmount of Each Receipt this Period 

) (2> <$• 2f O O 

•t "': Umits Increased Due to Opponent's 
I Z Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

Maihng Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

p ^ -I 8 \ Z2.<y i J. 

Receipt For: 
Primary f ] General 
Other (specify) y 

Bection Cycle-to-Date 

- r ' - t . . . A . * ' ' > : i " - i S . * . - , - - . - . 4 * - ' T i i ' J - . - ^ : ; . - . i . . T . ^ . ^ . . * ! 

Amount of €ach Receipt this Period 

\ I ^ . p O O <^ 

Umits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 1 S(> 0^0,0 
• . •>- ^ . i : • » . • , - > - - v , . . - ! - - - - . . v , : : . . . - . 

FESANOIS FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use sepaiatB schedule^) 
fn* each category of tfie 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PMSE / OF 3 

17 18 19a 
20a 20b 20c 

• l8b 

Any Information oopied from such Reports and Statements may not be sold or used by any person for the purpose of sdidting oontrftnittons 
or for commercial purposes, other than using the name and address of any poBtical committee to sdicit contritxitions from such committee. 

NAME OF OOMMITTEE (In FulO <Z^^f^^jfi/ 

Fun Name (Last, First. Middle Initial) 
Date of Disbursement 

1^ .5| %l Zl X-XOj Mailing Address . ^ -f * > » , ^ 

Date of Disbursement 

1^ .5| %l Zl X-XOj 

City . ^ Stale Zip Code Amount of Each DistMirsement this Period 

1 ' . \ ZfZl^ ^ Ojo\ 

^•^^ Refund or [Xsposal of Bcoess 
Contrfbutions Required Under 

'""^ 11 C . F A 40053 

Purpose df I^ursemoi t gf* -««f l . -v , - i ; , . r * .v* . ; 

-J 3 

Caiegwy/ 
Type 

Amount of Each DistMirsement this Period 

1 ' . \ ZfZl^ ^ Ojo\ 

^•^^ Refund or [Xsposal of Bcoess 
Contrfbutions Required Under 

'""^ 11 C . F A 40053 

Candidate Name J y\ 

gf* -««f l . -v , - i ; , . r * .v* . ; 

-J 3 

Caiegwy/ 
Type 

Amount of Each DistMirsement this Period 

1 ' . \ ZfZl^ ^ Ojo\ 

^•^^ Refund or [Xsposal of Bcoess 
Contrfbutions Required Under 

'""^ 11 C . F A 40053 
Office Sot^ht 

State: I 

JC House 
Senate 
President 

rict ^ 

Disbu irse ment Fon 
Prbnary General 
Other (specH^ T 

Amount of Each DistMirsement this Period 

1 ' . \ ZfZl^ ^ Ojo\ 

^•^^ Refund or [Xsposal of Bcoess 
Contrfbutions Required Under 

'""^ 11 C . F A 40053 

FuU Name (Last. Rrst. Middie Initiai) 

Date of Disbursement 

M • M / g q " 0 ? / 2 Y " Y " V •• Y ^ 

^..^^ ^/. i l / Mailing Address 

7 ^(k> oJ^^T^ ^'^.(^Lfiic<r 

Date of Disbursement 

M • M / g q " 0 ? / 2 Y " Y " V •• Y ^ 

^..^^ ^/. i l / 
City State Zip Code Amount of Each Isbursement this Period 

1 , 3.^.^5^p o^m 

Relund or Disposal of Bcoess 
^ I Contributions Required Under 

11 C.F.a 400.53 

Purpose of Disbursement 

Ai^^ f^UiP/l^ i;t/yj. OAfid9 
Category/ 

Type 

Amount of Each Isbursement this Period 

1 , 3.^.^5^p o^m 

Relund or Disposal of Bcoess 
^ I Contributions Required Under 

11 C.F.a 400.53 

Candidate Name y Category/ 
Type 

Amount of Each Isbursement this Period 

1 , 3.^.^5^p o^m 

Relund or Disposal of Bcoess 
^ I Contributions Required Under 

11 C.F.a 400.53 

Office Sought 

State: 

V1 House 
j Senate 
j President 

Sistrict 3> 

Disbu irse 

)i 
ment For 

Primary Q General 
Otho- (spedi^ ^ 

Amount of Each Isbursement this Period 

1 , 3.^.^5^p o^m 

Relund or Disposal of Bcoess 
^ I Contributions Required Under 

11 C.F.a 400.53 

Full Name (Last, First. Middle InitiaO 

^" MMk.6fff^Q 4 O/Thd '^^oLoil^^//^ INC. 
Date of Di^ursement 

=c>/'| \ ^ 1 = 2 . . ^ .."̂ .s Maiiing Address ^ ^ 

GOfd (^^f/^dp^ (y/^f(/iZ 

Date of Di^ursement 

=c>/'| \ ^ 1 = 2 . . ^ .."̂ .s 

City State Zip Code Amount of Each [^bursement this Period 

Refund or Disposal of Excess 
^ Contrttnitions Required Under 

' 11 C.F.R. 4 0 0 ^ 

Purpose.of. isbursement 

Category/ 
Type 

Amount of Each [^bursement this Period 

Refund or Disposal of Excess 
^ Contrttnitions Required Under 

' 11 C.F.R. 4 0 0 ^ 

CandidalB Name , Category/ 
Type 

Amount of Each [^bursement this Period 

Refund or Disposal of Excess 
^ Contrttnitions Required Under 

' 11 C.F.R. 4 0 0 ^ 

OfficeSought j j ^ 

r 
Stata- ^ 

House 
Senate 
Preddent 

rict ^ 

Disbi Dse 

X 
ment For 
Primary | ^ General 
Other (specif^ ^ 

Amount of Each [^bursement this Period 

Refund or Disposal of Excess 
^ Contrttnitions Required Under 

' 11 C.F.R. 4 0 0 ^ 

SUBTOTAL off tSsbUTBements This Page (opttonaQ ^ 

TOTAL Thte Period 0ast page this One numtier onlyO . •.— ^ 

f€6AN0ia FEC Scfteduls B (Forni 39 (Reprised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR UNE NUMBER: IfWGE St OF 3 
Use separate schedule(s) (checic only one) -
fbr each category of the 17 18 z F ]isb 
D^aOed Summary Psge 

17 18 z F ]isb 
D^aOed Summary Psge 

20a 20b 20c 1 |21 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting omtriliudons 
or for commercial purposes, otha" ttian using the name and address of any priWcai ownmittee to soBcit contrHautions from such committea 

to 

NAME OF COMMITTEE {fn FulO 

Fun Name (Last. First. Middie InitiaO 

Maiiing Address 
9oi U/je^st^-r 0L\/d. ^^3/o 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought Klousei 

I Preddent 
District ^ 

? .?• 

Category/ 
Type 

Disbursement For 
2 } Primary [ ] j ^ 

I Other (specif T 

Date of Didxirsement 

Amount of Each Didiursement this Period 

'̂ '̂  Refund or Disposal of Bcoess 
J Contributions Required Under 

" 11 C . F A 400.53 

B. 

Full i^ame (Last, Hrst. Middie InitiaO 

Date of Disbursement 

MalDr^ Address ^^ ^ 

^01 u/ Hi4/^$r. fjL^d. ^Q-3fO 
Zip Code 

SO 4^ s / /?^ Ẑ̂  €> J J?^ 

Candl 

of Disbursement -

Office Sought 

PI 
House 

State: 

j I President 
/ ^ District 3 

Dtebursement Fbr 
Primary 

Aniount of Each Disbursement thte Pertod 

> 0 X2^5! 
»*W.«^=flV>-«:'i»'"-*--'.*»4(lj' •T.-i.-Jii.-I-'V.i-..-." 

Category/ 
Type 

^ I General 
Other (spedf)^ ^ 

Refund or Disposal of Excess 
Contritxitions Required Under 
11 C.F.R. 400.53 

F\i\ Name (Last. First. Middie InitiaO 
Date of Didiursemait 

Mailing Address ^ 

aty state ZipCode Annount of Each isbursement thte Period 

^ . . . .f^o 0 ot 

Refund or Disposal of Bcoess 
^ 1 Contributions Required Under 
"^'11 CJFJR. AOOJSQ 

Purpose.of. nabusenient 

Category/ 
Type 

Annount of Each isbursement thte Period 

^ . . . .f^o 0 ot 

Refund or Disposal of Bcoess 
^ 1 Contributions Required Under 
"^'11 CJFJR. AOOJSQ 

Candidate Name ^ Category/ 
Type 

Annount of Each isbursement thte Period 

^ . . . .f^o 0 ot 

Refund or Disposal of Bcoess 
^ 1 Contributions Required Under 
"^'11 CJFJR. AOOJSQ 

OfficeSought \ X \ House 
I I Senate 

^ President 
State: i K District 

Usbursement For 
^ Primary General 

Other (speciiy) 

Annount of Each isbursement thte Period 

^ . . . .f^o 0 ot 

Refund or Disposal of Bcoess 
^ 1 Contributions Required Under 
"^'11 CJFJR. AOOJSQ 

SUBTOTAL of DisburBements This Page (optionaO 

TOTAL Thte Period (last page this Hne numt)er only) 

1CSAN01B FEC Sdmlide B CFonn 3} (Rsvissd Oê ZOOQ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(checic only one) 

PAGE 3 OF 3 

17 18 19a 
20a 20b 20c 

19b 

21 

Any Information copied fiom such Reporte and Statemente 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 FulQ 

Full Name (Last, Rrst, Middle InWaQ 

Mailing A d d r ^ _ .txr -n -=? / ^ 

City / 1 ^ ^ S A e Zip Code Amount of Each Disbursement this Period 

-.0, Refund or Disposal of Excess 

Purpose of Disbursement 
•: i 

Category/ 
Type 

Amount of Each Disbursement this Period 

-.0, Refund or Disposal of Excess 
Candidate Name ... / 

•: i 

Category/ 
Type 

Amount of Each Disbursement this Period 

-.0, Refund or Disposal of Excess 

Date of Disbursement 

CD 

rin 

CO 

Ifl 
Office Sought: 

State: " / X 

House 
Senate 
President 

District: y 

Disbursement For 
X \ Primary Q Qenerai 

Other (specify) • 

\ Contributions Required Under 
11 C.F.R. 400.53 

Full Name (Last, Hrst, Middle InitiaO 

B. 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 
^ V 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

Stete: 
U 
District 

Senate 
President 

Disbursement For 
Primary ("j 
Other (specifyf yf 

General 

Amount of Each Disbursement this Period 

f: , ^ . . If 

Refund or Disposal df Excess 
ContributicMis Required Uncter 
11 CRR. 400.53 

Full Name (Last, Rrst. Middle InRlaO 

C. Date of Disbursement 
:t*rfij.>i-;*ftsjv -^^x^T^y.*' 

Mailing Address 5 X V j *= i .- .. u 5 

aty Stete Zip Code Amount of Each Disbursement this Period 

Purpose.of. Disbursement 
i» -J 

Category/ 
Type 

Candidate Name 

- . . • 1—1 . . 1 ^ • •• ' 

i» -J 

Category/ 
Type 

..vô  Refund or Disposal of Ex(»ss 
Contributions Required Under 

"' 11 C.F.R. 400.53 

SUBTOTAL of DIsbursemente This Page (optionaO > 

TOTAL This Period Oast page this line number only) V 

FESANOIB FEC Schedule B (Form 9} (Revised 02/2003) 



(\/oJi: 

SCHEDULE C (FEC Form 3) 
LOANS 

Use se|3arate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last, First. Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specify) ^ 

City Stete ZIP Code 

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

TERMS 
Date Incuned Date Due 

M " M :i / D C / ,-. Y Y Y ' Y j'; (• 

Interest Rate 

1% (apr) 

Secured: 

n • 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ' ^ • . s ^ ^ •\ift.siT.^x.v..je^-..K^.^...t>>^'^.»..^^ 5«rt«.-̂ -..«.;̂ .-.-.-.;«--h;ir* f̂.;.-A.T*-j -, 

Guaranteed \ ^ 
Outstending: ''•'̂ î -i'»i»M--««rf»?j)ŵ »''j»*v'i»«.'9;fl»*>î ^̂  

City State ZIP Code 

A m o u n t ' ^ • . s ^ ^ •\ift.siT.^x.v..je^-..K^.^...t>>^'^.»..^^ 5«rt«.-̂ -..«.;̂ .-.-.-.;«--h;ir* f̂.;.-A.T*-j -, 

Guaranteed \ ^ 
Outstending: ''•'̂ î -i'»i»M--««rf»?j)ŵ »''j»*v'i»«.'9;fl»*>î ^̂  

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t f r -0 .* , .v t_ , -*«.^ : . :M- .1.a^?^,«; ' jc ; .A^--7t t - . ^AJst^, .M.^- . . -^- . - . .Ct. iar^-«w:».Cc..ArV^Vls.<i f>| f . - , 

Guaranteed % 
8 . • . . . . . . '̂ Outstending: i*̂ -»":"it«'iw.'t .J-,'VJ»SV 

City State ZIP Code 

A m o u n t f r -0 .* , .v t_ , -*«.^ : . :M- .1.a^?^,«; ' jc ; .A^--7t t - . ^AJst^, .M.^- . . -^- . - . .Ct. iar^-«w:».Cc..ArV^Vls.<i f>| f . - , 

Guaranteed % 
8 . • . . . . . . '̂ Outstending: i*̂ -»":"it«'iw.'t .J-,'VJ»SV 

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

Mailing Address Occupation Mailing Address 

A m o u n t ^;^«*•'^«s^M^^»'»^•^;«»^•^-•j!wA•s^50a^ 

Guaranteed City State ZIP Code 

A m o u n t ^;^«*•'^«s^M^^»'»^•^;«»^•^-•j!wA•s^50a^ 

Guaranteed 

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

Mailing Address Occupation Mailing Address 

A m o u n t j r ^ * ^ *.ia«**;iy...---. -y%vi-jii.̂ ->-t.i..-,-!Mu :̂.H«,.£><.-..fj-A 

Guaranteed %. 
Outstending: M'̂ ''---->'-'̂ ----̂ '-'='<̂ -'̂ >"" -t"*'--* r j--t 

City Stete ZIP Code 

A m o u n t j r ^ * ^ *.ia«**;iy...---. -y%vi-jii.̂ ->-t.i..-,-!Mu :̂.H«,.£><.-..fj-A 

Guaranteed %. 
Outstending: M'̂ ''---->'-'̂ ----̂ '-'='<̂ -'̂ >"" -t"*'--* r j--t 

SUBTOTALS This Period This Page (optionaQ. 

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

Carry outstending balance oniy to LINE 3, Scrfiedule D, for this line. If no Scheduie D, carry forward to appropriate line of Summary. 

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



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementery for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In FulQ FEC IDENTiFiCATiON NUMBER 

i:c!; ' ' ' 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

^ s% 
Mailing Address 

Date Incurred or Established ''\ y 

Date Due ' ; City State Zip Code 

Date Incurred or Established ''\ y 

Date Due ' ; 

A. Has loan been restructured? ZH No ZZ Yes If yes, date originally incunred 
• ..•^'••••j«t*^.-Ve'«;w * M S * *• 

B. If line of credit, „ ^ ^ Totel 
;•; Outstanding 

Amount of this Draw: f;,.^A^«v. Balance: 

C. Are other parties secondarily liable for the debt incurred? 
I I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiatjie instrumente. certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

O No ZZ Yes if yes. specify: 

What is the value of this cx>llateral? 

S 

Does the lender have a perfected security 
interest In it? | | No f H Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? [ H No Q Yes If yes, specify: Whsrt̂ isjthe estim^̂  value? 

.v*f. JL*.- .y-'.i-

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

Location of account: 

Date account esteblished: 
M ' M ,1 / D • o / / Y Y ^ 

Address: 

City. State. Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the t)asis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the temris of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bonowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

compiled with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

FESANOIS FEC Schedule C-1 (Form 3) (Revised 02/2003) 



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

(Use separate 
schedule(s) 

for each 
numt)ered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numt)ered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulQ 

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

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

Amount Incun^ This Period Outetanding Balance at Close of This Period Payment This Period 

V ^ ^ , , p fi _ . . . . . -J V 

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

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

lV.»•~.•i•..v..»/.!«.»•.:>»•»•^-.it»'.'"•V»»'••^^•^•••'i»^w^^ .ti.m-jtliw-i'.i 

Amount Incuned This Period Payment TTiis Period Outetanding Balance at Close of This Period 

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

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

Amount Incuned This Period 
.s;»-.-t.-v ..'.i:-j.;*i .i-,,flK.«j.-/.j-• 'jV,.i-ji. .s-<K- ;.r..-.»v,. 

Payment This Period Outetending Balance at Close of This Period 
.-w.-vci.t ^ ' : c : ^ .»»*i>-' 

1) SUBTOTALS Thte Period Thte Page (optionaQ • 

2) TOTALS This Period (last page this line number only) ^ 
v.•'.•*•^pa-1«^s.A^™*• ;̂*^_ wk;-.̂ -.. - O ^ B ^ ^ .̂ .:M>:'*-i>-jii>Mf̂  

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

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page only) ^ f • . i n * w ' . J v«r T i J4.-*;'4.-,-v''I.- .-.ft..'." 

FEC Schedule D (Form 3) (Revised 02/2003) 
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FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

rsi 
m 

CO 

G 

Q 

Name of Principal Campaign Committee (In FulQ Report Covering Period: 
From: 

•P ^\ U pi .201 gJi 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

Column Total Last Page Only.. 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(i) 
Une No. 13(c) 

Total 
Loans 

Une No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(a^ 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

G) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(V) 

Une No. 21 
Total Other 

Disbursements 

(bb) 
Une No. 6(c) 

Net Contributions 

(e) 
Une No. 11(e) 

Total 
Contributions 

1600, 06 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(w) 
Una No. 22 

Total 
Disbursements 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

Une No. 12 
Total Transfers 

From Other Authorized 
Committees 

(I) 
Une No. 16 

Total 
Receipts 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(X) 

Une No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

To: 

(9) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

<yfr Ift^n/d. 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

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

Political Committees 

(z) 
Une No. 9 

Debts & Otiligations 
Owed TO the 

Committee 

7^ / f t j 

fESANOia £ J f ^ C / < ! - ( M t ^ t ' t f ^ i / ^ 0 > » FEC Forni 3Z (Revised 02/2003) 



FEC FORM 3Z-1 

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19) 
(Millionaires' Amendment) 

Name of Candidate Candidate ID Number 

\C p ^ Z O Lf O \ 

Name of Principal Campaign Committee Committee ID Number 

Committee Address 

P,o. 3(^sc do-^ 
City State ZIP 

h/i<.yCf//d̂ ^ 7/, 75^7^ 

Repoil Covering Period (checl̂  one) through June 30, or \ \ through December 31 of the year 

preceding the year of the general election 

Primary General 

1. Gross receipts of authorized T * --.7^. ••' . - » .. 
l ' « * « ' f c i * » . ; r * J » w « - i * ^ J i . J : " 5 « . ' 4 t : w ; « ^ - ' 9 . . - # v . x - ' > ' . K ^ : i ; . i ' ^ . i f , . k < . ' * . # i r v« ^ - ' • V v . a . ; 

2. Aggi^gate amount of contributions '^-^*- -r'.'^-^-^-^-^^^-^^^T- ^ 
from personal funds of the candidate... \^^^^,.^^.^.^X.'LiE<^:k^^.Z 

" K - . W A r i ' ' * * . - ' " • •f<'*.-:'._'i*i—>_' ' A . - i J - . - v . - • - • • * • * . : ' • ^ • H . i ^ i . ' 

3. Gross receipts minus the candidate's ; ̂ -^^^" '̂ '̂  .̂ ... .v.-,. .«̂ ^̂ .>. 
personal contributions ».̂ wv... 

FESANOIS FEC Fomi 3Z-1 (Revised 02^03 ) 



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 [ Hand Delivered 

Postmarked 
1 1 USPS First Class Mail 

Postmarked (R/C) 
1 I USPS Registered/Certified 

l is. Postmarked 
I 1 USPS Priority Mail 

, Delivery Confirmation™ or Signature Confirmation™ Label 
/ 

H 

/ Postmariced 
^ USPS Express Mail // 

; 
1 1 Postmaric Illegible 

1 

1 1 No Postmaric 

1 

Shipping Date 
[ 1 Ovemight Delivery Service (Specify): 

Next Business Day Delivery 1 1 

i 
Date of Receipt 

1 I Received from House Records & Registration Office 

1 

Date of Receipt 
I 1 Received from Senate Public Records Office 

1 Date of Receipt 
1 Received from Electronic Filing Office 

1 

Date of Receipt or Postmarked 
1 Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


