
r 
FEG 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

Rt:cEivr-:n 
2012 APR-9 

•Qtfice.Uge.Qnly 
!L Or.'.̂ Ti:.K 

1. NAMEOF 
COMMITTEE (in fuH) 

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

J L l l l l l l i I i I i I i I j I I 

ADDRESS (number and street) 
hoi ,(,9!2 i l l ! L J . l l i l I i i i i i i i 

i/^i JMC''. MXi\lf. I 
Check if different 

I I I I I 

I I I 

2. F E C IDENTiFICATION N U M B E R • CITY STATE ZIP CODE 

3. ISTHIS % 
REPORT ^ 

T NEW 
(N) OR ^ 

AMENDED 
^ (A) 

STATE • DISTRICT 

r 

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

(a) Quarterly Reports: 

U April 15 Quarterly Report (Ql) 

Q July 15 Quarterly Report (Q2) 

Q October 15 Quarteriy Report (Q3) 

Q January 31 Year-End Report (YE) 

1 I Termination Report (TER) 

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

Primary (12P) |L J General (12G) 

Convention (12C) 1 ^ Special (12S) 

Runoff (12R) 

Election on 

Y Y V V in the 
State of 

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

Q General (30G) ^ 1 ^ " " 0 ^ (3°^) 

i M M M .' i, Xs " <a i I -i y ^ y y ^ y \ 

Election on 

y Special (30S) 

in the 
State of 

5. Covering Period 

KsjfmasmBBfsaa yjxiaa^sjsssjBSff* mssm^sssi!i«:i^t-?v.^£^ ^^^«^&si^^ms^ ^^k'.^.xis'^s^^. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, conrect and complete. 

Type or Print Name of Treasurer f ^ Y l h i l A ^ t i r ^ k ) < Z l l ( ^ / ( ) 

Signature of Treasurer 

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) _ l 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Peiiod: Fiom: I Z . ^ B ^ t i S i - ^ ^ - / . T o : I & ^ l 

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)) 

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 D).. 

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

^.••iffrj!f:j-'-.Vi!S-yj^\:2:<-^^ 

6 

For further information contact: 

Federal Election Commission 
999 E street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 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: % L S J A t jOnJ i l L i J ; 2 ^ ! ^ .;v-vJ 

I. R E C E I P T S 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

' frdhri individuals ^ 

(b) Political Party Committees 
(c) Other Poiiticai 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 Unes 
11(e), 12. 13(c), 14. and 15) ^ 
(Can7 Total to Line 24, page 4) 

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

2.x.li2Lido,d£^ 

TI22S^^ 

. .. . A 

l^'22222222.62\ 

'3^ 

"23 

SVJMK.-S,Vii;:.-iC;iW3«lv5i 

L 
FE5AN018 

J 



FEC Fonn 3 (Revised 02/2003) of Disbursements 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERSTOOTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(£0 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: 
{s) Individuals/Persons Other 

Than Political Committees 

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

(such as PAC ŝ) 

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

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17.18.19(c). 20(d). and 21} ^ 

Page 4 

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

10 
t1 

^2222M 
2222M 

2222.3 
l^322^2M 

•T. 1 . — S -

.:Ji:.:_:?li^:i::;: 

lil. 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 Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 22:^MZM 

L 
FSAN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 5cheduie(s) 
for each category of the 

FOR UNE NUMBER 
(checl^niy one) 

11a 

PAGE / O F ^ 

l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pe 
or for commercial purposes, other than using the name and address of any poiiticai committee 

12 13a 13b 14 1 115 

rson for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (In Full) ^ 

Pull Mamo/ I aet Piret MiHHIe Initiah 0 

Mailing Address / ^ 
DocJlc 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Rece]|6t For: 
^ Primary Q General 

Other (specify) 

Date of Receipt 

1/ /i \o n iao / yi 

Amount of Each Receipt this Period 

i : i : : : : . \ r . ; i ,*i*Ei? 

Full Name (Last. First. Middle initial) 

B. 
llho Address O 2^ . 

Date of Receipt 

Mailing Address ' 

r 6 ŷ< t̂'g>i 
City 

G- u ff"ei^ \n^\r 
FEC ID number of contributing 
federal political committee. 

a-
state Zip Code 

o 703^ 

raws / pr"sfy» / r ? w y r s n 

Name of Employer 

Rec^ t For: 
^ Primary F]] General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City Q state Zip Code 

FEC ID number of contributing 
federal political committee. S22222222J 
Name of Employer Occupation 

Date of Receipt 

LLiI L4J i^Jl^.Z.i 

Amount of Each Receipt this Period 

Receipt For: 
"^Primary Q General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). y.....c/..oji.jjA. 
-a >ir-^-^c 

TOTAL This Period (last page this line number only). ^. ...Z.^..^..J.9... 
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: 
( c h e e k i l y one) 

T l l a I l l l b 

PAGE OF 2 ^ 

12 13a 

11c 

13b 

l i d 

14 r i i s 
Any infonnation copied firom 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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middte Initiai) 

© 

Mailing Address 

3 3 C? £i^^t- 3Stk 51-^^^ 
City 

)\) e.i^ y <j r \c 
state Zip Code 

/ 
FEC ID numtier of contributing 
federal poiiticai committee. m •i 

Name of Employer Occupation 

Receipt For 

SC Primary Q General 

I Other (spedfy) 

Election Cycie-to-Date 

Date of Reoeipt 

Amount of Each Recdpt this Period 

Full Name (Last. First. Middle Initiai) 

Mailing Address 

City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 5Ci 

Name of Empioyer 

Receipt For 
r C m i m a r y | | General 

I I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing A d d r ^ ^ 

7 Si. Mc/fO 
City state Zip Code 

/ 
FEC ID number of contributing 
federal political committee. S222222222 
Name of Employer / Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

-CoS.! L.1 

SUBTOTAL of Receipts This Page (optional) 

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

..^...7.^..Q-,...Q..o 
...1hl...&...Q.. 

.^^J^id..O2/2p09} 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check only one) 

[71 

PAGE / OF <9 

17 

20a 

18 

20b 

19a 

20c 

ISb 

21 

Any infonnation copied fiom 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 finom such committee. 

NAME OF COMMrTTEE (In Full) 

Full Name (Last. Rrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

City. 

C<.cWfOc\ O 
Purposeof Disbursement 

\>6 h&yC 

Zip Code 

ZDS' / / 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State; 

vTHouse I Dis House 

Senate 

Preside 

District: 

Category/ 
Type 

Disbursement For 

r ^ ^ m a r y | j General 

I { Other (specify) 

Full N a m e ^ ^ , Rrst. Middle InitiaO 

B. Date of Disbursement 

Mailing Addrsss 

state 

Purpose of Disbursement / 

P/̂ gf-rt-L movK̂ s ĝ gp/'g-

Zip Code 

Caqdidaie Name ^ 

Office Sought: 

State: [Q 

ouse 

Senate 

President 

District: | 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 

vj^rimary I I General 

Other (specify) 

Full Name (Last. Rrst. Middle Initial} 
Date of Disbursement 
r .^ ^...-^.w^. . . ^ 

iij- M / ' K -1 / > O O i t- Y Y •'• Y - Y ? 
Mailing Address I AQoress j« , ^ , , 

City . State Zip Code 

lent Purpose of Disbur 

Candidate Name 

• • — • 
Office Sought: 

State: . lO 

House 

Senate 

Presiderit 

District 
dent 

Amount of Each Disbursement this Period 

Disbursement Fbr 

j Primary j j General 

I Other (specify) 

SUBTOTAL of Disbursements This Page (optional). f....t/.L£..9.9.... 
TOTAL This Period (last page this line number only) t±.LkX-Qk 



SCHEDULEB (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed SummaTy P£^e 

FOR UNE NUMBER: 
(check only one) 

PAGE > OPS 

\ 1 7 

20a 

18 

20b 
19a 
20c 

19b 

21 

Any infonnation 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 contritiutions from such committee. 

NAME OF COMMrTTEE (in Full) 

tpt:K.CL(Oc J<\C\<56^ bv^ Co 
Full Name (Last, First. Middle Initial) 

^ \/< 

Mailing Addresj Address , , 

Date of Disbursement 

City State Zip Code 

o 

US' 

O 
m 
p 
Psll 

Purpose of Disbi 

/ ^oun t of Eadi Disbursement this Period 

Candidate Name 

Office Sought: { v ̂ House 

I Senate 

State: y District: / 

Disbursement For 

BPffmary 2 ] General 

Other (specify) 

Full Name (Ljfet. First, Middle Initial) 

Date of Disbursement 

Maiiing Address 

Cfty" 

Purpose of Disbursement ' . i 1 L, 

inoidate Narrie _ ] ^ 7 

1^ 
Zip Code /\mount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State Distrii 

4/Rouse 

Senate 

President. 

District. IQ 

Category/ 
Type 

Disbursement For 

BPfimary Q General 

Other (specify) 

Full Name (Last, Rrst. Middle initiai) 
Date of Distnirsement 

Mailing Address 

City . State 

iy\0 h^ci c^(0 UifirMi^ 
Purposeof Disbur _ 

Zip Code 

i ! 

Candle Name 

Office Sought 

State: \ ^ ^ 

v { ^ o u s e " 
Senate 

President 

District / 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbui fnt For 

Primary P j Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this iine number on l^ . 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

17 

20a 

only 

2̂  

PAGE y O F ^ 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements ms^ not he sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politi'cal committee to soficit contributions from such committee. 

NAME OF COMMTTTEE (In FulQ 

Co 
I Name (Last. Rrst, Middle Initi'ai) 0 i Full Name (Last. Rrst. Middle Initi'ai) 

Mailing Address 

Date of OistMjrsement 

City 
A) <iu> Vof^ k 

Purpose of Disbu/^erajsnt ,. f 

State Zip Code 

Candidate Name 

Office Sought: 

State: A/ 

«^House 

Senate 

President 

Distiict / ^ 

Amount of Each Distiursement this Period 

Category/ 
Type 

Disbursement For 

BPrimery Generai 

Other (spedfy) 

Full Name (ILast. Rrst. Middle Initial) 

Date of DistMirsement 

Mailing Address 

Cify state Zip Code 

Purpose of Disbursei 

Candidate Name ^ 

Office Sought 

State 

House 

Senate 

President 

District: 

DisbursemeFlt For 

Primary j | General 

Other (specify) 

Amount of Eadi Disbursement ttiis Period 

Category/ 
Type 

Full Name (Last, Rrst. Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 2^ ^ 

T])(ACL^^ . 3 i^<^[< 5>i> fCi 
Office Sought 

State: 

vHtouse 

Senate 

President 

District / 

Disbursement For 

r C ^ r i m a r y | | General 

r j Otiier (specify) 

SUBTOTAL of Disbursements This Page (optional). 

4^ TOTAL This Period 0ast page this line number 

-^k3. 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for eadi category of the 
Deteiled Summary Page 

FOR UNE NUMBER* 
(check orify one) 

PAGE 

m 17 18 19a 19b 

20a 20b 20c 21 

Any infonnation copied from such Reports and Statements maiy not be sold or used by any person for the purpose of solidti'ng contritMiti'ons 
or for commercial purposes, other than using the rame and address of any poiiticai conimittee to soficit contributions from such committee. 

NAME OF COMMrrTEE (In FulO 

Full Name (Last, Rrst. Middle Initi'ai) 

Mailino.Adaress ^ . V . > A i 
an* 

Date of Disbursement 

Purpose of Disbursement —' 

State 

/Hi) 
Zip Code 

Purpose 

Candidate Name 

^Hrtouse Office Sought: 
Senate 
President 

State: / District I 
Full Name (l^st. Rrst, Middle livi 

Amount of Each Disbursemmt fhis Period 

Disbursenipnt Fbr 
^'rimary | | General 
Other (spedfy) 

Full Name (Ipast. Rrst, Middle Initial) 

Mailing Ad^icoo . 

Date of Disbursement 

iS2A li&i.^ 
CRy State 

A) 
ent Purpose of Disbur^..^..^ ^ 

Zip Code 

100 6 ^ 

Candidate N̂  

Office Sought ^^l^ouse 
Senate 
President 

State: Distiict: / f l 
(Last. 

Amount of Each Disbursement this Period 

L3233222^2^^^1 
Category/ 

Type 
Disbursemerit For 

rZXPnmary | j General 
I j Otiier (spec'if^ 

Full Name (Last. Rrst. Middle InitiaO 

Mailing Ad< 

Date of Di^rsement 

jCv Y Y U 

City 

Purpose of Disbursemei 

i f j or ChO^ 

State Zip Code 

Candidat̂ yName 

Office Sought 

Smte: 

V>1 House 
Senate 
President 

District / Q 

Amount of Each Disbursement this Period 

X22'222222Iz3i 
Disburseni^ Fbr 

TKprirr Primaiy F l General 
Other (specify) 

SUBTOTAL of Di^ursemenfs This Page (optionaO-

TOTAL This Period (last page this line number only) ^.7..y.J...^..L:.^.P... 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check ovp one) 

PAGE < o F ^ 

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 tfte purpose of ailidting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contritMrtions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. Rrst, Middle InitiaO 

Mailing Addi I ArirlriMis ' ^2 ,. I 

Date of Disbursement 

0 

•HI 

K 

City 

Purpose of Disbi ibui^ement^ 

Zip Code 

Candidate Name 

Office Sought N{/Rouse 

Senate 

President 

Stete: District { 

/Vmount of Each Disbursement fhis Period 

Category/ 
Type 

Disbursement For 

'rimary General 

Other (specify) 

Full Name (Last. Rrst. Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

City > Stete Zip Code 

Purpose of Distiursement 

Candidate Name 

Office Sought 

Stete: f<̂ -

i 

Amount of Each Disbursenient this Period 

Category/ 
Type 

Disbursement Fbr 

f ^ ^ n m a r y ! ! Goieral 

I j Ottier ( s p e c i f ^ 

Full Name (Last. Rrst, Middle InitfaQ 
Date of Disbursement 

Ifi.^ VhJd mMl J2^ 
City ; % 

sburs Purpose of Disbursement 

Stete 

i-
Zip Code 

Candidate 

Ofnce Sought: 

Stete: 

Senate 

President 

Distiict 

: j - « T a i 7 K ; i = j i - ; : - - : - : -

Cat^ory / 
Type 

Amount of Each Disbursement this Period 

CZ222I2SS1 
DislMjrsernent Fbr 

^ P r i m a r y Q General 

Otiier (specify) 

SUBTOTAL of Di^Mjrsemente This Page (optionaQ. 

TOTAL This Period Oast page th'is line number onfy)—^...J3 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for eadi cat^ory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check ony one) 

PAGE O F f 

W \ i 7 

20a 
18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reporte and Stetements may not be sold or used tiy any person fbr the purpose of solidting contributions 
or for commercial purposes, other than usmg the name and addiess of any political committee to sofidt contributibns from such committee. 

NAME OF COMMnTEE Qti FulQ 

II Name (Last. Rrst. Middle Initial) 0 Full Name (Ust. Rrst, Middle Initiai) 

City . A ^tate 

Date of Disbursement 

\22^ V^h2K f.^ 

Purpose of DisbursePtent / 

2p Code /\mount of Each Di^ursement this Period 

Candidate Name 

Office Sought 

state: 

''House 
Senate 
President 

District \f% 

Disburseni^ For 
3)rPnm,wN 

j j u m 
Category/ 

Type 

Primaiy [_J General 
Other (specify) 

Full Name (Last, Rist. Midde InitiaQ 
Date of Disbursement 

City 

Purpose of DistMJi 

,0 0 iO^ 

Stete Zip Code 

1 ObBjQ 

Candidate Name 

Office Sought 

Stete: District 
Full Name ( L ^ Rrst. Middle InitiaQ 

/Vmount of Each D'isbursement this Period 

Category/ 
Type 

Disbursement For 
|\l/Primary . | General 
I I Other (spedfyO"' 

C. Date of Disbursement 

MaiHng /Vddress , 

City 

^e of OisfclLiRsement 

Zip Code 

Purpose of Dist_ 

Candidate Name 

Office Sought: 

State: 
B 

<3 
louse 

Senate 
Presidi 

District / 

Amount of Each Disbursement this Period 

22i222ITSEsL 
Category/ 

Type 
D'isbursemept For 

rr/Primary General 
, Otiier (spedfy) 

SUBTOTAL of Disbursemente This Page (optioned). 

TOTAL This Period (last page this iine number only)— €2AM3^.. 



SCHEDULE B (FEC Form 3) 
ITEMiZED DISBURSEMENTS 

Use separate schedule(s) 
for eadi category of tfie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAQE 7 ORg 

17 18 19a 

20a 20b 20c 

19b 

21 

/Vny Information copied firom such Reporte and Statemente may not be sold or used by any person for the purpose of soliclti'ng conblbutions 
or for commercial purposes, other than using the name and address of any poiiticai cornmittee to soiidt contributions from such committee. 

NAME OF COMMnTEE (In FulQ 

Full Name (Last. Rrst, Middle initial) 

Maiiing Address ,— 

Date of Di^ursement 

lOd^ \0J% 

Osll 

Mil 

m 
(Nl 

City 

Purpose of Olsbuisement 

CandWate Name - ^ 

Office Sought buse 

Stete 
d Senate 

Presidi 

: / District 
Full Name ( L ^ . Rist. Middle InitiaQ 

/Vmount of Btch Disbursement this Period 

Oisbursernsnt For 

Trimary { | General 
lursernpnt 

iCpPrin 
Other (specif^ 

Date of Disbursement 

Maiiing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name aioaie iName \ 

Office Sought 

Stete: 

ouse 

Senate 

President 

District / Q 

Disbursement Fbr 

p\j/-F^mafy j " 

I Otiier (specif^ 

Amount of Eadh Disbutsement this Period 

Category/ 
Type 

General 

Full Name (Last. Rrst, Middle InitiaQ 

Z/fk /HcC['os\^ 
Date of Di^ursement 

Maiiing A d d r e j i > / 

city ~ state- Zj^rCode 

Pumose of Disbursement C7 

;:«'""« si • Jo" ' " ft,* / rV^^V j " ' Y""~Y" '̂ 

/Vmount of Each Disbutsement this Period 

Purpose of DistMirsement 

Candidate Name 

Office Sought 

State: 

>4^(MJse 

Senate 

President 

District 

Category/ 
Type 

Disbursement Fbr 

[v^^rimary I I General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (opti'onal). 

TOTAL This Period (last page th'is line number ox\Y^..l^....^...j....L.^..%../..Q..P..,. 

7 



SCHEDULEB (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

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

FOR UNE NUMBER: 
(check ony one) 

IPAGE 9 ô ^̂  

17 18 19a 19b 

20a 20b 20c 21 
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