
RECEIVEO 
FEC MAIL CENTER 

r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

ZOIIJUL20 PHI2: 18 —j 

Office Use Only 

1. NAME OF 
COMMITTEE fin full) 

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

12FE4M5 

ADDRESS (number and street) 

. . . I . J . 
Check if different 

reported. (ACC) 

fn 
^ 2. FEG IDENTIFICATION NUMBER T 

0 
ri 

CITY STATE ZIP CODE 
STATE • DISTRICT 

C 00 <^777 3. IS THIS V NEW 
REPORT *^ (N) O R 

AMENDED 
(A) 

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

(a) Quarterly Reports: 

April 15 Quarteriy Report (Ql) 

y July 15 Quarteriy Report (Q2) 

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

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

October 15 Quarteriy Report (03) Election on 
in the 
State of 

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

Tennination Report (TER) 

Election on 
in the 
State of 

5. Covering Period Q IJ^ Q \ 9 ^ 0 I / through h o 0 1 1 

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

Type or Print Name of Treasurer J ^ / f ^ l ' <k . ^ A ^ O i j / ^ 

Signature of Treasurer Date o i l y ^0 i 7 
NOTE: Submission of false, enroneous. or incomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3 
(Rev ised 02 /3003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

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)... 

C O L U M N A 
This Period 

C O L U M N B 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

m (a) Total Contributions 
(other than loans) (from Line 11(e)).... fTf'^OS'. ^9 

oe 
Oi. 
tn 

(b) Total Contribution Refunds 
(from Une 20(d)) -er -e-

0 
0 
ts\ 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) IT, f 05-, ^9 

0 
ri 

7. Net Operating Expenditures 

ri (a) Total Operating Expenditures 

1,5-7?.9/ 
(b) Total Offsets to Operating 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Write or Type Committee Name 

1 
PageS 

Report Covering the Period: From: To: oio o xo I I 

0 

Oi 

0 

0 

0 

I. RECEIPTS 

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) /Ml 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 Unes 
11(e). 12. 13(c). 14. and 15) ^ 
(Cany Total to Une 24. page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

. .' 

s;US0.</9 

-a 

. -tr 

. 

. ̂  • 



w ^• 
Oi. 
m 
0 
0 

0 

ri. 

FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

11. 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 ig(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 Unes 20(a). (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(0). 20(d). and 21) ^ 

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 Line 26 from Une 25) 

1 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

, ̂  • 

_l 



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) 

^,l1a r i n b 

PAGE / OF 6 " 

11a 
12 13a 

11c 

13b 

l i d 

14 15 

/̂ ny information copied fram 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 COMMnTEE On Full) 

Full Name (Last, Rrst. Middle Jnitial) 

yv (Innrr^L TaU(L ^ LUC Date of Receipt 

11 ' >'o i '/ Mailing Address 
Date of Receipt 

11 ' >'o i '/ 
City -..^ i , State Zip Code 

Date of Receipt 

11 ' >'o i '/ 
City -..^ i , State Zip Code 

Amount of Each Receipt this Period 

/ ^0 0 0 

FEC ID number of contributing p 
federal political committee. 

Amount of Each Receipt this Period 

/ ^0 0 0 
Name of Employer Occupation 

Amount of Each Receipt this Period 

/ ^0 0 0 

Receipt For: 
Primary [_j General 

1" ~| Other (specif^ 

Election Cycle-to-Date 

, I ^0.00 

Amount of Each Receipt this Period 

/ ^0 0 0 

Full Name (Last Rrst, Middle InitiaO 
Date of Receipt 

by Xo) 1 
Mailing Address j 

Date of Receipt 

by Xo) 1 
City y . f State Zip Code ^ 

Date of Receipt 

by Xo) 1 

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

\, 0 0 0,00 Name of Employer Occupation 

Amount of Each Receipt this Period 

\, 0 0 0,00 

Receipt For 
[ ^ Primary General 
[_j Other (specify) 

Election Cycle-to-Date 

1,0 0 aoo 

Amount of Each Receipt this Period 

\, 0 0 0,00 

Full Name (Last. First. Middle Initial) 
Oate of Receipt 

;.i ::. , u o v v y y 

0^ 3,01 / 

Mailing Address ^ ' . , ' 

\^\\{Qa^M^ 0(tk^^ <lbl A)d 6lod. 

Oate of Receipt 

;.i ::. , u o v v y y 

0^ 3,01 / City y * State ZipCode 

Oate of Receipt 

;.i ::. , u o v v y y 

0^ 3,01 / 

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

1, 0 00. 0 0 Name.^f Employer Occupation 

Amount of Each Receipt this Period 

1, 0 00. 0 0 
Receipt For. 

Primary General 
j" "{ Other (specify) 

Election Cycle-to-Date 

/, 00 0..D 0 

Amount of Each Receipt this Period 

1, 0 00. 0 0 

SUBTOTAL of Receipts This Page (optional) X 1 -5-0,00 
TOTAL This Period (last page this line number only) 

X 1 -5-0,00 

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

0} 

0% 

0 
Nl 
0 
ri. 
ri 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

Pf^R 1 INF NUMBER: PAGE ^ OF ^ 

(check only one) 

^ 11a l i b 11c 11d 
12 13a 13b 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 for commercial purooses, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) i i O / \ 

CH. 
tf\. 
0 
© 

0 
ri. 

MailingAddry ^ /SfK^gCcH^^ PaC^UJOi.y/ 

City state Zp Code n / / i 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For 
Primary Q General 

l 7 \ other (specify) 

Occupation . 

Election (Dycle-to-Oate 

Date of Receipt 

0^1 i7 :KO I I 

/^ount of Each Receipt this Period 

6-00,0 0 

B. 

Full Name (Last. Rrst. Middle InitiaO . . 

Mailing Address 

City state Zip Code 

Date of Receipt 

r.l ..• / D O I Y • V r < 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For a, Primary \777\ Ceneral 
Other (specify) 

Occupation 

/^ount of Each Receipt this Period 

\,G 00.00 

Election Cycle-to-Date 

l,0OO,Od 
Full Name (Last. First, Middle InitiaQ 

Mailing Addrass 

state 

inn. 
Zip Code 

loS)OI 

Date of Receipt 

1.1 t l ' 0 C V V V V 

OS- 10 ^0 I f 

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

Name of Employer 

Receipt For 
Primary 

I" j Other (specify) 
General 

Occupation 

Election Cycle-to-Date 

J^o.(/9 

SUBTOTAL of Receipts This Page (optionaO. 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

3 l 1 a 

PAGE 3 OF ^ 

12 
l i b 
13a 

11c 

13b 

l i d 
14 15 

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 contributions from such committee. 

NAME OF COMMITTEE (In FulO I C C (III r u n ; 1 i / O 

o 

Oi. 
t€\ 
0 
G 

0 
I Ti. 

Ti 

Full Name (Last, First, Middle InitiaO 

A. 
Mailing Address 

City State Zip Code 

MO jJ^/OS^^-Z^OV 
FEC 10 number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary F j General 

I j Other (specif^ 

Occupation 

£ho.lne^r 
Election Cycle-to-Date 

I 00..00 

Date of Receipt 

6 io ^0/ / 

/\mount of Each Receipt this Period 

A 0 0,00 

Full Name (Last, First, Middle InitiaO 

B. 
Mailing Address . 

S700 /\J. Imai'n. 
city state Zip Code 

/ / < - / / / ^ 

Date of Receipt 

: a 0 I v v r Y 

FEC ID number of contributing 
federal political committee. 

Nameof Employer 

fcS-ireoL 
Receipt For 

^1 Primary Q General 
I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

, ) 00,00 

Election Cycle-to-Date 

.J 00,06 

c. 

Full Name (Last, First, Middle InitiaO , 

irt A r l H n a e e ^ • Mailing Address ^ ' 

City 

Date of Receipt 

FEC ID number of contributing 
federal jDolitical commrttee. 

State Zip Code 

hiO b<J///i,-^Siy 

Name ot^mployer 

Receipt For 
^ Primary General 

I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

6-0,0 0 

SUBTOTAL of Receipts This Page (optionaO. 

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

FEC Schedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FnR 1 INF NUMBER: PAGE ^ OF ^ 
(check only one) 

2 ,11a l i b 11c 11d 

12 13a 13b 14 r~ l l 5 

fi^ny inforniation 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 FulO i i /Ti 

04: 

m 
0 
0 
m 
0 
^: 
ri. 

Full Narne (Last, Rrst, Middle InitiaO J . 

Mailing Address 
</^c/s^ yUs art^no^ 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Nameof Employer 

Receipt For 
fvii^ Primary Q General 
I ~j Other (specify) 

Occupation 

Election Cycle-to-Date 

S-O.00 

Date of Receipt 
'•3.. fy ' • ^ •' ^ 

/^ount of Each Receipt this Period 

. SO,00 

Full Name (Last, Rrst, Middje InitiaO , 

Mailing A d ^ s s Mailing 

state Zip Code 

Date of Receipt 

r.l K .' o o / Y Y r y 

^sr -^a I I 

FEC ID number of contributing 
federal political committee. 

Receipt For 
Primar 
Other (specif^ 

Primary Q General' 

Neune of Employer Occupation 

/Vmount of Each Receipt this Period 

100.0 0 

Election Cycle-to-Date 

.100.00 

c. 
Full Name (Last, First, Middle Initial) 

T . J : 
Mailing 3 Address / ' 

City 

Km. 
nbul 

State Zip Code 

Y-nP h(JnU0-29S</ 

Date of Receipt 

I'/i r.l ' D O / V •.' V Y 

Olo ^0 11 

FEC ID number of contributing 
federal political committee. 

Name OT bmpioyer 

Receipt For 
^ Primary [ H General 

Other (specify) 

Occupation ^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

I 0 00,0 0 

000,00 

SUBTOTAL of Receipts This Page (optionaO. I (5-0.Od 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) Q̂ evised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 5 " 

11a lib 11c lid 

12 13a 13b 14 15 

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

NAME OF COMMITTEE On FulO 

OS 
Oi 

0 
0. 
0 

Full i^ame (Last, Rrst, Middle InrtiaO 

Mailing Address 

City f <%tgta 

1^ 
State Zip Code 

mo LfC/OM 
FEC ID number of contributtng 
federal political commrttee. 

Name of Employer _ . Occupation ^ 

=^«i^tTc«,. - T Cycle-lo-D*fe —' Receipt'For 
Primary F j General 

I ~| Other (specify) 

Election Cycle-to-Di 

soo.oo 

Date of Receipt 
li! K, ! 0 D .' V y r Y 

0^ ^5' P.0 I I 

Amount of Each Receipt this Period 

^00,00 

Full Name (Last, First, Middle InitiaO 

B. 
Mailing Address 

Date of Receipt 

(.1 1/. / D O .' Y V Y Y 

City State Zip Code 

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

Name of Employer 

Receipt For 

B Rrimary 7̂771 G®"eral 
Other (specify) 

Full Name (Last. First. Middle InitiaO 

Occupation 

Election Cycle-to-Date 

C. 
Mailing Addrsss 

Oty 

Oate of Receipt 

i.l W • D D > V •,' V 

State Zip Code 

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

Name of Employer 

Receipt For 

Primary 

0 
'—I 
L J 

Other (specify) 
General 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

11a l i b 11c X l i d 

12 13a 13b 14 

Any inforniation copied fram 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 political committee 

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

\ NAME OF COMMITTEE On FulO i i 

m. 

o\ 
^. 
0 
0 

ri 

•era, loC Inn, 
MEuling Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Narne of EmD|fwer ^ 

Receipt For 
Primary ^1] General 

I ~j Other (spedf^ 

occupation / / « 

Election Cyde-to-Date 

Date of Receipt 
C 0 

0(^1 0^ ^0 11 

/Vmount of Each Receipt this Period 

B. 

Full Name (Last. First. Middle Irî aO , . 

City State Zip Code 

Date of Receipt 

01^ t^l I I 

FEC ID number of contributing 
federal political committee. 

Name of Employ^ uccupation j 

Receipt For 
[sj^ Primary [[H General 

[ J Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Psriod 

^0,06 

^ hn O-c 1 
Full Name (Last, First, Middip InitiaO 

Mailing Address yii ^ t 

City^ . . . State 

Date of Receipt 

0. a Y Y Y 

state Zip Code 
C6? AS' I I 

FEC ID number of contributing 
federal political committee. 

Name of Employei^ 

Receipt For 
Primar 

I ~] Other (specify) 
Primary [JJ General 

Occupation ^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period Oast page this line number only). ..^P^^/ 0 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR UNE NUMBER: PAGE / OF 3 
Use separate schedule(s) (check only one) 
for each category of the X 17 18 19a 19b 
Detailed Summary Page 

20a 20b 20c 21 

Any Inforniation 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 sollcrt contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Full Name 0-ast. Rrst. Middle InitiaO 

Mailing Address . , 

City 

fv4' r^ioKi iPCAmAnt ' 

State Zip Code , , , ^ . 

Purpose of Disbursenient 

Candid, late Name .J 

Office Sought: ; ' House 

state: 

Senate 
. President 

I —.1 

District: 

Category/ 
Type H 

0 
0 

^ Full Name 0.xist. Rrst. Middle InitiaO 

Disbursement For 
1 ^ Primary 
; ! Other (specify) 

General 

Mailing Address 

gity 77^ ' /J E state 

MO 
Zip Code , 

y 5-/01 
Purpose of Disbursement 

Candidate Name ^ 

Oftice Sought: 

state: 

I '. House 
r ; Senate 
• j President 
District 

Disbursement For 
1 ^ Primary ; " • General 
j ; Other (specify) 

003 
Category/ 

Type 

Date of Disbursement 

06" i ? 
Amount of Each Disbursement this Period 

iO (AT 

Date of Disbursement 

0 5' I 0 ^ o i / 

c. 
Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address ^ MV* / 

City state 

Purpose of Disbursement 

Zip Code 

Candidate Name ^ 

Office Sought: 

State: 

! House 
I Senate 
, President 

District: 

Disbursement For 
[ ̂  Primary \ j 

j Other (specify) 

Category/ 
Type 

General 

Amount of Each Disbursement this Period 

l^0,</9 

Date of Disbursement 

(9^ )0 I I 
Amount of Each Disbursement this Period 

^9,0 0 

SUBTOTAL of Disbursements This Page (optionai). i ( j i , i y 
TOTAL This Period Oast page this line number only). 

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



m 

Oi. 

0 

Q 
rH-

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 3 

17 18 19a 19b 

20a 20b 20c 21 

/Vny 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 contributions from such committee. 

NAME OF COMMITTEE 0" FulO ./iviivii I 1 I l l • I UII; ^ 

Full Name O^t . Rrst. Middle InitiaO 

S&r\/>ce P r m i i n g i-^mp/if'cs> Z&oe . 
Mailing /Vddress • , . 

City 

Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary General 

\ ' \ Other (specify) 

B . 

Full Name (Last, First, Middle InitiaO 

City / ^ I. State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q General 

{ I Other (specify) 

Category/ 
Type 

C. 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

City / J I / / Slate Zip Code _ 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 
Other (specif;^ 

OO I 
Category/ 

Type 

^ Primary r n General 

0 

Date of Disbursement 

t i i.; .• D D .' Y V Y r 

05 3/ ^0 \ I 
/Vmount of Each Disbursement this Period 

Date of Disbursement 

D. ^ / Y 

Oh 0% %d I / 
/Vmount of Each Disbursement this Period 

.'^oopo 

Date of Disbursement 

•OV b'T^' Wo'I) 
Amount of Each Disbursement this Period 

^o-]7>QiddyiOOh<^ 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

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



0 

<^ 
Oi 

m 
0 
ti) 
0 
v^i 

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) 

PAGE 3 OF 3 

17 18 19a 19b 

20a 20b 20c 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 contributions from such committee. 

NAME OF COMMITTEE On FulQ 

Full Name 0-ast, First. Middle InitiaQ 

A. 

Mailing Ad'1''«?«sR , « j j_ i 

State City 

Purpose of Disbursament 

Candidate Name 

Office Sought: 

State: 

; House 
! Senate 
I President 

District: 

00 \ 
Category/ 

Type 
Disbursement For 

i j Primary j j General 
! Other (specify) 

B. 

Full Name (Last, First, Middle InitiaQ 

/[Joli-ei i-
Mailina Address 

City state 

Purpose of Disbursement 

Zip Code 

a t e I v l a m a ' Candidate Name 

Office Sought: 

State: 

j i House 
j Senate 

I j President 
District: 

Disbursement For 
j : Primary ; ! General 

. Other (specify) 

001 
Category/ 

Type 

Full Name (Last, Rrst. Middle InitiaQ 

C. 

Mailing Address 

city State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

: House 
\ Senate 
: President 

District: 

Disbursement For 
! i Primary 

Category/ 
Type 

General 
Other (specify) 

Date of Disbursement 

oip ^ / { / 

Amount of Each Disbursement this Period 

Si).00 

Date of Disbursement 

& if bJ^ I I 
Amount of Each Disbursement this Period 

Oate of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line number only). 15-7 if.?; 
FEC Schedule B (Form 3) (Revised 02/2009) 
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