
n REPORT OF RECEIPTS 
FEC 

FORM 3 
AND DISBURSEMENTS RECE!V-:o FEC 

FORM 3 For An Autiiorized Committee 20l2HflSfi5mJseftMyfl. 15 

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

TYPE OR PRINT • 

k.J^9. iJ^A-CI^Sr^i/V . M e i&^^^.^iri^.^i^ I I I I I I I I I 

J i L I I I I I I I I I I I I I i I I I I 1 I l l l l i I I I J L 

ADDRESS (number and street) 
I I I I I I I I I I 1 I I I I I I I J L 

Check If different 

reported. (ACC) 

I I I I I l l l l l l l l 

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

I I I I I I I I 

• 
STATE 

3. IS THIS 
REPORT 

NEW r i AMENDED 
(N) O R ^ (A) 

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

(a) Quarterly Reports: 

i J April 15 Quarteriy Report (01) 

U July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

I I January 31 Year-End Report (YE) 

I J Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

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

Primary (12P) | 

L i Convention (12C) j 

General (12G) 

Special (12S) 

Runoff (12R) 

n M M | / | 0 0 

Election on L»»&»J 

V *• Y Y Y In the 
State of 

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

j J General (30G) L | Runoff (SOR) 

|| M " M I / {! D " D 

Election on L , r f»»J 
V V Y V 

L i Special (30S) 

in the 
State of 

/ 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 

Signature of Treasurer Date K3iioa£4b££3U3ss las£sa£s£L£303ssSteê  

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 Ilic Ul tyyifs mice i'vaiiic ^ jj 

Report Covering the Period: From: [ 2 , , 2 l ^ k Z l t ^ ^ ^ Z J "̂ o 

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) fnsm 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 

piimJm.̂ ŝ -{::..-!i.':̂ siiw.'̂ ^ 

SI 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN01B 

J 



r FEC Form 3 (Revised 12/2003) 

DETArLED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

5) 

O! f I u " u / ll r " T r T 

To: 

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)(lii), (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) ^ 
(Can7 Total to Line 24, page 4) 

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

u 1 

„6 

1 . . . . . . . . . . 
y i , ^a i« | i i r i i i : i i i i [ [ gMS( . i ^™Mi | i . 

L 
FE5AN018 

J 



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 Unes 19(a) and (b)) 

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

Than Poiiticai 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 Unes 17.18.19(c). 20(d), and 21) ^ 

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

i^-i...^:. 

ti 

2:;::;:-!fjw;i«'£-l.~i;-5fji 

fii 

ZZZM 

ZZZZiL^ZSik 

^ y -

-X 

It 

|̂ \;j.TAV>-vrj^x:.-:/y:::ga 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

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

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

f ) 
26. TOTAL DISBURSEMENTS THIS PERIOD (fram Une 22) 

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

Z Z Z Z Z Z I Z ^ M . 

ZZZ1Z2ZM1QM 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check/6nly one) 

" R i i a I l l lb 

PAGE / 0"F! 

12 13a 

11c 

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 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) ^ 

/ t^ka^[A€ CTfcl^^^A) fov Co 

A. 

Full Name (Last, First, Middle Initiai) 

Maiiing Address 7 ~ T / ) i T 

City . _ State ^ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Recei/t For: 
t /p. Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

|"fijpn« I I jpo Bj I / || V u V i» V • V 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address O Z->. . 

Date of Receipt 

City I Qt9t<l 

FEC ID number of contributing 
federal political committee. 

3 
State Zip Code 

Mn!inv;3î !liMl3i53t!iai>i'̂ ^^ 

Amount of Each Receipt this Period 

Name of Employer 

eipt For: Recejpt 

Primary [Hj General 

Other (specify) 

Occupation 

Election Cycle-to-Date 
aiiio^piiiiiiiagpa-sisyaeaiiyiaiiii^^ 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

State Zip Code 

ff3v l-r)̂ \ 1 
FEC ID number of contributing 
federal political committee. El 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

leceipt Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 7^ ^aoo.oo 
TOTAL This Period (last page this line number only). L.Xl..^..L>..o:Q„ 

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/6nly one) 

PAGE OF 2 ^ 

nia l i b 11c l i d 

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 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) 

Mailing Address , 

City State Zip Code 

/ 
FEC ID number of contributing 
federal political committee. 

1 . . « 3 

Name of Employer 

R^hZ-^ of 
Occupation 

Receipt For: 

>\ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

ii:'.-.£«i>,rB!-.»:: 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

City State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Name of Employer 

Receipt For: 

pCj-^rimary | | General 

I I Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

•:•̂ :•Xî .b.Y•̂ !:«:!!̂ .̂«:9ijJ:.:;u~.V:•ĉ ^̂ ^̂  

Full Name (Last, First, Middle Initial) 

Mai l ingAddress^ 

Date of Receipt 

City State Zip Code 

/ 
FEC ID number of contnbuting 
federal political committee. fCs . ... ̂  . 
Name of Employer / Occupation 

•Primary General 

Other (specify) 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TV 
k2jZ>..Q..,...9A. 

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

^^..A:.;.:^^:..RAij^.L.l;J^yiu"J[i:•J•;^a'5::j-^•Hgig*:^rf;^ 

0, 
FEC Schedule A (Fdrm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE / 0F<? 

7 17 18 19a 
20a 20b 20c 

igb 

21 

Any information 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 polrtical commrttee to solicit contributions ftom such commrttee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. Rrst, Middle Initial) 

Mailing Address 

Date of O^ursement 

City. 

PurposB^f Disbursement 

Zip Code 

/OS' / I 

Candidate Name 

vfHc OfRce Sought: 

State: %Z> Y 

House 

Senate 

Presider^ 

District i l 

Category/ 
Type 

Amount of Each D^ursement this Period 

i JlZs^ - 3 3 ^z 

Oisbursema;rt Fon 

T l ^ m a r y j j General 

Other (specify) 

Full Name (Last. First, Middle InitiaQ 

B. Date of Disbursement 

Mailing Address 

state 

Purpose of Disbursement 

Yr,'sir&L M o i ^ r r s <glg0^g-

Zip Ck>de Amount of Each Disbursement this Period 

jdidate Name Caqdic 

Office Sought. 

State: [Q 

NpHi louse 

Senate 

President 

District: | 
i3iaO 

Disbursement For 

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

Other (specify) 

Category/ 
Type 

Full Name (liist. Rrst. Middle ini 

Mailing /\ddress I Aoaress _ *, , . <r> ^ i 

Date of Disbursement 

City 

irs^pnent Purpose of Oisbur _ 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: (O V 

House 

Senate 

President 

District f ^ 

Disbursement For 

Primary 

Cat^ory / 
Type 

General 

Other (specify) 

SUBTOTAL of Distnjrsements This Page (optional) 

TOTAL This Period (last page thjs line numt>er ZZZISAKZ^.... 
'•-1. jS'liK.^^^''"^" '^^t^^^^^^^B^ 



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 > O F ^ 

\ 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 (l^st. First. Middle initial) 

Mailing Addresj rXOClrGSS 

Date of Disbursement 

City 

Purpose of Disbursei 

State Zip Code 

Candidate Name 
m e(A 

Office Sought 

State: 

vpHouse 

Senate 

President , j j Presidept 
^ y District: / f 

Full Name (L^st, Rrst. Middle Initial) 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

BPfimary General 

Other (specify) 

Date of Disbursement 

Mailing Address 

Zip Code City State 

Purpose of Disbursement 

anoidi 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: \PSouse louse 

Senate 

President, 
State: INV Diitrlct: h 

Disbursement, For 

^ J^mxaxy I I General 

Other (specify) 

Full Name (Last. Rrst, Middle Initial) 
Date of Disbursement 

Mailing Address ^ . 

City State ejiyt <_ 

lOlc? Ia>̂q gru) (̂?̂ \4̂ e ̂ .AJ-^ 
Zip Code 

Purpose x>f Oisbui 

Candle 
-f €L 5^ fill tr^ 
I Name I 

Office Sought: 

State: ^ 

House 

Senate 

President 

District: / 4 

i 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursenni^nt For: 

^Primary n j General 

j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). .̂ ,i....M.-..Qi 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onl]̂  one) 

PAGE O P ^ 

17 18 19a 

20a 20b 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 contributions from such committee. 

NAME OF COMMITTEE (In Full) 

£1 f o r CoK<^y^cS> 
Full Name (l_ast. First. Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of OisbU|>Sen;ipnt « / 

State 

-4-
Zip Code 

Candidate Name 

Office Sought: 

State: 
me (Last 

o^^House 

Senate 

President 

District: / ^ 

/Vmount of Each Disbursement this Period 

^ ^ C3 ^\ ^ 

Disbursement For: 

BPrimary P 1 General 

Other (specify) 

Full Name (Last. Rrst. Middle InitiaO 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name ^ 

iffice Sought: I V f House I Disbursemei»rt Office Sought: 

State: 

House 

Senate 

President 

District: \ ^ 

Disbursemem For 

'^Trimary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

Mailing Address ess / I 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

vpflouse" 

Senate 

President 

District: / ^ 

< 3z>rO 

is a 

Category/ 
Type 

Disbursement For: 

' v j ' ^ m a r y I j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number on l^ . £..!^.dM.M. t-Kii-..!irj.r!ri«^yj-i,":Mljij:fc5?.i.;;ij^^^ 

iiaBwryffi!i>̂?rfmhM 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check onj(y one) 

PAGE ' i Of^ 

7 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 tiie 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 FulQ 

Full Name (Last, Rrst. Middle Initial) 

Mailing^Adoress ^ . V .1 A 1 

Date of Disbursement 

^^Sl (\)£t/ 5^\r!:in\ 
Puroose of Disbursement" 

State 

/HD 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: ^ 

Npffouse 

Senate 

President 

District / ^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Oisbursernient For: 

^ Primary j j General 

Other (specify) 

Full Name (i^ast. First, Middle Initiai) 

Mailing Ad^icoo . 

Date of Disbursement 

Zip Code 

100 6 ^ 
City State 

Purpose of D i s b u r ^ . _ 

/Vmount of Each Disbursement this Period 

Candidate N£ 

Office Sought ^ o u s e 

I Senate 

. I l^resident 

State: / N J V Disti-ict: / ^ 

Disbursement For 

"ilLPnr 

^^i-.^r.~.--iAt.-v.-.-ii.--ii.^.is-,:iiiS^s^.iji.--..is.' 

Category/ 
Type 

Hmary , j General 

Other (speclfi5o~ 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing 

Date of Disbursement 
J BPS.-n;t:M.^ifjij,.r»?ia,!<^<r 

City 

Purpose of Disbursemen 

state Zip Code 

Candldat^ylsiame ^ 

Office Sought: 

State: 

House 

Senate 

Preslderrt 

District: / ( 

Disbursenraf^ For 

XKprimarv 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Primary i j General 

Otiier (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only}.. ^....y.J...^^.:.^!^..... 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(check orw one) 

PAGE 

>» 17 

20a 

18 

20b 

19a 

20c 

19b 

21 

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

V NAME OF COMMfTTEE (In Full) 

/ ShoL[0'€^ Z} f^\<^s^9^ for 
Full Name (Last, Rrst. Middle initi'ai) 

^ r n y //O/Kiy (̂/t>r-g 
Mailing Address ' 'TZZZ I 

Date of Disbursement 

U 3 9 K 3 # t S » > t f &BBOtA»»a=~ ' • • ' " 

City 

ibursemenr 
\/o\r{<i-

Purpose of Disbursemei 

Zip Code /Vmount of Each DistHirsement this Period 

Candidate Name 

Office Sought >i/^ouse 

Senate 

President 

State: District I / 

Category/ 
Type 

Disbursement For: 

KJlr^\ rimary r H General 

Other (specif^ 

Full Name (L^ast. First, Middle InitiaO 

Mflilinn Arir imss 7 Mailing Address 

Date of Disbursement 

City 

c^e of Distg^fsement Purpose of Dist^ 

xState 

Ed. 
Zip Code 

Candidate Name 

Office Sought: 

State: f^Y District: ^ 

3̂ b 
TpRouse 

Senate 

President 

/Vmount of Each Disbursement this Period 

•^•^•:;j;&>-:;'!i:*j;;i:.:2.-a3i5iisilw.î ^ 

Category/ 
Type 

Disbursement For 
^ J ^ r i m a r y j [ General 

Other (specify) 

Full Name (Last. Rrst. Middle inr 

C. Date of Dt^ursement 

Mailing /Vddress 

nisbbr: Purpose of Oismirsement 

Si 

state Zip Code /Vmount of Each Disbursement this Period 

Candidate IS(§^e 

Office Sought: 

state: 

,xUietfse 

Senate 

President 

District / ^ 

Category/ 
Type 

Disbursernent l=br 
Primary General 

Otfier (specify) 

SUBTOTAL of Distxirsements TTi|s Page (optionaO- 1̂ .<2........3Z, 
TOTAL This Period (last page this line number oniy). ^...J....L.i^.^..<...^Z^... 



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 

17 18 19a 19b 

20a 20b 20c 21 

Any Infonnation copied ftom 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 committee. 

NAME OF COMMfTTEE (In FulQ 

III Name (Last. Rrst. Middle Initial) 0 Full Name (Last. Rrst, Middle InitiaO 

City . A ^tate 

Date of Disbursement 

Purpose of Disburs^xrent 

Zip Code /Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought 

State: 1^ 

2) A!> 
House 

Senate 

President 

Distiict 

Disbursern^ For 

~dn*rm 

\ A71>6.y 
Category/ 

Type 

Primary General 

Other (speci f 

Full Name (Last, First, Middle InitiaO 

Date of Disbursement 

ng Moaress ^ i ^ 

Zip Code 

I OC>3X> 
city State 

Purp^^e of Disbursement 

.0 o m >5̂ 4̂-̂  
Candidate Name 

N/ Ho Office Sought 

I I President 

State: } 0 V District: | y 

House 

Senate 

Disbursement For 
/Primary Q General 

/Vmount of Each Disbursement this Period 

Category/ 
Type 

Other (specify) 

Full Name (Lalkt. Rrst, Middle InitiaQ 

C. Date of Disbursement 

Address 

City y State / Zip Code . 

ise of Disbursement 

/Vmount of Each Disbursement this Period 

Purpose of D i s t ^ 

CaQdidate Nan Name 

Office Sought: 

State: 2 ^ 

i /House 
V (0) 

louse 

Senate 

P r e ^ d ^ 

District: 

:5i-dl^^=i.SJ:-CiE^jlIr.•.fa; 

^ ~ ] 
|! j 

Category/ 
Type 

Disbursemept For 

/Primary | ^ General 

Otfier (specify) 

SUBTOTAL of Disbursements This Page (optional) 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

onl 1 one) 

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 poiiticai committee to solicit contriliutions from such committee. 

NAME OF COMMITTEE On FuH) 

Full Name (Last, Rrst. Middle InitiaO 

Mailing Address ^ ^ ^ \ , ,, 

Date of Disbursement 

City Ite 

Purpose of Distnirsement 

ime 

Zil /Vmount of Each Disbursement this Period 

Candjdate Name 

Office Sought: 

State: 

> ^ o u s e buse 

Senate 

President 

Distiict \ ^ 
Full Name ( i ^ , Rrst, Middle InitiaO 

Category/ 
Type 

Disbursern^t For: 

Î̂ Zminr l^mary General 

Other (specify) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name > Category/ 
Type 

Office Sought 

State: 

flouse 

Senate 

President 

Distiict: / ^ 

Disbursement Fbr 

S/Primary Q j j General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Ljast, Rrst. Middle InitiaO 

Date of Disbursement 

Mailing A d d r e ^ . » i 

Ci ty~7i ', , [ S t ^ ^ Z i ^ C 

i / l ^ l 

nose of Disbursement C/^ 

/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

ouse 

Senate 

PrKidoi t 
District: 

Disbursernent For 

Primary 1 I General 
rserri^r 
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