bDelbert Hosemann

0 .
o o SECRETARY OF STATE

Political Cofnmittee
REPORT OF RECEJPTS AND DISBURSEMENTS |

Initiative Mo_n__t_‘h:iy Report
Name of Committee M‘\S%i%iﬁjms'@« H&H’L\x’z Fﬁmi).ifis |
address PO Boy 55003, Mekwon (M5 29k |
Telophone 201 - 360 - 344 Fax 00l -30 ~[44] [

Director N‘ﬁmb} Lamx)ﬁ%h" Treasurer Kﬂ\il éw—H'

D Check here If abova is different from previous report
TYPE OF REPORT

e Mandatory

___, 2011 Monthly Report (dus 10" of following Month)... .....cccooeren

(Month}

Termination Report (Committee or Individual will no longer accept contributions or Required to terminate reporting

make expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT
1) A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.,00)
shall file financlal reports with the Secretary of State. . .

{2) An indlvidual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall file financlal reportes with the Secretary of State.

{3) The financial reports required In this section shall be filed monthly, not later than the tenth day of the month foliowing the
month being reported, aftor a political committee or individual exceeds the contributioh or expenditure limits. Financial
reparts must continue to be filed until all contributions and expenditures cease. In alt cases a financial report shall be filed

thirty {30) days following the election on a measure,

{4) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are accveptable.

REPORTED CONTRIBUTIONS AND DISBURSEWMENTS
o . . Calendar
Itemized + Non-ltemized = This Period Year-To-Date

Total amount of contributions s[,Db’l,531'.ﬁ§ 8‘3)315'47 $ |)|66\q\?9qu $ 11510,578'37

Total amount of disbursements ¢ %;:q%q)‘rs %6,‘1@ $ 8%4) 240.%4 $ %%%\%[0 \\

Total amount of cash on hand $ Bb,u4n2.%7

I certify that | have examined this report and to the hest of my knowledge and belfef it Is true, accurate, and complefe.
NBA VAL, Newoseaen. [L=r0 =11
Signature 6f Director or Treasurer Date

Authorlty: Ra_ferlo Miss, Code Ann, §4§23-17-49 & 23-17-51 {1972) ot. s6q. for statutory raqulrements,
Penalties: Failure to submit requirad reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall

result Int fines of $§50 per day andfor prosecution in accordance with Miss, Gode Ann. 23-15-813 {1972},

SEND TO: 1. Political Commitiees and Individuals siould return (hls form e Sceralary of State, Elections Dlylsion, P. 0. Box 138, Jackson, /M8 38206 or fax 1o GG1-576.2545. J




Name of Candidate or Committee M\6515S1901M< %;JV HCLLHL\\I "EU’MJISS

Page _&_ of j_

Reporting period Od”o\x)r I} 200\

October 2), 201

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of gach

P) A \,w en PVOM e (Mo., Day, Year} | disbursement this perlod
Mailing Address . 5

Y Popla Bl Dz | s ]408.25
City, Sta Code / ; %

JML son, M5 34202 — '

p { Disb ment (Qptional) Aggregate
urpos:: ;/t;;je \"&h w Year-to-date $ ‘}qO% %5

B. Full ame
\Jm\mwn Tyens

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address 1/ _H_ s 0000
Hos ) %‘N%Q‘n Ave. 0 5
City, State, Zip Code 5
MS  2pb55 —
Purpose of Dlsbursemant (Optional) Aggregate
S‘P\”Obg-»\,\i ‘(Ch»"ﬂ Year-to-date $ ?JDO 00
C. Fuil namé Date Amount of each
LO(\A(M \ 6—\63“3 man (Mo., Day, Year) | dishursement this period
Magaggadres%vd 45k, 10712700 |8 9¢p.00
City, Stale, Zip Cade ' p p s
’H\\L%\DUVQ\ MS  Huoz —
Purpose of Disburséinent (Optlonai} Aggregate
PYO 6'\"](—\{ ‘(‘f,h-\»m Year-io-date § 250 OO0
D. Full name Date Amount of each
M\SQEES\ PP\ PDWW {(Mo., Day, Year) | disbursement this period
Malling Address
20 W Pine S . ooy Mobs 4p0.00
City, State, Zip Code
Vadbechuva, MS 29401 bo2e/Al |'s 345
Purpose of Disbhursemeht {Optional) Aggregate

Elechviady for vergi propary

Year-to-date

5437 H5

E. Full name Date Amount of each
\IM@:’\ U‘& KL}\) oo {Mo., Day, Year} | disbursement this period
Mailing Address '
B2 Wings Ave: DA s 100000
City, State, gip Code / / g
okcon, MS 0% —
Purpose of Disbursement (Optional) Aggregate -
6{‘,{,\0&/\[ Year-to-date ® ,)ODD'OD
F. Full name Date Amount of each
qj\(/ %DD“'] (Mo, Day, Year} | disbursement this period
NMaliing Address L L}
2% A, B/ s 500.00
City, State, Z«pCode ¢
! /
Tus, NS 3ol o
Purpose of Dlsburseme {Optionai) A
ggregate .
Year-{o-date 3 ‘\500 DO

‘%&\p&v A

5504-06




Name of Candidate or Commiitee M\ ‘55‘| 5$i DDiLLﬂ5 %}V HCAJHKN %‘i \‘i es

Page _2,_ of E’__

Reporting period Od@b@’f‘ '.20”

i
through Qdke

ber 3l,2.011

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
\\Q\f\({;\’\(\ i \/ evy (Mo., Day, Year) | disbursement this period
Mailing Address {
S .
120 ok S), St fo/Mrll | ¢ 25000
City, State, Zip CoTe ; ; S
chihaton, DL _Z000% s
Purpose ofiti;%sement {Optional) Ygg?‘:i?:;?e $ (,ﬂ lR 60 .00
B. Fult name [ Date Amount of each
%\,\\\‘ ﬁ)ﬂ’\' CDVV\ evs {Mo., Day, Year) | disbursement this period
Mailing Address
. /5 /) $ .0
1226 Novth Cupitel S NW 20 7L L&A 32760000
City, State, Zip Code ! ' ;o <
Wﬂlﬂl’\img\ji)h? DC 20007 —
Purpose of Disbursgmen {Optional) Aggregate
OH&MO\ Year-to-date $ 21 } (900 .00
C. Full name - Date Amount of each
DAY\\)(WA S\f'\@‘fhﬂ.ﬂh {Mo., Day, Year} | disbursement this period
Malling Address
10 I Is .
538 Miner Tervace SE e 60000
City, State, Zip Code . / / <
Smynd y G 20080 — |
Purpose of Pisbursenient {Optionalj Aggregate
6?’\ Yeaito-date s | ) 500.00

bt

D. Fuli name ‘ Date Amount of each
TE‘,\(‘}\’DD\’% Ed’\hl’)\o@%, \h(,. {Mo., Day, Year) dlsburseoment this period
Mailing Address S
47 W e gl 0120741 | * 10,000.00

Gity, State, Zip Code .

(heas Cm{/ MO 4tz ="
Purpose of Dishursement (Optional) Aggregate

el e ommpydnons Year-to-date S 10, 000. 00

E. Full name . , Date A t of h
\h\'(’)(&QA’\\le CO\MWN\'\KLA/\"{MS & DM‘L{ %@V\/\L\’is {Mo., D:y. Year) disbur?;mugnf ihei:cperlod
Malling Address '
U2 el S SE Lower | gve! 1o/24/10 | s |00, 00000
City, State, Zip Code ’ N
i \J\Jag\?ina;mn, D 20003, ———
urpose of Disburgement {Optional) A t
“Telecommyincadions e, | S 100,000.00
F. Full nam ; Date Am tof n
Mﬁ L\{k 6\\/‘&*’60\'\ e & IKCSC&,VC{’) (Mo., Day, Year) disburséjmu:n?theigcperiod
Malling Address J :
1250 Rawglons thlls Bl ,STE 60 10725/ 1L |3 200,000-00
City, State, Zip Code
T, VA 2203 /2870 |3 |pp,000.00
Purpose of Disblirsement {Optional) Aggregate .
Year-to-date $ %D0,00D .00

Meds culw\fj

3304-06




Name of Candidate or Committee M\‘Sﬁ'S‘S\I‘JDM g)\/‘ u(ﬁdl-“ﬂ\l Tawi I'ICS

Page _5_ of _LL

Reporting period O(/\O\wf ] 201

through O()Ojodf 21,201

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
L\%IL -D{;N‘\g (Mo., Day, Year) | disbursement this period
Mailing Address ‘ \D Y. 1 $ 00‘ o
530 Lake Youle Lane A ,000.0
City, State, Zip Code / $
Madison , MS 24110 e ——
Purpose of Disbursement {Optional) Aggregate
C,QN\SV\, %"WW\ Year-to?(?ate 3 ’? 000.00
B. Fullname Date Amount of each
que \l%‘\'ﬁ {Mo., Day, Year) | disbursement this period
Mailing Address
51 e Adee 0/ s 108000
City, State, Gode
/ / b
fumﬂ!\ MS 64‘50] —
Purpose of Difbursément (Optional) Aggreuate s | DB 0.00
(‘/Q\’\ SUj‘H A Year-to-date )
. Fult name J ] Date Amount of each
B CO\\C\ \/U\W ?\ Vi (Mo., Day, Year) | disbursement this period
Malling Addtess
0 $
Boy 2971 N/ S | T75.00
City, State, Zip Gode
! ! 3
U son, WS 29205 — '
Purpose of Disbursement (Optional) Aggregate
hgw\,\'\hg\ ep\a_,\ Year-to-date $ ' )%5 (-0'9‘5
p. Full name Date Amount of each
%D\ )'\’»l@/h %ﬁv)ffﬂ\f %WUD {Mo., Day, Year) | disbursement this petiod
Mailing Address
PO_[Zox 10570 LAz ) s L9884
Gity, State, Zip Code ; ’ 5
Tallihassee, FL %2202 SR
Purpose of Dishursement {Optional} Aggregate
Covngn) erﬂ\ ff\mﬂm\ e | S a4,188.4
E. F“" nams Date Amount of each
Lg \[\]O'ﬂis {Mo., Day, Year) | disbursement this period
Mailing Address
720 Ee S NW_#Hgse 10BN s B3 g0 . o4
Clty, State, Zip Code ) ; 5
a%h‘mﬁ@m 4 DC— 2 book T
Purpose of Disburstment (Optional) Aggregat
Cﬂh%\%hg\ Yegr-;‘;?da‘:e s 6%1452 ) (OLIJ
F. Fullname Date Amount of each
[,\m Do 6)(\(&:\' CO\\CS (Mo., Day, Year) | disbursement this period
Maﬂmg Addreds
9\ $
499 5% S NE WML s 21 527171
City, Stat le Code
v Wo|s
Ihinaton DC 20002 o s 41 494, 1D
Aggregate

Purpuge of D;ﬂ“ﬁjﬁent {Cptional)

Year-to-date

s 304,56 349

$504-06




Name of Candidate or Committee Uﬁ‘as‘\ssl oA ans -COV

Healihy Families

Page _Ij{’_ of i

Reporting period Oukcbey !! 20U

H throug;h M’Dbeif I%l ,120”

ITEMIZED DISBURSEMENTS

A, Full name

/hwjﬂles (. Akion Tud

Date
(Ma., Day, Year)

Amount of each
disbursement this period

P\M\HEA ?LWCY\JMODA M\!DCM\} R’O'}CO\’ Los

talling Address

Upo W. 2ot Sl

A0 7267 U

s 4.3

City, State, Zip Code

Los Audeles (A Qooo

i /

S

Purpose of Disblirsgment (Optional)

Aggregate
Year-to-tate

5 (b4, %9

Beimbursement for supplies
B. Full ndrte L

Tivek V?ﬁhk Mexr Mk Sewies

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Maiting Address

151 Wakk Whikman %

|1 1o 1z
ofa1 0 [3iu

s 420 ,ﬂ“ﬂ

City, State, Zii Code

elvile, NY W14

s 16657 Al

Purpose of Disbursement (Optional)

Bunking sanies

Aggregate
Year-to-date

S A4t 10

C. Full name |

Slpbles

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address CYREYAL 459z
3
00 Shiples Dr- ﬂﬁ)}ﬁsljlﬂf 41},5¢
Gity, State, Zip Coda Ioi 21 / o 2,9, Wig
Fvamimaham, MA 617102 16 13 /7T 324,42
Purpose of Disbursement {Optional) Aggregate

041G Supolieg

Year-to-date

¥ 240,40

D. Full name ] Date Amount of each
%ESJ( %0\! {Mo., Day, Year} | disbursement this period
Mailing Address | 0,5 $
! f
400 Vavdy St RBAL S 5)645
Cily, §tate, Zip Cods !
%&b&fﬂ\é. S >
Purpose of Dishursemdnt {Optional) A
ggregate
Year-to-date 3 %2‘5-45

“lelecommenatens Supplies

E. Full name

Date
(Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

R s
City, State, Zip Code
_ 5
Purpose of Disbursement (Optional} Aggregate <
- Year-to-date i
F. Fuli name Date Amount of each

(Mo., Day. Year)

dishursement this period

Mailing Address

I R
City, State, Zip Code
TR B
Purpose of Disbursement {Optional) Aggregate
S

Year-to-date

$504-06




Name of Candidate or Committee | Wississ PpiAhs fort 4erHr{4~l T lies

Reporting period] Dtdgher |, 2011

_ through I—OOWEB'.’ 3}, 2011

ITEMIZED RECEIPTS

Page E_ of _@;

A. Source: IX Corporation |~ PAC [ Individual [~ Loan | Date Amount of each
recelpt
Other (please Specify)r - — {Mo., Day, Year) this period
Full pame | )
[ Panned Tiventood Aghon Torgl lo /24 /[N |'s 7000000
Mailing Add
(o) W3S [l [/ |5 Ton o000
Gity, State, Zip Gode
o M A \
[ Now Vork. Y toool Lo sfan il | 30,10% 4% LN WP
Famﬁo/fg nployer {Required} E/L—m__i_f—__ $ [__.._
Occupalion (Reguired) .
e l\?“:n saulre _ y:;‘g;i?g;‘:e $ IZ.OQJ]U’),‘-&ZT
B. Source:| Corporation I  PAC [ Individual [ Loan !" Date Amount of each
receipt
Other {please specify)] (Mo., Day, Year) this period
Full name | W n? m [_ —
[ Phhnc-r/{ Farenl\wwl Fﬁ’&{e!Mioh ewcAhwhut e 500*000'00
Mailing Address :
| G2 . 294 St o /TaL/ [0 |$ [Zgvoes INKIND
City, State, Zip GCode
[ NewNork, NY joooj EJE—IL—— $ ]
i_l\lame{:;f/;mplover{Required) Eflli $ r__.a
Occupation (Reguired) A t
N/A . yegf-rt?fga?e $ (524 25860
C. Source R Corporation | PAC[ Individual [ Loan | Date Amount of each
ipt
Other (please specify)ln ‘ (Mo., Day, Year) th:-: (:zriod
Fu]l name . :
[ Vunned Tl Sootorsd = WEIND o /i /IL |8 TA7IO773 INKiND
ailing Address e
E 6 Pedmontbuc NE 1500 LDl s
y, Staie, £1p Lode r' l—' l—'
| Aacla, 6730205 il A
ame of Employer ired ‘ i—r———
INH& ploy equire EIEIE s
Qccupation {Required) A {
[ NJA yosrtodate | * [33,0435!
D. Source: |~ Corporation [~ PAC[™  Individual | Loan| Date Amount of each
Cther (please specify)[ {Mo., Day, Year) th;: (;Jegfi;d
Full name
aan H&wxm\m o 14 1l |5 (75060
Maiting Address [— l_~ r_
| Ve Wil pY. A T2 T N
City, State, Zip Code'
LLoefA\xog,  _4uord Ll s
ame of Employer (Reguirad) 3 ;
None o (s
Occupation {Required) Aggregate % l—‘_
nhe year—to-tate 26000

$504-05



PageE_of __3]—_\__

Name of Candidate or Committee MI%IS&EDWS 6V Hea Hn[ ﬁthv\\(is

Reporting period | 10]\ \ it through ib]%l
A.Source: [{ Corporation |~ PAC [ Individual [~ Loan [~ Date Amount of sach
ipt
Other (please specify) | {Mo., Day, Year) thir: t;)eellr')iod
Full name
[ Bl Viventhoad of Wiionan- 0 /BN |8 20z N KNG
atling Address
[ 207 N, dwkeon Si. o /M /AL |s f25,w00-00
City, State, Zip Code
' Milwaukee, WT 53702 L s |
Name of Employer (Required)
[N/A Tl s
Occupation {Requfred} A f ST 1)
l NH\ yeagrg—;—!;?fgaie $ [?—%)W‘;"gz
B. Source: {)4 Corporation I PAC [ Individual [~ Loan [ Dato Amount of each
Other (please specify) r {Mo., Day, Year) th::%eelg:)d
Full name _ fﬁ 9 m
| Paned Paventheed of Cenbrad Novth Cavoling =B L 8T 2345 INKIND
rnz;";g;;dd;zz\qh RA EIE’JE $ [2,000.00
City, State, Zip Cud‘\a . I—— l.___ r.. ¢
5_{:&\j8¥\'evi\\e\NL 23202 S ———
Name of Emplover {Regquired) —
YN ol s
Occupation (Required) A
[ NA yostonate | $ 15,135.95
C. Source J¢ Corporation T PACE  Individual [ Loan |~ Dat Amount of each
ate
Other {please specify)‘ (Mo., Day, Year) th]i':‘:z:)i:)d
I pame
fm'”“" Maned Tarenthoed of Cerbal o= IN_KIND o /B /M |s [GHF08 w KD
alling ress o
[ 206 £ Sake 5. Tl s
City, State, Zip Code — —_
| Columius, O 03215 Lo |s]
Name of Employer (Required
| \}/A mployer (Required) _E_IZIE_ s —
Occupation {Required) A
[N/ yeartodate | S QL0
D.Source: [X Corporation [~ PAC[  Individual |  Loan | Dat Amount of each
ate -
Other (please specify)} (Mo., Day, Year) | 12 (;Jet:ll')i’:)d
Full name
[ Planned~ Wrordmed _ Wdeon Pecome - IN WD W /BN s MRE06 N KiND
Malling Address m {_ 1___
e e /0L s TBgaL N kive
ity, State, 2ip Code
[ Vawdnorwe , N 5527 o /1M |5 505,00
Name of Employer [Required)
[ NA ol s -
Occupation (Required) A #““[r“
I NN‘\ yeaglg—rtzg-’;:ﬁe ’ rqi%L Ao

5804-05



Name of Candidate or Committes | M\%\%\?Dsm o W’.{L\W\} Tanlies

pl
through | EEAm

Reporting period | 10 ; |1j

ITEMIZED RECEIPTS

Page |5 [_ of i3 fT

A. source: [ Gorporation [~ PAG 7 Individual |~ Loan [,

Amount of each

Date
recelpt
Other (please specify) | . (Mo., Day, Year) | giq perlod
Full name m}— i_.— m
L}E‘ﬂhﬁé Threinthwod Aduakes of WUpy Monde . W /A 7L 18 [S0,000-b0
alling Address — 0
! / f
Ltitﬁg{tlt—\z\cc ﬁé\ﬂmm ‘ ' o —
i ate, Zip Code —
/ / f
L@ 6§Ah e, (A 4s12b —r®
fred
ralﬁs};iErnployer(Requwe) E—_IEfE_ $ i__———
Occtlnatlon {Required} Aggrogate
| N/A , year-to-date $ 5o, 000,00
B. Source: '{ Corporation [ PAC [ Individual [ Loan l— Date Amount of each
eceipt
Other (please specify) | (Mo., Day, Year) th;s ‘;Jea?lod
Full name Mo
- o i
Lﬂﬂunnecl Hiventhood & Tlingis o sl 48 i oob 00
alling Address r~ f— I——
$ |
[ 1% 6. M\Cl{’llm Kve. ) s Plopy L LR
City, Staie, Zip Code 7 I—— - .
F Chictap, L. L0603 Ll s T
iNaL\n\?A)EEmhloyer {Required) C’E__/C $ I__——A
Occupation {Required) Aggregate
L W/A yeagr-to-date $ | to,000.00
C. Source [{* Corporation [ PACF Individual [~ Loan [ Dat Amount of each
ate
Other (please specify)l_. (Mo, Day, Year) | i (;)et:flf)d
Full name : )
g
lmﬁiahgcfg\ Viventhood o Middle and Trst Tenm esee o /[ s Bo00-00
alling Acdress
oty T, Sl 1 —
ity, State, Zip Code I_ !___ f_
| Nachyille, TNV 21279 it
N f | i
am‘:t}fimp ?ver {Reguired) L‘:’L—“!E $ I.———
Occupation (Required) - A t
S yoartordate | § | 5,000.00
D. Source: {{ Corporation [~ PACT  Individual | Loan| bate Amount of each
Other (please spocify)] (Mo., Day, Year) th:: ?;gtd
Full name | ﬁ? r m
[ Vianned_Yaveinthood Lemmeefs Migsachveetds L AR |8 fo,o0D.co
Malling Address {— r— F
[ 1055 (upmon wedtn e o s
City, State, Zip Code ]— I——— ;—
Belon, WA 1215 G ——
N f Empl i |——————
ame of Emplover {Required) EfE_fE—_ g
Occupation {Required) 0.0 6
fon {Require Aggregate $ HO,’COD 0

vear—to-date

5804-05




Name of Candidate or Committee | Hisgiss mms&v l’\f(dr\) \\J ﬂf/ﬂm]\'\t’:'&

lt\hrough[ tD\%l

Reporting period] O \“_\\

ITEMIZED REC,EIPTS

I’age_m;__of_ﬁ_.l—_

Loan [~

A. Source: IX Corporation [~ PAC [ Individual {~

Date

Amount of each

receipt
Other {please specify) | (Mo., Day, Year) this period
Full pame , IB ‘3—“ |
[Plangd Burersbood of Mimmesti, N-pakete & Dukobe Aon Eond_ fo /BL/RL | MUZT_ kP
Mailing Address \ K1 !— 11—— ;F“ $
1206 %wn e e |§ ]
City, State, Zip-Code r [,—w- i’_ $
l M'mn&%c;ohs. MN 5540 — = |
Name pf Employer (Required) ]— ,—-
ANV T = —
CCUupauon gqiire A t
{ yea?lgl;?fc?a?e $ l)('«"1 '21
B. Source: & Corporation | PAC [~ Individual |~ Loan [ Date Amount of each
receipt
Other {please specify)! {Mo., Day, Year) this peﬁod
Full name ‘-5 FZ?: / hT $ .
[ ?}lciimgdeffl Wreukhood Advocates of Michigun -IN KCIND SIRIM (8120600  pkip
alling ress B I— l_ Fﬂ s I_____
/ /
2270 W Giadivm A i
City, State, Zip Code r-
il (s ]
[ P Avbor, M it —
Ii\laﬁsl;&f Employer (Required} ;— li__ 1’— $ I_.___
Occupation (Required) A t
N[ yoartodate | $ (20600
C.Source 7 Gorporation [~ PAC[  individual [T Loan] Date Amount of each
Other (please specify)z {Mo., Day, Year) th;‘:;ee:ll?i:)d
Full name \ _
Plyaved Puonthaert Inseh TG Akion Tond-1 o /BN s 2687 N KIN
atlng dress \
70 Bor 1\l fe /3 /M |'$ 79,000.00
'City, State, Zip Code t— r~ !..w
| Conwd (A~ d4522 Lol s
Namg of Employ i
! E;\;i I(;r mplover (Required) EI__I___IE__ $ I___—
Qccupation {Required) Aggragate

year-to-date

$ 224681

D. Source: i}{ Corporation [~ PAG[ Individual | Loan [ Date Amount of each
ipt
Other {please specifyls (Mo., Day, Year) th;: cpi;fiod
Full,name W /3 i $ [19, T1289 KIND
Amtacan (vl Ubedics Union tounddlion - 1IN KIND — = 0, 17584 N

MaiimgAddress i IE‘“ liﬁ $

1125 Vroad Sheeck J0-Flon et A
Ci y, State, Zip Code
[ New ok, N beof s |
Nan};ﬂfA mployer (Required) _E / E / i s
Qccunatjon {Required} Aggregate $ r‘—

year-to-date ZOJ 2'60'%

8504-05



Name of Candidate or Committee | lississi pRiLAS fov H&L\H\\! T fics

Reporting period | Clobev- I, 264

through | Clobev 1, 201)

ITEMIZED RECEIPTS

PageE__of_?;[—_L

A. Source: [X Corporation [~ PAG [ individual [~ Loan [~

Date

Amount of each

Other {please specify) I (Mo., Day, Year) thii.: (::fi::d
TMZ\L}I?:EEE;‘Z}F:S\S Vaverdlood ok SF.-Lovis KGA\%E Covthwviegh MD - g’—i—"r‘i—i $ T5a8.0k [N KD
S T BT [+ s
Laéj-t;f é;;g;?; ('FE::Ered) U%m% ; ! —, — i
| WA s
'Occupation {Required} Aggaregate

year—to-date

$ o121

B. Source: [y{{ Corporation [ PAC [ Individual { Loan |

Date

Amount of each

ipt
Other (please specify)l (Mo, Day, Year) th;‘:‘::;ﬁod
Fuil name [“
0 n ZES. a7
[ Planned. Vaventnnd ofawét Chio Keﬂ\mh -INKIND o el s %o KM
Mailing Address I_ l_. ~ |s
P13 Aubuvn Ave. 11
Gity, State, Zip Gode [_H r“ [—‘—“‘—
| Cingnnaki 01 4924 e
Name of Employer {Required) __r:_l'E_/E s I___W
QOccupation (Required) A t
, e |5 2ot
C. Source [ Corporation{ PAC{ Individual | Loan [~ Date Amount of each
Other (please specify)' {Mo., Day, Year) thjr: c;s;ﬁtod
Fu!lname
| Panned Fonthosd Nbles Noviwes! ~ IN XIND o /B /I |s [7,%6.06  |NKIND
In Add
Mool B Madioon 2. Ll L sl
City, State, Zip Code —_
TSeakthe, WA %22 Ll s
Name of Empt R ired
IaMe[c;X mployer {Required) _CIE_ID $ IL—
Occupation {Required) A t BT
[N/ yeglg-l;z?;a:e ¥ 11,180.00
D. Source: [{, Corporation [~ PAC[  Individual [T Lean| Date Amount of each
Other (please specify)f (Mo., Day, Year) thir: ‘;’;:}izd
FuII name
:w P}f‘kmm\ Vaventhoed Adion Fund o e P e SDUquecd IN_KIND fo /B s [TBTR2 Wb
ailing ress
P0G (ayning Vel Rio SOUFW\ ZIE“!D $ |
Clty_, State, Zip Code o ]— i—— ]—
|_oan Dieno, (A 42108, Tl s
aine of Employer {Reguired) —
| N{A L™ s
Occupation {Required) Aggregate [“T
| A year-to-date \ 451

5804-05



Page E_ of _BT__

Name of Candidate or Committee fM‘%l%l I}bl&m fw HELLHW T )L_&

Reporting period | {Ckther |, Zou | throughl Gl ober 31, 204 S
ITEMIZED RECEIPT

A, Source: l}( Corporation | PAC ] . Individual [ Loan [ Date Amo:lergte?;teach

Other (please specify)d .. . . (Mo, Day,Year) | yiq perlod
e Al ek Ve Ao ACe e | 12 /B /L |5 11350.0
F%ﬁgddﬂr:%m\ Ave . T Ll s
i EL L ] L s
FlamNe!c:\Employer(Requlred) T T s e
i - ol
B. Source: [{ Corporation { PAC [ Individual [~ Loan | Date Amount of each

Other (ploase specify)) . . . .. . ... . {Mo., Day, Year) thfi‘iféﬁf,d
T?&Em%m%d ok St Flovida s The Weasvre (oagl-- ) o s 52989 N KINE
[’”*:Lj’;‘g{gdd;“\c lovidg Manvp Rel. _ fo 1[I0 /BT | ¢ 17,000 o0
(Wsk Tl Beadha, L3074 s
{Ja‘:‘t\n)el,(;fmployer{Requlred) - 7 T LY
- | Rl
C. Source " Corporation [~ PAC[™ Individual [ Loan [ Date Amount of each

Other (please specify)l. , o (Mo., Day, Year) thir:(:,e;flf,d
F PahueA Vavenbod  Aosoiabion of Ula s LT 10,2 /0U s Bow.oo
S oY T s 11600 nkind
City, State, Zip Code —
| ]5\_/&_'_____ A . - Ll ol s
Y/ ottt | ® 0501
D. Sourco:}X,_ Corporation [~ PAC]  Individual | Loan| Cate Amount of each

Other (please specify)] e (Mo., Day, Year) th::ijzggd
E:%ngﬁém\zavm&hm %n D\eﬂ\o . I E“IJI_—IE“ i |5}ODD'°O
{__.I.(ﬂg Camino Det Koo _Suuly I
T P AT Co s
i e Lt Y
o — Lo, ¥ 0o

5504-05



Page E_ of _El—_

Name of Candidate or Committee IM\%\%i v.labwmé @\/“fﬁ%‘f:gvrmllfs
Reporting period_| Qetebe-d, 2011 throughi 063:0\)\‘1&/ Al Ol

ITEMIZED RECEIPTS

A. Source: [\ Corporation [~ PAC I Individuat {  Loan| Dat eY Amo;r;te?;teach
Other {please specify)l (Mo., Day, Year) this period
Full ngme
[ ACLY ol Misgkginer - N KIND o 1B iDL }s 452077 WKIND
Mailing Address I_ fr— ['-H $ l_____
| 1572 Ncgom}ms S —— f—:
City, State, Zip ?3 % 7 ,—— i—
[ Jhckson, MG 31202 et ML
lNam;)of{.E&nplger(Required)_ L/EJE $ I_———
[Qgﬁm,it&n {Reauired) vgagg;z?;::e $ ﬂb—\ggﬁf
B. Source: X Corporation [ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify}l (Mo., Day, Year) this period
Fufl name m I@T [m $ 1 %%'51 N KIND
[ Vitnned Taventhuod Advbeates ol OYCﬂOh ~ IN KIND 05 S
Mailing Addrass {— ]i_ , r_ N
| Y0 Bov 12207 e
City, State, Zip Code [—»- ]i_ ”_ 8
[PDY, OR 47212 Dol ol s
INar\ri\a}cif\Employer(Recu.m'ed} EMIEJE_ $ [__L_
/2 oot |® THSTST
¢. Source {Z Corporation [~ PAG[  individual [ Loan|[ Date Amount of each
ipt
Other (please specify)). (Mo., Day, Year) this ?s:fiod
Fuil nam
| Plned Vicerloaod Adkus Fondof o B Vs and S o/ |s [BEAA v kD
Mailing Address Luis Obispr (owntite /W |8 (5600
5% 6 e/ iIh s [LBe0eo
Citytgtateaz\;?)\%?d? i_“ [rd ]I_ s
| Santn Pavbaa, (A 430) Ll s
|Na;j%:f Emptoyer {Required) _CIEHIF’:_ $ l_.__
IOc\tilup,a}:Eon {Required) y:;g;i?;::e $ a)\%q"qq
D. Source: f, Corporation [ PAC[  Individual [  Loan[ Date Amount of each
ipt
Other {please specifyﬁ {Mo., Day, Year) thir: (;Tiod
Fullname ﬁ—o— I@T i“_i $ 1 D q_i K
| P‘\ahmec\ Paventheed Gveda Mevmphis Renion- IN KIND W B NS TN INKIND
KMalling Address
IE% Do Ave. C s
City, State, Zip Code
| Mem%n;&”?l\& el 2. il s
INan;\)e]og‘ Erhployer [Required) _':_ lL_m [L—; 5
Qccupation {Reguired) . Aggregate $
| N A year—to-date \’(p’f}ﬂ.%‘é

5804-05



Name of Candidate or Comrmttee | M\%\%lmah& /Ew Hﬂl-\‘lm %TCS

Reporting perlodf WM i through Eo! 2

TEMIZED RECEIPTS

Page E of E

A. Source: §Z Corporation [~ PAC [ Individual [ Loan [ ] Date Amount of each
receipt
Other (please specify) [ e I _ {Mo., Day, Year) this period
Full name ; ’
3l ‘ |7 000.00
[ Paned Vaventimon o\ Naseav Cwnjr\{ L. foi/[B /ML |3 2,000.00
Mailing Address ]—~ ’l-— Il_ 5 I_____
Lo gy o e
, State, Zip Code . .
o ied, Y ==
ame of Employer {Required) - .
I N/A il s
Geécupalion [Reqguired) A t
In/A ) - yoar-todate | & 12,0000
B. Source: ﬁf Corporation | PAC [ Individual [ Loan i Date Amount of each
ipt
Other {please specify) l (Mo., Day, Year) thirse ‘;Jet;ﬁod
Full name
o e U |$ [Tewoo
[Planned Parentheect of Mid dson all X Ackion Fod,, e 0 i L § fiow 00
Maillng Address !— l— I—-; $
(1T Thagh <. el M
ity, State, Zip Code l“'
| Povhkeepsie, Ng | 2401~ 4165 LLle s
Name ofEmployer {Required)
PV/A Tl s
Occupation (Required) Aggregale [—*“—
ﬂd / B\ ye;?rmto?date $ \,K}DDIDO
€. Source [ Corporation |, PAC[ |Individual [ Loan [ Date Amount of each
Other {pleass specify)l (Mo., Day, Year) th?se ‘::ueelfi;d
Fuill name . ‘ :
| Planned Vv enteed of Collier (‘wnﬂ [o 128/ |$ Bjoooo
Mailing Address E_ l—— I—— —
(W25 (Cveedh R4 Col s
City, State, Zip Code .
Nugles, FL_3% -0 Ll s
MName of Employer [Reqguired) ) -
N/A : il s
Qccupation {Required) Aggregat: I?—‘_‘
yez? rgiti%‘t?a?e § 10000
D. Source: [7.’ Corporation [T PAC|  Individual [ Loan| Date Amount ?f each
- Other (please specify)i {Mo., Day, Year) th;:‘:ae;?i:d
ull name
| Htnneg) Ceontbond o Sanln Bivbave Nedora and S Lots Opisho o s s [1y500.00
Matiing Address Oounhbsl Yl s ,_. 1._. [__
C't6gl% 6%{'? = Tl |8
ity, State, Zip Code .
N TE ]gﬂﬁff\gyﬂﬁ_Qﬁ, C{Z,}o\ E"]EI_C i
ame of Employer {Required) ) 4
1 ! Lol s ]
Qccupation {Reguired) Aggregate $ B0
year-to-date ﬁf—660' oo

5504-05




Page H_ of _!%_\__

Name of Candidate or Committee | M“%t%&‘?puhé g}v HQLH’ w EU’*")‘FS

Reporting penodl (dober [, 2011 hrough{ Udnher 3) L 20l
A. Source: jx Corporation |~ PAC [ Individual [ Loan [ Date Amount of each
ipt
Other (please specify) F (Mo., Day, Year) thir: <:Jae:ll-)iod
Full name
0
s Dl Pvitakes of Bew Yok Slafe INEND o /BL/AL |s [M285E0 INKkn
Mailing Address 1_ !.___ [__
[ A Bl o1, 5 Vloor ol A
ity, State, Zip Code i_._. i_
gy, Y 122071101 i A
Fl;xmlepff ployer {Required) r_—_fE_f_E_ $ r—_ﬁ
{OC;STE“M {Required) Aggregate $ W
year—to-date '
B. Source: )X Corporation [ PAC | Individual I~ toan| Date Amount of each
Other (please specify)| _ (Mo., Day, Year) | 42 ;ﬂggd
Full name ‘— l—-— ’—‘— R
[Ponned Yaverood  AfGTutes ok (alifovmia - IN KIND Ho /1Bl /I 18 1 %2015 INKIND
Mailing Address l— Ir— ,1-— $ [_____
|056‘5 (opilel Mall, Suide 510 — =
ity, State, Zip Code l—w — [—-—
Lémrmeh%e\,t{\ 1ol bt M
Ira;:l\e;_z{Emp!over{Reqmred) E’LIE_ $ |_-————
QOccupation {Required)
A po e | $ TITRU8T0
C. Source |? Corporation | PACT  Individual [~ Loan|[ Dat Amount of each
ate :
Other (please specify)l; (Mo., Day, Year) th;':c;ilr')lz)d
Full name
!F:El\&h;\(% \)U\,Y&M“rl\no;&m&%\méa Sc% @\a:{o ;‘ IN KIND /B s 224,01 inxawp
ailing Address It v Resaavth e Edvcabion
2006 € Sl Sk ‘ LD |sl
, State, Zip Code -
fNQU\g\;n\w\s, DH U22i5 il s
am ! Regui —
| N}e’; mployer (Required} L/E_IE $ *__——
IO;}\(;IF[L&\HOH {Required) Aggregate $ %6‘ O\
year—to-dat \ :
D. Source: [7( Corporation [~ PAC[  Individual [ Loan] rDa(:e — Amount of each
_ Other (please specify}l {Mo., Day, Year) th:“:‘:aeeir")if)d
ull name
[ Aanned Taventhood of Yhe Rodnester JS\M‘.L\JSC Kemon- N /LW s | 2844.0D 1 WND
Mailing Address \Q;ND i— F r«
P \)m\:evghw Ave. Ltl b s
City, State, Zip Code |—-- Iw— I_
L?\ot\?ggk}w N\l 105 UL NS S
ame of Employer {Required)
B — Tl s
Occupation {(Required) A 1 v
LN yoartodate | | 3,009

5804-08



Name of Candidate or Committee M\%\%\mam Q)V jr\(m\%xl F@thi\

1]
Reporting period HOM U through{ jo |%\ Iu

ITEMIZED RECEIPTS

Page_@of@_

A. Source: [X Corporation [~ PAG | Individual 7 Loan [~

Date

Amount of each

[N KIND

N Kinp
N KaND

N KIND

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
\ [
| Manned Direrthood Wealth Snyetems -IN_KIND fo /BL/AL |s (REBZ INKIN
Malling Address [~ E—— ,——
| /
00 S Boglan Ave )
Gity, State, Zip Code ! !— ’-—- I——
[ Ryleiah, N7 Tu2 LA |8
Name of Enfployer (Required}
[N Lol I is
Cccupation [Required) A 1
_ yourtodate | (19952
B. Source: )X Corporation [ PAC [ [ndividual [ Loan | Date Amount of each
eceipt
Other {please specify}! {Mo., Day, Year) thirs pelll-)lod
Full pame I j,’z‘._l} /m $
m\ﬂk\ﬁg\&‘é Diwvendhoed & Kanas EMid -Miscovri - IN KIND A2 18 80000
ajling Address r-“ [— [——
/ $
| BEOl W, \pat G Sute 200 i
City, State, Zip Gode |—~ e
il s
Olalund Tk, €563l — 3
ame of Employer {Reguired) — I
WA ol s
QOccupation {Required) A i
[ N[A yomtordate | ® [@OD-O0
C. Source [ Corporation |~ PACT  Individual [ Loan| bate Amount of each
Other {please specify)t {Mo., Day, Year} th;‘:(;e;ﬁ’:)d
Full name
‘Migiﬁﬂnf%d%ycﬁ\’\'@oo\ Mﬂou&u{ PYO\E(}; Logﬁho%\:g?“\ ¢ \DU'nH /?Ef\q\gh o /A il s 442 .99
aiting Address urgd-leeves’ ANE>
F400 W. 20 <L fo /M /00 |s (108000
City, State, Zip Code Y T
; i .
s Pmi\ﬂe,\eg,CA 000077 fo /% /M | s 17366
N f Emplo -
r\iﬁepf mployer (Required) _r___fm!t_fl $ {___
Cccupation (Required) Aggregate

year-to-date

5 10049760

D. Source: i Corporation [~ PAC[  Individual [T Loan [~ Date Amount of each

Other {please specify){‘ {Mo., Day, Year) th;: L;)eeirl'ai:)d
Full name
| Vel Puvertieed Notheasl Oiaio -IN WD [0 /BLIOV | [TIERFT 1 KND
alling (¢S5 .
(15350 Fodkeide . b /O |s 300000
Cltv,&ate Zip Cqde l— r— !'_
el Temse, o wi e —
ame of Employer {Required) I—

Dol s

Qccunation {Required) Aggregate

LN

year-io-date

Sy geag

8504-06



Name of Candidate or Committee | M\S‘J\%i oolins -&1‘-* \jrf’fl,mu Tamulies

i
Reporting penod{ lO! l\\ through] lolél‘lf

ITEMIZED RECEIPTS

Page [ of Bl

A. Source: R Corporation [~ PAC [ Individual [~ Loan | Date Amount of each
ipt
Other {please specify) r (Mo., Day, Year) th:':t::aﬁod
Fuii name
0
NEE\M%E\ Parenthoer of Novth Teyas —IN_KIND Mo s8N |8 [268.54 W KIND
ailing ress — ~
E;I’\Lan Greenville Ave., Se 20l Ll b s
ty, State, Zip Code T r r—
Dl T T2 e A
ame of Employer (Reqguired)
FN7A ol E
Occupglion (Required} A t —
NN yoartorats | ¥ | 26,54
B. Source: )X Corporation | PAC [~ Individual [T Loan [ Date Amount of each
Other (please specify)J (Mo., Day, Year) th;-;a c:elggd
Full name
. W03 reqa.00
[Planined Tliventood Now\ock (i Adion Tond N LIND__ | = AL 19 TBAT.00  n KiNp
Malling Address | f {— [—- $ |______
2L Blesgers. -
ity, State, Zip Cods 1,_,_
LNﬂw\lw\L(}R‘J‘i ol ) i
ame of Emplover (Required) —_—
[N]Apy 2uire _1____I._E]_.ru—_$[__
Occupation {Required) Aggregat {———
l N/A year—ti?da‘ie v Q)VM.OO
C. Source }{ Gorporation T PACT Individual [ Loan| bate Amount of each
Other (please specifyﬁ {Mo., Day, Year) th;‘g(:ﬁaisi d
Full name
| Plinned Hventioed Yicadlexa € San Eabrie] Walfey - IN KIND ho /BU/NL |8 3001 jvpand
Malllng Address ) 1
10373 N Lake Ave. @_J_'g__i“__r_ $ [ 2525 NKIND
City, State, Zip Gode hT H m —
iNPawiem\Cﬁc Al BITLNE |$ 17, 000.00
ame of Employer (Requlired) ,—
TN
Occupation (Roauired) A -
- yosrtoate | $ 3115, Hp
D. Source: [Y. Corporation{~ PAC[  Individuat [T Loan{ Date Amount of each
Other (please specify); ‘ (Mo., Day, Year) thirs ?elfit:d
Full name . e
Pt Daelysd e B Vi~ T CND o BIRL |5 060 s
i ress
FWss € 7ok v Wi (s MALay 12454
City, State, Zip Code
Dener, (0 FD20T] I I L o )
Name of Emplo*fer {Requirad) ‘:_\\S
Ly /A o slo 0 |s Mpder — W
Occupation {Required) A t
Y somtonae | 15Ba%

8504-05



Name of Candidate or Gommitiee | MS6I%i ooiane fo B erWh\{ Tamlies

. 1 1 "
Reporting period] 1o+ 11 _through!_©}3ily)

ITEMIZED RECEIPTS

Page _\[Zl of E\__

A. Source: Corporation [~ PAC [ Individual [~ Loan | . Amount of each
Date receipt
Qther (please spegcify}) ’_ _ {Mo., Day, Year) this period
Fuil name
. . Y ]
H;Mc\da' Viveathwrd 6el¢ (oash , Mo/ |s 5,000.00
ailing ress
(W00 ol Frepwa] — Ll s
City, State, Zip Code '—-
. TN
[ Wuslon, T 110232632 it
ame of Employer {Required}) g .
loN/A I E__I.E_JL—_ $ |
ccupation {Reguire Aggregate
[ N/A _ _ year-to-date $ [61000‘00
B. Source:‘iﬁCorporation [ PAC [ Individual [~ tLoan [ Date Amount of each
ipt
Other (please specify) l {Mo., Day, Year) th{: (:Jet;:‘)iod
Full name | . l“ !—
o sl sl ]
L?\mmec\ Phvtinhiood Soptheagtorn Yennoyuania e o M
ailing Address [— )— 2
. R
UMY Loowr G- .
City, State, Zip Code l— —_—
| \)W\Nl@\nhiﬂ;% 14107 Ll s
Name of Emplbyer (Required) _[_;fE’_E $ '.——-A—
Cccupation {Required} Aggregate i—_
IN/A; _ year—to-date $ 500.00
C. Source R’ Corporation [ PAC[ Individual [ Loan[ Date Amount of each
Other (please specify)] (Mo., Day, Year) | i cpeeift:)d
Full name )
T [}
Dl Ficerued Himesd, Rt Dokl Zoctla Takeke L T e
ailing ress [———
lC't Ws(g(? Zi-%évg\ Pﬂa‘(k‘l\if\\ E_’[:JL_—- i
ity, State, ZIp Gote E—‘ E—‘ !—
(S i, N 80k it M
Name pf Employer {Reguired) E_Ii"[—_ $ [—-——
Qccupation (Required) Aggregate [—-—
year—to-date § 51000‘90
D. Sourca: ]7( Corporation |~ PAC[  Individual [~ Loan [ Date Amount of each
Other (please specify)L . (Mo., Day, Year) th;‘se (:uae:m)d
Full name s |
[ MY, Bk Planned Baventhad o /TR 1N |'s [7,5600
Mailing Address r— ]—- ]——
[ 2200 JumesSh Svite 2071 il
City, State, Zip Code '_' r I—'
! %eum%mmw!l\ W15 LTl ]
Name of Empl {Required) . ]
l N/A mployer {kRequlrs EIE[D $ l_—_-
OccuﬁFonERequired) Aggregate $ m

year-to-date

5804-05




Name of Candidate or Committee fH\%l’aStwans '51« Ht’a,\iz\q\! % \165

Reporting period | O(/\Ob&fi ZOW

. throughl O.)D\?@k 31, 200

ITEMIZED RECEIPTS

Page _ﬁi of __3”_;

A. Source: [)X Corporation [ PAC [ Individual [~ Loan |~

Amount of each

Date
recelpt
Other (please specify)ﬁ . _ (Mo., Day, Year) this period
Full naime —
W ols
[ SEW Genewah ”FUM Mo /5 1lu |5 Mojooo.oo
Mailing Address r_ ,___- r__
{ / $ i
| B0 WMasgachweetls Ave. NW —
City, State, Zip Code i—
(o s
IN N&shaﬂx?m, PL 2003l —
ame of Employer (Required)
l N {A Ef .r;’ E.. $ l
QOccupation (Reaquired} Aggregate !-—f——'—'
N/ a year-to-date $ [ 10,000.00
B. Source: | Corporation [ PAC {4 Individual [~ Loan i— Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
. 1 i | reeo
L\iﬁ?\ﬂf}[}f Mackenic, =/ | ¥ 180
aning dress r“ I'" l—'
11l $ ]
| 924 Wk Ave. —
City, Stats, Zip Code [—
ol s
| New Nork., NY ooz e e T
Name of Employer {Reguired) .
ﬁgm“ﬁmglujcé s
Ocgupation (Reyuired) Agygregate
I Public Atfave, conad it yoar-to-date_| ° 1500.00
C. Source [ Corporation { = PAC [>2 Individual [ Loan | Dat Amount of each
ate
Other (please spec[fy)! {Mo., Day, Year) th:: (;gflf)d
Full name
Ln-.'fhomas ConlKen I /B 1\ | s Z800
alling Address
PO Bov. 1495 ol s
City, State, Zip Code I—— r— '——-
[ Ovlord, VS 36655 et A
Name of Emplover {Required) T
[ Thomug . Fowlkes MD BA LT |'s [Boc0
Cecupafion (Required) Aggregate r——
Phlsiaan year—to-date $
D.Source:]  Corporation [~ PAC ﬁ Individual |~ Loan [ bate Amount of each
Other (please specify)] . . {Mo., Day, Year) th::l:)e;ggd
Full name
| Ah‘ﬁﬁ%’ﬁ 7(, QULVHM'M‘\ E"‘@‘l*‘ﬁ; $ [%o0-00
Mailing Address e
lcllﬂ‘é ek e\aevw Dy. L s |
ity State, Zip Code _
[ ckeon WY SRR L/l js
ama of Employer {Requited) :
[ Fodoomn_tung Lol s ]
Ocgupation (Reudired) Aggregate $ 500,00

[ Exewdive Direldor

year—to-date

55804-056




Name of Candidate or Gommittee | Mi59)55 PP 10015 Br Healdty familics

Reporting perfod ! 10/1/ (1

through!_10[31/1}

ITEMIZED RECEIPTS

Page _& of _ﬁl_:

A.Source: [ Gorporation |~ PAC [X Indlviduat [ ; Loan [ : Date Amount t_theach
receip
Other {please specify) | (Mo., Day, Year) this period
Full name n ? ﬁ -
' i . WidfeldF 1o /1 |s Tpoe
Mailing Address : .
507, ey oF. Lall s |
City, State, Zip Code l_ I_ ’—'
|_Flgslafr /7 ettt M
ame of Employer (Reguirad) ’_‘
i e e
ccupation (heguire " A t —
leg valCi Geqjic yeagig;i?ga%e $ [Bovoo
B. Source:{ Corporation [ PAG [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) {Mo., Day, Year) | y1e neriod
Full name ;
AL
[ Juseyht [Woedicd I /B AL | s Fomoe
Mailing Address l—— l——— l_
i ey kN
B Wilmette Ave el
City, State, Zip Cade l_
: Y1 R
P Ovond Beach 7L 32474 e
Nameﬁ;?}}gayermequlred) E’EIE $ [———
Occuaa(:‘l%};;ﬁqmmd) yi\agﬂffz;ie $ W
C.Source [~ Corporation | PAcﬁfé Individual [~ Loan [ Date Amount of each
ipt
Other (please speclfy)l, {Mo., Day, Year) th:-:(;zl?iod
M Watcens Tove o /B8 /Tl s 1562
Mailing Address ‘
[ 1179 Qelham R4 Tl el s
City, State, Zip Code : ; "
| Winfetka, [L L0 Llide s |
N § | ired
[ ame;lED;‘anover(Require ) _F—__IEIE $ [____
o e Jagresete s [75060
D.Sourco: [ Corporation [~ PAGC I7( Individual |~ Lean{ Date Amount of each
receipt
Other {please speclfy)[. (Mo., Day, Year) this period
Full nams g
[ Eleny ads ID/Be/IL s M50
Mailing Address .
020 fu L
, State, Zip Code : : <
[ Hwsho X 11005 L s
Namego;l‘i‘?ptoyermequ'red) E’E’E; $ I_——
Occupation (Requirad) Aggregate $ ]—‘—
Consyltoyyl year—to-date %000

8504-05




Name of Candidate or Committee M\‘ff)l%\\i’ni&m for Hml%k{_mm“eas

Reporting period [_Oc kg, 200\

~__ through | OChigr 31, 2011

ITEMIZED RECEIPTS

Page E__ of _|?>_‘—_

A.Source: | Corporation [~ PAC V( Individual [~ Loan [ .

Date

Amount of each

Other (please speciy) L. o o (Mo., Day, Year) th::ﬁgzd
D e S o/ /I |s pgooo
Maillng Address
(o Nl Tl .
holgll N7 =l
T NIA ol s
" onemele _ i T
B. Source:| Corporation | = PAGC IX individual | Loan [ . Date Amount of each
Other (please specify) ! - - {Mo., Day, Year) thlr: l::eelllﬂjitod
e Tes B/ |8 Gepors
(o0 1L Ml 500 - ] M
ey =L ‘F,i
IM\nfm Qil Qo'mghh\f ] i
B — o, |3 e
G. Source [ Corporation | PAC [ Individual [ Loan|[ Date Amount of each
Other (please specify)_ (Mo., Day, Year) | i ‘L‘ﬂﬂﬁd
TP — Rt e
(20D Redmond auk T ke 400 Wik CC s
f'%;viiif;\f@;ﬁ“\p\u 25205 C s
e A o
e ' o, | [Go000_
D. Source: | Gorporation [ . PAC{X Individual [~ Loanf| Date Amount of each
Other (please specify)l _ . (o, Day, Year) | gic ‘iﬁiﬁia
0 vo ki o0 /[T |s oot
T Elendde Au. : Y —
s o Ol
P s Pedicel Gravp Tl C s
Ocgupation (Required) Agoegats | § [350.00

r ?\’\\{(J\d&‘f\

year—to-date

5504-05




Name of Candidate or Committee m\%&stbmms %Jr Hea,hh\f o \les

Reporting period | OUiokerr 1,201} throughmfz'(ﬁbﬂr 3!1’?/‘)‘\

ITEMIZED RECEIPTS

Page E of _[3T_

A.Source: | Corporation [ PACE Individual | Loan [ ; Date Amount of each
recelpt
Other {please specify) r o __ o (Mo., Day, Year) this period
Full name
EPMX&Y\@ W\\\?&o\n o /[ /[ | s 178000
aliing’ Address !— l—— l—
(%0 Bow 4L - e M
City, State, Zip Code I__ r_ I_.
[ Adeey Hodn, WD A-0M47 et AL
NamteQ o;‘i:lptoyer {Reguired E“_ ’_!—; IE_ $ l_____
‘Decupatton (Reguired) Aggregate
@0\1\’69\ ] . year-to-date $ I%O'EG
B. Source: | - Corporation | PAC A Individual [ Loan[ Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this pellF-)iod
Full name
I Nowey_Tades fo T3/ |$ 0000
Malling Addrdss ]—— ’—
[T67_Dudln ATTRA- Ll L s
City, State, Zip Code I_ ’—
[ Mahern,pA 14255 _ e
lﬁan\‘%gé:pwyer(Requlred) _I—_..f_[—_" [_ $ I————
Occupation {Required) Aggregate I———t
NO\'LD - . year-to-date $ Jsw.co
G. Source [ Corporation [~ PACX Individual [ Loan| Date Amount of each
ipt
Other {please specify)r (Mo., Day, Year) thli':(;:eelﬂod
F&"aﬁ;‘,\ O o 3 /v | s 5000
Mailing Address
| 350 Bckley R L b e
City, State, Zlp God I_A '__ r_
N ! f $ I
| Glexside, PA140% —
i&aan‘e\lcé:ﬂEgployeréRequired) L__'!L‘:JE $ l—————‘
Occupation {Reguired) Aggregate 1——‘——
A year—-to-date $ 150000
b. Source: | Corporation  PAC X Individual [ Lean Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pefiod
Full name
D, WE(ad] _ . o 1AL |9 [200.00
Mailing Address
T Mmg, C ol s
Ci tate, Zip Code '
rgﬁ@m Wil [:JEJE_ $
Name of Emplgyer {Requ]red) [_ r—————
| Davd Ned M’C&VH Law Fivim, PLL(, _IE—“IE ¥
Occupation (Required) Aggregate % m

|_Atlpyney

year—to-date

$504-05




Name of Candidate or Commiftee ] V\155\55 lbpwms fov

Reporting period ﬁ”l’llll throughl o[3/ 1)

talihy Tam:lie s

ITEMIZED RECEIPTS

Page _l_ﬁ_ of E-__

A Source: | Gorporation [ PAC {X_ Individual [ - Loan i Date Amount of each
receipt
Other (please specify) [___ e (Mo., Day, Year) this pell']iod
Full name - -
3 .
-'\E—i—-%\é\;b? KVMSQ EIE,E $ !2"5@-00
alling Address -
ne —
%2 Retherion Cord R N W
Gity, State, Zip Code t_ |.._ |.__
[ Nepordlle, 1Ll el AL
Name of Employer {Required) . ) .
s S a—
Qccunation {Reqtire Aggregate
year~to-date $ 15000
B. 30urce [‘f Corporation | : PAC X Individual [t Loan [ Date Amount of each
receipt
Other (please specify) { (Mo., Day, Year) this pegod
Full name l—— r" !—'
Fﬁa&h}f Lavsom 1B 1L |8 [750.00
Mailing Address I'— .
: g Tt
ic 1AL | EEK\MH:TJ(DY- L) NS I
ity, Stata, Zip Code r’i .
Tl s -
FPWLPP\L \d \e,\él DK
Name of Ee ployer (R dulred) i— ,,[:_.Ir“ $ r-———
Occupation {Required) Aggregate
_None, . year—to-date $ [Zs000
C.Sourco [ Corporation [~ PAC K Individual [~ Loan [ Date Amount of each
ipt
Other {please spec!fy)’jA (Mo., Day, Year) th;: (:)eel?iod
TR (BRI |+ o _
Mailing Address
9% M & Lo, ol s
City, Stats, Zip Code l—‘ f_ |_
| Mdherton, (A e
Name of Employer {(Required} ‘ :
s Ao, CLC Cl s ]
Occupation (Required) Aggregate [_’ ’
l___N Ve |13«“S\— - year—to-date § §1,000-00
D.Source: | . Corporation [ PAC{  Individual [ Lean[ Date Amount of each
recelpt
Other (please specify)l (Mo., Day, Year} this pel?iod
Full name ] ] : :
MQIOhhd‘ o rfol /] | [7,68000
alling Address : .
56 Ciale Dr Lol sl
City, State, Zip Code . ‘
T R /b s
f ",
Name of Employer {Requirad) E_’.I:_IE $ I—————-
Occupation (Reguired) Aggregate | $ Zgwoo

year—to-date

| Real Toinie Hu.q@\?me&

5504-05




Name of Candidate or Committee mlsbus:ggmm for Heaifhy, Fomiies
Reporting period febilzear " through| 10\ 31] zen

ITEMIZED RECEIPTS

Page ®_of Bl

A Source: | Corporation [ PAC PZ Individual | Loan [ Date Amount of each
r T {Mo., Day, Year) recelp_t
Other (pleasespecify} . o oo = o = this period
Fuil name I—* I“—
. o i 1
[ Noom Abelly | ] he /heifn i TZ50-
Mailing Address It [— I——
/ / $ |
[ w210 Sl Lo - _ T
City, State, Zip Code ’—
Cal s
| dullas  TX 15229 p—
N f
ame:Employe {Requirgd) _EIE_IE_ $ i__‘—
Ucupation [Required) Aggregate
Sotuavee ! . L year—to-date $ |Z%O'OO
B. Source:] Corporation [ PAC [} Individual ™ Loan [ Date Amount of each
receipt
Other (please specify)ﬁ e (Mo., Day, Year) this perfod
Full name I— ’—— i-
o /ivzgin | $ ] e —
[ V. Aaddew Ackhieriachen — = 1, 000
Maiting Address T
A $ |
| 12055 Vi Glmaldi _ . - T
City, State, Zip Code l—*
T s T
[ Del Mef, CA 92014 —
Name ofimp!oyer{Requirett) E- !!: /D $ |’————-
Occupation {Required) Aggregate I——————
fetited ' year-to-date i ,000.0©
C. Source [~ Corporation [+ PAC f¢ Individual [T Loan [~ Date Amount of each
receipt
Other (please speclfy)r _ e (Mo., Day, Year) this period
P e, Al hesfzasn |s[Zso-
MaliingAddress [— r‘ r*
! ! $ |
122Y W Coif — =
City, State, Zip Code r— r l—
i1 $ |
T Libertulle . TL  Loouk — —
Nante of Employor {Required) r‘ ”— ’[— l——f—
FonnieMGe N I )
Occupation (Required) Aggregate r——— -
o tto{ndd year-to-date $ 195000
D. Source: | Corporation [ PAC <. Individual [ Loan b Date Amount of each
recoipt
Other (please specify)rj (Mo., Day, Year) this pertod
Full name
g o [i2 ! [
[ Prudene €. Beidler ho slzg /[0 |'$ oo -
Nabling Address —
5 5. Gromaie s
City, State, Zip Code ™
7 Lake Potest  TL  {oCCHS E—_f[—_!_r_ $ i
Name o-f_E_mpEover{Requ'ired) CIL—;IL——_ $ l—————
Occupation {Required) Aggregate $ ] )
\JO\\;\./\’(@E( year_.to.date !400 000

§504-05




Page E_ of El__

Name of Candidate or Committee [ 531551 g _ for_Heoll Fomlies
Reporting period ﬁoh.!}m!... ... . through ELE’:\Q!L?«_Q! '

ITEMIZED RECEIPTS

A Source: | Corporatton [~ PAC f)Z Individual [~ Lean[_, Date Amount of each
receipt
Other (please specify) r } . {Mo., Day, Year) this period
Full name
¢
[ Awnee Soone o To-rlu |'s 560~
Mailing Address E——
. il s -
4527 Bemeach BIWE - el
City, State, Zip Code l— —
0 s
LT Da\\wt’. X Y i B S |
ame of Employer (Required) [-—- [_ !—-
g fla(ﬁneo\ dﬁ:ofem heeed pMo(th Texas o b 8]
ccupation {Redllire Agaregate
N of Devebiment _ 7 year—to-date $ [Bw.oo
B. Source: ] - Corporation [ PAC T Individual { " Loan [ : Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year} | g pe?lod
Full name r,
T CNIENIIRE: =
| tecilic Booxe e 5¢0
Mailing Address [—
s
EST =Y —
City, State, Zip Code r—- : l— I
gL L. |8
[ vollas, tx 15214 ] ) .
Name ofﬁfp!oyermeqmrem _,l‘_,,/_l—:fE_ s
Occupation {Required) Aggregate
yoluntee! year-to-gate $ [5oo.00
G. Source [ Corporation [ PAGC P@ Individual [~ Lean [ Date Amount of each
ipt
Other {please specify)lf (Mo., Day, Year) th::(:aeal:')iod
Full e ‘
_Ancel _tabu o 1fex 10V |8 [286~
Mailing Address
[ 1421 Sheiiy Late s
City, State, Zip Code l—
TN |
B Seaten Aa, CA Q27305 I ’
Name of Employer {Retuired)
an;l%go‘ EJEJE $ |
Occupation {Required) Aggregate
[ eaqagel Joatodate | 7 [750 20
D. Source; ] Gorporation [ 1 PAC Y  Individual [ bLoani Date Amount of each
receipt
Other (please specify)| . {Mo., Day, Year) this peflod
Full name
[ Potticio Laswo | __ fio /fzs 1| s [Sop-
Mailing Address —
Oul Madonna W Eoal ol s
Cily, State, Zip Code
Los Altes , CA _AuozH Co s
N E i
ameofjl_;.)iover{Requnrad) C_!EIC 5
Occupation {Required} Aggregate 3
{etilech year—to-date ] 500 00

§504-05




Page 0 of B

Name of Candidate or Committee [missrosrgpinas for Heatluy Famibes
Reporting periodf eyt zon through I—\o\sﬂzou

ITEMIZED RECEIPTS

A Source: | Corporation | PAC 8 Individual ™ Loan| Date Amount of each
["‘H {Mo., Day, Year} Fecalplt
Other (please specify) this period
Fuli name '—\E I!ﬁ / “—\ —
[ Alvery omeslow ho p1za/In 18 | 1,000
Mailing Addrass [ l—— E——
L ! $
[ uza W), N\Mﬁw.ﬂ Plae — —
City, State, Zip Code t—— F r—
[ A
[ tcage, TL 60flH
Nameoff_mg!_ﬁ;(er(Reqmred) _E-_/EJ_[ $ ‘______
Tecupation (Reauired} Aggregate
Stucievt year-to-ate § [1,000.00
B Source: | Corporation | PAC [P Individuat [~ Loan I Date Amount of each
receipt
Other (please specify)_r_ (Mo., Day, Year) this period
Full name I_l; [—
a1 8250 —
[ theaveMn (l0dgn —= 0
Malling Address r — r—
IR $ I
[ iz Powcler Milt fcod —
City, State, Zip Cods i— {— [—
I ; iogp b |8 f
L Clhapel Hd\f, v 2%514
Name of Employer {Reqguired) - e [~ ;
. Iy $
| \Wamer €ouddanon LIS S S
Qccupation {Required} Aggregate $
| QOMB{GF\P outbmsa o year-to-date [7250.00
¢. Source [~ Corporation [T PACRA Individual i Loan[ bat Amount of each
I (Mo Day, Year) receipt
Other (please specify) - Uay, r this period
Full name flo
r‘—‘ - ho |3— [TI T —
= >0ué\as Daies ho 1fze 1l |8 S0
iNalting Addeess 1—— l_ {—— —
/ ! $
pucH  uwhishie 2lued — T r—
City, State, Zip Code l._ I— [_._ _m
/ / $
| Los Angeles, CA Gcous i
Name of;l;?overfhequ:red) E_/E/_[—_ . I_,____
Occupation (Required)} Aggregate r——*“_—‘
PMMUELCInA year—to-date $
D.Source: | Corporation [~ PAC K2  Individual  Loan| Date Amount of each
receipt
Other (please specify)i‘ {Mo., Day, Year) this period
Full name
[ {oop(r venan To 1o /lu |$ (20—
Mailing Address [
' : N ——
| 423 Shwerdaa Walle el A
City, State, Zip Code l— l— V —
| Avloasg . A 30324 Lo s
Name of Employer {Required) [— ‘— !—
. : ! /
Loy, \eaploa Miller v Cuedy LaP Lol sl
Occupation {Required) ! Aggregate $ I'r‘-_‘-__
year—to-date LR 00

A voing A
!

§504-06




Name of Candidate or Committee | Missassippiaas for Healthy_ Eoran (£S5

Reporting perlod] 16]1] z.out

through [ \o\zi] 200

ITEMIZED RECEIPTS

Page E.. of ,___?Jl—___

A Source: | Corporation [ PAC [K Individual {—  Loan ™ Date Amount of each
receipt
- Other (ptease specify) [ {Mo., Day, Year) this period
uli namg
[ _eobect Dickey ho 1lzaifn |5 T220-
Mailing Address
g0 -
| S’?\‘é Blookdale Dlive. vl A
City, State, Zip Code
—
L Nocavle &C“A aslby ¥ Lol il s
Name of Employer (Refuired) -
T S
counguoen aqulre Aggre ate
QV\U\SKAGA vear—tog—’date $ [2%0.00
B. Source: | Corporation [ PAC f£ Individual - Loan| Date Amount of sach
eceipt
Other (please specify) ]_ (Mo., Day, Year) thirs peelfiod
Fuli name
ho 1l 1 M ooo—
| Fohn Dooplv lo il /T | }, 000
Malling Address
[ —
ic" 0.0. Bew \HHO ) E
y, State, Zip Code {_ [—————
| fr. Lavdecdale L FL_ 2333% —i“i:![ ’
Name of Employer {Required) l-—~——*
(0l StoCk Analqsr E—’—[——’E 5
Occupation (Required) Aggregate l_——_
£inonce. year-fo-date $ [1,00090
C.Source [ Corporation [ PAC [} Individual [7 Loan| Date Amount of each
Cther (please specify)l— {Mo., Day, Year) th:g‘;)eelﬁ:)d
e
Mall evnolu o _1f20 1T {8 [Seo -
Malling Address ——
| 5033 Soumt Andigws DI, il s
City, State, Zip Gode
[ T
[ balles, 1X 115705 bl
Name of Employer {Reguired) ‘———-
5 Hf(\mgéﬁ Capral  (erfelfanon [l s
ccupation (Reéguired) Aggregate
Diiecict of OVeIseas _opefanans yourtodate | [500-00
D.Source: | Corporation |~ PAC,FC Individual [~ Loan [ Date Amount of each
receipt
- Other (please specify); (Mo., Day, Year) this pefiod
ult natne
[ S cab £OSEIN o7 |5 [@ge =
Mailing Address |
Lii(o?)o OCeion Brit. Ll il s |
ty, State, Zip Code - e
Wadn.ascdoy O QoS ~ 133 .
Name of Emplovef (Reauirdd) r —
N & I
Occupatjon (Required) Aggregate % |’_“ S
Q{,@;\-\ rect year-to-date LOO .10

5504-05




Name of Candidate or Committee M\%\Sﬁma\nﬂ @v P\ﬂl.x\—ﬂn\l 3?&%\135’

Reporting period A

[
throughf o |3I1H

ITEMIZED RECEIPTS

Page __]E_ of _K_H—_

s
A. Source: | Corporation [ PAC [V Individual [~ Lean [

Amount of each

Mo gateye ) receipt
Other (please specify)_l_ (Mo., Day, Yea this period
Full name N— 1 .
itw m(l%’;a\ fre g “—_Of@’ﬁ b laso-
alling FGsSs l_ r_ l'_
i / $
s e = =
, Sta ip Code 1-"*
— s
iantagsls, (1 SSHOE R
ame of Employer (Regiire
]Occu tion {R %’\SQ’A D]EI—E k
1palion [Required Aggregate f——r“
\ Q)SQ;C\; year—to-date $ [%50.00
B. Source:[ Corporation [ PAC [K Individual { Loan - Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this pefiod
Full name l_‘ ﬁ —_————
| 2, ﬁhmwﬂa@z&gz_\ ’ ! $ [sBO —
Mailing Address 2— j—
AERE
49 TSk e —=—
Clty, State, Zip Code r‘
TENIERE: f
‘Qe\awafakou HEe S - 20 —
Nameof Employer (Required} [- l— [
| e\ - e/mhdoueév b s
Occupatlon {Reguired) Agaregate ——
(s year—to-date $ [500.00
C.Source [~ Corpordtion |~ PAC[ Individual [~ Loan [~ Date Amount of each
Other (please specify)[ (Mo., Day, Year) thir: ‘:Jeelfi:)d
Full name
Ty a5 aA [BB%i0 |$ 25000
alling Address f r“ rﬁ
2T gslwef:;:c\a orive el I
ity, State, Zip Code r_ [_ l_
T NEE Jork N Joops e
Name of Employer (Requnred} f ’———-*
SQ\Q'/(?/W\O\M’,& ‘—IEIE“ ¥
Qccupation (Reguired) Aggregate r -
~Joyihale year~to-date § 1720.00
D.Source:{  Corfporation [~ PACYH Individual f Loan{ Date Amount of each
Gther {please specify)l {Mo., Day, Year) thli:{;:-eell?igd
Full name |_
| De\ma Yol o/ |s (35—
Mailing Address 1 i— I—-—
| 449 Plaza Deive il I
City, State, Zip Code ]"' ;7 ‘,!_
I %efefteiamms 29219 Lol s
ame of Employer (Required) T
Nov: € s s
Qccupation [Required) , Aggregate % l‘_—‘
qn{, year-to-date 15090

$504-05




Name of Candidate or Committes | WSS&%IDD ans oy chdw Fumilies

Reporting period | .Wltl\l through[ 10\%;\ 1

ITEMIZED RECEIPTS

Page @}_ of B_l__

A. Source: | Corporation [~ PAC N Individual [ Loan [~

Date

Amount of each

year-tfo-date

recelpt
Other {please specify)r. e e {Mo., Day, Year) this period
Full name 0 T —
Raberta Cgldfach [0 /B8 /I |'s BSD
Mailing Address l__. I_. I,__ _
L $ |
Eaa_!_l%lic)gde Qe St — =
ity, State, Zip Code l_ l__ ,_
Y $ ]
| Donla Men - CA Yodos e
‘lameofEmployer(Requ[red) ,_!—_f[—_,f_l—__—_ $ ]_—A.
4] it i '—’——
R urj\-\(&&. y‘:sr’i?ifgﬁe $ 1250.00
B. Source: [ Corporation | PAC K lndivldual I_ Loan ['" Dat Amount of each
"M Da eY ) receipt
Other(pleasespemfy)' (Mo., Day, Year this period
B O o /It /I | s (g@e=—
Mailing Address I—— I—— I-- $
[T e 50 305 e
City, State, ZIp Gode [—
| Loeséiyes, CA  THOID- Ll s
Name of Emp[oyeﬁftzf\tzad) .I:.. ’E_ / E $ l___
0 tion {Required -
ccupaltion [Requ rtk'):) T y;e\gg;.?)?:;?e $ rffJ_[QDO.DD
C.Source { Corporation [ PACTH Individual [ Loan [ bate Amount of each
Other {please specify)f {Mo., Day, Year) th{: ‘::a‘nl?i:) d
I ‘
Fu name G’?(})\fe E,B;E $ W‘?OQ__.
Maillng Address
l T M a Shee k. T3 ol il s
City, State, Zip Code i_
[ [esAls TR 983 Ll s |
Nai f Empi i ,_
ne o nﬁg:‘gmqure) ‘‘‘‘‘‘ EIE!E $
QOccupation (Reguired) A t l——‘—‘
Voluniee ¢ / Advilalts yegrg-rt%?;aie $ 14RDoo
D. source: [ Corporation [ PACK Individual [ Loan| Date Amount of sach
Other (please specify)] . (Mo., Day, Year) th;’:‘:)eaiggd
Fuil name
Yoren Crol [ iR |5 [Zoam—
Maiting Address I— I_._ !..._
33 o Prlamecie. deldo Y\azen g
City, State, Zip Code r— r—: [_
Nenle Cadk A 9700 bt il s
Name of Employer {Required) ] .
__ Nowe s
Ogcugatton(Reuulred;} v Cé\ Aggregate $ ]_I’ZGO_PO‘ p—

£804-05




Name of Candidate or Committee | M IESSE DOl(e NG |,

Reporting period ! { & / l / il

through! 10 [ 3] I

e\ Ky

Page _IZ‘P__ of E

N Amd\f%

ITEMIZ=D RECEIPTS

A.Source: [ Corporation [ PACX Individua an {7 Date Amount of each
receipt
Other {please specify)l[ (Mo., Day, Year) this period
Full name : '
i D ’D : : l * Jo—
l”;\"ﬂdrd\ Kav2danea I/ s 500
ailing Address }“ r—-
> : TINIEREE
L."?ffm W C MY aeno —
ty, State, Zip CGode [—
— : Tl s
LME{\I;\QW \(fRD d}\ by 2G5 1 o
ame of Employer (Require -
Mhone d, Tl s
Ttcupation (Requlre Aggregate T —
I_f\()\\& year-to-date 3 |E)Ub
B.Source: | Corporation [ PAGC [?(\ Individual [~ Loan | Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) | ynic beriod
Full name ﬂ—-: [‘7‘“\
; ezl s o —
L“C"fb&g'\oz‘\ W eon o\ .\\ — =l e
ailing Address -
IR
1232 Aleman ﬁm S s
City, State. Zip Code [—
—— NI N
L \//\ft l7o.r\6x (B di25le e
ame of Employer [Required) - :
ioPm-\[ ep e (rennns Ll js
ccupation {Required) Aggregate —
| M capong ink year—to-date | ° 1 2-00
C. Source |~ Corporation [ PAC Y Individuat [ Loan [~ Date Amount of each
Other (please specify)’ (Mo., Day, Year) th;-: (:::ll')i:)d
Full_name 4 :
Mice Zallan o i |8 28—
Mailing Address
City, State, Zip Code : .
iRyl r—
!Nmz?o\lg_r\sé AN ioog; ol s
ame of Employer {Required) , 3 :
Nowe. T Lol (s
Occugya!wn (Rgqresirien A t [T%.00
ol yegrg-rt{:)ﬁa?e $ 129000
D. Source:| | Corpdration [~ PAC i>_< individual | Loan | Date Amount of each
Other {please specify)i (Mo., Day, Year) th:: (;)‘:Ig:d
Full name : :
A talie Iea<s [ /2 /[ |5 6000
Mailing Address ’—~ E—— {—
| {0 R Tod 74 L 8]
City, State, le Cods l—— i_ l—ﬁ
| Cincln, M 01775 - 3607 Ll Js
ame of Employer (Required)
I Rekived 2RI T —
Qccupation (Rdquired) A
' ggregate $ [E0000
Qe Myed year~to-date 500.00

§504-05




Name of Candidate or Committee | Mi<si45i oo v

'H\ u h'e

through | io ’%l_/ll '

Reporting period | Wll!u

ITEMIZED RECEIPTS

Page E of E__

A.Source: [ Corporation [ . PAGC [X Individual [ Loan | Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Fuil name .
: \
metmd wae ICNIAWINNE [Z&00 .00
alling Adaress r‘”“ :
: T s T
[ 12512 (i Sl —Ir )8
ity, State, Zip Code ]—
ot e T
ogdlnd Ul G A% T- 201, et I
£
lélmeo ‘:pl,oyer(RequEre) EJEJE_ $ f——_
Occkzt/!;‘n R} uired} Agg';egsti $ W
I Vg_ﬂj - year—to-date 1
B. Source: [ Corporation [ PAC [ Individual [~ Loan [ Date Amount of each
ipt
Other {please specify) | (Mo., Day, Year) | i t;:eefioci
Fulf name r—-
o /L
! OM‘IKKLQ\'\VW Kehle o /lie /W |'s 72ce0
Mailing Address .
[ PO B Ukl VI IYE I
City, State, Zip Code [—
IN Nefaé ICVC%\C L0 B0l 0 Ll e
am d
| sz\ mployer {Required) _[—__IE_IE s ,—_
Occupation {Required) A t
WA yeartoudate | & | 25000
C.Source [~ Corporation | PAC[X Individual | Loan [~ Date Amo:.mt ?ftea‘;h
Other (please specify)] (Mo., Day, Year) | i (;Jee:riod
]M "@T_ re Kellum o /[ /T |'s [Z8000
aling ress i
X Colleae thll R4 Cil s
City, State, Zip Code ) l—_ r— l_
[ Odod M5 502 Ll s
ame of Employer {Required)
[ Universidy o Missission, —E-’E—[E $ |
Occuegtion (Reatired) ' Aggregate [750.00
MUM\! year-to-date § leso.00
D. Source: [ " Corporation [~ PAC |7( Individual [~ Loan{~ Date Amount (i;fteach
_ Other (please specify)] (Mo, Day, Year) | i (:::Fiod
Full name
| Rlhevive Kpeer To /i sfu | [Z50.00
Mailing Address
| PO Bor, 2045 fo 1o W s ffeo06—
Cily, State, Zip Code _
Qranae Nple (A 50k 2 il s
Name of Emiployer (Required) . r—
L Ranned_Yuoithood AfGTales o A Ll s
ccupation {Reauirecl) Aggregate f—g‘*
year-to-date ¥ 350.00

$504-05




Name of Candidate or Committee | MISS (5] Rians for Hen [thy Fimhies

Reporting period ! 10/ 1/ 11

through|_1O[31/ 1]

ITEMIZED RECEIPTS

Page@_ of _@-__

A.Source: [ Corporation [~ PAC JY{ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this pe;f;od
full name i ; ’—EY—
ailing Address : :
CAFT Tolare e Ll s
City, State, Zip Code - g
[ Bereley Ca 9HIYT Ll s
Name of Employer {Required) 3 _
[_nfermune L s |
ceil 1 (Re |r. Aggregate [*-——‘
I_—_th,ll’ St — year—to-date $ [250-00
8. Source: | Corporation | ; PAC [K Individwal |- Loan [ Dato Amount of each
ipt
Other (please specify)l . {Mo., Day, Year) th:: (;ﬁ.::l-)iod
Fuil name : . ;
ki s IR o
alling Address ! . .
MR e Lol s |
Gity, State, Zip Code ]—‘ :
IN_.HQyJ.)pftm_.Ems,, NY (194, ... Lol |81
Name of Employer (Requlrad) '"7 : :
i o e
cctipation {Require . Aggregate
| Diceddnr, Coromoniy Re lations year-to-date § [5ooow
C.Source [~ Corporation [ PAC{)Y Individuatl [~ Loan [~ Date Amount of each
Other (please specify)l_.. . ... ... {Mo., Day, Year) th:seiyeelﬂgd
e : ]
| Whiligrny NWies 00/ [7%/ 0 |8 T750%
Malling Address .
IG PO Boy BBl T sy
ity, State, Zip Code : : .
[ Colombos, GA_2¥08 Ll s
Name of Empl {Reguilred ] : .
I_S‘)ﬂfmpcver eqtidred) E—.IEIE_ $ r—_———
Occupatig%i'?qulrad) Aggl;eggti $ W
year-to-date
D.Source: [ Corporation . PAG[Y Individual [~ Loan| " Dato Amount of each
- Other (please specify)r N i e {Mo., Day, Year) thir:?eimm
ull hame . ,
[ Ol fupner Miler /280l |s B
Mailing Address r“ l—‘ ‘
[0 Plaze Grcle Lol s
Clty, State, Zip Code .
| Cinburg T 77537 LEil s |
Namengmp!o er {Requlred) ) r— I—- !-—
| \niversity of Tevas -Pan Amerkan il A
Occupation (Requlrad] Aggregate 3 o000

L Pofesser

year-fo-date

£804-05




Page _rﬁ_ of E_

Name of Candidate or Committee | (195155 IPDi(Jﬂﬁ For Heal H’klfdma‘ IS

Reporting period | lD/l/” o through| O/ﬁ [l
A.Source: | Corporation | PAC m‘ individual [~ Loan | Pate Amount ?fteach
receip

Other {please specify) | (Mo., Day, Year) this period

e — MO //1T [+ 12507

Mailing Adlress j _ ‘ ‘_ r. l_

[ 186 Cantield Drive el A

City, State, Zip Code l_ |_ [ [——‘——

N Shfléwfbrdmc’;r da 0ACL Sl

ame of Employer (Regulre _ _ § :

| Rrmgrong Show  Associates Foll s

[“Narkeng_ outiase_|® (25000

B. Source: [ Corporation | | PAC g Individual [ Loar | Date Amount of each

ipt

Other (please specify) f {Mo., Day, Year) th;: {;:alﬁod

Full name

[ mma Nothmann Ro/BLAL |8 r75p%

Malting Address I—— r« l__

[ U506 Kungas o° A A ettt A

ty, State, Zip Code [__

IN batfrlxE Flmn%aecod; CA_A4ivT Lol s

ame of Em Redqui

T I

Occupation {Required) A

[ Buiress pevelopment yoartodate | $ [25900

C.Source [~ Corporation | - PAC [{_ Individual | Loan[ Dt Amount of each
Other (pfease speclfy)) (Mo., Day, Year) th:: ;e;g:’d

J}niarg Ann (ke 10 /[ /I |s 2552

Mailing Address

| 2224 Kpdiak D7 I s

Clty, State, Zip Code ? ; : _

[ Manta_ 6~ 30545 Tl s

Name of Emplover (Required)

[ Rehired Cold s

O S oicane | 179050

D.Source: | !Corporation |~ PAC N Individual [ Loan [ Date Amount of each
Other (please specify)i (Mo., Day, Year) th{: (;Jeelﬂfld

Full name

[ Jang Ofang /20 |s r5pe

Malling Address [— l_ l,__

|- Fark AVE i s —

City, State, Zip Code _ S

i N 057 I

ame of Emplioyer (Required)

io T _employed Ca s

ceupation (Required) ' A f

|__Pecoct ONNer yonrrtordats | © | 90000

§$504-06



Name of Candldate or Committee | (\iSSi53 [ppia10 Forttwatthy Faanlies

Reporting period ! 1O/1 [ (1

through | |Oj3i//'|

ITEMIZED RECEIPTS

Page E& of E

A.Source: [ Corporation [ ' PAC [ Individual [~ Loan [ Date Amount of each
ipt
Other (please specify) | {Mo., Day, Year) thirse (;Jigod
Full npame ) : :
| Saro._Macetsky ho /e /I | s re0e
Malling Address I i_ '— r—-
[ B3] 5. Blaksine Ak embemedl AL
ity, State, Zip Code
[_Chicado, 1L (03T e
ame Reguired 3 ) -
O mpolyer( equirad) _{:I_’:__I_I__' $ i__
Qgcupation (Regulrad)
Writer , yggg-rtig-}gﬁe $ [Zoooo
B. Source: [ Corporation [ - PAG fj( Individual |~ Loan [ Date Amount of each
Other (please specify) ' {Mo., Day, Year) th:‘se (:i.-'ﬂf)d
Fuii name ; :
| Todd Pritz o /BL/IL |3 gz
Malling Address |-— [—A f_ ]
7 Winslow Lane il A
City, State, Zip Gode s
" Des bt MU (53131 L ——
Name of Employer {Requlred) : -
Midwesy Acute Care Cepstton®s Ll s
Occupation {R‘equired) Aggregate
ﬂ’h{iifCl(lﬂ year-to-date ¥ [25000
C.Source [, Corporation | PAC[Y Individual [ Loan [ Date Amount of each
Other (please specify)’ e (Mo., Day, Year) th:-:t;::::")if)d
Full nante -
| David_Reicher? 06/ /1T | s 17669
Mallita Address
o3l S. Compass g IENIRREY
City, State, Zip Code
[ Tewmpe AT 85283 Pl s
Name of Employer {Required)
Redired Pl s '
Occupation (Required)
one Jagenite |5 [0
D.Source: | Corporation [, PAC [ Individual |  Loan| Date Amount of each
— Other (pleass specify)i {Mo., Day, Year) th:.: iﬁalﬁzd
|_Cecile Aichards o 1&a /0L |5 7m0
Mailing Address
| 4 237 Sfpeet Dl s —
City, State, Zip Code
New York (ify NY™ {0001 s
Name of Employer (Required) :
| _Planned Parertped Colo s
Occupation {Required) Aggregate $ ’—%——
G year~to-date 000

55804-05




Name of Candidate or Committee IVif

r Healih =

Reporting period | __|(D] 1 /2011 through | 1O/ 3)/ 20}

hes

ITEMIZED RECEIPTS

Page B of B

A.Source: [ Corporation [ PAC [X Individual [ Loan [ Date Amount of each
Mo.. Dav. Year receipt
Olher(pleasespeGIW)E__. e e (Mo., Day, Year) this period
Tu\”{zse SeAT §o /B /RT3 790%
Mailing Address = :
TN
L&b?g.bﬁ%&ga&ir@ﬂ( NE )8
, State, Zip Code e
[Atlants GA__ 20524 ittt M.
Name of Employer (Required) : ;
| Planncd. %xerﬂhmi Sootheast Ll )s |
Jcoupation {Required) Aggregate [75000
r@mumshai'bf o L year-to-date $ 15000
B. Source: [ Corporatton f"f PAC [)( “Individual l_; “Loan }_ Dat Amaunt of each
(Mo DaeY ) receipt
Other {please specnfy)[ - ay, Tear this period
Full namie ' ;
Deporan Sharge /02 /00 |5 000
fdalling Address I“" ; r«w-———m
| 15 Hstorica)l Woy Ll s
City, State, Zip Code '—
[Conton, WA 526L] Loloib s
HameofEmployer(Req;ritgl J:_ fl____ IE__ $ '7
OCCUBZ:%GGRIReﬁu”ed Agg;eg-;t: $ W
- - year~{o-tiate
C. Scurce % Corporatlon l_ PAC]K Individual F" Loan l" Date Amount of each
Other (please specify)l. .. .. .. . (Mo., Day, Year) th:::grigd
F
v Spercer 01281 |s [%0%
Mailing Address :

- - T s
IN_T. opelo NS 38801 L s

ame of Employar (Required) :
_Refieed Ll s

ccupation (Required)

e e
D.Source: [~ Corporation [~ PAC{X Individual |  Loan| Date Amount of each
- Other (please specify)l s (Mo., Day, Year) th::(:)fs:d

ull nams -
I Jennie Thorooson o /B8 |s | 250 O
Mailing Address ) 3 y .

185 Walororou Road L s
City, State, Zip Code .

\'\J&shmmn oo 20009 s p—
Name of Empldyer (Reauired) -

: Sf epfloged T iyl Y
ccupatron (Regiired) A t
?Umrat&oa CII\S\EH’QIW yefﬂzﬁ?ﬁe 5 [7250.00

8804-08




Page B of AT

Name of Candidate or Committee | M{SS{&S{?W CACE S H@Hh\/ famili €5

Reporting period | (D] '/ 201 ____ through| tn!éélou
A.Source: [ Corporation [ ¢ PAC [Y Individual [ Loan | Date Amount ?f te.-au::h
receip
Other {please specify) I (Mo., Day, Year) this period
Full name n
f gé(sm'ﬂcé afavon 0/ /I |s rBTo2
Malling Address ) r— r‘ I——
L 20 My Lo O e
1y, ‘ae. lp. oe . I__
[ SonDiecy , CA aT415 Ll s
N f Emipl - .
ame of &;E%y;gg{iequlred) E_.IE_.’_I—:. $ r—A——
e oty | 5050
B.Source: [~ Corporation | PAC [ Individual [ Loan | Dat Amount of each
M Da eYea receipt
other(pleasespecify)’ {Mo., Day, n this period
Fuli name q ] :
| Kar] von Fricling 10810 | s o508
Malllng Address !— [— l_
[ 30 west o SF it A
City, State, Zip Code
[ New oK _NY_ 10025 L s
e e e oo
Occupation tRe{:,TE}(, aqeh'_\’ y‘:fl?_l;i?g:ie $ W
C.Source [ Corporation [ PAG Individual ]  Loan | Date Amount of sach
Other (please specify)r {Mo., Day, Year) th;: f:;:ait'?i:ld
Ui Warrc o /T8 /100 | s T750%
Maliitg Address
| 0I5 wake held Dlace Ll gl s
Clty, State, Zip Code
[®ondon M5 AT T s
Namo of Empioyer {Required)
Wn}\%:ﬁ-&\( of s Wediad Cenler L s |
ecupation {(Reqguired) . )
T Contuior Bl yoartoaae |8 [28000
D. Source: Corporation [~ PAC ¢ Individval | toan | Date Amount of each
Other (please specify)f (Mo., Day, Year) th;: :)e;m)d
Full name -
[ Lode T Williems 0o/ |s 17557
Mailing Address _ ’— l_ ’_
| 706 Bryent oF EoC s
Clty, State, Zip Co'de - :
N SN W T s
Name of Employer (Required) f_ F ‘_—
|_Planned Taenthod WMar MoAic Ll s |
f)%g%a%m {Required) Aggregate 3 W

year-to-date

5504-05




Name of Candidate or Committee | M‘SS!%I WD\U»\\S JYG‘/H‘&‘J'\’&’\

Reporting period ! \Olllu throughl 0i2

ITEMIZED RECEIPTS

Page i of _’%_L

A, Source: [ Corporation [~ PAGC [ Individual [~ Loan [

Amount of each

year-to-date

Date
receipt
Other {please speacify) | {Mo., Day, Year) this period
Full name T
"Loe liger ol s 25000
Mailing Addross F
‘ il s g
| 4632 \roquois Ave. S ———
Clty, State, Zlp Code !—
i s
| San Duwlo\ (A R
Nams of Employér {Required) i—' ,—" l_
| [
LS@E‘( [i 32 d) —— r“"—
ccupation {Reguire Aggregate
%.65‘1%3 _ year-to-date ¥ [250.00
B. Source: | Corporation | PAC [ Individual [ Loan | Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Fult name
f - [f__ﬂlr $ |
Mailing Address ]““ ,_‘ I“‘
$ |
3 i}
City, Sfate, Zip Code r—
| L) I N
Name of Employer (Required) f‘_‘
Pl s
Occupation (Required} Aggregate [——
year-to-date $
C.S8ource [~ Corporation [~ PAC[  Individual | Loan]| bate Amount of each
Other (please speclfy)] (Mo., Day, Year) | 1 (;:fifad
1 g =
]EL"M" [l s
Malling Address
il 8]
City, State, Zip Cote .
r Eab T s
Nameg of Employer {(Required)
Eorlal™ s
Occupation {Requlred) A '&— -
ggregate
year-to-date 3
D.Source: |~ Corporation [~ PAC|  Individual | Loan | Date Amount of each
Other (please specify)] {Mo., Day, Year) thirse ;E:Sgd
Full nane
i s
Mailing Address
L s —
City, State, Zip Code _
g s ——
Name of Employer {Required]
L s
Qccupation {Required) A
ggregate % l%

£5804-05




