FEC | - oY@l ava vl .-
AND DISBURSEMENTS +RECEIVED
FORM 3x For Other Than An Authorized Committee =
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type remane T Ternhi i rrutes
COMMITTEE (in full over the lines, 12FE4MS '.C]ﬁAl.L.CEHIEa(
e AMBERLCAAN LANDSCAAS PR 1 vt g
Lo v vt
AL%DREISS (number and street) 2e2, EASTIGAMTE: DR 11 1 1 1111 1 T T B B |
D %heckifdiffell'ent A U S N S Y A B B A G N A N O B A A B AN AN AN BN AN A A
than previously —
reported. (ACC) ATkeEN a0 1 i8d 1298031-00 0
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE a ZIP CODE 4
N~ A . O 3. IS THIS NEW AMENDED
Cl0,0,4,9,6.53 U] rerorr P4y or [
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D D y ) D 9 D ngﬁmﬂm
ue uUn:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: D D D D o Eexon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D D
Quarterly Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runotf (12R)
July 15 . PRE-Election )
Quartgrly Report (G2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
7 oD / YRYNRY in the g
D .¢2:t:?é'xd3;epon (YE) Election on I a I . P * State of A
u July 31 Mid-Year (@ 30-Day
g POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D 'I:lgémination Report . , in the
( R) B UFD YR YFY ‘ -
’ . Election on X a s State of o

TN/ JoeD R, FYSYORYRY ] oS0 ]/ N BY ST Y
5. Covering Period O | 20 (4 through Q.6 O 2o (Y
I certify that | 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 &a_n‘so\w\ () S“"Qo_i\) S ‘\ \'\f\

' = b 3 / | Y BT Y
Signature of Treasurer W )X - )44/%4]6( . Date IO l Z. O |
/| )

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qhice . FEC FORM 3X
se

Rev. 12/2004
I_ Only
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SUMMARY PAGE "|
OF RECEIPTS AND DISBURSEMENTS .

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name _
Thae Bweritan Loands Cepe PACL
MY My / O¥D ’ YNYWN YWY 4 1 D %D / YHNY WY WY
Report Covering the Period: From: _ 0.1 Z0o 1.4 To: IO:(_p 30| 120 1.4

6. (a) Cash on Hand P
January 1, 2o | _q-

(b) Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
.6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligation§ Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date

1] o L L o

413 89]

oo 000

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L
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FEC Form 3X (Rev. 0612004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

e Bworlconn LendSespe PAC

/! O YD R/ . T ! O/ JYNYWY WY
Report Covering the Period: From: = |Q I O_\ IZ. oy < To: 7 2 0] |20, Y
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ttemized (use Schedule A)............

(i) Unitemized ..........cccoerrvcrcrinniriennnne.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

{b) Political Party. Committees ..................
(c) Other Politicat Committees

(such as PACS).......cccccerurcrecenccinvesennns -

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)......c....... »
Transfers From Affiliated/Other
Party Committees..........ccccecvvvevecrrnnennnne

All Loans Received............ccovverevereicrennnnes

Loan Repayments Received...........c.c.c.n....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.) '

(Carry Totals to Line 37,.page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Commiittees............cceceercrniiiccenenne
Other Federal Receipts

(Dividends, Interest, 81€.).. ... vvurermeerereenen.

Transfers from Non-Federal and Levin Funds

{a) Non-Federal Account
(from Schedute H3)................... reteenen

{b} Levin Funds (from Schedule HS).........

{c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6AN026

R

B.040,6,0

e 00035

000

o n oo e 000

: : ﬂ-.!: : '@-O.CN-D-D _wu_ugékla::qs
s o000 L e 0.00)

Bomantimned

000

:JH—A.Q-NQASQ

ol el

®06.00]

e 25819 9]

arsaC0,0)

w o - L ——" » o

aeres 2 00, 0)

»n B e .

G001

e —ewdl LT e
=] [ &0

- - - w Ly o

"‘&“E—HQ;;Q;Q:
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ............. eerereenanns

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures :..........c.coeviriinecniineininane
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMILEES.........oeveererererrrerererrreereaeeeseenaes
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E) .............. ereeeitteteneetnens
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cccevvvmiircrininccncnines

Loan Repayments Made............................

Loans Made.............. vt es
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees S—
(c) Other Poli_tical Committees
(such as PACS)......cccoeerervmermercrernnsrnnes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »

Other Disbursements ..........c.cccceccereccnennne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......cc.c.ccecevevuevevevenne

(i) "Levin" Share........c.cccoovvrevvicerrennene
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines _30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....cccvimnecviriniiiiiieccceenne »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

oo ;o;.g;bj
o o00l e O

22400 ::;_,::"H‘LU
e 22900 L LLHY2
_',_;_,;_:_:_;_,,_,gcg,gl .Z;Z:;.(wﬂ
XY, 0.0.0]
00 L 0bd)

o)

W L
o 00,0 Lo o o .0.00
e o000 L . 000l
o000 e 0000
e n 000 L o 0,001
. 0oD e 0.0
om0 L n s n . 0.00
w000 L 000
e 000 L o 0,00
e o000 Lo 900
o000l Lo 000
o000 L 000
oo 284,00 Lo 1LY 2)

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ccoccervervcrnnnne
34. Total Contribution Refunds
(from Line 28(d)) .....cc.cccrcrrerccrrercrnrranrerenane
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)........ccccevririiniincnen.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

' D3P

;;m,,m,,aqm

e s s DL (0al0)]

m

- 1 ® W

e o.0.0]

' Z ;j s Eca,.opl

e 30400

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
lor each categosy of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE {

OF 7
(check only one)

ﬂna Hub an Hw Fles

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sdiiciting contibutions

NAME OF.COMMITTEE (in Full)

or for commercial purposes, other than using the name and address of any political commitiee to sdlicit contributions from such committes.

Tha Prana ¢ \Com \-—G\AéaSCDP& PA-C

Full Name (Last, First, Middie tnitiat)

A S, &A\qm 1~ S Date of Recsipt

Mailin Addres b R 'D R R autn ata e
mm\—mf CHs De. lod T2 1Zardl

City State Zip Code EeEE

\Qr\bm) SC 23903 Amaunt of Each Recait this Pariod

FEC ID number ol contributing Ay IR ey R e A AR G R

federal political commitiee. t—q Pr T TR P -:-Il [m&an’n&' e so O D 0 !

Name of Employer Occupation

FZ,v\uz-\/ o\\A’\W\S fong LY

Receipt For: . Aggegate Year-io-Date ¥

Primary D General AT Pl St A iR
B Other (specily) w i I a_ﬁgg L/_q (8'
Full Name (Last, First, Middle Initial)
B._SruMa qu avwiin) S, Date of Receipt
Mailing Address - & T ST o P I e B Y -'-
31‘)(01 \[V\CV\‘\—CQS\"‘\ DY o4 [“ 4 [20 vy
State Zip Code wodiie
{), VI SC 298033 Amount df Each Receipl this Pericd
FEC ID number ol contributing | 7= i i e e S [ T R T B S
federal political cammitiee. iCt_ I oo S £.00 }
ame of Employer Occupation T l(,\wé, ’Pt‘?jmw\‘\_ b\lf‘QL“"‘]
) @\klj_lj Seluhena( Trownr e o Svtun %\mm ‘o
Receipt For: Aggregate Year-to-Date v

pimary [ ] General
_ ] Othex (specily) w

§n-;—u-:_=-.-';:rh-'.-_.n W e A

A &8;@ ;l_-" 3’8

i &a"ﬂu

M_u/\*"\\j hOS"'}vxs ey

Ful Name (Last, Firs, Middle Initiaf)

C. Swv\ Q\r\\avm A) S . Date of Receipt
Mailing Address '1191, 1 BV R Y
| ‘. lodl Bool 2o 4l
Gty ; State Zip Code
ARVE-IN SC 22803 Amount d Each Recsipt this Period

FEC 1D number of contributing
federal pdlitical canmittee.

l L T AT TR - oL, l

il o it e s wal il ;.. "

A I, S G W B T R W T

0.0}

s S A P

Name o Employer T OGEupaton.
Eneray Se\Urundt NS \AE av

In ) P?y(hﬂl\““ Q\,\,PQLH_\]
‘\"D gl‘),l),'\W\ ‘-E(\gu([o.u\(_cc,,

Receipt For:

Primary D General
Other (specily) w

Aggregate Year-to-Date v
iﬁpl‘_&wﬂﬁ-{ u*q V"-’ ﬂ-‘_ IT

i S B e a -A L"q %

el heshing Lee

SUBTOTAL d Receipts This Page (OpHONAL............coceeeeeiieeeeseercei et ee e cememee e senen e s sr sravemne

TOTAL This Period (ast page this line NUMBES OMlY).............cceeiice et et s vcene e P

A S A IR W Y W

s e 000,00

. r‘ TR N S O My bl ‘M‘“ﬂ"\":a- Ear™

O, L, Sy S\ WO SN O S )

FEGANG26

FEC Schedute A Farm 3X) Rev. 02/2003



PO O NI D Pub-s

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 2. OF Z
(check only one)

ﬁﬂa 11b 11c
16

[ 1147

Any information copied from such Reports and Statements may not be sold or used by any person far the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any pdlitical committee to sdlicit contributions from such committee.

NAME OF COMMITTEE (in Full)
\

Thie Amevican e

QScope PA-C

Full Name (Last, First, Middle Initial)

Date of Recaipt

Amount of Each Receipt this Period

=Y |

T kand Py e d\rch‘j
o SB(U‘\‘\W’ Y‘Ql‘:f-(‘ear‘

A._Swn \‘\’\n. PAVTINTN! S .

Mailing Address
20D MM’\‘QG§H o Dr.

City State Zip Code
AN 3¢ 29 Pﬂ%

FEC 1D number of contributing C v

federal pdﬂlcal committee. X A A _an_ 82 _ & _&a

Name of Employer. Occupation

Energy Sb\\)l—\wu V4 tea

Receipt For: Aggregate Year-to-Date v

Primary l:] General
Other (specify) w

B3

&)

md\’hfl\j

Full Name (L‘ Flrst, Middle Initial) R
B. Smy r Re n\e.ml& A\ Date of Receipt
ManlingAddro& R / m'mn R AR S
5 Wiowtraaste Do 20
Oty State Zip Code
A\)zm sC Zcf'5‘93 Amount o Each Receipt this Period
FEC ID number of contributing orw oW TR v o ¥
tederal palitical committee. C P P | BT S nl !: :D.E(g..oub
Nams of Employer Oocupation Tl Pay mevd- Auee UH
Exnafgy Soluing S el +o UPS Sted Av- anave.)
Receipt For: A ate Year-to-Date ¥
pimary  [_] General 99-99- - '- ‘8 e- g \(Y\O\\\ X ‘Q
Other (speci) y e b 288120
Full Name (Last, First, Middle Initial)
C. . Date of Receipt
Mailing Address 1 inmin i vy
Gy State Zip Code P . St
Amount of Each Receipt this Period
FEC ID number of contributing C bl YRR
federal political cammittee. . PR S T W N S
ame mployer - Occupabion
Receipt For: Aggregate Year-to-Date W
Primary General e P R —
Oﬂ]a (ww'y) v A A ﬂl n V1 Ly ’ & y 1 vy o= R
SUBTOTAL of Receipts This Page (OpIONAI)..............ovoovrocrcremerenees B \a v a ool OE(OE 00 '
TOTAL This Period (ast page this line number only).............coooeeiecieicceri e P e AN A A !:8 On {Q!O!U |

FEGANQO26

FEC Schedule A Farm 3)0 Rev. 02/2003



SCHEDULE B (FEC Form 3X) — T [ o q
ITEMIZED DISBURSEMENTS e etoany of th, | eheck only one)

: 21b
Detailed Summary Page EI H H 28b H 28¢c H 30b

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose ol soliciting comnbullons
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)

The Dmaviean L@néﬁcapo. PAL

Full Name (Last, First, Middle Initial) ]
A. Date of Disbursement

Bonle of q"”\‘”‘(-'\ A T il -'., YT
Mailing Address t } ! !Z O ! L”

P.n_BoX ‘{‘(9: st 2 =240 - (B-I15 -

City Slate Zip Code
Columlore, S 29202
Purpose of Disbursement I A
e skt fae [ 1] || Amoum ot Each Disursomont s Peod
Candidate Name J Calegoryl , O R R R I
) Type i "l A il 5 nlaa IF PN O] 0
Office Sought: House Disbursement For:
Senate . Primary D General
President 1 Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement

%Ml( Cl@ D‘vv\\\r\\@\ 'W-‘i, 8% !4 §Vty T T
Mailing Address . Eé.) 6‘ [O 1 LZ’ O l q’:
P.n . BuX Y4B, St3-240- 1R—

City State Zip Code
Colunb e Sc 29202
Purpose of Disbursement g 2 .
ap S%Q _\_4 : ] b ‘ (- -‘Q_Q ! Amount of Each Disbursement this Period
andidate Name Categoryl G T L i, R Z-;)-:‘D i
Type UL S TS SN SR
Oifice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement

Renlc of Proravice T . -"b" A «-ﬁ
Mamng Address O (q F O l “f

P.0. BOX Y40 SCR-240-1B-(S
City State i& Code
F_QL\\AMb\"\ SC

urpose of Disbursement S
MU/\;I\jA S o o \v -CQ_Q [Q J Amount of Each Disbursemeni this Pen'od
andidate Name -‘ B W, W W M B W, T F TR Y

Category/ }
Type p ..JA.": Y W) 56-00 O
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. -‘H‘:lmwi?s;..i'_‘:' - . G b‘
SUBTOTAL of Disbursements This Page (Optional)............cccccceeereverrcenirenmesinsesncsesnesesnensense » .
TOTAL This Period (last page this line number only) 'S

FEGANO28 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) e — [PAGE Z oF &

ITEMIZED DISBURSEMENTS e ratogeny of the | eheck only one)

" 21b
Detailed Summary Page ’g H H 28 H 28¢ H 30b

Any information copied from such Reports and Staiements 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)

The Ornuvicen lewd Stap e a-C

Full Name (Last, First, Middle Initial}

A. . Date of Disbursement
!}2;&32{\1&.!)&.‘\_ r*\v(l ?!nif v-v-v-v'
Malling Address o .-
P.D. Box 88%4
City State Zip Code
San  Francis ey A Q42
Purpose of Disbursement e
2 D Lj Amount of Each Disbursement this Period
andidate Name A S R e R T
Calegoryl
Type E RPNy L . S ZO,‘O b
Office Sought: House Disbursement For:
Senate Primary D General
President "7 Other (specity} w
State: District: s
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Adhmr(?_.k (\\\‘ tua o ’ PV E
Mailing Address ' Lo-é }:O 2’ (0.1 l:( :
PO BOX 149
City State Zip Code
San_Francises cH QULe
Puipose of Disbursement - e o
mc\(\ ’ﬂwd::. Oo Amount of Each Disbursement this Period
an Ida'e ame "-w"-‘"“-' -'__l_f-'i‘: @ -ﬁ:— .‘ﬁ -' - ;_!-l !
Categoryl
Type Ln‘.‘a—MI. PR EVSSRE.. it #Z.,JO g oi
Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initiat)
Date of Disbursement

\A*)(\NW‘\?JL. d\l‘\' | . . [6:(2 -nﬁ-} VR v'w-l

Mailing Address

PO . e X RYGG

‘---“i

City State Zip Code
Son  roaciSie ca QURR
Purpose of Disbursement IR .
A W\ﬂﬂ&y 8gﬂ| A &g éd r j Amount of Each Disbursement this Period
Type W_’J&'%&Qiﬁo . —Q A
Oftice Sought: House Disbursement For: . | e T
Senate Primary D General
President Other (specify) v
State: District:
ﬂ;‘m;-‘g&:ﬂ:u—\.—gh- H""‘l. '.- i
SUBTOTAL of Disbursements This Page (optional)...........c.ceeeeeuierinnmrnnncsnmssssnsenenss 'S i P B o ol L n (D O 0 O i
;T:E;:.;;u_;.‘.-;;._..;:: R -_-- :_ -‘.
TOTAL This Period (last page this line number only) ' > L.- PP on Ko sttt o P o i

FEGANO26 . FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
t hedul
ITEMIZED DISBURSEMENTS lo sach catsgory of the

Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

|PAGE 2 OFy

\ -
25 %
29 30b

23 24
28b 28¢

22
28a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling 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)

Tha oy Cean La«'(\égtst{)& P

Full Name (Last, First, Middle Initial)

A. . . Date of Disbursement
SD ‘()*\CA/\ Ey\q\ A Y Y\Qo—r\s M, i 6";'0-1 ’ r;‘-"v‘.'v WY
Mailing Address ~ _ 'C?_ o ! _O__L& ’?_o(.f:/,]
122370 kst St De. =
City \cé_ ’ Qsme Zé Cogc(e 3
o\ epn) ] OY 0
Purpo(sé ol Lisbursement - e
S9SN ' (OO, J] | Ao o en ursamen i oo
andidate Name Ca;egoryl ' oA —— . .6.0. D.OE
ype 1« o . - _rm &M
Office Sought: :ouse Dlsbursemer'\t For: T ey P%jm on —aNVi
oo I B s O Zanjanin) SO S e
er (specily) ¢
State: District: ' G W \j wib hosh N &Q .
Full Name (Last, First, Middle Initial)
B. — . Date of Disbursement
Sb\\)‘\"\bf\ TTME\NQL CS v n"l‘ ‘ l:g".‘o""; . *E'\v S ey
Mailing Address © 1.0 gotL i
(H3 ¢ S3™ De. - a
City State Zip Code
~J co 243
Fu_r%%%gﬁ:rsement . 4 AN
ki ly Leh bostiag g 0| | Amount o Eaen isturseman i Porod
Candidate Name -J J Category/ l R P S.O. 0\ 0 :
"~ Type L IR U SRR FRLE A A
Office Sought: ::::'ee Disbursempev.\t For: s | :D{\ \\(_ L é_ ?ad ma V\*‘ W
rima eneral - A
President B Olh_err(yspecifp v BQQ)W‘\] Sm\ ‘\.Q _Vt\/QQ/
State: District: Lr mqn’h/\_\j Wobo hovk 3.
Full Name (Last, First, Middle Initial) . :
C. Date of Disbursement

Seluyiu  fonaawnaary
Mailing Address ~

(23T Wect S D

R . YTy i

o o ey e I
ol & 2o G

City State

o

Zip Code

Se4o2

Purpose of Disbursement

=
oo, ]
Categon;l

Type

Amount of Each Disbursement this Period

i Wi, o i e Ay s N b -

e S0.00]

SOV S U SR SR RPNy

\
Mo hly v hestiee fRe
Candidate Name J }
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District: .

Tha e poy munt &nwm
Baayam ) S?rv\'? Yo vavaor

Lo vrantnly Wb hothing

SUBTOTAL of Disbursements This Page (optional)

| 4

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

4

I‘--.c'—q:! iy ey s mel | et e ma

R A (.5.9 ~QD_!
-y = - - * - ‘n ‘

LN T RS
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