
RECEIVED.r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

' FEC MAIL CENTER — ]

m JUl 77 AH 9= 06

OUto UM Only

COMMITTEE (h full)
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Report for the:
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FEC POm 3X (Rav. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Jh
Report Covering the Period: From: Tb:

a (a) Cash on Hand
January 1.

(b) Cash on Hand at;
««• B^MMHlew*at naputuiiy

(c) Total Receipts (from Une 19).

(d) Subtotal (add Un* 6(b) and
8(e) tor Column A and Lines
8(a) and 6(c) tor Column B)...

7. Total Disbursements (from Une 31).,

a Cash on Hand at Gloss of
Reporting Period
(subtract Une 7 from Line 6(d))

a Debta and OWaattons Owed TO
the Committee (Itemize al on
Schedule C andtor Schedule D)

10. Debts and Obligations Qwed BY
the Committee (Itemize al on
Schedule C andtor Schedule D)...

COLUMN A
Thto Period

\ : ::: : /la'

COLUMN B

This committee has qualified aa a mil (eae FEC FORM 1M)

For furthejr Infbiiiuillon contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

J



FEC Form 3X (Re* 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Writs or Type Committee Name

flls h/n : r^C 7^6 - ra A ra« /

Report Covering the Period: From: iJ^OJ t.& £j £gi£3SL

1. Receipts T̂ ^ .„,„

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Polttcal Committees $ ••.-"•* *L" * •'*"-v™i
(1) Itemized (use Schedule A) 8 . . - . . . - .

1 J
W l biHikmlvsMf 1

1 In*. 11(-}(I) and OH * i - - -

I
T— W -I—. . . ,

- - - - (I « ,-

(such aa PACa)...J. ^ A i.ja_ljtatltu, t̂ shnrf
(d) TbiaJ Contributions (add Lines

iM*h to LJn. M. Dane 5) k. . . - - - - ,

Party Committees i. I . . — . . _ .

ia AB Loans Received 1 .__ ,.'. _m . .,

14, Loan Repayments Received j ^^^ ^ ^ ^̂ .̂ĵ ,̂
16. Offsets Tb Operating BawndKuree

(Cany Totals to Line 37] page 5) 1 . . - . . _ .
ia Refunds of Contributions Made

RnMtaAl ^MfUfiltimaal 'rURImOl % *̂̂ iiiiHilM»B«aF •••••*•••••••••••••••••••••••••••••• _ _ ^^ _ H ^_. _

mtuMaruta. Intamrt. etc.)
18. Transfers from Non-r-sdsral and Levta r-unds i-"fc"-""

Orom Schedule H3);. . . - . . - .

ft) Levin Funds (from Schedule H6) . . - . . . - .

(e) Total Transfers (add 18(a) and 18(b)).. . , _

12. 13, 14. 15. 16. 17. and 18(c)) > 1 ... . _

(subtract Line 18(c) from Line 19) > \ m _ _ _ . _

t*c4lOK hiM\\m€

S3 ^ $$} ' \s/] ' ;acsr'v "
M A COLUMN B
•> — • — • f*mt̂ f**imv Vs^ai tn ftjaimrvnoQ wflivnoBT ••joi*î uvofl

::: i i ::::::::::

, . , 1 1 ..........1 : : i i :::::;::::
:;: i i ::::::::;: i
:;: i i :::::::::: i
; ~. '. i i ' . ' . ' . " . ' . L '.'. L '. \

TT!1 i : ;•::;:: : : f
: : : i i :;::::::;: i
: : : i ::::::::;: i
: _: i ::.:.-:;.:
: : : i ::;:::::;: i
: :: i ::::;::;;: i
::: i ::;::;::;: i

| | |

. L . 1 1 ." ." ~ ~. '. ' '. '. . \



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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

U. Disbursements
21. OPeiBtIn|jJ5jipendllUireiK^̂ ^̂

W Actr l̂from ScriedidelM)"1'

!
00 Non-Federal IShare.

(b) Other Federal Operating
i~ M • Mil y llh ifliB vX^'lN <eV(P î

(e) Total Operating Expenditures
(add 21(a)(l). (a)(D). and (b)) 1*

22. Tranatem to Affiliated/Other Party
GoiiVnniM8M»M»»«M«.«»»»»»-»*-»««*H«»>*«

and Other PoMcal Committees
24. Independent Expenditures

* ̂ ^S^^n<tt>^

28. Loan Repayments Made...

(b) Political Party Committees
(o) Other Political Committees

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (e)) >

20 Other PMmraeiiionla

30. Federal Section ActMty (2 U.3.C. §431(20))
(a) Allocated Federal Election ActMty

(from Schedule H6)

00 "Levin" Shaw.................................
(b) Federal Election ActMty Paid Entirely

(c) Total Federal Election ActMty (add ..
Lines 30(a)(i), 30(a)(IO and 30(b))...>

l

31. Total Disbursements (add Lines 21 (c). 22.
23. 24, 25. 26. 27. 28(d). 20 and 30(c))..

i
32. TbM FederaJ Disbursements

(subtract Una 21(a)(il) and Una 30(a)(B)
noffn Lino 31)........«...«*««« • ^

L
FEOANOOB

1

1

COLUMN A COLUMN B
Total This Period Calendar Yaer-to-Date

i •; ' i

•', •"«*.-««*,*», "3-'̂ *^v5l L«i *,«iw • ***$?LaL£I*i
^'•' 'A All" X:' "II "(MlbfT ÎI r '•»• iM, H* -• (.41, • <̂ H. ^ • \T'i. k'i ^"-a"- ' J>rf »rfc -r -*4bH_ •!• J_ ~ i uiajjjj jr^^ '
• » « ! = • . t * i , « i r j f < * k « « . . >

» / j 5 j

rTTrrTTTffn ffrrrrrrr:": i
i : : : ::::::: i i :::::::::• i
II_LII: :i. ) i ^. __,-._: j[ — — 1 j • * • 1
i : .. i i . . . . . i
i : ; . ; .:: ::.i i ...:;.:::: i
pr -T-TT r-r-r-TT-t-^^ i r T -• ~i • • i t w -u

i . ;.. i i :....:i
i :::;:::::: i i ;..:•:;;.;;.: i

i ;:;::.::;: i i.. .....:;;: i
1 .,.,...,.. 1 1 .......... 1
i :::.-::::;:i i: ::::::::: i
i :::::::::: i i ::::::::;: i

-

i :::::::::: i i ::::::•:::: i

J



PEG Form 3X (Raw. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PageS

IH. Nat Contributions/Operating Ex-
penditures Total This Pejrfod

COLUMN B

33. Tbtal Contributions (other than loans)
(from Una H(d), page 3)

34. Total Contribution Refunds
(from Une 28(d))

35. Net Contributions (other than bane)
(subtract Une 34 from Une 33)

38. Total Federal Operating' Expenditures «—•—*r
(add Une 21(a)(l) and Una 21 (b)) > L^̂ ,

37. Ofbete to Operating Expenditures
(from Une 15, page 3).|

38. Net Operating Expenolturaa
(subtract Une 37 from Une 38) &

i. -i -.'.•£ -v+i :.•-£•*•;.'*. ..»iu-j..-'fiji.'«.a.-»i •.-..-• ii'-i-ĵ -. * «
^•.J-..-.̂ --.̂  -^ -.--.«< .̂ -..J*J*t ...-ir̂ . j;,.-̂ -̂ ,

* I

•.•JlwH.- .Vih-JXv.-.&-̂ ^AftMA> îsK>-J&irA.-̂ L;j-;Aji ;

./^A.;/!.3. . ill̂ --̂ .%*i*.* -̂̂ ,fc-. -!-••>''>-*.* t̂tl;*.4

C
Jt,;̂ -.1 .̂ -"i\r*. v^jjAi^EA'tCytfik.^j- r*^i.z.ximx.jjfu-~. *•

« . .
*.-**••:{- •'.'*-";^-'4.^x--^>-.i»V.-^-**k .-bS* r'ft'-^i-^tvtasf

s*. t..-.*,-j-ja-uau/tt̂ .̂î j.̂ jt*.-:;. i .x.-»r*i».-i_-.i-.*p

*MJL»̂ H»AU,&. •jtk .̂-*.̂ *-***!

•n?frfi im i 11 a ,jm,.,Ai J ii.«rw. «^B

IZJ
t ::::: m

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schodule(s)

. ../ for each category of the
. . ' Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any pe
or for commercial purposesj.other than using the name and address of any political committee
S. NAME OF COMMITTEE (hi FuH)

FOR LINE NUMBER: (PAGE OF
(check only one)
Dm P«b p«o p«rii3 MM rii5 riie ni?

faon TOT me purpose or SOKHHIQ coninDunons
to soncM contributions from such committee.

— rail THAI /L"tfA'f\ / J/r**

Ful Name (Last, First. Middle Initial)

Making Address

cay

FECIDriurntarofcomrfbuUng
federal poHoal oommmea

Name of Employer

Receipt Fan
B Primary Q General

Other (specify) T ,

Full Name (Last, Firat. MUdls Initial)

State Zip Code

ici : : : : : : : i
. - **». .• -. t

Aggregate \BaMo-Data T

1 ^

MsHnQ AddraM

cny

FEC 10 number of oontribullng
federal poMcal cornrnHtee.,

Name or Employer
i

Receipt For <
B Primary Q General

Other (spedWv !

Ful Name (Last, First, MUdls initial)
c. !

State Zip Code

jcj . {
occupation

AegragateYMr4o-DateT

i : : A ; : . : : A : i

I.*- Itinfi IkitilinmmMBung nooreeB ,

CHy Slate Zip Code

FEC ID number of contrButlng Ipl I

Name of Employer o

Receipt For j A

B DHevtaiU 1~~I Sonara! a>

Other (8pedfy)T 1

SUBTOTAL of Receiptt This Page (optional)

iccupaflon

egregate Year-to-Date T

::;:::::::i

Dale of R«**
1 isi"TB^j / jf wT>B^S / lT"̂ r 5» T^^^f T(tl|P*a

. Amount of Each Receipt this Period

i ; :«: : ; : : : : i
1

Date of Receipt

IL'LI rLjrr i iM!' i
Amount of Each Receipt this Period

[«!"! 11 LI 7 ! 21 J

Date of Receipt
jiri ITJ , p^ rj , j o vit rr\ j

Amount of Each Receipt this Period

L *̂*. -̂J

k I ' " " ! ' ' • " . " - 1 I
TOTAL This Period (last page 'this Hne number only) ...... b> L ^ ., -1-r t^Bl ^^ f fl> i(ff1i nJ

FEC Schedule A (Form 3X) Haw 02O003



SCHEDULES (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedubfs)

tor each category of the
Delated Summary Page

FOR LINE NUMBER:
(cheek only one)

R 21b Q22
Z T M

I PAGE OF

Ri R: n"
Any MbrmaUon copied from such Reports and Statements may not be sold or used by any person tor the purpose of eolcWng contribuUona
or tor commercial purposeey other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF

Ac-fun
"~ Full Name {Last First Middle Initial) *

MaOng Address

CHy State ZlpCode

"*••"•** * a*uua*mgn p""*""̂ ^

canfflowe name

Office dought: He
~~ Se

Pn
State: DHrict
FuM Name (Last, First Mk

B.

Category/

use Disbursement For,
rate f] Primary Q Qeneral
trident Q Other (epedly) T

kfla Initial)

Mallng Address .

City

Purpose of Disbursement

canauaie name

Office sought: Hot
~~ Sen
~" Pi*

State: OHriot

Fufl Name (Last First MU
C.

State ZlpCode

r*™*ni
L ^J

Category/
Type

ise Disbursement Fon
•te [~] Primary (~| Qeneral
iktant [J Other (apeoHyTV

tolnttlal)
i

MdlngAddrm ;

cay

purpose or Disbursement

Offloe Sought: How
~ Sera
~ Prea!

State: DfiMct

State ZlpCode

n
. \*oswĵ «yf

; Type
w Dtaburssment FOR
na r~j Primary Q Qeneral
l̂ rt Qjofter (epedly) T

Date of Dtebursement

. fwi i :fj'fft i 1/r!:.'T-::.-#'i-'r'S!

L-J L-J Lî «.J

Date of Disbursement

LU LU 1 .'."• 1

Amount of Each Disbursement this Period

i .;.,..,;.; i

Date of Disbursement

1 . 1 1 ... 1

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional) * l . . _ . . _ 1 . ( 1 | |

TOTAL This Period (last page trts One number only) ».

FEC B (Form 9X) RM 020003



SCHEDULE C (FEC Form 3X)

LOANS >achedule(s)
for each category of the
Delated Summary Page

PAGE OF

FOR UNE 13 OF FORM 3X

O
09
<N

Ac-lion

Malftig Address

CMy ZIP com

General
Other (specify) T

Original Amount of Loan Cumulative Payment To Date Balance OuMandng at Close of This Period

HD I :::::::::: i
Secured:

J%(apr) D*« D1*8

LM All Endoreara or Guarantors (If any) to Loan Source
i. RIII Nam* (Last, PUSI, Muaia ina

city state ZIP code

z. mil name (Last, Pirn, mmau

l̂iy

city

4. run name (Loo, i-irst inmai)

Mejunfl

cny ZIP code

me of Employer

ccupation

Amount I i I
Guaranteed I I
Outstanding: • • • • • • • • • • i l
Nameo

Oncupiit

Amount i ' ' I
Guaranteed I I
Outstanding: l i i a i i i a i i i e i i l

Name or &

Occupation

Amount »
Guaranteed I
Outstanding: «•

of

u

AmouriT .—»
Guaranteed ! _

i i:::::::::: i
, i : : : : : : : : : : i

SUBTOTALS This Period Trito Page (optional)

TOTJ^Thtai^flastoaoainthlsflneonlyl "T
Cany outstanding only IB UNE 3. Schedule D. for this One. If no SchsaMa 0, cany forwaid to appreprurta lln» of

FEC C (Fomi 3X) RM 020003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
I Election Commlaston, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan

{
nMia.nW.̂ .i»f|

fc » J, ^

.

Interest Rate (APR)

Mailing Address

State

Date Incurred or Established

Date Dm

A. Has toan been restuctumd? No YesA. Ha

|B7Tii
I Am

If yes, data originally Incurred

|a If Brw of credit.

Amount of this Draw:

Total
Outstanding
Balance:

p| No |~~| >»• (Endorsers and gi
D. Are any of the following pledged as coltaft

property, goods, nsgoaaMe insminwns, a
stocks, accounts receivable, cash on depo
Q No QVes If yes, specify:

debt Incurred?
larantors must be reported on Schedule C.)
iral for the loan: real estate, personal
irtfflcates of deposit, chattel papers,
Ml, or other similar tradraonal couaterair

E. Are any future contributions or future race!
collateral for the loan? Q No QYfe

A depository account must be estsMshed
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

i ff yes, specify:

What la the value of thfa collateral?

i ::::::::::
interest In H? |~| No |~~| Yes

1
'

What la the estimated value?

i :::::•:::::
pursuant Location of account:

Address:

City, Zip:

F. If neither of the types of collateral described above was pledged for this ban, or If the amount pledged does not equal or exceed
the loan amount state the basis upon which this loan was made and the basis on which it assures repayment

Typed Name
Signature

DATE

I cow of the loan agreement.

J

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

am accurate as stated above.
II. The loan was mads on terms and condMons (including interest rate) no more favorable at the time than those Imposed for

similar extensions of credtt to other borrowers of comparable cradft worthiness.
III. This (nsttuflon Is aware of the requirement mat a loan must be made on a basis which assures repayment, and has

wlm1hBrequ>remeril88et1orlhal11 CFR 100.82 and 100.142 In maMnQ this toan.
TnOHIZBO HE

Typed Name
DATE

Signature i me

FEC C-1 (Fam 3X) RM 020003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans !

(Use
schedules}
fix each

numbered One)

IPAQE OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (InFuH)

rTiS're/ft TrlC
A. Full Nairn (Last, FM, Middle Initial) or Debtor or creditor

MaUng Addresa

Natum of Debt (Purpose):

Outstanding Balance Beginning Thh

Amount Incurred Thla Period Payment This Period Outstanding Balance at dose of Tfifci r<rr«d

J L HJL
:FuD Name (Last. HIM,

MaJBngAddreM

zip coda

or Dan (Purpose):

Outstanding Balance Beginning Thla Period

i : ::: : i: ::: i
.?*>••• • Amount Payment Thto Period Outstanding Balance at Close of Thh» Po.tod

i r m
C. Full Nairn (MM, First, MKHH inman or ueworor

zip code

Nature or Debt (Purpose):

1

Outstanding Balance Beginning Thai

Amount Incurred Thto Period OutstBiidlnQ at Close of Thto Period

1) SUBTOTALS Thto Period Thto Page (opttonaJ)-..

2} TOTALS Thla Partod (last page Into Bne number only)..

> I
> L

3} TOTAL OUTSTANDING LOANS from Schedule C (last page only). > L
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) »> [_

FEC D (Form 3X) RWL 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES»ENDENT RAGE OF

FOR LINE 24 OF FORM 3X

NAME

Check ff n 24-hour nance |""| 4fr4iour notice

FEC IDENTIFICATION NUMBER V

Ful Name (Last, Pint.

Mailing Address

City Slate Zip-Code

:. • *«.••• ^AIM..

Amount
•«»l̂ r • j **.f.~^pMvt

I j |. Jf • -

r i gfc.iiUaiii?

Purpose of Expenditure

or Oppoeed by Expenditure:
CheckOne: ^Support

Dtobunement For PrimaryCalendar Vl9ar-1b-0«te Per Election
for Office Sought Other (apedty)^

Full Name (Last, First,

Purpose of Expenditure

Q

CheckOne: ^Support
.Oppoeed by B^erName d Weral Candktae Supported or

Calendar Y»ar-Tb-Date Per Election r
(or Office Sought |

Dleburswnent For [~]Primary [̂ General

Qomer (apeoHy) ̂

(a) SUBTOTAL of Kamtaedj Independent ExpendHuree.....

i

(b) SUBTOTAL of UnH0infzad Independent Expendttures.

L J

(e) TOTAL Independent Expenditures.

that the Independe xpendtaUnder panatt/ of perjury I
wHh, or at the request or suggestion of, any candidate or aut
party commWee) any poDHcal party committee or its agent

Signature

herein were not made In cooperation, consultation, or concert
w or agent of either, or (It the reporting entity to not a poHHcal

FEC SetMduto E (Fern 3X) RML 020003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d)) In MM Owwral Election)

PAGE OF

FOR UNE 25 OF FORM 3X

Fid)

Haa your committee been designated to make
coordinated expendllures byja political party committee?

"35J6-

If YES. name the design

Check If
24-hour notice

Fid Name of Subordinate

cay

TFul Name (Last. First, Mkkfle Initial) of Each Payee*

MaBngAddraaa

zip Code

Name of Federal Candidate Supported Office Sought- House I Slats:
Senate (District:

Amount

Aggregate General EtocUbn
Expenditure for thto Candidate UrnR Raised Due to Opponent1* Spend-

ing (2 U.S.C. §441ad)/441a-1)

Fid Name (Last, First. Middle Initial) of Each Payee

Mafflng Address

CBy 2|p Code

Name of Office Sought'
DtaMot:

Aggragate General Election
Expenditure tor thto Candidate^

Amount

Umk Ratoed Due to Op
big (2 UAC. §441am/441a-1)

Fid Name (U»t. First, Middle Initial) of Each Payee

CKy Zip Code

Name of Federal Candidate Supported office Sought: House State:
District:

Amount

Aggregate General EtoeUon;
Expenditure tor this Candidate >

LJmft Raised Due to Op
big (2 U.&C. *441a(n/441a-1)

SUBTOTAL of Expenditures This Page (optional)..

TOTAL Thto Period (last page ihls Urn number only)..

FEC Schedule F (Form 3X) Rav. 0212008



SCHEDULE H1 (FEC Form 3X)
:

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Stela, District and Local Party Commltteee Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Noneonneeted Committees Only)

NAME OF COMMITTEE (In Full)

, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Section Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

. Senate-Only Section Year (21% Federal)

_ Non-Presidential and Non-Senate Election Year (15% Federal)

i

B. Separate Segregated Funds and Noneonneeted Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check Q

or '

If the committee is spending more than 50% federal funds, indicate ratio below
i

Fedeffai«a*»»»<-« ••••••••••••••••••••••••••••••••••••••••••»••••••••••••••

Nonfederal
i

This ratio applies to (check all that apply):

Administrative' Q Generic Voter Drive Q Public Communications Referencing Party Only 0

FEC Sehaduto HI (Fern 3X) RwOZOOM



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

X
„/ 'USPS Registered/Certified
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