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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

COUSELVATIVE

MTioAC COMMI|T7TELE

Report Covering the Period:

/ E-rd ivdw ‘
From: ‘

Ok

To: a% a ’

YT IRYeIvEEY
EURAGCIA

(a) Cash on Hand
January 1,

267
(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)...............

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

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

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

10.

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

COLUMN A
This Period

COLUMN B
7 Calendar Year-to-Date
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;{?/ 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

FEBGANO26



I

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

=

Page 3

Write or Type Committee Name

Cons€ VA TIVE

Vatowne  CommiTreE

Report Covering the Period: From:

(2 ol 12014

) i é () 3
To: E@;g} L&é =&mnohmla-m,_ 4

f AR R A

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized
(ii) TOTAL (add
Lines 11(a)(i) and (ii}.......cce...... »

(b
(c)

Political Party Committees
Other Political Committees
(such as PACS)......cccouveernerercnrcinienennen.
Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees...........cccoenenvecrinrvincennes

(d)

All Loans Received .............ccoovcvvvvvirninriennns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.............coeevcvreecennennen,
Other Federal Receipts
(Dividends, Interest, etc.)......ccocoveeeivennenne.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........coovvveeeeennnenn.

(b) Levin Funds (from Schedule HS)

(¢) 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}......... »
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

ll. 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.............ccccocceeeee.

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

EXpenditures ..........ccovvvnnenveenineninnns
(c) Total Operating Expenditures

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

COMMIMEES.......eovveerieeeeceeeee e e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures
use Schedule E) .
oordinated Party Expenditures

2 US.C. 441an))
use Schedule F)...........ocoviiiinnieiiinieenn,

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

Loans Made..........cccoceverecrernnniccnenecnnnien e,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).....ccccoviuvrvreveccricennnnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... | 2

Other Disbursements .........c.cccocvevvveveeennnnn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share ........c.ccccveveeecrveennnnn

(i) "Levin" Share........cc.occvverreerecvennnnns
(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).....cccoiiiei e, »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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I_ DETAILED SUMMARY PAGE ' _l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) S SESS e e i S s S ) AT R T T Tg_r»,z
(from Line 11(d), page 3)......ccccerenreenee. R QL oot st rer o d
34. Total Contribution Refunds Liianic i et cinie s i i gﬂ- e e e |
(from Line 28(d)) ......coceeeneeirenr e T S S\ 4 BB msredonr T oot _}Q’;
35. Net Contributions (other than loans) T B 2 oreC R I ? M e ]
(subtract Line 34 from Line 33)-................ PEIG S 'S S U WS W "\ HA,J T “Q‘
36. Total Federal Operating Expenditures Uil marte e iy el b A G i el S RS S S )
(add Line 21(a)(i) and Line 21(b)) ......... > n B oa B & m&j - T g
37. Offsets to Operating Expenditures P SR S S e g > B e e Sl S L e S
(from Line 15, page 3)........ccccooomeviieeennnnn. P P A | P PN o7 4
38. Net Opel'ating EXpenditUreS T ¥ At e ' maakis” Wi i R A AR AP e - gt T L
(subtract Line 37 from Line 36) .............. » BT blomairemn T ,_né; e &L@j
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SCHEDULE D (FEC Form 3X) oo soparate [FAGE_|_oF .5 |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 0

NAME OF COMMITTEE (in Full)

Covscemmrwe Mariowne CommirTee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

©M€G4 HST Comealy

Nature of Debt (Purpose):

LisT Rewrae

TZ55" Serngnill Read # $70

State Zip Code

C%c Leen VA 22/02

Outstanding Balance Beginning This Period

l_t g l ? i ‘Au?ml—rn“m«ti

Amount Incurred This Period

s - e S e

- ppmnag T - :
H

: "

; /] ,

" {4 Lowmi Tt sk X 50T} DR WU SpaRyR ey [ERVITRIRCR NP 4 DORCL PR IR L NNV SR o)

Payment Th|s Penod

P T {7

Outstanding Balance at Close of This Penod

rveaag-

F 73
o L JMM“W,,wm'mbirws. L s L9

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Brice W. Eberle & Associates

Nature of Debt (Purposs):

Mailing Address Sf’ . “1 k‘ “ ﬂoad # 4?0

Fun&m.tSqu

430
Ci Lt State Zip Code
y)\(‘ L ean ‘/A’ 2A2/0 2

Outstanding Baiance Beginning This Period

L 797 40

U :rl...

Amount Incurred This Period Payment This Period
g“”'{"“!‘“"‘i“‘"'ﬂf"“‘?‘“"’l"‘“‘":“'-"9‘“"*"&'“""4"‘"“1 ‘,’».. B B i TL S SR RO WAL T A
)
ng&wﬂ\-r Forasorde:

A o oA VO S T S

Lo LT N P PRGNS J T

my—

A,

Outstanding Balance at Close of ThlS Penod

O LAY

Py ,7?790

A Do,

C. Full Name (Last, First, Middle !nitial) of Debtor or Creditor

GrAthICS

Nature of Debt (Purpose):

Grephies

Mailing Address

30 @Ql4 Conthovee [Coad

City

\J ‘e“)lJA_ Stath— Zip Code

2490
Outstanding Balance Beginning This Period
d k) s
L .,.?>,,mt L MCf

annf
Amount Incurred This Period

{m«nayw(.mvm“ et dl o w CYWT B Y 4y T g vt

Payment This Period

-

L R

4 4
PRSI SV, TN SISy . ST WOOOT, SO 1) L VOO | L wlionr

o -
wrly - 'Z--..-)« L T T 1AV

Outstandmg Balance at Close of This Period

X 29)5¢

TR, IAYS TN § J ST WOSW- S 1 AP 21 AP el

i_wj

1) SUBTOTALS This Period This Page (optional)

TR TS e M

> Benniiims po e nb....a.«‘.zt.lmitwg 35

2) TOTALS This Period (last page this line number only)

Rt el VRSN
¥ > ¥ LT i RO ot
14

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4 LM"M . RRRN 3 U JERIY. O IN 4 LR ﬁ.m b :.. .
P g R RATAL § TUr A AT A i i

> e crthnd ehesret At cosermDer s At
re T SR ki { Abaid Siaink 4 Il

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

e, Stz s T bun whwssionShsaod 3 hsoos Sommabon o v v o 0
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SCHEDULE D (FEC Form 3X) Use soparate PAGE Z_ OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans numbered line) o)

NAME OF COMMITTEE (in Full)

Couseevrrve MNanewne CommiTres

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

CCI

Malhng Address

o]l Coupthoys @ Qaad

Clt State Zip Code

22/80

[enng Vﬂ~

Nature of Debt (Purpose):
eomfd‘("r A—n‘m‘v' e

Outstanding Balance Beginning This Period

o 53827

Amount Incurred This Period Payment This Period

S ,..m,‘.,._,.‘...‘w-.rg e e D 4 e x e e g ot oy
¢, Lo ﬂ :
Lacnmmlameithuond ionins: warsesiomn? I Pmskuondiomablsamidert e daron SanakTroma oo it Gl nomn? s ot a2t ot

Outstanding Balance at Close of This Period
¥ C iiiing W b

L T e397 7

i’ﬁm R3

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

LIVB

Mailing Address

2727 Merrilee Drive

City State Zip Code
FarGx VA

Nature of Debt (Purpose):

Mai )l“»:j Swwi as

2203}
Outstandmg Balance Beginning This Period

"y el

el 222/ O

Amount Incurred This Period
{ppWﬂ!"w»‘z\w Lae T T Rl LIRS ."nv-n.;

Payment This Period
I,nr P N TR g gy Ay e wvx;.«w;s
4

eyt TRV VN I

. 4
»
3 ¢

N S N SURP Y /AR DR SIS LU S DO}

[EIPR FP YR P

Outstandlng Balance at Close of This Penod

N e

[ 1l222/ 0

LS AT Rt Tner

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor
AQICO s Y‘i@u <

ManhrgAddress N(}\H‘_y s‘{_k‘*:‘h

City &{&x VA» J-lo State

Zip Code

Nature of Debt Purpose)
Co m P P" ' "'l"‘ J

Qutstanding Balance Beginning This Period

AR Rt N STYEIL Y XA o AR ANTIY 2 W T, AN VO Il £

a.m‘: --'-r“-mn!’kw\‘n»l (a-’ﬁb sn-l d"é 3

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L P g Jon Y qPE L7, T e 4 ,...‘.. ’,.,.....". R e £ e (LI S WL TP P DO -n: ¥-¢ pr y g
o2 !
N SRS [N W (7 /S5 R SO _ WP S SONUR WUNTRUI SO N . 7: YURUP SN LA | S A Y e M?é é 3
P s P e 150
1) SUBTOTALS This Period This Page (0ptional)............ccocreieivevencirnenieiinccinnneieaeien v, > { ...-am.rmmm ; xl\"}m 3 J‘:___( .
AR L
2) TOTALS This Period (last page this line number only).........ccccoociiiiiiiiiiiicce e, » D o cerocrre Erenbronamnd - 7
¢ i £ o L4 Fo: P T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccoeveeeiveeeeennnn. » i Beune S  irnadiommreem Thvoo Hacdar £21
; L < . (4 r o alite Y 2l e
4) ADD 2) and 3) and carry forward 1o appropriate line of Summary Page (last page only) » ! verler ot s zam rsmcedion s tvrorknnsn s Bemn S e * o
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SCHEDULE D (FEC Form 3X) Use separate PAGE .3 OF
DEBTS AND OBLIGATIONS scheduls(s) | FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans numbered line) 0

NAME OF COMMITTEE (In Fulf)

Conscewrwe Mrrewne Commithee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Avpetws, IRetrodverion Cewren
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