- L
ec | REPORT OF RECEIPTS CPERATIONS FENTER
corn; 3|  AND DISBURSEMENTS

For An Authorized Committee 2 APR 18 A 7 58

1. NAME OF TYPE OR PRINT ¥ Example; If typing, type
COMMITTEE (in full} over the [ines.

ss il Y d f%éé@w G tes
I E 2 AL 4
ADDRESS jnumber and street) W?? ' )ﬁﬂ/ q‘f@/ 19‘:-’ ff‘l ‘{ AN Y SN S Y W

o e N I N D N S TR [ T O O O Y O
D Gheck i different /#
than previausly (z/
repartad. (AGC) %fz a4 it 1] ﬂil il 48
F Y F Y A
2. FEQG IDENTIFICATION NUMBER Y CITY STATE ZIP CODE

STATE ¥ DISTRICT

~ 3. 18 THIS NEW AMENDED

REPCRT (M) OR {A)
e [ | | 1 | |
&
)
in 4 TYPE OF REPORT (Ghaose One)
| (b} 12-Day PRE-Election Report for the:
4 ia) Quarterly Reports:
ﬂ.‘: B Primary {12F) E Genaral (1203}
) E Apnl 15 Quarterly Report {CH1)
T E Convention {12C) E Spacial {125)
P July 15 Cuarterly Report {GQ2)

in the

(-

January 31 Year-End Report IYE) | {c) 30-Day POST-Election Report for the:

E General (303]

Termination Report (TER)

=

in the
Stato of

Election on

5. Covering Perlad

I cartify that [ have examinad this Report gnd to the best of my knowledge and befief it is true, correct and complate.
i -
Type or Print Nama of Treasurer .l’wfi #"' y SV J . [é

Signature of Treasurar l’ 444

Date
W
NOTE: Submission of false, erronapus, & incomplete information may subject the persan signing this Report to the penalties of 2 U.5.C. §437g.
Office
Usa FEC FORM 3
I Only {Ravised 02/2{103) I
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[ SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Receipts and Qisbursements

Writa or Typle Committee Name | - — . "
M@ﬂffmﬁl 7%5/ /@ﬁé’ﬂf/f Gr/

o

AR RBR TR

Report Cavaring the Perlod: From:

rFod
S i

COLUMN A
This Perlod

COLUMN B
Electlon Cycle-to-Date

6. Net Contrnibutions (other than loans}

(a} Total Contributions
fother than loang) {from Lina 11{g)) ....

(b} Total Contribution Refunds
(from Line 200} ..o e,

(c} Net Contributions (other than loans)
(subtract Line 6fb) from Line &{a)).....

7. Net Operating Expenditures

ia) Total Operating Expenditures
from Ling 17) oo

b Total Offsets to Operating
Expenditures (from Ling 14} ......ceveinnee

ih  Net Operating Expenditures
jsubtract Line 7ib) from Lina 7{@))......

B. Gash on Hand at Clogsa of
Reporting Period {from Ling 27)....ceeennee

8. Debts and Obligations Owed TO
the Committae {(Hemiza all on

Sechedule C andfor 3chedule D) ...

10, Debts and Ohligations Owed BY
the Committae [Itemize all on
Schedule © and/or Schedule O)

Far further information contact:

Federal Election Commission
099 E Strest, NW
Washington, DG 20463

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

FESAMND14




[ DETAILED SUMMARY PAGE ]
FEC Form 8 (Revised 02/2003) of Receipts Paga 3
Write or Type Committee Name

Report Covering the Feriod: From:

I. RECEIPTS

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

11. CONTRIBUTIONS {ather than loans) FROM:

@) Individuals/Parsons Other Than
Polltical Cammittees
il Hemized (use Schedule A)...........

il Unitemized.............c.oiiimmenmieceennes
{liy TOTAL of contributions
from individuals .........coeeeeinm >

)
v (B) Political Party Committees......wermen.
< {c) Other Political Committees
Lr: (SUCH 85 PACS) .eerervees s ecenerseseree
|
%E i) The Candidate .o e
b (&) TOTAL CONTRIBUTIONS
G} {other than loans)
Uy fadd Lines 11{a)fii), {b), (c), and (d))..
'l

12. TRANSFERS FROM (THER
AUTHORIZED COMMITTEES ....... ............

13, LOANS:
(a} Made or Guarantead by the
Candidate...........cccociiiiiier

(b} Al Other Loans..........cooceermmmvmnennnnenn
(e} TOTAL LOANS
tadd Lines 13(a) and (b)}....................

14, QFFSETS TO OPERATING
EXPENDITLIRES
{Refunds, Rebates, &) ...

15. OTHER REGEIPTS
iDividends, Intarast, 80} . ..,

16. TOTAL RECEIPTS {add Linas
11fe), 12, 13c), 14, and 15) >
{Carry Total to Line 24, page 4)............

L |
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

. DISBURSEMENT COLUMN A
SBURS S Total This Period

17.

FPage 4

GCOLUMN B
Election Cycle-to-Date

QOPERATING EXPENDITURES.....................

18.

TRANGFERS TO OTHER
AUTHORIZED COMMITTEES ...

19,

{¢i TOTAL LOAN REPAYMENTS

LOAMN REPAYMENTS:
fay Of Loans Made or Guaranteed

by the Candidate.. ..o,
by OF All Othar Loans ...

fadd Lines 15(a) and (bl

20,

REFUNDS OF CONTRIBUTIONS TO:
{&a) Individuale/Persons Other
Than Political Committess .................

(D) Pollitical Party Committees.................
() Other Political Committeas
{SUCh 88 PADSE) i e

{d} TOTAL CONTRIBUTION REFUNDS
fadd Lines 20(a), (h), and {c))..............

21,

GTHER INISBURSEMENTS ... ¢

22,

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

lll. CASH SUMMARY

23.

24

25,

28,

27.

CASH CN HAND AT BEGINNING OF HEPCRTING PERICD ... i i siassinnnn
TOTAL FECEIFTS THIS PERIOD {from Line 16, page ). . sininiiisinnas
SUBTOTAL {add Lina 23 and Lir';e 24
TOTAL DISBEURSEMENTS THIS PERICLD {from Line 22]......i i e

CASH CN HAND AT CLOSE OF REPORTING PERIOD
{subtract Ling 26 from LiNe 23] . it btemiiesme bbb i s e

L
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Is2 separate schedule{s)
for each category of tha
Detalled Sumimary Pags

FOR LINE NUMBER: PAGE OF

{chack only ona)

113 11h 11 11d
12 13a 13h 14 15

Any information copied from such Reperts and Statements may not ba sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and addreas of any political committes to solicit contributians from such committes.

MAME COMMITTEE {In Full)

Z Wl Lted, bl
Full Name (Last] Fizgt, Middle lpi

Nl 777
Malling Acidre

City

State Zip Coda

FEC 11} number of contributing
federa) political committes.

Name of Employer

Dccupation

Receipt For:

Primary Genaral

Crher (specify] ¥

Election Gycle-to-Date

Limits Increased Due to Cpponent's
Spending 2 U.5.C. §441alli/441a-1)

. Full Nama {Las‘tﬁ( ﬁwﬁ

Date of Recaipt

Malling Acldress

City

FEC D number of cantrlbuting
federal political commtize.

Amaunt of Each Raceaipt this Feriod

Sip s - i b r s A ettt

Name of Employer

Occupation

Receipt For:

General

Primary
Other {specify) w

Election Cycle-to-Date

Limits Increased Due to Opponant's
Spending (2 U.S.C. §441a(iy441a-1)

Full MName (Last, Fi d‘W

Date of Recaipt

" Mailing Addre

Tty

State Zlp Code

FEC ID number of contributing
federal political committes.

Name of Employer

Occupation

Raceipt For:
Frimary

Other {(spacify) +

GCanaral

Electlon Cycle-to-Date v

Limits Increased Dus to Cpponent’s
Spending (2 U.S.C. §4d1al)/dd1a-1)

SUBTOTAL of Recelpts This Page (optlonal). . JEYL

TOTAL This Perlod (last page thla line number onby) ..cvrieeeer Wf‘ ...................... g

FESAMDIE

FEC Schaduls A [Form 3) (Revized 02003




-

2H33I8BE51517

r

SCHEDULE B (FEGC Form 3) FOR LINE NUMBER: PAGE OF

LIz separate schadules) (check only one)

ITEMIZED DISBURSEMENTS for each catagory of the 17 18 198 19b

Detailed Summary Paga
202 20b 20c 21

Any information capisd from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committea to solicit gontriputiong from such mmmlttaoé.k

NAME OF GOMMITTEE (in Ful

Full Nama { - irst, Middie Initial

A. OHE

Mailing Ardrass

City State Zip Code Amount of Each Disbursement this Period

Lini — feiot P oty - RO

Furpoze of Disbursement

Candidate Hame

Type Refund or Disposal of Excass
Office Sought: Housa Uisbursement Far: Cantributions Requirad Under
. 11 C.ER. 400.53
Senate Primary General
President Other {spacify) w
Stata: Dlstrict:

Full Name (Last, Flrst, Middle initial)

B / W Date of Dishursement

Mailing Address

City State Zip Coce

Purposa of Oishurgament

Candidate Name

Tyvpe
Office Sought: House Disbursement For: g?ﬂﬂi;j’;}ﬁfgiﬂ;%ﬁ;ﬁ
Senate Primary General 11 C.ER. 400.53
Presidant Other {specify) +
State: District:

Full Name: (Last, First, Middle Inii

Date of Disbursemant
c. M é

Mailing Acldress

City State Zip Coda

Pumpose of Diskursement

Candidate Name

Refund or Disposal of Excess

Office Sought: House Disbursement For: Contributions Requirad Under
Sanats Primary (3anearal 11 C.ER. 400.53
Prasicant Other {specify) v

State: District:

SUBTOTAL of Disbursaments This Page (optional} ... £ / e eeee e e >
|
TOTAL This Feriod {last page this line number un1y}....‘.m ................................ »

FESAMND1E FEC Schedule B (Form 3 (Revissd 0@/2003)
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SCHEDULE C
LOANS

EG Form 3)

PAGE

OF

Use separata schadule(s)
for sach category of the
Detailed Summarr Page

FOR LINE NUMBER:
icheck only ong)

NAME OF t;}ﬁMMI‘I‘I‘EE {In FuH]

Hofesven/s

LOAN SCOUR

sl

Fyll Nama (Last, First,

W E

iddle Initial)

i G

Electinrl

Ga'ler'al

Mailing Addrass

)

Other (specify} v

City

State

ZIF Code

Gnglnal Amﬂunt of Luan

Cumulative Payment Ta Data

Balance Outstanding at Close of This Period

List All Endorsers or Guarantors (if any) to Loan Source

Full Name (Last, First, MWM

Nama of Employer

Maillng Address Occupation
Amount
City State  ZIP Code Guaranteed
Dutstanding:
2_ Full Narme (Last, First, W % Name of Employer
Mailling Address Occupation
Amount
GCity State ZIP Code Guarantead
Cutstanding:
3. Full Hame {Last, FlrstW Mamea of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

Name of Employer

Mailing Address

4. Full Namne [Last, First, Middl E ]
YA

Dacupation

Armount

City State

ZIP Coda

SUBTOTALS This Period This Pags (optional)....

Cuarantead
Cutstanding:

TOTALS This Period {|last page in this line only)

llllllllllll

Carry outatanding balance only to LINE 3, Schedula D, for this ling. If ne Schedule D, carry forward to appropriate ling of Summary.

FEEAND1S

FEC Schaduba C {Farm 3) {Revised 02/2003)




SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LEND%AI TIONS nformation fouhd on

Page of Schedule C
Federal Election Commission, Washingten, D.C. 20463
NAME OF f}lMM'TfEE (In Fulf FEC IDENTIFICATION MUMEER

Yz Coppezan) il

LENDING INSTITUTION {LEHDEH:}

S ohe

Mailing Adcress

Date Incurred or Established

State Zip Code Date Due

Rl ik’ ki

Hag loan been restructurad? No W@E eriginally incurred

If line of credlt, Total
Outstanding

Amaunt of this Draw: Balanae:

H
e

. Arg other parties secondarily liable
MNo Yes (Endorse muat IJE raporied on Schedula C.)

i D.

2L
L
€2
Gn

Are any of the following pledged as collateral for the toan; real estate, personal What is the ‘“’EIUE of this ﬂ“”*’tem”
proparty, goods, negotiable Instruments, cgiflcates of deposit, chattal papars, e R T Y

S0 ilar traditional collateral?

N [n) Yes  If yes, specify:

Does the lender have a perfected security
| interest in it? Mo Yas

2E6 35
m

. Ara any future condributions or future receipts of intarest income, pledgad as

collateral for the loan? Mo

ify:

y Lacetlon of account:
A depository account must be established pursuant

to 11 CFR 100.82e)(Z) and 100.142{s}{Z).

Addrass.

Dats account Elstahhﬁ

City, State, Zip:

If neither ﬂf tha tyrpes of cﬂliatar%d above was pledged for this loan, or § the amount pledged does not equal or

exceed the lpan amount, state the b W this loan was made and the basis on which it assures repayment.

COMMITTEE TREASURER

o Aove o A5 Lows |) O
ignature

H. Attach a signed copy of the lpan agreement.

TO BE SIGNEL BY THE LENDIMNG INSTITUTION:

I. To the best of this instifution's knowledge, the terms of the loan and other information regarding the extension of tha loan
are accurate as stated above.

. The loan was made on terms and conditions (including intesrest rats) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is awara of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

i AUTHORIZED REPRESENTATIVE /ﬁ DATE
. Typad Name i/ LaE

: Signature Titla

| FESAND1B

FEC Schedule -1 (Form 3] (Fevised 02/2003)
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SCHEDULE D (FEC Form 3}

DEBTS AND OBLIGATIONS

{Use separate
schedula(s)
for each
numbered line)

FAGE OF

FOR LINE NUMBER:
icheck only one) 9

Excluding Loans
NAME OF

A, Full Name

Mailing Adidress

Btate Zip Code

Clty

i g Aogld )

Nature of Debt (Purpose): &

Outstanding Balance Beginning Thiz Perod

—r

“ oyl " 1 La

Amount fncurred This Perod

——n e mm - - - T Trm s e p iy e rm L

¥

Mailing £ddress

City State Zip Coda

B. Full Narma {Last, Fi Wﬂe%ﬂebﬁ:r ot Credltor Mature of Debt (Purpoza):

Cutstanding Balance Beginhing Thi

| e e e e T S e e

% Perin

d

N RN N, VRN WU W N, S N SO W

Amount Incurred This Pariod

o

Dutstanding Balance at Clasa of This Period

C. Full Name (Last, First, Middle fpftial) of Debtor or Greditor

7

State

WMailing Address

City Zp Code

Mature of Debt [Purposea):

Outstanding Balance Beginning This Period

Amount Incurred This Perod

Faymant This Perog

Qutgtanding Balance at Close of Thig Perlod

1) SUBTOTALS This Perlad This Page (Optional] ... e s eme e s e s e s e »>

2) TOTALS This Period (last page this ne nUMBer OnlY} ..o eeoeecesisevesnrsemeesssrcerinene @

3) TOTAL OUTSTANDING LOANS from Schedule C {last page onlyl......cevcevcsmrree. ™

4) ADD 2) and 3] and carry forward to appropriate line of Summary Paga (last page only) >

i W

FESAMOB

FEC Schedula D {Form 3} {Revised 022003




FEC FORM 3Z ({File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Usecl By A Princlpal Campaign Committee)

/-

ﬁfﬁﬁ"

M of am.:-ﬂlgz ucjlu Iljip-nt:rt Covering Period:
TG RS [

FEC Form 3Z (Fevisad 0z/2003)

{a) {1
Ling Mo. 11(a} Lina Ma. 1ifh)
Commites Name Total Contrlbutions From Total Contributions
Indly./Perachs Other Than|  From Palitical Party
Paollflzal Committaas Commithasas
et LT L (e U T g = T oI Ty
(e {d) e if) (o) i3l
Lns Mo, 11(s) Line Mo. 11(d} Lina Mo, 11(8) L2 Mo, 12 Lna Mo, 13ia) Lime Mo, 13(h
Total Contributions Tatal Contributions Total Total Tranafars Total Loans Made or Tota! Al
Fram Other Palitical From The Contributions From Cthar Authornized (Guarantesd by Other Loans
Committean Candidetea Committess the Candidate
A
=
(i} () Ly i {m) {n]
Lina Ne. 13c) Line No. 14 Ling Ma, 15 Lina Mo, 16 Ling Mo, 17 Lina Mo, 18
Total Total Offsats 1o Total Total Total Total Transfers to
Loans Oparadng Chiear Rocalpts Cparating Ciher Authorlzed
Expanditures Haceipts Expandituras Committess
A
B
0 ) feg fr (8 v
Total L. 1K) s Lina No. 19(0) Ling No. 19(c) Line Mo. 20(a) Ling No. 2006) Line No. 20fc)
o1 Lo Mads nr | Total Loan Repayments Total Loan Total Contribution Total Gontribution Total Contribution
Guarantear by The Can- of All Other Loans Repeayrments Refunds ta Refunds to Political Refunds to Other
didate Indlividusls/Peraons Farty Gommitteas Political Committees
Foy
B
{u) (v} (i} (x} ) iz
Lirna Mo, 200d) Lires Mo, 21 Line Mo, 22 Line Mo, 23 Line Ne, 27 Line No. @
Total Toted Cther Total Cash on Hand Cash on Hand Dabts & COhligations
Crantrlbution Disbursements Disbursemants Beqinning of Cloze of Cnvad TO tha
Refundz Raparting Paricd Raporting Parlod Committea
A
B
iaa) Ty {ae)
Lira Na. 10 Lina Mo. &lc) Lina Mo, Tia)
Debis & Dbligalions MNat Contributions Mat Oparating
Ovied BY the Expandituras
Committes
A .
B
FESAND1S
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FEC FORM 3Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES {11 CFR 104.19)
{(Millionaires’ Amandment)

I—
Name of Candidate | | Candidate ID Number

Name of Principal Campaign Committee Committee ID Number

e ke, =

; .
] H L
1 - L
! : :
] H L]
. 3
3 H .
. y . . . . .

Committee Address

City State 2IP

Report Covering Period {check one) E through June 30, or ﬂ thrcugh December 31 of the year

praceding the year of the general election

Primary General

1. Gross recaipts of authorized

2. Aggregate amount of contributions -
from personal funds of the candidate ... §

3. Gross receipts minus the candidate's
personal contributions.........,

FEGANGTE FEC Farm 3Z-1 [Rovisad (/200K
.5, Governmeant Printing Oflce: 2004-313-350




Federal Election Commission

: ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
i The FEC added this page to the end of this filing to indicate how it was received.

USPS Pricrity Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

; Date of Receipt

1 Hand Delivered

|

i Postmarked

i_ USPS First Class Mail

:

'/ Postmarked (R/C)
/i | USPS Registered/Certified

| Postmarked

USPS Express Mail

Postmarked

/
Postmark illegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

shipping Date

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

I Y ) N SR D h,.l.",- UL 1O O DO AN N “l._m..l__ U | U - -

Date of Receipt or Postmarked

Other (Specify).
i
'\J’h\ » L/"" [y — b
PREPARER DATE PREPARED

(3/2005)

|




