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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVED 

(.i!-:OCT 20 AH 10: 33 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over tfie lines. 

il2FE4M5" 

I I i I i I I 

I I I I J L I i I I I I i I I I I I I I J L 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

Ui^i OEM^R\ \S\r.({£rri I I I I I I J L 

I I I i I I i I I i I I I I I I I I I I I I I I I 

l/^i/iTi/ir^ J_J I L J ! I L m LAMii3i-i 11 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE 

3. IS THIS 
REPORT M' NEW 

• (N) OR 
AMENDED 
(A) . 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

. n April 15 
tc«l Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly. 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

(c) 12-Day 

PRE-Electlon 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
.(Non-Election 
Yeat Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

Election on 

rs-ipw'-'f / .- In the 
State of 

(d) 30-Day 

POST-Electlon 

Report for the: 

General (30G) 

Election on 

Runoff (30R) Special (30S) 

In the 
State of 

5. Covering Period through 

I certify that I tiave examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer KmM. 

signature of Treasurer JuM Date 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Gommittee Name 

6(h')QiJ£tiANNA INC. FAC 

Report Covering the Period: From: | To: 

5 

6. (a) Cash on Fiand 
January 1, 

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

(c) Total Receipts (from Line 19). 

(d). Subtotal (add Lines 6(b) and 
6(9) for Column A arid 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 (jtemize all on 
Schedule C and/or Schedule D).. 

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

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

.-^1 

n 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 
FE6AN026 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of. Receipts 

n 
Page 3 

Write or Type Committee Name 

SusnueHAmA A/^. PAr. 
Report Covering the Period: From: lajJ ik/J To: lu^kdM 

I. Receipts 

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

Than Political Committees 

(i) Itemized (use Schedule A) 

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11.(a)(i) and (ii). 

,.3s.^iax 

(b) 
(C) 

Political Party Committees 
„ Other Political Committees 
S (such as PACs)..... 
2 (d). Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

2 Totals to Line 33, page 5) ^ 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures • 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5).., 

16. Refunds of Contributions f^/lade 
to'Federal Candidates and . Other 
Political Committees......! 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frorn Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule M3) 

(b) Levin Funds (from Schedule H5) 

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

"1 
«srjJ 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ L^JLI 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
7 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures..... 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Trarisfers to Affiliated/Other Party 
Committees. 

23. Contributions'to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

25. 
use Schedule E) 
Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs).. 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(Ii) "Levin" Share 
(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))..!. •: 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L 
FE6AN026 



2 

2 
8 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

Ml. 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) 

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

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).. 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

L',^»*3B3^ 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category pt the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE ^ OF / '^ 
(check only one) 

X 11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person (or 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) 

Full N 

SnSG>UEHf\NNA P)/\NC5liAf{ES . INL. PAC 
me (Last, First, Middle Initial) 

f Kiw<^/-yi\i 
Mailing Address 

/3 PFhOrt QkCLB 
City 

FUEAfhETRTOWN . PA 
state Zip Code 

1 F)010. 
FEC ID number of contributing 
federal political committee. ici - • • 1 
Name of Employer 

SiJSc^ifEHANMA BAHUSMRES 
Occupation 

SMP 
Receipt For: 

Primary j 

Other (specify) 

General 
Aggregate Year-to-Date T 

A//A 

Date of Receipt 

iriT'iri / 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 

B. DcfU&LA6 L 
Mailing Address 

H 'X FiElDcAEST UMMf. 
City . _ State 

Pe\LMKA > A 
Zip Code 

Date of Receipt 

.laiJ UAS laiLLii 

FEC ID number of contributing 
federal political committee. iCl 1: 

Amount ot Each Receipt this Period 

Name of Employer Occupation 

S/jsroUEi-fANM BANK , \ € VP 
Receipt For: 

Primary j 

Other (specify) 

General 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. riiirk . CiifHsrnP/i£R Date of Receipt 

Mailing Address 

iC.Hl LEE D/iiv^ 
city State Zip Code 

ffQC-gvVATT/^ , Mp ^I03'> 

Lail iMujdl 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

(3AA/K 
Receipt For: 

Primary i 

Other (specify) 

iCi 
i ft »iVit • '_* fr:;~ ?ir£ 

Occupation 

6 VP 
General 

N/A 

Aggregate Year-to-Date • 

-3^10.44." 

SUBTOTAL of Receipts This Page (optional).. 

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

|nyree5jGai!K^y«iDii^^irai|j=sis|<y^ 

Fe6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF / 3 

11a lib lie 12 

13 14 15 16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commerciai purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

5(}S(^L'FJthNh\f\ lN(.,PhC 

1 

2 
0 
5 

Full Name (Last, First, Middle Initial) 

A. 
f " "-rr-

Mailing Address 

/oo STEEPlAcmsE IA/\IE 
City 

HPkAkiS . FA 
state Zip Code 

FEC ID number of contributing 
federal political committee. lei . . . ., . 

t|«isiu>a! 

Name of Employer 

SiJ5aiJFHAHh/A BANK 
Occupation 

sw 

Date of Receipt 

lail Ud! 
Amount of Each Receipt this Period 

Receipt For: 

Primary [ | General 

Other (specify) 

MA 

Aggregate Year-to-Date • 

Full Name (Last, First_J\/liddle initial) 

B. Cua, \jEFri\Ei 
Mailing Address 

dFH orosiYim UKNF: 

Date of Receipt 

City 

OihLFom, PA 
state Zip Code 

FEC ID number of contributing 
federal political committee. is ^ c 

Amount of Each Receipt this Period 

Name of Employer 

SimoaHMSiA BhN^ 
Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

RmoHhL PfiF6ipmr 
Aggregate Year-to-Date T 

MA 
c. 

Full Name (Last, First, Middle Initial) 

Rof>EF7 E. Date of Receipt 

Mailing Address 

CimRf HlU-DRiMF 
City State 

liAom^Fomf MD 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

SiksmHimh 
iceipt For: Receipt For: 

Primary | j General 

Other (specify) y 

Occupation 

BhHcmm \ E\JF 
Aggregate Year-to-Date 

HA 
SUBTOTAl. of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 
I;;;.-* iioM 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF /^ 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements 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) 

SfjSnUFffANNA i^ANrSHME5 . /h/C. .. PAC. 

1 
5 
2 
2 

Full Name (Last, First, Middle Initial) 

A. 1 IMKH/IKilrr/(JIM , IVfiC.hApL V\/. 
Mailing Address ^ 

uaie oi neteipi 

LayJ LaiJ lAaaA 
City State Zip Code 

LAAICASTFP., PA 

uaie oi neteipi 

LayJ LaiJ lAaaA 
City State Zip Code 

LAAICASTFP., PA Amount of Each Receipt this Period 
.ir=urj:i-77roji^-jjni:^iryKi«:rfi?ni!Ti:2ftrxnx2::isszir^#r!fc 

FEC ID number of contributing ' | 
federal political committee. 

Amount of Each Receipt this Period 
.ir=urj:i-77roji^-jjni:^iryKi«:rfi?ni!Ti:2ftrxnx2::isszir^#r!fc 

Name of Employer 

SIJ.T&1/£/TAA/AIA 

Occupation 

EVP 

Amount of Each Receipt this Period 
.ir=urj:i-77roji^-jjni:^iryKi«:rfi?ni!Ti:2ftrxnx2::isszir^#r!fc 

Primary i 

Other (specify) 

General 
Aggregate Year-to-Date T 

inA. ••laireS: 

Full Name (Last, First, Middle Initial) 

B. 1 lurrivuiiv j tvffi 
Mailing Address 

MALLARD ORNt 
City State Zip Code 

M/MMHEIM. PA I'>SH^ 
• 1 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

SimPHtANNA PAHC^nhm 
Occupation 

6VP 

Date of Receipt 

; 2r>'v«v«Y'"'"Y~s«=y« 

:.CL:2l 
Amount of Each Receipt this Period 

Receipt For: 

Primary QJ General 

Other (specify) ^ 

Aggregate Year-to-Date • 

t±ih. fLQj^a 
Full Name (Last, First, Middle Initial) 

C- HOLT, C^/iiSWPHER 
Mailing Address 

?^093i F^AlWldK pRNl 
City State 

f/NKSfiOAOj MD T^IOH? 
Zip Code 

Date of Receipt 

\om \zm IXOUJU. 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Receipt For; 

Primary ] General 

Other (specify) 

ic^ ^ ^ 
Occupation 

FVP 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

AA !•:,.v..w.V';i-yr,vVS-:.- Qr:,. 

4»«": 

SUBTOTAL of Receipts This Page (optional). 

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

i 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 9 OF fOj 

1la 11b 11c 12 
13 14 15 16 n 

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

fiANC^H/\RE^> IsJC, Pi\C 
Full Name (LasI, First, Middle Initial) 

A. K/WFi'MAN, CAAI6 
Mailing Address 

0 3.7 SmPiJ^atASB ROAD 
Oily State Zip Code 

FEC ID number of contributing 
federal political committee. ici 

„,rr;V. 

Name of Employer 

Sus^ 
Receipt For 

Prirnary j General 

Other (specify) y 

AMK-

Occupation 

kfr.iiiUi\i pRpsmFfSi 

MA 

Aggregate Year-to-Date T 

Date of Receipt 

ITS r 

[am Uudi izajMl 
•Amount ot Each Receipt this Period 

:3S,:V 

Full Name (Last, First, Middle Initial) 

B. HBhAiABUlK ,• hKVP.m £ 
Mailing Address 

looH Of^Ni 
City State 

TmPi^, PA 
Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
tederal political committee. id i 

i 

Name of Employer 

SusnyFJfAMhlA P>ANkr 
Receipt For: Receipt 

Primary j j General 

Other (specify) y 

Occupation 

SA Ar-rntMr ExF<iurNF 
Aggregate Year-to-Date • 

.'.T.ivv-A rt-M'-' 

KA iAdd&d 
Full Name (Last, First, Middle Initial) 

c. LUMP B CAP; CAB/. 
Mailing Address 

iss W^opcAFsr Ppj\j/E 
City State Zip Code 

MEamNic$soB6, PA 

Date of Receipt 

iom lAM 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

J 
Name of Employer 

6o6(^0^3tAf^'f^A 
:eiDt For: Receipt For: 

Primar 

Other (specify) 

Occupation 

ShNcsnm^, \ 
Primary 1 J General 

Aggregate Year-to-Date T 

MA Mk&iLAM 

SUBTOTAL of Receipts This Page (optional).. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUItlBER: PAGE fQ OF / 
(check only one) 

E tta ttb 11c 

13 t4 15 t7 

Any information copied from such Reports and Statements 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. 

NAfylE OF COfylfyllTTEE (In Full) 

Siis^oBltMA PiAMSHARfS. /MC, PAL 
A. 

Full Name (Last, First, ft/liddle Initial) 

, • ._W, r t 1 • 
f\4ailing Address 

CoiJhiTAV CLDE D/J/VE 
City state Zip Code -

\A//LiH iKir-r TOM .DP 19^ n:h 
FEC ID number of contributing ici 1 federal political committee. 

Name of Employer Occupation 

^uSaumNN/K Dhi4ColiN^h \jp 
Receipt For 

Primary I j General 

Other (specify) • 

Aggregate Year-to-Dafe ' 

MA 

Date of Receipt 

|"rrr| . 

Amount of Each Receipt this Period 

Full Name (Last, First, IVIiddle Initial) 

B. 
Mailing Address 

;yj-9 SUFFOLK DANE 
City state Zip Code 

LrnrF . PA ...... 
FEC ID number of contributing ^ 
federal political committee. O. „ J . , . . ' 

Name of Employer Occupation 

SusctoEtmm SMcsifh^Ff) yp 

Date of Receipt 

LCLil Lajfil 
Amount of Each Receipt this Period 

Primary | | General 

Other (specify) ^ 

MA 

Aggregate Year-to-Date T 

Full Name (Last, First, fyiiddle Initial) 

c. 
Mailing Address 

iiXK NOATH PAIS TO L DkNh 
City 

li rrr z, PA 
state Zip Code 

FEC ID number of contributing 
federal political committee. sci 1 
Name of Employer 

Sl)S(iUF/iAh!AlA PAMI^ 
Occupation 

E-VP 

Date of Receipt 

fTTtf^YiPi rr-trri: / 
imJ i^M 
Amount of Each Receipt this Period 
j|:-iitt!2r-3EW!«pi:-z)B*rsi.iTn5-»r#fW3'«s:ia^rr:r!:i;!»^ 

Receipt For: 

Primary | j 

Other (specify) ^ 

General 
Aggregate Year-to-Date 

MA w.Q,aaj 
.^an'W:Kr9fr«:r)yrikr»v^!o;:Eiernj:rx. 

SUBTOTAL of Receipts This Page (optional) ^ 
r 
iL-jfca»lLy!*ir5»et «l5iiiwii.'^ieiawt*4»i-:»ie 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE // OF IPs 

X 11a lib 11c X 
13 14 15 17 

Any information copied from such Reports and Statements 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) 

S^usnoFUhHHh RAHCSH/\RES. IMC. fhC 

1 
1 

Full Name (Last, First, Middle Initial) 

A. 6/M FokOj \[mm y 
Mailing Address 

Ow/^ ChuKr 
City State 

6EVJF.LLJ A/J 
Zip Code 

FEC ID number of contributing 
federal political committee. id 5 
Name of Employer Occupation 

6(.'smj£/tAM .\ 6\/p 
Receipt For: 

Primary | J General 

Other (specify) y 

m 
Aggregate Year-to-Date 

L. 

Date of Receipf 

/ nrtfiTi / 9'^ 

k)M 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. KAr/ti^£f\i 
Mailing Address 

^^0 ^TMiWiOi ROAD 

Date of Receipf 

Cify State Zip Code 

Moc/iESToWN , NJ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

J 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) y 

MA 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. ViouTi ^V(^rftm (i. 
Mailing Address 

'^606 Hcmm pNMt 
City State 

FRtpEAtcu, MO 
Zip Code 

Date of Receipf 

/ nr rinf / rT^7T?« 

l.aM Izn l 13UU. 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

::C? 

Name of Employer 

Receipt For: 

Primary I j General 

Other (specify) ^ 

SAhfrsiiARe6, 
Occupation 

A\/P 
Aggregate Year-to-Date T 

mi?SJEW3iSr»!ia?3i>S«*rIilC:!7T^:::CT:ii:.!^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This PeriocJ (last page this line number only).. 
li ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



1 

t 
T ^2 -0 € I 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE /g OF / 

lla lib tic 12 

13 14 15 16 ni7 
Any information copied from such Reports and Statements 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) 

RAMCRMAFS. /MC. Phf 
Full Name (Last, First, Middle Initial) 

A. W/.TE , AEX/EALY A. 
Mailing Address 

iHS DEFA Fdfip mm 
City State 

f PA I >601 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

PmcsHhfiz S\JP 
Receipt For: 

Primary • j General 

Other (specify) y 

Aggregate Year-to-Date ' 

MA ir,i!r7.Lsfe>^^ 

Full Name (Last, First, Middle Inilial) 

B. 
Mailing Address 

/9toi SHAWAN VAUFY LANF 
City state Zip Code 

ReismdToWN, MD 
City state Zip Code 

ReismdToWN, MD Amount of Each Receipt this Period 

FEC ID number of contributing ' ' ' ' ' " 1 
federal political committee. i, ^ , J 1 3 ̂  'i 
Name of Employer Occupation 

6osQfjemM^. BMK 

1 3 ̂  'i 

Primary ! ^ General 

Other (specify) y 

Aggregate Year-to-Date V 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
g!snT-v'^LrrrsnsrLTBi25s:i!»:^4?sii5^«;a^i:a!ia^;L^ 

i 
federal political committee. Si \_y li .. , S 

Ek'utTiSiaais&^ruK.^.xiiK-Si^svaiiUe-MtilKv^ 

Name of Employer Occupation 

Receipt For: 

Primary PJ General 

Other (specify) y 

A//A 

Aggregate Year-to-Date T 

I| " 

Date of Receipt 

IJOU IZM iZjl.LMI 
Amount of Each Receipt this Period 

Date ot Receipt 
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Amount ot Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1.0, OF / ? 

21b 22 rv^, 2.3 24 25 26 
27 28a 1 * 28b 28c 29 30b 

Any information copied from such Reports and Statements 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) 

6()6^i)fHAMKlA /^r. PAr 
Full Name (Last, First, Middle Initial) 

A. 
Fh(Bi^D5 OF K^ati GmNEK 

Mailing Address _ 

Date of Disbursement 

1 
5 

5 
6 

City State 

se of Disburfeerr—* 

Zip Code 

Purpose of Disbursement 

Candidate Name 

KetTH 
Office Sought: 

state 

SL 

,zn 
Category/ 

Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

District: 

Disbursement For: 
Primary n General 
Other (specify) 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

r-
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Z] 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

I j General 
Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 
nj=Ti'i5=| / f b-=^r 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

EU 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

u '^SPS Registered/Certified 
Postmarked (R/C) 

/o//5'llV 
USPS Priority Mail 

Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
i 

Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER ^ ' 

/WzoAy' 
DATE PREPARED 

(8/2013) 


