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B SUMMARY PAGE ]
OF RECEPTS AND DISBURSEMENTS
FEC Form 3X {Rev. 02/2003) N _ o Page. 2

Write or Type Committea Name

TAKE _BACK RED CALIFORNI/A

Reparl Govering the Period: From:

COLUMN 8

- &ﬁLﬂf-"r’Mi m—
culandar Yaar-to-Date

This Period

6. {(a) Cash on Hand
January 1,

ib} Cash &n Hand at
Beginning .ol Reporing Pariod...........

(™) (¢} Tatal Receipts (from Ling 18} .............
L

B (d) Subtotal (add Lines 5(b) and

=) 6ic) for Column A and Lines

o 6(a) and B{c) for Colurmn B).....c...
ipent

I 7. Tolal Disburgsements (from Une 31} ...
e 8. Cash on Hand at Ciose of

™. Repoarting Poeriod

fsubtract Line 7 from Ling G6idp.................

9, Dehis and Obligaticns Owed TO
the Gommittes (lemize all on
Schedule © andlor Sehedule D) ........ccc.c..

10. [ebts and Ohligations Owed BY
the Committee {ltemize all on
Schedule C andfor Scheduke D) v v

ﬂ THis committes has qualfled as a multicandidale commitiea. {see FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Strest, NW .
washington, DC 20453

Toll Free BOD-424-9530
Local 202-694-1100
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‘FEG Form 3X {Rewv. ﬂﬁ.“EﬂMl

Writs or Type:Sommlitee Name

DETAILED ‘SUMMARY PAGE
* - of Recsipts

Page 3

TAKE BACK

Hepuﬂ cmranng 1ha F'anud From:

. Recelpts

. Coniribitions [other than loans) From:

. (@} Indiviuals/Pargons Other

12,

13.

14.
15.

Than Fnﬂﬂnal Enmmirt&as

{I} ltemizad’ use Sihiuilé P\ TR

{H‘.l Unitarmizad

{iiiy TOTAL {edd

Lines 11 {am}--ﬁ'ﬁd 10, S

_(h: Palitical Pany Committeas ..

[c] Cther Political Gnmmnﬁaﬂs
(suth a5 PACs....

{d} “Tatal Gnnull:n.rﬂuns [an‘cl Lines

11 {a){il), (b). and {c)} {Cary

Tolals to Line 33 pags 5} ...oieeeee

Transters’ Froin AffilisiedOthier

Al LOBNS BECEIVEK .. seceevscaecssss: rsitessssssres

Otisets To Operating Expenditures

(Aefunds, Habatas, atc.)

16.

17,

1B,

15.

(Carry Totals 1o Lina 37, page B)............

Hafunds of Contibuticns Mada
Ip Fedarsl Candidates-and Other

Political Commitans. ... e e vt e nemrn

Oinar Foderal Racaipts
(Dividends, Intarest, aic.)...

Transfors from Non- Fedezral and Lﬂ'ul'll"r Furtds _ -

(2} Non-Federal Account

(from Schedule H3) v meserossrimes

(by-Levin Funds (from Schedula H5)........

ic) Total Transters {add 18(a) and 18(b)) ..

Tot! Aaceipls-(add Lines 11{d),

12, 13, 14, 15, 16, 17, and 18[2)} ... >

Tatal Faderal Recelpts

(subtract ‘Line 18(c) fram Line 18).......»

FE3AMD &

g

PEIY COMMBIBES iieerereeesesmssneesnssssmemeiiees

Loan Aepayments Recaived...........c.cccocei

S e ' al

{:GLUMH A
Total This Perlod

COLUMN B
Caleniday Year-to=Date




[ DETAILED SUMMARY PAGE ]

of Disbursamants -
FEC Form 3X (Rev. 02/2003] ' Page 4

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

II. Disbursements

21, Opereting Expendiluras
fa] Allotated Faderal/Mon-Federal
Agtivity (from Schedule H4)

(i} Federal Share ...,

(i) MNon-Fadaral Share...... e
(b) Otihar Federal Operating
Expenditures ... - R
ic) Total Gparallng Expendituras
{add 21{a)}0, {a}i}, and (5] v B
Trangfers 1o -Affiliatad/Other Party

Gmmmﬂs.rrid~i+1hhdIl mrmssmsmns bbb mdAR$AN (R LLER L]
Contributions to _

Federal Candigates/Commilloss

and Other Politlcal Committaas ...

24 Independent Expenditures

use Schedule Ej.. evremererinian
25, Coordinated Farty Expandnures

R

8

EE U.B.C, §441a{d)}
L] use Scheduld Fl........ccoimnniinin,
s B!
R! 26, Loan Aepayments Made....... e
L4 27. Loans Made...
' 8. fletunds of Contibutions To:
i~ (a} Individuels/Persons Other
1ok Than Political Commitees ..
W
) {h} Polifical Pary Committeas ...
Ky ey ther Politice! Commitees
™ {SUCH 85 PACE)..urusmsemmmseeissipmsrnsessess

(d) Teotal Contribulion Refunds
{add Unes 28{a}, (h), and &)}...........

28, Other DIShUrSsMENS ... coecisrrr e ieemrees

30. Federal Election Aclivily (2 U.S.C, §431(20))
(ay Alkccated Federal Election Activily
ifrom Sehedule HE)
Iy Faderal Share ...

(i) "Levin* Share...
(v) Federal Election h::tnm:.r Pmd En.ﬂ:waulz.uI
With Federal Funds ..
{c) Totai Federal Election Aﬁliuity {adl:l
Lines 30a)(i), 30{ayi) and AMbY...

3t. Total Dishursemenls (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 2% and 30(c))..

a2, Total Federal Disbursements
fsubtragt Line 21(a}{ll) and Line 30(a3(i)
from Ling A1) stniminnessarinam s ename B

L , ]

FESANDIS
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SCHEDULE A (FEC Form 3X}

Use separate sthodulots) FOR LINE NUMBER: |PAGE | OF <]
parat via(s eheck oanly ong
ITEMIZED RECEIPTS for emch category of tha . |~ v one)
Cetalled Summary Page Ta b | [11c A2
13 14 15 16 17

Any informatipn nnplm:l from such Heports and Statemants may hot be sakd or used hy any perscn lor the purposa ol solicitng contibutions
or for commerclal purpeses, oiher than using the name and address of any political commitiee o solicit contribwiions irom such committen.

NAME OF COMMITTEE (In Fully

A Fﬁ%ﬂb%ﬂﬁ&gﬂi hMidddla Inlilal;l N

TAVE BALKR RED CALIEDRNIA

M%ﬂg mfg | | -

TEMR AR

Data of Recalpt

xR}

FEC 10 number of contributing
tederal poliical commitiae,

Hama of Employar pafion
RETIRED ET R ED
Receipl For: Aggrngata Yaa&tn-ﬂaia 4
Primary E Geanaral ;

Other {spacity} w

Harna _aesi, Firsy, Midgle l,nityg
5. LOUDEE . St I ALV

i

2&\”“’?{10&.&- RO

City

A PAR

Date of Recaipt

FEC ID number of contribuling
iederal polittcal commities.

Emplayer

TR EU RED

HEL‘:Ei]ﬂ For,
Prmary Ganeral
Cther {specliy) w

Full H?!‘nﬂ [Lnst. Firsl, Middig Initial)

AN H

Amount of Each Receipl this Penod

g e ¥

Gl " Date of HEGEipt
Malllry ﬁddlﬂi_s i !
[, &g BDARD T ORIk
o Slat Zip C’tﬁ?e
'K\ III LL_. V -EH..-L—GL{ C ﬁ qqq f Amount ol Each H&uuipt thiz Paricd
FEG 1D number of conkbuing P —————— 2 . .
faceral polilical committes. oyl T WOT W
Kram qgn't:ﬂuyar Ocoupation
F"--"
h‘ﬁﬁ 59
Receipt For: N Aggregate Year-to-Date W
Fﬁmw -""q. Ganaral U TR VR HOKS o aprm
Oihver (specity} w
SUBTOTAL of Recalpts Thiz Page {optianall......umii s s e s o
TOTAL Thiz Period flasi page this INB NUMBAF ONIY). e e cansmiiisiissris e s s sss e e
FEBAND1E

FEC Bchaduls A (Form 3X) Hev. 02/2003
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SCHEDULE A {FEC Form Ex) Usa separats sr:hud.la{sl
“hedy

ITEMIZED RECEIPTS for oach catugory of the | S
Cetallod Summary Page Na b e 12
13 14 15 16 17

FOR LNE NUMBER:

LPAGE 2 oOF £} i !

Any information mpled trom such HAaporis and Statemants may naot be sold or used by any person for the purpese of soliciling contributions
uor for commercial purposes, other than using the name and address of eny political committes 1o solkit conmibutions fom such committse,

NAME OF COMMITTEE [In Full)

*rpmt; Al RED cm-u:vawm

——

Date of Racelpt

MName [Last First,_Middle |nitialk
A. 3 oY E}TE? ﬁu ETER
"”7““*'«'5““ ¢ . BLITHEDALE

M]LL_ VALL.EY

FEC D numiber af contributing
iederal pelliicel commities.

A

Name ol Empeyer Decupabon
L EL WR TR/ ARN ST
Receipt For: - Aggregate Year-to-Date W
Primary ., | Ganaral T ——
|| Other (specity) ¢

a &iﬂﬁ (Lasi, F‘rﬁi. Middla %nkﬂal] S’ﬁ {,_L_,Lf E

Date of Racelpt

iie) M?f’ﬁam M_LRAEDL-

VK¢ WK R AT

Amount of Each Racelpi this Period

FEC IC number cf contributing
faderal pofitical commitieg,

f\"\ BUORON ﬁ:ﬁ

Lt SO0,

Mame of Employer

VST

Racaipt For.
Primary =] General

Other (speciy] ¢

.. RETRCD IRRY

B8 mioRLNE fi@

Data of Receipt

Zip Code

FRREAN

FEC IO number of contributing
federal political commitiea,

Name of Empl

A E’?&k g;me

Heceip! For. Aggragate Yesr-io-Date w
Ciher {specily)
SUBTOTAL of Recaipts Thiz Page {opional)..........cees i s e ams e
TOTAL This Petdod {last page this Lne numbar anly]........coov v s e
FEBANGIE

FEC Schaduls A (Form 3] Rev. 0272003
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SCHEDULE A (FEC Form 3X)

Use separa® schedule(s)
ITEMIZED RECEIPTS for each category of the

. Detalled Summary Fage

FOR ILINE NUMBER:

PAGE, < OF 29
[check anly ons) :

Ta 1ib e 12
13 14 15 116 17

Any infarmetion copied trom such Reporis and Etalemanis ma:.r not ba sold or used Dy any person for tha purposs of snlldtir'hg conhlibulicns
or lar commarcial purpases, other than using the nams and address of any palitical commitee to soliclt contributions from such commitiee.

NAME OF COMMITTEE {In Full)

TARE BALK RED CALIEPRN A __
Fult Mame {Last, Firsi, Mh:lma InIHaI}
A, Lt c_, t-’:, !&I:H 5]] JLJ C_,_. Date of Aeceipt
mou N SAM_ PEDRD  COVRT

ZIp Code

_BMJ RAEH & L

FEC 1D number of coniributing
jederal political committaa.

Amcunt af Each Heceipt this Parlod

Nama el Employer fion

RENRED 33 ET RED

Receipt For: Ag-gragata ?aar-tn-nnta ‘r
Primary [~ Genaral -

Other [specily) v

Full Name jLest, Firsl, Middla Initial)

Data of Heceipt

B ANDEGREO JAMES £

B [Tl

Mmh (‘%Addmss W LD A W _

Siate e
TORTE  MADERA chr G qa.s
FEC 10 numbar of contrlbting C ..

feteral political committae.

Amount ol Each Hauaipt this Periud
ey =

Mame of Emplayer

RemnpRED

iﬁaln‘.m R E:"l’_‘)

RAeceipt For:
Primary
Other {spacify)

Aggregate Year-to-Data W

Genaral

Fill Name {Last, First, Mldmﬂ Inital)

c. CRECELIVS, RATMECINE L.

Date of Recelpl

Muiigg addr% OL[g_-]

2ip Code

"N OV ATD auGH8

B2l B2l

FEC D number of contributing
jederal polllical commities.

Hnrr%m‘ Em;ili:lyrar Occupation
fom- esmate Doy, wi,
Receipt For: Aogregate Yearin-Dala W
Frﬂ“aw anara] T T P I LI P I P AV

Other (specily)

SUBTOTAL of Aeceipts This Page {optionaf}

TOTAL This Period (last page this ling number anly]........ce s e

FERANDTS

FEC Schodula A [Farm 3} Rev. 0272003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE £4 OF g

Lise separale schadulais) heck only ona)
ITEMIZED RECEIPTS lor oach category of the | ey
Detalled Summary Page s UL A k2L 12

13 114 15 1B 17

Any Information mpilad fram such Reports and Sialemenls may not ba sold or used by any parson for the purpose of sulié':‘ﬂng confribilions
or for commercial purposes, olher than using tha name and sddress ot any polical commliftee to solicit contributions from such commities.

NAME OF COMMITTEE (ln Full)

fﬁﬁe AL RED CALIFDRNA

A- Nm&ﬁ Ijirﬂ, Micdls lrﬁﬂﬂ: _F Sat of Rocan
%i“"“’“’* PheADISE DR
“XiRURON cH

FEC 1D number of contributing
ledaral poliical committes,

Mama of Employer LECUpatan
Receipl For: Aggregate Yoar-to-Date W
Prirary Qeneral e e sy A e
i'arlhar {spndiﬂ >
Iﬁ_-"“- - __T":‘ ) e T - I P . e — T T el g ¢ e, e e s ] e s o e s 5t s s - ———— .
iy -x-a- — — e .
o~ Fm ﬂpl‘ﬂa tLai‘t. Fvt, MiId- Inl’lmll - -
R - & mf-\;ﬂ\{ J FY'D\ Dats of Raceip!
E ~ P HEE /
’ VENT  COURT WeRli
T

bl
gy FEC IC numbear o contributing
L‘.ﬂ frdaral poltical committes.

f Z o 5 20 !
&N %ﬁﬁ) R\Fi(ﬁﬂ\{, ' C ﬂ qu 01 Amount of Each Fiunarpt this Pariod

M -_Name of Employer Gecupsinn

S EL CAOWNSULTAN T

Recelpt For, Agoregate Yegr-to-Date W
FPrimary General e e s el

Other {spechy) &

Full Neme {Last, Flrs}, Middla Inkial)
ﬁ i C/ﬁﬁ b L-a Dete of Racaip!

A LLER  CREEK. ROAD AR
"y RAPREL i

C?\Ll OI &3 Amount &l Each Racalpt this Perod
FEC ID mamber of conibuting e s e

faderal polilcal committae.

C.

P U TR NS N -

Nama of Employer Occupation

EN R &D RETRED

Aggregale Yaar-k»-Date ¥

Hacelpt For:
Primary E"h.._ Genaral
Other [specily) w

SUBTOTAL ot Recaipts Thiz Page (oplonal]) ... v e s

TOTAL Thiz Pariod (las! page (hs line number onlyl.. oo

FESANO1S ) FEC Sohadula A {Form 3¥) Aav, 92/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: (PAGE | OF | )

\Use peparata schedule(s) {check unly ohe) i

ITEMIZED HECE'FTS for each category of tha 118 11b = e 12

Catalled Summary Fage :
13 14 15 16 17

Arty Inlormation copled from such Reports and Statements may not be sokd or used by.any parson for the purpose of soliciting contributions
or lor commevcial purpeges, other than vsing the name and address of any pelitical commitiea ko solicil convributions irim such committes.

MAME OF GOMMITTEE (In Fully

TAKE BACK RES CACIFPRN(A

A, Fﬂw ﬂﬁb’:ﬁ“ Hﬁ'iﬂ m@ﬁ& N CI E Date of Recelpt
Maili ress DY BT
5. Froverpn S 1 R A

"™ ps Anarles _ -

FEC 1D nutnbar ol contributing
jaderal poliical committan.

Mame of Employer

Receipl For: -
] Primary o General
Orthar (specity) 3

Full Name (Lest, First, Middie nitial}

B. _b‘F_ﬁ MR} Data of Receipt
"BE B 4285 5,00,

i = — ] = S el
EWS_M E—WE:L-— Czﬁ — - Amount ol Each Asceipl this Pedod

Uit tiainindly Limmtis St il

FEC D number ¢} contrinuling E

federal poliical commitiea. [ TP T . S W é'
Name of Emplover Dﬁ«pﬂﬂun

X e A

Recaipt For:

Aggreqate Year-to-Date W

Primary ‘E Gancral
Dither {specily) w

Full Name (Last, Firsl, Middle Initial)
C. Dale of Recaipt

B 0l [ A R

Cliy State Zip Code

Amount ol Each Aeceipt this Perdad

e

FEC IO numbar ol coniributing
fadaral pollical committee.

Nama ol Empoyer Deoupation
Receipl For: Aggragate Year-fo-Date W
Primary General e ——
Other {specity! v
SUBTOTAL of Recalpts This Paga (Cplonal..... s s e e s
TOTAL This Perlod [last page this line RUMBBr ONIY). . e e s s s
S —— Sl P — e

FESAMDS FEC Schadul A {(Form 330 Hev, 0272003




SCHEDULE A {FEC Form 3X}) FOR LINE NUMBER: |PAGE | OF Y

Use separate achedule(a) check only ane
ITEMIZED RECEIPTS for sach category ot the | | L one)
DEW Summary Page ) 1a 1M1b | .. [Ng g2
' 13 14 v 1A 16 17

Any information copled from such Reports and Statemanis may nat be soki of used by any person for the pupose of soli¢itng contributiens
or for commercial purpeses. other than using the name and address of any political commities to solicit eon¥ributiohs from such committea,

NAME OF COMMITTEE {In Full}

TAKE BALK RED CAC-IFPRN (A

Full Name (Last, Firs\. hMiddls Inltal

A [4 AscEmALY ISTRIC T DEMRANC LOMM) HECT| Date of Receipt
@mﬂng dl_‘iE (__{9_%5_ TR s | ;
i Zip Coda

5 RAEACC SR Fuois

FEC 1D number of contributing
{ederal paolitical commitiee.

Namg ol Employer ceupation

Receipt For:
o] Primazy E Genaral
Lk Other (specity) w
) __éps;ﬁkp ne GuPeoli
) Fud Name fLast, First, Middle Initial)
T B.
e, Mailing Address
ol
MN Givy State Zip Cods
| Amount of Each Recalpt this Perod

) :

FEC 1T humber of contribuiing

™ federal political cammitiea,
Name of Cmployer Occupation
Racalpt For: Agnregete Tear-o-Date W
Pf|maw Ganaral . ’ P P
Cither (specily} &

Fult Name {Last, First, Middle initial)
. Dete of Receipt

Mﬂiﬂﬂg Mdmﬂﬂ m ‘¢ m ; [ ST P . v

City State Zlp Code

Amount of Each Receipt this Paricd
FEC 1D number of contributing B e ———

federal political commites.
Name of Empioyer Ocoupabion
Receipt For. Aggregate Year-o-Date W

Cther (specily] &

| SUBTOTAL of Receipts This Page {0ptonal) ...ttt s s s s s e

| TOTAL This Perlod {last pags this fne NUMDEr ORIY) . e i b e s s

FESANOIS _ FEC Schedule A (Form 3X} Rev, 02/2005

I
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS Use separaie schedulele)

far aach cateqory of the
Detallsd Summary Page

FOR LINE NUMBER: PAGE } OF |

icheck only ane)
21b 2 23 24 a5 28
27 282 28b 2R 258 30b

ur for commercial purposas, ather then using the name and

Any information copied fram such Reports and Stalements may not be sold or used by any person for the purpase of soliciling contributions
address of any poliical commities o solicit contribulions from auch committes.

NAME OF COMMITTEE (In Full)

TAKE BACK RED  CAL FORN, A

Data of Disbursemernt

ull Name {Lost, First, Middle Iniial).
A. . :
4 . R e g—r
Mafling Address

2 LONUVENT

m%ﬂ N RN

: Zir
Sk a8
Purpose of Disbursermeant

STAGE ¢ OFFCE SPPL) &5

Candidate Nama

Difica Sought, House Disbursement-For:
Senale [ ] Pimary K] Genaral
Prasident "~ Cther (speciy) w
State: CHstrict:

Full Hame {Lasl, First, Middia Initlal)

B BoRNSTEGIN, LNYA A

Date of Dichursament

::;'lmf"lﬁ;m UISTH. GRANDE Zp o8
" a8
G RGN RRAT ck Ll

Furpose of Lrishursemeni

SiTe RENTAL-

Tandidate Nama

Dlshurﬁemént For.

Cffice Sought T House
Sanete | Pimary General
President Other (zpecily}
State: District:
Full Mama [Last, Fira'l.hl'u'liddlﬂ Initial .
c. B T Date of Disbursenment
—p—— i
Mailing Address
City State Zip Code
Furgele of D' iimement
Cahooale Name T T
Office Gought: House Disbursament For.
Senate Primary General
Prasidant | Crher (spacity} w
: District:
SUBTOTAL of Disbursements Thia Paga (BpHOnalh. .. .er e s resesissrsssnrs nseass seas strassaniss b
TOTAL This Period last page this [N rumBer only) ... s s e e s

FEGANDIE

FEC Schedula B (Farm 3X) Aev, 0272003
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SCHEDULE C-1 (FEC Form 3X)

NIA

LOANS AND LINES OF CREDRIT FROM LENDING INSTITUTIONS

Federal Election Caommission, Washington, D.C. 20483

Supplementary for
Informallon found on
Poge of Schedule C

NAME OF COMMITTEE (In Full}

1 e BAUC RED  chuiPoRm, A

FEC IDENTIFICATICN NUMBER

—....-u_m— —T I'FEI._'_ -J e ok e i

Cld0.42.1 3%,

LENDING INSTITUTION {LENDER) Amount of Loan Interest Rate (APR)
Fu" Nam_e ?rﬁl.irqﬁ'ﬁﬁ;;-ﬁ:;;a:::;.—_mhﬂmm'_Wm—nr;:..'i Euml.‘ﬁlm .
Hwﬂr-Fn—-u:-;.—w- Ay T emumbomnd e e S wari esa gw_mﬁﬂiwm“ﬁl_—hif%
Meiling Ackdrass TRV s Toe ¢ BV
Dale Incured ar Established VR S R ikt
— USEH . E""":—T"'“&”'* ! i“ﬁ‘ﬂs’?'-‘?’:"'{" T
City State Zip Code Dste Due L E : e ;
B 3 f—""ﬂ"""’-‘ﬁ“‘l f ;f"d'll'*‘ﬂ'"ﬁ ] ﬂ'ﬁ“‘ﬁ"v“"ﬁ“ﬂ'ﬁ"-ﬂ-
A, Has loan Desen restruciured? No Yos It yes, date originally incurred |} ‘ : 3
= sl |'\-"‘|'E-'=J'il-'—'||'-'-'-ri T
B. K line of credit, Tota
-:I-LI:';I_:_'[-:-J;_—_I___._.:.__._.E; ety -.-.m-yl-:=='l. ,'.',.,'.'T:' 1 F'{".:'_r_a.-_.'r-ll. Dutﬁtandhg :émf:‘ﬁqm;‘m?:q-;‘nﬂ:ﬂr?.tt?ﬁm:?}ﬂﬂt
; . :
Amount of this Draw: Eu:m’hwu:iimﬁi—ﬂ&_. S NN, v PIPRT RN, e e Balanca: bt e e e e e e Sl

C. Arc other parties secondarily liable for the dekt incumred?
"'"] Mo Yas (Endorsers and guarantors must be reported on Schaduls C.)

No [ ]ves If yes, specity:

D. Ara any ¢! the following pledged as coliateral for the loan: real estate, personal
property, qoods, negotiabls instruments, corificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposi), or cihar simitar traditional collaleral?

What is the value of 1his collateral?

e S T o e e R S Y |l-r'-ir=|-rn'J-:.'.A_—-.|.nT.r R
I-\.I )

; ;i

';.ﬂm"-'"'—r*‘"_‘!:"""""—r-"—"—'t'l—'-"-ﬁzl"f- :EJLE‘:'-.:ELT';I'_'E:E-_';:‘_'HJ;H!:#‘:'J

Does tha lender hava a perlactad security

inferest in k7 Mo Yas
E. Are any future contributions or future receipts of inlerezt income, pledged =& Wwhat i the estimated value?
colateral tor tha loan? Mo Yez H yea, spscliy: G T T R T A T A LR A T LR

= h

i!
E:.a._..':-r_ﬁu-mll e et e Y g -ﬂ'ﬂ._a—fm.rméi'mrrh

A depository account must be established pursuant
to 11 CFR 100.82(e)2) and 100.142(a){2).

Date account established:

mRTETY DR DT "‘""'i'"'”"n'"‘:
"l _.E |I . :i rE
!.!'ﬂ','!;i:‘;,‘:l;‘.l!l'!' L"::m:nﬁ Hon gyl e T |

Location of account:

Address;

City, State, Zip:

F. If nalther of the types of collateral described above was pledged ior this loan, or if the gmount pledged does not equal or exceed
the lpan amount, staia tha basis upon which this loan was made and the basis on which it assures repayment,

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

gﬁ%ﬁ:p—?g Y

merrimsgd LR %m*:mﬁumllrm

H. Attech a signed copy of the loan agréement.

are accurate as stafed abtove.

. TD BE SIGNED BY THE LENDING INSTITUTION:
. To the best of 1his Institwtion's knowledge, the terms of the loan and other inlprmation regerding the extension of the lban

IIl. The loan was made on terms and conditions (including imerest reate) ne mote favorsble at the time than those imposed for
similar extensions of credit o other borrowers of comparable cradil worthiness.

Il This insttution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with tha urememnts set forih at 1 CFA 100.82 and 100,142
ﬁmgﬁﬁﬁﬁ_l |

i making this Gan,

DATE
Typed Nams - FEERT ¢ Eﬁ‘vrﬁ B i AR e
gnature itle T Pl 1
Qg Em‘ I ;,-'_—ﬂ'_'r£ W O S— .-T?I..-r'.:-'_iE
FESAND1Z
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SCHEDULE D (FEC Form 3X)

{Lise saparaks FAGE OF
schedule(s} FOR LINE NUMBER:
DEBTS AND OBLIGATIONS O s o
Excluding Loans numbered fne) 10

NAME OF COMMITTEE (in Full)

TAKE Bk RED

Cﬁufﬁﬁmfﬂ

A, Full Name {Last, First, Midadle Initial) of Debter or Creditor

Mature of Debd (Purpose):

Malling Addrews
Gily State Zip Code

Quistarding Balence Beginning This Pariod

:_T.Fmﬁ'.iﬂ?‘i_?-;’ﬂs'h!_#tﬁ.‘%‘ﬁ':::1::;:!:r_“ﬁ;ﬁd:l'._:'__‘.'.‘:'.':.".‘:__'f‘_—.'.:F.E:EEE:r::
(T W T SR, PN SN, WA RN |
Amount Inmrra:l Thls. Fariod Fayment This Furind Outstanding Balance at Cloza of Tl'HE Period

I"'l""'l"' :‘-"ﬂﬂ'l-l- e 15 | a._'_"_ T _:-___'_"'!"_E_-!!:'"__;j E‘ﬂﬁ;.‘i’“%ﬂ'ﬂiﬂ?ﬁ! "_'.._.I.'I"]'.:L_l: et i r"r#-ﬂ-'_\-'gnq---r ---1-- T = _l--l#'l.-_"' MI.J- I-—-—F;

i _. i : rl

;. T R Rt e N Ty S LIPS L‘I:.‘"':.:';TEI:.‘.."‘“.‘ETJ"' g Wy e e 1 T i—;_.a.-u"":n':iq ;'.'.n.-m":rma'ﬁm:ﬂf:mﬁ-mﬂmué’im-:ri:an:ﬁ:-.zqﬂ:mJ_-

re———

E. Full ast, Fast, M 8 tor or wr Mature of Cabt {Purposs):
Malling Address
City State Zip Gode

Cutstanding Balance Beginning This Penod
-TL.'-'.=iﬂ."£-H‘ﬂ-i"-:-1-='iTJu1'.'I'T.-'n_-rﬂ'-"r“r_-_'\-_'lmi::T.‘.iE;'__';i:ﬂilrl}wwalﬁhbﬁ?'::-::_':

| - - - . . 3
vt Bmp o e oY e s EW eyl ey D e et el

Amourt Incurred This Parod

T AT TR TR AT o S S s AR J;i
|

Payment This Period

. 1
4 ¥ i

. a : - s E u - . hl
Sunze e s P e i D T T e e T e D g

lLss=m E;-E w ) :"vr—."r:'.'ﬂj.tm "r'.f-l!;'ﬂ‘ﬂl"-l!-' =

C. Full Nama {Lag1, First, Middia Infial) of Debior or Creditor

?_?I&E__r-:l_'u'ﬁ_"ﬁm'W'T_Ek?z:ﬂﬂ:}ﬂﬁqﬂ'ﬁ_rﬂﬁé
an

3
'!!Erﬂm::m:mﬂwﬁmﬂ"

Outstanding Balance al Close of This Paerigd
;“mw-'-ﬂ - fqvmwamﬂ-m-q

e b ae s M i ﬂﬂm&mﬂ

Nature of Detd (Purpoge):

Mailing Address

City State Zip Code

Dmmundmg Balance Beginning This Fecod

-| |_'l|.l.l.'.=|.E__.|I_'l'l ""'I'I'ﬂ"""f"ﬂﬁ" 'IE“'_\:_"T"_'!"-..':_‘?___"I.E_""_E
b

| 1) SUBTOTALS This Period This Page (optionafl...............

i
“l |
TR et AT, e ey e ) e T ;r:::!.-

Amourt Incured This Perlod FPaymant This Perlod Ouitstanding Balance at Close of This Peried
SETIEER T A AT SR S A i R o T [ TR R AR R e, o PR R R A [ L PR T S AP TR T TR | LT T AL T P AT 1L ".!J-“—'qlhu-l_:’:n'l.q
i 5 b i _F e
" 'H: I= i
d - = S L ' ‘l b - - " =t it . a = ] 5!

AL NN SRR | WS SRR SN UUUN- JONPTR, -Otss, SR Rt Y . RO, NRPPIE UL | EOIS, (STE R | SO - WAL O, L SERPE PRIt -:u.-*-‘ﬂ:r:,..-—n:f-m-— e *—{“!l:-un—m‘rnﬁ:h-.:i&mﬂ
Tm':;n:.'.z. IR ATE Ty v

E R EEETEEETANS EENETEEETE SN SEEE AN AEEJ L EE EEE

.

2) TOTALS This Period (last pagse this ine number only]...........

e P

3) TOTAL OUTSTANDING LOANS from Schedule G (jast pege onfy} ..o

e PP

I 4] ADD 2} and 3) and carry forward o approprate live ol Summary Page {last page only} »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES N / /}]_

PAGE OF
FOR LINE 24 OF FORM 3X

N% OF GG TEE {In Fullj

Brck LED ChyFoRkN -

Check if D 24-nour notice D A8-hour nofice

FEC IDEHTIFIEA'I‘IGH NUMBER ‘l"

CI0G 42 (298

TR SN SRR S

(a) SUBTOTAL of Hamized Independent EXpantillres ......... ... oo v s veemcs come o smsssns smsss ceneas

(b} SUBTOTAL of Unhamized Indepentden] Expondiures. . ..o eimesrssms s

ich TOTAL Independant Expandillias ... ..o e i e e s s o snses s s se e msasns i e

"] Full Name (Last, Firet, Middle Initial) of Payes |
SR R
Malling Address Lﬁ:m hm-ﬁ ?mm%
Gity State Zip Code WWE
Purpose of Expenditure Catsgory! Eﬂwmﬁfmhg Oftice Sought: House Siate:
Type Senate District
Name of Federal Candidate Supported or Opposed by Expendiiure: Fresldant - _
Check One: Support [ Oppose
Calendar YearTo-Date Par Edection EWWWWW Disbursament For: Frimary Genaral
tor Office Sought {0 v oo o umaraiaerlimont Other {spaciy)
Full Name (Last, Fiust, Middle Initial) of Payee Date
YIS ¢ VS ¢ VT
Mailing Address b md  fantend  Ecatmantatina
Amaunt
Clty State Zip Coda i B M Bt B e R "
L'maﬂmm?ﬂamnmfnmmhmﬁmmﬁmﬁmaﬂ
Purpose of Expanditure Catagory/ Eempmgma Office Sought: House ‘Siata;
Type [ o emsionmd Senate gt
Name of Federal Candidate Supporied or Opposed by Expenditure: President T
Check Ons: Support Dppose
Calendar Year-To-Date Per Eleclion i i mm g g "] Disiursement For, Primary Genera
for Office Sought E;

» |

Other {specify) >

?WWWW
L&uwﬁnﬂﬁmmﬁﬂwwumﬁ

= s E S Y LI WL

party cornmittee) any political party committee or its agent

Shgnatura

FECANM D

Under penalty of perjury ¢ certity that the independent expenditures veported herein wera not made in cooperation, consultafion, or concert
with, or a1 the request or suggestion of, any candidate or authorized committee or agent af either, or (it the repoiting entity % not a political

FEC Scheduls E (Form 33X} Rev. 02/2003
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NIy

l PAGE OF

ACTIWITIES APPEARING ON THIS REPORT.
Methods of allocalion:

expensas must equai the federal proportion of menies raised.

are allocated using a timefspace mathad.

NAM ﬁ}g‘mﬁ im Fulf} .. R@ CﬁL} PD{?\ [\]) }q‘

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING aclivities are allocated using tha “funds received method” where the federal proportion of

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursamants is based on the benelit derived by tederal candidates from the ac-
thity. For PACs Only: Direct candidate supporl includes public communications or voter drives that rafer 1o both
taderal and nonfederal candidates, ragardiess of whether there is a reference io & poliical party. Such expenses

ACTIMITY OR EVENT IDENTIFIER

ACTIVITY 15: .
| Fundraising Diract Candidete Support
CHECK IF THE RATIO IS:
Now Ravised | ] same as Previoutly Reported

FECERAL %
AT = e
: WO L

i E [ i PP E—
[E AL RCAE= S TR - THT TN [EPR e S B

———— e ———
ACTIVITY QR EVENT IDENTIFIER

ACTIVITY 3.
Fundraising Cirect Candidate Support
CHECK IF THE RATIO 15:
|| New j Revisad Same as Previously Reporiad

ACTIVITY OF EVENT IDENTIFIER

ACTIVITY I5:
Fundraising Direct Candidate Suppont
CHECK IF THE RATID 15!
| New Revised Same as Praviously Reportad

;Ef;r..':ﬂzzf-:sl..._..:_[_._—.r;ﬁ

N

NONFEDERAL %

I

%

- .
BEHE R R 7&1;:::“

FEDERAL %% MNONFEDERAL %

| LA, AT T RRATRS T AT I T R AT

I : : | 3
O T Y T, JOO [ e me S e Yo
"

FEDERAL % NOMFEDERAL %

P S TR st ey

: p ;
Em;:p!:gﬁﬁﬁl:u:‘..fimﬁm.-: % :j-:u::r!-lr:*m:n—:r'_f,u'hr:lfm# %

| ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I1S:

Fundraising
CHECK \F THE RATHD 15:
Maw [: Revised

Direct Candidate Support

Sams az Praviously Raported

ACTIMITY OR EVENT IDENTIFIER

ACTIVITY 15:
| Fundralsing Direct Candidete Suppart
CHECK IF THE RATIO 15:
New Hevisad Same &3 Freviously Heported

FEDERAL % NONFEDERAL %
R e g e e ' T
- i1
E"'_'H'J.Il'r'-'ﬂh"ﬂ::-;-'!‘l"- :T.Ms.'fl'-:.l.—-h % 'ﬂ'!.'.‘.'.‘ﬁt#.".'_g %
FEQERAL % NONFEDERAL %
?r:rﬂ-;—“mr{:‘.-_'-:h__:r—::;;:s_i_ezmtﬁ Eﬁwﬂ' mFETE a!‘_'_""'““l.'-l:::?'g

o,

[Erzmisy et T =T}

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraising Direct Candidate Support
CHECK IF THE RATIO 13:
New Revized Same as Previausly Heporied

“—*_

N, N WL YO B Yo

FECERAL %%

i .F
Lm:—mtm:t—ﬂam %

FEGANG1E

NONFECERAL %

FTJI’-!—"-';—TI'-\'.“F-}_F' EFFFI’"E-‘_'_H&
1
-

FEC Schedule H2 {(Farm 3X) Rev, 122004




SCHEDULE H1 (FEC Form 3X)

/
METHOD OF ALLOCATION FOR:

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

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committeas Only)

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitiees Only)

NAME OF COMMITTEE (In Full)

AT Bfice RED CRLFORN A

USE ONLY ONE SECTION, Aor B _
ﬁ
A. State and Local Party Commitieces

Fixad Percentage (select one)

Prasidential-Only Election Year (28% Federal}

Fresidential and Senate Election Year {36% Federal)

Senate-Cnly Election Year {21% Federal)

Non-Presidential and Non-Senate Elaction Year {15% Faderal)

B. Separate Segregated Funds and Nonconnected Commitices
Fiat Minimum Federzl Percentage |

i the committee will allocate using the flat minimum percentage of 50% federal funds, check ,JM‘E
or

if the committea is spending more than 50% federal funds, indicata ratio balow

neTaE “"‘“EI“="-'FE'.':"F'='|".:

i

-----------------------------------------------------------------------

s
Nonfederal. ... e e s e 4 , Sop
Bz el e e i

This ratlo applies to (check all that apply):

i E =%
Administrative Emh Genaric Votar Drive E Public Communications Referencing Party Only ﬁmx

_—-—.————

FESANDIS FEC Schedule M1 (Form IX) Rev 1272004
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SCHEDULE H3 (FEC Form 3X})
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL 7/ NONFEDERAL ACTWITY

e

[FOR LINE 182 OF FORM 3X

NAME r::/gnuumEE {In Fuf)

hv e pRe— RED Chiy FoRN, A

hIAME OF ACCOUNT DATE OF RECEIFT

: ..

Lime=ltda

e

¢ PR | e T

i
L&M’E:-.—.E gﬂﬂiﬂ?!ﬂ'ﬁ&a—i:ﬂ:ﬁ'ﬁé Luﬁawlmlﬂimm ’lmm

TOTAL AMOUNT TRANMZFERRED

BREAKDOWN OF TRANSFER RECEIVED

H}  GODGIIE VOLEE DIIVE ooooeeerveeeroes e oeaeceeeessesoean s sesese e seses e srasssees s sess e mas e sessessenramess &

rrb===pa==py=m==gp=p=arryar=:=demmmmempyddmpa==praara

W) Exempt AcOVINBS ..o

|.,|
AaTaTETETEI=AIFRFEWTER H
hH

iv} Direct Fundralsing {Lkst Activity or Event [denitfier)

= g A L T T T T S e M e T

;.l

a) £

Ly T T A VN

I-| I'ﬁ'*"a'—"— '-l-l:l--"..-'i-'ll-'lﬂ'.'-'nrl-.-'l.":"lﬁ I?' ‘m —\.'r'l.E‘ E - ""r'ﬂ.:;\. g [{
by “i

r
--'d"..__.:' = 2 JEF_.. [erepSet et } ".‘EI%ETIEJ:.’.-.I:L.‘.TL_J:

I'T':!H |

¢} Totwal Amount Transiamed For Riragt Fundraiging ... ..o beeratebeebrans rrarert e, e aras nrran

v) Direct Candidate Support List Astivity or Event klentifier)

!'r-—'l:.'..::r‘..-:I:-.I_m'ﬁ'l.'u-'ls:l‘-'."l.-ﬁ'_'n:;m"'.-lf:__;.—"'ﬁ'.—.;..—.ﬂz"_-i .'.-u'I"-Iﬂ]

I
ﬂ] 1 r T - n [ v Ll - JE-
T P e rp PR B SR . e Bl et L

e T T S AR T

by ____ ;

e i

il
T L N r”t':..—.nﬁmmif me e e T e

1
¢) Total Amount Trenstered For Direct Candidate SUBPOT.... .. e cessscsnrsiss st o e 7

vl) Publlc Communications Flaﬁerrlng Only to Party [Made hy PAGI

£ N e T T Ay e TR PR T S S P e s

.. - HS - - L] =
ir

E !

e e M b o By ey s P e i T 2 1 ',.p:wﬁ

o T - o s e e B R T S o 2 P T E
FF‘“IF: L ..:.T_l: E%m‘ 1%‘:{“%‘:_“?.3&?%

e e 1y rmgra gL tal -
:r!:d-'l' |'ﬂ1:‘..h' -i..:u ;'"".'PHII' '3 'L..'l qi-"'ti':q.c_ g :n-rll:!.__l.nl:n. l:..,'F

Femad s e s o mes e Mmoo S el i,

':Hli_-;n?:q:—l?mu—.n?nl—w

fEAEEAEARERERREpRASE EJ:.—.-.——".::?H—J_'....' —E‘-.—.:;::—.::-ﬂl"—-t s '-"'ln'.a-.—mmﬁw

Latr

2T it 4 B - Wi o e TS qﬂEll'_'-lllm_...i—w.-‘-rm-ﬂma.E

E

:I

i
%S

TL'.TTALE FOR BREAKDOWN OF T'HANEFEH HEGEWED

TOTAL This Period {(Administrative) ..........cc e eiececeres v rams rrsme ars e e ~

mmwﬂ. P e el Tty
x

TOTAL This Period (Genent Viatear Drve) ... e ems i wsaiens x

!

TOTAL This Feriod {EXSMPt ACHVIIEE) c.r.ee.vesrreersss s soreees ssrvens s srsssssovsssrmssessers -

Rt B P o g e,

e I e A SRR R L N #ﬁaﬂm‘m&uﬂ

[ RTEITETRRTRTIT h—-.:.h.‘:‘a_'nr -‘ 1."I1i —m’,hru!;r;“m& II'.H']E_E_J:!"

b s i Mo gusndive o S e s P Bt

3

SRR R T T AT m:mu@'suu?‘

|_'I
TOTAL This Pariod (Direcl FUnGraiBing) ... ..c.ccerers sees smes nmsmerens sems svmememssssnss saems s s se sme e ;

TOTAL This Paried {Dirsct Candidate Suppom ... cecerees s e e

TOTAL This Pariod |Public Commurications Refarring Only to Farly).................

PR Jﬂ“ﬂ?zﬂlﬂ#ﬂ.ﬂ*ﬂ!ﬂ?'ﬂh"&m‘fﬁ

(FRPERTY [, SN~ I P L | I Jmm'—;né

E‘*%"“?Fm-n—"—u-. R e

rErEneTamEran Em‘:ﬁ:ﬂfiﬂmﬁm‘ﬁnﬁ‘aﬂ.ﬁmﬂlmﬁ-mrj

N S, Y S S, - W, N

TOTAL This Feripd (Total Amount Transferred]} i

- TTRe L e .'h-ﬂun_ — ll..u...!.-..l..llﬂl--.-_'\.-:-_-.l-1-"i__
H

-
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED N PAGE  oF
FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FOHM 3X

HMEGF{W@“ Ful 6]‘9}&?; @Eﬂf} CHL} fDDﬁ.N / ﬂ'

A, Ful Name (Last, First, Middle Initial) Allocated Activity or Event:
Administrative Fundralsing Exempt
M
aling Address Voter Drive Direct Candidate Support
ity State Zip Coda Publc Cornm {ref to party only) by PAC
Purpase ol Disbursement: L ) ﬁﬁfﬁ?s& mﬂﬁ'MrEfegjﬂafIn:Dﬁ@;—r
T
:?, o - j iﬂl@.&ﬂ‘r PO, PRI L (T nlﬂl“l.ulnﬂh."-.-uqmqﬂ
Activity or Event !dentifier: TS
Categorny SR §TES s L
e  [pate T ok :
(o= LTIV, - S Y
FEDERAL SHARE + NONFECERAL SHARE = TOTAL AMOUNT
e e e e Lt I e i e e I e e S s SR
i '_" 2 Loy
L:?ﬂ..‘:::ﬁ::ﬂa—'mﬂm_-zrr'zmi,:-——.T;rql'1.=.ﬂ'=rl|":—'-:.';-—pE:1r—'a-1'-;;E ":‘-;-ruﬂm-lh-'nﬂnﬁ— EEPERSETE | R S B ! # ’:--—"_p—. = "——"'Emr "—‘?-55.’-'_"_;:"74; |:_.l:_ﬂ:r.3"_!.'1;
B. Fuf Name {Lasi, Frst, Middle Initial) Alocated Activity or Event:
Adminlstretiva Fundralsing Exempt
Malling Address
g Voter Drive Direct Candidats Support
City State Zip Code Public Camm {r'e'l’ t parl:,r unh.r} by FAE
Nlunate:l Aotivily or Everrt ‘mar-Tn-Dau
FPurposa of Disbursemeant N T T R T I T S et
I Tuy ok
- - | r :' B T L SN L L P
Activity or Evant ldentfier: S
Category! PESR ¢ FERTT ¢ B TETY
Type Date II'—'-ura-':::'rnﬂ 7 iz L_ 1=23=nr Thrs, .1:ul:r=n:i1!
FECERAL SHARE + NONFEDERAL SHAHRE = TOTAL ARMDLINT
e T e R S Emw B i e i T i e e e
: o i
PR NN O | Y SRS ST [N S T DU SIS PO POty et YOS, | NI SNM. S | oitr, MO - UNFL LS. MOUPUL IR (ST W S - TR ST NSNS D ..
C. Full Name (Last, First, Middle initial) Alocated Aclivity or Event:
Administrative Fundralzing Exemot
Maling Addrass
Voter Drive Direct Candidate Support
City State Zip Code Publlc Gnmm {ret © party cnly) by PAG
: Albnatnﬁ Anhmy or E‘mnt ‘faar-TD-Data
Purpose cf Disbhursament: g [P T e e A R P e 0 R AT R L omr e
T b
Fﬂ W xR TIPS LIRY T T ERREE L LR, B e, (P
Activity or Even Identifier: vt
Category/ W H"'Efﬂ"ﬁ 1 EW’V‘F“F ¥
T}IPB Date E’-E:t:ﬂ-:na;t: .'.lnm?—ma!: nﬁt;&ﬂmm’hz:ﬁ
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R e S e He e s e BT A S T S e e St :....E_...I.l_.n_-:ﬂ .;LH“_H*_.?__HE—_@_HH_JEWEE#@&
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