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|— SUMMARY PAGE '—|
_ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) o Page 2

Write or Type Committee Name

Report Covering fhé Period: . From: [:_:9:1! I ﬂf:%j‘ I i&:‘ii‘;\j{l To: @M::I?T I ﬂwg), I %BTEJ

COLUMN A " COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand "—y—ﬂ“—v‘— B e e e )
January 1, F ) T LS N W, LN S, W, | J

(b) CaSh on Hand at T A e e e Py

Beginning of Reporting Period............

o 4
{c) Total Receipts (from Line 19)............. s s ¥ ‘ _ N @{

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e T e T
6(a) and 6(c) for Column B).............. . A A ,;ML.LJ-WQ_J I S, W WL £

‘ ' ' e e _ -
7. Total Disbursements (from Line 31)........... I[_ . . ’MZJ : . . _\_

8. C_ash on Hand at Close of - :

Reporting Period I R AR T S I Y, Ry e R
(subtract Line 7 from Line 6(d))................. " ] , N : o e ) _:U

D T 4 S VY, NORS Sl .._.._.11

8. Debts and Obligations Owed TO .

the Committee (ltemize all on ' oy
_ Schedule C and/or Schedule D)................ , " } _‘J

10. Debts and Obligations Owed BY
the Committee (itemize all on [—u—*ﬂ;—u—l\;—u———u——w-w:.?:q

Schedule C and/or Schedule D} ................

S S S e S S Ly wy Sy L N _’j

o

“JJ 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 _
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Report Covering the Period: From:

A AT

7 [,mm

I. Receipts

COLUMN A
Total This Period

‘COLUMN B
Calendar Year-to-Date

11. Contributions (other thari loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)............

(i) Unitemized ............coeviiimininninns

(iii) TOTAL (add

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

(b) Political Party Committees ..................

(c) Other Political Committees

{such as PACS).....cc.c.cvcrmiminennienninnns

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .....c....... S

12. Transfers From Affiliated/Other

Party COmmittees..........occvcveurrrereererersnnans

13. All Loans Received...........c..ccovvvereererencnnns

14. Loan Repayments Received...............cc.....

15. Offsets To Operating Expenditures
(Refunds, Rebates, eic.)

(Carry Totals to Line 37, page 5)..............

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees..........cccoveerrieinierecenncnia

17. Other Federal Receipts

(Dividends, Interest, etc.).....c..ccccocerveviipinnne
18. Transfers from Non-Federal and Levin Funds

{a) Non-Federa! Account

(from Schedule H3).......ccccovuverrrrnne.

(b) Levin Funds (from Schedule H5).........

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

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
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

'."'I

Page 4

Il. Disbursements COLUMN A

21.

22.

. 28

24,

25.

26.

27.
28.

29.

30.

31.

32.

Total This Period

COLUMN B

Operatlng Expenditures:
(a) Allocated Federal/Non-Federal

Calendar Year-to-Date

R Y W P

_F .FL _‘J’L_)'L_~J'L,_/, o S

e Ny R T Nk p— R— VO g Y— )

el e Aeremrr g Samer ¥ U= e

e W T WM T T T T W T W W W T ]

T e e T S N e e

Activity (from Schedule H4) e R R e e T
() Federal Share....................... e L N ,! A A hj
(i) Non-Federal Share.........ccccune L . , , ,- ']
(b) Other Federal Operating e T e T
Expenditures ..o, n_ ey F:ﬂ
-{c) Total Operating Expenditures A_N_,,L e
(add 21(a)(i), (a)(ii), and (D)) ............. [ e N MJ]
Transfers to Afﬁliated/Other Party
COMMIEES ..ot

{» T A e S Y

SN S N SN N N S N W

Contributions to
Federal Candidates/Committees

TR L e “.*f_*,,;j
{L’M"M'L
N

e

A L A vy e J"A.-J'Lj—J

FESSESSES

S A WU § VU JOU W | LN W— — /]

[E-Mikwrquj .

'T‘w'w
Lo A A A P P ) g g P T

[JL—LJ!\.‘F..M!\._A___&IJ \__n._j
{m

H’%’M'j

e e e et S
%’M’M'MJ

and Other Political Committees.................
Independent Expenditures R AR R L e
use Schedule E) ......cccvvvuriceeicrinneninanens
oordinated Party Expenditures Sl e P e e P e e
2 U.S.C. §441a(d)) n A
use Schedule F)............ reeerer e aene s LAMNMwJ’u e
Loan Repayments Made.............cceviennene. . ‘ s . N n
Loans Made..............ieceeiersinininininnnnnninine . . '
Refunds of Gontributions To: e et 2
(a) !ﬂ?lwd#aﬁ_/i’?rséons Other M
an Political Commiittees ............. e
P A A A A A SO
(b) Political Party Comrﬁittges ................. , -J’\—_.
(c) Other Political Committees
(such as PACS)......cccccovummniniianiscnnnnns ) . , . H

(d) Total Contribution Refunds _ S
(add Lines 28(a), (b), and (c))........... > i . , .

ST S | N N "l

HEOSR0N00S

Other Disbursements ........ccccecveeviveneneaniens

B B e
Eﬂfg!%u)h&w’%_]

M\- 2 x X - j

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

e S R I TIRAT
L-&_/’h-ﬂ‘w A '\_‘A_J

R R P A A A R IS e R e

o PP H’M—/'\—J—’J

P e O T N e e -
[:;_J B B R e A  wp

(i) Federal Share.........ccccccvvvnrerirneenne
W‘H’W‘"‘-’*V—v"
(i) "LeVin" Share.....cc.cerrseverereeverene . , o
(b) Federal Election ACtIVlty Paid Entirely R i i R
With Federal Funds.................. . . ren e J

(c) Total Federal Election Activity (add .. B e T e
Lines 30(a)(i), 30(a)(ii) and 30(b)})....» [[

e I e A I A R T A

Total Disbursements (add Lines 21(c), 22, e e R G T
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1

t_lf_._..'\_.J7 %J\,____.'L_‘lj\_.ﬂ_._}\, S L) W,

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccieniiiiirincn e »

TR T MU"W—’V’*‘

.~ U VY S W N, (N W -«__.,_J

}'_v B BV
e R e A e A T A

L

FEBGAN0O26



COIIUR 1 - ) A b

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

. Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

- COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) c.ccccveererererensens
Total Contribution Refunds

{from Line 28(d)) ........ccvvevrvninnieiiinnccinin
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...... rereeenes
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)............ revereiereeranerene
Net Operatmg Expenditures o

(subtract Line 37 from Line 36) ’

B R e S 3 O WU VOSSR od __14

D e Y L A s VU W \.___ .

R e e e . e ﬂ

/“:(r“"v—ﬁ.n

i e n )

S G W\ I Y] LN R A ) S ,___4

[_—k—h/!\—«_nﬁﬁ_h—_n\qm‘ _na./-\__nwk

[L—M!LMJW'k_ v__J

D Y i B A e Vol
E’\—d-ﬂ‘———"k——)\——-ﬂ\——h,—-ﬁ——l \—@

T T T W W
L_A_..A,,.,n\_._n_._n__n}r_n__.m.__l pa— ;)J

[ S L U O | O S SYLY

1 "bhl'—\"—h\.{‘—ﬁ_"ﬁf""’J
e e AT NP R AP N

T R e Y e e 4
E:)\.-J\—J\__Jh___w-\_
[[ _A__M\—A-‘Rﬁlﬂ__ﬁr_ﬁ.._}'\_..
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11¢ 12
13 14 15 16 [ J17

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)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Tul s CEVET YR TN )
| J

1N
Y I R |

L s s

Amount of Each Receipt this Period

f. o S eTARTA T TS o L . o
h
l.

City State Zip Code

FEC ID number of contributing PR 'g':
federal political committee. [t__ o A s e e e
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

I R - . . . e

L L L N P L LY

Full Name (Last, First, Middle Initial}

Date of Receipt

Mailing Address

"I'ii’;-ﬁ-ﬂ / i.--'ﬁ--?-j, AAERE "\?II]

bosos -

City

[N I ]

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

P T CRUS SR AL LI Lt IEE

t
Ik‘ Rl 2 T s "L s W R A

)

- o N A DS R B "'-
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
B Primary D General i-, oW e Lmlm L e meo
Other (speci " I
(speciy) w Broon AN T R AN s e ey l
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address R T ~o«;'p'il PR 2 AV A
LA T R
: : UL B S S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing "6“ R S ; T R B
federal political committee. 3 T P
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General L oL
Other {specify) v
- -y N
SUBTOTAL of Receipts This Page (Oplional)........ccocveirrereccninnineeerenneseinese e ee s » . 5 - g e @
TOTAL This Period (last page this line number only).........ccccooeveiiinicciniieee e > y A = en @

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: - I'PAGE OF.

(check only one)

Heo How Hew Ha Ha H

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. ~ Date of Dishursement
_ rm? ./go‘uro 1 [y vywyq]
Mailing Address L,_,\, ]!
City State Zip Code
Purpose of Disbursement (Eaavaares
t Amount of Each Disbursement this Period
H —— R i e e
Candidate Name Category/ =
. Type .__)\._-..JL_/,\“..H__,..H-.J’\‘..J'—R_._J'\
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ' . Date of Disbursement
i MW 1 [} /B YW
Mailing Address L L F
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate' Name - —
Category/ [
Type SO TN NS N VO W, S T W, . )
Office Sought: House Disbursement For: _
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

ey

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ FW‘%‘—“@W‘F&’—YFQ
. - Type {:N.,&,.L,{’\__ﬁ_ Ty BT _./-\.,‘;-_,W:I
Office Sought: House Disbursement For: - - T
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)............cccoueeeermiinranneneninrenninsninassesresnssesns »
TOTAL This Period (last page this line nuMber only).........c...cccocviiieiinrecieece e »

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) ection:
Primary
General
Mailing Address ) Other {specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
h - R l‘i R O T T T G T S L S Sl <R .N
O N NP N NG S Y S A S S0 NS W T JL L SR TG S . [N O ),
TERMS
Date Incurred Date Due _ Interest Rate Secured:
Eﬁﬁ Sm ,‘ A RN r"V"u YRV 'E"-‘-‘Tx“ ’ F’B GB"I: N O 5 .."\7*['! f 'T-“‘.."":"‘-T“j\
: | # ; h
tx‘ L ll'« L h H—_ ~_~.~_-}! L ‘:’Jl R i,‘ Lo & ~:x-_--,_.i% (@pr) DYes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name ot Employer
Mailing Address Occupation
Amount R e R Faion e o ]
City State ZIP Code Guaranteed . H
Outstanding: + = -7 cfu =" o A%l ATt
~ Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address - Occupation
Amount ST G R O TR TSI
City State ZIP Code Guaranteed [“
Outstanding: L. £ - M=fihale 2 N 2ot o
3. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount f;‘.-‘:- L TomTee st v T, T e
City State ZIP Code Guaranteed || k
Outstanding: o
ull Name ({Lasf, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount M T T LT TR LT L LT oAt -l
City State ~ZIP Code Guaranteed 1
Outstanding: + ~ ~ " ~ 7oeros oA s
SUBTOTALS This Period This Page (Optional)..........cccceeviriiininrinrecnnninrersieeneneeseessensnes > . g = e g . ﬁ
TOTALS This Period (last page in this line only)........ccocveevciiiiniiininie e > C g g - e @
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 ’ FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Begmnlng This Period

LT LR e o UL e Sy

-

Vo ey maye m e s
Amount Incurred This Penod
LI _“. I-.- ;.A .di "‘T‘FJ—., Th'.‘_:“
! |
L P N S T Iay a

Payment This Period

l ST SR LETLAT S W S YOS WT_m

k

ryemm o sen )

. =,

2y, -

Outstanding Balance at Close of This Period
I"-.‘!'!; = ."‘:':.':___ J.‘:"_'!:'R;.‘qn’ .‘:""" T;, £ 4._1( —

It

T TN N 0 P NPT g |

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstandmg Ba|ance Begmmng This Penod

e ¥ - Y ,1

B R AT S L e S T TSN .-._b

Amount Incurred This Period

_— = g [ -
LeoNmoTD TR oo, v oo
3

[

T T T T RV At W] U S,

Payment This Period

ﬂ- oS JEIE LD W gy T oA
|
Loon, ] AN

AP T ey T M

Outstanding Batlance at Close of This Period
—_:.q?‘_",__,__&'!':v::!t?: v_;:_ :_-"I-':;!?ﬂ
| n

i i ARt RS A i, S

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Begmnmg This Penod

" - ~ A = 1“ 7. i . ‘h _}‘
- R A . A .{_ Lamom l‘
Amount Incurred This Period Paymem This Period Outstandmg Balance at Close of This Penod
- - - - - - T - - T - ‘-h - - Cem u"' '- - e - ] - T - - ’_ -7 e g
b " ‘ 5 1
rya A - .y - VTN ~L LR} y - - ’y - - an - LR ] | -~ - sy - A ,
1) SUBTOTALS This Period This Page (0ptional).........ccocviiiicnniiniiniineccnincieei e > v ey a - ; :
2) TOTALS This Period (last page this line number only}........ccociviiiiiiccines 4 PO y L e @
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page OnlY) ...ccoveereeenrreeeenieraeee > ey e - ey . @
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) - el e »y [ ﬁ )
FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

C”’“T,.,_"‘Z:]

Check if D 24-hour report I:‘ 48-hour report > D New report D Amends report filed on
Z

MOy

(w e aaa
S SUUN S,

Full Name of Payee

Date of Public

Distribution/Dissemination

Mailing Address

”M"&‘MT ! Lif] [} Y WY WY

Amount

City

State Zip Code

E’M’M&

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ o

Type

MV Y/ FpvD g/ YWYy wy vy

—. S L

Name of Federal Candidate

D Support
[ ] oppose

Office Sought: l:] House  District:

D President D Senate State: —

Calendar Year-To-Date
Per Election for Office Sought

S VO SN N S U DS N S ) WO O,

Disbursement For: D Primary D General
D Other (specity) P

Full Name of Payee

Date of Public Distribution/Dissemination

FTvm /s fovo g/ [y "y wy wy

Mailing Address

Amount
City State Zip Code
3 e e war” ) e e e’
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Y PV . RTTSSS
Type -

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House  District:

[:l President I:] Senate State: —

" Disbursement For: D Primary D General
D Other (specify) »

Calendar Year-To-Date
Per Election for Office Sought

(LN SR SRV} | S WO, L, S, W

F&
(a) SUBTOTAL of itemized Independent EXpenditures.........cccccceeeevvvirieeecnnire e erreceeeenaereenne > . ¢

=3 7.

zzw@

(b) SUBTOTAL of Unitemized Independent Expenditures
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

IPAGE . OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied frof 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)

Full Name (Last, First, Middle Initial) / Full Organization Name
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Date of Receipt
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Amount of Each Receipt this Period
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SCHEDULE L-B (FEC Form 3X) — T
ITEMIZED DISBURSEMENTS for each category of e | TGk enY onel = T T
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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.
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o 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.
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