FEC

REPORT OF RECEIPTS
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A

RECEIVED ]
FECHAL CENTER_|;
D mmeCT N7 M9 18

|
) FORM 3x . "For ‘Other Than'An Authorized Committee
o ) Office Use Only
1.1 NAME OF TYPE OR PRINT v Example: If typing, type s ——y——
i COMMITTEE (in full) over the lines. 12FE4D:I5 a2 __a
IaM B |m EK; Lt&&i ;@EQ | |“ M;MQ;M lﬂ;h |‘AG | N O Y O T |

ADvDRESS (number and street)

Check if different
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I

STATE &
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GIRAALNRA REPORT ) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma ™} Nov 20 (W11
y 20 (M5) Aug 20 (M8) f  Nov 20 (M11)
| (Choose One) gepo(r)t D D D {Non- (E)l:;l)lon
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| Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) Dac 20 (M12)
! (@) Quarterly Reports: % . = Vear Oniy)
| : Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
| 3 April 15 D D D
i Quarterly Report (@1) | (o) 12.pay I} Primary (12P) D General (12G) D Runoff (12R)
July 15 PRE-Election "
! Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
: @ October 15
| Quarterly Report (Q3) “
i T January 31 : ' T'Tll Ty / PTTTTTTY in the St
'! Year-Erxd Repon (YE) Election on o - - - - State of -
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!  Report (Non-electi
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e Report for the: e T ; . s
Termination Report R L : L.
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. - - Election on * : . s . State of "
/ [ LN ) ! 1 : M B s / yeoyveovyvwy
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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| FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wriite or Type Committee Name

! BALIAALE/

| ZMPOWERING  ZAH  Lomaupiry

0y / YSY WY ¥

i ey pat
Report Covering the Period:  From: IO: ; ‘ 2O O_% To: 2. () 0
i
: COLUMN A COLUMN B
| This Period Calendar Year-to-Date

Cash on Hand
January 1,

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

Total Receipts (from Line 19).............
Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
i 6(a) and 6(c) for Column B)...............

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

~N

' Cash on Hand at Close of
" Reporting Period
| (subtract Line 7 from Line 6(d))..........cce....

@

9. | Debts and Obligations Owed TO
" the Commiittee (ltemize all on
| Schedule C and/or Schedule D)................

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

L 2NN e ¥

T2 %062

v L) = L aaiaun
Y

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Information contact:

999 E Street, NW

Washington,

DC 20463

Federal Election Commis@ \()

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

FE6AN026
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FEC Form 3X (Rev. 06/2004)

of Receipts

> DETAILED SUMMARY PAGE

Page 3

|
. Bnpo WL

i
Teport Covering the Period:

From:

00 3

i I. Recelpts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

11.i Contributions (other than loans) From:
| (a) Individuals/Persons Other
Than Political Committees
| () Itemized (use Schedule A)............
' (i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)............c.... | 4

I

|

! (b) Political Party Committees..................
| (c) Other Political Committees
| (such as PACs)
| {

I
s2!

VV

Total Contributions (add Lines
11(a)(ili). (b), and {(c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
| Party Committees...

13! All Loans Received

|
14. Loan Repayments Received.......................
15] Offsets To Operating Expenditures

i (Refunds, Rebates, etc.)

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

16.! Refunds of Contributions Made

| to Federal Candidates and Other

| Political Committees
17.; Other Federal Receipts

l (Dividends, Interest, etC.).......cccccecrcmmrrcaerreae
18.! Transfers from Non-Federal and Levin Funds

I (a) Non-Federal Account'

| (from Schedule H3)........ccceerrceriniiarana

| (b) Levin Funds (from Schedule HS).........

II (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
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i FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. Disbursements

21. 'Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........cccccerirerucnn.

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

Expenditures ....

1(c) Total Operating Expenditures

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

Committees..........ccreemrecsscersennes

23. | Contributions to

Federal Candidates/Commiftees

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

24. . Independent Expenditures

use Schedule E) .......cccccceevvrccercnrrecnrcenenen.
25. | Coordinated Pag Expenditures

2 US.C. 1a(d))
use Schedule

26. | Loan Repayments MEGE.....covrreemmmmrerrerseene

27. 1Loans Made..........cc...coneeveenaanrricscnrreesssnnnens
28. | Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .........c.......

j (b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS).........cceerreemrenssnsarsaninne

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

29. Other Disbursements

|
30.' Federal Election Activity (2 U.S.C. §431(20))

lI (a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........ccoceeeierceninrans

(ii) "Levin" Share...........ccccvvverimrcsnnnrae
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
| ¢) Total Federal Election Activity (add ..
| " “Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

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

32.i Total Federal Disbursements
| (subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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r’ DETAILED SUMMARY PAGE _'l
: s of Disbursements

! FEC Form 3X (Rev. 02/2003) ' Page 5
! Net Contributions/Operating Ex- COLUMN A COLUMN B
, penditures Total This Period Calendar Year-to-Date
33. !Total Contributions (other than loans) P Ty S e e ma aa e e s S
_j(from Line 11(d), page 3) .....cccrvvvemrveennnes s A . .,0 ‘ e ﬁ&uf,_«_mq,ﬁ,:_-“mms,,.-.mw?.-._-.'-;.2-
34. j Total Contribution Refunds ey PSR RY rﬁi e ade sy /1
(from Ling 28(d)) .....cceevrreemrrerersernacnresranenens R SR G S BeedoendBo b B AP B A8 i
35. | Net Contributions (other than loans) i e e e e B e o i T e
| (subtract Line 34 from Line 33) ... PP . % b ik %
36. lTotaI Federal Operating Expenditures 2o s ses mam mams S s e aam ey %
. I (add Line 21(a)(i) and Line 21(b)) ......... > BTt mdbesalomne _0 .
37.| Offsets to Operating Expenditures e ey s
(from Line 15, page 3) 0
B o :To [T ) SO, ARt Treromconameovmsadionmlle ax
38. Net Operating Expenditures B gemcrp gooapely ey
! (subtract Line 37 from Line 36) ............. » P A




SéHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE
;¢ Use separate schedule(s) (check only one)

|TEM|ZED RECEIPTS for each category of the
i Detailed Summary Page H Na H 11l>4|:|11c I:l
| 6 [

Anb Infonnation 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 Fult)

OF

lFuII Name (Last, First, Middle Initial)

Date of Receipt
jMailIng Address §‘Mrl.l"=§ ' gﬁﬁ-’v‘“ﬁ*g I P
h"ﬂr"‘-w--:-:.l ﬁr:ri"’::r:’.‘: Ay awradbes

iy

Amount of Each Receipt this Period
E-:-rw-,—,ﬂn--.s.:. -

”
e iabac S * w o W 3

FEC 1D number of contributing
federal political committee.

?ﬂlﬁ.‘.‘i"’_’-‘\ﬂré‘f!"m%ﬁﬁ&rﬂ?“"”:ﬂﬂm&a‘d

Name of Employer

Receipt For: Year-to-Date ¥
Primary D General

~
A
W G i i PN TR TR T?"“T"-'—"{,
.'!
Other (speclfy) v Erl N BreAY dpraBimz sl - T oy ot o \mw--l“f

Full Name (Last, Fi ,N nitigl) X
l ]

8720860

4]

93

et
all

B. Date of Receipt
' Malling Address ~ FETHY o PETEY  PYTVEYET)
R-rr«'bn-nig 4 ﬂe\"i-.r:ﬂ.‘g! Fowrwn e s reeseallrand

City

State Zip Code

Amount of Eack Receipt this Period

|
‘FEC ID number of contribu
‘federal political committee.

L SR AR S T

E prwasy e

remertires Tt Rragwafinen by enPeznoe R \g .

TSET R ARYAR T R LN o

&

¥

AT e AT R T e

SR S WO N VY, | WO S, S S ..

'Name of Employer Occupation
|
Receipt For: Aggregate Year-to-Date ¥
Primary D General ORI S A <R T R AT e S T
Other (specify) w 3
i SO NS S WOV SO .. WS
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ﬁ"-‘ﬁ-f , lrmvﬂ ; ;n"""-ﬂv"y‘-f-ﬁ'-l*'
! 4
: ‘i\- v e .' Barwalonewvmeli
| City State Zip Code et
Amount of Each Receipt this Period
. FEC ID number of contributing §Cf TR ,3 g 'n’m“‘?
|federal political committee. Dk T S YT T NS S T W . ST S
l Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
, Primary D General OV ———

Other (specify) v

E
el ol s I R e s Vet et e o R e ;1-‘

E:l.veiys.en-l':'.—: YRS B ORI 4 ST IS AR Sy

?UBTOTAL of Receipts This Page (0ptional)..........c.cccccvmuereicvercerieersesee s srac e > ké'rr T T S S P
| 2 R R, ey T '-n—-—;:r.arwﬂnrlm‘ ™ _-'.ﬂﬁn_';'-m;

“TOTAL This Period (last page this NG NUMBEr ONIY)...........ceccreemurerectensesessienseseeseessesssnnsns > : T o T oo e e e

E&IANMG

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

SGHEDULE B (FEC Form 3X)

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

FOR LINE NUMBER:

(check only one)

21b 24
) 28b 28c

| PAGE OF

He

Any information copied from such Reports and Statements may not be sold or used by ény person for the purpose of solicitingrcontributions
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)

IFull Name (Last, First, Middie Iniial)

Mailing Address

Date of Disbursement

bl 18 0 Y

oD /I YOV HY RY

!City

Purpose of Disbursement

\

State ﬁp Code Z
%

/

Amount of Each Disbursement this Period

L Surann mamats g \ L LR

{Candidate Name Category/
] N Typa Breseaslrscesiocedl Lensci Bl Svaadeemdh
Office Sought: House Disburs t Ror:
Senate imary General
; President Otityr (specify) v
State: District:
Full Name (Last, First, Middle Initial) \J
B. Date of Disbursement
r“'“-ll "B"I'B'Il T rvTTTY
Mailing Address \\-/ - toced PP
City \ State Zip Code
|. rpose of Disbursement I——
l. Amount of Each Disbursement this Period
!(fandﬁ’ate Name Category/ LA A A e
; ] Type Pl Basoeflmeliscnelliosnd Phend: BerestBioacnd:
¢ Office Sought: House Disbursement For:
l Senate Primary General
President Other (specify) v
| State: District:
.| Full Name (Last, First, Middle Initial)
! Date of Disbursement
’ TT'FI ¢ FYTTTYYY
Mailing Address 2 Secssalomsnats
City State Zip Code
Purpose of Disbursement S—
I L Amount of Each Disbursement this Period
Candidate Name Category/ S ey Sas sniey maen s e s e
_ _ Type [ ] Y ﬂ . n a F 1 ] n_ ’
i Office Sought: House Disbursement For:
Senate Primary General
i President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional) » HacaseBuneriiocesth V,, W T . W}
TOTAL This Period (last page this line number only) » PR T jl PN, S

I
FEBANC28

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



SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full

LOAN SOURCE Full Name ZEast, First, Middle Inial)

“Election:
Primary
General

Mailing Address

Other (specify) ¢

City State ~ZIP Code
' Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
O-eonadhessa Proard B el issediessncioond Susendh = ]
TERMS
Date Incurred Date Due interest Rate Secured:
“qliwil YOY YUY RY / / L It i <
pond - PP | s d% @ [IYes [[INo
List All Endorsers or Guarantors (if any) to Loan Soﬂck
1. Full Name {Last, First, Middle In|'tia\ \ \ Name of Employer
Mailing Address U Occupation
Amount G meme e s’ Seu i o aman e
State/ ZIP Code Guaranteed
Outstanding: BrsskPhencl el ook enlicaolomed el
| Name of Employer
! Malling Address Occupation
: Amount e e ey
I City State  ZIP Code Guaranteed
! Outstanding:  Beomfordioves! Taliromslimc £ DreBorselbesnt Db
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i BR dit s S i o
City State ZIP Code Guaranteed
0utstanding: LOSE 2 SR T T | NN SNE Sy SR NS, B L ST, S,
ull Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
i Amount S B i e S
City “State ZIP Code Guaranteed
Outstanding: ¥ wandacesdieossd Biveas Boacrne Korsr T e edrectelleonnd Dogyuenyl
SUBTOTALS This Period This Page (optional).........ccooveeeoinenniine e 4 et Tedieee Slloosadh :
TOTALS This Period (last page in this line only).........ccccocenee.nne. T > e reel e Ermeee oo et
i Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

|
|
FT.GANOZG

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LbANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Felderal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full

FEC IDENTIFICATION NUMBER

o L F '3 o ns

|
LENDING INSTITUTION (LENDER)
ull Name

Amount of Loan

%

Mailing Address

Date Incurred or Established

ity State Zip Code

Date Due

A. Has loan been restructured? D No D Yes

/lb)yes, date )riginally incurred

B. If line of credit,

/ / Total

L. L L A w L}

Amount of this Draw: BTl

Outstanding
Balance:

rred?

. Are other parties secondarily liable for_th nc
] | No 7] Yes  (Endorsgrs an‘dquaran rS must be reported on Schedule C.)

property, goods, negotiable instru
stocks, accounts receivable, cash

(] Yes

de

DNO

If yi

D. Are any of the following pledged §s collateral for\he loan: real estate, personal
nts, Gerfificates of deposit, chattel papers,

i, or other similar traditional collateral?

What is the value of this collateral?

¥ @ 3 o » L v k-3 w B

IS} 2T el

£ T et P ) I

Does the lender have a perfected security

interest in it? [ ] No  [] Yes

E. Are any future contributions o
collateral for the loan? D No

[] Yes

ture receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

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

Date account established:
Y& YRY WY

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

I'G. COMMITTEE TREASURER
Typed Name

DATE
Y &Y TV Ry

Signature

l H. Attach a signed copy of the loan agreement.

L TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a 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.

THORIZED REPRESENTATIVE
IT yped Name

DATE
v Ry WYURTY

[Signature

Title

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

. (Use separate [PAGE OF
6EBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
[ . for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

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

i | Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Y 1 L v L) 4

R

=" % » nx m A 2 ﬂ R
Amount Incurred This Period Payment This Period

.z W L L iy v L] 3 v 1] a1 w L e g L)

| P N -

Hoeced T heacd S, S

Outstanding Balance at Close of This Period

R 20N ) ] L L k4 L L]

V.3, ) Darnd enad) Baced Dcredl ]

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

2\

Mailing Address

City State

Nature of Debt (T’urpose):

Outstanding Balance Beginning This Reriod

TETW L] g L e )

Y [__n .l ¥} ﬂ »n R
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

| B TR, .| 2

Doduanilerollliomd £ mealicnmenfiacdlPiocdtanrolomnnixomlh

k) A '3 o 'z q 13 '3 L

U N, W W WS S

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code

I

Outstanding Balance Beginning This Period

resedlsasnfivonBomBusacalumedliundbdiosseiBivecntused

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

WY TS WG, WS WS TSV W A . e Rrsceromiimdionsniiscelivamiormectbond el RasaselivecelDvuslumeclocneTtoovalivasse R ncal Bassalaceadd
1) SUBTOTALS This Period This Page (optional) » U S S P W
2) TOTALS This Period (last page this line number only) > Bennae soedBmoson SoncailTmemBomacthuse ST el
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) > . e e ek
Ll) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) SovscscoosedlTincredisnssodbossstThcsmelommacbonendEhusmelh

FEC Schedule D (Form 3X) Rev. 02/2003
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SL:HED.ULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

N|AME OF COMMITTEE (In Full)
I

FEC IDENTIFICATION NUMBER v

i Check if D 24-hour notice D 48-hour notice e
Full Name (Last, First, Middle Initial) of Payee Date
| iﬂ!ﬁ / 0D ¥p / Y¥Y Y WY
Mailing Address Boaceth x P
Amount
) C|ty Stat Zip Code | e 1 S as et ) e "ahene | s
| \ B Shezand Thazadl o, W A L
Purpose of Expenditure . 4 Categoryl [T Office Sought: House State:
(\\ " Type fa s Senate  pisrict:
Name of Federal Candudate upponed Opposed by Expenditure: President
Check One: D Support [ ] Oppose
Calendar Year-To-Datk Per\Election S i Disbursement For: D Primary D General
for Dffice\So ht A a n :
| A A n D Other (specity) ,
| Full Name (Last, Firgt, Middi Inmal) of Payee Date
s g/ o ¥p / Y Gy dy oy
Mailing Address \ \) j 2 A
Clty State le Code L 280 i e T { ‘Zhainn i 3 AT
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Purpose of Expenditure Category/ R Office Sought: House State:
TYPE § o stonet Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ ]support [ ] Oppose
Calendar Year-To-Date Per Election [~ ¥ v LR ek e Disbursement For: [] Primary [ ] General
for Office Sought o A Ao A s D Other (specify) >

, (¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures
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Signature

I3 o %p {
Date . o

Under penalty of, perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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