
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEI\/IENTS 
For Other Than An Authorized Committee RECEIVED 

Office Use Only 

fe§^M#lif CENTER 
1. NAME OF 

CO!\/IMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 
' i l2FE4M5 

^t j 

fciiiPi/iA^i {iiPi n5//9,D,;i/i I I I I I I I I I I I I I I l l l l l 

1_L I I I I I I I l l l l l I I I I I I I I I I I I ' I I 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

I I I I I I I I I l l l l l l l l 

I I I I I I I I I I I I I I I l l l l l l l l 

2. F E C IDENTIFICATION N U M B E R • C I T Y A STATE A ZIP C O D E A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

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: 

May 20 (M5) Feb 20 (M2) 

Mar 20 (M3) U Jun 20 (M6) 

| " " | Apr 20 (M4) Q Jul 20 (M7) 

O Aug20(M8) f l Nov 20 (Mi l ) 
• L i l i i ^ ! (Non-Election 

YearOnly) 

f l Dec 20 (Ml2) 
rt_.j[) (Non-Election 

Year Only) 

I J Jan 31 (YE) 

i 1* Sep 20 (M9) 

f f Oct 20 (MIO) 

(c) 12-Day 

PRE-Election 

Report for the: 

tl 
'h>rh 

Primary (12P) 

^ Convention (120) 

0 
y 

General (12G) 

Special (128) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Electlon 

Report for the: 
General (SOG) Runoff (30R) 

\e'---\r^,i~i/^.-r^-(r~'-^ 

y i| Special (308) 

Election on 
in the ' 
state of i . 

5. Covering Period ^^11 I£JJ yLJaJitJ through i^jj IJULUM 

I certify that I have examined this Report and to the best of my l<nowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Report and to the best of my knowledge and belief it i: 

Signature of Treasurer 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 
Office 

Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Nam^ ^ 

Report Covering the Period: From: J yML m ii 
t^jfl 1 ran ESI 

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

6. (a) Cash on IHand 
January 1, . „ . « , 

(b) Cash on Hand at •^^^.v:^^.-.s~-.:,r:^-.r.j:r::^^^^^ 

Beginning of Reporting Period \ „ „ „ A JjZZ) Z)i^lj^k 

(0) Total Receipte (fnom une 19) L u . j k . . . a . = ^ 4 ^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines ^-.^gnmscfran^j^^ 

6(a) and 6(c) for Column B) ! „ , „ / J j \ , ^ h . / ! A / « . ^ . / ( 1 

7. Total Disbursements (from Line 31) I Y ) \ H ^ J L O \ 

8. Cash on Hand at Close of 

Reporting Period ^:^r^^j^:.r^:r:^^i.:ir^r^r^-^^^ f^'Y-l 

(subtract Une 7 from Line 6(d)) l^^c^>^-^-.^:-..rJ?ifi 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on jpr-av̂ .ŷ ŝ vr' -'̂^̂-r̂^ 
Schedule C and/or Schedule D) I ^ . ^. ^ ^ „ .D tUt) I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |aBaŝĵr.«-gr-rT̂v-.̂T̂^̂^ 

Schedule C and/or Schedule D) 1 1/^ D W 

aaag»naiHy3ui«i|piiwii^[i^%j|i ii i 

kac^a&s'jH&Kalt! 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

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

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Nama^ 

Report Covering the Period: From: mi IQIJ I2O£J TO: UB'WS'F^™ 
I. Rece ip ts 

COLUMN A 
Total This Period 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

12. 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b). and (c)) (Carry 
Totals to Une 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

It - . ' 

• H * ^ — " l l - — 

I] 

i l • • • I ' - ' - ^ - i : . ' ^ ^ . ^ - - - r , - . - - . . s , - . . . • - . . r - ^ c - ^ : ^ - ^ . ? - - ^ ' - ^ . - > . . p = - . , . ? = Z . l ^ S . w ^ ^ 

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 Made 
to Federal Candidates and Other 
Political Committees 

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

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

il 11 

-i.-x: • ..... 

ii 

ii 

ji 

i 
^^:.:2£;.::;Ji.i;-:;:I;??i-i.:..!i:,_:- •?:Ti:.-£'*h-~-.̂ .:i:i-.>S:':..:̂ .r'.̂ - z ' 

.̂•=^=r.:sr̂ -v•Jd;.l̂ i===I]ai•̂ ^ 
•..T;r,px:«-,^x--rrjj:i-acy^j::^^ 

Total Receipts (add Lines 11(d), ii3™o»isia3t'RaH=c^^^ i-^-:^-:!s:;^=s=s:^ssa-^^ 
12, 13, 14, 15. 16, 17, and 18(c)) • S / / ^ I S 7 7 ) ^ ' ^ / 1 ^ T 

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 

22. 

23. 

24. 

25. 

27. 
28. 

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

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)).. 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

Loans Made 
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 Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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 .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

; l .,1- n •''7 " i--

i! '" " 

I ... . - I 
k I 

i i 

lj:c:a!fc::::7.{;rr::-:.»i-:v::0-T5,^ 

i i 

jj ii 

ij 

—1. . >i; , — » • 

jj 

I 

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

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

L J 



r DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

ill. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) p - , r™v»^ i r™r ' j * y« i f ^F™^ 

(from Line 11(d). page 3) L ^ * ^ i ^ J J L ) s S i Q i 9 t f ^ 5 ^ 
34. Total Contribution Refunds |«iK̂«*si»iW!«w«f,«i«« 

(from Line 28(d)) IsBoaJWatiluijirfiinmJiw 
35. Net Contributions (other than loans) 

(subtract Une 34 from Une 33) L » A « « , a w w J . X / i j ! ^ ^ 
36. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) • h ^ ^ ^ ^ ^ j ^ ^ j L 
37. Offsets to Operating Expenditures 

(from Une 15, page 3) L..̂ ..,..̂ ;...:..̂ ,̂ .̂ .......:....̂ r>.̂  
38. Net Operating Expenditures r̂>..:̂ '̂̂ ^̂ . r ^ -ĵ ĵ ^̂ ^̂  

(subtract Une 37 from Une 36) • L ^ ^ ^ ^ ^ ^ J ^ ! ^ ^ 

Page 5 

COLUMN B 
Calendar Year-to-Date 

CTiitMjaBMiaiSaci^lb'.wiiftm! 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checl< only one) 

PAGE / OF 1^ 

113 l i b 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 COMIVUTTEE (In &jll) 

Full Name (Last. Firsj, Middle InitialL 

Mailing Address'— . . /I / wailing Aaaress » ^ > im U 
State Zip Code , 

/bet V9>Q^y 
FEC ID number of contributing 
federal political committee. 

Name of Employer • 

Receigt/For: J Receipt/For: 

Primary General 

Other (specify) y 

Occupalil 

Aggregate Vear-to-Date T 

Date of Receipt 

m'mi 
Amount of Each Receipt this Period 

H 

Full Name (Last, FirsL-Middle Iratial) 

Mailing Address v \ V ^ / 

Date of Receipt 

Zip Code ^ 

FEC ID number of contributing 
federal political committee. [Cl 

%i.-:i^h:rx&:.-ir.rf.v-z:^J}---^'br-::r.r.-

Amount of Each Receipt this Period 

NaQOe of Employer 7 ~ 

Receipt For 

Primary [ j ^ General 

Other (specify) y 

^cc ation 

Aggregate Year-to-Date • 

ZZZZZJflMM 
Full Name (Last. First, MiddlaJnitial) J 

SCL 
Mailing Address \ * . ' T ^ i 

C i t v ^ I X ^ State Zip C o ^ 

Date of Receipt 

i 4 
state Zip code _ mm 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employe): . j | i 

^ceipTfi Rece ip tor : 

Primary Q General 

Other (specify) y 

Occupation 

gregate/ifear-to-Date • Aggregate 

JEM 
SUBTOTAL of Receipts This Page (optional). 

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

• ^.y•.^^!yJ•.^J•:iY.tx•3^;J.^.fcijyt;.^ 



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 ^ O F H 

l l a l i b 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 Fulh 

Full|Namei|(Last, First, Midflle Initial) 

Mailing Address ^' fj /I 

Idle Initial) 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyeir . ~ 

ixh\m rpoju IA. 
Receipt Fl>r: 

Primary General 
Other (specify) y 

UQCiii ation » I 

Aggregate Year-to-Date T 

R Ji 

Date of Receipt 

Amount of Each Receipt this Period 

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

State Zip Code 

Date of Receipt 

ro' im' 0 IH! 

FEC ID number of contributing 
federal political committee. iJa7aEik:j;;dii i j.v.'.^i..>.\^::j-j&fr^ 

Amount of Each Receipt this Period 

ji LMM 
^^^rae of Emplover j 7 7j | I Occupation ^ 

Receipt For. Aggregalfe Year-to-Date • Receipt For: 
Primary General 
Other (specify) y 

FM Name (Last, Fii] 

Mailing Address' 

iddle Initial) 

icL 
iviaiiiny Aaaress \ j ' i 

Date of Receipt 

Iffl'lIO'ES 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

receipt For: 
'nmary Q General 

Other (specify) y 

Occup4iory j 7 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

i.;:.'-..^-v-ri\ti.-;.Er-::;i5^^^^ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: PAGE OF 

Pi 11a l ib 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 COM 

/ flfielU, 
/IITTEE (In Full) A 

6 ()/' li^^ii^orn 
Full Name (Last, First, Middle Initial) 

state 

/ M X 
Zip Code 

FEC ID number of contributing 
federal political committee. \ci . . i 

^W^me Of Empjpyer . j j * 7 j j I Occupatipn 

Receipt For. Aggregate Vfear-to-Date T Receipt For 
Primary Q General 
Other (specify) y MOM 

Date of Receipt 
i - ;^ .= i . is~ 

Amount of Each Receipt this Period 
pyri-tr'^T^TTTT'i ^j^nniiiiiii[|iii iiiiiirn|iiiiiii mjgammi^ 

Rill Name (Last. First. Middle Initial) 

pry ^u4M y. 
number of 

State Zip Code 

M X •' 
p Code ̂  ^ > I 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Receiptor 
Primary General 
Other (specify) y 

lc 
Occupation 

Amount of Each Receipt this Period 

Se ot Employer 7 j j I Occupation A 1 

tieceipt^r. Aggregate Year-to-Date T 

Aggregate Year-to-Date T 

a4 

Full Name (Last, First, fiddle [nitjjal) t. Middle Initial) 

Mailing Addre^ A J 

State 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Narne ̂ of Employer v l A ~. J | Occupation 

We-W/iyî  rKy4̂ ''<i)aiO 
Receipt For: eceipt For 

Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

^ .̂̂ SS;:J!̂ ^^ .̂c&.<•^5JftBV^ l̂! 

SUBTOTAL of Receipts This Page (optional). 
NiiHtAwi I ̂ iilfcwî ^ f̂efflmft'̂ ^^^ 

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

o v \ rt..,. n o / o A A o 



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 

l l a l i b 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 acidress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuHj 

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

FEC ID number of contributing 
federal poiiticai committee. ICI 

!U-'.S2.L-

Other (specify) y 

T5cci 

Aggregate Xg r̂-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, first. Middle Jnitial) 

mf/>/ Chip Qv.̂ ^ 
y ID number of̂ eOTil 

Date of Receipt 

FEC ID number of^«^tributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer /I i "y^ TT I Occupation i V 

Uui Qxm Blue %/elcl , I ArJfuUi^^haah^ 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 
^';:rrrKp.-r^s^.-r.-.'.!-y!C:^r-.:i-i--

Fiill Name (Last, First, Middle Initial) 
Date of Receipt 

ler^contrlbutfqg 

State Zip Code 

FEC ID numbervOflcontributh 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employgr. . M 

lL)Q.tA)AQ Tfcfe 
Receipt/For: 

Primary Q General 
Other (specify) y 

Occuoatiori ^ 

igregate Year-to-Date T Aggregal 
fjaifirKi;v7i-.w;ri»j 

rT3.-<::3j:ra7:52irr-!7^j:ii5c^ 

SUBTOTAL of Receipts This Page (optional). 

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

i-^jr.S'.^p<i'.isQi»!t^s^-A!Sii^aaiiff^ 



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 5 ^ 
11a 11b l i e 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 FLOI) 

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

Mailina Address^ A lilino Address^ A 

Cihu 

147lm̂ fVl/lq̂ (lA 
State Zip 

mm. FEC ID number q{>bontributing 
federal political committee. icl : . • i 

31 Hoyer | ame of Ei 

eceipt Por.' 
Primary General 

Other (specify) y 

Occupatipn 

Aggregate Year-to-Date T 

f 

Date of Receipt 

Amount of Each Receipt this Period 

•s£.aS:£ac3t:;:j-£>l!:f-t:'xSv.->-ir&. 

Full Name (Last, First, Middle Initial) 

B. £ b M i J 3 j J i j a 
Mailing Address 

Date of Receipt 

^2J 
FEC ID number of contributing 
federal political committee. 

Jarne of Employer Employer • i ] OccupaMpn ^ 

imSkfe /J. \ Pky^/nion 
r - Aggregate Vear-to-Date • 

Receipt Fbr 
ary General 

Other (specify) y 

OCCUp£ 

Amount of Each Receipt this Period 

/O0J)t>l 
:a.i?.i?Eijjit-ia:S7.2si2s;t 

Aggregate Vear-to-Date • 

Fuji Name (Lasl. First, Middle Initial) 

laili ress 
p/)V\pr9f P^y 

Date oi Receipt 

number of 

State 

FEC ID number of contributing 
federal political committee. 

[Oil yiii lA^ /v 
Amount of Each Receipt this Period 

i'2s--.-ix£i'jt-£s-&-j3s:Bi:::3ss^^^ 

Nanie of Employer I 

Receipt For: 
Primary Q General 
Other (specify) y 

OccuD|afon \ 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

PAGE 

l l a 

13 

l i b 

14 

l i e 

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 soiicit contributions from such committee. 

NAME OF COMMITTEE (In Fu l l ) / \ 

FuH Name (Last, First, Middle Initial) ^ 

FEC ID number of contributing 
federal political committee. 

Se of Employe^.* i i 

leceipt ROI Receipt tf)r: 

ary Q General 

Other (specify) y 

Occuoaljon |[ 

vWr//' iQ n 
Aggregator Year-to-Date T 

l3::ss'i:^-.-v.3.sr:yy'!!}^.XyzLitx-:i^^ 0.0.0 

Date of Receipt 

Amount of Each Receipt this Period 

Full Mame (Last, First^ iddle Initial) 

B. f?lM.)̂ > ¥;t)^nfe 
MailingAddress 

te 
Date of Receipt 

state Zip Code ^ ^ 

FEC ID number of contributing 
federal political committee. 

Pflmary 

Other (specify) y 

I I General 

Occuparikn 

Amount of Each Receipt this Period 

;rj;-:i:iV-;...i.i.-5.-Ti/}I^!!iEiis.:;^ 

Aggregate Year-to-Date T 

Full Name (Last, First, Middlei Initial)) 

Mailing Address Mailing Address 

Cily» r I I / » 11 ' state 2 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

/̂at.;-̂ rii2rjj7.-.".:i-̂ -i;.-'.~;-p:;.v.-i:}:-. 

Amount of Each Receipt this Period 

Name of Employer 7 T ~ 

Rece ip to r 

Primary Q General 

Other (specify) y 

Occupation 

/o/Qy\ 
Aggregate Year-to-Date T 

1 I A/n 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

113 l i b l i e 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 FuNH 

FulLName (Last. Fii 

State Zip Code ^ ^ 

FEC ID number of contributing 
federal political committee. ICi 
Nainaof Ernglpyer Tj 

Receipt For: 
Primary Q General 
Other (specify) y 

r.ii::c:;ii!:.t;."~!i.5J..£Si;.ii:: 

Occupation 

Aggregate Year-to-Oate T 
jmoMiiimMt-miMiiiiwgiiim̂  

Date of Receipt 

EITiyiMiHi 
Amount of Each Receipt this Period 

Fp\ Name (Last, First, Middle Initial) 

Mailing Address 

m State 

Date of Receipt 

'1 /̂<in>Aflli/]rn^ 
state. Zip u o o ^ ^ x-^ 

FEC ID number oLdontributing 
federal political committee. 

Amount of Each Receipt this Period 

Namp of Employer . . 7 

un<^ycE IA 
eceipt for: 

Primary J^]] General 
Other (specify) y 

Occupati' 

%Y^it\ t\OY\ 
Aggregate Year-to-Date • 

FuU Ntime (Last, First, ^diiidle Initial) 
Date of Receipt 

Stat 

FEC ID number of contributing 
federal political committee. 

Najm of Employer 7 j 

HftKiiT /^li9 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupationrx '̂ 

Amount of Each Receipt this Period 

Ao-Di Aggregate YearAo-Date T 

•^fa:.:r.-/.-.~:.-ir.rp--t:irQiSLSX.^^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). I 
tLi!<sdSc3z£ssaiK 

owv n —. nnmnnrt 



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 ten 
PI 11a l i b 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 Fuji) 

Fyll NEime (Last, Rrst, Middle Iniial) f 

iOJOi A. 
Inrtjal)* 

'tyiT 'H(Zrlfr>4̂  Dr. 
Ua ¥-

bbr of 

State Zip Cod 

AW- ' 
FEC ID number of contributing 
federal political committee. 

Receipt Fdr; 

Primary General 

Other (specify) y 

Occupatio 

Aggregate Year-to-Date T 
j;,""-^Vr"* 

il 
il Sl ..00 

Date oi Receipt 

Amount of Each Receipt this Period 

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

MajUng Addrdss ' \ I 

?->rfi?«e l/*:Af, 

Date of Receipt 

State 

M S . 
Zip Codi 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer i "JT Z l Occupation j T ~t 

Receipt F o r J Aggregate Year-to-Date • eceipt For 

Primal 

Other (specify) y 

Primary Q General 
Aggregate Year-to-Date • 

• , . . n ^ - . . ^ . , „ . / j \ . ^ - / t 

Initial) Full Name (L£ist,Jiirst. Middle 
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

/ l ^ p of Empioyar . A T | Occupatiohj i ^ \ 

®'P* ^O""- Aqqreqate YeaiMo-Date T eceipt For: 

Primary Q General 

Other (specify) y 

Aggregate Yeai^to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

m 
PAGE 

sua 
13 

l i b 

14 

11c 

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. 

NAMEJDF COMMITTEE (In Full) A 

Rull Name (Last, Fij;st, Middle|lr Initial) 

9 .̂ 
State 

mm. FEC ID number of contributing 
federal political committee. 

o 
o 
(M 
i?M 
(HI 
H\ 
Q B. 

^ a n * of Employer / i 7" 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Aggregate Year-t/-Date • 

Date of Receipt 

Oil i£M mM^LjJ 
Amount of Each Receipt this Period 

f-..rrMifljryr7BnrT!^-41^»'-»^ri'.vrt-'?rj-».;Q!Si»jl^^ 

Ful Name (Last, First, Middle lnit»l) 
Date of Receipt 

\htYZ\r\(Ani 
FEC ID number oLfibntributing 
federal political committee. 

SIM. 
ntributinc 

S t a t e — Zip Coi wtzwizwTm 
iCi 

Amount of Each Receipt this Period 

Ie of Empjpyer 

eceipt For: 

Primary Generai 

Other (specify) y 

Aggregate Year-to-Date T 

Ful Name (Last, First, Middle Initial̂  

* 'nmZT^^^i Date of Receipt 

1 ^ TTgP 
}^is^contribui(Q0 FEC ID numbeis^contribuNC 

federal political committee. 

Amount of Each Receipt this Period 

Nanie of Employer ' 

m 
tFp 
Wa 

mployer ' i . 

(\e%jt9 if. 
Receipt 

PrifJIary General 

Other (specify) y 

^/piQn 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

PAGE 

11a l i b l i e 12 
f 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 Ful 

4 G4-
Full Name (Last, First, Mi|i|dle Initial) 

^/h^i^Uf^ZEi^ 
'Sir' State Zii 

FEC ID number of contributing 
federal political committee. 

Receipt For: 
Primary Q General 
Other (specify) y 

Si 
N ^ e of Employer 7T » I Occupati6r\\ ]j 

rrhQAo /-fhuVJgrt^P I VYWi/Cia i/\ 
Receipt For: Aggregate Yeafr-to-Date • Aggregate 

r—i T O j i ^ r ™ — T r « 

;::l-fi-v:iS&jSEr?Mjfc*:ji;Sff>::r:j 

Date of Receipt 

Amount of Each Receipt this Period 

Full JMame (LasL^rst Middle Initial) 

B. fioByr^t V\ n Date of Receipt 

State 

FEC ID number of contributing 
federal political committee. |M.t..'..,.-.̂  -

Zip Code^ _ 

Amount of Each Receipt this Period 

Nar]j|e of Employer/̂  \ l_ 

rcelpt Fbr: 
Primary General 
Other (specify) y 

Occui^tlipn 

Aggregate Tear-to-Date • 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

MaiJ 

i State Zip Code 

FEC ID number of contributing 
federal political committee. pel 

Amount of Each Receipt this Period 

^r\e of ^mplq^er 

Receipt For: 
Primary Q General 
Other (specify) y 

&I 

Occupation 

•eqate Year-to-Date T Aggregate 

i^......,.Z^,^MMO.Mj 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE / | OF M 
(check only one) 

,11a 
13 

l ib 
14 

l ie 
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)/i 

FM Name (Last, First, Middlajoitiaij fZ 

FEC ID number of contributing 
federai political committee. 

Jagie of Employei^ i jj T 

Primary |~] General 
Other (specify) y 

Occupatplii . ^ 

'^r-to-D Aggregate Yrar-to-Date T 
[7 j r . ! t i jprs: f f ;K»ipa:: i ;5r : 

Date of Receipt 

Amount of Each Receipt this Period 

ZiDom. 

B. 
Full Narae (Last, Fir^, Middle Ipitial) V T 

Mailinn AHrlrna.Q ' i 

Date of Receipt 

State ZIQ Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^•>«fe-.vj,l»3i?l!fnn«8iif« iiiifiii 

«e ot£mplp«Br I ^ T 

Receipt For: 
Primary General 
Other (specify) y 

Occupatio >77T T"^;— 

Aggregate Year-to-Date • 

s 
J 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary [Hj General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(chqpjji only one) 

>1b 

PAGE 

Tec)[ on 
•7- f i i t 

27 
22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

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 Rull) 

A. 
FulLName (Last, First. Middle Initial) 

^ y . J state Zip Code 

Date of Disbursement 

Srpose of Disursement 75 ^ • T" 

Candid£tfe Name JJ H 

State Zip C o d e ^ ^ , / 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q General 

Other (specify) y 

FuU Name (Last(\First. Middle Initial) 

B. 

A ^ r 

I Z r State 

Date of Disbursement 

B i i rpo^ of Disburs^ent A \ A 

Candidate Name 

State Zip Code^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ISI 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ii f 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) y 

Amount of Each Disbursement this Period 

r.;.i-.P.Sff:: 

SUBTOTAL of Disbursements This Page (optional). 

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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

fg21b 
27 

PAGE / 0 F ( < ^ 

22 

28a 

23 

28b 

24 

28c 

25 
29 

26 

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 FuJI) 

Full Name (Last, First. Middle Initial) 

•mt.)l 
QiW-N I \ State Zip Code 

Purpose of Dist)ursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

I 
y i i i y IIIIII p r i i i i i i i i i y i i ^ « 

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

Pumose rot Sib ursem Purpose oftDisbursement ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

aS~a«5Et;i:i ' A i d 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

C. 
FulLName (Last, First, Middle Initial) 

Date of Disbursement 

Malli£'/£clress 7 / T T v / 1 

City J State Zip God 

t 'urpose o/Ditbiu-sement / j \ ' I 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 
28b 

24 
28c 

25 
29 

26 
SOb 

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, Middlertoitial) ^ 
Date oi Disbursement 

1' ' F̂ o7 

PUEPOse of Disbursement PUEP( 

Qaiididate Name I~ \ 

Office Sought: - House 

state Zip code ^ ^ 

/uy m?/?-

state: / ^ 

House 
Senate 
President 

District; 1 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
I 1 
Si,... rv.».,.Jt^fl Candidate Name Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
y c a a i y i a a a i p ^ g t ^ y ^ i i i f i«m g iiiimiii 
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Disbursement For: 
Primary Q General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Lr:£tiia«ifi 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
III iiiii^ llllllll J l l I i i imii 11 l y i iii in^iiiiM|nii»miiwiiiinni|i|yiii i i i 

Disbursement For: 
Primary General 
Other (specify) y 

III l l mii4?ihiiiii i Jll • WW J 

SUBTOTAL of Disbursements This Page (optional). 

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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 

28b 

24 25 

28c 2 ^ 2 9 

26 

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) 

A. 
Full Name (Last,. First. Middle Jnitial) . 

AcliAL Tfeul-k P/)C. Mailing Address \ ^ \ 

Date of Disbursement 

m'm' /n 
State 

Purpose of J)isburrsement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First Middle Initial) i / I A 

CityT- ^ 

Date oi Disbursement 

iuyi fu Jl mO I I 

^UIXLOSf Puraose ofxI2isbursement 

State Zip Code 

CafiKlidate Name { / | 

Office So)jght 

State: 

House 

Senate 

President 

District: 

r 
Category/ 

Type 

Amount of Each Disbursement this Period 

t iai(aiAa£niftsi(ci!Shs%dkKie^ 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

l i m n / fT'rn / 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

;.L^^••^^J=.•^•.^5j(s•.:J:i:•, 

il:=ssJts-.-.-.!-l-.--.:---.i 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q 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. 
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Date of Receipt 
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Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): LA^S> 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 
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