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[ SUMMARY PAGE |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
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Report Covering the Period:  From: %0 ? S VI X‘l‘__@_{bﬁ To:  ¥le (3.0 oo 2@
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand IR
January 1, b&gﬁg‘_ ok

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

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........cc.ce0nu.

Debts and Obligations Owed TO
the Committee (Remize all on
Schedule C and/or Schedule Dj)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................
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B This committee has qualified as a multicandidate committee. (see FEC FORM M)

For further information contact: "

Federal Election Commission "
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name
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11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees R i A Ca i e e s
(i) Memized (use Schedule A)............ B s oot T e Ersssadimed Phmend i aTaoeiomedl P T W
Fr Ay i TR TS SR T L e T e Sl piaa s e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

23.

24,

25,

26.

27.
28.

30.

31.

32.

. Other Disbursements

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

(i) Federal Share..........ccvveurrunnnne

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4

Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gxse Schedule E)
oordinated Party Expenditures
2 U.S.C. 441:'1:(\{1))

use Schedule F)

Loan Repayments Made...........cccecurrvcrnans

Loans Made.........
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .........c.......

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (0))........... | 4

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

peaxy,

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccceevcinnrnn
(ii} "Levin" Share
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) >

(c) Total Federa! Election Activity (add- ..: -
Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

R e e L gttt s oy wA e L
L e anaai a4 e rar A AL Wy S L e
" r? o £ 41_‘__ o ﬂ" ;1 i > I~ ‘»_ J P n ¥ o S|
- oamat Snan vt 2Aaie sty ‘siai™hisi ‘M S b PREINF S 2atils el e aumm 4
i
» sz oo & PaneiBh St A wworemmn el impand
i it i ke el e e S s N L fimman e - T P ey rae e
" LT st o S e, S S S Y B ban Rl
I
[ . . il eomduvesnlbnoord (2 wsmaiares s S Bumolliowamasiinest ek
1 . X 2 o 7
st s condimust e emonsocc T hradlinccan Tnoed Dhovadlas seo B e Feann IS LT N . -
et dad it s ' auian ) | S e R
! g
iy 2 g, T Zore & hoa. 5 oo Bondh ﬁ_ . Freas O LT ) [V )
v L:3 W w =" 3 - L3 L - - L3 L w L4 -
PR W, | S, W W S N LI T4 P, (WO R . N
: el e e e S e s s % R T LA
I SN Y, U W Y W SO, WY .. S I NP\ Bt E B vm amarc i e B
S T G } W N T B eemsinsmad Do O O S Y
&y adi Mk a¢3 [ a4 A . 3 3 v 14 L a4 4 3 ST
'3 - ﬂ\ 2, £ X F Pty 2 t» U L. ) . ﬁ ”
i s S T R £ C iy bt S g™
A, T, A S S, T 1 -, L, S
L w N - Y. bl Iy M - L R L] & v ] . " Lo -
N L, T [, | ) feord Tennl v P P, W R .
UYL RN UL | DUSNY) WOL. SRW | SO - WONP SORY. | SO SO ORSVN OSSR . | R WY M 0. O ... S - 4
L] L) Ld ! 3 L L - L3 £ s L L3 “u i L ] L] » i
S EP N RN YR ORN N VIR LY WS berrws B coorlbrrenfiZ: [ NI ) S SRR SNy S )
U T, (N V' S Y 2 iTs T, G Dl 1
! e g . L 3 A L ¥ - w L) * w L d L o
: ot e Tl B Brmo il Beamdh £ L3 R, W Y., G )
i L R e e st s g e L Bz
N 3 e 2 L (] 1§ » il ? B H A, X1, m > m o~ R, ™ y,
o & o - & ® aw L3 L 1) L - & L d L] o w - »
it .
PV, '\ ncuonZ e s BB Dicronelh } Bemalioal S ootk smlie Pl
N e " A Gy S e
i
2 L 1L 1 y 1 A m I 3 ﬂ E-1 § 1 1, gl » ﬂ 3 S E_ VA
g g el o W

L

FESANO15



28028124069

-

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) T M AN T P e - gumary 7 PRy
{from Line 11(d), page 3) ....ceeeermrsersercarees T I TP P
34. Total Contribution Refunds 1 + R O v*-’h;-’ ATy
(from Line 28(d” [ n LA, UL PR YOU, O, S S, | LQ,_E ) W T, (W W . S
35. Net Contributions (other than loans) e LA Il S e aak G et e T i e e
(subtract Line 34 from Line 33) .......e....u... B St Pttt et e e o
36. Total Federal Operating Expenditures R TR Dl Oy s PR sy P bR R iy
(add Line 21(a)(i) and Line 21(b)) ......... > ,— 7% s P el el ea 1 PR b
37. Offsets to Operating Expenditures T e R ) e T s D A AT s g
(from Line 15, page 3) s e g2 ettt ! T P
38. Net Operating Expenditures e S S i B i s s T
(subtract Line 37 from Line 36) ............. | 4 et et ,@QQ _@Q ( 3 i B2 620 6 2 ;
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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 11c 12
13 14 [ 15 [ 116 [117

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 fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Date of Receipt

Maillng Address ﬁ?‘ﬁr ! i‘ﬂ“l’f—'a”g ] YT YRy
i t .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing :jC,; T TR g TR
federal political committee. Bid T RS S T PSR G T S TV R G
Name of Employer Qccupation

Receipt For:
Primary D General

Other (specity) v

Aggregate Year-to-Date ¥

TR . ¥ ) e S
H

i.w@ﬂ:aﬁr.uﬂ!:: "'"K" RN} : i ool Cre
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address é“?’??? ’ o ¢ VT
City State Zip Code g * il
Amount of Each Receipt this Period
FEC ID number of contributing C* eRoEE M omoEE R R
federal political committee. d P P T "
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
Primary  [] General oo e g A M Y
Olhel' (spec"y) v Iy Jt lﬁi an ) A F. 4 ¥ l'a & i
Full Name (Last, First, Middle Initial) )
C. Date of Receipt
Mailing Address "ii“i"ﬁ"i:ﬁﬁ'b‘": e s
ad L o
City " State Zip Code i

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

W ¥ 3 £ L o L3 L - 13

. ST, S T T |

Name of Employer

Occupation

Receipt For:
Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

o k) [ paaans 3 % . ' 4 L4 L3

[OUIWL ROWY, BRI SEUE (TR, . SRR - WS

SUBTOTAL of Receipts This Page (optional)

TOQTAL This Period (last page this line number only)

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS '

Use separate schedule(s) PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

of 5

Comp et

[/ AR1p1) S

LOAN — Full Name (Last, First, Middle Initial) Elecion:
/ | Primary
/M'// l/u/ (/5;[ S | General

Mailing Address

S/I (Té @‘ éé«L —
City ) State s P Code

; Other (specify) ¢

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

¥ - i X2 o A i1 7 v gy " E.n?-‘.’-’_:.m_".‘.-‘.'.‘.F."ln.-=1mE=-\ﬂ.’$ﬁ-r.;(f.'l:.‘.-l:“s‘_f.\"t.'h'.:’-‘.m'. ._|=-_'J'J'-'.-.'='. ""'- h el Ers 1o 2 e .n-gi
g il e Yo mm v o e funi e tsomnd e s imnbsonl o8 e Fhemardins et ;
TERMS ) :
Date Incurred Date Due Interest Rate * Secured:
N T "“v“‘ FSFFW‘} FERPN . TEVEY . FETTEYTYT -uss-m‘? _ _
§ Eog Dok
Bl LA Qoo of 8.l Besgi L M2 ine D O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
o dny VINC s T J XN OF AEU) M) bt £
Mailing Address 7 Occuf:atlon —
173 /
/ 02 h// /é[# /l/ J ﬂf A é /zJ Amount e Ty ey |
City ) ~ State ZIP Code Guaranteed
/ éf & é ? / / Outstandmg [ AP w&n_wﬂéﬁ-%% iR
>Full Nam t, Furst, Miadle Initial) Name of Employe
Sﬂ/ummzu ,Mary G i—j?zf/zé
Mailing Address ) Occupation
b/ BRwWs [ s AA’/R / Amount e e T
Stafe ZIP Code Guaranteed % )
; % # 1 : é ; % ;! :771 é ap/ D Outstanding: . ._:a,.__.;....~;=s..“.z....«an..:-sgz:‘.i_gﬁ,mﬂ.ﬁ
. ame (Last, ’st, iddle Initial) - Na_rne of Employer
1/ N 5#‘ t. 8F O
ailing ress - Occup?tion
=J X fos ¥ Conmn JeP
Tt/gj L2 pﬂ/ﬁ[ t “ZIP Code gmoumt a 5
ity a e o uarantee |
0 & v é 70 1 Outstanding: G&iam%
. Full Name ir iddle m a Name of Employer
S, Tames /Pa?‘//2£c./
ai lngTddress Occupation
& hifthe BRooS hpwer oo
~Cit ~ State ZIP Code Guaranteed T T 5‘ Py }
)&\ CﬂUﬁﬂ /l/ M 1) é 4 yyJ] Outstanding: e Fnmmlomur Y sues eomanfern J\,J,Q.Qé;
SUBTOTALS This Perod This PAGE (OPHONAI c....evcerrerosseeesesessersserssrescnreaseeramrees > N /m, C! @ .:G& . %
TOTALS This Period (last page in this line only).......cccciminiimiicnniiincinienncen e > ; '

H [T s A f o me H
[ ST SRR iSRRI IR L RPN WS SR SO ST

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Scheduie D, carry forward to appropriate line of Summary,
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FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN R ull Name (Last, First, Middle Initial) Election:
[ ] Primary
(50 P8 Coym trec ] Gorrs
Maili [:; Other (specify) y

iling Address //4&/&05 fd/J/V/JVQAS

City . State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o o g A 2y p2 e ..’:!;:;_1:-»'..-.‘-. ST LRSI 8 T ~:r.nv_._==;':-.:ew.-.-.;u.'..- ..-.'-\.v::-l_ Wd e " SN L AR AT 3
5 5 5
- 2 £ H L4
s ativaranlY oreorBrerumrtomY 5 ol g ST WPL Y. YR JRG ST [N WO PL... SN DN [P U T I TR VI T
TERMS
Date Incurred Date Due Interest Rate * Secured:
"li’?""’ﬁ.-'-.n’—‘-oi:.-i”v"’“*“"?v“} SRR TP . PVTTETTYR e 1
¥ 3
AL 7 | ves
ok LA é QR.Lt 2. j‘f 5.2 L ﬂuf? _....z:.. - ........./ 0.k % (apr) LiYes | iNo

List All Endorsers or Guarantors (if any) to Loan Source

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

FET A, V] 1thpe

Name of Employer

SELI*

ing Address

o BoX (27

“Renl £5 a7e ftniddond

City ] State ZIP Code

Amount T A i VPRI S e N AV e —
Guaranteed { 25 6
Outstanding' 2 % IR F TR TN .-'.:\'.t'.as-:ﬂg:&s'-.':emauuﬂ

]?L &4L77G

Nam Ime. { Employer

EWlAL. PUn Z//m el

" Rl o R

Amount

T ETan e

State ZIP Code

Guaranteed
Outstanding:

i s ,425;&-

City
T%‘MW%WY—'Q 726
. Full Name™ (Last, First e Initia

Name ot Employer

Mailing Address Occupation
Amount P T — .
City State ZIP Code Guaranteed ¢ i
Outstanding:  ren. et Tinrad s’ wae 8o S o omSipredooasdt
4. Full Name (Lasl, First, Middle Inffial) Name of Employer
Malfing Address Occupation
Amount RETES IR L R Y I AT S —,l
City ~ State 4P Code Guaranteed -, ;
Outstanding: = sl 38 ol it ot 3o, s . S moerapei
SUBTOTALS This Period This Page (optional).....cucceceerirreniiersnnsnnmsencennnesienne. > N . i
TOTALS This Period (last page in this e ONLY).cou..w.eeeroseemeresesmismrsmsesssssesssorsssses > ’:‘ e e e B e bt
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 3X) Rev. 02/2003



Federal Election Commission
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