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N FEC REPORT OF RECEIPTS RECEINET 1
AND DISBURSEMENTS [~~~ "
FORM 3X For Other Than An Authorized Committee D JENZE B &30
e o g a4, Office_Use, Only *
1 TYPE OR PRINT v Example: If typing, type S e e
. NAME OF : '
COMMITTEE (in fulf) over the lines. 1.2.[FEV:4ML5 RecezeFcrern
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R
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vy Plywswds Y M-l

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE*A.
W PISEV I e~ 3. ISTHIS =y NEW F§ AMENDED
CiOON9 43> g REPORT Rt Ny OR Li (A
4. TYPE OF REPORT ® Monttly  F% Fenoom2)  [f Mayzoms) [ Augzo(me [} Nov2o (M)
(Choose One) Report el e ) = Year Only)
Due On: ey =7 Y . K
Y mar2oma), T} wnzome) ) Sep2omg [ [ Dec20mi2)
(a) Quarterly Reports: bk Rearsd e === Year Only)
facs vy oo s
% Apr 20 (Ma) F w20 M7 F} Oct20(M10) § F Jan 31 (YE)
PL*: April 15 Fuct Bt P et
,:ﬁ Quarterty Report (Q1) (¢) 12-Day E;; Primary (12P) F “Ei General (12G) ’i.’ Runoff (12R)
' f JQUJ);r:(-:SrI Report (Q2) PREElection - -
. yre Report for the: L §  Convention (12C) JME Special (12S)
£7%  October 15 B =
tei  Quarterly Report (Q3)
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= January 31 . i B ¥ State of
Year-End Report (YE) Election on % ol Busetouced raslican R ae o St
F=F  July 31 Mid-Year (d)
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E'\':;IA‘ Report (Non-election e = .
Yegr OrSIy) (MY) POST-Election % General (30G) E:E Runoff (30R) S Special (30S)
= . Report for the: )
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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.

Type or Print Name of Treasurer i é ba_,fﬁ 8 v O<:¢
Y Wy EY YR

Signature of Treasurer 4%1/ ﬁ/w Date ?515_ BF I rD/ ,L.% I w

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commiitee Name

69@ (0b Lwstrby

Report Covering the Period: From:

e

19

g Beiy

Yoy ey

o S T2l oy

e

Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Pericd..........

(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) .............

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (ltemnize all on

Schedule C and/or Schedule D) ...............

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ...............

COLUMN A

COLUMN B
Calendar Year-to-Date

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

For further information contact:

Federél Election Commission
999 E Street, NW
Washington, DC 20463

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

L) 7 vuY—YﬂY-

;2 - 5 a0,

i 1 F°5F 4 ' YR
To: : m |

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

18.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.............c.coovicciirninnnan
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
(©

Political Party Committees ..................
Other Political Committees

(such as PACS)........ccccoorneruncrcnnnn s
Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry

Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other

Party Committees..............c.......... ST

(d

All Loans Received........ e —————

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Politica! Commiittees.............................
Other Federal Receipts

(Dividends, Interest, etc.)............................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..........cc.coeevivenee..

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

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

Total Receipts (add Lines 11(d),
12, 18, 14, 15, 16, 17, and 18(c))......... ».

Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

|l. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

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

(i) Federal Share..........cccocveveen.. .

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

Expenditures ..............c..cocooeiveveiennn,
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COmmMiIttees. .........ocovveeeis e,
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E) ...............coooeveveniiiennee
oordinated Party Expenditures

52 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made..............c..cocceuv.

Loans Made..........cccooveeireeiie e,
Refunds of Contributions To:

(a) Individuals/Persons Cther

29,

30.

31.

32.

Than Political Committees .................
(b) Political Party Committees .................
(c) OCther Political Committees

(such as PACS)........ccccocoveveiiecnnn.

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ...............ccccccooeenne..

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

Allocated Federal Election Activity
(from Schedule H6) -
(i) Federal Share .................ccooevu...

(@

(i) "Levin" Share........c.ccccovevvvevernenn..
Federal Election Activity Paid Entirely
With Federal Funds...............
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

(b)
(c)
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.ccoovivecieoee e >

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMNB
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i T e N i B i i R
(from Line 11(d), page 3) ......cccocoeeerireneen. NPT ~-gsg~gmm R H%M&m
34. Total Contribution Refunds TN AR - o
(from Line 28(d)) .o . S R W - W S WO W 4 2 [T N, N S S W W

35.

36.

37.

38.

Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3).......c.c..ccccvvvevvvrncn.
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »
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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 s [ |7

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)

Pz apfes Lebby,

Full Name (Last, First, Middle Initial)

el

Date of Receipt

Mailing Address

e = j%rwo

RTD / YR YAV Y

E""W /

o o, - e £,

City State Zip Code
FEC 1D number of contributing ; C oo E e EeEeE
federal political committee. R S, ST N S W)

Amount of Each Receipt this Period

[f- Py eF F L PRy o
o

Y, - A U B, ; W . B .

LN

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

El Primary D General syl gy Aty 5.
Other (specify) w PP SN :
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address N ’6"”‘-3"""6"& P T i e i
3 i‘ 5
S ] 2N L 0 o - I
City State Zip Code o

FEC ID number of contributing
federal political committee.

Y

.S:_bsﬁ.'\'irl“.‘-.' .':xzﬁ\\li-"-‘ k. J’i;\’.!’_‘:‘;,,’;hlh’;‘.‘i‘).' ‘.E’;_.“r.'m?-_

C!

Brrndeamadinredt i T Tenriamenince’’ ot

AL AT
e

&

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

wﬂs.‘."_%-&“ﬂs‘k ‘.'ﬁﬁum.'we'. s »‘r;‘;_:’-‘.!&'ﬁ:’!_fi{' ‘.-\ﬁ?ﬂt,’.‘qﬁﬁ) .‘.L‘\'
[! .

2 2 s, ]
e T vt Wiz o i u-ﬁ}ym']}.:@ﬁz-cfﬁt\rﬁwbodz

Amount of Each Receipt this Period

(A G P A S R B

.’R.’ SE. ‘J¢ 3, )i S

X o

) 5,

=

Fuli Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M WME /D *D ) PV

-, o s S

booerurad

City

State Zip Code

L

FEC ID number of contributing
federal political committee.

'~ e (. Bl T o AETLR ARSI ALTHN —;-D.‘_T,\',UE!%:_
i

FC;

f : 5
i 4 . o . z
Freertinr slicrra et Lt avandbe s son w4t

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

> it~ e ¥ b MR i R

B

Lrle %

&Y D I, W,

A | > N

Amount of Each Receipt this Period

o I o (amatan 2 1] W

2, W T |y W < QU WY, ;: N, )

&

Ll

SR ITR:

SUBTOTAL of Receipts This Page (OPtONAI)...........cccccveeveeeivieieeieieieeeeceeeeereeste e reesese e > I PR o % oo
TOTAL This Period (last page this line NUMDBEr ONlY)...........covevierricenienmrerieerinceecreni i > s P SR A A é
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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:
(check only one}
23

| PAGE OF

24

21b
27

22

25 26
28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any persan 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)

Pevplas 1oy

Full Name (Last, First, Middle Initial)

Mailing Address

Nish&—

Date of Disbursement

|87 4 Y HY @Y

City State Zip Code
Purpose of Disbursement e
.i 3 Amount of Each Disbursement this Period
Candidate Name Category/ »‘1 R
: Type Erscarssndboss o Bromatbonns Y bmmstioan Pase it
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PUHERTE  FOND 8 VIV
Mailing Address E . E n -
City State Zip Code
Purpose of Disbursement Ry
g ’ Amount of Each Disbursement this Period
Candidate Name Category/ 5 LA S
Type -SSR S S S T W,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g"ﬁ"‘rf"ﬁ‘?/ D R0/ TV SyV Y dy
— E ]
Mailing Address L T oty emic]
City State Zip Code
Purpose of Disbursement R TIET
o Amount of Each Disbursement this Period
Candidate Name Category/ B T e i il e S s
- Type =] 8 SL Q. L, 4_& ] 28 J‘?L ~31
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPIONal).............ooocccovovoreeeerereesseeersesecsreeesresee S L
TOTAL This Period (last page this line NUMDEr ONIYY...........cocceuiueueieeiee e > : oo eeeedbondiem 1 @ o

FEEGANO26

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)

{eophed batby

LCOAN SOURCE Full Name (Last, First, Middle Tmtial) - Flection:
Primary
@“"\%/f\/ Wﬁ.\f& General
Mailing Address Other (specify) ¢
PO Bor Y10y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e SUOTD . N o
20 5, v "3 <3 a} ;) B, . ﬁz& )3 bk A_ﬂ 20 7, xS . I 2 N . m . 5. B ﬂ ¢l
TERMS |
Date Incurred Date Due Interest Rate Secured: ‘
LAV i I AR AR ] WM DED‘#‘W‘ v wgﬂz 5
IR i ﬁ@ VM 1 . Nl hrind e o % (apn) DYes @No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount A T T R T S e
City State ZIP Code Guaranteed o
| Outstanding: LS S e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount Sl B s S i S ‘
City State ZIP Code Guaranteed
Outstanding:  Eenefseradarflimbornlems Tt otk
3. Full Name (Last, First, Middle Initial) Name of Employer !
Malling Address Occupation
Amount e e e e e e e e S
City State ZIP Code Guaranteed & ;
QOutstanding:  ‘wmvmeckcatBssadly oot Brmdimsad e ol
4. Full Name (Last, First, Middle Tnitial) : Name of Employer
Mailing Address Occupation
Amount G T e Tl G e i S
City State ZIP Code Guaranteed
Outstanding: B e
SUBTOTALS This Period This Page (0ptional)..........c.ccecverieernenrinrienrcnier e > S
TOTALS This Period (last page in this in@ only)......cc.cccrvvniciinnnrecrreresees > A B AT ol B D T & g n
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

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

ey Lot

LOAN SOURCE Full Name (I_Est First, Middle Initial) Election:
Primary
M‘% ? \-U ﬂ\)ﬂ] ¢ General

Mailing Address

3 2% OWA

Other (specify) y

N Somdasl, Lalks O vy ZPCode ZY[14
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
& R RSB v"‘“““g" f {: aaats >R L A} 35 5 T v 3 f4 ) s i 13 V' 3 7 2
ol Algm }3 4 B T s bnendiore b Prerm et H LI, W . Qﬂg_ Eﬁi S
TERMS
Date Incurred Date Due Interest Rate Secured:
WE /s o7 VR v“ﬂ'-"v"i"‘v"j En"lﬁmﬁ"’ / g"‘ﬁ“‘?"f"g | F YNV TRTY 20
bg gﬂ&/ m m* b N e N :ﬁ’ 2o 7o (apr) [] ves no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount e e e P TR R R AR
City State ZIP Code - Guaranteed
Outstanding: B exttomalerm@n il e S
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
P Amount S R S R R N IR ST S A I ERETI
City —— State ZIP Code Guaranteed £ i
o Qutstanding: }s» ot s ElandiaziolsenmaSaralest B s
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount O R e T A RS T VS o REIRPRAZ
City State ZIP Code Guaranteed
Outstanding: v St ot el el afbeeBeest
4. Full Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
Amount S il i i o e et o
City State ZIP Code Guaranteed
Outstanding: $merdmea e dorelier o et
ol i) w ) Tl T} e L2 o k13 Ll
SUBTOTALS This Period This Page (Optional)..........c.c.oooiveieeiiieniennecncieesncneeecens > P S
TOTALS This Period (last page in this i€ ONIY)...........ccovereiuniriiciicec e e > sttt ecohecnimne eSSt

Carry outstanding balance only to LINE 3, Schedule D, for this li

ne. If no Schedule D, carry forward to appropriate line of Summary.
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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)

Lojds

LOAN SOURCE Full Name (Last, First, Middle Intial) Election:
L ( /8 Primary
'/nfﬁ 1) %/ , General
Mailing Address - ? ,\{ C -ﬁ Other (specify) ¢
City 7 Ty rcaniid, State VMY ZIP Code 3 5 “{{}
Original Amount‘of L0Q1 Cumulative Payment To Date Balance Outstanding at Close of This Period
w W ur 1 A OH Bag iy £ ? E e by W ¥ i) W 1 s 1’3 1) i % '} a3 23 53 3 s 15
el i . 210,
Bt ez acLonesedbnre B Bicaral] B | ) s OO .| S CJRON, IRL, R NN e, -l B e -, Y8 SO |
TERMS
Date Incurred Date Due . Interest Rate Secured:
t D E [ Y KLY RNy I:‘anr’/ D EDTE / v:y‘ N i ‘
o
E“oi % E OV 12010 b 1" L — — ——  l%@n  [ves @
List Alf Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S A s st
City State ZIP Code Guaranteed
Outstanding: Srmearas DB liz e Mmoo e
2. tull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ R A g
City State ZIP Code Guaranteed :
Outstanding: L ez el n e firalimad
3. Full Name (Last, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount i S i e
City State  ZIP Code Guaranteed §
Outstanding:  YevobmsimmiBeabedlariinediontod
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R i i G et ot L
City State ZIP Code Guaranteed
Outstanding: S tscen Dbttt Sy sl
SUBTOTALS This Period This Page (optional).............c..c.ccoov.n. frrrere e > AT DB B AT L
! 4 1 i3 W L' ] K W L2 o
TOTALS This Period (last page in this iNe only)...........ccoevvreorsbeerncec e > e e BT e P e
. 1
Carry outstanding balance only to LINE 3, Schedule D, for this ;Ilne. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

(Zmﬁ% [ty
USE ONLY ONE SECTION, A or B |

A. State and Local Party Committees

NAME OF COMMITTEE (In Full)

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and-Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the’ committee will allocate using the flat. minimum percentage of 50% federal funds, check ﬁ
or ' '

1

If the committee is spending more than 503\0 federal funds, indicate ratio below

o
Federal.........ccoooviiiiiiiiie e 1 ......................... PR
Nonfederal ...........ccceeeeviiicieineninenen \ ......................... g e e %

This ratio applies to (check all that apply):

Administrative g}]\ Generic Voter Drive Public Communications Referencing Party Only E;{

FEBANQ26 FEC Schedule H1 (Form 3X) Rev.12/2004
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