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2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
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= L() 0.3 -J-m}i LLD & rerorr W] or L
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Gus Goverment Qb PAC,

=

i
Report Covering the Period: From: ilL

>

oY rrﬁ /i‘g;?ih] H'{'\J vo-u L%j o

6. (a) Cash on Hand IVUVUY S
January 1, 5\ 0_\ !

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

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

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

9. Debts and Obligations Owed TO
the Committee (itemize 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
This Period

COLUMN B
Calendar Year-to-Date
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_]_I 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
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12020854090

[ DETAILED SUMMARY PAGE ]

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

QL{S_Gﬂm:mm't‘ Sblwh lons_ pAL ’Tr\)c,

:Mr!‘

VTV PRI /0D TET] VTG

Report Covering the Period: ~ From: L SN LCTR L B VN B RN
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A}............

(i) Unitemized........cccceeververrenrrinenenes
(iii) TOTAL (add
Lines 11(a)(i) and (ii}.....coceceeeenen »

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......ccoeuvrrrrcnrcrirmrcnsinnes

(d) Total Contributions (add Lines
11(a})(iii), (b), and (c)) (Carry
Totale to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees.........oceverveenvesnernninennes

All Loans Received........cccccocvvveveeccrscvreerennne

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

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

to Federal Candidates and Other

Political Committees...........c..ceererrrerrernenenses

Other Federal Receipts
(Dividends, Interest, eiC.)......c.ccccerurreernenee.
Transfers from Non-Federal and Levin Funds ~*=
(a) Non-Federal Account

(from Schedule H3) .......ccocerivnncniiannens

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

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

Total Receipts (add Lines 11(d),
12, 13, 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

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........ccocoenrneeiinns

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

EXPENditures .......coesreeinesmerineesnicnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ...cce..e... »
Transfers to Affillated/Other Party

COMMIMEBSB.........covrrurerieriserenrsarirnsseesnananenes
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. et eananas
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)................ retreentrereessansesens

Loan Repayments Msade..........cccceervennnnnnee

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

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

(b) Poitical Party Committees .................
(c) Other Political Committees
(such as PACS).......ccccerenrnecrnnirennnne

(d) Total Contribution Refunds

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

Other Disbursements ...........cccccevveeeerivcnnne

COLUMN A
Yotal This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccoovevimiisieninns

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

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)...ccocrcceienceenrcceninisnine »
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12030854392

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccrenrcraenne
34. Total Contribution Refunds
(from Line 28(d)) ...cccceeeerrcrirenercerrcriennennes
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expanditures
(fram Line 15, page 3)......c.cceccrevcrrinerncnnaae
38. Net Operating Experiditures

(subtract Line 37 from Line 36).............] »
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120328854083

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (ch only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"b H"c |::|12 =
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 (lo Full)

Gus bovernment So T PhC
Fi Name (Last, First, Middle Ipitial)
d dg s Date of Receipt

Mailing Address wrw) 2 [Forao 4 [rY Yy
- q! S e A 1
3 —e SO LnJ [ A I

City ' Stat Zip Code

Amount of Each Receipt this Period

A.

r'—w-——— R R R R R RS '|

FEC ID number of contributing [')
federal political committee. o 0;‘ _r'__l__...(j rl:‘ 1.0 b L_._ O W, LY, N, W, ) W, N /r\_D:_D iI

Occupation

Name of Employar

6’% ‘v\le{ Non

Receipt For: Aggregate Year-to-Date ¥

Primary D General P
B O'her (specify) v [L.JL-../,\__L_H..LY\SJ\D_I\O.”'D_JQ._.

Full Name (Last, First, Middle Initia]) .
B. FQ!QS ! E )G M"J Date of Receipt
ailing Addrgks ' (8 W]/ [fow o] 4 [Py ey iy
' Fayw Swytc 301 LMJ e
ate %Code
@ﬂlm_gea C\\ Q—(‘\ A%i B Amount of Each Receipt this Period

T e Y Y e Vo |

FEC ID number of contributing }r ST T T I
federal political committee. u_C DILD_I‘gJ'\_L q qpp_né_.l __fl___.u_Jj\.__n_....n__,/,'L_-"-_...._r!_oJ'\DJLp_JJ

Name of Employer Occupatio
GHS Cver , C£o [Retired

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General == —
E’ Other (specify) w l . _/\_n-ﬂ_/,\ & _ﬂ (,_/n _]J

Eull Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ; lrrﬂ, YAV

L EvecSite PO tairer W N o

K g State Zip Code
kﬂlf\ \ C g\q h Amount of Each Receipt this Period
FEC ID number of contributing T T i et ST
federal political oommittee. 1C T . VU, N W S |_l: Py N W R W, S, p/'o -b
Name of Employer Occupation

, piices SPE s ’Dwec/"nr Dby
Receipt For: Aggregate Year-to-Date W J

B Primary D General T RIS e e

Cther (apecify) v ]; i\ ___.f\.__J‘L\._..:'L_..J‘m.._.’,'aﬁ_q.-"a.f"m..A.E
== ) A e

SUBTOTAL of Receipts This Page (0ptional).........ccecveriiineisesnesniinnmisniininimenene. >

TOTAL This Period (last page this line number only)........c.cocrnciisincninnnnecninccecines 'S

FE6AN0O26 FEC Schedute A (Form 3X) Rev. 02/2003



12030854094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

l:lna Hnb 11c
16

| PAGE OF

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far.commaercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

WackerhifServiges S %5

/ £Y4s GovernmendSolidinns :TS\LJPHCJ

13

Fyl]l Name (Las, First, Middle Initial)
A. éla (/Ecw Ig,s LO
iling Address
(%]

Zip Code

Date of Receipt

Kiken sc. 8GgDY ol

FEC ID number of contributing C b D 5 l &i ‘{ D (:

Amount of Each Receipt this Period

reirs DD B

federal political committee.
Occupatlon

V. P Depuch

Aggregate K’ear—to(Date v a

eceipt For:

[ Primary r— General

I } Other (specity) 3 O 0 6 D
Ful: Tarpi (Last, First, Middle Injliaf)

B. \ h l \ Date of Receipt
Mailing Addres i Wy e Yoo
Sde PD Yearoer D A

Citg(‘ State Zip Code

Sc. 23809

FEC ID number of contributing
federal political committee.

C0051.440 0

Amount of Each Recelpt '(hns Penod

0.0p

Name of Employer Occupation

e Side. [

Receipt For:

[ A e

anary |
I__..J
Other (specity) w

! General

Aggregate Year-to*Date ¥

Fult Name (Last, First, Mlddl al)
c. SPoar - Y\

Date of Receipt

MM kDB YUYy oy

|I|nA'Address o
g&u.p Ne b gmg: 5&&\ Evhgp-er w
City State Zip Code

Amoum of Each Recelpt thls Penod

P W ¥ )

Bolen,  Sc. 2902
FEC ID number of contributing
tederal political committee. C 0 0 5 l L'\ '"'[ D (0
Name of Employer Occupation

He__geipt For. Aggregate Year-to Date v
Primary ] "1 General :
| Other (specify) y . 2_ q O O 0
SUBTOTAL of Receipts This Page (0ptional)...........ccccovveicicnmsiiinccs e sisnnens >

TOTAL This Period (last page this line number only)................
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FEC Schedule A (Form 3X) Rev. 02/2003



12020854595

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
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or far.cammercial. purnoses, other_than using the name and..address_of any political committee to solicit contributions from such_committee.

NAME OF COMMITTEE (In Full)

W Name“)l Smployar l S &S
1

Name of Employer
4
Wab\w\\_qtéejugﬁi

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

GU4s  Covernment w_

jliny Address

an_

FEC ID number of contributing
tederal political committee.

W

" Zip Code

State

Date of Hecelpt

C005/ 4426

Receipt For:
| Primary

,! i Other ( spes:lfy)

General

] Occupation
~
Ag regate Year-to-Date v

24000

Full Name (Last, First, Middle Initial)

"MWhleoo (Jarmes
v onan River 45

State Zip Code

‘ Date of Receipt

Kvon <0

FEC ID number of contributing
federal political committee.

Zﬁao 2

Cip. o S' l ‘l ‘-lD @

Ls ik

Occupation

Receipt For:
"} Primary [ General

Other (specity) v

, D M.U\'D(' ’l’mJ t\ﬂ'\s

Aggregate Year-to Eate v

Amount of Each Recelpt thls Period

b0

FEC ID number of contributing
tederai political committee.

Date of Recelpt

0.4

Name of Employer
G%émmml‘_fnldmsi

Receipt For:
i'm[ Primary [m: General

Occupation
Chief \
A
Aggregate Year-to-Date ¥

Amount of Each Recelpi this Period

25000

SUBTOTAL ot Receipts This Page (optional)

TOTAL This Period (last page this fine nUMDEr ONly).....c..vicecinrenrreen e 'S

FEGAN026

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



12032085406%6

GUs

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)

Bna I:lnb Hﬁc
16

[ PAGE OF

[ 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.cammersial purpases, ather.than using the name and. address of any political committee to. solicit confrihutions from such committee.

NAME OF COMMITTEE (In Full)

6’45 é‘bvernmm\‘ <pludions &'

PAc

Full Name (Last, First, Middle Inmal)

Ilng Addres: 5

FEC 1D number of contributing
federal political committee.

Date of Receipt

Co051440%

Name of Employer

O upatlon
Memt+(EO |

Receipt For:

Olher (specuy) v

Aggregate Year-to-Date ¥

Amount oi Each Recelp! this Period

,A5D0.0D

Full Name (Last, First, Middle Inilfal)

B. ‘CL/\\_,_{&

N

¥

Date of Hecelpt

‘f 70| l?\,

Mailing Asdress N} l
?_L'Z.L_Eﬁmnﬂ,m_\&,ﬁ_\am.m____
City State Zip Code

\u\‘t

FEC ID number of contributing .
federal political committee. Cb D S l k‘ L{ D 6
Name of Employer Occupation
3 8
\ ¢ L

Receipt For:

l:“i Primary [ | General
| Other (specity) w

Aggregate Year-to-Date V

oL 000.0.0

Amount ol’ Each Recelpt thls Penod

, 0 D 0 D'D

Full Name (Last, First, Middle Initial)
c.(‘:k\s Qo cuse 59]4! };}gﬂﬁ 'L'Dc Eg;

Mailing Addres: v

le Code

Date of Receipt

!ib]éx

\
FEC ID number of contributing
tederal political committee.

CODlLS36§

Name of Employer

Occupation
EE——

Receipt For:

Aggregate Year-to-Date v

.. 53007

SUBTOTAL of Receipts This Page (optional).......

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

FEBANO26

FEGC Schedule A (Form 3X) Rev. 02/2003




120320854087

SCHEDULE C (FEC Form 3X)

PAGE OF
LOANS Use separate schedule(s)

for each category of the

NAME OF COMMITTEE (In Full)

TOAN SOURCE Full Name (Last, First, Middle Tnitial)

Election:
Primary
General

Mailing Address

Other (specify) w

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date

' R | P L T LT LI B IS L L S T
0 Ty ‘l I LT T S Ty W W a Ll |
h H

[ li

D A e | P APPI'Y, A T SO (WU SUTTN \FUPE NN - SHNL S

Balance Outstanding at Close of This Period

_,i""‘s.."“‘u VIR T P T
i

f

-I JEN TR SRS IRt LA R At R

Date Incurred

Date Due Interest Rat Secured:

T g t‘"ﬁ

_,

p il—,B:I—,_—D 'Ti / I’{‘\’-—I"V_J" ¥ -J'_V—"_‘ ;j_ b ’A—,E:g ; h—v VT!Y-"J‘V:".] i A
i 1 R 4 4 !
i i ; i ! 4
E_l':.'.:.i‘:." _'J [:. milantoeslenl l1!,.'.'.'_'.‘:;: ::']a! :,'::_ L e B I.i h‘, zlnim

,:_"_‘“—"‘__‘:ij % (apr) D Yes D 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
City State ZIP Code Guaranteed
Outstanding:

2. Full Name (Last, First, Middle Inifial) Name of Employer

Mailing Address Occupation

City State ZIP Code Guaranteed

Amount OB Ryl g AT B g i B g it e

Outs|anding; LR D g RPN RS AR NPV A, TP

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
City State ZIP Code Guaranteed
Outstanding:

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
City State ZIP Code Guaranteed i}

Outstanding: il'.__','€!: ERRATSIES SETRARIEL WESS SERURRETETLS it

SUBTOTALS This Period This Page (0ptional)............ccceviviiiviniieniincninsnnnnnninnnnenns »

TOTALS This Period (last page in this line only).........ccocooiriicencninner e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sﬁmmary.

FE6AN026

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

A T ts S

LENDING INSTITUTION (LENDER)
Full Name

Interest Rate (APR)
.'|.~ PRI ':r'.".'...“ T.."'.;..'.' '..;'i

A = __A.-} °/°

ks | [l R

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

il
I

!
At e

A. Has loan been restructured? D No [:l Yes

If yes, date originally incurred

o i

i
1

B. If line of credit,
|

| P

Amount of this Draw:

ATt R TARSE

i [;..T'_L.;_‘.:.:L:;‘.Lu“;: - ':J'- J:_"I::.', :J:..';'-'.?_r::'_'u.:.—"-.

. Total
“"‘“"—"ri Outstanding
] Balance:

r;_::.\:‘ = '_""-l.; 'U:: 1'.';';.::.;{"_’_.'.'1;_-"' "I'_'Z'_'l'j,."."_' .'"‘.’__." = "'::‘:._l“
P

II
| LI, N, SO PN R P L O L

[[INo [7]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo [ ]Yes

It yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, geods, negotigble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional collateral?

What is the value of this collateral?

VSRR DR TG e T R R TR

|

H
I 'K
l_:___..".,. AT AT A S P T I T a0 M

Does the lender have a perfected security
interest in it? [ ] No ["] Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

i!_—_— S L e G T s TP T T SR R

il.i:.':._. MmN o Moo o N P 2 ;"_':i]

to 11 GFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
[i-i-:;vuf!; ST A )
it . “ '|

LTl T Ay

1ol

A depository account must be established pursuant

Location of aceount:

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 hasis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R T e S T R
Signature 'l' | i i L ll

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. 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.

Il. 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 sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name T ¥y oy Ly
Signature Titie S0 :

FEGANO26 FEC Schedule C-1 (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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
ii """" (' 200t ¥ e ¥ Snn Vs Thennm ¥ phmunsy ¥ aatanl ¥ Annmhnn ¥ 2t Vit
1

L [P D R (U, N Y, S, D, R o N )

Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

If_“\.{'—_u_u——'\f—ﬂl_‘f_"lf_‘d_"'u—v—“

[——v——*u'—-w——v—-\r—\r*u'—"?r—‘tr—‘t N S i Ui VeVt
i
L..."\__._.n_._rf\.._n.__n_...r’,\~n__._n__./‘ N Mo _.] 1.— A S PP e T/ e T T /A S T e ST, i Turs L N | S 1 L P | R Bah o w2t

B. Full Name (Last, First, Middle lnit-iél) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

r' B e [ 'u—--u"——,
i

I___n___n__ s e n__ e _n__f

Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

{‘_\4-‘—\1‘—\!"—‘\:— L e e Y N TR T

A e —--_r-'-—l1

BRI R Ve Ve VoY e T Ve Fare e T o
' L I
L O S WISy SO, WS WOvey, . W, W, WO ., W W N U, " S W G SO W G T | D P PN JL_ P\ N[/

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

[ —.‘—‘—'\‘-—-‘u—‘*v—";:\!'
&:, [ e AT ,‘ﬂ>7~-:r\,._._.'\____h.,,‘/'l\__L,_|
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
!_'h""‘ T T T T “‘"\f—u"—"‘..""'—l.r“"'i ili"_u"""u—'“d"—‘u—"—\'J"“"u"‘“‘\.l"""“’u '—'L""‘u"‘_"]-} ?)’"_”u'_"‘u"— B s Y e e e “f"':;,
LM, L./ . T T ____.I l::_’L_._.'T____,I‘,\__JL‘,._,!\_ ._./,_\:__;_-._;..___l'l SN ,_l, ]\___,l". 3 ___I'l___'{\_.._'\_ ~IP. N I T __l
1) SUBTOTALS This Period This Page (optional)...........ccoveeneerinmnisnsinmsinsisermnsincscsnsessesnnnans >
2) TOTALS This Period (last page this line number only).......ccoceceieerrninsninnenncniesennns | 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccccoceureeiiiinurunnans >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b
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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 Vv

!'_ (T2 Ve ¥ ¥ i ¥ S Vs T

e~
|g L nnn e n_ s

LN
Check if D24-hour report D 48-hour report /) [:] New report D Amends report filed on ||
I

MMy [w—\r'rri SrYE e YeTYr)
e —

Full Namié (Last, First, Middle Initial} of Payee

Name of Federal Candidate Supported or Opposed by Expenditure:

Date
EFM“I i 1{‘n"\r'n-l 1 Eﬂ:v*uv—u
Mailing Address | ] —nn '
Amount
City State Zip Code I T e
= N NS L-—JL—.—""E-——’\J
Purpose of Expenditure Category/ [ Office Sought: House State:
Type {:_,\_:] Senate  pistrict.
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office. Sought

Disbursement For: D Primary D General
D Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by Expenditure:

Date

COE) e

Mailing Address r— : —r

Amount

City State Zip Code E::r—vwv—vw
T e O A )

Purpose of Expenditure Category/ Office Sought: House State:

Type l n_n _] Senate  pigtrict:

President

Check One:

D Support I:] Oppose

Calendar Year-To-Date Per Election o LT

for Office Sotht n_._n_./;\___n_.u_ﬂ\__.n___m_/i\_.u._,_'

17 s T mam 3]

Disbursement For: D Primary D General
D Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures.............cceemmrmnmcniniessiresnsinniecsssinnns

(b) SUBTOTAL of Unitemized Independent Expenditures

» E‘\.’_—\J'_m—ﬂi—'u—u’—'u_\!_].

{c) TOTAL Independent Expendituras

f_u—; I Y e Ve T e s "o T Tanas "
’ e T | S o i o Y e i e s

-—H_J'\.JP_J\_J\__FF}_’\_.J‘_"'!_."-—.—J

I""u"*—u—u——u“‘“u‘ I ain Vi P Ve Vi

L._n___n.__t_—;:\_"\_._n._ra L L R | S g YO W

Under penalty of perjury t certify that ttre 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.

Date

Signature

e Rl l?"-'u'n"!l ' i‘-v;-.l-v--.r-v-\?:v_-l'l
| | !

[P L :.'.‘;::.E: L R L ||

FEC Schedule E (Form 3X) Rev. 07/2011
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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 reeeived.

Date of Receipt

Hand Delivered
' Postmarked
\,ASPS First Class Mail . 5 / 2 //L

Postmarked (R/C)
USPS Registered/Certified

Postmarked -
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail =
Postmark lliegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt

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 or Postmarked
Other (Specify): ‘ .
PREPARER ' ' DA(?!REPARED

(3/2005)




