
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Tiian An Autiiorized Committee 

f?EC£/\/,Pr 

Use Onl" niy 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT T Example: if typing, type 1 2 F E 4 M 5 
over the lines. 

lyViPift/i fn/i^i<\TTr<^/-I T P A I G I I I I I I I I I I I I I I I I I I I I I I ' 

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

ADDRESS (number and street) I I I I I 

Check if different 
than previously i ^ 

reported. (ACC) Ikfo. S i i^.i P i O < r ^ € ^ ' T T 

2. F E C IDENTIFICATION NUMBER • C I T Y A 

' ' ' I ' I ' ' ' I I ' ' I I ' l l ' 

l l l l 

STATE A ZIP CODE A 

J__L 

3. ISTHIS 
REPORT 

i .y^ N E W 

X (N) O R 
AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Ouarteriy Report (Ql) 

July 15 
Quarteriy Report (02) 
October 15 

^ . Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

:; Aug 20 (M8) 

l Sep 20 (Mg) 

Oct 20 (MIO) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-Election 
Year Onty) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

M .. "M- ll / 1. B -. O ' . / M - y - Y" ' . : Y - Y 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

M- --M , / ii"D"-.i-D---v / ;;-y-.. -y- Y i—V 

Election on 
in the 
State of 

5. Covering Period 
M M " / . D D . / Y .I' Y : Y - Y M M " .' / D . D / Y Y ... Y • Y 

through 3 o 

I certify that I 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 'j^oJLe/^^ -0. C/lelrCr^ 

Signature of Treasurer Date 
M M / D D I . Y V y . y 

f f Z Z^^ / 2 

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 
FE6AN026 

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 Name 

Report Covering the Period: From: 

M M • / D '.. D ,1 / Y V Y Y . 

To: 
. M M / D D , / Y Y Y Y 

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

6. (a) Cash on Hand v Y . y y ^ 

January 1, {1^.(0 . f ."^ 

(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)) 

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 (Itemize all on 
Schedule C and/or Schedule D) 

7 :: ^ -O^K 

JZlZ^ZJ-'ZTZZZ^k 

« o, op 

^.i:d-Z2ZjZ^^:?-

3 1>.r^ZXX 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 

M ' M • / ..' D . D :; / • Y - V . V Y ' : '. M - M / . t) b- i / ' V Y Y . Y 

To: : > o ; i o 7 - ? 

1. Receipts 
C O L U M N A 

Total This Period 

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

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

^/(ii) Unitemized 
(iii) TOTAL (add 

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

(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 Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

/ZZZZZZ. 

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)).. 

C O L U M N B 
Calendar Year-to-Date 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) V 

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

J-,7^Z--?J: 

FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 
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)). 
22. Transfers to Affiliated/Other Party 

Committees. 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees.. 

24. independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures any 
(2 U.S.C. § 4 4 1 ^ ) ) (use Schedule 

26. Loan Repayments Made. 

27. Loans Made 
28. 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 Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

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)).... • 

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

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ZZZZl^ZZ:i 

r . •• . 

1 . .... .1.. r-. 

:/,^:C>,:V,.S'l: 

L 
FE6AN026 

J 



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

iil. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

:A/.;.-y-73: 

COLUMN B 
Calendar Year-to-Date 

Irl I ZI' 75 

L 
FE6AN026 

J 



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) 

11b 

PAGE ^ J 0 F _ ^ 

>ria 
13 14 

11c 

15 

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, Middle Initial) 

A. cKo(vL T^Wr^ ^ 
Mailing Address . / 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer . 

Receipt For: J 
r^^rimary Q General 
I I Other (specify) y 

Occupation 

5 Year Aggregate Year-to-Date T 

ZZ^ZZl:P'<?di 

Date of Receipt 

- M M / '• "D D . / ' Y Y y- "V • 

Amount of Each Receipt this Period 

Full Name (Last, First, MidcUe Initial) r\ 

Mailing Address 

I T r̂r. 
City 

J PL 
state Zip Code 

Date of Receipt 

' M •! / ' D . 'O - : / • Y - Y ... V - . Y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ~ 

ReceioJ^or: ~^ 
"TyPrimary General 

Other (specify) y 

Occupation 

•ate Year-t{ Aggregate Year-to-Date T 

~3 
Full Name (Last, First, Middle Initial) 

Mailihg 

• l a i i i c | i - a o t , I n o t , i v i i u u i c • • • • U G U | >V 

ing Address^ , / 

City 

jressx . 2L State Zip Code 

Date of Receipt 

M • in I D B . / Y Y Y Y -

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

-r . i l ^^^Z^ 
Name of Employer / , 

ReceipJ<.̂ =or: 
"wKPriiT Primary 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). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE ^ . O F Y 
(check only one) 

3 ^ 
13 

l ib 

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. 

NAME OF COMMITTEE (In Full) 

Full Name^(La^t, First, Middjg Initial) 
A. 

Mailing Address ' / 

State 

TL 
Zip Code 

FEC ID number of contributing p 
federal political committee. ' . ^ 

Name of Employer Occupation 

Receipt For: 

@Primary Q General 
Other (specify) y 

Date of Receipt 

M . M / • D D / Y Y Y Y 

3 ; f ZJ 2 0 / a 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) . 

jdress ' * / 
B. 

Mailing Address , f 

City state Zip Code 

Date of Receipt 

''j -W -.-M / ' D'- ••-b'-V I . -Y . Y I Y- ': Y 

\. (Z 'Xp JZ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. -r - •'...:;•....•. '. 57̂ 7 0 

Name of Employer Occupation ~ ~ 

ReceiprFdr: 
~~^^/vr\rr\ary General 

{ Other (specify) y 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing . .. 
federal political committee. ;;Ly., ,. ., 

Name of Employer Occupation 

Date of Receipt 

••» / •• D l b' / ' Y . V . V Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional). T '3i 0^:5^0 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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) 

^ ^ a 

PAGE 3 OF 

13 
l ib 
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 fbr 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, Middle Initial) 

Mailing Address-^ 

City J 

CZari 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

...... ...... 

Name of Employer Occupation 

Receipt. For: 
V\Prlrr\axy I I General 

Other (specify) y 

Date of Receipt 

'. M M / ' D D / • Y Y -y . Y 

Amount of Each Receipt this Period 

1 

•i .. .... .. ... .: S T P - O -

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

Mailing Address 

2 3/9S 

/h.r<L]/] Ma A Date of Receipt 

'; M' • M- I 7 D " ' " ' D -

City 

n 
state Zip Code 

Q^V3}ZE> 

I !. Y - Y Y V 

12. o / 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

:.• ::. .•y-:..'....'.:...! : .... ' S^TO O 

Naniejof Employer 

Receipt For: 
~j^rlmary 

if 
[ I General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Z^/r\ 
ess / / Mailing Address 

City y State Zip Code 

Date of Receipt 

M M M / . "D . D' / Y - - Y Y : V 

/ ^ 

FEC ID number of contributi 
federal political committee. 

Receipt For: 

^

Primary Q General 
Other (specify) y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE Y ^ 
(check only one) 

R l i a 
13 

l ib 
14 

11c 
15 

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, Middle Initial) 

Mailing Address 

• iLai, IVIIUUIB iiiiudi; 1 

iddress /\ I '— 

<rbc VuU Cl f state 

A/C 
Zip Code 

FEC ID number of contributing 
federal political committee. 

NajTie of Emolover 

3ceipt >Fc Receipt >For: ^ 

ff Pf^mary General 
Other (specify) y 

Occupation 

Date of Receipt 

• M M . / D D . / • V Y Y Y 

Amount of Each Receipt this Period 

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

Mailing Address 

City 
l / ? / ^ 

state 

Arc 
Zip Code 

Date of Receipt 

•• M . M / D D ' / ; V Y . . Y . Y 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: ^ 7 

^

Primary Q General 
Other (specity) y 

Occupation 

Full Name (Last, Firsjt, Middle Initial) 

Mailing Address f * / 

2^ 
City state Zip Code 

Date of Receipt 

. M M ' / 0 D / Y • Y " Y Y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation T 

ReceiptFor: 
"vTPrimary General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional). -3 O, O 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE :$^F ^ 
(check only one) ~y 

t ^ a l ib 11c 12 

13 14 15 16 I 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 to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ReceipJ^or 
P^TPrin H'^ Primary [j^ General 

Other (specify) y 

Occupation 

Full Name (Last, First, Middle Initial) « 

Mailing Address ^Zi i 

Date of Receipt 

: H M . / D 1 D / I y Y v . Y 

Amount of Each Receipt ttiis Period 

. 5 ^ O 

B. 

FEC ID number of contributing 
federal political committee. 

state Zip Code 

Date of Receipt 

' M - M / ' D . D : / Y Y Y Y 

Amount of Each Receipt tiiis Period 

T.T 

Name of Employer 

Receipt For: » 
FQ^imary [j^ General 
I I Other (specify) y 

Occupation 

Full Name (Last, First, Middle Initiah 

Mailing Address y « f 
state Zip Code 

FEC ID number of ^nti'ibuting 
federal political committee. 

Name of Employer Occupation ^ A 

Date of Receipt 

M- M / D ' ' a / ' Y -. Y ' Y • Y 

^ i T 
Amount of Each Receipt this Period 

Receipt For: 
ciKPrimary I I General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER^ [PAGE <^ OF ^ 
(check only one) 

11a 
3^ 

l i b 
14 

11c 
15 

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 (L^st, First, Middle Initial) 

Cf\urr.lj ^^\»tZT 
Mailing Address 

City 

14^ 
state Zip Code 

7 ^ ^ 7 ^ ^ ^ 
FEC ID number of contributing 
federal political committee. 

Narpe^pt Employer j ' 

Receipt For: 
I j Primary General 
r^I^Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

fti H / ' D D / V ' Y Y V 

3 TLO 1U€> f 

/Vmount of Each Receipt tiiis Period 

, 3 5 ^ 0 . 

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

Mailing Address - . w 

Date of Receipt 

Itl M / D D ' / V • V V Y 

City state Zip Code 

FEC ID number of contibuting 
federal political committee. 

Amount of Each Receipt ttiis Period 

Namej;^ Employer • . 

B ot For: / Receipt For 
' I Primary j J General 

Other (spec'ify) y 0 

Occupation 

;L/I 

'ear-to-Date • 

ho <sZOr OO 

Full Name (Last, First, Middle initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing p . 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

fti w • / D o / y . V V V 

/Vmount of Each Receipt ttiis Period 

Receipt For: 
I 1 Primary General 
{ I Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). ^S~D= O O 

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

FE6AN026 FEC Schedule A (Fonn 3X) Rev. 02/2003 



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 7 OF 

-fta l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie 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, Middle Initial) . 

C-lwrrL. "^ItfY^ ( j 
Mailing Address 

City 
X^r^^ri^aJ PL. 

state Zip Code 

FEC ID number of confrlbuting 
federal political committee. 

Name of Employer 

Receip) For: / 
"c^rimary | | General ^ 

I Other (specify) y 

Occupaton 

Aggregate Year-to-Date T 

Date of Receipt 

' V M / D •• b . / ' "Y Y .. Y .i Y ! 

3 -=^> p.^ / zxj 

Amount of Each Receipt this Period 

ZZZZZ,, \ZZZ^:j 

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

Mailing Address Mdress^ / 

City State 

JSJC 
Zip Code 

FEC ID number of confrlbuting 
federal political committee. 

Name ot Employer 

Receipt For: ^ 
"^^rimary General 

I Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

D . M' "M . / ' D '. '-b' l' / . Y •-y ..-y .. Y 

Amount of Each Receipt ttiis Period 

Full Name (Last, First, Middle Initial) ^ 

Mailing Address 5s ^ r\/ 

City 
IjJoi}^ 7Zt>r^O 

State Zip Code 

FEC ID number of confrlbuting 
federal political committee. 

Name of Empl(wer 

Recejpt For: ^ X 
IP Primary General 

Other (specify) y 

Occupation 

Aggregate uate Vear-to-Date T 

Date ot Receipt 

M M . / " D" . b . / ' "Y" Y - . y . Y 

Amount of Each Receipt ttiis Period 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

vTiTa 

PAGE 

13 
l i b 
14 

11c 

15 U L 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting confributions 
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 (L^st, First, Middle Initial) ^ 

A. Ck^'^^i /^c.j/9s!pr D Date of Receipt 

I'.I . M . / ' D 0 / V - V . Y Mailing Address 

Date of Receipt 

I'.I . M . / ' D 0 / V - V . Y 

City \ ^ State Zip Code 

iife/Cr. 'Foster' /Jc ^r^rsy 

Date of Receipt 

I'.I . M . / ' D 0 / V - V . Y 

City \ ^ State Zip Code 

iife/Cr. 'Foster' /Jc ^r^rsy Amount of Each Receipt this Period 

FEC ID number of confrlbuting P 
federal political committee. 

Amount of Each Receipt this Period 

Name o Employer Occupation 

l^iA/y&r-

Amount of Each Receipt this Period 

Receipt For: ' / 
1 j Primary [t^General ' 
1 1 Other (specify) y 

Aggregate^ear-to-Date T 

Amount of Each Receipt this Period 

Full NameJLast, First, Middle Initial) 

B. \acsi{ot. "y^ro^/p^a T Date of Receipt 

M H .' 0 b • / V V V . Y 

f :ZLSZ -Z-^ /TL 
Mailing Address ^ • 

Date of Receipt 

M H .' 0 b • / V V V . Y 

f :ZLSZ -Z-^ /TL 
Gity / ' State Zip Code 

cLo^l / / / / / -^^crJ^ 

Date of Receipt 

M H .' 0 b • / V V V . Y 

f :ZLSZ -Z-^ /TL 
Gity / ' State Zip Code 

cLo^l / / / / / -^^crJ^ Amount of Each Receipt this Period 

J i2. Sid O 
FEC ID numoer of confrlbuting p 
federal political committee. . . 

Amount of Each Receipt this Period 

J i2. Sid O 

Name of Employer . Occupation 

Amount of Each Receipt this Period 

J i2. Sid O 

Recc 
j 

L 

sipt For: 
Primary [j^'taeneral 
Other (specify) y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

J i2. Sid O 

Full Name (Last. First. Middle Initial) 

C. Date of Receipt 

fti fc! / 0 D / V . V V V Mailing Address 

Date of Receipt 

fti fc! / 0 D / V . V V V 

City State Zip Code 

Date of Receipt 

fti fc! / 0 D / V . V V V 

City State Zip Code 

Amount of Each Receipt ttiis Period 

FEC ID number of confrlbuting p 
federal political committee. A ' • 

Amount of Each Receipt ttiis Period 

Name of Employer Occupation 

Amount of Each Receipt ttiis Period 

Recc 
L" 
f— 

jipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

Amount of Each Receipt ttiis Period 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check only one) 

2 l l a 

PAGE OF 

13 
l ib 
14 

11c 
15 EbL 

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 Nam#'(Last, First, Middia'Initial) 
A. 

Mailing Address 

Last, First, Middia-Initial) ^ 

l U I B S S ' J / 7 / 

/3>^ T^'^rnfoi J rL 
City state Zip Code 

^7 srw7 
FEC ID number of confrlbuting 
federal political committee. 

Name of Empjoyer 

Receipt,For: 
[XpPrimary I [ General 

\ other (specify) y 

Occupaton 

tZv Aggregate Year-to-Date 

Date of Receipt 

M . M / D D / , • V Y Y . Y ' 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle Irutial) 

MailingAddress' ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer. 

7Jor 
Receipt For: 
rS^rimary General 
I I Other (specify) y 

7-
Occupation 

Aggregate Yeelr-to-Date • 

Date of Receipt 

- M - . / '.' O . 

7 y ^ 
M : M . I . 0 . . - D ; / Y - ' Y . y . . . y . 

'•^ o. y ^ 

Amount of Each Receipt ttiis Period 

. , . . .. r 77.? y 

Fuil Name (Last, Fjrst, Middle Initial) ^ 

Ck^./^rcJ/^ Z^JaS^-D-C. 
Mailing Address ^ i yjy 

)3T' "Zt^^raioJ rL^ 
City state Zip Code 

FEC ID number of confrlbuting 
federal political committee. 

Name of. Employer 

a r o i n t F n f ^ / Receipt For: ' / 
jXpPrimary [ [ General 
[ I Other (specify) y 

Date of Receipt 

M W_ / D • b / Y - v y Y 

Y j277^ Zzzoyr::^^ 

Amount of Each Receipt this Period 

\Z-. Z,ZZ r7i..77 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check pnly one) 

lb I 122 
27 ~ 28a 

PAGE / OF4 

lecK or 
23 
28b 

24 
28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting confributions 
or for commercial purposes, other than using the name and address of any political committee to solicit confributions from such committee. 

NAME OF COMMITTEE (In Full) 

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

M M : / D D / Y . Y .. Y 1. Y 

Mailing Address 

Date of Disbursement 

M M : / D D / Y . Y .. Y 1. Y 

City State Zip Code 

Amount of Each Disbursement this Period 

Z.ZZZZ.Z.:ZMJ'^ 

Purpose of Disbursement 

0 0 A' 
Category/ 

Type 

Amount of Each Disbursement this Period 

Z.ZZZZ.Z.:ZMJ'^ 
Candidate Name 

0 0 A' 
Category/ 

Type 

Amount of Each Disbursement this Period 

Z.ZZZZ.Z.:ZMJ'^ 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) y 

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

Mailing Address Q 

Date of Disbursement 

M • M / . D .; D / Y Y - Y Y" 

City State Zip Code 

Purpose of Disbursement ' ' 

^t/j?W chiaarj ^iplre^ 
Name ' ''^ Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Sisfrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Ottier (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

0 oJ • 
Category/ 

Type 

Candidate Name 0 
0 oJ • 
Category/ 

Type 

Date of Disbursement 

• M ' - M ' : / ' D - D / ' V . Y . : Y • Y 

l__.,7 1,5-. 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only one) 

•v;;:f2ib i 122 

27 ~ 28a 

P A G E OoF C 

23 

28b 

24 

28c 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting confributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M M I ' O D / V - Y y . Y " 

3 . / A 

City State Zip Code 

Purpose of Disbursement 

Candidate Name / 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 p / 
Category! 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

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

Mailing Address 

Date of Disbursement 

. M M / D . D / Y Y . Y Y 

City State Zip Code 

Purpose of Disbursement 

I Name Candidate 

Office Sought: 

State: 

House 

Senate 

President 

3isfrict: 

:<? ,«? -Z 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

f^.^ir Ho/6 y Z 
Mailing Address ddress ^ 

Date of Disbursement 

M • U I 0 O I . V . Y Y- Y 

City 

Purpose of Disbursernent 

state 

MC 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category! 
Type 

Disbursem^t For 

" i ^ r i i 

Amount of Each Disbursement this Period 

,/<c>i^.<© a 

Primary Q] General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
. J . : . 1' 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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 3 OF 

23 
28b 28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting confributions 
or for commercial purposes, other than using the name and address of any political committee to solicit confributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 9SS f 5 
' / y p 7Jord_ -377 cL^re. sT, 

Date of Disbursement 

M . IW / : O O . I Y . Y Y : . Y ' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 

^>1'resident 
Disfrict: 

O Q 6 
Category/ 

Type 

Amount of Each Disbursement this Period 

... .... . •j:x5'p^p.o. 
Disbursement For: 

Primary QJ General 
Other (specify) y 

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

Mailing Address 5 iress yj I 

Date of Disbursement 

•! M-—'M / ' D ..• D ' . / . " y " Y .. - y - . Y 

:L Z5>\ Z.--3Z 
City 

Purpose of Disbursetnent 

State Tip Code 

Candidate Name irne 7 

Office Sought: 

State: 

House 
Senate 

b^President 
Disfrict: 

Dis^rsemept For: 
fw^r imary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I [ General 
Ottier (specify) y 

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

q — 
Mailing Address ^ . 

Date of Disbursement 

M M ' ; / • D . D / : V ' . . V . Y ' . Y 

City 

OA. 

State 

Purpose of Disbursement 

Zip Code 

Z-? s-77 

Candidate Name 

Office Sought: 

State: 

/>1r777Zo^»& 
House 

Senate 
xy 'l^resident 

District: 

s^ rse 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbjarsement For: 
V'l^imary QJ General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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 

p7f26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting confributions 
or for commercial purposes, otiier than using ttie name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Lastf First, Middle Initial) 

Mailing Address ' j 

Date of Disbursement 

M M / .. D D / Y V Y Y 

City 

Purpose ot Disbursement 

State Zip Code 

^ z ^ i ? 7 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

OO f 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

;.-M ;;-M- ••! / •• o".- D •• / ; "Y I'-y-".. Y -y 

Office Sought: 

State: 

House 
Senate 
President 

Disfrict: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 
Other (specify) y 

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

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M . M / D . D / Y Y ~ Y " Y 

Office Sought 

State: 

House 

0 Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 
Other (specify) y 

SUBTOTAL ot Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(chegkonly one) 

^ r e i b I 122 

PAGE V O F i : 

27 28a 
23 
28b 

24 
28c 

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 confributions from such committee. 

NAME OF COMMITTEE (In Full) 

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

Mailing Address I Aooress i j. 

yzi/'oo ^̂ /ir;̂ <̂  \/rf)ki (Ir. :;̂ 3Q-̂ ^ 
/ state ^ Zvp Code 

Date of Disbursement 

Bfl . M / : O O / .' V . Y Y V 

Z f A ^ i >o / 
City 

Jo/\ 
Purposb oi bi^ursement ai 
Candidate Name 

0 v?4//W^ QI^/^^ 
Office Sought: 

State: 

House 
Senate 

^^esident 
District: 

«t) i 
Category! 

Type 

Amount of Each Disbursement this Period 

,/Z/ O.St) 
Disbursement For: 

Primary rO^eneral 
Other (specify) y B 

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

Mailing Address 

/ state - J Zio Code 

Date of Disbursement 

' M . W ! / V D . D' / .. "Y " Y Y Y . 

City 

Purpose of Disbursement 

state Zip Code 

Candidate Narne 

& 
Office Sought: v \ House 

Senate 
president 

State: Diitrict: 

.0 0 f 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [ lUCaeneral 
Other (specify) y 

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

Mailing Address 
^TTfl^P LLC 

Date of Disbursement 

a '. ia_ 1 0 O . I V Y Y Y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

0 
Office Sought: 

State: 

House 
Senate 

1 ^ Resident 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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) 

"U^b I 122 
27 ~ 28a 

PAGE ^OF^ 

23 

28b 

24 

28c 

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 acidress of any political committee to solicit confributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address / 

City State Zip Code 

Purpose of Disbursement 

0 0 1 
Candidate Name' Category/ 

Type 

Date of Disbursement 

M IM . / ' . D D ' / . V Y Y ' V 

• 7 77. 3^P77^ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 
Other (specify) y 

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

Mailing Address 

Date of Disbursement 

• \ M . K / ' D . D' / V Y Y V 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disfrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

'tZ.Z.Z..ZZZZi'^^^f 
Disbursement For: 

Primary QJ General 
Other (specify) y 

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

Mailing Address T 
Date of Disbursement 

M M I O . Oy. I V Y V Y 

f / & yx 
City State Zip Code 

Purpose of Disbursement 

Name 7 Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

'[Q.O [ 
Category! 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tiiis line number only). \:Z /.ty^.^.i 
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last First, Middle Initial) biection: 

Mailing Address 7 ^ . 

City L i ^ l ^ ^ 7 = 5 / ^ ^ State E S = . Z lPCode ^ ^ ^ j ? 7 

^j^T'rmaxy 
General 
Other (specify) y 

7^ 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M .. M .. / O D I / Y Y Y 1 Y 

Date Due 
ia • mr . / D b ' I ' Y Y Y Y 

Interest Rate 

€3.0 o % (apr) 

Secured: 

QJYBS 0l3o 

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

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

Mailing Address Occupation 

City "^tate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City "State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

"City" "State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

"City" ^ t iSe ZiP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry fonward to appropriate iine of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^ OF ^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

II biection: 
Primary 

^'€ieneral 

Ottier (specify) y 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address y . 

3 ^ " ^ . ^ a r 6000^ r 
City 

/re_ 
State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

. M M / D t> / V Y Y Y M - 'M / .- O •-. D / Y Y . Y Y-

o o % (apr) 

Secured: 

QJVBS \Qvio 

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

T Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City "Stati ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

"City" "Stiite ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

"City" State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

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

Carry outstanding balance oniy to LiNE 3, Schedule D, for this iine. if no Schedule D, carry forward to appropriate iine of Summary. 

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



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF n 

24 OF FOR> FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A/fl A / fy^ZTTr^r- P / T d 

FEC iDENTIFiCA'nON NUMBER T 

'^1ZZ:2^'TZI£^ 
1—1 1—1 T — y ^ 1—1 F"M-.-"TH-r; / 7b--v.-D^; / | ' , -V-U"Y: . -=V-U-Y- ; 

Checkif | 124-hour report | 148-hour report | y | New report | | Amends report filed on ĵ i ;; ;; ;1 

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

Mailing Addies idmi 

City 
/Vo A/ari <r.cLre. SJ-

State 2 Zip Ck>de 

Date 

i;̂ Till--:̂ -M'",] / | . '-b'"7b"; ' / Y --.^-y"-. 'Y"^^"•] 

L-ZZ^ tZ^:^ Z^^'. I.:Z?Z^ 
Amount 

Purpose of Expenditure 

xpei 

Category/ 
Type i-.Q. Or j ^ j ! 

Name of Federal Candidate'Supported or Opposed by Expenditure: 

St^^D^ iy (^nr ?g/^/t|g) 

Office Sought: House State: 

Senate District: 
^_^J.^esident 

Check One: Q^^Swpport Q J Oppose 

Calendar Year-To-Date Per Election ; r 
fbr Office Sought 'i 

Disbursement For: ["^j^imary Q J General 

I I Other (specify) ^ 

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

Mailing Addiess 

/ V o A / o r l i <T. C ^ V e . 577 
City . State 

/^.r]7^ ^vi /L- ^ 
Zip Code 

Purpose of Expenditure 

Po^r "y^pn^fT^KA IZiA^ey 
Name of Federal Candidate SuppBiffed or Ofjposed by Expenditure 

Category/ 7 ^ " ' 
Type 

Date 

''iyi"'i.!'M" i / ~tr:^ o~'. , i ". " y -'-y-..: y - : V : 

Amount 

Office Sought: House State: 

Senate District: 
I, /Resident 

Check One: Q ^ ^ p p o r t Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,'y..5 .̂<>..,p;̂ .i 

Disbursement For: j^^^/Primary jQJ General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
- ' - j .> 

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

Date 
Signatui 

I -iir-. - M - ' / : "ff - D , / -y ..-y . .-v V ' 

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



SCHEDULE E (FEC Form 3X) 
ITEi\/liZED iNDEPENDENT EXPENDITURES PAGE OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NfiA) lZf,<7TZr-

FEC IDENTIFICATION NUMBER • 

.—, 1—, • V--. J—I y ' .—, ; - rM'^ ' i | / i!-b=-̂ T l̂( / !rV-^ir.rY-v.=v^ 
Checkif | 124-hour report | 148-hour report ' j 2|/Wew report | | Amends report filed on ii i: ij ]j ij 

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

Mailing Address 

City State 

LL 
state Zip Code 

;^757.7 

Date 

if M ' ^ -M-jj / j|-D-"'-i"D""..j / |..-y .-...'-Y"--.:-y—"-Y- -;: 

Amount 

Purpose of Expenditure 

le r / H i A f 
Name of Federal Candidate Supported ocrOpposed by Expenditure: 

Category/ j r " 
Type ['^: 

Office Sought: House 

Senate 

State: 

District: 
^ .President 

Check One: Q^jafjpport Q j Oppose 

Calendar Year-To-Date Per Election ;! ' - ' 
for Office Sought ;' „ r,.. ^zzi^^dz^ 

Disbursement Fbr: T̂̂ ^̂ ĴPfrmary 

I I Other (specify) ^ 
• General 

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

Mailing Address . 

/st Estate Zip Code 

Date 

;riyh-""sni / ipo'̂ Lrbnl- / 

Amount 

n — / . ^ i 

Purpose of Expenditure 

^i>f&?W 

Category/ !, '" "ii 
Type i;^^ Q-iP'l 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

State: 

District: 
L President 

Check One: Q J Support j ^ ^ p p o s e 

["X^^aeru Calendar Year-To-Date Per Election \\ 
for Office Sought \ 

Disbursement Fbr: Primary 

I I Other (specify) ^ 

eneral 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
1 1^—m-l ^i3..l^-SZ^ 

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

[ rM' j -M-. i / '"-D--";--b"'.l / 'r~'^ • ' ^ ' • - 'y' • Y 'li 
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