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FEC REPORT OF RECEIPTS RECE et
TSIV
AND DISBURSEMENTS Wi
FORM 3X For Other Than An Authorized Committee ek AEIE o
~Office Use ,Only _- Ty
, ENF R gy ayyrep
, TYPE OR PRINT : , SHTT
" COMMITTEE (n fu) v e eoping. bpe [12FE4MS i
vicle N S P cmd .P

I( MI‘PLI I‘PH‘ (D I

ADDRESS (number and street) |7|;0 1 lNlI'Jl 17’ III[ 1=} 14 IF {11 n §|§ E:HIEIH ? l I

Check if different

Smndie 12000 11

O

than previously . ]
reported. (ACC) lKIAIAISl asdS Ig '1* 1‘-(11 Co | M_O_I [G </l /‘5 Sl L J
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
(] M QG 3. IS THIS o NEW AMENDED
C 00.5—. "/, -?. 3lq .8 REPORT X (N) OR D (A)
4. gPE %F :‘EPORT (b) hnﬂgngxv D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
oose One, Year Only)
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D oo Gen
D U Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Report (Q1
Quarterly Report (Q1) () 12-pay Primary (12P) D General (12G) D Runoff (12R)
U July 15 PRE-Election
Quarterly Report (Q2) . .
Report for the: Convention (12C) D Special (12S)
October 15
D Quarterly Report (Q3)
. L B D¥DR / Y¥YRyYysy in the A
h_‘ January 31 Etection on - ! . P State of a

Year-End Report (YE)

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

f

Termination Report

0O O

(d

30-Day

POST-Election D General (30G)

Report for the:

D Runoff (30R)

D Special (30S)

(TER) MeR 7 D¥ / YR Yy T yYyuny in the Ll
Election on N o State of N
e s FoR D} YV, ™ / Fovo ] / PVERSRTY T
5. Covering Period l _.b O l 2 0 A ____¢ through i 3__, 2__0_ /_4. q

| 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 ’%CC,\LL} CO\ c

Signature of Treasurer

PQD/Uu/OyCJW/

Date

=

/[z?:/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Anu'_i_c.m_lg_is@-:m\‘-on oY ’?e} ug\m Le-dees ’PAC Cl‘ﬁ)(:?“} Q)

MY N /§yDw®DT / Yyevry MeM Ry R r YRRy Ty
Report Covering the Period: From: _Q 0‘/ LZ’~ . / ,L[/ To: | l HZ, - _;&OJ / .(/
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TP Ty e e Pt ot
January 1’ ?..o .‘ -4 _a A I\ »n F I, (3 'y AN )LO
(b) Cash on Hand at e e e o e R
Beginning of Reporting Period............ ey s JO
{c) Total Receipts (from Line 19)............. P \__,.O N P .O
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e —— e et g e
6(a) and 6(c) for Column B)............ N 0 e O
7. Total Disbursements (from Line 31)........... P ‘0 e s . .0

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

9. Debts and Obligations Owed TO
the Committee (ltemize 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) ................

E 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

L
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AW\C.(\LC\A ASSO(«Q\JOV\ Oy ’?f \A"‘C. L{dc.gs MQ {APL P/4(.')
Report Covering the Period: From: 7TM 0) I 2:?):7:_4 To: 7 :L I l lR é. 2;

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

l. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees <

e S A e e Ty
(i) ltemized (use Schedule A)............ P N S A _O e Ak LO;
. Ll L] R L o o Rl ‘ L NS B2 L] w B nJ - ¥
(1) UNHEMIZEA v e ) O
(i) TOTAL (add e e P e e
Lines 11{a)()) and (ii).......ccooe. » L. . O P P .Oi
(b} Political Party Committees................... e a T A A 1 a . JO P NP O
(c) Other Political Committees S OJ S S ma e aea .O
(such as PACS)........cccconvavnmnncenencennns | S N S
{(d) Total Contributions (add Lines
11{a)(iii}, (b), and (c)) (Carry e P e~ — D A S S S A S A
Totals to Line 33, page 5) ......ccc..... > A N P R T P _O
12. Transfers From Affiliated/Other R P e et s e o) O S o s e e ey ‘
Party Committees........c..covoieicnivneinivensennns e a ya R ‘ O
13. All Loans Received...........cccceevvrmrecnrerecennenne O O"
Iy B v, e A A V[ F WY e N j W ‘ - lldl*u

14. Loan Repayments Received....................... o AO e . O
15. Offsets To Operating Expenditures ‘
(Refunds, Rebates, efc.) e s maa e e B g e e e P e e

(Carry Totals to Line 37, page 5)............... ek e a s .O | : O

16. Refunds of Contributions Made
to Federal Candidates and Other e VU S— A T —— ——————_aaa ==
Political Committees..........cocvvniniiiiniinnnns 0 O

17. Other Federal Receipts

(Dividends, Interest, efc.)........ccccenrvrurnnnen O , O
- Lereolianes’?: mimebiemadnan st ! enlnadomd” ol S VN YOS [ S P L.
18. Transfers from Non-Federal and Levin Funds <2 ’
(a) Non-Federal Account e e — s e ,,O B e 2en e e aa e e e 'O
f hedule H3)......c.ccevcvererennenne.
{from Schedule H3) <2 _ vl T NPT S ; 4

)

(b) Levin Funds (from Schedule H5)......... | I TP TS W O S o

[ e e e S, - R e, S A S e, Rt

(c) Total Transfers (add 18(a) and 18(b)).. O 6}
. S S} P S S, R N SN - | VTSP WAV, OSSN N R S St

19. Total Receipts (add Lines 11(d), et e . o i e, e i, e |
12, 13, 14, 15, 16, 17, and 18(c))......... » [ )

T N WS S S Y] R N WL ] N NSO} VT N L PR ST N S e

20. Total Federal Receipts e e = . o e e e o e e v A — =

(subtract Line 18(c) from Line 19)......... > OJ l Oj
RO ) PSS N U Y W ' = L SO NP N . R JENDU. SURP S o

L I

FE6ANO26
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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 ............cccoccecreneneenn

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

Expenditures .........cccceeeneeisinervenneninnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) .............
Transfers to Affiliated/Other Party

COmMMItEES.....o.vvveeiieriieieciiecre et
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

52 U.S.C. §441a(d))

use Schedule F)......cccvvineieninninneinns

Loan Repayments Made.........c.c.cccncunenene

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

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........cc..ccoieeccvnnnnenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

| S SRR £ JSC_ S W
| Jenmn aamas sasss e Smen e chl e S 1.0 e~ anans ‘semns et~ aeeen " s Jmane e
D D P W Y] N T . 1 FUNEY S, TN W WOV, TUUY S Y FkJC
= L) w LS A B Anads ) L g w L . Ld L4 L] L J L x v

. A__aY. A AL . & g, u t
e e L BN A e e S e
IS . NS S T N S |0 i Aot ? e domsnd | memlmmnand ™ !0
e ) e e e s e

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

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

(i) "Levin" Share..........ccoorrrenierreinin

(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).ccccoviiinriciecrerinincrenerinenens

¥ S ) | | K N, [ | W L N Sy

-
«
E
L
«
n
o

| SUER_NGR S} SRS . SR SIS LW LPREE V.. WP W |

R - Ty
r3 Bnnd? S, §_ VO S o éo 1
e e i Ty Camamis S

| NP SIS W PO WS W P, SN Y g

Tl auss e tan Ty cnn S B e S

0

S S I (T I R SRR S SRR TR BN

["-\ e 2nii e Tl e e B nte g™ —-J

IR WA S L T SRS B N A L

L
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I'_ DETAILED SUMMARY PAGE —|

of Disbursements
FEC Form 3X (Rev. 02/2003) _ Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e A A et s o e a3 o o
(from Line 11(d), page 3) ........ccvreeeemreens PR -0 A T A AT Ak g _O'
34. Total Contribution Refunds e s . Py st v——
(from Line 28(d)) ........ccoovvnrvmnririrnrnriiriea. P S ‘0 I T _.0
35. Net Contributions (other than loans) D e e e T st
(subtract Line 34 from Line 33) ................ T Y _0 T T 0
36. Total Federal Operating Expenditures e et s e —— o e, o et e
(add Line 21(a)(i) and Line 21(b)) ......... > R T A e ,0 PP N, _0
37. Oftsets to Operating Expenditures N e e S e e gy
(from Line 15, page 3).........ccerivervrirernnnen P P _0 e P 1‘_.0
38. Net Operating Expenditures : T ———— Zhams e e seun - sunn e e any
(subtract Line 37 from Line 36) .............! » e T n J-\_.;.O P _0

L | _J

FE6AND26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE [ OF /
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta b e 12
13 14 15 16 [ ]z

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)

Pmert o Besptiolion of Reiuake Le-deeg PAC (APL-PAC)

Full Name (Last, First, Middle Initial)

A. ' Date of Receipt
Mailing Address 1750 oV BVIR mim e e BV miae miin aui'de i
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C oo Ew cooT R T e
federal political committee. PR W SR S SO U MY N N Al T . LU
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary [] General S AN S S A A

Other (specify) v

I S, (N U T, [V S T G |

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address TR ! PTD I YRy Yy
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing : C Ry oE oy R
federal political committee. P AN TS N W SN SO N T, N W W, , VIS W UYL G |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Hprimary (] General e — s ———

Other (specify) w A 4 A
¥4 A 'y b
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address (FianiTin BN pivm ' TV mi'ia e i oo
City State Zip Code e B
Amount of Each Receipt this Period
FEC ID number of contributing C A A A L A A
federal political committee. TV I S R SO T RN V| TN W S [N G, S W S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General et A R
Other (specify) ¢ !

S SEC T SN SR T, [N . N, o)
o~ 2= m‘ww i
SUBTOTAL of RECEiptS This Page (OPNONA..........vrrrseserrersosrsss st O S .0
e e g A
TOTAL This Period (last page this line NUMbBEr only)........cc.ccccvvemrveererreneerense s 'S PENE R L ST T, TS N T .O

FEG6AN026 . 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

|PagE / OF /

FOR LINE NUMBER:

(check only one)

21b 22
27 28a

23 24 25 26
28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by Any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Awer.‘cc..\_& ASSOQ.‘QXZW\ QE ?r:ue. e Cc-o'c.zs ?Ac- (AP&:?V‘L)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
ME¥FM / DYD / YTY Y €Yy
Mailing Address N . .
City State Zip Code
l Purpose of Disbursement N—
5 Amount of Each Disbursement this Period
[3 Candidate Name Category/ S e L - —r
5 ) Type VRS T, NN ST W, LU W WYL, W 1
1 Office Sought: House Disbursement For:
5 Senate Primary General
[ President Other (specify) v
4 State: District:
1 Full Name (Last, First, Middle Initial)
Q B. Date of Disbursement
7 ey [ovo Y/ rTY Ty
Mailing Address - o o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ TR
Type Aresalivpnt T el s dowstomne’™ Sl
Office Sought: House Disbursement For: )
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial})
C. Date of Disbursement
[, / LE'm & Ky ¥y
Mailing Address o el
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name
Calegory/ L3 w - 20Nt e ) Lineun “anman Sum*ag
Type y A AN e S AT .3 . ABD 14
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
T U, [ St s
SUBTOTAL of Disbursements This Page (OplioNal).............cccoueerineccriinnesnnrinssssnensssssssnesssssens » T, N A A S !0
N i e et S e e T S R
TOTAL This Period (last page this line NUMDEF ONlY)........c.ccorvecirerrrrcrrimneseeeeis e reeres e » i kL ta R A e b

FE6ANO26

FEC Schedule B (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 LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

AMcn‘cc—-ﬂ AQSOC-‘Q-)HC»\ or ?r:w.\z (.e—o/cxis PAC (A?L'PAQ

AN SOURCE Full Name (Last, First, Middle Initial) “Election:
Primary
General

Mailing Address

Other (specify) y

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

g

e p———

-

v v

e W

L Z " SANRN SR Sunany - f

' ) ;N Ini’lw“-i

W

g L v v g ) v o g

1 ¥ 1 I — N 54 '8 w2t Y A @ 9\ B R £\ R Pl ¥ ;3
TERMS
Date Incurred Date Due Interest Rate Secured:
M8 M o Fp 7 Y Y Yy R Y D ¥D 7 YO Y WY ¥®Y g ww e

e

A a

P L V'Y

D Yes D No

% (apr)

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

1. Full Name (Cast, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation

Amount iy ens REEL Summ e ane smae s e
City State ZIP Code Guaranteed

Outstanding: el el Smrclbwatretinmnl ) semmdremaatimmsed ™ o
ull Name (Last, First, Middle Initiaf) ame of Employer
Mafling Address Occupation

Amount R e e ot e e g
City State ZIP Code Guaranteed

Outslanding'. 2 AN R e s U Y
u ast, First, Middle Initial) ame of Employer
Mailing Address Occupation

Amount A e P
City State ZIP Code Guaranteed

Outstanding: Secrnlimel) e el mend el rensns Lo i
ull Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation

Amount e e e L)
City State ZIP Code Guaranteed

Outstanding: a3 i s Vel semad il vt

SUBTQTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

> E’;MMJ }

e i e 2 A S ary

0

P »

% AT S N} (S S VL o,

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

FEGANO26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
Pncricn Associabion o Provede lockes Phc (R 7H)| 00542318
er cen $Setiq¥ion o V Ve A2
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name | e oo — e ——
1 £ Vige il '3 L A A VL A y 3 A il o/o
Mailing Address T i VAR ot 2 VAN oo aan mivin i
Date Incurred or Established N . . a
MWPNMY/FD¥D R/ FY¥YYY XY
City State Zip Code Date Due . N .
’ MW MY/ D ) / YBY §Y ¥y
A. Has loan been restructured? D No D Yes If yes, date originally incurred I
& -
B. If line of credit, Total
v 4 1] Y R R——— Outstanding "4 v v ¥ 4 a'j ) L pammn"gamm-"t
Amount of this Draw: N P Balance: P R S
C. Are other parties secondarily liable for the debt incurred?
[[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, S e L AR S

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

Y ) L i BtV mandts L Y

Does the lender have a perfected security
interest in it? [ ] No [7] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No [:I Yes I yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

I *D g/ YWY H YWY
m I 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 basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name -~ /E; g,c,\L\,l C_O\C_

™V N e rivm Wi L A R
Signature M CM/ , é 31( b’O , Cr/
H. Attach a signed copy of the%an agreement.

. 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
are accurate as stated above.

. 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.

Ill.  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 set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Title |

Uin's 1 Y™ 1 IV

2

FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate —l PAGL/ OFJ
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Aw\eﬂ TN 1955990-\"0'\ o: ?r‘fw-."c__ (,t«cofg PAC (APL- P”Q

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

- o 14 2 o g L S 2 v

PO, (U ST [ VR P L

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L4 s S R J L g . L L L L L3 il - g o L4 - il v e W K L3 o L] L k]
_a Y, T S | ) G A sey g R A AY\ ', T | Ao e 2 PO, |G S T, | G 1 YL VS

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

btor or Creditor

Nature of Debt ﬁrpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

S e —
O S T R U U R Nt

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
N - s aeen ane e amay BRER ERE Sme e s m s aey sna e e e e ot
P U U N PO N S T, W T S PR, N S U N S

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

W R 4 v v = 7 ¥ -

bmeoBamalmcd ) eval el scael} dhapenl ot 2 sccadbssih
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A S U W S (N S 2 I, | Y, )} A__so\ & S S | [ ) | I3 B’ * N
1) SUBTOTALS This Period This Page (0ptional)...........c.cooeeiriiiienieeemnrnisreniesecveeeseesissaenes | 4
2) TOTALS This Period (last page this line number only)........cccveeveereueeeeccicreereecrreienne, >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cc.occcoumrvervennnns >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FE6AND26

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE l OF z

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ioeriene Pssocsadion ol Prindelodees PAM-PA) [Clo0 ST TITE

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report D 48-hour report

e { 08D I YO YR YRY

m New report D Amends report filed on

A e 2 o ™

s—e-n-an—-z.hmma—awamn—-a

Full Name of Payee

Date of Public Distribution/Dissemination

M ¥NM / D ¥D 7 Y §Y BY §Y

Mailing Address

2 A i~ PR

Amount

City

Purpose of Expenditure

State Zip Code
A 3 £ '8 R i,} 2 _R AP '3
Date of Disbursement or Obligation
Category/ § © e/ JoOTD }/ Lai2n sien a7
Type | . . . — e

Name of Federal Candidate

District:

D Support
D Oppose

Office Sought:

D House

D President D Senate State; ——

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

v L] L3 d N a1 g v

U T, | - ) L

Disbursement For: D Primary D General
D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination
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Mailing Address

E A £ a u

City

Purpose of Expenditure

Amount
State Zip Code
| I ST W W SR ;S S L S B
Date of Disbursement or Obligation
Category/ b sy o Yo}/ LR mAmA
Tyee | N ) o

Name of Federal Candidate

District:

D Support
D Oppose

Office Sought:

[:I House

D President D Senate State: —

Calendar Year-To-Date L 4
Per Election for Office Sought

S W, [N —— o

Disbursement For: D Primary
! D Other (specify) »

l:] General

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL Independent Expenditures............cccccoeeereane
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Under penalty of perjury | 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) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE | OF )
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

AW\e.-‘.ch\ lASSoc.‘c-‘)-'m«\ oL ?r-’vn‘)’c (c\oleds :PAQ (APL‘PAC)

YES NO
if YES, name the designating committee:

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committes?

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code wrwl/Fovo]/ YTy EVEY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: N e A e
PrGSidential e 'y £ ) - ), o N Y & W Lk WY
Aggregate General Election LA A AL L AL A
Expenditure for this Candidate » P PP
Full Name (Last, First, Middle Initial) of Each Payee urpose H"Expenalture S——
Category/
Mailing Address Type
Date
City State Zip Code Weay . fForoy/ [V y ey Ty
Name of Federal Candidate Supported | Office Sought: |_ | House State: Amount
Senate District: - A ———g oy
—-1 Presidential | .

Aggregate General Election
Expenditure for this Candidate »

v L4 L g vy v L4 L4 e

N R, | U WY VY, S S SR, G

Full Name (Last, First, Middie Initial) of Each Payee UrpGse of Expendnure ==y
Category/
Mailing Address Type
Date
City State Zip Code WETHE s [TYEY  VeTTYrY
Name of Federal Candidate Supported | Office Sought: House State: Amc:unt
Senate District: s e e e Y
Presidential
PO TSI, LU S U,
Aggregate General Election ToEE TR
Expenditure for this Candidate » T, (S U - [ S
SUBTOTAL of Expenditures This Page (optional) 'S T D ,0
TOTAL This Period (last page this line number only)......... » N Y _,._LO
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