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[ o REPORT OF RECEIPTS
FORM 3X | o/ Gher o i oo ot
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

Lo CONSERVATIV.E NaTypNAL, COMMITTEE | | |

Office Use On oy
12FE4M5

llllll!llllllllllJLllJlll]lIllllllllllllllllil

AI%DHESS (number and street)

Check if different
than previously
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2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
Al DG A 3. ISTHIS NEW AMENDED
C W REPORT B/ (N\) OR U (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) geporot D M2) U Y 20 (MS) H 9 (M8) m w-glf:cy’ﬁon
ue On: — ——
! y Mar 20 (M3) Jun 20 (M6) { § Sep 20 (M9) § Dec 20 (M12)
(a) Quarterly Reparte: . U g«;«:-gt:gon
D Apr 20 (M4) D Jul 20 (M7) D Oct20 M10) | 1 Jan 31 (YE)
. D April 15 :
Quarterly Report Q1) | ()  12.Day Primary (12P) E] General (12G) Runoff (12R)
[ v aepon (@2 PRE-Election
y Fep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3) .
¢ By PPIEeTTTY in the =
January 31 [2]
[] Year-End Report (YE) Election on a et State of N
i .
D e::? 'é,f.';;"}ﬁ:}',‘“ on POST-Election D General (30G) m Runofi (30R) U Special (30S)
Report for the:
ﬂ Termination Report P — ) .
(TER) ! LR l in the
Election on B i Ererdinmandh State of .
/fov IR o LaSh AR 7§ VA e
5. Covering Period 4 ? 1, 0_ 1 @. through m m 20 m

| certify that | have examined this ﬁ;porl and to the best of my imowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RﬂLP B J G‘A CCLAND

Signature of Treasurer

Date

{Erret

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Conseourtue  Netonal Commirree

7 0 O ’ TYSYSY [} 0 ’ /
Aepor Coverog e Porot:  Feom: | 04 282 W [
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand
Januafy 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Recelpts (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))........c.cceue.

8. Debts and Obligations Owed TO
the Committee (ltontize all on
Schedule C and/or Schedule D)........ccceeun.

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

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

L. ., 538375

L4 L L gpwen 4 L d

L a. S93325]

L ... /oo T

BNECOGS

7SS el WE SEW S

[ 2 lg=7s]

e 0a3,830.5

Koo —]|

m/ This committee has quulified 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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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Cove cQyn7IVE /T/Mm,«/ﬂ Commi rrece

Report Covering the Period:

From: ? (AN

To:

IR ggé‘\ P

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Unitemized..........cccveevveerurrvmrrnrsennes
(iii) TOTAL (add
Lines 11(a)(i} and {ii).........ccuue. | 4

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

(such as PACs)......... rerrerireseessrensnenseeine
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Qther

Party Commitl@es...........ccorveenerieiicssniiccennne

(b)
(c)

(d)

12.

13. All Loans Received...........ccccocveennene

14.
15.

Loan Repayments Received.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Qther
Political Committees..........c.oeveeenirecrcncarinnns
Other Federal Receipts
(Dividends, Interest, etC.).....c.cvecerierrecne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccccvrerercenee.

16.

17.

18.

(b) Levin Funds (from Schedule HS).........
(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........»

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

L
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120836760125

T DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) I g gt vy R e e TS

¢
¢ b
13
i

(i) Foderal Share.................c.co.n... I SN
(i) Non-Federal Share.............cc.uu... o s g e '
(b) Other Federal Operating e e

Expenditures ........cccvereeerieerenrnerinnenneens
(c) Total Operating Expenditures

Prurrvdd Eiwmandlsnss oot o s

B4 > "‘J' v v W v

(add 21(a)(i), (a)(i), and (b)) i ;
22 Transfers to Affiiated/Other Party f”ifi’»‘“"“‘. S “’“*""““:"‘jf
Committess ;oL 3 ¥

b
L v«;rv.-.uq- n.u@ " \lq&u\vw-wnmﬁﬁ 1|mwnvr--' n’

b
: Suveond m.;m A«_;hé.g.g.gﬂ.w—

v Szl 330 EN Lo '{’ﬁ i

23. Contributions to e
Federal Candidates/Committees g
and Othar Political Committees................. :

24. Independent Expenditures

&se Schedule E)
oordinated Party Exp

R zostn i

25.

2US.C. 441an)) ‘ s pormns iy

use Schedule F).......... revnae RN veeenens i . _ i _ o

T oadd (Pl o o ot v e omm oo Mirondh e B nad

PERLE o P sy 19 iy t e T L W T

26. Loan Repayments Made.............ccccecenrnee. et sl

e s e L

27. L0ANS MBUE.............cccovresrcccrsrreeeressessnne e ;
28. Refunds of Contributions To: o — Wi

(a) %r_'n#lwdgg.sﬂ:aelrans Other g A :

an Politi mmittees ................. g’ oot mreiorontlb st ool o

# sy Hag! ¥ ) G L) (4 X el Ay

(b) Political Party Committees.................. § H

. nu ozt sawoh Buven vonurnot P 20 e emes Bt e e

(¢) Other Pollfical Committees St Wtw " m,.“«- “

(such as PACS)......cc.ccrerieniererinrnennns L - )

st ooyt U etn Ao Crternt o u N Fhuretins s dvanad I Byenidl B el sl mn

(d) Total ‘C‘on"ibuticn Refunds f':).u--ummq-m-:m; B L T TR Lo Py 'lf ,,a.; n B A e Rt i TSe y

ines 28(a), (b), [5) J— H , -e g

(add L za(a) (b) and ( )) ’ 2 3 s ; e hm E? Mot 5 LN PR, F.'beltd'mu\'

i Faae ?l It 3 3 [ 2 5 ety > W a‘g

29. Other Disbursements ............c.cceceernreecnnens 3 ‘° H

Framsndier 1. s et et b Bt e S on o Tsvoniivesrodionsd Tnsmsfun v Brmadbesctionne Bt o - 14

30. Federal Election Activity {2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccccccomvuerrerecrennn

IR R R

LI ‘p..m-m

(i) "Levin" Share..........c.ceceveereernrecernae
(b) Federal Eiection Activity Paid Entirely

With Federal Funds ................. ; e e o o
(c) Total Fderal Electien Activity (add .. P e S
Lines so(a)(l)' so(a)(") and ao(b»"” > i wr i abeeonn i Bl uﬂ'xm'&r@.ﬁﬁmm’hﬂm&

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

LA P INIL TSGR e VOO SO BT BN S R T RTINS S Vi A i > Vv <5 ey

i ) ¢
560, | "
INTSVLIRNER PRATE LNTRUPNEERITIN X et et Grms b seStmesdid fresentions aifomeat Beosihonen e ve i svok nines H

Fomerg

32, Total Federal Disbursements

(subtract Line 21(a){ii) and Line 30(a)(ii) SRt 4 e AN g g e e Sy g oy I R A SR € Py D
FPOM LiNG B1).cereeereerereereeeaeereseseeeeeeseenenseenen » ! — i . 8@0 -
OO RRITLIEEY : X RPTAORT ’.“S‘Qu&*” AN : '::.-.'r.‘-.’#-"'t:.!i-.‘-(:s’ﬂiim.:.'.‘u..uﬁ‘.:u.e-‘?."- S aadngrmiim 2ol

- | | _
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12030760126

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. 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) .......cccceovvurreruenne.
34. Total Contribution Refunds
(from Line 28(d)) ...ccrvevreeerrermerermreneensnenreneene
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 2t(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(frem Ling 15, page 3)........cccceviveiiseeiinas
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] 4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE | OF \

(check only one) N
11a Hnu an 12
13 14 15 18 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purpnases, other than using the name and gddrass of aoy political committae ta solicit contributions from sush committes.

NAME OF COMMITTEE (fn Ful)
ConservarvE.  MrrovAl

A Full @e O(LSI, Firslgd:lle Mah g M
8T foees; Lake Terence
“yﬂlcgml.us- F 3287
e

FET ID number of contributing
federal political committee. PO I U TSI Y

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

CommMI 77E £

Date of Recelipt

93] '[o%] [Eol3]

Amount of Each Receipt this Period

.4 AR (aaiaat s 2 L v = 4

Name of Empioyer Occupation
o Orcayzam) 7ecinorosy CEO |
Receipt For: Aggregate Year-to-Date ¥
Primary General e e e gy
Other (specity) v b L 0D}

6367860127

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address l'mT T2 e om0 TR 0 A e 0L 0 20 D 4
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C pooREE R A A A
federal political committee. B forssSoveclmmadmi a9l fod¥imatomshasd oot
Name of Employer Occupation
Recelpt For: Aggregate Year-to-Date ¥

Primary General Lt s s sy s e b sy e '

Otmr (spedw) ' r 3 I & » B é x, ' N & 1'%

Full Nama (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address m‘g/ BYET PV
City State Zip Code * * ek
Amount of Each Receipt this Period
FEC ID number of contributing C o A
federal political committee. P WO TR YO N Y Bereerellrwrd Sirmabbescundiar e Bswesummelfmdiioe:ssmscel
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V¥
Pimary [ ] Genwral A e e e g g
Othier (speci '
( p M ' . AL m A R ﬂ n . m. 5}
SUBTOTAL of Receipts This Page (optional) > —

TOTAL This Petiod (last page this lstn number only)

FEGANO26 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 LINE NUMBER:
(check/only one)

21b

LoF |

- \

25 [ |26
29 30b

| PAGE

-1 24
7 28c

22
28a

23
28b

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 purpeses, other than using the name and address of any political committee tos solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CONSERVATI

Ve NATtoNA L

COMMITTEE

Full Name (Last, . First, Middle Initial)

anm

Y

Date of Disbursement

4 mw ,wuvq P er)ﬂr,.A ".IJ‘ gy
_&~
o= 2 (] -2(9 L 21

e sFrausyess W el

8" Box 01324

"ARLINGToN/

Zip Code

VA 333%/50

Purpgse of Disbursement

ONSYLTIN G-

-AMV”-H,.TJ! e {

oc‘>[

[l -

Amount of Each Disbursement this Period

TR 1T KA AT A0 ST VT g o 5 N ity

Candidate Name Category/ £ —— i
Type ’?u TP SUI | PR O TANET. et ou gl fhe W -'e'.u--.--'-;
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i r:ﬁ; m-r—. ws 2L e-vu}‘ ; énv ’.‘:yu;_- q’f’,‘l".»,%
Maillng Address gr.‘:u'::’.\.u..."ﬁ ;!mu o Mpes EI il’n1\dﬂ A Tavas e, r'“f
City State Zip Code
Purpose of Disbursement s e
- Amount of Each Disbursement this Period
Candidate Name Cateéofy/ 7 ﬁmmwwwmwwmmmwmwmw?L-':mwm 1
Type ,}3 N S N © SO SN A } W SN AN T ¢ S NI
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
if W ';‘ BUWEY YRy
Mailing Address -;;;.-.-;-_-:--ia-.-m--g 5 ey 5.'.=,,.¢==-,.‘!; -"k."m b it e
City State Zip Code
Purpose of Disbursement "mwm-'ymwgs
ﬁm montind Amount of Each Disbursement this Period
Candidate Name Category/ PN N R S ROy
. Type g PRI AR H el Bt s Ko B 0 b
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
T O S A 1
SUBTOTAL of Disbursements ThiS PAGE (OPHONAI) ............ov.eereeeermssesseessseesseesisesenesssssesereessees > i et 30 s L
TOTAL This Period (last page this iNe NUMDET ONlY) ........cc.ccecvereeruiesriecsissessesissssserssssessessensas > A o e .

FE3AN037

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



i

SCHEDULE D (FEC Form 3X) oo soparate [PAGE_|_oF.5 ]
DEBTS AND OBLIGATIONS sctgedule(s) FOR LINE NUMBER:

. r each (check only one) 9
Excluding Loans numbered line) A

NAME OF COMMITTEE (In Full)

Covscemrwe Arriowne CommirTee

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

Omega HST Comeawly

MalllngAddress SPFW\TL\‘” Q“J ##7‘

Nature of Debt (Purpose):

LisT Rewrae

Cit State Zip Code
¢ L ecen VA R22/62
Oulstanding Balance Beginning This Period
Jgf-l bt H 4.:{‘(1 1"“

? (9.2.693
Beuiiimrolloar S mtimanetinbard) WA 9

Amount Incurred This Period

BRI K B BT SRR LB o £ 008 S0 et

i

Paymeni This Period

2 PO )

i omri? Syl

LA KL U SRR L

)‘I.' PLETIRCEY B , "
|
R NTIUSIN N1 s SRER P AU, | SRR TEER: SR e (e

i
?
i

Outstanding Balance at Close of Thns Penod

e
a4 9
!Ml 00 27 A v

1,

8 3 ”fmﬁ

B. Full Name (Last, ﬁrst, Middle Initial) of Debtor or Creditor

Brice W. Eberle & Assccrates

Mailing Address Sf"‘“\k‘ “ ﬂcﬁ.& # 4?0

{
Ci 430 State Zip Code
”\C L ean ‘/A’ 2A2/0 2

Nature of Debt (T’urpose):

FUK&»M‘SMJ

Outstanding Balance Beginning This Period

E’M‘E "2 A i e

{ 7.92.40;
P IO PV SOREE RO W 'éh‘mw.

e LN A SR

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This P_eriod

R i T g~ L R B e 7 A i i et
& »
v cnluaesBioo D irvlumrens ohvsnibona FuneiPion diogrun?  dvrwton s mend e et e D Hn s s e wlocao i maandinaae st

N L) 'g
,n7 Mmm .||r n.-!sn

o b emmsE S Aaracihy

C. Full Name (Last, First, Middie lrﬁial) of Debtor or Creditor

GRAPHICS

Mailing Address

30 Ol4 Courthovee [Raad

City State Zip Code

Nature ot Debt (Purpose):

Grephies

Outstanding Balance Begmmng This Period

S i i o o TR Y r“;.mw'
o Foc s lponss B, SRR v AT

Amount Incurred This Penod

Payment This Period

Outslanding Balance at Close of This Period

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

R e N S SR S R _).;.v.rn;--_\ © RN LB R S S R T g ? K.
H f F
B s e e Y e st S Bt 1. carniat Brrarbisasie? KPP RPN PRPRERRY 4t LA VR | gy PRER xmuf}mpu\k\wwmﬂ’émgﬂx .-.rd?'nm g™ *'r
1) SUBTOTALS This Period This Page (OPIONA..........ccco.ecuseeerreossscssssssssssmsssssessscsmssssssson > 2“(,4 S § M::,S :
t‘ k' 5 [i2aadd b
2) TOTALS This Period (last page this [iN® NUMDEr ONlY)......cccererrererecensensesssinsssaenseesiresseee > B atirodinmm it dherdhersdons donscolonnlio s -
L v ki it gl 1y 53 AR}
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....c...ccceerverveenrrnrecane »

1 ST &Y 5o FeresTer ol Y

RN

w L4 T 4 s

tumre Sirer s Sarmetil oo sBroncd e v threnss o, o4 Sheresbios. .

FEBGANO26

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



12030768130

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) )

NAME OF COMMITTEE (In Full)

Covseevrrve MNarowne Commirres

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

QcI

Nature of Debt (Purpose

Comprtar Frinting

Maillng Address

£330 Ol Courihosse Rea

Cit State Zip Code
Vle nna VA 22/80

Outstanding Balance Beginning This Period

;I-J'.M‘r R e A e R A wf' LG ﬁ

; L.
\i L araa koo ! $ivesaadl .\(lli .-'

Amount Incurred Th|s Period

Paymenl This Period

RO IR

Ouisianding Balance at Close oi This Penod

LR

“\" AN t‘ ﬂ:r'«:ﬁpmng"-.-s:: g 4
’.F’l‘n At

B G L SNV < L N g Wi

L4 §

§ i { .
yrexrdmmpetinond) e adly il e o wofisnm e ot TP P NN+ | SRR

¢ Rl (i

2 ¥

¥z dl-uM

:.wn 5"vmmﬁ -s-'n

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

W5

Nature of Debt (Purpose):

Mai Ii'»:J Swwi es

Mailing Address

2727 Merrilee Drive

City, State Zip Code
tr {ax V‘q‘ 2203

Outstanding Balance Beginning This Period

W3 Y -m

i b W b3 W
g:m‘n “«ri.'n*f“«nwﬂ.‘nmﬁmn |&mm k7nka-q st o

Amount Incurred This Period

Payment This Period

'me:f.’m"‘,’:l-‘."‘“l;m‘-:'.‘\'-'"ll?a'lwvﬂﬂ(y\rﬂqf;"'ﬁmﬁi?’ll'll"'", "-'4..(.-.1‘- = 3 ‘-;;;u EE{L o Sasi ."?_-)} _mls’lﬂv‘ﬂ'-’l‘-\'“ 1R i!'-‘;?‘-'l'm;; w \..‘1,‘,“1&-1-.‘:?3';7-‘? F TR 3 '-‘-1'$ SRy * 53 Ty
r o J
P i EY-] 7/ 0!
E‘nundnr-‘.‘m-,c'{"-hvm.{mmm e b ot S8 ar b s T Weaeads | iamn Y e S vl il e Son o 8 o 4 Rromdbncandms434

Outstanding Balance at Close of This Penod

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

Anico 595_3«“5

Natéz :D;bt Purpase)Pv’”‘.l—‘:j

Ma""’iéd’ess NV'H‘V S“'U‘Q—L“'

Zip Code

City r z ' VA- J-lo 3S;ate

Outsianding Balance Beginning This Period

]

!Ken it :p-&.nnﬁmvjwml Ld’ 6‘%“” AP 4‘" 3

Amount Incurred This Period Payment This Period

Outstanding Baiance at Close of This Period

S i st sten it atil e A S P ek S M v B it e e e | PAPAAGCAIY o
S éS,,i 63
e bt SVIPRTRRROUN S SRR TURTRTY '~ AP SV P RRCUNN S ST S 0 - X 30 A - I 1
"’ - e »\ll "
! .
1) SUBTOTALS This Period This Page (optional).............. > iv mh ﬁmum ng %m\ & 7 m do?
U7 ke
2) TOTALS This Period (last page this [in@ NUMDET ONIY).......coueuveereeruceerrrnsneessenessnesrareens 4 et et oo e o
R M - 6t ey v ,, i s
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) .....ccowuueecceeeerrenss B s Dafioon o s
;‘ ' J:"":w‘“‘.':t" A d '\‘. ..h“ ot ¥”
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ot e
e anirvairaneen ool B nwn

FE6AN026

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




M

i3]
W

M
o)
e

SCHEDULE D (FEC Form 3X) Vs soparate PAGE .9 OF
DEBTS AND OBLIGATIONS scheduls(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 0)
NAME OF COMMITTEE (In Full)
Covseevirwe Mrrewne Comm tfee
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Naturg of Debt (Purpose):

Avprews, Retrodverion Cewren

Mailing Address

lolot~T Bacon Dauve

" AecreviLLe MR 20728

R (NTIA/C-

Outstanding Balance Beginning This Period

T WA N.

i:
"»An PRTER  TYRE £ R CROVES MR A o l“-\_ R A Ay r&rm &

Amount Incurred This Period
g AR T RS ST RA g1 MR A B S e e 'Jf-u'-'.‘.‘,l TR RS

Paymeni Thls Perrod

| SR WA S Y mu&u"ﬁauc-.’hru.t&.'fi.-.v-:;..".';-\r..-!\'

A LN

!
stisarad¥ e asim e \;m.«h mM!wv&lﬂmﬁ‘é“MQf '\-iti. wlias, r

Outstanding Balance at Close of This Perlod
ﬁ, B0 va'j 'lv:fr{ﬂlluv-\.t\“!&\xﬂi‘r:r"f

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

Carter , Keut & Sulliven

Ma“? Address K s{-m & MW

Siaie

L860¢

Nature of Debt (Puipose):

L f‘}"'( rvices

City C_
Outstanding Balanc Begmmng Thrs Perrod

‘P’( s 14

,?"‘"*'(- AR
) 78.
'-‘ s orserersfion ot Wl ’agﬁ’nm:w At o8 e

Amount incurred This Period

gnm B e b “aha L UL R "{, R R gy

Payment This Period

L

A .3

ey PR LS LN

Ouistandlng Balance at Close of This Perlod

gy, 5

b2 825988

Bor 0¥ vebrarnd P iisiibeus o, o Binon B o LEEPCNIPEIR YR MRS RIRCE WY ORI AN

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

Seutheast Pr?m‘i'wq

Mailing Address

Bho! Wilsen Rlud,

Zip Code

2220

i Avrlingdon &‘7?“

Nature of Debt (Purpose):
\

Pr w-'-m&

Outstanding Ba'hfce Beginning Thls Penod
f I-{l‘-wﬂfﬂmﬂ’vh al, \"- ,on‘. ﬁ.l?ﬂ LI l)‘ "

toaltion e Thrnv i e v, 93 7.# Fin

Amount Incurred This Period Paymeni This Period

Ouistanding Balance at Close of This Period

r:._.Mugg-;-wnr;u--:u-;,-;rva-»;:m..:-q,-ss.'muw'.—:-a’uw.f.-:~.v.v.n O .::' B R A I AE 4L P s g ° QAT IR gL P T I R T R N w3 :
‘;a--.-\.,,--g'r.,....ﬁ_aﬁflsm.:w?'.,n.-:a,,-r J’:’;,gwﬂ(m;‘.kw..‘ié|f7r.~.:; . O g LU WO . SR ARG N AP mué’j-#zi e <‘.
B e g T ke T St i et ™ %
1) SUBTOTALS This Period This Page (optional)...........c.ccoiviiniiinnnennsniersnissinisseens | 4 mm-..'?-é a’g m?.ué aéml7
Rt oy (il '.‘ ¢ 2
2) TOTALS This Period (last page this line number only)..........ccriinnreinnineciisnin. | i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....ccccecveerrcvenrrenruecss 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b AFRIREERPILE | ORS SN O NONY TR LN

FEG6AN026

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



L4

-

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate PAGE 2.3
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line)

NAME OF COMMITTEE (In Full)

Couvser vaTivE ”htoa/n QQMMl?‘TEé

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

vaevs'f‘:'ei Mdl‘tq Serviceg

Maulmgtifjis D aven PG '\¥ R o O\d_

State Zip Code
V4

Nature of Debt (Purpo

Ma\ \n;] §-¢.w|'c S

thiv.r;;gsbgﬂ 22Y0|

Outstanding Balance Beginning ﬁis Period

D T Y L i

il . LG

Amount lncurred This Period

Bua-.--..#nwﬁgwqmwa:w-ar&ux.wugy_w-nn:---"\-g;.:am~r.-.'- s :... Bt gt
. I . oy
E-m-mﬁmu—ﬂmm{’n‘-wm’am:éh R ERTY o~ APEURLAPRRIA NN —uo‘e [ERR IPTPE A L SO P

Payment Thls Penod

e e v R A Sl

AT LY SRR (AR P Y

.\
i

Outstanding Balance at Close of This Perlod

TR ATIR L R

SRBRNCCEIY4

I?Full Name (Last, First, Middle |nﬁal) of Debtor or Credftor

Sir Sgtelr prt"\‘l-t‘nq C@d-evs

Mailing Adgress
é L-&‘S bv n Q#Le_

City State

c ‘lu NL\ \/A. Zip Code

Nat$ of Debt (Purpose):

r t\n+"t uJ

2204/
Outstandmg Balance Beglnnmg Thts Perlod

¥ i

SN X

. ’«m -s—'

Amount Incurred This Period Payment Thls Penod

BRI L R TSRS YA s

: o

H
\

e R g o K ARMAIGIIIEES 0,2 W dEE e o M e S

4 SN

: P

LI . | SPPR) LI o I T L P LUV PRPIRWRLS LSRN M AFELE ST PRSI D e,

Laar

Outstandmg Balance at Close of This Penod
‘-" e S i s s ¥

; 87522

2N PPENIY. [T SRR . 3 W el Y

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

Saturn @O ’rPO Fo.:‘rtoq

Mailingﬁ_d%esﬂs' LY C‘_'e {l Q—Oad

Zip Code

-~ Clueve Ir\"/ ’ifi.‘ﬁ 20781

Nature of Debt (Purpose):

Con fd‘t-t—t- Sawie S

Outstanding Balance Beginning This Period

iy 9 LA AR S AR
{ (2 L4 w v 9 e L
% Lolo8.S.2

¥ ) o 192 # 3, N 'o'l:(l".‘h‘lll!l;

Payment This Penod

Amount Incurred This Perlod

Outstanding Balance at Close of This Period

" iRy " ‘: et !‘; ::_. ey v R R o it ;u,'nm-u-:; _-‘ AR YRR SN o0 DRI, EWMWM ﬂ:— k) B
Lo e oord Vrag Yrarn 3P g :.:' ;;\-:m--.-.«.v;-w LUSERIRS: PESARIEN. QIR e 4-) (REPURE. P PPy d ;\I PRESREE A ., 10 u-"mn‘f—n;—ﬂ&.« mmmd :r e

‘5—‘,-.-4:--.\:,-.-" e A £ ¥

1) SUBTOTALS This Period This Page (0ptional).........ccccceeriverrecenrinnsricnsniscssusnscssssnesensessnnes > PRI o O Z
w o - 7 :\,t\'f

2) TOTALS This Period (last page this line number only).........cccevvciinnniicineiinnes | 2 8 e nsBrseansh oot Buonfbamadsome 58 s ,_
' LNt et e (‘

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ..............ewecmerers L N erad Hrcradimmanons B8 s
?'»-n'ml-.mx:;z,:u-;t.-r-x-; g 3 2y % S A o Pon ot

4) ADD 2) and 3) and carry forward te appropriatk line of Summary Page (last page only) » },,_em,,:w_ s enviallrersmaBumoai s nelimen oo

FE6AN026

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




120307668133

*  SCHEDULE D (FEC Form 3X)

(Use separate
schedule(s)

TPAGE & OFS
FOR LINE NUMBER:

. DEBTS AND OBLIGATIONS
- Excluding Loans

for each
numbered line)

(check only one) 9

NAME OF COMMITTEE (in Full)

C"oqaewq‘(we //a. +I6m( ﬁo m 'm#'ee

A. Full Name (Last, F"‘Sl Middle Initial) of Debtor or Creditor

Famegs K. Jeaunblenc
Mavhnq}\ddress M 54.. /VU

Slate

Zip Code

2.003¢

Nature of Dabt (Purpose)

eJq_ Services

Cnyw (.
Outstanding Bala&e Beginning This Period

km-mm\‘)ve\ M. VARSI MUY I X MO RIS r--n31- %1

m- o N nv—d’mr’hju. &J«L Ries v e e '6
Amount Incurred This Period Payment This Period

Outstandnng Balance at Close of Thls Penod

X A R

D AT RS VL T N T ity e e T A L e i .

v 1 :
- s . i

3 ol ool v i 3 ot v amiie Lol u LIRVCHY I TGS LIIRIEIN oSO} SUPINPEL St R pepe

4

- g
H
CAPIEY OTEL JENE & WY

B. Full Name (Last, First, Middle Initial) of Debtor or Credior

Mailing Address

City State Zip Code

.«‘Tﬁmﬁn 3a
Nature of Debt (Purposs):

Outstanding Balance Beginning This Penod

L - R b i e R A S

et bavin o

v B rrordiomd 3o b seaneadinonli ]2 et astativi:

Amount Incurred This Period Payment hIS Penod

Al R i L Gl P e
i ¥
i i

2 Bl B cruamncoSomach s il eeutmatinz o st w35 B e cont T

Outstandmg Balance at Close of Th|s Penod

IR L A R o] 2 T g Y

L
B

N . - o " . -
Frm e 31 Rones:ali Tt a0 Wil o rad

C. Full Name (Last, F-irst, Middie Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Deth’urpose):

Outstanding Balance Beginning This Period

b e g & Y Y

i

] i
Znuritbue AT conoercomebYdasRamend e oS e s

Amount Incurred This Period

Payment This Period

?’ i v "y i g e § aal “' ‘,"Jn“A‘AF e ',;-.'.r-."‘ I;i ;( s "h‘.‘;.ﬂv'_i:“:' L ;-‘Lr'!l'-(-‘s‘ﬂ sy _.l_'\‘ .‘1'.-'\#-.'--" Vit -'.\».;*:-'PM'L.’{IF.-": 1;“:
i P :
FL UG JIOTE PO .| VOV SR QY. LU SV Jetes, N SRS | SRS SRRSO LI TS Y RO T N P

Outstandmg Balance at Close of Th:s Period

i‘w itens sV N i ¥ £ ) ) Caaaia Y
u . N B
[ERPE NP TR+ (SN SRR 1, LS T R AP S

1) SUBTOTALS This Period This Page (optional).............ceccvrvmecrmiinininnnicsnnieisesnecnnes | 4

2) TOTALS This Period (last page this lin@ nuUMDEr only).........c.cocevreeireernencrnnrsenirermescsssennenes |

3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ...............cemmssversenne >

4) ADD 2) and 3) and canty forward to appropriate line of Summary Page (last page only) b

AT

L

T AIBWA e mwlhﬂ'lf‘mdlprw g N v

el 2,006 3,

H " .
3 193 B, i
" Y ¢ ! Ao Ciiate SN
' s
h N
Seprapelicg v ¥

@sqe

§um» S NS Jf"l%u.‘Zwb%h? Q[&‘ l

FEGANO26

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




b

]

{2
#Y
(k]
™~
v

Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

/[

Date of Regeipt

/
\Vi Hand Delivered

s
Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
: Shipping Date
Overnight 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):

I
PREPARER DATE PREPARED

(3/200?)




