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e 00 LeGeRoibbe | YOG 28G-LL )

2 FEC IENTIICAWON NUMBER ¥ cTYa STATE & ZP CODE a

CoOSSIpor  cums e o mees

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) . Aug 20 (M) .:':": Nov 20 (M11)
. Mar 20 \3) T Jn20(MB) Sep2os) . Dec2o i)
(a) Quasterly Reporis ’ . o w
. - Apr2n (a8 C MWI20M7  Odt20(MI0) - Jan 31 (YE)
(::::flmmn(m) @ 12Day | Priany (129) General (126) Runoff (12R)
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@ Report for the: Comsvention (12C) Spesial (12S)
QOzisber 15 o
n i "M M 4 D O 4 YUY Y ¥ in the
Vear-End Report (YE) Elecion on : ' . o State of
July 31 Niid-Year (@ 30Day . .
o Report for the:
{m N M ¢/ B D 7 Y Y Y ¥ in the

Mo D

s oo OF 8 2810 mowm O41$280H

1 certify that | have examined this Report and fo the best of my and belie! # i true, comredt and complete.

Tyme or Print Name of Treastrer \XM\WQ)\V\U\

—

[ ] ’ D

Signature of Treasurer f Date O} 25’2”5“\"

NOTE: Submission of false, emoneous, or incomplete informnalion may subject the person signing this Report io the penaliies of 2 US.C. §437g.
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14031211147

FEC Form 3X {Rew 02/2003)

Witz or Type Commitee Namme

WIS

Report Covening the Period: ~ From: :O‘ 0\_ jO\’S‘ To: o Y !5 ;2“0)14.
COLUMN A COLUMN B
This Pesiod Calendar Year-to-Date
6 Cash on Hand _ . o
@ sanryr, 40 [ g 00 oo
(v) Cash on Hand at L
Beginning of Reporting Period... . ) 0. OO
(Q Total Ruteipls (rom Lihe 19) . N . SS o2 ) , 550090
(d) Sublotal (add Lines 6{b) and
6{c) for Coluwan A and Lines L
6(a) and 6(c) for Colwmn 8) ; w0500 v .35 00
7. Total Disbursements (om Line 31)——— - ,3 (D$ \ , ‘ 3(,_%\
8. Cash on Hand at Close of
Reparting Period
(Sultvact Line 7 fuss Line G{)— oy " ;
9. Debas and Obligations Owegl TO
the Commiltee (Remize all on Ce
Sthedule C andior Schedule D) , ; 0.0
10. Debts and Obligations Owed BY
the Committee: (Remize a2l on . "'0
Schexiile C andior Schedullz D) , oo

Thix cosomiltee has qualted as a mulicandidate commiltee. {see FEC FORM 1M)

For further information contact:

999 E Street, RW
Washington, DC 20463

Toll Free 860-424-9530
Local 202-694-1100




14031211148

B DETAILED SUMMARY PAGE 1
FEC Form 3X (Rew 06/2004) of Page 3
Type Commiltee Namie
e o
T ;7 o0 .0 1 Yy vy v M w0 /YL Y Y.V
Report Covering the Peiot:~~ From: | © \ o\ fo |4 T oYy ! 5 7o 14
R COLUMN A COL\NN B
L Receipts Total This Period Calendar Year-to-Date
1. Conbributions (other than loans) From:
{a) WndividualsPersons Other
6) Semized (use Schedule A)...—. . ) SS'"D_O_ ., $S 08
) Unemized , - ) .
(@) TOTAL (add - : ST
Lines 11(a)i) and @) > . , 5&.0° , , 5500
(b) Pollical Party Commiltees , . . ,
{¢©) Other Political Canmiliees
(such as PACs). . ™ . ; - .
{d) Tots Cenkimlions (add Lines
11(a}f). G and (c)) (Gany
Totals to Line 33, page 5) ————» b =2 - 7 3 A
12. Transters From AfiliatediOther .
Party Commillees : s ; ,
13. Al Loans Received , 5 - R )
14. Loan Repayments Received. oo . . ) , , .
15 Ofisets To Operating Expenditures o )
(Refunds, Mebaies, éic.)
{Gasry Totals to Line 37, page 5)— . ; s . . .
16. Ralunds of Coniribuliors= Made
to Federal Candidales and Ofhey
Political Committees. 5 y - 2 3
17. Other Federal Receipes : :
(Divilends, iterest, elc) . .
18. Transfers frum Nan-Fedevaf and LeWin Fuxds ’ ' a
{a) Nan-Fedaral Acsount
(treen Sciwmbele HE)___ s ; - 2 1
() Levim Finds (rom Gonedule HS) R . . s 5. .
() Total Transin-s (add 18(a) and 18(b)) - , ’ , )

19

20

Total Meceipts (adtf Lines 11(d),
12, 13, 14, 15, 16, 17, and 18{c)) ——»

Tolal Federal Receipts
{subtract Line 18(c) from Line 19) .___p



14031211149

B DETAILED SUMMARY PAGE 1
of Disbursements
FEC Farm 3X (Rew. 02/2003) Page 4
L Dishursements COLUBIN A COLUMN B
Total This Pesiod
21, Operating Expendiimes Calendar Year-to-Date
{a) Alocated FederalNon-Federal
) FedermiShare v 5 . , 2
©) &wm ’ T . Do
(c) Total Gpensihy Expesimwes _ : C : ST
(add 21a)f). (aIG). and B) ———» 1 ¥ G . LKL 9.
22. Trensters o AlikaimWOther Rarly ST L S Ry
23 Contrinions i a ; .y d
and Other Poltical Commiltees....__ . 3 9 3
25 g&lﬁhﬂ y. -; oy R
AT | o
Sd ’ 7 5 = 3
26. Loan Regagmnents Made . v - - 5
g m#mm P S E - % A
{(2) ndividuals/Persons Oltar ) o a )
Than Pollical Commitiees - 5 ey 1
(b) Polffical Parly Comnmaiftees " . " ’-
{c) Other Paliliral Caswril'ees : R
{sun a5 PACS). P > k 7. K
(d) Toksd Gonislisiion Refunsic .
{add Lines 28{a), (). and () ——— > . 5 . g N
29. Other Disbursements . “,' .’- -,
30. Federal Blection Adivily (2 US.C. §431(20))
(s) Alocated Federal Eiection Actiily
{from Schedule HE)
m Fedeval Shave Py q ° 9- 7_ .
@) “Levin” Share__ . " . , ,
(b) Feseral Blection Activity Paid Entirely .
With Faderal Funds . ; . " .
{c) Total Federal Beclion Adclivily (add . ‘ : -
Lines 30{a){t). I0{2){E) and 30> 3. 3 - 3. 2 -
31. Total Disharsements (add Lines 21(c}, 22, - Coe e
25, M, 25, 25, 27, 25{d). 28 and I0(c)) - , WLy s LR
32. Totsl Fedass) Dnolnmeements
{subtract Liae 21(a)§) and Line 30{aj}{®)
from Line 31) > . 5 s ’ -




14031211150

I'_ DETAILED SUMMARY PAGE —I
dk Disbursements
FEC Form 3X (Rew 02/2003) Page 5
WM. Net Contributions/Operating Ex- COLUBN A COLUMN B
penditures Total This Besiod Calendar Year-to-Bate
33. Total Conributions (other than loans) : e _ .
(Wom Line 11(d), page 3) :_“5:-00 : ’ s—s‘(‘)'ca
34. Tolal Contribution Refunds : , . o
(o Line 28/c)) y e . .
35. Net Coniribnions (ulher than loans) - : : -
(subliact Lifie 34 irem Line 33) , S0 , 53,00
(add Line 21(3)() and Line 1) > ; , 1Y.14 , 1877
37. Ois3ls 1o Operaling Expendires AR : 4
(vom iine 15, page 3 . , . . P
(subtract Line 37 from Line 36) ——» . 1g. 44 , 1819




140312111651

SCHEDULE A (FEC Form 3X)
ITEMIZED RECHIPTS

Use separaie schedule(s)
for each agtegory of e
Defalled Sur=nary Page

FOR LINE NUMBER: | PAGE OF

{check only ane)

Hna Hnb Hm: He .

mmwmmmwmmmuwamwﬂmhumdsﬁgm
or for cormmercial paposes, other than using the name and adidress of any pollical commillee to solick contributions from such commiltee.

NAME OF COMMITTEE: (o Full)

Y Rue oo

WN OO Dt of Recsie
q heing <pod. 02 .6\ ad i
. State Zp Code
.crr}/u;//{ ex” oGS Aercurt of Each Receipt #is Period
fecoral polica corerdioe. C o, S—D 0'0
Name of Exgloyer
Q\H o? \:c,o\a&v\m»& Tewures
Otver (specily) v , 9000
Full Name (Last, First, Middle
B.WQ\\S M\\‘{ Date of Reccipt o
Y IR S e QD 84. ey
\QOY\}'\ Qsﬂu\u\ QY (TOK! Aenount of Each Receipt is Pesiod
Scﬂ:mumm C' 9 n 3 0&5
ﬁt Em\&:w\ g)\\sn\n«mo&ur
Other (specitl y .. 300
Full Name (Last, First, Niddie infial)
C Dale of Receipt
Maiing Address Y M‘IBDIVY-Y'VA
Cay State Zip Code
Amount of Each Receipt this Period
— - c o
Name of Employer Ocapation
Receipt Far: Aggregate Year-to-Date W
Oher (specily) w ! .
SUBTOTAL of Receipis This Page (optional). > 3
TOTAL This Pesicd (last page this line mumber anly) > ;




140312111582

SCHEDULE B (FEC Form 3X) Fon 1ne: e
Ll lh
ITEMIZED DiSBURSEMENTS tor each catogmy ct B | 0k - -
Detailed
== | fzhe H H Hn
Any informalion copied trom such Reports and Statements may not be scid or used by any person for e purpose of solicing contributfions

or for commercial purposes, other than using the name and address of any poitical commilize o solick conlribufions from such commitee.
NAME OF COMAITTEE (n Full)

V/ 'ﬁ)é\u& ﬁ}g&&k

A Date of Dishursesnent
M .M s/ O @ /7 _ YVYuiY.V.Y¥Y
Mailing Address
Ciy State Zip Code
Purpose of Dislhursemend
. _ Amount of Each Distawsement this Pesiod
] Type B T SRR I, D
QOfffice Sought | House Distusrsement For-
Primary DGﬂuﬂ
Other {specly}) w
State-
Full Name (Last, Firsh, Mididie Iniial)
B. Dale of Dishursement
MM orin.o s YovY Y
Maling Address
Gty Stale Zip Code
Porpose of Dshwsement
. Amount of Each Disharsement this Period
) Type } R T
Office Scught House Dishursement For:
Primnary Dﬁuuﬂ
Other {spedily) ¢
State:
Full Name (Last, First, Middie nitiai)
C. Date of Dishursement
M M / O D,/ Y Y ¥V ¥
Mailing Address
City State Zip Code
Purpose of Dsbursement
Sl Fame A L _
- Tm 7 3.
Office Sought | House Dishursement Far:
Senate Primary DGeual
Othex (spedly) ¢
Seate:
SUBTOTAL of Distasements This Page (optional). > . . .

TOTAL This Perind (last page this lne numiber only) | 2 ._ A S §o. L 0




14021211153

SCHEDULE C (FEC Form 3X)

Use separale schedule(s) | PAGE OF
LOANS for each categosy of the
NAME OF COMMITTEE (in Full)
Rlue  SeoNe
LOAN SOURCE Full Name (Last, Frst, Naddie inial) Electon:
Primary
General
Nialing Address Other (specily) ¢
Ciy Slate 2 Code
Onginal Amount of Loan Gumuiatve Payment To Daie Balance Quistanding at Close of This Peniod
TERMS
1] M / o 1] r . v \4 A 4 4 [ o 4 o i Y Y Y v . ° :‘
, : o o . %wEn [vs [we
List Al Endorsers or Guarantors (#f any) to Loan Source .
1. Full Name (Last, Fast, Middle Intal) Name of Emplloyer
[ Tealing Address Ocoupalion
i Gy Saie 2 Code Guaranteed .
Mﬂ: e e ) Yot
2. Full Name (Last, Frst, Middic raza) ‘Name of Erployer
| Nialing Address Qcaupaliion
Aok
Gy ~ Siale ~ZP Code Guaranteed
Oulstand - 5 g 0
3. Full Name (Lasl, Fest, Middie Tnial) Name of Esoployer
| Niailing Address Occupalion
Asmounk
I Cly Stale 2P Code Guaranteed
Outstanding: - [ 7 °
4 Ful Name fias], fvsl, Nkdie Tnkal) Name of Employer
|~ Nialing Address Ocapation
Armnournt
I Cay Saie 2 Code Guaranieed
Outsianding: H .3 S
SUBTOTALS This Period This Page (aptional) » C g g
TOTALS This Period (last page in this ne only) » s ‘ . s -
Cany culstanding balance only to LINE 3, Schedule D, for this Ene. ¥ no Schedule D, carry foresard o approprisie Sne of Sussnary.




14021211154

SCHEDULE C-1 (FEC Form 3X) e ———rm

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Beclion Commission, Washingion, D.C. 20463 —_—
NAME OF COMMITTEE (in Full) ) FEC IENTIFICATION NUMBER
. C 6035 3Q0 T
Rlue seuk 6055 3602
LENDING INSTITUTION (LENDER) Amound of Loan inderest Rate (APR)
3 3 - - %
Mailing Address B M /s D D V.V v V¥
Date incanred or Esiablished '
my “ hm MM (Y] LY / D [ ’ Y Y Y Y
M M./ B D /Y Y Y.V
LMMMMDM ['___]vs ¥ yes, dale otiginally incumred
B ¥ line of credR, _ _ Total
Amoont of this Drawr: Balance:

R AN R

C. Are cother parties secondasily Kable for the debt intured?
[INo [7] Yes (Endorsers and guarankes musl be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real esiate, personal What is the value of this collateral?
sincks, acocounts receivable, cash an deposit, or ather similar traditional collateral?

[INo [[]Yes yes, specily

Doss the lender have a peffected saomily
inerestini®? [ [ No [ ] Yes
'EAre any fulure conintaliicns or flire receipts of inferest moame, pledged Bs What is the esimated value?
umamrnnhm?Dlu [[] Yes Wyes, specly: _ e

A deposiiary aucaunt must be esioblished pursiant Location of aceount:
to 1 CFR 100.82{e){?) and 100.142{e){2).

Date account established: Address:

M M/ B B / Y- Y Y.V

Chy, Siate, Zip:

F nmdmmdmwmuuswhmmaihmmmmmmm
the loan amount, state the basis updn which this loan was made and the basis on which & assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name N WD D 7YY Y Y
Signiure ! o o :
H__Altach a signed copy of the loan agreement.

L TO BE SIGNED BY THE LENDING INSTITUTION:
L To the best of this inslilution’s inowiedge, the terms of the loan and other information regasding the extension of the loan
ame accraie as Stated above.
[} MM‘Mmmwmmmm)mmmxIEﬁEMIwWh
siniar extensions of credi to other barrowers of comparable credit worthiness.
M. This insiulion is assre of the requirement that a loan must be made on a basis which assures repayment, and has

wmuwmaum1ww1muznmnsm

AUTHORIZED REPRESENTATIVE DATE
Typed Name -4 M / D O /Y Y- Y ¥




14021211155

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

numbered fne)

| PAGE OF

FOR LINE NUMBER-
(check only one) Hs

NAME OF COMMITTEE (Ih Full)

75} ue §bu\\-§vx

A. Full Name (Last, Fast, Miakdle Inikal) of Debior or Greditor

Mailing Address

Gay Stale

Nalure of Delit (Purpose)-

. ¥ T °

o T S T T 5 - 5 T s
B Full Name (Last, Fast, Middie Iniial) of Debor or Gredior Nahwe of Debt (Purpose):
Mailing Address
Ciy Siale Zp Code
Amount Incired This. Period Payment This Period Outstanding Balance at Close of This Period
H 3 . 3 : ® : =

G. Rl Name (Lasi, First, Middle Iniiial) of Delbtor or Creditor

Mailing Address

———

Gy State

L A T d oo ®

1) SUBTOTALS This Period This Page {apiional). >

2) TQTALS This Perind (last page this line number only) »

3) TATAL QUTSTANDING LOANS from Schedule C (astpage anly) —————— . P

4) ADD 2) and 3) and cany forwaat to approgwisie fine of Summary Page (last page only) P




14031211156

SCHEDULE F (FEC Form 3X)
ITERIZED CODRDINATED PARTY EXPENDITURES MADE BY
POEITICAL PARTY COMMITTEES OR DESEINATED AGENTTS)

OR BEHALF OF CANDEIATES FOR FEDERAL OFFICE PAGE OF
@ C. sM1a(d) (To be used only by Political Commilives in the Geneval Election) FOR LINE 25 OF FORM 3X
RANE OF COMMITTEE @in Ful) Check if
%/MC Souw K 24-howr notice
Has your commitiee been designated o malke o Comenkice
coandinaled expendires by a poliical pasty commillea?
[lyss [mo
¥ YES, name the designaling commilioe: 'Niailing Address
[Cly State 2P Code
Full Name {Last, First, Middle iniial) of Each Payee Pupose of Expendlure
e . . st
Mailing Address Type
Date
Cay State Zip Code ‘i!““M':I DD Y Yy
Name of Fedoral Candidate Supported | Ofice Sought: || Hose o
|| . | —_—
B B B
G IE i. DR B : - _«' ) X
ggregaie _ . .. Limik Raisssd Due to Opponent’s Spend-
Expendiave for is Candidate » . . . .. . " g @ ULS.C. Bastalveatat)
Full Name (Last, First, Middle Inial) of Each Payee S
= e - cen
Mailing Address Type
Date
Cay State Zip Code M'M™M 4 b B s ¥V Y ¥
Name of Federal Candidaie Supporied | Otfice Sought: || House State: —
Presidensial . .
Aggregale General Election ' ' S Limi Raised Due % Opponent's Spend-
Expendive for Whis Candidale S s - . ing (2 US.C. §441a@MAtat)
Full Name (Last, Fest, Niddle bniial) of Each Payee : o
Maiird Address Type
Date
Gy State Zip Code B I R R R A A A A
Name of Federal Candidate Suppasted Ofice Sought: | | House Stote S
Presideniial
. -7 P e
Aggregate General Election S . . Limi2 Raised Due o Opponent’s Spend-
Expenditwe for his Candidate B R . ing (2 US.C. §44120)M4ata-1)
SUBTOTAL of BExpendiiwes This Page (opiional) 3 v

TOTAL This Pericd (last page this fine mumber anly)




14021211157

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXMENDITURES PAGE / OF ™2
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFCATION NUMBER ¥
Blue. sonst. CoosS 3oz
Check @ [ | 24-howw noice [ 48-houw nolice ‘ '
Full Name (Last, Fest, Middie inlial) of Payee Date
)( \ .Q‘ M ’ : ' L AERY
Do B 5484 58
Amount
o e omes ., o=zo
Purpose of Expendiure Category/ Office Sought: House Stale:
SRSVWL, R e Sees Dt
Name of Federal Candidaie Sippovied or Opposed by Expendhse: President
Check One: D&mﬂl [ ] Oppase
for Office Sought | 5 e [:]m..(qn:m.
mmmmm?dm Date, _,
4 QQENNY §(? O MM D oy y
NS Sh [ VR LA
30 oIt e Amaust o
i — o Cods e S_ o~
RN ST (UG
Purpose of Expendiure Gategory! Office Sought-
TUDR. oo es SN e E
Name of Federal Candidale Supporiad dr Gpposed by Expendiuwre:
Check One: || Support
Calendar Year-To-Date Per Bleclion Distarsement For: [ | Primary Dﬁenud
for Office Sought y Dwa(spﬂy).

(s) SUBTOTAL of Remized Independent Expendiures

(d) SUBTOTAL of Unitemized Independent Expendiures.

(c) TOTAL independent Expenditires

. Szo
> . - k] P

paty cornitiee) any political pasty commiliee or ils agent.

A —

@m

Under penalty of perjury | cextily thal the independent experiliiyres reporied herein were not made in cooperaiion, consuliation, or concest
with, or ai the request or suggesiion of, any candidale or authorized commiliee or agent of either, or (f the reporiing enlily is not 2 political

Q=
e
Neo
\I‘

N+
L2
:‘:‘<




14021211158

SCHEDULE E (FEC Form 3X) .

ITEMIZED INDEPENDENT EXPENDITURES

PAGE T OF T
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

DN S

FEC IDENTIFICATION NUMBER v

Cl 0S5 302

Check if I:] 24-hour notice

D 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
S \-’\ Fﬂ‘ / 02 %_ / v2 T (v) v; & v
Mailing Address el 2 P
Amount
City State Zip Code e gy
PR - ﬂhtl £ mm.u 7

Purpose of Expenditure Category/ Office Sought: House State:
RSN MW\Q , Type Senate  pistrict:
Name of Feceral CandiZate Supported or Opposed by Expenditure: President

: ' Check One: [ ] Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election | B puan gisy e e mne s pum | Disbursement For: D Primary D General
for Office Sought i A o A o . A D Other (specify) >
Full Name (Last, First, Middie Initial) of Payee Date
ﬁﬂiﬂfl 5 vo Y/ [Fovrvvyuyy
Mailing Address N A A__n
Amount
City State Zip Code S N B e T i TR
e A e T | St Sy TAPCS,
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate  pistrict;
President —

Check One:

[ ]support [ ] Oppose

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

Disbursement For: D Primary D General
[_] Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unite‘rﬂiz'ed..lndgpr:ndent '_Exg.éndituré

(c) TOTAL Independent Expenditures

>
L __n_ /NN NN
L A A s e . . L

i g
PNy e

_IJ“"’LF“—'}J"-’V""}F‘—"\F B e Ve B Ve 1

Under penalty
with, or at t

Date

SEINES BETEN

Y/
_!/SMMV/ /

FEGAN026

FEC Schedule E (Form 3X) Rev. 02/2003
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Federal Election Condmission E
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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