
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 
EEC MAfl. CENT® 

2016FEB 10 Pn\2'2U 
OHIce Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 

^ |0| g i(^A-rr/iciH I'tMuLii ,Yt^iai(Liei yioiRi ACIIT) ill! i I I i i i i 

J—L 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 J—L I I I I I 

ADDRESS (number and street) 

2 ^ ' - ™ Ctieck if different 
tfian previously 
reported. (AGO) 

J I I I ! I I I I I I I _LJ I—I i—l L I i I I L 

i.5i ^1 ig,L!ri iCj \| G L,"^) I I 

;l I I 

2. FEC IDENTIFICATION NUMBER CITYi STATE A 

^ i3|g 

ZIP CODE A 

3. IS THIS 
REPORT 

II NEW 
S (N) OR 

AMENDED 
(A) 

J 4. TYPE OF REPORT 
0 (Choose One) 

1 
^ (a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
O Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (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) 

Sep 20 (MS) 

Oct 20 (M10) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

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

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

Jan 31 (YE) 

Runoff (12R) 

Election on 
In the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) | 

! frb~ti"D"a / 

Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knoiwledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer J) U 1^ . O tO )J^ E 3 O ;U" 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 52 U.SiC. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

DEP^C>CCf^T\.< ALi/Atv^Cg AQ,—(O*^ 

Report Covering the Period: From: 

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

6. (a) Cash on Hand |7=W=WVv 
2 January 1, j • 

Y (b) Cash on Hand at 
g Beginning of Reporting Period.. 

0 
2 (c) Total Receipts (from Line 19)... 

^ (d) Subtotal (add Lines 6(b) and 
0 6(c). for Column A and Lines 

6(a) and 6(c) for Column B) 

0 
•3 
_ 7. Total Disbursements (from Line 31). 

0 ^^ 
^0 8. Cash on Hand at Close of 
0 Reporting Period 
g (subtract Line 7 from Line 6(d)) 

2 9. ,;Debts and Obligations Owed TO 
^ the Committee (Itemize all on 
J Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

This committee has qualified as a multlcandldate 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 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

I>F"VAQ C ILATic ALC)A(^C.^ Ton AcTiOtJ 

Report Covering the Period:' From: 
/ |-D^D^ / rv-

J LL^L To: 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

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

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

•1 •& 
I 
i' 
,0 
•^12. 

.0 
le. 

17. 

18. 

(ii) Unitemized 
(iii) TOT^L (add 

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

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 

11(a)(ijiXJbJ,-and (cy (Carry 
Totals to Une 33, page_5) 

Transfers From Affiliated/Other 

Parly Committees 

All Loans Received. 

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 Other 
Political Committees 
Other Federal Receipts 
(Dividends, Interest, etc.) 
Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 1B(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) ^ 

aKg:&saga5s;!g«:^.?jii!aiisi^^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

COLUMN A 
Total This Period 

22. 

223. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(C) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees.. 

Is.-

t 
k2&. 
1 
027. 
V28. 

0 
5 

0 

s 
0 

Contributions to 
Federal Candidates/Committees 
and Other Political Committees.. 
Independent Expenditures 
use Schedule E) 

Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
'use Schedule F) 

Loan Repayments Made.. 

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

Than Political Committees. 

(b) Political Party Committees .. 
(c) Other Political Committees 

(such as PACs) 

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

Other Disbursements 

30. 

31. 

32. 

Federal Election Activity (52 U.S.C. § 30101(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 .. 

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) ^ 

COLUMN B 
Calendar Year-to-Date 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III, 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) 

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 Line 21(a)(i) and Line 21(b)) 

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

^8. Net Operating Expenditures 
g (subtract Line 37 from Line 36) 

0 
2 

0 

J 
FE6AN026 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use seperate schsdule(s) 
tor eacti category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 

Any Information copied from sucli Reports and Statements may not t» sold or used by any person tor ttie purpose of soliciting contribufions 
or tor commercial purposes, cttier than using the name and address of any poDlical committee to solicit oontrtbutions from such committee. 

NAME OF COMMITTEE (In FuIQ 

TSJ?K.0C. T? A~) c Fbn A C-Tl ofO 
Fun Name (Ust. First, Middle Initial) 

Mailing Address 

y 3 I ^Ivervr. 
City 

2 
0 
1 
6 

0 
2 

V e io> c I 
state Zip Code 

FEC ID number of contributing 
federal political committee. fJ 

Name of Employer 

ici 
a«ra!'i.'=?S=S5=&s[ 

OccupatioF 

Receipt For: 
Primary Q General 
Ottier (specify) ^ 

Aggregate Year-to-Oate • 

Date ot Receipt 

r 
Amount of Each Receipt this Perkxt 

.1. i.g itfen •„ njj 

ST/KifYyP'S 

0 
3 

0 
0 
0 
5 

f 
B 
1 

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

- I / 
N.<2, jrs 

Nlailing Address 

City State Zip Code 

V AZ-FA^CIQ OA t3>S's-^ 

FEC ID number ot contributing 
federal political cornrnmee. fJ J ^ 5iwg*^taaA^rt:7.a7g..'JA.Hg.i.*-AS^.iL-guS?si;iAQtegsJ 

Name of Employer Occupation 

Data of Receipt 

pr| / f 

iJ.ol I Z ) 

Receipt (=or. 

Primary Q General 
Other (spedty) ^ 

Amount of Each Receipt this Period 

</lO 

Full N^e (USL First, Middle Initial) 
C. Pf?.D<Sv? F 5-3yyp DgfyyocOAT-rT 

MaUing Address *2. I fpA ic. v 
/v^i0^p.LL,-sn- (yP ty h) 

City "r2> FAiO L,A state Z^ Code 
|Q ) ri-( <^P ^^3.9ft 

Date ot Receipt 

l/ii izji 

l=EC ID number of contributing 
federal political committee. iSi 

Amount of Each Receipt ttiis Period 

/ 5^ ̂  O a % 

Name ot Employer v:> Occupation 

Receipt Fdn 
Primary | | General 
Other (spedty) ^ 

Aggregate Year-to-Date • 

SUBTOTAL of Rece^ts This Page (optional) ^ 

TOTAL This Period (lest page this One number only}.. 

FESANOae FEC Schedule A (Form SX) Rev. 02QQ03 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separata schedule(s) 
for eacf) eatery of tfie 
Detailed Summary Page 

f=OR UNE NUMBER; 
(check only one) 

PAGE OF 

11a lib lie 
13 14 15 

12 

16 ni7 

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

fWME OF COMMITTEE (In Full) 

pFMncfl^ ATir. A J 
Fun Name (Last Rrst Middle Initral) 

0 
2 

Mailing Address 
Cin V-2:9/<.U«.YVC^LLC 2^9 E'diCH/Vs/ F?!' IToT 

City ' State Zip Code 
i_OAJ)A Cl^ 

City ' State Zip Code 
i_OAJ)A Cl^ Amount of Each Receipt this Period 

FEC ID number of contributtng 
federal Dotitical commmee. Kl S 

Amount of Each Receipt this Period 

Name ot Employer Occupation 

CA<M|->;DiQrp 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

~2 L, 

Date of Receipt 

B. 
Fun Name (Last First MSddle initial) 

!0 
iS 10 
5 

Mailing Address 
c ha iAv/=-N)Ui? 2'15' 

City 

\ ^\i\ 1 
State Zip Code 

rA 9/35'^ 
FEC ID number of contributing 
federal political committee. P ' " — - i 
Name of Employer Occupation 

5 IAVO^Y 

Amount of Each Receipt this Period 

2) 2) 6 Oj 

Primary Q (Seneral 
Ottter (specify) y 

'Z^\L> 

Aggregate Year-to-Date T 

Full Name (l^st Rrst Middle InWa)) 
\ YV^ O fO p. \~S> )Z A TT; = Date of Receipt 

Mailing Address 
C.Jb <0 fg.^! I an-

City State Zip Code 
lo{OC'> r 

^ I-
IS-4 

FEC ID number of contributing 
federal political committee. Ic 

Amount of Each Receipt this Petted 

Name ot Employer 

Receipt Ftor 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Recefots This Page (optfonal).. 

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

FESANOJS N FEC Schedule A (Form 3X) Rev (SC003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check orily one) 

PAGE OF 

21b 22 23 24 25 — 

27 28a 28b 28c 29 

26 
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) 

D CT)C Po(t pc-r)^>0 
i Name fLast. First. Middle Initial) Full Name (Last, First, Middle Initial) 

PU-ftvJnvoCb 
Mailing Address 

! eS> -wz AVjg 

Date of Disbursement 

rTTTTrn / VD~*' DI / 1^" i V" i Y" 
j/.^i A 

City State Zip Code 

S'A M ic R./VI /\6o CLA ^1-342? 
Purpose of Disbursement 

1 
6 

i-
1 
3 

0 
0 

1 

Candidate Name 

Office Sought: 

State: 

Juf\''C A 
Category/ 

Type 

Amount of Each Disbursement this Period 

r 
House 
Senate 
President 

Disbursement For: 
Primary 

District: 
s 

General 

Other (specify) ^ 

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

Mailing Address 
Z.a? 2 3 ̂  iSgck; 

City State Zip Code 
C-A Qi3S\ 

ate • • ate ate A Purpose of Disbursement 

Candidate Name 
^ Z: - )/V\ 'i^ S'-f <0 ^ \ g" •s 

Category/ 
Type 

Amount of Each Disbursement this Period 

CiZI—jiv-s. •AteteOttei 

g Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary I | General 

Other (specify) y 
District: 

Full Name (Last, First, Middle Initial) 

(S'Jobc^l \/)cTp I I (y 
Date of Disbursement 

Mailing Address -
^AC[c -oCt ^o7~>Q tyva ^ ^ 

u.m 
City State 

c^Aeit^ c>g) 
Purpose of Disbursement 

Zip Code 

o 
Candidate Name 

)C A U xXfrj-

Office Sought: 

State: 

House 

Senate 

President 

te^J 
Category/ 

Type 
Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

11 / <2> O ZL^ j 

District: 
^-Other (specify) 

General 

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) 

PAGE OF 

21b 22 23 24 25 
27 2aa 28b 28c 29 

26 
30b 

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

NAME OF COMMITTEE (In Full) 

g VvOCaiQ Tie.' ft 
Full Name (LaslTR^ Mi'ddleTnitial) 

I'^O c* trVjiy,/ 

A. 

Mailing Address 

Q. '~7 r O 7~K-a, O I e) 7? 0 qvc>3 

Date of Disbursement 

/ B-B-r-B-B / 

k 
0 
2 

City 

rg. 
Purpose of DisDursement ~ 

State 

CA 
Zip Code 

Candidate Name 

Office Sought 

State: 

UJ An,V!\ 'k ) KVNCt-^ 

Ttoiii 
Senate 
President 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (^redfy) ^ 

District 

Full Name (Last. Rrst, Middle initial) 

0 
3 

5'"^^ \ 
Data of Disbursement 

Mailing Address 
2 3 IT > 1_L 

G 
0 
5 
0 
1 

City State 

V A LP Aj<r./ a 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought 

State: 

Horse 
Senate 
Pre^em 

District: 

Disiiursement For 

Primary Q General 
. ^ Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Nome (Last Rrst Middie Initial) 

^ G. '^<3 I ^ 1 i-v~r .5"-^ 
lee 

Date of Disbursement 

Mailing Address 
25"V:?S 

City 

Purpose of Disbursement 

Candidate Name 

' <a- /-> 
State 

M TE r AriK) rvN FfyrrC K TM 

Office Sought 

State: 

House 

Senate 

President 

Disbursement For 
Primary ( | General 

(^Other (specify) y 

Category/ 
Type 

District 

Amount of Each D'r^ursement this Period 

SUBTOTAL of Dl^ursements This Page (optional).. 

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



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
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 polrtical comm'rttee to solicit oontrituittons from such committee. 

NANIE OF COH*MITTEE (In Full) 

P € II AT ) Q P> IL, i yCx(N> c: g Q 
Full Name (Last First fiddle Initial) 

A. 

Mailing Address 
•Z,3 ) -) ^)\y^T~r\-

f/ Q f §2 _6 ^ 1 jd 

City State Zip Code 

Amount ot Each Disbursement this Period 
Purpose of DisDursement 

Category/ 
Type 

Amount ot Each Disbursement this Period 
Candidate Name Category/ 

Type 1 .3 z> c« 

Date of Disbursement 

1 
6 
- Office Sought: 

0 
2 
- state: 

Disbursement For: 
Primary 

N-
General 

Other (^leclfy) 

X Fun Name (Last Rrst Middle Initial) 

,XC\/ rP/^YWj^F-f? O^AfwF-i?C4^ 
Date of Disbursement 

/ ro'T-t) 

U Mailing Address 

5 l(„o 
- City 

Q Purpose of Di: 
^£L 

Isbursement 

Candidate Name 

Office Sought: 

y. t \F\ 

State 

c 
Zip Code 

P Ar^T y 

state: bte 

House 
Senate 
President 

irict: 

Dtsbursemem For 
Primary General 
Other (specify) ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Q £) £> O 

C. 
Full Name (Last Rrst Middle Initial) 

X" Pc f^r=TA 
Mailing Address 

OF 
Date of Disbursement 
Tr*5=g 

j 5^ C? CD I 

City 

Purpose of Distnirsement 

State Code 

Canoioate Name 
^ .pjg 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary 

Category/ 
TVpo 

Amount of Each Disbursement this Period 

General 
^ Other (qiecify) < 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (fast page this Dne numl)er only).. 

pesMioeB FEC SetliMe B 0^ SXFRsv, 



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) 

PAGE OF 

21b 
27 

22 
28a 

23 
28b 

24 
28c 

25 
29 

26 
30b 

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

NAME OF COK«i*rrTEE (In Full) 

It A-r\c- A) / I ^ (^C. 
Full Name (Last First, Middle Initial) 

A. 

Mailing Address 

-f. O S'l 

Date of Disbursement 

rv-rvj 
1> - f-5'i 

2 
0 
1 
6 
0 
2 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

}istrict: 

Disbursement For: 
Primary General 
Other (specify) ^ 

Category/ 
Type 

Amount of Each Disbursement this Perktd 
'•y 

if Sr. rAww^afrt 

Fun Name (Last First Middle Initial) 

21 Ac b p-
Date of Disbursement 

3 

0 
0 
5 

Mailing Address 
J z> -

City State 

S S^C. n-a/V\EKjT^-. 
Purpose of Disbursemerrt 

Zip C^e 

y/1-1^ ' 

Candidate Name 

s 
6 

Office Sought 

CZD 
Category/ 

Type 

Amount of Each Didtursement this Period 

State: 

House 
Senate 
President 

Disbursement For 
Primary Q General 
Other (specify) y 

District: 

Fun Name (Last Rrst Middle Initial) 

Mailing Address 

Date of Disbursement 

^ / 

City 

Purpose of 

Candidate Name 

state 
e A 

iment 

Zip Code 

Office Sought 

state: 

House 
Senate 
President 

District 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary Q General 
Other (specify) y 

SUBTOTAL of Dl^ursements This Page (opttonal).. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

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) 

D g M C> CL 12, A T/c: /X/ / t q fy" or fa O 
Full Name (Last, First, Middle Initial) 

1 
6 

Mailing Address LuJ 
City State Zip Code 

1,0 s ^ <S£>Jr,U 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name . Category/ 

Type 

1-
:0E 

-0 
5 

0 
0 
0 
5 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 
p O . ! 7^ S l> Lir n.aaJI liiai.f,..,. J H 

City State Zip Code 

loS C-A 9<0<S6''/ 

Amount of Each Disbursement this Period 
Purpose of Disbursement rr^ Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary | 

District: 

General 
Other (specify) ^ 

Date of Disbursement 

Date of Disbursement U CDf ^) O 

Date of Disbursement 

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 
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Federal Election Commission 
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