
r
FORM3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

rrr "..r ."• |ER
; • \f i • • • ' "

ZP? FT.-2 /Jl & 33
~l

Office Use Only

1. NAMEQF,
COMMITTEE (in full)

TYPE OR PRINT T :'l2FE4M5

I I i i | I I ! I 1 I I ! i I I I I I I I I I I I ! I I I I

ADDRESS (number and street) I* I Pi ifa^l^l I' 'I '' I '! I I I ' I I i

_. .: .J .„, . I ; I i 1 I ! I ! I ! I ! j | | ! i I
;. •:. Check H different •—' '—'—' '—'—'—'—' '—'—'—'—'—LunecK n qmerei

than previously
reported. 'Acci

i i

I I I ; I _j i

I | j

i i i

iCiLil.fl^i i

CITY A STATE A ZIP CODE A

i
4. TYP

(Choc

(a)

:.

*

^S '̂iTi '(,'•$ ?
.

EOF REPORT <i
»se One)

auarteriy Reports:
'

April 15
Quarterly Report (Q1)

July 15
Quarterly Report <Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

•'

5) Monthly
Report
Due On: .--• •.-..

'

3. IS THIS
REPORT

Feb20(M2)

Mar 20 (M3)

Apr20(M4)

(c) 12-Day ';.' :
PRE-ElectJon '̂
Report for the: \ ;

Election on

•V

;.;••

NEW
(N) OR •,.

May 20 (MS) '

. Jun20(M6) '!

• Jul 20 (M7) :

AMENDED
(A)

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

Primary (12P) '•, - General (12G)

Convention (12C) -: ; Special (12S)

•. li" - '•
i

/:*''• Nov 20 (M11)
:, . '. (Netrfhelion

YaarOnly)

V"; Dec20(M12)
-.. ;: (NMvaaclton

YiarOrty)

5<f Jan 31 (YE)

';: : Runoff (12R)
"•": v.1'

In the ;••->•"•.:
State of :• ^ '

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

TBrmtourtion Report
(TER)

POST-Etectton
Report tor the:

General (30G) Runoff (30R)

Election on t>.. „:•,-...• r:*,.:":-- ..-.•...-!. -at

Special (SOS)

In the 5""*""7
State of ; . :

•• -- «

5. Covering Period
.

J J ,̂0.06,* through ^j ^Ij ^2O.£Bj

I certify that r have examined this Report and to the est ot my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer fl/)CM 6(>7 £r> fj)CM

Signature of Treasurer ^^?!r̂ l_.7
f> M - H •, I • O "• Dj. I '• V

Date !0. |MI Si !:1

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
Office
Use

.Only

FEC FORM 3X
Rev. 12/2004 1



FEC Fpnri 3X (Rev. 02/8003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or type leommittee Name

H

Report Covering the Period: From:
'HI • '»'• . / ' • ! ! • 'b :. / '''if'"' t -' f •••••V"

./.. O,: ;.p ,.1 .! "£:. .£>.£> .j8j To:
••""if-:. / - D I"*' ' : ' V -V '

I . 2 t ^ . . . ^ ;"2-

6. (a) Cash pn Hand
Januaryl.

-> ••.•% . "Y - - 'Y

(b) Gash on Hand at
Baginhirfcbf Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

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

(d) Subtotal (add Lines 6(b) and
6(c) for Gjblumn A and Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

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

9. Debts and Obligations Owed TO
the Committee (Itemize aO on
Schedule C and/or Schedule D)

• • • , . .

10. Debtsiand,Obligations Owed BY
the Committee (Itemize, ad on
Schedule C arid/or Schedule D)

, A .*/_>. .. / . O

.O'

•*,„.«,*,*>•

I & o ^ o o »
...>•/.»...--•, . !i.«».-V---! .•: • '.

•.•.«> y.- •-.-.-
^f 6

This committee has qualified as a multlcandidate committee, (see FEC FORM 1M)

For further Information contact:

Federal Section Commission
999 E Street, NW

Washington, DC 20463

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

L J



r
Ffc.Riain.3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or TVpe'Gtimrntttrt Name

''•''• M "'• / '. D '' b ' ; v V v' v"

Report Coring the Period: From: "./,0, L> I. 2. p.O <8
U • 'B / D 0 / V 'Y V ' V

J..2- V.J -2,0.0.8

I. Receipts COLUMN A
Total This Period

11. CoriWbut|ohs:i(ottier than loans) From:
(a) in;diMdu|̂ /Per5ons Other

Thin' P;oj«ical • dommlttees
(I) i ItOT&a (us*: Schedule A)

(ii)iUniternized
(illf TOTAL (add

! Unes H(a)(i) and (ii)

(b) Pdtt̂ aj. Party CpmmNtees
(c) G r̂p|i|icai Cofnrnmees

(d) Total Co^butlons (add Unes
l̂ ajiijO^b), and (c)) (Carry
lotils!tp?LJne S3. page 5)

12. Transfers F.roVn Affiliated/Other
Party Ctbmrriliiiees..:

13. AH Loahs Received

14. Loan Repiyrrients Received
15. Qftyats TO r̂fcUhg. Expenditures

(HiBfiih()̂ ,.|R(?ba1es. fltc.)
(Parry tbtatelb Line 37, page 5)

16. Refunds/ b| Contributions Made
to Federal; Candidates and Other
P6htical'Cprhmln|9es •

17. Clher Federal: Receipts

18. Trar f̂e'rs'fiiw tto&Fvtarti and Levin
(a) Nbr̂ Fedeta) Account

(tfoin Schedute H3)

0

t...,...-v.->- ; '....:.ff-'..^'...- Ir v • i it. ••. -rtR-i

01

.p

'O;

D:.

COLUMN B
Calendar Ymr-to-Date

..r-fi.... .•-•..,.- -.„ • it.,.-.,":-. .: ., i-j. •....,.',-.•., j~.:

. o , •:

(b) Levin Funds (from Schedule H5) !

(c) Tbt̂ l Transfers (add 18(a) and 18(b)).. \
I . •*•

*.«-;••,.„*.,-ifc..-•;.-...-v....A*,^:.
.̂pa :.•:» •: .t-.-fc*1^1." •.-•j.•;.•• ."..••.-.•iMyirn.\--.s

'•?.' •

BL.,,fi».

..,-. -.̂ - ••

°

19. Total .Rjepelpts (add Unes 11(d),
12. i3.j-.i4; «, 16, 17. and 18(c)) |

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

FE6AN02B

If



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements
21. Operating Expenditures:

(a) A»6catedKFederal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) NorvFederal Share
(b) Other Federal Operating

Expenditures-.
(c) Total Operating Expenditures

(add 21(i)(0, (a)(iij, and (b)).
22. Transfers to Affiliiated/Other Party

23. Contributions to
Federal ;CrJ>J

and Other

26. Loan Repayments Made

2B. Refunds of.CbnWbiitionsTo:
(a) IndlvidualsVPersons 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))

.:,:.. ,.-r.. .?>.

•*•..._:.•• ,;>•-.••:.•
• •-;••••••>•• •'-..'- •<"••-•<- •

29. Other Disbursements.
..'»•;. .

30. Federal Ejection Activity (2 U.S.C. §431(20))
(a) Alpcated ̂ Federal Election Activity

(from Schedule H6)
(i) Federal Share

(if) 'Levin* Share.
(b) Federal Section Activity Paid Entirely

With Federal Funds
(c) Total Federal Etoction Activity (add ..

Lines 30(a)(i), 30(a)(li) and 30(b))...:>

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

32. Total Federal Disbursements
(subtract Uhe'21(a)(ii) and Line 30(a)(ii)
from Line 31).-. *•

. C '

:.<.:-••

- « > *

•:,<J ..•„. j . . f . -L •>. 5r?.-P $,^ i

!: O'

... ,,O:

;,,.*0

...,,_, p.;
O :'

O •

o .
- '

O*

' • - - • - • • • - • * • • • • • • ..-.-- -: . , . - . - -

._..::,^ J.̂ .̂ ^ .̂5.? LI ,,,,.,,,,,,..,
o :• i; " ' " • "

.. :. ,• . - t : ;. .̂.- . . , . ,- . . ••'•:.. •-.-..„••. I;.,..*....-..-.- ..?... t..-..-..:.-,-;n.u /

- . - * . ' . . .-.,1 . . J . ^ ° s * ' " , ! " , ' . '

.•.•..•j'i.:::-i'.J.r -V

,,,̂ ,̂ J

o i
.J-7,..rt..f -,.Jl!l*..l^

— - • .. •

; / O d>. O 0. ° ••:
•&. •.•' • • .* -..-•'?; ..•.•.••!.• . •* !«*-? a -.' • • • • .,-s-.v.3.-t..v;-H-. : „•/ J^-p..^?if?.^'

L
FEBAN02B

J



r
FEC porrh 8X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PageS

III. Net Contributions/Operating Ex-
' .pendltures

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

34. Total Contribution Refunds
(from Une 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. O«$ets to Operating Expenditures
(from Une 15,;page 3).

38. Net QperaUhg^Expendltures
(subtract Une .37 from Line 36) £

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

O i

O

o i ;:

.3 f~

1_
FEBANOK



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
tor each category of the
Delated Summary Page

FOR UNE NUMBER:
(check only one)

[PAGE OF

Rm n«b HUG n«
13 MM his hie

.Any intoitriation;;cppied from such Reports and Statements may not be sold or used by any person tor the purpose of soiciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Fun Name (Last First, Middto Initial)

Mailing Address

City
\

State Zip Code

FEC ID number :of contributing
federal/ political ••committee.

Name-or-Employer

Receipt; For:
f~'[ Primary' Q] General

Other (specify) T

• •*""*•!

B

occupation

Aggregate Year-to-Date V

Date of Receipt

Amount of Each Receipt .this Period

B.
FuB Nairte .(Last; First, Middle Initial)

MaBiiig Address.
\

Date of Receipt
i'-'u" IT-. / >• H ."a i :> ' •-f".'Ir-~1-f T.
i i' :.

Ctty State1

V Zip Code

Amount of Each Receipt this Period
FEC ID •number of contributing
federal -political committee.

- * r

C ':
•••

Name of Employer

Receipt For:
Primary [ | General
Other (specify) vB:

Occupation

\
Aggregate Year-to-Date

C.
Fun Name (Last.; First. Middle Initial) \ Date of Receipt
Mailing Address: \
City State Zip Code

of Each Receipt this Period

FEC ID number pi contributing
federal political committee. }K
Name of Employer

Receipt For:
(~~1 Primary F] General
1-1. Other (spedtyfT

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)
'-•.-•",•:-;•:-.-.*•

FEC A (Ferni 3X) Rev. 02/2003



bCHhUULh U 11-bC horm 3X) TOR UNE NUMBER | PAGE , OF ,

ITEMIZED DISBURSEMENTS iireaTca'te r̂fte''' <*!*«*«!?>
Detased Summary Page ^^ fl^. ^ fl* R* R*

Any intormatk>n;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 Addressi J

A t^ /V\ <v" J-
e/\ II taxi/" O T .

tf&Utt^&ittt, N J
Purpose of Disbursement '

-fty jrftxi y ̂
Candidate 'Name

Office Sought: jd House
Senate

"1 PresWent
State: . Ditrict:

Fun Name (Last First Middle Initial)
B.

c

State Zip Code

., ••.•••.1 .;" . ,

•.

Category/
Type

Disbursement For:
|~] Primary gj General
|̂ J Other (specify) T

Mailing; Address \

City \ State Zip Code

Purpose of Disbursement N^ • ... ..-.. .. • : .-_

Candidate Name

Office Sought: | House
r~ Senate
h" President

State: District:

FuD Name (Last First MMcBe Initial)
C.

\
Category/

Type
DisburserrwhtFor:

F] Prirnaiv [~] General
[J Other (spfeByrV

V
MaHng Address ""V^^

City

Purpose of- Disbursement

Candidate Name

Office Sought: _j House
~~ Senate

President
State: District:

SUBTOTAL of Disbursements TMs Page

TOTAL TMs Period (last page this line n

State ^Zto^Code

^^^ •-••I'-VV;..M- -r:itf:-

Cate§DO(/
Type \

Disbursement For:
B Primary PJ General

Other (specify) T

(optional) ^

Date of Disbursement

1 O '•. <} u 2. o o> 8;

Amount of Each Disbursement this Period

'- 1 O. o o o ^ '

Date of Disbursement

. ii M ; / .'"D" • o • / . Y" ' Y '• V" Y'I

Amount of Each Disbursement this Period

:...-,...,...».. -;,...-.,*,. .v......... -: ...........

Date of Disbursement

':' &'.-'n"' / ;•: 6" - VV / •'• 'V •'.••»••! ' Y ' ' - - - Y ' '••

Amount of Each Disbursement this Period

""x^
r"'7'̂ "'"^o^Ic>?^

FE8AN026 FEC Seheduto B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedute(s) PAGE I OF /
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

CyQS~&\6~* "To ft-z-î ej- JL -K J-^^—
i 1 / . . ''fc-X . * .

T

(

LOAN': SOURCE hull Name (Last, First, Middle Initial)

Mating Address

FOR LINE 13 OF FORM 3X

biecoon:
j ! Primary
i~~i General
j_ j Other (specify) T

CHy \ State ZIP Code

Original Amount qhtaan Cumulative Payment To Date Balance Outstanding at Ctose of This Period

TERMS , \
.Date Incurred \ ' Date Due Interest Rate

V • -» - • • v'V !•"•':>• "••-• '• :

~ . •• ••• '.• • . x

\

Secured:
;:%<apr) riY«s nN°

List All Endorsers or Guarantors (if ariy^to Loan Source
1. Full Name; (Last, First, Middle Initial) V

Mailing- Address \

.City ; -. State ZIP code \

2. truihName (Last, hirst, Middle initial) •' \

Mailing. Address \

City State ZIP Code

3. KW Name (Last, t-irst, MKKie initial)

Mailing Address

City state . ZIP Code

•4. f-uii Name -(Last, i-irsi, Middle initial)

Mailing Address

City State ZIP Code

UBTDT ALJS This Period This Page (optional)

Name of Employer

Occupation

Amount .•'•••-•! ••-.•• •' • - . • : . • . • . • • •—• - . . •....••-..:.•..-.•...•..•.
Guaranteed f.
uutstanamg. ••'-<' - •

Name of Employer

Occupation

\

G±£eed ;
urawig.

•••-:-. • •• .•'••'.:• • • • • • - . '• -: • • • • • • : - '•:,

Name ot Employer

Occupation \

Amount :.• •-•--•V. .••.
Guaranteed • \
Oiitstflfuiinn- '• i • ••• • ,\

Name of Employer

Occupation

-..., -. .-,-.. v; ^V..-w^-...^..,..'.M,.f.

•I

V

\
\

Amount •...-.•.,..,•, ....... ;- ...... • ,.:\.-,.,.-....-.--,..-...--r... ,-.,..-.
Guaranteed :;.
Outstanding! • ^ ' - • :i • * , ^ \ ., ,,„, \

-.
• • • • • • • •• "^ * r * r ...........

OTALS This Period (last page in this line only) »» :'

,,,̂ -...,.,,̂ ^̂ ..̂ Q.I.

.̂!I;...,,... ,,.:..,.« ..•vl.Mia.v.̂ Ĵ

FEBAN02B FEC Schedule C (Forni 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20483

Supplomontefy for

Information found on

Page J of Schedule C

NAME OF GOMMltTEE (In Full)

l

FEC IDENTIFICATION NUMBER

LENDING iNSTntrnON (LENDER)

Full Name :
Amount of Loan

.'.--v.. ;r. i-;-: • .-.-.,-.• -vfi • :-.

Interest Rate (APR)

:%

Mailing

City State Zip Code

Date Incurred or Established

Date Due
7-v •'*•••»'-'V-V'v--,

A. Has toon been restructured? No [H Yes If yes. date originally incurred

B: If line of credit,
'. • ' . •

Amount of this Draw:

Total
Outstanding
Balance:

.'. .î .M.-.::it',-.-. ? • .•._>•*,....». •.. !;••:

C. Are other patties secondarily liabte tiw the debt Incurred?

[~~| No; : | | Yes (Endorsers ano\guarantors must be reported on Schedule C.)

D. Are any of, the following pledged as collateral for the loan: real estate, personal
prbperty, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, /accounts receivable, cash on depositor other similar traditional collateral?

[]j No '.£] Yes If yes, specify: \

XI

What is the value of this collateral?

Does the lender have a perfected security
interest in ft? [~~| No [~i Yes

E Are any.future, contributions or future receipts of interest income, pledged <
coflateral for the loan? Q No [J Yes H yes. specify:

X

What is the estimated value?

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

. •-Date account'established:

Location of account:

Address:x
Cfty, State, 2p:\

F. H neither, of the types of collateral described above was pledged for this loan,\ if the amount pledged does not equal or
the loan arriount, slate the basis upon which this loan was made and the basisNon which it assures repayment

Q. COMMITTEE' TREASURER

Typed Name
Signature

DATE

?\..i:vr^

H. Attach a signed 'copy, of the loan agreement X
I: TO BE JSIQNED BY THE LENDING INSTTTLmON:

I. To the best of this institution's knowledge, the terms of the loan and other information
are accurate as stated above.

II. The loan Was made on terms and conditions (including interest rate) no more favorable at the
similar extensions of credit to other borrowers of comparable credit worthiness.

HI. This institution Is aware of the requirement that a loan must be made on a basis which assures
with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

extension of the loan

those Imposed for

and has

AUTHORIZtU'RI
Typed. Name

DATE

Signature Trite

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS "J
Excluding Loans numi

rate PAGE J OF /

tedute(s) FOR LINE NUMBER:
>r each (check only one) | 1 9
jeredline) |~ |10

NAME bF COMMFFTEE (In FuR)

r>&ny\crCs ~T'oo\e,'Yhcs~~ 4! IL jUn c. ._

1]

2]

A. FiiH Name; (Last Rrst Middle Initial) of Debtor or Creditor

MaiBng^Addfess

CHy \State Zip Code

Outstanding BalaRcs Beginning This Period

' • ' • » • \ L ' ' • , 1

Amount Incurred T l̂s Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

B; Ful 'Name (Last, First, 'Middle IniUaT̂ pf Debtor or Creditor

Mailing Address \

Glty State \Zlp Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period \

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C. Ful Name; (Last, First, Middle Initial) of Debtor or Creditor \

Mailing Address \

City : State Zip Code \

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period \

Amount Incurred this Period Payment This Period Outstandhw Balance at Close of This Period

" • . , . • ' . ' • . . •

SUBTOTALS This Period This Page (optional) ^

TOTALS this Period (last page this fine number only) ^

: \ \

.,,..-. -i... .1 .̂.,V-,' iv.a--Ckwi-.--.S5-.VLffl-J

. 3) TOTAL OUTSIANHNG LOANS from Schedule C Oast page only) '. > v .,,. r _ JS. \

• • ' • • ' ' • \ " ' •
4) ADD.2)ahd 8) and carry forward to appropriate line of Summary Page (last page only) > • . ,. .̂ .̂  ^ _..., .a.,.-,^. ̂ .. &£&.„'

FE8AN026 FEC Sehaduto D (Fonn 3X) Rev. OZ/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED .INDEPENDENT EXPENDITURES PAGE ( OF I

FOR UNE 24 OF FORM 3X
NAME OF COMMITTEE (|h FuD)

ILJ-
Check If [Vj'24-hpur notice |~~j 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

• «' ' I :• D -'0 ' / .: Y " Y"" Y • Y

Amount

Purpose .of. Category/ '-
Type ;.

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House
Senate

State:

District:

Check One: [H Support Q] Oppose

Calendar Year-tp-pate PeXEtection
• • . '. . for Office^ought

Disbursement For: [~~| Primary r~~] General

Q Other (specify)

Fun:Name:,(Last, First Mlddte Initial) o\Payeeol̂ Payee

MaUing: Address

City Zip Code

Date

Amount

f, s':o":''o";;'

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by ExpendnureX^

Office Sought: House State:
Senate District"

Check One: Q Support j_ j Oppose

Calendar. Year-To-Date Per Election
tor Offce Sought

*^

Disbursement For: r~j Primary

Q Other (specify)^

General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures..

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperaWi.
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reportr*
party committee) any political party committee or Its agent

Date

consultation, or concert
«ty is not a political

Signature

FEBAN026 FEC Schedule E (Form 3X) Rev. 02/2003



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
(2 U.S.C. $44 a(d)) ^ ^ ̂ ^ ^ ^ p̂ ,,,̂ , connnHteea ,„ Q^ ̂ ^

NAME OF COMMiTTEE (In FuB)

OC/~<^ fr* ~~l~&C7\C-ifa z^ _C.
Has your .committee -been designated to make
coordinated expenditures by a political party committee?

If YES,. name the designating committee:

FuO Name (Last, First, Middte Initial) of Each Payee

PAGE OF y

ral Election) FOR LINE 25 OF FORM 3X

..- Check if
<—}— l̂ ,f} C^ '.i 24-hour notice

FuB Name of Subordinate Committee

Mafllng Address

City State ZIP Code

MaBing AdtJress

City . \ State

Name of Federal Candidate Supported Office Sought

Aggregate General. Election >v
Expenditure for. this Candidate * \ w. .-.,•» •

Zip Code

: House State:
_ Senate District:

Presidential
.- ...... .•:..:••-* .:.•••>. v . v . -. ••,.

Full-Name (Last First Middte InltiaJ) of Each Payee

Mailing Address \

City State N. Zip Code

Name/of Federal Candidate Supported Office Sought: I Hause j State:
! Senate District:
n Preside f̂ial 1

Aggregate General Election
Expenditure for this Candidate * ?;. . . ̂  .,. ̂  ,"H""1 ""̂ v ^

> r̂

FuB Narne (Last First Middte Initial) of Each Payee \

Mafllng Address \

City State Zip Code

Name of Federal Candidate Supported office Sought: , House State:
P Senate District:
r"1 Presidential

Aggregate General Election ': '"""'"• •"" • -.:---v-"n-^-- !'•«•
Expenditure forthis Candidate^ ; . . . . . ..;,...,..... .....,„ .,..„.:..,..>

•'i

SUBTOTAL of Expenditures this Page (optional) ^

TOTAL This Period (last page this ine number only)
*

Purpose of Expenditure • ,•:•-,.. .-.-. :-•,-.•.. ,

Category/
Type

Date

'•• "• {' v
; " ' 5

Amount

;~ Umlt Raised Due to Opponent's Spend-
:.-,-. Ing (2 U.S.C. §441a(i)/441a-1)

Purpose of expenditure -..-. •..••••••?.• • - ••

Category/
Type

Date

'; . '• v . .: •; . . ?

Amount

.'": Umlt Raised Due to Opponent's Spend-
:,..> Ing (2 U.S.C. §44la(0/441a-1)

Purpose of Expenditure &•. ..-^•^u.-.k-v.^.-j-

JL^U
Category/

Type
Date

^ v

>w ? -' "•'. ?. 5

?Z^^^^~^
£ 'u Limit Raised Due to Opponent's Spend-
... J ing (2 U.&C §441a(l)M41a-.1)

•*' ^^^ ^

FEBANOZB FEC Schedule F (Fom 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

_ _ Presidential-Only Section Year (28% Federal)

____ Presidential and Senate Election Year (36% Federal)

——Senate-Only Election Year (21% Federal)

•• Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat; Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check

or

If trie committee is spending more than 50% federal funds, indicate ratio below

Federal

Nonfederal.

This ratio applies to (check all that apply):
......:,. •?••-. «~:

Administrative ... .v Generic Voter Drive :. Public Communications Referencing Party Only LJ

FEBANOZ6 FEC Schedule HI (Fom 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE i OF t

NAME OF COMMrTTEE (In Full)

RATIOS FORi ALLpGABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ActivrriES APPEARING ON THIS REPORT.
: Methods of ̂ location:

1. FUNDRAISING activities are allocated using the funds received method' where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
wherevthe federal proportion of disbursements is based on .the benefit derived by federal candidates from the ac-
tivity. 'F,or PACs Only : Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are. allocated, using a time/space method.

ACTIVITY OR EVl=Nr IDENTIFIER

fj FujwraMng fj] Direct Candidate Support
CHECK ;IF THlronO IS:

'O'Na*-'1, • [_3<Revlsed Pj Same as Previously Reported

ACtlVtrv OR/EVENT IDENTIFIER

. :: / \
ACTIVITY IS: . \

:Fj Furtdralslng Q Dlrectttartdldate Support
CHECK ;IF TWE RATIO IS: \.
•""[_) 'New : r_J Revised [j\ Same as Previously Reported

ACTiVjtV OR'SEVENT IDENTIFIER \

ACTIVITY IS: N. ~
rjl-FundraisIng Q Direct Candidate Support \/ " \̂

CHECK ilF THE RATK) IS: _ /V )
[H New Q Revised f_J Same as Pfeytou^ Reported

ACTIvtrY ;OR: EVENT IDENTIRER \
- :••• J \

ACtivTTYIS: \
jn Fundrablng fj Direct Candidate Support \

CHECK IF THE RATIO IS:
[j.New v [j Revised | j Same as Previously Reported

ACTIVITY PREVENT IDENTIFIER

ACTiyrTYIS:,
j~] Fundrajslng fj Direct Candidate Support

CHECK IF THE RATIO IS: ~
P~i New fj Revised [Z] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[j Fundraislng |_] Direct Candidate Support

CHECK IF THE RATIO IS:
Q N"* ti Revised [j Same as Previously Reported

FEDERAL %
.>•,:: ..;*•,-:;.- -! :"-:j.ii.--,;

«

FEDERAL %

? o/e

FEDERAL %

FEDERAL %

,L_J.

FEDERAL %

FEDERAL %

1..,.,.....̂ .̂........ i%

NONFEDERAL %
,>f. ... .r..̂ . ...... .1.. .̂

•• !; %"„• :- . *vv v ... ! -'' /o

NONFEDERAL %

••,..,-..-.-.... -S!... «... ,10/*

NONFEDERAL %

NONFEDERAL %

NONFEDERAL %

\TONFEDERAL %

FE6AN028 FEC Schedule H2 (Form 3X) Rev. 1&2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

/ NONFEDERAL ACTIVITY
PAGE OF

FOR UNE 18a OF FORM 3X

NAME OF COMMITTEE (In Fufl)

D&rcvrir*_ (.j 31
NAME OF ACCOUNT DATE OF RECEIPT

i-'li-'"'1." M'"'' ; ;:'"b"".'D"̂
\ * .-• : •

, v •(
I1.' lt'.J5*.H.* '••'. .••••!•.•••• i,.. ...•: ..1...1. .-j.-V....

TOTAL AMOUNT TRANSFERRED
;».•»...:'.• v--..-..•:/].TV.«•: •:.••• .A •vi."'.."ft »-••:••>. ™--..T '.̂ -

i-
M—:.".. •!.•..'..-!••: J,,.-.-..:,".. ..-.*„• ..-.•.*•*- .-'.'••• ••! "V J •: i. •*." i

BREAKDOWN OF TRANSFER RECEIVED

Total Administrative

a-i'—i1.* •-••,•'•; -v'1".--*.- '.••-•-.-•." ••.••9" - -i • „» i .? .-iiV-1.' --. >—: *'

\ '

c) Total Amount Transferred For DlrectvFundralsIng

v) 'Direct Candidate Support (List Activity orEvent Wenttfler)

•a),

b).

vl) Public Co Referring Only to Party (Made by PAC) ....\ .........................

J-..-.:- .-.-H .•:;:.:' .•.•.•Vfcln-.-fc--:' -̂ .-Jin *.-„&• •r«|.J..M-J''f

: TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) '

TOTAL This Period (Generic voter Drive).

TOTAL This Period (Exempt Activities) ji.,

TOTAL This Period (Direct Fundrablng) i,,..„„̂ .a.,.,,.....̂ :̂..,,..::;.v/?v,,.̂ ,.,;•

TOTAL This Period (Direct Candidate Support).

TOTAL This Period (Public Communications Referring Only to Party).,

TOTAL This Period (Total Amount Transferred)..

FBBANOeB FEC Schedule H3 (Form 3X) Rev. 12Q004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAUN0NFEDERAL ACTIVITY

PAGE j OF ,

FOR LINE 218 OF FORM 3X
NAME OF GOMttiTTEE (In FuH) :

î e^r&fr-^ rc> °\ c.'rH *s~ U-̂ Jp3o c .
A. Full NamV(Last, First. Middtevffiitlal)

•̂ Maltng Address

CNy\ State Zip Code

Purpose oKDisbursement:

Activity or EvehNderitffier: -•••• '•-•-'•• -'
\ Category/
\ Type

Allocated Activity or Event:

[j Administrative f~| Fundrafsbig i~J Exempt

[J Voter Drive Qj Direct Candidate Support

L J Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

*

'* "* " • " • • • ' -"• -• •• ' • • rf"-'

''••»'"• •«[ / •iV'Vb''"':; / V-V*;-*+-:-Y "!•'"»"•;•
Date t,̂ ..... : [.. ; ;_^. . ,c.

FEDERAI>6HARE + NONFEDERAL SHARE = TOTAL AMOUNT

*' " - . » ' ' ' • ' * As, 1 ^ • • * -i I • • • , [ • • • "• - ^
B. FuH Name (La*. First, Middle InltJaR

MaBIng Address \

City \ State Zip Code

Purpose of Disbursement: . \ .

\ : s

Activity of Event Wentmer: \ «
\ Category/
\ Type

Allocated Activity or Event:

G Administrative [H Fundralsing Q Exempt

GJ Voter Drive Q Direct Candidate Support

! I Public Comm (ref to party only) by PAC

Aloeated Activity or Event Year-To-Date
:: .. . .f - •.••- ••• - , f . i
;; ' ;

t-™'1- ""•«•• i i'"*f»"' •!•""• i»*:" i W- v -."»"„'• *•• *•»*•• r • b1 • '^ Bl - Pri '• f '- D • D ' f . T T T T

Date ;.. .. J •; ;. ;• _ -,

FEDERAL SHARE + NONPEDERAL SHARE = TOTAL AMOUNT

' • • \ ••• ' '

C. Fun: Name (Last. First, Middle Initial) \

Mating Address \

City ; State Zip Code \

Purpose ;of blspursement: , _ ^ _N

Activity or Event Identifier: -̂ . -/.:.,•: ,«•;.
Category/

Type

Allocated Activity or Event:

CD Administrative T~) Fundralsing CD Exempt

CD Voter Drive [j Direct Candidate Support

CD Public Comm (ref to party only) by PAC

Aloeated Activity or Event Year-To-Date

DateX!":*lJ ' LLU ' LUlall'J
FEDERAL SHARE + NONFEDERAL SHARE = \> TOTAL AMOUNT

ii • f i ' " '>• * ' . * - * - - * 1 , * j ' " \, ', '.. '. v f-. ". ' • . \
SUBTOTAL of ABbcated Federal and NonFederaJ Activity This Page \

FEDERAL SHARE + NONFEDERAL SHARE = TOTA\AMOUNT

TOTAL This Period (last page for each line onry)(Federal share to 2l(a)(i) and NonFederaJ share to 21(a)(ii)) V
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUWTx

FEBANOK FEC SotMdule H4 (FMm 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) PAGE | OF

IFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACGOUNT DATE OF RECEIPT

••B"-1 Si*"': / *6"V::D'-- i £ rVV» - i-V'-'

' I 'i *
.-.^.vv*. ** :.*• -;*.1-,-:.-1: :-.• T J;.>'.Jw'.•.„.L-•.

TOTAL AMOUNT TRANSFERRED

OF THIS TRANSFER

Registration

Transferred for Voter Registration. ':.

for Voter ID

VOTER REGISTRATION

VOTER ID

Ill) GOTV

Total Amount GOTV

IV) Generic 'Campaign Activity
Total Amount Transferred tor Genbrte Campaign Activity

GOTV

GENERIC CAMPAIGN ACnVITY
"' *'-~~^'- •'.•1C-.1' -lv--»;.i:-'i=V.:- 7 -

'

NAME OFiACGOUNT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
Total Amount Transferred for voter Registration...... ;•

VOTER REGISTRATION

II) Voter ID
. Total Amount Transferred for Voter ID \

n,v ^«™
HI) OUTV

total Amount Transferred for GOTV .................................................

Iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

>.- :*;,.-.•.<..:.SV...V-.. .:

VOTER ID
*••:• -t-.-.-.-i •. tiift :._• ..• •••tf.V.f.~t-^f.f

GOTV

- . - - 1 v-*!i. "*-?WS -•»*•.": is-*. .-^"-T- .:.>.̂ -">w •••••

GENERIC CAMPAIGN ACnvrTY

••' : TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (QOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAN02B FEC Schedule HS (Fbrni 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

NAME OF, COMMITTEE (In Full)

A. Fun "NarnirtLast, First, Middle Initial) / Ful Organization Name

V
Mailing Address.

city. . . >i stats zip uooe .... ... . .- • - . .

\ { '•:
Purpose: of .Dispursementx Category/

\ Type

PAGE i OF |

FOR LINE 308 OF FORM 3X

c.
Type of Allocated Activity or Event:
B voter Registration [™j GOTV

Voter ID H Generic Campaign

ABocated Activity or Event Year-To-Date

V

Date J.... A .: .•' \ ;, . . ,.,. . .. . .'

FEDERAL SHARK. + LEVIN SHARE = TOTAL AMOUNT

•;• • _ " . ' • ' , . X ;; :: __' ( \ ' f " • •
.11.. i_. ,. . ^\^

B. FuB Name (Last First, Middle Initial) AFutl Organization Name

Mailing AOdress \

•city " swe zipscoaa •...•••..-...•.......

Purpose, of Disbursement \ Category/
\ Type

^
Type of Allocated Activity or Event
R Voter Registration [~] GOTV

Voter ID H Generic Campaign

Alocated Activity or Event Year-To-Date

.•••in "f'A : i ••'o ' e": i ;"'*'• '"» ""V '''••-v1''-

Date ;: ....̂  |! !'!. v . "i 1 . . . „ . , , . ":

FEDERAL SHARE + LEV^SHARE = TOTAL AMOUNT

• r - , . . . . ^ , . ^ . . . . ; ' . ' . , . \ „ . , - . ' . , . , , I
C. FuD Nalne (Last, First, Middle Initial) / FuB Organization Name \

Maiing AOdress \

city • • state zip cooe ,-. .•̂ •.•.̂ .•.f w ...

Purpose 'of 'Disbursement Cateoorv/
Type

Type of Alocated Activity or Event:
B Voter Registration i~~! GOTV

Voter ID H Generic Campaign

Allocated Activity or Event Year-To-Date
\.: ' - " S
\ *;

••X...:1 .-...•!; • - • • * - • «•.••:." -i-;..--.JJ.1:^.n_--i-..--A'1-B.-i V-I---.M. ;.
V

\--'jy|-:0lulj' ;": i -j '-̂ V 'p'"4:' / ^''Y'-V'Y'1" ' 'y'^'-y "*:'

FEDERAL SHARE + . LEVIN SHARE = \ TOTAL AMOUNT

i " . ' . ] . ' ' . . . . . } ' * , , ' ' . t - v . .X . „ . , " . ' I
. : \

SUBTOTAL of Stared Federal and Levin Activity This Page \
[FEDERAL SHARE -f LEVIN SHARE = TOTAL AMOUNT

TOTAL This Period (last page for each line onfy)(Federal share to 30(a)(i) ana Levin snare to
'FEDERAL SHARE

V. -•...-... - ,v-r .-i-.--.-. • »:. , -.-... -•• .- •: ,. :'- LEVIN SHARE

TOTAL AMOUNTS

[riiriî risij
TOTAL This Period for the Levin Share f, _ ? \

FEBAN(B6 FEC H6 (Form 3X) Rev. 02A2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(ailtemizecJ

• " ' •'" •
a

.'.

•

' " ""'
t
"
1
 ' "" ' '*

 m
 • • - • - - ' " • '

",

"" " '

• ' • . . * " . . .

J

3. TOTAL RECEIPTS
(Add Urns le and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACSCOUNT

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign...

(e)Tot^l>

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Md'Uhn.-4» am) 6)

7. BEGINNING CASH ON HAND
(tor Oakim B, un oaih at of Jarawy 1*0

8. RECEIPTS...,
'-'(Hail line-3)

9. SUBTOTAL
(Add .Urns 7 and 8)

10. DISBURSEMENTS.
(FromUne6)

11. ENDING CASH ON HAND..
(Subtract Urn 10 Rom Urn 9)..

FEBANCee FEC Schedide L (Form 3X) Rev. 02O003



SCHEDULE L-A (FEC Form 3X)
• ' . : : ' . ' ' • ' Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
* . •' ' ' Aggregation Page

Any Intbrrhatton.cbpleditrom such Reports and Statements
or for commercial/purposes, other than using the name .an

S. '-NAME OF COMMITTEE (in Fii)

/ <^>e-ro)c^ ~T^̂ )<--"H^ ̂ ^
FuB Name (Last First, Mlddte Initial) / Full Organization

*• ^'r .•- •

I PAGE i OF 1

FOR LINE NUMBER: i — i i — ,
(check only one) | |^» | _|2

may not be sold or used by any person for the purpose of soliciting contributions
d address of any political committee to solicit contributions from such committee.

Name

Mailing Address:

City . V

.!.. '•". J' . X .' . .

State Zip Code

• Name ot -Employer or principal Place ot Business

Occupation ' •. x

'. ': i. \
Fufl Narrie (Last' First, Middte InHian / Fufl OrganizationB. - . ; - ^ Name

Mailing Address; \

City \ State Zip Code

Name: OT bmpipyer or. principal Place 01 Business \

' . ' . , " • • * ' ' \
occupation •• • \

Fufl Narhe:(Last,Rrst,;Middte Initial) / Fid Organization
c . - • ' '•":•';; • • • • • • • '

Mailing: Address

c«y
Name ot employer or principal Place 01 Business

occupation

Fufl Name: (Uast; First, ;Middk> Initial) / Fu« Organization
.D. ;-' ;-- ••• ' • '

Name \

\
State \Zip Code

\
\

Name \

MaBhg Address:

City State Zip Code

Name ot bmpioyer or principal Place 01 Business

occupanpn
• . :: i '

SUBTOTAL: or Reuoipls Tills Page (optional)

TOTAL This Period (last page this line number only)

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

»

Date of Receipt

l,...,.j î J L,..,̂ ,̂,?
Amount of Each Receipt this Period

i.
•i

Aggregate Year-to-Date

? - . . ' - ' ' - 1' " » • *5' *' '' "^ 1

Date of Receipt

•• '£ . '; •".;; >* > i
-—i.'.-.-..i.-:. -«.-.-H ••.:.- r,4--.tr..-. r'.. -...-

Amount of Each Receipt this Period

Aggregate Year-to-Date
j . . .

•r

i
:-

£

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date
•»is;**fc-L. •••.•. •:if-*^^«BiKWL'.»rt.-.'fc.1.'.JW.'aiiW!k i_- Y, ::•* .'..v.'.-. "f*!

^

Date of Receipt

^j'l'rj'flll^

Arnoui\t of Each Receipt this Period

Aggregate Year-to-Date

C,;,,,̂ ,,2̂ *.,:,.,̂ ..,,-

•'•;
J

""j
f\

"i

••" y

'•

FE8AN026 FEC Schedule UA (FOrm 3X) Rev. 020003



SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
QF LEVIN FUNDS

Use separate schedute(s)
tor each category of the
Aggregation Page

FOR LINE NUMBER: 1 PAGE ) OF/
(check only one) i — . ( — i < — ,

|4a |4c 15
U4b U4d

: Any information: copied .from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
•.or tor .commeî ipoippseis,. other .than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OFiGOMMITTEE (In FuB)

/ '&e.rc>\&-^ \ 0><5\ e-4~K-er-
/ . • : •', i 1 . ' . • • ' v— '

FuDName-(Last;.:Hrst, Middle Initial) / Ful Organization

A. '• : ' . ' : •? . ' : " '' '
V '. . .

^^ or^c .
MnJwi'n'NalfiB

Maling. Address.

/•iu. ' \. ot_<«city ' x stare
. i x

Zip Code

Purpose ot Disbursement •

Ful : Name; (Last1 iFlrst, MKWlê rimal) / Ful OrganizationName

MaingiAddnWs \

City ; ; \ State

Purpose of 'Disbursement V

. = - . . - . • : . • \
Ful Narrw (Last, First Middte Initial) / FuB Organization

c . ' ' • ' ' - . " • • • ' - .

Zip Code

Name

Maling Address \

City .State ap'fepde

Purpose of Disbursement \

FuB Name (Last First Middle Initial) / FuB Organization

Maing Address

City State

Name \

\
Zip Code \

Purpose of. Disbursement

FiJ Name: (Last, First Midoie Initial) / Ful Organization
E. ' • ; • ; •. • .

Name

Maffing Address.

City State Zip Code

Purpose ot Disbursement

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only)

Date Qf Disbursement

^ * ~ * \ ' ? " ' " • . ' r ' ' v " " - .
Amount of Each Disbursement this Period

L̂ ,̂ ,,,̂ ,,,,̂  ̂

Date of Disbursement

'i t ';• ,'. !J
!-«..- .̂ '• --„•• -..'' £. • •• '-

Amount of Each Disbursement this Period

:

Date of Disbursement.

i.""y"'"-:. lj[:'*.: i "" Bpni*'--l'1iiil*11 1 k1'vnft"*V""!''*V "i"V"'

' • ' " - ' . \ " r

J.-.HA.1..S ^VM.»...» lU-vV.j:.- . I-.X- *

Amount of Each Disbursement this Period

?.
v".

Date of Disbursement
y W^

J
"i-!

p
J'\! . f*1L

J1
V-*

J
tj*

i
*. / ?*'l̂

i
"r
!a

*&"
1

 •'•"•!?•• •"•J-"*.
1

i.' *• S •'. tf :"

Amount of Each Disbursement this Period
. V . - . - I ' . - .

Date\of Disbursement

Amount of Eita Disbursement this Period
"i

f

'.' -' •••1V'.-«ta.. 1.>fti-:*Jll:i -i" *•.*•!*•(:•• *4^Ba^^~»»:r J.'.-iV*." ,_'«.:«i;. -i.'.!'?,
V4"-'- 9. •.••il̂ -'-T;*«.J'r',l.'̂ *'i;;y SW«Ji-lî «4/\̂ *UjObV»&ixil{i%-.'̂ UjibiJj'i4

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Hand Delivered

USPS First Class Mail

| )/\ USPS Registered/Certified

| | USPS Priority Mail

Date of Receipt

Postmarked

Postmarked (R/C)
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