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1. NAME OF TYPE OR PRINT v Example: If typing, type  Fa omiarag b Y
COMMITTEE (in full over the lines. i 12F?4M5 .

i Cosasklre o
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C00322784 :
ADDRESS (number and street) I_L__|_|_E|KLQQS_B_ORN N U NN O R A Y T Y (N (O U T O (A T Y TN O Y N |
v

UNITED ASSOC LOCAL 50 PLUMBERS

i Check if different & 5T ERS LITIGALACTIONFUND ( 1 1 1 ¢+ ¢+ 1 1 1 L L1141

than previously 7570 CAPLE BLVD SUITEA
reported. (ACC) l 1| I NORTHWQOOD | OH 143619-1084 1 1 l I | l I | . I'I . I
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N‘ et 2, ™ B P WY gAY
n 1S BRI i 3 ISTHIS  ©3 NEW +4 AMENDED
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i¥ Apr 20 (M4) i 5 Jui20 M7) 1 octzoMi) | Jan 31 (YE)
:}a 1..‘? April 15 8 & Ll L"
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™ January 31 SR '“:-6“:“% ! :“v S Jﬁ: in the 3; ;ﬁ
L’:'! Year-End Repon (YE) Election on !:‘—- -mlé \..;..1.13'.‘.“.\.-_': ;-i.:-..--.':o'.'ar:u?}..-g- '.--‘_'.--..*.v.u,..;‘;). State of gé‘_-_.. ._"_,._._.._E:
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| certify that | have examined thi?Ftepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ERIC OSBORN
Signature of Treasurer el St Date 1 ﬁ,p i‘ ]
NOTE: Submission of false, erroneous, or incomplete information may subject 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

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND

U IR

i

Report Covering the Period: From:

[ i

"i"-:'v B

]
0% 504"

Q“wz 00 85« 3 To:

LRI

029, ¢ 3 0.

n?;iv»v;v v""'"§;

* 22 .0 0B

Cash on Hand R ,
January 1, 2 0, 0 8

20

VY

(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))......cccceereus

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

10. Debts and Obligations Owed BY
the Committee (itemize afl on
Schedule C and/or Schedule D) ........cvcvveee

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

o Mz«maﬂ"?#w

17_,,‘,920.,-42

L T

R il O IR L

; :
Vo o e 30056 2853

Bt TR sy By R

T e S TR . W

R
¥

.fl'méhm«?:‘t.m.,.- b
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3% sl e 2 %’fsmoﬂo :es,.g.'o,..oim'.'.%

i

i 376

§
955;

W"’-ﬁﬁ """"" ‘Mllir-m o "’“”‘::_W’-’""i’ﬂ - .sé‘
LI £ PR R : E N (RIp——

RS P NN LR

g R R R S -.-§

3, mir un T el 7003 6.:0.8: of

B I i

4.9 6.5...89,..1

JETEPPRNIORT Y | WL S~ Y

i:-:—---:gr.s. R i
- _3_‘5 1.0 % 95§

R PO

T sy

i

PLORMOET D R e B ]
5 s e ~r¢1 98 378,05, "

o
E E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name
UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND

g

‘32008 °

Report Covering the Period: From:

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

I. Receipts

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

(i) Unitemized........cccccrievrmccnnninneinns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c..coeernees | 2

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccccceersivnnennennnisnenranns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees.........cccocooeennecimemirseeneannes

13. All Loans Received .........ccccceevvrvciirinnnennen.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccorerrrrvmrrierernen.
17. Other Federal Receipts

(Dividends, Interest, iC.).......ccovvnercecmrnneane :
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......occoecrrrevervannen

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

i ? g u fomecd . 3
19. Total Receipts (add Lines 11(d), L S £ e L
1213, 14, 18,96,147, and 18- b L o+ 3,056.53 | i) 406,589
20. Total Federal Receipts PR . g e - ‘. (R, e T - - - - e
(subtract Line 18(c) from Line 19)........» 3. 056.53 | 4 065.89
. LR ) Pic XV

L -

FEBANOZ6



I DETAILED SUMMARY PAGE |
of Disbursements 4
FEC Form 3X (Rev. 02/2003) Page
COLUMN A . COLUMN B
Il. Disbursements Total This Period Calendar Year-to-Date
21. Operating Expenditures: -
(a) Allocated Federal/Non-Federal ) _ .
Activity (from Schedule H4) mmges. . rmg g rwesg F ) Rl
() Federal Share ......c..cccoeruveeccrnsnee -
(i) Non-Federal Share.........ccccecevineee
(b) Other Federal Operating
Expenditures .......c.cooeveemecenrerrenencernrene

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees..........cccuvnnernrenecremrissnsnsnseesnes
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F).........ccoeeeeemeenmncncenecnion

Loan Repayments Made.......c..cccvruverrerrunns

Loans Made.............ccccceecrnnnrenrsecncensnnanns

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(¢) Other Political Committees
(SUCh @8 PACS)......ocovmnmimnnsnirnnssnnnns

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

Other Disbursements ............coereerecrnenscnens _' T . e 0 0

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

(a) Allocated Federal Election Activity
('rom Schedu'e H6) CoLanamy L . B T o
(i) Federal Share .........ccccocvueievcnnennen. : '

(ii) "Levin" Share..........ccccorvevrerrererunne.
(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))....»

? o AR - g ey ? ?

Total Disbursements (add Lines 21(c), 22, ; A AT =
23, 24, 25, 26, 27, , 2 0(c)) ..

+ 25 26, 27, 28(d), 29 and 30(c)) v .2, 600.00, G i 18725 00
Total Federal Disbursements
(subtract Line 21 (a)(ll) and Line 30(a)(ii) o e v Y 1T v RTINSO L L
frOM LiNE 31)..cuceurreerenrrereerassesenressssssnnens » £ .

[EEREE e s SRS T L SRR NP A f.: sl o? R CeoafewfE

L
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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.

34,

35.

36.

37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ..ccoceeevcieenreaens

Total Contribution Refunds

(from Line 28(d)) .......cocererecrarnnrnnrsrcnssens

Net Contributions (other than loans)

(subtract Line 34 from Line 33).........u...

Total Federal Operating Expenditures

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

Offsets to Operating Expenditures

(from Line 15, page 3)........ccccoccvernenencnnas

Net Operating Expenditures

(subtract Line 37 from Line 36) .............

ey G

Yo P B, Rl i w I T
B el Ly O A T T TR N S S

e

3

. 05,6,,53 i

Sl L T S st li

el 4 B 5.8.9...

ke oy TTUTEERRTER VLR ERRICE
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a Hnb 11c
16

[PAGE 4 OF 4

[T17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contnbutions
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)

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

A. VOLUNTARY CONTRIBUTIONS REC'D VIA

Date of Receipt

MallmgbAddm .
P/R DEDUCTIONS AGGREGATING LESS THAN
Cisqé State Zip Code ’
00.00 PER INDIVI. PER CALENDAR YEAR
N . MR PHIS T g, v, e ‘ms'."f R N ] S TR g e
:=EC ID nu.n)ber of coptnbutmg : g 1 550065 :
ederal pOImcal committee. FRPIPPC NI, VPR (D SRR SR gy e YU B Pt EeY A [ <P TP
Name of Employer QOccupation
Bgceipt For: Aggregate Year-to-Date v
Primary [:] General g R
"\ Other (specity) v *..g,& L LSO SRS F S WO L, O
Full Name (Last, First, Middle Initial)
B. VOLUNTARY CONTRIBUTIONS REC'D VIA Date of Receipt
Manlm%Address L IR S 2l
P/R DEDUCTIONS AGGREGATING LESS THAN 0 8 ; i 2 ;
City State Zip Code e C
$200.00 PER INDIVI. PER CALENDAR YEAR Amount of Each Recelpt this Penod
FEC ID number of contributing T e' R e e "
federal polltlcal commi“ee' i i ave A v ot ;f‘ cawre 3 S “1“1“5" :o 6 4 8 ,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Pfimary D General LR e AN AN T L ST L A N
Other (specity) v T N
N AR, S8Rl L T v ..mm;ms'.‘:t,.‘.-kf,,.‘..cﬂ:...&z: ]

Full Name (Last, First, Middle Initial)

Mailing Address

City

Zip Code

Date of Receipt

o3 PR AL e Ty TR e e
_Muu T 0y p T T TR
¥ 3 ) "
= # p

e o, manrt et e owsd s

Amount of Each Recelpt thls Perlod

FEC ID number of contributing E A S E Rl e
federal political committee. R IRV S S ST SRR O TS N O SN N W O S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary General s e
. . :
Other (specify) w o or ot Ve . PR
HT L TS .-:“.a-..»rx.'.'.-.s.s{'zv.-.'.'.mé._g:":-:»..-’
SUBTOTAL of Receipts This Page (Oplonal).........cccoceerivereerresvnmcsscmsnmssnnsssesicesssenresaressensssnns 'S .
TOTAL This Period (last page this line nuUMBbEr only).......cimeicnimnnassg. > i At

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: OF 2

| PAGE 1
(check only one)

He H= H& H= K2 Ha

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 Ful)
UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

NON-FEDERAL CANDIDATES

Full Name (Last, First, Middie Initial)

SYLVANIA OH 43560

A. Date of Disbursement
DARLENE DUNN _
"b‘ 8 r"z g1
Malling Address o1 ,'_m 3
7207 BURNSIDE DR _STEPHEN C. DANFORTH, TREASURER remE—" .
City State Zip Code

Purpose of Disbursement
POLI CONTR! OHIO HOUSE OF REPRES., DISTRICT #46 3

<

ey

Amount of Each Disbursement this Period

Candidate Name rhvisantll IEVEL R i e 4
DARLENE DUNN Ca':';ggry, I 3 5 01 0“;.;5:-&»-0 :iz
Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)

SIONER COMMITTEE

Date of Disbursement

i "ﬂ

Mailing Address
211 LYNN ST _WILLIAM FARELL. TREASURER

City State Zip Code
!,]NQSE% Oq 43442
urpose of Disbursemen P —

NER P ¢ | Amount of Each Disbursement this Period
andidate Name (.‘.vategorv;‘;'g A A < g g 2-= g- 0‘ 3o ’
GLENN BAKER Type ;j RS SRR LIPS ) NP UIVEPHITR o S S !"\:Iu.- 2l

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
W N v.':"“'!}i"'.

Mailing Address

State

City

Zip Code

Amount of Each Dlsbursemem this Period

H r!’ P '!&'. . P L \-MW&’ WY T gm::::'-‘ﬂ:’!i.‘
GORDY HEMINGER Type ‘5..,”;!. pp—" PR ? 5&‘.&0,',.,9,,‘;5
Sffice Sought Tioues DRbureeranFor L DR, ST ST BN
Senate Primary General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > &m
TOTAL This Period (last page this fine number only) > o i) y P -,-5%

FEBAN026

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

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

|PAGE 2 OF 2

25 26
28c 29 H 30b

FOR LINE NUMBER:
(check only one)

21b 22
28a

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 Fuli)

UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND

NON-FEDERAL CANDIDATES

Full Name (Last, First, Middle Initial)
" FRIENDS OF SKELDON WOZNIAK

Date of Disbursement

s o v#"‘ v P
Malling Address o %_ k. 2 &i 2 6,__3__ o
1424 SABRA ROAD AARON WOZNIAK, TREASURER oo
City State Zip Code
TOLEDO OH 43612
Purpose of Disbursement g mﬁ
POLICONTRI LUCAS COUNTY COMMISSIONER N Amount of Each Disbursement this Period
Candidate Name *Cm- wz;w G, o L Ry
TINA SKELDON WOZNIAK a}°9°'>’ # 1 0000 0
ype [P W B LTV, S S O L
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WEST TOLEDO DEMOCRATIC CLUB i P . DVERLYETY
Malling Address E mﬂ%\“? #2008 ¢

1825 MARNE AVE KAY NYITRAI, TREASURER

City State
TOLEDO OH 43613

Zip Code

Purpose of Disbursement
POLITICAL CONTRIBUTION

r.,a.. o o g

Amount ol Each Dlsbursement this Perlod

Candidate Name

, B W —
§"’ 10000
S W,

Category/
Type

fowns,

DUEATLLP FESEy R . yevy KR

Office Sought: Disbursement For:
Primary

Other (specity) v

House
Senate
President
State: District:

General

Full Name (Last, First, Middle Initial)

PERKINS FOR COMMISSIONER

Date ot Disbursement
LR AR Gl A N R

Mailing Address
336 S MAIN ST ANDREW NEWLOVE, TREASURER

,'.09 fefos 2008 §
DR T P st

T R ]

City State
BOWLING GREEN OH 43402

Zip Code

Purpose ot Disbursement

g Bome |

POL| CONTRI_WOOD COUNTY COMMISSIONER
Tandidate Name

ALVIN L. PERKINS

Amount of Each Dlsbursemant this Period

Cathoryl 3 -'..'.‘ESXG-' .";. :".ﬂ,:%'-’:'. t .
Type

T
LEE B

sl cafliedls TN

aidanr,

Disbursement For:
Primary
Other (specify) v

House

Senate

President
District:

Office Sought:

State:

General

SUBTOTAL of Disbursements This Page (optional)

3 '-r...",.‘:-_'. K]

TOTAL This Period (last page this line number only)

500 o'o

. ey L
¢ 2
#
£

R Lo M S L

FEGAN026

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

Date of ReceibT
Hand Delivered

Postmarked
USPS First Class Mail

7 Postmarked (R/C)

USPS Registered/Certified /0)r %) 14

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):

o

2/57/77

PREPARER DATE PREPARED
(3/2005) .




