
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • 
2013 fltr"f°ii?111.30 

Example: If typing, type 
over the lines. MAIL CENTER 

1''1 • l - l n ' - i ^ i ' ^ i ' 1 1 ' I T - 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

\ ^ ' i ' A } ^ \ ' ^ * r ^ I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

A D D R E S S (number and street) 1^,^./, Fi i 1 l / l 1 1 1 1 1 1 1 1 1 I l l l I l l l A D D R E S S (number and street) 

i: Check if different 
;:. than previously 

reported. (ACC) 

1 1 1 I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
i: Check if different 
;:. than previously 

reported. (ACC) 1^1*^ I I I I I I I I I I I I I I I I ! 1 '̂ A i^i^r^"/!-(••HI 
m 
0 

0 

2. FEC IDENTIFICATION NUMBER T 

o o / E-r ̂ <iF 

C I T Y A STATE A ZIP CODE A 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

3. ISTHIS 
REPORT 

\ Feb 20 (M2) 

f I Mar 20 (M3) 

• r A p r 20 (M4) 

NEW 
(N) OR 

AMENDED 
(A) 

May20(M5) |i fi Aug 20 (M8) f | 5JjvM^.(M11) 
Year Only) 

Jun20(M6) in j Sep20(M9) W \ 5®° 20 (Ml 2) 
- * ' .t; ^ ' .1 (Non-Election 

Year Only) 

Oct 20 (MIO) ' \ Jan 31 (YE) Jul 20 (M7) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) [, j' General (12G) 

Convention (12C) i, ;, Special (12S) 

', M M :. / . . " D - ' b " >, / " Y * Y ' V ' Y V 

Runoff (12R) 

Election on 
in the 
State of \ 

(d) 30-Day 
POST-Election 
Report for the: 

Runoff (30R) 

Election on 

^ General (30G) |: ^ 

'7^ :^41 m\ ^ 

\. Special (30S) 

in the Vjii "\i 
State of ^fA^ Q 

5. covering Period I ^ Q I ' M G 3 ' S U ' f S S I 

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

Type or Print Name of Treasurer 

Signature of Treasurer Date [ J I S ] ' ^ 2 L 0 / 3 ' 

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 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



SUMMARY PAGE 

FEC Form 3X (Rev. 02/2003) 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Al/S5oUAL/ F/^&HT ZR L(PE FED E^AL- PoL~iFicf{L f\aioAi /H/*'< / rv^^ 

Report Covering the Period: From: To: lldl 

«0 

\^ 

0. 

0 
m 
r^ 

(a) Cash on Hand [j"r-TrY--j-Y~u-Y~i 
January 1, \ ^ £ F L ^ _ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (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)). 

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

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

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

I -
I tx l ' _ 

- / y . n r_i 

—it u i l u — 

- u 1, i t — u u J ij u 1 r 

-it u-^-'- ' t f" '"!/ ; — u -

• u b k* u u u u ~ 

• \ J 1.1 u v U Li T J U 

.Jf n .• J', r- r, ./rr^^^.. 

U U u it I 

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

. . r y T- 1-

ys i.i u it ^kT^^ \ 

11 -\r \f —~u~ 

l^dJ^S3lSS 
• w - — 2 J -

- J X . f l / J - l n_ 

r\. n n _ i ' 

u iJ u 1/—"~u A 

TEWliM 

For further information contact: 

Federal Eiection Commission 
999 E Street, NW 

Washington, DG 20463 

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



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

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

A^ssotL^i fi^EH-r -70 UFE 

Report Covering the Period: From: m To: 0 1 
m 

m 

m 
0 
r^ 

m 
o 
m 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

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

(11) Unitemized 
(iii) TOTAL (add 

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

I • •' 
• "' • it "' 1 ' "I' ••' 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

Cl I ' l l • M l • I • 
run riiiiiiai iF iim inuiA^iH^iiii i^/)ii i 

' I • • 

13. All Loans Received. 

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 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

I i fTi •••j.M.fmii 

J l i i r f l i i i r f i i iV imf f l i 

tfiri.^f.f.ifi«gaa| 

• ffti I • tHi I il l l 

WZZI>P\ 

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). 'HZMM 

L 
FE5AN015 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

If. D isbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

22. 

23. 

(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. 

to 

O 
•"HI 
HI 
NH 26. 
0 
^-V 27. r ^ . 28. 

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

24. Independent Expenditures 

25 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule 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) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(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)(1), 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 Line 21(a)(ii) and Line 30(a)(il) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ZWZZnOP 
'.'W.'.J.D 

; : : ; J P 

» I 

1 I in i • fTi 1 I 

• II l i l filiftl(?i 

JP 
Jt) 

. . . J.O 

1; 
I ^ I ffl • •••• <8ii«i.*... I 

I f! i I 1 (Tfi I d g n i i J II 

l i l II i> l iTfcii 

B I I 1 • I 

oo 

: : -.^YK3^\ \ . . . . ?tM.^.2Zilt 

i • fTI 

I I I B I I I I W*' i' ' " I ' l 

L 
FE5AN015 

J 



r 
FEC 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 

Hi 
0 
r*i 

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) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

zt"î ^S âAd 
q> • i i f m a i i i i i i J 

// 2^S'Oo 
=lF>=-ff 

hSfc,..Pw<nim*ii«*«i:aKi 
" • §'••• '• I p 

r - y • - , r - . . r iy«- i jB>rfr ' .TngP . i '' " IT" ' Vf ' '1 

•• 1..... ^ . , i t £ a r ^ . £ • . f n * i- J- •• J . - ... .y„.^7\ •.. - ^ t ^ * - ^ 

1 . _™i i>ox4n 

L 
FE5AN015 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(5) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

X 11a lib 11c 

13 14 15 

12 

16 17 

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) 

^/kfSSo/Z/C/ PJ&m' Td OF^ F^o^f^"^^ Fotmc/iL Acr7/>/^t G/f/^i/h^ir^ 

rsj 
0 
HI 
m 
0 

Full ^ame (Last,^j;^t, Middje Initial) 

A. 
„ ^ — , . , , , ^ ^ — 

Mailing Address . 

/cS'o F'r-a/7 A-e. D'lT 
State 

And 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer y Occupation 

Recejpt For: 
prrfttary- taensral" 
other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

M M / D D / Y Y V 

/ 3^ ]Fo/^ 
Amount of Each Receipt this Period 

Full Napie (Last, Rrst, Middle IrTitlal), f 

^'S7i i^f'nspJ . "Uonn 
Mailing Address ^ .-

(L^^^ S/a./)cheL 
—» 

state 

FW 
Zip Code ^ 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

Date of Receipt 

l a . H / D D / V V Y Y 

Amount of Each Receipt this Period -

300 

Receipt For: 
Primary X General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. • \ j 

Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Otiier (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

,5^fiZoo 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / 

X 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

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) 

'Mi^sou/^i niG-HT TO AJ'P^ FEOEML fioL/'ricAL Aorid/J Fm/vuyreE 
Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

M / M / ' D j L / Y Y Y Y 

Mailing Address _ 

F' /5(7X Arrd 

Date of Disbursement 

M / M / ' D j L / Y Y Y Y 

Cfty,,,,^ - y n A_ state Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement / 

Categoiy/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 

AiCET-/ 
Categoiy/ 

Type 

Amount of Each Disbursement this Period 

0 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Otiier (speciiy) y 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

. M M / D D / Y Y ' Y Y 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For; 
Primary I [ General 

Otiier (speciiy) y 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / O D / Y Y Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement Fbr: 

Primaiy Q General 

Other (speciiy) y 

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 LINE NUMBER: 
(check only one) 

21b r~|22 
27 ~ 2Ba 

PAGE / O F / 

23 

28b 
^ 2 4 

28c 

25 

29 
26 

SOb 

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) 

fAi^sou/d RiG-hr TO AJ'PS: FEOERAL PDUITICAL AaridAj (^OM/vinreE 

0 

m 
0-
H 

m 

Full Name (Last, Rrst, Middle Initial) 

A. 

Mailipg Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Categoiy/ 
Type 

Date of Disbursement 

u . M / • b • S , * / i Y .Y_ Y y 

Office Sought: 

State: 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For; 
Primary j j General 
Other (specity) y 

B. 
Full Name (Last, Rrst, Middle Initial) 

MailingAddress ^ 

F £0X 
City„ /7/7 a 

Date of Disbursement 

, M ' M . / - D D < / - Y - Y Y Y : 

//^ cf/ J^O / ^ 

F/e^s/>A} ClfiD /MP 
Purpose oT Disbursement ~ 7 

Candidate Name. y 

yCiC>LErf 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
District: 

\06f 
. Category/ 

Type 

Amount of Each Disbursement this Period 

/ 
Disbursement For; 

Primary I [ General 

Other (specity) y 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

• M M i / . D D . / Y Y Y Y ^ 

/\c}h^!^ 
Purpose of Bisbursement 

Fdj/eAjH^fn^i F/£fCi^ 

State Zip Code 

zrC M^o I 

Candidate Name 

/AHLrl 
Office Sought: 

State: 

House 

Senate 

President 
District: 

/^ount of Each Disbursement this Period 

Disbursement For; 

Primaiy 

4^3, 
I I General 

Otiier (specity) y 

SUBTOTAL of Disbursements This Page (optional). 

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

. . iM.5.5lSX 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE ^ OF / 

FOR LINE NUMBER 
(check only one) xr 9 

10 
NAME OF COMMITTEE (In Full) 

M/E^<p//y(^ /^&//T' Td /j/=^ /o^£/^c_ FoL/rf'EAc /^cn'on dom^irr^^ 

0 
HI 
hfll 

O 

rHI 

0 m 
rHI 

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

Mailing Address ^ , s 

/fF 7^FP) 
City State 

"y^F/d/> /ho 
Tip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

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

/a s'7 oC^i 
."J- « » r •• . ' 

B. Full Name (Last, Rrst, Middle Initiai) 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 Outstanding Balance at Close of This Period 

'i<X 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

. Outstanding Balance Beginning This Period 

, . •». t • J', • * • ' > ' ' • * ' 

Amount Incurred This Period 

1.. .-A 

Payment This Period 

' • . , * . t • J - ^ " ' : . .'If.: -f-. •.. 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). \.'..1..W...-..1WMLZ.^P.A 
2) TOTALS This Period (last page tills line number only) • L.̂ ...̂ .....-....,....Z.Mv.&.f f I 
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only), 

4) ADD 2) and 3) and carry fonvanJ to appropriate line of Summary Page (last page only) • [ _ - j -.-.PP. st-^'^-^^.X 

cccAKin9R FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE y OF XI. 

FOR LINE NUMBER; 
(check only one) 

NAME OF COMMITTEE (In Full) 

M/ES<P£E^/ / ^ 6 r / / r ' Td / J / = ^ / 2 ^ £ ^ C - . F 0 C / / 7 F A L /^CTP'sn CZo^/n^iTT^e 

0 
0 
r^ 

0 
HI 
H i 

0 
m 

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

Mailing Address 

An/kf<^ sy 
City State 

F)fL/9A/ /ho 
zip Code 

-/3X 1 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incun'ed This Period 

\ • "•'•'••-•^•^'••"^Yfab'h] 
Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City . State. Zip Code 

Nature of Debt (Purpose): 

FeAj^-sz/i/dS-

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

r - l 

Outstanding Balance at Close of This Period 

M Wlllll"llW.^/Ad 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

C/n'ffiA t////c. P£puJ>/fca /n 
Mailing Address _ ,^ , ^ / 

Cily 

Un/c?n FiP/c 
' State Zip 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 
\ 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page tills line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only), 

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

L . : : - = ^ ^ v . i . . . - : . . - . . - K ™ i > : — . . ^ - . . J 
. . . . . : „ - ™ - _ . . v - - , y - , ~ - - . 

}- |. 

: ! 1.. . . ' . . . ^ . - i . .T . , . . . : . . ^ L . . X . . - ' . ; 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE J^OF ; Z 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

F^/ssoaM^i Fl&HT TZJ " L/FE FEDEML PoLmcfiL FoTioN Qp/H/n^ 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Vi/ii-fTLS Public^ MaFons 
TThox 112.2^ 
City Stati 

27yrf/\oi 
Outstandln^-Bla 

State p . Zxp Code ^ 

Nature of Debt (Purpose): 

)utstandIng-Balance Beginning This Period 

ZZllllWlWWM 
Amount Incurred This Period 

ZllZW'J,^^.oM 
Payment This Period Outstanding Balance at Close of This Period 

WWl 1 IFol ZWi 11 \MMF1^ 
B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J- '. >• ft.:...'-. <•':•• 
Amount Incurred This Period 

J . . t ;.• J ••• I . . .•.. 

Payment This Period 
1 I f 

Outstanding Balance at Close of This Period 

r^'• '"•^•'1 
C. Full 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 

'. •!- " .}••. -J.. .f. . -. 'i-

Payment This Period 
V " ' : - - . - y :•• l " - V 

Outstanding Balance at Close of This Period 

'^FUMM'll^ 1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

\ • 't c 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). - i . . . . . . . . . J . . . r;..,; l i . 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ } .. . i-. . 

FE6AN026 FEC Schedule 0 (Form 3X} Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

Check If [ x l 24-hour notice Q 48-hour notice A CridrJ C!&n\fy^'irE% 

FEC IDENTIRCATION NUMBER • 

Full Name (Last, Rrst, Middle Initial) of Payee 

hAEzmoVoiaSZ 
Mailing Address 

City State 

/y\^ 
Zip Code 

Date 

. M M { / < D : D / 

Amount 

Y Y V Y 

Purpose of Expenditure Categoiy/ ' / \ Ẑ  iJx 
Type »6 / C/ / . 

Name of Federal Candidate Supported or Opposed by Bcpenditure: 

pi)ft pmnEy 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: 

District 

I I Oppose 

Calendar Year-To-Date Per Section .• 
for Office Sought : 

Disbursement For Primary 

I I Other (specity) y 

A General 

Full Name (Last, Rrst, Middle Initial) of Payee Date • 

1 M • M / ' D • D > / . Y •• V V Y . 

\ / ^. / 9 ^ O / 3 L 
/Vmount 

Mailing Address 

Z' Sox 

Date • 

1 M • M / ' D • D > / . Y •• V V Y . 

\ / ^. / 9 ^ O / 3 L 
/Vmount 

City State Zip Code 

Date • 

1 M • M / ' D • D > / . Y •• V V Y . 

\ / ^. / 9 ^ O / 3 L 
/Vmount 

Type ' O p S^J 

Name of Federal Candidate Supported or Opposed by Expenditure: 
X 

Check One: 

Senate District: 
President 

Support Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought • 

Disbursement For: Q Primaiy 

. Otiier (specity) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ..... 

(b) SUBTOTAL of Unitemized Independent Bqiendltures. 

(c) TOTAL Independent Bqjendltures .• 

• 

] 30.00 

Under penalty of peijury I certity that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
witii, or at the request or suggestion of, any candidate or autiiorized committee or agent of eitiier, or (if tiie reporting entity is not a political 
party committee) any political party commitfee or its agent. 

; M • M . / D • D"' / Y Y Y • Y • 

Date l / ^ - A O / ^ 
Signature 

c e o Cnhn^if i . . e re»_> o v \ nm.. nnmnno 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full)̂  

Mi^socjLK^i R-fdy-HT um FEDERAL PdchicAL 
Check if j X l 24-hour notice [~i 4B-hour notice 
Full Name (Last, Rrst, Middle Initial) of Payee 

M Eimo vo ia 
Mailing Address 

City State Zip Code 

fin a ^^37<^ 
Purpose of Bcpenditure Category/ \ / ) / ) 

Type \C/ O / ' 

Name of Federal Candidate Supported or Opposed by Bcpenditure: 

-CalendarYeariTo-Date' Per Eisction . • 
for Oflice Sought : ZTHM 

PAGE OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIRCATION NUMBER V 

Dafe 

; M M : / < D '• D' / 

Amount 

Y Y y Y 

• J L O / S iv -

/^E>^ 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: ^ 

District: ^ 

I [ Oppose 

-DIsbaregmeTrForrj~'̂ 'Pnmary 

I I Other (specity) ^ 

General 

Full Name (Last, Rrst, Middle Initial) of Payee . Date • 

/y\£TK.o \/0fEE 1 ri • M / '• D • D "f / . Y •• V V Y . 

! / ^ J / f ^0 / ^ Mailing Address 

1 ri • M / '• D • D "f / . Y •• V V Y . 

! / ^ J / f ^0 / ^ 
/Vmount 

City State Zip Code 

sr. PsrscS -^s &33 74, 
Purpose of Expenditure Category/ \ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

j\oAf/o /^/£m///i 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought 

Senate District: / 
President 

Check One: Support Oppose 

Disbursement Fon Q Primary 

I I Otiier (specity) ^ ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures..... 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Eiqsenditures .• 

Under penalty of peijury I certity that tiie independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at Ihe request or suggestion of, any candidate or autiiorized committee or agent of eitiier, or Of fhe reporiing entity is not a political 
party committee) any political party committee or its agent 

; i J • M . / D - " D " - / Y Y Y • Y 

Date : 
Signature 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full)^ 

Check If I X l 24-hour notice [^1 48-hour notice 

Type i ' / 
Nams of Federal Candidate Supported or Opposed by Expenditure: 

^/}/) l4J^/ie\E 
-Calsndar'Yeai fea^TB=D3te" Per ElgctibTT 

for Office Sought Z~ZZTTSZn, 

PAGE OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIRCATION NUMBER v 

.Full Name (Last, Rrst, Middle Initial) of Payee 

hAEmoVOioeL 
Date 

; M M ; / < 0 '• D' / ,' Y Y V Y 

. / O . / f \ J L O / - ^ 
Amount 

Mailing Address 

Date 

; M M ; / < 0 '• D' / ,' Y Y V Y 

. / O . / f \ J L O / - ^ 
Amount 

city state Zip Code 

ST ^£.7&^S /la£> <^^37^ 

Date 

; M M ; / < 0 '• D' / ,' Y Y V Y 

. / O . / f \ J L O / - ^ 
Amount 

Check One 

Senate District: ^ -
President 

Support Q Oppose 

-DIsborseiTfenrFoTrJ^Tiimary GeneraT 

I I Otiier (specity) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

/y\£m-oy/^}^E 
Mailing Address 

CBy 

sr /^/s< 5 
State Zip Code 

/Ho ^35 7^ 
Purpose of Expenditure Category! \ 

Type Op 
Name of Federai Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Dale Per Election 
for Office Sought , IIS, 

Date 

I U • M / '. D * D f / 

/Vmount 

- Y - V V Y . 

/3L 

. /s:/> A 
Office Sought House 

Senate 

President 

State: /7iO 
District ^ 

Check One: J / | Support [ j ^ Oppose 

Disbursement Fon Q Primary ^ 

p~] Ottier (specity) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures..... 

(b) SUBTOTAL of Unitemized Independent Bqiendltures. 

(c) TOTAL Independent Bqsenditures .• 

\ Jo .oo 

Under penalty of peijuiy I certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
witii, or at the request or suggestion of, any candidate or autiiorized committee or agent of eittier, or (if the reporting entity is not a political 
party committee) any political party committee or its agent 

; r f " M " . / D ' " ' D ' - I Y Y Y " Y 
Date i 

Signature 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

JH i^SOCJL/t,l RfCrHl TO Ur-€. FeOEflAL PdChicAL 'C* oo /Vy 4s ^\ 
Z. TZZ~w7\ZZZZ~ZZ~~ZZẐ  rTZZZZZZZZZZ. ^ / m i ^ , . ' - - - •• • • • •• Check if ^ 24-hour notice \11\ 48-hour notice 
Full Name (Last, Rrst, Middle Initial) of Payee 

EntoVoiaE. 
Mailing Address 

City State Zip Code 

Purpose of Bcpenditure 

Pi/iimj/f'Sjn.f 
Categoiy/ \ A /\ iJl 

Type \C/ a / 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-CalendarYear^o^^ Pdr^dcHBfT 
for Office Sought . 

PAGE OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIRCATION NUMBER V 

Date 

' M M : / : 0 : D' / .' Y Y V Y 

Amount 

t 

Office Sought X 

Check One: = J2 

House 

Senate 

President 

Support 

State: • /HO 
District: ^ 

j I Oppose 

-DIsbarggrffeTTrFbTr[°°°°]Tnmary j^" 

I I Otiier (specity) y 

General 

Full Name (Last FIrsti Middle Initial) of Payee 

/y\£T^o i//f;/zE 
Dafe 1 

1 M • M / ': D • D f / Y - V V Y . 

!/ <^ 1 / f ^0 / ^ 
Amount 

Mailing Address 

Z' a S o x / • s ' 5 3 

Dafe 1 

1 M • M / ': D • D f / Y - V V Y . 

!/ <^ 1 / f ^0 / ^ 
Amount 

City State Zip Code 

s r . PETZCS /he &33 7(, 

Dafe 1 

1 M • M / ': D • D f / Y - V V Y . 

!/ <^ 1 / f ^0 / ^ 
Amount 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
fbr Office Sought 

Senate District: 
President 

Check One: Support | | Oppose 

Disbursement Fbr: Q Primaiy 

I j Otiier (specity) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Bqjenditures .• y • 

Under penalty of peijury I certity that the independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or Of reporting entity Is not a polib'cal 
party committee) any political party committee or its agent 

; • M. / D ' " D ' - / Y Y Y " Y 

Date' i 
Signature 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMA/IITTEE (In Full)̂  

pl i^Soa./^! R.r6rHT TO URi FEDEflAL PoLnicAL 
Check If | X l 24-hour noft'ce Q 48-hour notice 
.Full Name (Last, Rrst, Middle Initial) of Payee Date 

}V\EzmoVoio€^ . ; l i M t / '< 0 '• o' / ; Y Y V Y 

/O . / f '^^o/-gt^ 
Amount 

Mailing Address 

F o /S33 . 

. ; l i M t / '< 0 '• o' / ; Y Y V Y 

/O . / f '^^o/-gt^ 
Amount 

City State 

6^7" P(Ezr^^^ 
Zip Code 

Categoiy/ \ / ) Zi iA 
Type \C/ O / ' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-CaIendarYear=To-=Date"Per BectioTT 
for Office Sought 

PAGE OF 
FOR LINE 24 OF FORM 3X 

FEC IDENTIRCATION NUMBER V 

Office Sought State: yg^^ 

Senate 

President 

Check One: Support 

Distiict y 

j I Oppose 

~DIsbm^6rffent"FbTr[°°°]Tiimaiy 

I I Other (specity) y 

General 

Full Name (Last, Rrst, Middle InitiaQ of Payee Date • 

/y\£TK,o]/'/^}cE 1 M • M / ". D • D f / . Y •• y V Y . 

1/ ^ i / f ^0 /3L 
/Vmount 

Mailing Address 

Z' <s Sox 

1 M • M / ". D • D f / . Y •• y V Y . 

1/ ^ i / f ^0 /3L 
/Vmount 

City State Zip Code 

s r . PET^S -^6, &35 7(, !.... .. , .. . AT^ff l 
Category/ j ' j 

Type O.p yl 
Name of Federal Candidate Supported or Opposed by Expenditure: 

\ J ^ / ^ / ? n ^/^e/<s*?/7 

Calendar Year-To-Dale Per Election 
for Office Sought , / 7 / ^ 3 ? 

Office Sought 

Check One: 

Senate District: g 
President ^ 

Support Oppose 

Disbursement For: Primary 

I [ Otiier (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent EjqjenditiJres .. y 

(c) TOTAL Independent Bqsendltures : y 

Under penalty of peijuiy I certity tiiat tiia Independent e>q}enditijres reported herein were not made in cooperation, consultab'on, or concert 
with, or at tiie request or suggesti'on of, any candidate or authorized committee or agent of eitiier, or Qf the reporting entity Is not a politteal 
party committee) any political party committee or its agent 

l l - M. / D • " D " - / Y Y Y ' Y 

Date i 
Signature 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/lifSSactJJ P/&ffT 72) OP^. PP^dO^C PdCf7?<2iE 
Check If I 124-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address' 

/f o £ ' Ac Pihens/r/i 
City 

/{/rJcSyJ/lE 
State 

/)iO 
Zip Code 

Date 

i M M I / J D • D .. / .• Y Y ¥ lUf 

W.AiM 
Amount 

Puroose of Expenditure 

rld^^zh 
Name of Federal Candidate Supported or Opposed by Bcpenditure: 

MiH f\mZj^y 

Office Sought House 

Senate 

President 

State: 

Dlsti'ict: 

Check One: | ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ; 

Disbursement Fbn Primary 

I I Other (spec'riy) y 

General 

Full Name (Last, Rrs^ Middle Initial) of Payee 

KZ^i^^viULs. Of^iLV expatsS 
Mailing Address 

Er^GlT) 
City State Zip Code 

^3^30 f 

Date 

\Vk M : / ' ' D ' ' - " D f / 

Amount 

Y • V • f V t 
^^O 

Purpose of Expenditure. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/Ot^<p( Akin 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Becti'on 
for Office Sought 

Disbursement Fon Primary 

j I OUier (specity) y • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures '. y | 

(b) SUBTOTAL of Unitem'zed Independent Expenditures.............. . .............. y \ 

(c) TOTAL Independent Expenditures .• y j 

Under penalty of perjuiy I certity tiiat the Independent expenditures reported herein were not made In cooperati'on, consultati'on, or concert 
witti, or at the request or suggesti'on of, any candidate or auttiorized committee or agent of eittier. or (if tiie reporting entity Is not a polib'cal 
party committee) any poiiti'cal party committee or its agent 

Date 
t a • u : / '. a ' a' ' J : y Y Y Y 

Signature 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2oa? 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMIHEE (In Full) 

/HfSSouJJ PJ&ffT 77) E>Pa, P<f/>6€/lL PdL/7?<^^ 
Check if I 124-hour notice Q 48-hour noti'ce 

FEC IDENTIHCATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address' 

/f o £ ^ 
ciy state 

/>10 
zip Code 

/ ^ 5 S o / 

Date 

; M," M i / I D • Q , , / . Y Y V • Y ' 

if.O\ \A0 
Amount 

Purpose of Expenditure Category/ f 
Type f. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: Cfif 

Check One: ^ Support Oppose 

rfil 
CP-
m 

Calendar Year-To-Date Per Election *' 
fbr Office Sought } •. .1. -

Disbursement Fon Primary "^J General 

1 1 Ottier (specity) y 

Full Name (Last, Rrst, Middle Initial) of Payee Dale 

J i i -• iij 1 / ? D* • D f / Y • ? • •/ Y •• 

Mailing Address f -. j :' • 

/Vmount 

- City State Tip Code y - v , • . • . , 

Purpose of Expenditure. Categoiy/ j 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: • 

Senate Distiict 
President 

Support Oppose 

Calendar Year-To-Date Per Election , 
for Oflice Sought • 

Disbursement Fon Q Primary 

I I Otiier (specity) y 

Genera] 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditijres i 

• 

Under penalty of perjury 1 certity that the independent ^penditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or autiiorized committee or agent of eitiier, or Of the reporting enti'ty Is not a political 
party committee) any poiiti'cal party committee or Its agent 

Date 
l M ' M : ' / v t r ^ D " ^ / j Y Y Y Y 

Signature 

FE6AN026 FEC Schedute Fi fFnrm sYl Row nonnni 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/^fSSOUM P/EnffT Td E/PE P<£f)<f/^L PdCf7?(2iE 
Check If I 124-hour notice Q 48-hour notice 

FEC IDENTIRCATION NUMBER T 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

X/riC/:>//} ^c?/c/yi/^ \7j£if-A/l/ 
Mailing Address' I 

City state 

/no 
Zip Code 

Date 

J M •» M, £ / t "D • J M •» M. i / t "D ' / Y Y y Y > 

lliM 
Amount 

Purpose of Expenditure Categoiy/ Y / ) A / L ^ 
Type i ^ , ^ ' y I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: ID 

House 

Senate 

President 

Support 

State: 

Distiict: 

I I Oppose 

Calendar Year-To-Date Per Election " 
for Office Sought i 

Disbursement Fbn Q Primary 

I j Otiier (specity) y 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

/t.//ifEPi./(P (2o^Ty O^^OZA/A/.^ 
Mailing Address 

e^O Sus/^Ess pk^K ^£>^ 
City state 

/^o 
zip Code 

Date 

M 'f lii I / ••• D ' r / 

/Vmount 

Purpose of Expenditure. 

'^Z'^ZP.'^^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Offlce Sought 

Check One: 0 

House 

Senate 

President 

Support 

State: 

Distiict: 

I I Oppose 

Calendar Year-To-Date Per Becti'on * 
for Ottice Sought 

Disbursement Fon Primary 

I I Otiier (specity) y ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOT/U. Independent Expenditures i 

.ZZ,. 
• ; 

Under penalty of perjury I certity that the Independent expenditures reported herein were not made In cooperati'on, consultation, or concert 
with, or at the request or suggesti'on of, any candidate or auttiorized committee or agent of eittier, or Of the reporting enti'ty Is not a poiiti'cal 
party committee) any political party committee or Its agent 

Date 
i U • S ' : / \ a ' O' i / . Y Y Y Y 

Signature 

FE6AN026 FEC Schedule E {Form 3X) Rev. 02/2003 



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

FOR LiNE 24 OF FORM 3X 
NAME OF COMMiTTEE (in Full) 

/lifSS/yctAi Z^^&ffT 77) E/PE PEf)6^L PoCmc^^ 
Check If I 124-hour notice Q 48-hour notice 

FEC IDENTIRCATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

X/nc^//) ^c^/u?-/^ KJmrAo/ 
Date 

• i i "̂^ M t / 1 b * D • / •• IL, Y y Y f 

Amount 

i . wi^twt 

Mailing Address' / 

'=i?o S^^/^^^s P?9/CA: P)K. 

Date 

• i i "̂^ M t / 1 b * D • / •• IL, Y y Y f 

Amount 

i . wi^twt 
City State Zip Code 

Date 

• i i "̂^ M t / 1 b * D • / •• IL, Y y Y f 

Amount 

i . wi^twt Purpose of Expenditure 

Mdlr^^/S/'/L/^ 
Categoiy/ f J , I.ZI 

Type 
Office Sought: 

Check One: 

House" State: yj,^ Purpose of Expenditure 

Mdlr^^/S/'/L/^ 
Categoiy/ f J , I.ZI 

Type 
Office Sought: 

Check One: 

Senate District: ^ 

Name of Federal Candidate Supported or Opposed by Bqienditure: 

S/a^/ie. P.uc:PAe/3'iEVEir 

Office Sought: 

Check One: 
President 
Support Q Oppose 

Calendar Year-To-Date Per Election i ' ' " . t j 7 / / / : 
for Office Sought r , , . i. \ ' : Z ^ z f i / f / j 

Disbursement Fbn Q Primary General 

1 1 Other (specity) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee Date 

f i i • M ••, / '7 "D D t / Y • ? • y "Y • 

y 
Amount 

1 ' ' • • • • ' • % 

Mailing Address 

Date 

f i i • M ••, / '7 "D D t / Y • ? • y "Y • 

y 
Amount 

1 ' ' • • • • ' • % City State Zip Code 

Date 

f i i • M ••, / '7 "D D t / Y • ? • y "Y • 

y 
Amount 

1 ' ' • • • • ' • % 

Purpose of Expenditijre. Category/ | ' ] Office Sought 

Check One: u 

House State: 

Senate District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: u 
President 
Support Q Oppose 

Calendar Year-To-Date Per Becti'on i ' • • • '•" ' i 
for Office Sought ' \ . \ i \ 

Disbursement Fon j j ^ Primary General 

1 1 Other (specity) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Bqsenditures. 

(c) TOTAL Independent Expenditures .• 

• 

Under penalty of peijury I cerb'ty that the Independent expenditures reported herein were not made In cooperati'on, consultation, or concert 
with, or at ttie request or suggesti'on of, any candidate or autiiorized comm'rttee or agent of eitiier, or Of the reporb'ng entity Is not a political 
party committee) any poiiti'cal party committee or its agent 

Date 
r M • iJ"; / • tf' D'- / Y y Y Y 

Signature 

FE6AN026 F E C Schfirf l l l f i F /Fnrm f j y i O a i no/onno 



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

FOR UNE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

fi/i i^SOO-K^i R-fG-Hl TO UPa FEDEfh^L PoLnicAt 
Check If | X l 24-hour notice Q 48-hour noti'ce 

FEC IDENTIRCATION NUMBER T 

\ 

.Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

^ll/effeyirs^i^A 
state Zip Code 

Date 

.' M. A ' / ' D" • d^. / Y Y Y Y 

/Vmount 

I 

Purpose of Expenditijre Category/ 
Type 

Name of Federal Candidate Supported oi Opposed by Expenditijre: 

Office Sought House 
Senate 
President 

State: 

Disbict: 

Check One: Support [ j^ Oppose 

Calendar Year-To-Date Per Election . 
for Office Sought > 

Disbursement Fon jj^ Primary 

I I Otiier (specity) y 

\7\ General 

Full Name (Last, Rrst, Middle Initial) of Payee 

^/ZJ^^A^ P<^fAfTi^f^ 
Mailing Address 

p /} Sdx 
state 

/lio 
Zip Code 

^^/o:z-

Date 

Amount 

AO/;^ 

Purpose of Expendilure 

/i/sufS/e^fe^ Pr/nrpiA^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ottice Sought 

Check One: 

House 

'Senate 

President 

Support 

State: 

District: 

I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,4% 5/: 

Disbursement Fon Q Primary 

I I Otiier (specity) y. 

General 

(a) SUBTOTAL of Itemized Independent Bcpenditajres 

(b) SUBTOTAL of Unitemized Independent Bcpenditures. 

(c) TOTAL Independent Expenditijres \ 

• 

• 

Under penalty of peijury I certity that the independent expenditijres reported herein were not made In cooperati'on, consultati'on. or concert 
with, or at ttie request or suggesti'on of, any candidate or auttiorized committee or agent of eitiier, or Of the reporiing enti'ty Is not a political 
party committee) any poiiti'cal party committee or Its agent 

Date i 
'j •' M". / d ' " D " ; / Y Y Y ' Y 

Signature 

p p n C r > h n r f i i T n B r B n > . m < J V \ D ~ . n n / r > n n o 



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) _ , 

/lri j^Soa/d RifdrHJ TO URi FEOemL PoLnicAL 
Check If ^ 24-hour noti'ce Q 48-hour notice /{Ericid C&fit/y^'ir^i. " 

FEC IDENTIRCATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

Z^/fd^A/ //0/i/-r)'AJ<^ 
Mailing Address 

Z' a ^ffA^ <^/70 
state Zip Code 

^EZ/^IZ. 

Date 

r i . l J l : / ' D ' l i . / Y Y Y Y 

Amount 

ZZ9^j.f^ 
Purpose of Expenditure ^ 

fifeufs/e/fcv rn/i-fj/i ^ 
Category/ ^ / ) n i A 

TVpe ^ / ' 

Name of Federal Candidate Supported or Opposed by Expenditijre: 

Office Sought ^ H o u s e State: / l ^ Q 

Senate Distiict: ^ 
President 

Check One: jX] Support Q Oppose 

Calendar Year-To-Date Per Becti'on . 
for Offlce Sought , 

Disbursement Fon Primaiy General 

I I Other (specity) y 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

^/z/fi^AJ Pi^fA/yi^f/^ 
Mailing Address 

p /? S d y ^ / 7 ^ 
City state Hp Code 

Date 

!. t i , M • / ! D ' 'D f / . Y •• Y V ._Y 

Amount 

Purpose of Bcpenditure Category/ | « yf 
Type -iX ^ 

Name of Federal Candidate Supported or Opposed by Bcpenditure: 

Office Sought House State: yj/lQ 

Senate Disfrict / 
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement Fon Q Primary [^General 

• P] Otfier (specity) y ' 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Bqjendltures. 

(c) TOTAL Independent Expenditures. 

Under penalty of peijury I certi'ty that the Independent expenditures reported herein were not made In cooperati'on, consultati'on, or concert 
with, or at the request or suggesti'on of. any candidafe or authorized committee or agent of eitiier. or Of ttie reporb'ng enti'ty Is not a poiiti'cal 
party committee) any political party committee or Its agent 

\ kT • M". / D ' " D ' - / Y Y Y ' Y 

Date i 
Signature 



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

i^soa-/^i' R-f^hi TO L'lHfL FEoef^L PoLrricAL dd /sy 4s g\ 
Check If ^ 24-hour notice Q 48-hour notice 
Full Name (Last, Rrs^ Middle Initi'al) of Payee 

/^P^i^/i/ f^/OA/yi'fU(^ 
Mailing Address 

/=* a ^cr^c J^/70 . 
City ^ ^ 7 / State ZipCode 

FEC IDENTIRCATION NUMBER T 

Date 

• M A : / • D • ' IJ / Y Y Y Y 

./^ Jf ^o/-^ 
Amount 

;.: 9ki:f-^ 
Purpose of DcpenditiJre « 

\ oo if. 
Name of Federal Candidate Supported or Opposed by Expenditijre: 

Office Sought 

Check One: 

House 
Senate 
President 

^ Support 

State: y j ^ ^ 

Distiict: J 2 . ^ 

I I Oppose 

Calendar Year-To-Date Per Electi'on . 
for Office Sought ; 

Disbursement Fon Q Primary General 

I I Other (specity) y 

Full Name (Last, Rrst, Middle Initial) of Payee 

^/^ui^ P^f/xfii/if/f-
Mailing Address 

City state Zip Code 

Date 

>U ti / • D ' - ' D i / 

/Vmount 

Y ' Y V Y 

Purpose of Expenditijre 

yzza% 
Name of Federai Candidate Supported or Oppos&d by Expenditijre: 

Office Sought: 

Check One: IS" 

House 

Senate 

President 

Support 

State: 

Dlsti'ict: 

{ I Oppose 

Calendar Year-To-Date Per Electi'on 
for Office Sought 

Disbursement Fon Q Primary "Q^i 

I \ Otiier (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditijres 

(b) SUBTOTAL of Unitemized Independent Bcpendiftjres. 

(c) TOTAL Independent Expenditures ! 

Under penalty of perjury I certity tfiat tiie Independent expenditijres reported herein were not made in cooperati'on. consultati'on, or concert 
witfi, or at the request or suggesti'on of. any candidate or autiiorized committee or agent of eittier, or Of the reporting enti'ty Is not a political 
party committee) any political party committee or its agent 

'̂  »J •' M". / D' " D ' ' / Y Y Y ' Y 

Date > 
Signature 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

fi/ii^soa^t R-i<^hT TO URL FED€FAL PoCnicAL 
Check If [ x l 24-hour noti'ce \ y \ 48-hour noti'ce 

FEC IDENTIRCATION NUMBER T 

\Ẑ  -•'••' 

,FulI Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City _^ State ZipCode 

Date 

M iS : / • D ' d . / Y Y Y Y 

37 AO/^ 
Amount 

purpose of Bcpenditijre ^ 

Name of Federal Candidate Supported or Opposed biy Bcpend'rture: 

Office Sought 

Check One: 

House 

Senate 

President 

Support 

State: Ad 
Distiict: ^ 

I I Oppose 

Calendar Year-To-Date Per Becti'on • 
for Office Sought , 

Disbursement Fon Q Primary ^ 

I \ Otiier (specity) y 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

^/t/^TJ/J P^/A/yiPf^ 
Mailing Address 

P /? Sd iy ^ / 7 ^ 
City -Iiy ^ J State Zip Code 

U e . / f e ^ / ^ n ^ - ^ ^ /Ho ^S7^2 -

Date 

hi / : D ' D f r / 

•/f • is-/ 
/Vmount 

Y •- Y V Y 

Purpose of Expenditure 

/\/s4rif^JePkj< rrfn^i'/jcj 
Category! \ ^ * /J\ 

Type : ^ P 

Name of Federal Candidate Supported or Oppos'^dJlV Expenditijre: 

Office Sought 

Check One: 

House 

Senate 

President 

Support 

State: 

Disfrict: _ <^ 

I I Oppose 

Calendar Year-To-Date Per Bection 
• for Office Sought 

Disbursement Fbn Q Primaiy 

I I Otfier (specity) y 

["General 

(a) SUBTOTAL of Itemized Independent Expenditijres y 

(b) SUBTOTAL of Unitemized Independent Expenditures y 

(c) TOTAL Independent Expenditures .• .' y • 

Under penalty of perjury I certity that tiie Independent expenditijres reported herein were not made in cooperati'on, consultati'on. or concert 
witii, or at the request or suggesti'on of, any candidate or autiiorized committee or agent of eitiier, or Of the reporting enti'ty Is not a political 
party committee) any poiiti'cal party committee or its agent 

Signature 
Date i 

j • M . / d - " D ' - / Y Y Y ' Y 



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

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Al i^SOCL/iLt' R.i&-Hl TO Uf=^ FEOeBAL PoLnicAL 
Check If E l 24-hour notice [~[ 48-hour notice 

FEC IDENTIRCATION NUMBER T 

,FuII Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

P" ^ £crJc J^/yO 
state 

A Q 
Zip Code 

Date 

ti l i : / D ' - d / Y Y Y Y 

3> ^^6/Si. 
Amount 

r .» 

Purpose of Bcpenditure ^ 

Name of Federal Candidate Supported or Opposed by Bcpenditijre: Name of Federal Candidate Si 

/&ifly J^/)^ 

Office Sought 

Check One: 

House 

Senate 

President 

21 Support 

State: y ^ Q 

Disfrict: " " ^ 

Oppose 

Calendar Year-To-Date Per Bection • 
for Office Sought , 40-ZAl\ 

Disbursement Fbn Primary 

j j Other (specity) y 

\ General 

Full Name (Lasl, Rrst, Middle Initial) of Payee 

<P)/^7J/J P^//\fT)Pf^ 
Mailing Address 

p 7) Sdfy ^ n f ) 
City ,iiy j > ^ l _ State Zip Code 

iTi/fe^/f/n /Ho ^^70'zz. 

Date • 

f U M - / t D ' D > - / 

7 o. \3f 
Amount 

Y - Y V Y 

St^o / A. 

9k. /S 
Pujpose of Expenditure Categoiy/ 

Name of Federal Candidate Supported or Opposed by Bcpenditijre: 

Office Sought R j ^ House 

Senate 

State:^ ^ 

Disfrict f$ 
President 

Check One: ^ Support Oppose 

Calendar Year-To-Dale Per Election 
fbr Office Sought ^^o-i.n/: 

Disbursement Fon Primary ^ 

\ I Ottier (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditijres 

(b) SUBTOTAL of Unitemized Independent Bqiendltijres. 

(c) TOTAL Independent Bcpendltijres 

• 

Under penalty of peijury I certity that the independent expend'rtures reported herein were not made in cooperati'on, consultati'on. or concert 
with, or at the request or suggesti'on of. any candidate or authorized committee or agent of eiUier, or Of the reporting enti'ty Is not a political 
party committee) any poiiti'cal party committee or its agent 

M . / D - D ' - / Y Y Y ' Y 

Date ! 
Signature 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/HfSSouAi P/OffT 72) L/Fe. PS7>S0^L PdCw<^7.^ 
Check tt I 124-hour notice | \ 48-hour notice ^cJfaA (ZZh/yi/n^TTE^ 

FEC IDENTIRCATION NUMBER T 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

Mailing Address' 

/o'£>ox ysLi Ctty^ state Zip Code 

Date 

:cr/-- \c^oja. 
Amount 

• .... > Z,^ti^ 
Purpose of Bcpenditure Categoiy/ \ 

Type I 

Name of Federal Candidate Supported' or Opposed by Expenditijre: 

P1//P' P<S/?n/}^ ip 

Office Sought House 

Senate 

State: 

Disfrict: 
V ] President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election j ' " * 
for Office Sought { , . s 

Disbursement Fon Q Primary 

I I Otiier (specity) y 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

Piffjo-SK. y P^ fAAfi/j ^ 
Mailing Address 

/'^ Sox 72.-7 

î eiic 

State Zip Code 

Date 

Amount 

... : , 

Y ' ? •• • Y* " V J 

^o 

Purpose of Expenditijre^ Categoiy/ Tpl'^il 

Name of Federal Candidate Supported or Opposed by Expenditure: 

7^c{t^ yJAyn 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ ] Support Q Oppose 

Calendar Year-To-Date Per Electi'on ; 
, for Office Sought ' .9Z\.. 

Disbursement Fon Primary ^ 

I I Other (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltem'sed Independent Expenditijres. 

(c) TOTAL Independent Expenditijres .• 

i! 
• • *. • > . 

Under penalty of peijury I cerb'ty tiiat tfie Independent expenditiires reported herein were not made In cooperati'on. consultati'on. or concert 
witti, or at the request or suggestion of. any candidate or autiior'zed committee or agent of eittier, or Of tiie reporting enti'ty Is not a poiiti'cal 
party committee) any political party committee or its agent 

Date 
J M • M J / i 0 ' • |j / . Y Y Y Y . 

SIgnatijre 

FE6AN0Z6 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/HfSSooAi /^&7fT Td ^/Pz P<f7>6^L PdCiha^ 
Check If I 124-hour notice [T] 48-hour notice f^c:n"aA CZhmmuTEZ 

FEC IDENTIHCATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address' 

y 0 Sox 7^7 
City state Zip Code 

&7.^l 

Date 

; M " i M j / V D D " . / 

Amount 

Y Y V Y •* 

Purpose of Expenditure 

dor 

Category/ Tl^A f f i 

Type \^PZT\ 
Name of Federal Candidate Supported or Opposed by Bcpenditure; 

Office Sought X House 

Senate 

President 

State: 

Disfrict: ^ 

Check One: Support | ^ Oppose 

Calendar Year-To-Date Per Becti'on i 
for Office^ougiit" 

Disbursement Fon [ j Primary ^ General 

I j Otiier (specity) y 

Full Name (Last, Rrs^ Middle Initi'al) of Payee 

Mailing Address 

Sox 73.-7 
State Zip Code ' 

Date 

'<=̂ >̂ 

/Vmount 

Purpose of Exj^enditure^ ' • f t—«-~— 

Name of Federal Candidate Supported or Opposed by Bcpenditure: 

Office Sought 

Check One: 

House 

Senate 

President 

Support 

State: / ^ / ) 

District: y 

{ I Oppose 

Calendar Year-To-Dale Per Becti'on 
for Office Sought 

Disbursement Fon Q Primary 

I I Otiier (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Bcpendltijres. 

(c) TOTAL Independent Expenditijres : 

• 1 , 
ft * I 

. .nz7^ 

7., i V : 

Under penalty of peijury 1 certity tfiat tiie independent expenditijres reported herein were not made In cooperati'on, consultati'on, or concert 
with, or at the request or suggesti'on of, any candidate or autiiorized committee or agent of either, or Of the reporting enti'ty Is not a poiiti'cal 

' party committee) any poiiti'cal party committee or its agent 

Date 
; M - M i / * t f ' D " j / Y y Y Y 

Signature 

FE6AN02a FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/^fSSoaJJ P/GffT 77) DFe. Pcf7>Se/IL PoPwc^iT. 
Check If n 24-hour notice | | 48-hour notice f^cn'aA CZbAi/nrTTEZ 

FEC IDENTIHCATION NUMBER T 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

Mailing Address' 

f 0 Sox 70.1 
City 

^Phi 71^ ham 
stats 

XL 
Zip Code 

Date 

i M " \ M t / i D O - / 

Amount 

c 
I. 

' Y Y " V • Y Y 

Purpose of Expenditure 

do r 

Categoiy/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditijre: 

Office Sought House 

Senate 

President 

State: / ^ O 

Distiict: ^ ^ 2 . 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Eiectfon 
for Offrc6"Songlit '( 

Disbursement Pojl.|r3{ Primary General 

I j Other (specity) y 

Full Name (Last, Rrst Middle Initi'al) of Payee 

M/^<^<^ y p ^ fAATfjj ^ 
Mailing Address 

Sox 73.-7 

£-/7rn(^7is./^ 
:pen 

State Zip Code 

Date 

Amount 

: Y • 9 • V * I 

fll^.Zl 
Purpose of Expenditure^ Category/ \ U' Zh 

Type \P7P.zP\ 
Name of Federal Candidate Supported, or Opposed by Expenditure: 

Office Sought: ^ House 

Senate 

State: /MO 
District: 

President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election ; 
for Office Sought • 

Disbursement Fon Primaiy 

I I Otiier (specity) y 

General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

• { 

• \ 

(c) TOTAL Independent Bcpendltijres. 

Under penalty of peijury I certi'ty tiiat tiie Independent expenditijres reported herein were not made In cooperati'on, consultati'on, or concert 
witii, or at the request or suggestion of, any candidate or autfior'zed committee or agent of eittier, or Of the reporting entity Is not a poiiti'cal 
party committee) any poiiti'cal party committee or its agent 

M • M < / 

Date 
Signature 

D ' " D ' : / Y Y Y Y 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

/HfssoaJJ P/&ffT Td ^://^^ PS7)S^L PoC/ihc^iT^ 
Check If I 124-hour notice [~j 48-hour noti'ce 

FEC IDENTIHCATION NUMBER • 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

Maiilng Address' 

f D Sox 7517 
state 

XL 
Zip Code 

&Wl 

Date 

\/.o\ ,3) \^o.i^ 
Amount 

Purpose of Expibnditura 

^^X^e \^Zt^ 
Name (Sf Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House State: / ^ / ) 

Senate Distiict ^ 
President 

Check One: ^ Support Oppose 

Calendar-Year-To-Date Per Electi'on r 
fbr Office Sought { TZIZfl 

•Disbursement Foirj^ Primary"'^"General' 

j I Otiier (specity) y 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

P^P Sofc 7^-7 
state Zip Code 

Date 

i ii s ii"? / } B t 'd 1 / Y • Y '• T?'* Y i 

^^37 Si^ 
/Vmount 

I:" * i '9.tM. 
Purpose of Expenditure -̂

Name <̂  Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: / J j Q 

Senate Disfrict ^ 
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Bection i 
for Office Sought * 

Disbursement Fon Q Primaiy Q General 

I I Otfier (specity) y 

(a) SUBTOTAL of Itemized Independent Expenditijres. • I 
.X.. s .. f 7^.-

(b) SUBTOTAL of Unitemized Independent Bcpenditiires. 

(c) TOTAL Independent Expenditures, • I 

Under penaity of peijury I certity tfiat the Independent expenditiires reported herein were not m'ade In cooperati'on, consultati'on, or concert 
with, or at the request or suggesti'on of, any candidate or autiiorized committee or agent of either, or Of the reporb'ng entity Is not a poiiti'cal 
party committee) any polib'cal party committee or its agent 

M ' M ; / - f f ^ D ' - / Y Y Y ir 

Dafe i 
Signature 



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

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

/hfSSoCjiJJ /eP&ffT 77) OFi. P<f7>&e/<IL PdPj7?(2l7:^ 
Check if { 124-hour notice Q 48-hour notice 

FEC IDENTIHCATION NUMBER T 

Full Name (Last, Rrst, Middle Initial) of Payee 

Maiilng Address' 

/ D Sox 79.1 
City 

^Hi7i^kam 
state 

XL 
Zip Code 

Date 

\/.0\ \3I --^lo./.^. 
Amount 

Purpose of Expenditijra 

Name jSf Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^ House State 

Senate 

President 

1 ^ Support Q Oppose 

Disfrict ^7 

Calendar Year-To-Date Per Election \ 
for Office Sought | 

Disbursement Fon Primary ^ General 

j j Other (specity) y 

Full Name (Last, Rrst, Middle Initi'al) of Payee 

/^ffJc^-SA-y P ^ 7 ^ K ] < ^ 
Mailing Address 

P ' P Sofc 7c2--7. 
state Zip Code 

XTL f:z4o( 

Date 

\ hi '* M' "E / 4 "D »• 3 f / • Y • ? - f ' Y I 

Amount 

Purpose of Expenditijre^ 

Name off Federal Candidate Supported or Opposed by Expenditijre: 

S7~od^^ (^/>?e^<f/i 

Office Sought X House State: 

Senate Disfrict: 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Bection \ 
for Office Sought * 

Disbursement Fon Q Primary General 

\ I Otiier (specity) y 

(a) SUBTOTAL of Itemized Independent Expenditijres, 1... %z.% 
(b) SUBTOTAL of Unitem'Bied Independent Expenditijres. • ii 

(c) TOTAL Independent Expenditijres. 

Under penalty of peijury 1 certity tiiat tfie Independent expend'rtures reported herein were not made in cooperati'on, consultation, or concert 
iM'th, or at the request or suggesti'on of, any candidate or autiiorized committee or agent of eittier, or fif the reporti'ng enti'ty Is not a political 
party committee) any poiiti'cal party committee or Ifs agent 

Signature 

, U • ff'f / ? ff D j / , Y _ Y Y . Y . 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

j^fSSoaJJ P/&7fT 77) P<f7)f/0^L PdCrhaT^ 
Check tt I 124-hour notice | | 48-hour notice 

FEC IDENTIHCATION NUMBER T 

'^id?d;P^7'^^\ 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address' 

»arp( 

State Zip Code 

Date 

J M •= M ,' / i D D • / • V V Y Y ' 

i / / \ / ^ 
Amount 

Piarpose of Expenditure 

PiHMJiS7h ^ 
Category/ \ jkW iJ\ Type .( op H . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

7 
House State: 

Senate District 
President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement Fon Q Primary ^ General 

I I Other (specity) y 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

t ni • M" e / ••• D ' " D i / I Y • Y • V Y 

Amount 

y 

Purpose of Expenditure- Category/ i 
Type I 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election , 
for Office Sought • 

Disbursement Fon Q Primary General 

I I Otiier (specity) y 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditijres. 

(c) TOTAL Independent Expenditures i 

.JL. 

• 

• 

Under penalty of perjury I certity that tiie independent expend'rtures reported herein were not made in cooperation, consultati'on, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or Of tiie reporting entity Is not a political 
party committee) any poiiti'cal party committee or Its agent 

i M • M - / • 0 • D,': / Y Y Y Y 

Date 'a/. \S ^ JlO /3 
Signature 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



MRL - Federal PAC Report 

. the period 10/18/12 through 11/26/12 

Beginning Balance $3,579.76 

Income 
Date Amount Source 

CP 

Ml 

0 
Hi 

0 
m 
fisjl 

10/30/12 

10/30/12 

11/08/12 

11/12/12 

11/12/12 

Total 

Expenditures 
bate 

100.00 

240.00 

$240 for year 

270.00 
70.00 

300.00 
$300 for year 

$980.00 

Amount 

Unitemized Donation 
Leonard Westof f 
130 Franke Dr 
Winf ield MO 63389-3406 
Unitemized Donation 
Unitemized Donation 
John Slivinski 
529 Blanche Dr 

St. Charles, MO 63303-5910 

300 total 

for year 

Payee 

10/19/12 447.33 Brown Printing 

10/19/12 150.00 Metrovoice 

10/23/12 

10/29/12 

18.95 

114.75 

Elizabeth Brenneke 

The Catholic Key 

Check 

Number Purpose 
1358 Romney 44.74 

Akin 44.74 
Graves 44.74 

Hamlin 44.73 

Wagner 44.73 

Luetkemeyer 44.73 

Hartzler 44.73 

Turk 44.73 

Billy Long 44.73 

Emerson 44.73 

1359 Romney 15 

Akin 15 
Graves 15 

Hamlin 15 

Wagner 15 

Luetkemeyer 15 

Hartzler 15 

Turk 15 

Billy Long 15 

Emerson 15 

1360 postage 

1361 



10/29/12 6.25 Jefferson City MPO 1104 
10/29/12 59.02 Lincoln County Journal 1362 Romney 19.68 

Akin 19.67 
Luetkemeyer 19.67 

10/29/12 141.75 Kirksville Daily Express 1363 Romney 47.25 
Akin 47.25 

Graves 47.25 
10/31/12 961.86 Brown Printing 1364 Romney 96.19 

Akin 96.19 
Graves 96.19 
Hamlin 96.18 
Wagner 96.18 

Luetkemeyer 96.18 
Hartzler 96.18 

Turk 96.18 
Billy Long 96.18 
Emerson 96.18 

10/31/12 136.68 Gfl Digital 1365 toner 
10/31/12 26.25 Jerry Nieters 1366 postage 
10/31/12 493.66 Kingery Printing 1367 Romney 49.37 

Akin 49.37 
Graves 49.37 
Hamlin 49.37 
Wagner 49.37 

Luetkemeyer 49.37 
Hartzler 49.36 

Turk 49.36 
Billy Long 49.36 
Emerson 49.36 

10/31/12 25.88 Purchase Power 1368 

Expenses Previously Incurred - Now Paid 

Total 

Expenses Incurred - Not Poid 
Date Amount Payee Invoice 

11/02/12 

11/02/12 

89.33 Milan Standard 

92.72 Milan Standard 1369 

Purpose 

Romney 
Akin 

Graves 
Romney 

Akin 

29.78 
29.78 
29.77 



11/02/12 

11/02/12 

11/02/12 
Total 

81.25 

95.44 

2,34094 

The Nemo Trader 1370 

Unionville Republican 1371 

Veritas Public Relations 

Graves 

Romney 

Akin 

Graves 

Romney 

Akin 

Graves 

Todd Akin 

27.09 
27.08 
27.08 
31.82 
31.81 
31.81 

$2,699.68 

Ending Balance $1,977.38 

0 

HSee ottached for large donations. 
m 
0 

The Nemo Trader 

^ •̂̂ 506 W. Potter Ave 

qjKirksville, MO 63501 

"̂* \/eritas Public Relations 

PO Box 11223 

. ' "ingf ield, MO 6580 

Metrovoice KC Unionville Republican 

PO Box 1114 111 S 16th St 

Lee's Summit MO 64063 Unionville, MO 63565 

Kirksvllle Daily Express 

110 E McPherson 

Kirksville, MO 63501 

Milan Standard 

105 S. Market St 

Milan MO 63556-1329 

Lincoln County Journal 

20 Business Park Dr 

Troy MO 63379 

J . Harris Company 

PO Box 74 

Jefferson City, MO 65102 

Veritas Public Relations 

PO Box 11223 

Springfield, MO 65808 

Metrovoice KC 

PO Box 1114 

Lee's Summit MO 64063 

Kingery Printing 

PO Box 727 

Effingham, IL 62401 



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 
Date of Receipt 

• USPS First Class Mail 
Postmarked 

• USPS Registered/Certified 
Postmarked (R/C) 

^ S P S Priority Mail 
Postmarked. 

• USPS Express Mail 
Postmarked 

• Postmark Illegible 

• No Postmark 

Shipping Date 
1 [ Overnight Delivery Service (Specify): 

Next Business Day Delivery 1 1 

• Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

• 
Date of Receipt or Postmarked 

Other (Specify): 

PREPARER DATE PREPARED 
(7/2013) 


