
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
2011 JAN 11 AH 10: 32 

FEC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. C l • 

12FE4M5 

• • • • ' 
i N i M - n i i O i M A, \ ^ A \ y ^ P \ h y \ ^ \ f i i S i M f ' \ * \ ^ \ ' ^ \ iC i 4i m Ai I i6 i ^^ iFI Oi/^i 0 J L 

' I ' l l ' I I I I ' I I ' I ' I ' 

CO 

m 

m 
Q 
m 
p 

A D D R E S S (number and street) 

Check if different 
than previously 

giAiTTHi lA I I I 

l l i l l l i l I l l J _ J _ 

reported. (ACC) U i L i . g i y i i t l l i l 

2. F E C IDENTIFICATION N U M B E R • 

H I H ''U I a ' U HI""" 

CITY A STATE A ZIP C O D E A 

3. IS THIS 
R E P O R T 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (b) Monthly H Feb 20 (M2) f l May 20 (M5) 
(Choose One) Report U &»fi 

Due On: 

Aug 20 (M8) 

(a) Ouarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (MS) 

Jul 20 (M7) 

n Sep 20 (MS) 

Oct 20 (MIO) Q Jan 31 (YE) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

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

(c) 12-Day j J Primary (12P) 

PRE-Election 

Report for the: Q Convention (12C) 

^ General (12G) Q Runoff (12R) 

Special (12S) 

Election on 
in the 
State of • 

(d) 30-Day 

POST-Election 

Report for the: 

General (SOG) Runoff 

Electron on L L D L J L S a i J C J Q 

(SOR) Q Special (SOS) 

1 in the 
State of 

5. Covering Period l .ol 16 " I a.o IO through 

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 D u A l ^ E P A A O E 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4S7g. 

L 
FE7AN014 

Office 
Use 
Only 

F E C F O R M 3 X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: TO: ILU UliJ l̂ *'- "'i 

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

6. (a) Cash on Hand 
January 1, I ® 

(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 s™ 
Schedule C and/or Schedule D) | 

Auimti imMt ffl II B <ll II Ill ft ei«^iafi.i.fli»iig 

i • iu i i i i« i i | i i i« iB K M jl 

p j<my.«wHpui i i i | i« i iHf i i i i iH| i i i i i j i I I u airifn|Hirwmyii«MinjMin^wii ^ mm ^ ^ . i i H i n n • 

îi.iBiiB..'iffniTiiiiii7fffl iffii .ftY J B " ft ffn l O ri.r-^ ---a-—J...-*a.-.4i.^ 

fiiiiniH|w {jiiiiiByiiiBHiiiMii m 

^iijfiwiiHTiMniBiiii l 

a i—^A- . m , ifBltimiffliiiiwni 

W U IUi"i"ll ""'1 " u _ 

I i o I 6 ? 
B iJ» i m iB B fl?l HI B Iflgi " ' 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

t u r n 1 / 
Report Covering the Period: From: 1 • 1 K̂ '̂Xoi TO: n:rrii:irî >:i:di 

COLUMN A 
1. Heceipts jQjg, jj^jg p^iQ^ 

COLUMN B 
Calendar Year-to-Date 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(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 

B B 

iifin IL 

B B 

ill ffl 

13. All Loans Received. 
ll II 

•TP" 

• i '• 
i l i i ia i ffliia l i i m i H a i a a i i m i B 

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)).. 

HiiiiMiaiiiaaiiM<r 

B fc 

B B B B I 

I B la i I 

l l ffl M 

B • 
m I 

BaoA. 

'I ' i 

iB m« • [ 

IIIV • 

• • • • 
L i . . 

• 
1 

i ffl B t • • ffl IT I 11 ffl 

i • B B I 

• BOB! • ai 
I i 

r " " ' 

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). 

y B M ^ n — y ^ M H I I / i M i i imi i B ^ B _ B 11 

1 'n iih'̂  B II 

• B B B ' i ' I ' B B 

iiawrr aiiima ri«anni««Hii. n 'BW 1 

B II ' B ' l IH 

1 i ffl I B 

B N 

I ffir 1 I 

I B B II M il B^U T—"TP^pr—< 

B I n 1 B ffl I B a B II 

L 
FE7AN014 
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r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. Disbursements 
21. Operating Expenditures: > 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

•H 23. 

Ui 
Q 

m 
© 26. 
•HI 27 

28.' 

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

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(il). and (b)). 
Transfers to Affiliated/Other Party 
Committees 
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) 

29. 

30. 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

Other Disbursements 

31, 

32. 

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 .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

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

Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) y 

1 : : : : : : : : : : 

i i i l B B I I i B ^ B 

lffl III III fflhiH III 11 'iff^ *i l i ' 

i i B^ B 11 r 

Ila 3 g:y> [ 
I • • • ill • 

fin ill 
\~2 3'5'5'0\ 

y B B ^ B ^ I ^ B 

mil iBH I B 

B I M B B B B B B ^ B B 

1 l > 3 g j ' ft 
B B B * I B B ' f f l B B a i i l i i l 

L 
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r 
FEC Form 3X (Rev. 02/2003) 
ill. Net Contributions/ 

Operating Expenditures 
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 Une 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) 

DETAiLED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

B' "B • "II 

i B t 

n B ffl 
B I B 

I III B I ffi 

B B H 1 B B 

• ~ • • « • 
II ffl W • « I 

l A a 

B ffft n 
B B 

^•••iffli 

COLUMN B 
Calendar Year-to-Date 

• • ̂  • • ̂  • • ̂  • 
III liil B B B B 

ll i ffl 

B B 

L 
FE7AN014 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE fc OF l o 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MATir>^At. TA^PAyiAf UN.CIJ ^:A^^/fAiC-H for»P 
Check if | | 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

Full Name (Last, First. Mkldle Initial) of Payee 

Mailing Address -

(5. P.O. 9oy SS^'i 
City state Zip Code 

Date 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

KlEtJ Bo eye 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ ] Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

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

pn Mailing Address 

G?o Box St^^ 
l.m i9 um 

Amount 

City state Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

y | Senate Qjstnct: 

President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF ^5o 

FOR LINE 24 OF FORM SX 
NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIHCATION NUMBER T 

\ 0 \ o o J Z \ . ^ J > J 

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

Mailing Address 

6. to. 9oy S2^'i 
City state Zip Code 

Date 

I m' IV^' l2o |oJ 
aaaadfaii Bftiu ilmmiigl 

Amount 

Purpose of Expenditure Category/ 
Type 

i J iHiy^y i ' i f twy i 

3̂ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

5 lr^A(KAsS>t^ ArSGLS 

Office Sought: 

Check One: 

House State 

Senate District: 
President 

Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary 

I I Other (specify) ^ 

General 

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

Amount 

Mailing Address 

Gpo Sox S^^^ 

Date 

Amount 

City State Zip Code 
n 

Type 
a B B B a a & B 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"A District: 
President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought L A , , „ . a „ j ^ 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitidmized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify 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 (if the reporting entity is not a politicai 
party committee) any political party committee or its agent. 

Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE g OF 3 0 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if | | 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

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

Mailing /Address 

(5.P.O. pay FJ'»'7 
City state Zip Code 

Mv Ioo2n-911^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: ^ ^ 

District: 

Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary ^ General 

I I Other (specify) ^ 

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

Mailing Address 

G?o Box S^^^ 
City State Zip Code 

rJy {odn Sg^n 

Date 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Slate: 

District: O L f * 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certily that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candklate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if | | 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 
M'liia IM inyiii.«i^iiij;.H)/iiain^iiiiiii y i i i i i i^ imi i i ig iuiMM 

MMHi i i i i la^Hl i i i in i r^^W I l <^^J I»~ i i - .B^^ * - f i— iJ 

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

PA AJ^V/ j ro j /^ 
Mailing Address -

City state Zip Code 

Mv Ioo2n-Tgl^ 

Date 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offk:e Sought: 

Check One: 

^ House 

Senate 

President 

State: 

District: 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle initial) of Payee 

Availing Address 

G p o Box 5 ^ ^ ^ 
City 

/V£trJ y^A^<-
State Zip Code 

Date 

ii.n lozi I o 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/ArJD7 AOAw^r 

Office Sought: House 

Senate 

President 

State: 

District: 
Fk. 
a n 

Check One: ^ Support Q Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

/ I "B M Iff"! / 

PE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

MAT\r>^Ac TA^fAy^f UH,C^ ^i^^^^A^C^H fOf*P 
Check if Q 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 
I ' jl' t H U ' * '""tf "'B 

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

PA AJ6.iproji/^ 
Mailing Address 

City state Zip Code 

Mv loo-sn-ff}^ 

Date 

U o I .0 

Amount 

Purpose of Expenditure Category/ 
Type 

sHaanaA 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: J A 
District: 03 

Check One: ^ | Support Q Oppose 

Calendar Year-To-Date Per Electron | ^ — g ..•y«=5«»y«»is j^^-r 
for Office Sought 

p.ig,«ii^,a .».y«=g«Hya«»ig y i i i i ^ iM^uygty^ Disbursement For: Primary 

I I Other (specify) ^ 

General 

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

Mailing Address / 

G p o Box ^ ^ ^ ' ^ 
City State Zip Code 

r J y f o J"^*?'? 

Date 

m 
iJSsdaaBaaJ 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: ^ ) 

Check One: ^ } Support | ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 
iiiinflni i<3Bii 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party committee) any poiitical party committee or its agent. 

Signature 
Date iO. (j 1 i .o l U . Q . I./ 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check If 24-hour notice 48-hour notice 

FEC IDENTiFiCATION NUMBER • 

0 \ o o J 3 gJ>-l 
— » B & n & B c a r " * " " " — 

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

P A AJtvpru»//t£ 
Mailing Address ' -

<$.P.O. 9o:/ St'^'f 
City state Zip Code 

Mv Ioo2n-Tg1^ 

Date 

BBaMftsosis aBBKzSusBd Muufei"! iBftiiiinmflmri 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opjsosed by Expenditure: 

Office Sought: ^ House State: 

Senate District: 

President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Electron 
for Office Sought i , . 

H I iBirlliiiiiiiiiirii 

Disbursement For: | ^ Primary General 

I I Other (specify) ^ 

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

Amount 

1' ' ̂ ^^^3 Mailing Address * 

G?o Box S'^^^ 

Date 

Amount 

1' ' ̂ ^^^3 
City state Tip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

£0 W-fi^l^'Ty^ 

Ottice Sought: House State: 

Senate Qjstnct: 

President 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election p^-B^T^F''-"»g"-^ Ji O Z ^ 

t o r O f f i c e S o u g h t ^ n a i f f n i i ^ n i a i i t f ^ i i i n i i f i ^ i i f i 1 ^ iiinSii ' 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

rymiiiy^i 

llftillllil^ HI irfilfti ifliOS&Ba&kBKS 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date Wmm 

F E 7 A N 0 1 4 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

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

PA N^vprwi/^ 
Mailing Address -

<5.P.o. 9oy SS'i'f 
City state Zip Code 

Mv (oo'Sn-ffi'^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: ^ House 

Senate 

State: 

District: ^ \ 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election j * » tr 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

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

Mailing Address 

Gpo Box 
City 

/V£tr* y .pAv<^ 
State Zip Code 

fJy (o«? Fg^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I [ Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestron of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENOrTURES PAGE 13 OF 3o 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if | \ 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

Full Name (Last. First. Middle Initial) of Payee 

P A AJ6.ujroji/^ 
Mailing Address -

<S.P.o. 9o^ F̂ *?-? 
City state Zip Code 

Mv ioo^n-Sfl^ 

Date 

Amount 
a»y«'«w|»aiU>y 11 inuyimii^ai i i« jy i»aiy iMayi 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^ House 

Senate 

President 

State: 

District: | ^ 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q j Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initiai) of Payee Date 

rnrfpiTirrTTi 
Amount 

Mailing Address * 

Gpo Box S'i^^ 

Date 

rnrfpiTirrTTi 
Amount 

City State Zip Code 

i^/^uJ y^^Av<. ^y [oCin Fg^n 

Date 

rnrfpiTirrTTi 
Amount 

City State Zip Code 

i^/^uJ y^^Av<. ^y [oCin Fg^n 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

f c« r r 6AUU/O 

Office Sought: House 

Senate 

President 

State: t>4l. 
District: O'^ 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitiemized Independent Expenditures y 

(c) TOTAL Independent Expenditures ^ 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party oommittee) any political party committee or its agent. 

Signature 
li.oi lAo.^/ 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if | | 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

Bm»i,,.,,,i^aiiai.itf«ui>iyii»ii^;ii.iii^i» IIIIIII 

O.O.J.^.^.^lt.\ 
Full Name (Last. First, Middle Initial) of Payee 

PA Aiau»roj//^ 
Mailing Address 

(S.Po. 9oyt F^«?-7 
City state Zip Code 

M v / o o ^ ' 7 - 5 * ? 9 ' 7 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

6,11 (^uoAif 

Office Sought: ^ House 

Senate 

President 

State: 

District: | -] 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election « ' V " ' " t " " T 
tor Office Sought 

Disbursement For: Q j Primary ^ General 

I I Other (specify) ^ 

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

Mailing Address 

Gpo Box S'i^'^ 
City State Zip Code 

fJy loo 7-7 Fg^ 

Date 

Amount 
i » i ' ^ K ™ y * i e i . . y « « d i g a i t . v i i i | y iM i i i i ^ * ' i 

29 p a 
Purpose of ExperKliture Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL independent Expenditures ^ 

Under penalty of perjury I certify tf>at 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 (if the reporting entity is not a political 
party committee) any poiitical party committee or its agent. 

Signature 
*£JJ H.ol U.Q. 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (9 OF'i^ 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check If Q 24-hour notice 48-hour notice 

FEC IDENTiFiCATION NUMBER • 

i i i i i i i . i i ' i r r i i iw iWiM 

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

PA 
Mailing Address 

6. to. 9oy Stt'J 
City state Zip Code 

Mv loo^n-Ffl'7 

Date 

LLiJ io-3t fXo.t g 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: | i 

Support Q l Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: |QJ Primary General 

I I Other (specify) ^ 

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

Mailing Address 

6-po Box St^^ 
City State Zip Code 

rJy ( ocp ^-7 Fg^n 

Date 

11 •' i WMA3..O.\.O 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: ^ 7 

President 

Check One: ^ Support Q J Oppose 

wj^iiiiiiiiJiyLijii Calendar Year-To-Date Per Election a - -

t o r O f f i c e S o u g h t L H J I A I J U H A W I I ^ I I J H I J ima*! ^ lamiftri i id^nBaaA 

Disbursement For: Q ^ Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of perjury I certify 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 (if the reporting entity is not a political 
party committee) any political party_committee or its agent. 

n ol U P, I./ 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

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

PA N6.uiru»i/^ 
Mailing Address 

6. to. 9oy Fj<?-7 
City state Zip Code 

Mv loo^n-Ffl'7 

Date 

El' 7 o \ o 

Amount 
" i f " r i " i iaa i i i . i ^ i { ) in i - i |»»^ in i i impnw 

Purpose of Expenditure Category/ 
Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Q | Primary General 

I I Other (specify) ^ 

Full Name (Last. First. Middle Initial) of Payee 

Mailing Address 

Gpo Box S^^^ 
City 

A/6uJ y j ? A v < . 
state Zip Code 

f J y focp ?-7 J J f - 7 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House State: 

Senate District: 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought . . A ' i^ .V-^ 

Disbursement For: Q J Primary | ^ General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

3 o 8 o o 
irftiMiiiiiffiiii ifllSi iiH.iiaarf wiOBtmaAi llalî lala f̂f̂ lllll̂ flla l̂l 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperat'ron, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if Uie reporting entity is not a political 
party committee) any poiitical party^oommittee or its agent. 

^^^^ 'fiH h.ol lAo. Ll 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDrTURES PAGE l l O F ^ O 

FOR UNE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
j j r IT V " " H " " " 1 i " ' " ' t f U " "Vi '• 

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

PA 
Mailing Address 

(5.P.O. 05y F J ' ? ' ' 
City state Zip Code 

Mv (ooSn-Ffi^ 

Date 

Amount 

State: 

District: 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

P A T Tooft^g^r 

Office Sought: 

Check One: 

House 

Senate 

President 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

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

I u l !££] P.^.'.oj 
Amount 

Mailing Address 

Gpo Box 

Date 

I u l !££] P.^.'.oj 
Amount 

City State Zip Code 

A/^tri y^»Av<. l o a n Fg^'7 1 ...... . ASh.op\ 
Purpose of Expenditure Category/ 

Type 

•ganp i 

eftgasafai 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Senate District: 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Electron 
for Office Sought g . J,i4i....ift?Ai!!.« 

Disbursement For; Q J Primary General 

I I Other (specify) ^ 

^̂ iw ^•jiiiiiiyain»;yMi iiinjiaiii ii yiMWiynmnw 

3 o ^ o o \ 
JLMI >*ilBWwfcaai!A«B«SPI>iiiiBflii»ijiifl 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiamized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperafron, consultation, or concert 
with, or at the request or suggestion of, any candklate or authorized committee or agent of either, or (if tfie reporting entity is not a poiitical 
party committee) any poiitical party committee or its agent. 

Date 
Signature 

U. 0. II 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDrTURES PAGE I g OF 3o 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

MAT) r>^A t . T A ^ P A y i A f U N . c t i ^ A ^ ^ / ' A . g - r ' fcy^P 
Check If Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
k i II' kl ' y " 1 "'if'—T tf"" 

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

PA AiaujroJi/^ 
Mailing Address 

ĵ.Po. 9oy F^<j-7 
City state Zip Code 

Mv ioo^n-Ffl'^ 

Date 

psr*̂ '! / ID n b I / 
fiiii iiaTiii iiiiil wwnnBsBBcS in mi lil iFi iii iHimi ii 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District: 
President 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q j Primary Generat 

I I Other (specify) ^ 

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

Mailing /Vddress 

Gpo Box S^"^^ 
City state Zip Code 

rJy rocP ^-7 Fg'i'7 

Date 

h.i i { iM P.O.i.o 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House State: 5 C 
y | Senate District: 

President 

Check One: ^ Support Q J Oppose 

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

Disbursement For: Q J Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures ^ 

Under penalty of perjury I certify that ttte 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 (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I 9 OF 30 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

MA-nr>^Ac TA^CAy^Af UN.oti /^ik^PAxC^rt fonP 
Check if Q J 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
L l i i a i . | | . i i i M | | . . i i i ^ i i H ||fiiiiii.i |iiiiiiiuiiiiliauiil y | | 

Full Name (Last. First. Mkidle Initial) of Payee 

PA NCwroj//^ 
Mailing Address -

6. to. 9oy SS'^f 
City state Zip Code 

Mv loo'Sn-Ff'1'7 

Date 

I 

Amount 

I foi \2.o I o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: ^ ^ 

District: 

Support jQI Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middte Initial) of Payee Date 

Amount 

? 0 J .0 § 
Mailing Address 

Gpo Box S'i^^ 

Date 

Amount 

? 0 J .0 § 

City state 

fsiy 
Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House State: 

Senate District: 2 . 
President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of ttemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

"it ^(laiiiiinii w i . y a 

Under penalty of perjury I certify 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 autlrarized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

»i£jj n.oi u.o. Signature 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 0.O OF 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
P"'T"*Tf" ar"'"w tf •" 'ti'" \ "" 

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

PA NtvproJi/^ 
Mailing Address -

<$.P.O. 9oye F^*?-? 
City State Zip Code 

Mv loo^n-Ffl^ 

Date 

Biiir iiiiB 1 l a n B d a s o s l l i a i i ifli iii iiaFi iiii iiHii 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federat Candidate Supported or Opposed by Expenditure: 

K A ^ 5 ' M A 6 uAcKp,,A>i4 

Office Sought: 

Check One: 

House State: 

Senate District: " 7 
President 

Support Q ] Oppose 

Calendar Year-To-Date Per Electron r - " T r « ¥ - « r -
for Office Sought 

nf il '• r 'ZH^'" Disbursement For: Q J Primary 

[ I Other (specify) ^ 

General 

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

VJG.\^Sy^tA3 

Date 

rm' w\' i-̂ jo. f o 1 
Amount 

Mailing Address 

Gpo Box St^^ 

Date 

rm' w\' i-̂ jo. f o 1 
Amount 

City State Zip Code 

/V6uJ yjPAv<. {oo'iiFg'9 1 

Date 

rm' w\' i-̂ jo. f o 1 
Amount 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate District: 

President 

Check One: ^ Support Q J Oppose 

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

j j in 11 j i i im 1̂1 nil lyiiii i i im«iiuiy ii ^ i i i i y e a B B a a i g y a B Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• i g n r r y i i i r r a i m . . i i y . « H , ^ . t y . i » t ^ g . _ _ 

I <nP »mi'ftiir»i<«iy«n irfffhii I 

Under penalty of perjury I certify 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 (if the reporting entity is not a poiitical 
party committee) any political partyjcommittee or its agent. 

Date 
Signature 

oj\ h.ol U.Q. iJ 

F E 7 A N 0 1 4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 I OF 3 <? 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MAng^ Ac TATApAyiAf UN,CIJ ^t.yf^PAx(^r* fo^P 
Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 

, , _ _ " « ^ • • l a i i y i i - i . y i i i 

I imaimma 

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

PA N6.vpr<pi/̂  
Mailing Address - -

6. to. 9o^ F^'J'7 
City state Zip Code 

Mv loo'Sn-Ffl'^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: j ^ - -

District: ^ 

Check One: Support Q J Oppose 

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

Disbursement For: Q j Primary 

I I Other (specify) ^ 

Generat 

Full Name (Last. First, Middte Initial) of Payee Date 

EU nil 
Amount 

Mailing Address 

Gpo Box S^^^ 

Date 

EU nil 
Amount 

City State 

^ J y 
Zip Code 

(DIP Fg^'^ 1 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offk:e Sought: House 

Senate 

President 

State: ^ ^ 

District: / 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

i dk .M iA»w<t i i i i im^ ill tail 
7iT?| 
n f t r i i i m i M — A n g l 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

Under penalty of perjury I certify ttiat the independent expenditures reported herein were not made in cooperatron, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of eittier, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date I f i i l I i.ol \^^0\ [J 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ̂ 3 . OF 2 0 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER • 
«' »l' "' I '"M "W 'h 

Futt Name (Last. First, Mkidle Initial) of Payee 

PA NavproJi/^ 
Mailing Address 

<$.P.o. 9oy FJ'?'7 
City state Zip Code 

Mv ioo^n-Ffl^ 

Date 

Amount 

/ B D B b H / 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

JKTC House State: 

Senate District: 5 
President 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q j Primary ^ General 

I I Other (specify) ^ 

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

Malting Address 

Gpo Box St^^ 
City State Zip Code 

fsJy i o d ^ Fg^ '7 

Date 

Amount 

Purpose oi Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: ^ 

Senate District: ^ 
President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

Q J Other (specify) ^ 

(a) SUBTOTAL of ttemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 

Under penalty oi perjury I certify ttiat the independent expenditures reported herein were not made in cooperatron, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any politicai party committee or its agent. 

Date 
Signature 

I.ol U D M 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 ^ Of^D 

FOR UNE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

NAyio^Ac TA^PAyiAf UN.CS 

Check if Q 24-hour notice 48-liour notice 

FEC IDENTIRCATIQN NUMBER T 

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

PA Naujroj,/^ 
Mailing Address 

6. to. 9oy SS'^f 
City state Zip Code 

Mv ioo'in-Ff'i^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federat Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House 

Senate 

President 

State: 
H i 

District: ^ 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initiai) of Payee Date 

EnDIl'ESIZl 
Amount 

Mailing Address / 

Gpo Box 5^"=^^ 

Date 

EnDIl'ESIZl 
Amount 

City State Zip Code 

jfVStri y^>A\<. ^y [oCin Fg"^ n 

Date 

EnDIl'ESIZl 
Amount 

Type 
JuiUlllftll 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate District: $ 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

[M a y y a a g y a B ^ w î iininw'jiiiiMi.ygegyaaiMBayBaa 

^̂ ^̂ ^̂  ^ ^ riî rnli ninTii 

Cya iii^iiiii ^^iiiii lyi 

o ^ o 

(c) TOTAL Independent Expenditures • i J ' f ' ^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperatron, consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 113' 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE2*f OF3O 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

MAyig^Ac TAT^C^yiAf G>N,oiJ ^tLyf^PAxC^r* fo/^P 
Check tf { I 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
I " J ' 11 '• i B " " V 

\o\o:o.j.<.r.iZi Full Name (Last, First, Middle Initial) of Payee 

PA NaujroJi/tf 
Mailing Address 

6. to. 90 y FJ'?-7 
City State Zip Code 

Mv loo'Bn-Ff*!'^ 

Date 

ILU uiJ \2.o\ o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/A\4A Jot^Afsl^ 

Ottice Sought: ^ House 

Senate 

State: T X 
District: 3 

President 

Check One: ^ | Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

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

Mailing Address ^ 

Gpo Box S^^^ 
City state Zip Code 

fJy loo "2^ Fgf^ 

Date 

f s m n „ _ _ 

mi LL£ 

Purpose of Expenditure Category/ 
Type 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: Lx. 

Check One: ^ Support [Qj Oppose 

Calendar Year-To-Date Per Election l " ' * ' * " " * ' * ' " ' " ' ' ^ " ^ 

^ O nc O g Bl iiiimlii miBiiii i<^ii im^ 11 n iff i iili^ m mli 

Disbursement For: | Q j Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperatron. consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agenL 

^~ZL 
Signature 

Date 
iByiâ i ii^i y y t y u ^ i 

I.ol U D l / 

FE7AN0t4 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 S OF 3 O 

FOR LINE 24 OF FORM SX 

NAME OF COMMfTTEE (In Full) 

M A T I O ^ A C T A r ^ C ^ y i A f UN.CIJ /^L^^^AxC^r* f o f P 

Check if ( | 24-hour notice 48-hour notice 

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

PA Ai6.vproji/^ 
Mailing Address -

6. to. 9oy ^S'if 
City state Zip Code 

FEC IDENTIRCATION NUMBER • 
M aniuwaiai i|^ni la i i ^^ i B y a a y y i y w i i m a i W M 

\C\oo g IJtjl 
Date 

CU'II Xo. l.o 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Otfice Sought: 

Check One: 

^ House State: 

Senate District: g 

President 

Support Q J Oppose 

Catendar Year-To-Date Per Election 
for Office Sought C

^jinirgiju.yii iM^j|i iLii! Disbursement For: Q j Primary Generat 

I I Other (specify) ^ 

Fult Name (Last, First, Middte Initial) of Payee 

Mailing Address 

Gpo Box S^^^ 
City 

/V6wJ yj>Av.<. 
state Zip Code 

rJy (ocP Fg^f^ 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Poo 6 L A V W 8 O ^ / 4 

Offroe Sought: House State: 

Senate District: 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary | ^ General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of. any candklate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent 

^_^z^ Date 
Signature 113' 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 G> OF 3 O 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour nota'ce 

FEC IDENTIRCATION NUMBER T 
j «HMpa^pf f ln i i j j |w i , i i y ^ i m i y ^ M i i u y 

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

PA AJ^uirui//^ 
Mailing Address 

(S.P.o. 9oy Fy«?'7 
City state Zip Code 

Mv loo'Sn-Ff'i^ 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opjsosed tiy Expenditure: 

^ V l o T H t A LUyy^VNM/ 

Office Sought: ^ House 

Senate 

State: 

District: 
President 

Check One: ^ ] Support Q ] Oppose 

Calendar Year-To-Date Per Election r— 
for Office Sought 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

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

ffi^ VJay^XKr^l AB 
Date 

Amount 

Mailing Address ' 

Gpo Box St^'^ 

Date 

Amount 

City State Zip Code 

A/guJ yj?Av<. loo'il Fg'^'^ 

Date 

Amount 

City State Zip Code 

A/guJ yj?Av<. loo'il Fg'^'^ 
Purpose of Expenditure Category/ 

Type 

4 "'"K" IIIIII Jiiiiaiiiu 

III. fliwiiiff.iiniil 

Name of Federat Candidate Supported or Opposed by Expenditure: 

Offroe Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ Support [Qj Oppose 

Catendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures— ^ ^ 

(c) TOTAL Independent Expenditijres ^ 

Under penalty of perjury I certify ttiat the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at ttie request or suggestion of, any candidate or authorized committee or agent of eittier. or (if the reporting entity is not a politicai 
party committee) any political party committee or its agent. 

Signati '.SJ LLsJ 1̂ -0. 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDfTURES PAGE n OF 3 0 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

KJAy^o^Ac ^A^C^ylAf UN.cti ^Hs^PAxC^f* fo^P 
Check If I I 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER • 
Ul 11 uiiuiyi i j i i i i i n f i l l i i | f i i i i i i ' « | i i n i H i | ^ i i « V ' » " t f > ' " 

Fult Name (Last, First, Middte Initial) of Payee 

PA NtvproJi /^ 
Date 

Puinri'irrT^ 
BnsswAssBBBl BBBKifiBHSEifi aaBBAaBca&RmdBOBaBB 

Amount 

Mailing Address ' - -

6. to. 9oy Sg'^f 

Date 

Puinri'irrT^ 
BnsswAssBBBl BBBKifiBHSEifi aaBBAaBca&RmdBOBaBB 

Amount 

City State Zip Code 

Ni\^ yp/LK My ioo2n-Ffl^ 

| y m L . y y . B ^ j . . . ^ > H y i i r r y i ir ^ i i i i i . i ^ n i p i i M i p y | 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^ House 

Senate 

President 

State: 

District: | Q 

Support Q J Oppose 

Calendar Year-To-Date Per Electron 
for Office Sought 

Disbursement For: Q j Primary General 

I I Other (specify) ^ 

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

f f i . tJCKyjjfxf^i AS 

Mailing Address 

Gpo Box 
City 

/V6uJ y j>Av<. 
State Zip Code 

rJy loo "in Fg^^ 

Date 

I 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Vw. \ u i^fLA 

Office Sought: House 

Senate 

President 

State: 

District: | 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought JhmJLm«A~mIlj,»>,A t^,,A 

Disbursement For: Q J Primary General 

Q J Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL independent Expenditiires 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperat'ron, consultation, or concert 
with, or at the request or suggestion of. any candklate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

—J?^^ 
Signature 

Date 113' 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MATig^Ac TA^PAyiAf UHxcti £Lyj^rAxC^r» fOf^P 
Check if Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER • 
fl" • 

0 \ o , o J Z \ g , / > I 

Full Name (Last, First, Mkidle Initial) of Payee 

PA N^u j roJ i /^ 
Mailing Address 

<S.P.o. 9oy Fy*?-? 
City 

y p / L K 

State Zip Code 

Mv ioo^n-Ffl'^ 

Date 

EB*1 / I D 'B'[f ""| / 

Amount 
iiiyiiii i i ^»LaMy iwvy i i iw i j ^ iw" .y i i i i lyi 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: T V 
District: / *f 

Check One: ^ | Support Q J Oppose 

Calendar Year-To-Date Per Etection 
for Office Sought 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

Fult Name (Last, First, Middle Initial) of Payee 

f f i . , l^CKy^SKr^t AS 

Mailing Address 

Gpo Box 5^^^ 
City State Zip Code 

fJy loo'in Fg^ 

Date 

mi'iia'' 
Amount 

Purpose of Expenditure Category/ 
Type 

rnniii i>asJb 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

Check One: ^ Support 

District: ^ 

I I Oppose 

Calendar Year-To-Date Per Etection 
for Office Sought 

Disbursement For: Q j Primary 

Q J Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL independent Expenditures ^ 

Under penalty of perjury I certify ttiat the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at ttie request or suggestion of, any candidate or authorized committee or agent of either, or (if tfie reporting entity is not a political 
party committee) any political party committee or its agent. 

.^_z^ Date 
Signature 

o.(i h.ol \Xo. 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDrTURES PAGE <̂  OF 3 p" 

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

KJAr^a^Ac TA^fAy^f c;N>ciJ ^h^/^AxC^ft fu^P 
Check if Q J 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER T 
K I M"" '"if"'" • • i f . » i y i i . . i y i i i v " i i 

\0\ooJZ\ gt}tJ 
Full Name (Last, First, Middte Initial) of Payee 

PA 
Mailing Address 

6. to. 9oy 
City state Zip Code 

Mv ioo^n-Fgl'^ 

Date 

/ I D X D a / 

Amount 

B<gaiiiaii,fluiiwJiiai;iiW^TinagBaBfl 

Purpose of Expenditure Category/ 
Type 

Name of Federat Candklate Supported or Opposed by Expenditure: 

T o w M i c J L 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: 

,X 
House 

Senate 

President 

State: 

District: ^ 

Check One: ^ | Support Q J Oppose 

Disbursement For: Q j Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First. Middte Initial) of Payee 

ffi., hiCKy^Xyt^i fiS 
Date 

Amount 

Mailing Address 

Gpo Box S'^^^ 

Date 

Amount 

City 

A/6tri yj>Av<. 
state 

^Jy 
Zip Code 

loo'ii Fg^'7 L^IUZSz] 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ED l̂ ŷcg 

Office Sought: House 

Senate 

State: 

District: l>f-0 
President 

Check One: ^ Support Q J Oppose 

Caiendar Year-To-Date Per Election 
for Offroe Sought 

Disbursement For: Q J Primary 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperatron. consultation, or concert 
with, or at ttie request or suggestion of, any candidate or auUiorized oommittee or agent of either, or (if ttie reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date lb jJ I I .ol M 0 i i 

FE7AN014 FEC Schedule E (Form 3X) Rev. 02/2003 



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

FOR LINE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

MATIO^AC. TA^CAylAf L>M.oiJ ^iL^^flAx(rri fo^P 

Check tf Q 24-hour notice 48-hour notice 

FEC IDENTIRCATION NUMBER 

\C\ooj\.gJ}t.\ 

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

PA H^^fi^'^ 
Mailing Address -

6. to. 9ox FS'»'7 
City state Zip Code 

Mv loo'in-Ffl'^ 

Date 

rm n?]'U.O.I 
i i i i i iw i l i i i i i i i i i i l n u l l iffiii III B t i i i i i i i f i l •Pii i i i i 11 lll l l 

Amount 

IIIIII ni l T i — " * * ^ ^ f la l * " " ^ ^ 

Purpose of Expenditure Category/ 
Type 

Name of Federat Candidate Supported or Opposed by Expenditure: 

Ottice Sought: 

Check One: 

House State: 

Senate District: f 
President 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary Generat 

I I Other (specify) ^ 

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

ffi^ r^CKy^XKr^i AB 
Date 

* la III) mil 8 SamafesRsa 

Amount 

j i o 1 o j 
Mailing /Vddress 

Gpo Box S^^^ 

Date 

* la III) mil 8 SamafesRsa 

Amount 

j i o 1 o j 

City 

A/6uJ yj?Av<v 
State 

fsJy 
Zip Code 

f o CP Fg9 -7 r : : : : 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: J 

President 

Check One: ^ Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury t certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert 
with, or at ttie request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signal 

Aoii 
mil inffiaaii i f t i i M i i i H i 

FE7AN0I4 FEC Schedule E (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
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Hand Delivered 
Date of Receipt 
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No Postmark 

7 Overnight Delivery Service (Specify): 
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Next Business Day Delivery 

Received from House Records & Registration Office 
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