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FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

20I2OCTI7 AHII:U2 

1. N A M E O F 
C O M M n T E E (in full) 

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

12FE4M5 
II.J ffiiiM iiWiiyiiiina m i n i niiiiiiiMWiiii 

l(Vlrlt̂ lfrl̂ /lS lA iS I iMg-i^iMc fe^Li/i^iQiCi (igi-^i/i f^Oi[ ii rf-i n dA.i/1 i4ic if i/i/^i yU' 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check if different 
than previously 

i P i A i l ^ i i ^ , i ^ S O . ' g . ^ , I l l , I I I I I I I l l l l i l l l l 

I I I I I I I I I I I I I I I l l l l l l i i i l l 

man previously i / • / / I "D 
reported. (ACC) \ L \ \ i t - i f i I l e i i fS iO i g j ^ i i J — L 

2. F E C IDENTIFICATION NUMBER T 

iHDiii«M<iiiiiMnj[iri»..<igiii 

c r r Y A S T A T E A ZIP C O D E A 

3. iSTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

(Choose One) 

(a) Quarteriy Reports: 

4 . T Y P E O F R E P O R T (b) Monthfy O peb 20 (M2) n May 20 (MS) n Aug 20 (M8) 
IChoose Ohe\ Report U a-a U i 

D ^ " 2 0 ( M 3 ) Q Jun 20 (MS) [ ] Sep 20 (M9) [ J j J ^ ^ a S i ^ ^ ^ ^ 
Year Only) 

April 15 

Quarteriy Report (01) 

Jufy 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) 

Nov 20 (Mil) 
(NoivSeclion 
YterOnV) 

Apr 20 (M4) Jul 20 (M7) £ J Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day ^ Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 
Report for the: r l Convention (120) f T Spedal (12S) 

L b J I B n B t Stateof L _ ^ l Election on 

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

General (SOG) Runoff (SOR) 

Election on LZJ 
ii.B»iii.iiB..i 

Spedal (3QS) 

in the T | 
State of i . i 

5. Covering Period Wm through 

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

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
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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: 0 Ti i o . i | l%.0. l-'Z Î To: 

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

m 

m 

cn 

o 

6. (a) Cash on Hand 
January 1, a o I 2. 

maaSbaasmBmMaSaem 

(b) Cash on Hand at 
Beginning of Reporting Period; 

(c) Total Receipts (from Une 19), 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A ahd Unes 
6(a) and 6(c) for Column B)... 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 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).. 

iii|iiiiiiiyiniiiiiiijji ^y««iiiijiiiiiiii|jiii,i»n)ui,inyuii«nyMiiiMypni 

i i i u i M ^ i l ^ i i i f f i i ^ l r j B i ^ ^ «iBii i l lHiwiiff i l« 

BgMMiyBaiiyawagaMwgMMiywMity i iy 

uHtmioAiimi^mmxJl 1.feiff^rfflC?iff ^ f l i - ^ - l f f t r i r f r ^ -

iHHiiii Sfi]ii»^Diii.inyiiiiiniii iq ip iwig—iyMi iim yii •tfiiii.l^ii«HfiiiiiH|riiiiini|.riiniuiiiiii ngi ||y i m i i i i i m i 

mMi /j?ll««ift,iiZilfaiiiB^^ AiMl^^aniaZiBfiiii a ^ m ^ ^ ^ i m H ^ K 

C
iijjiiiniimii i i i£ i i i i in f i \ f ywu fWi inpn iM f i im im iUM 

1 [ wftl«lllllB'IH»Wh»ll'lRnil»«gBi 

Mymmiî , wm^fr «i.mj'»ii«.iflt 

iiftinn iiB««iiiiiS&«WttBri /fli«n>]S?tj!î lw îî ffSi»iiifl«i 

im»M»i!|,fi«'"tfN«.ri)iBiiii.||||iiiii ^ .̂yy ii||iii 

>Jlii»imgBiiiwMiSIB̂  

- I T " ' » " "r"""'r"""^ii ff.iiinifiiiimiiBi.iiiii|iii 

iiiilftiiiMniiiirllBBhiMiJtiiiiwiilltiiiiiiirilliiiMffiM^^ 

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

For further information contact: 

Federai Electiori Commission 
999 E Street, NW 

Washington, DC 20463 

Toli Free 800-424-9530 -
Locai 202-694^1100 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

hfHa/^jiaA lOftcikcoO SOGudfcM T^olUicJ ^C^KA Comrn-.-^&a^ 

Reoort Coverina the Period: From: f ^^ '̂̂  | f ^ i , ' | l ? : P . l ^ i To: 
f 

1 
P COLUMN A 

1. Receipts J^^^^ jj,,3 pgpiQ̂ i 
COLUMN B 

Calendar Yeiar-to-Date 

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

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

(iO Uriitemized 
aii) TOTAli;;{add 

Unes 11(a)(i) and (10. 

(b) Political Par^ Committees....... 
(c) . Other: Political.Committees. 

(such as PACs);...:„ ; 
(dj Total'Cbntribtjtiphs (add. Unes 

11(a)fiiO.. (b), and (c)) (Cany 
••. ...•vTot£d3.t6;Uhe.33,.page^̂ 5^ 

12. Transfers From AffOiated/Other . 
~: Party, Cbrnrhitlees;;;..;:^:....„^ 

13. -: All Loans Rebeived 

K B III 11 m n i i r m r i i i ^ . . i i n i M i i i m ^ i ^ i 

A u n U t t f i l l iMijiudgiiS^B0Ofl»u!.a.i.i 
1. iii"""y V" 2V 

miff i l i f l^ Ill ll ••̂ !yiniiSl<iSmi?!iî ii I 
"B"' It" ••! ""V 

•iHi iiwh riiiiiiiiniiimiMin i « 

fliniflBhiii If 

i ll! mimi Jim a 11 "mil n ii;.ii » u j | i m lljl 

5 Z2^S^oo I 
fl II im f i mi » * T i ^ ir i ff 

I! IIJI . U 

' • ' iBi iiiin 

•••;iliiti7iri.Jii.ii<CTt|-|iiJlli. 

| " P " " B ' " ' " l f ' , 

"f; r i 

l u l l J l l 
14. Ljoan Repaymerits Received....; 
15: Offsets To Operating E)q)enditures 

. (Refunds,jRe^ 
' (Carry Totab.to>iJne 3i7, pa^is 5). .Z^. :\ 

.16.. Reftjnds of Contributions Ma^^ 
"̂ to Federal'C^ 
Pofitical Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc) ......̂  ...;.-: 

18. .. Transfers from Non-Rsderd Ljevin Funds 
(a) Non-Federal/Vccourit 

(from Schedule H3) , , 
•̂ 'iSi'?««f/!l.'.s-:;-"->.|.: , . . - ..T;I. ..•:.f-'.,;i.t.i..<;..v.>.:.... •-:'t-i>.i'. • .v..:..;y/!t.jaig',.!;*r.»j>.J?iic.... -jii. 

,|tf' i - H ' 

•flbaaiAaBaBB 

i | i II . il l l 

[ 

• 
. 1 . " 

r 

';• •.. 

• 
1; •Ai l Ih 

-. .• - • .. . I U L 

Lu. 
IJII tfll 

1 
I 3:'»1| 

H H ! l f l ' u g ^ 

tOBtim • 
• A i i a & i i i J K M i d k H i J k 

• • I lil 11 

i i i i i i y | lh i i i i i i tMa»AM<f f l i Bii 'f l i ll 
ffl iwiii.'i'iii'.i. 'I 

.-• : • r-'"Fi..."T " f^iiria.iii.ii g-rY '••i; ' i . ; fc.. i!''i"ipg.i |̂!'!2'i^^ i/imnuiiiiu 
ŝ?i!%#-(t>):Levin;:ir̂ ndS5-(ft̂  ••. • Z - L " n . I 

^ .. .... V ••••T>'::^^^-j|5;.s..'=;;;iia;|;^;aiia;Miri|r'''^^^ u |̂ '̂̂  •'•'̂ TB'•'̂ y;'''''ĵ rr̂ ^̂  ni' •« 

iiCllfciii i i t u J L m J & m a J U a t J ' i i - " * - - M - . - J t • • i i | | „ J 

M . . m. •-• 1̂ '"- HI ^ 01 ^̂n̂̂  
•'.̂ !HJiî .'i"'.*Jv..;̂ «;..'J."..'.v 

(c)'Total Transfers (add 18(a) and I8(t>)).. 

19. Total Rece;ipts (add LJnes 11(d), 
12, 13, 14. 15, 16, 17, and 18(c)) y 

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

iyiMip«ii.itfW»iig.,WH||iMuitfa».L<^,ii«n.tiiiiiiiiiy,i |trwiiiii| 

•^11.,, R ffil o m r v J ' - ^ 7 h ^ - i ^ % ^ ^ i - * j - ^ 

aiiwigiiifiymiiiin^iniiilpin 

^ i ^ i i ^ r C f f m 

AMm&maSBnaa&i 

l y i ' (|JIMIIII^U«M»IV,W»»''»ga»IW»ie"M''"P«'IMlf'«'> '̂i;»"'«lg 

ifmBMiatUn. 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

IL Disbursements 
21. Operating Expenditures: • 

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

COLUMNA 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

Expenditures.: 
(c) Total Operating Expenditures 

(add21(a)fi). (a)(li). and (b)). 
22. Transfers to Affiliated/Other Party 

Committees..:...:......:.: 
23. Contribiitions to ' 

Federal Candidates/Committees 
aind Other Political. Cipmmittees.;... 

24. Independent Expenditures 
(use; Schedule E)v:...::....:..v.:..... 

25. Coordinated Party E)a)enditures 
(2 U.S.C. §441 afd)) 
(use'Schedule F)..-""-— 

iiRiMiniHiinilff'niiiTlii 
B ' nil lit' k " " t " l ' tt""'lljl . t f" '» i | | i 

IlB . T i f f l i i f p r^l^l l l lJl l l ffiiMiiiifflSiu Bill 

•;g* tf" "'[••"IV 'lil' • 'I'C"''" tii 

•Sinii<(Hfi«]i iiftiii I II ifi I imlBlhmAtwaatti 

•j|lriiiii..iift iiiftllli « ii iff i i i i l imili i i iff I Tl ifW •iiBi 
II'I 1 1* • IIB" 

j|iiijiiiliW\M«Ana«A—fiftMiAi 

26. Loan Repaymente Made. 

27. Loans Made. 
28: Refunds of Contributions To 

(a) 

• y j M »mii«iii>mi III 11 imiiiiBM«a«ea«i'«iMiM,LiaBa 

i«A£UMlMMBSUSb«AM 

• m i m ' i • ' •M'"" nt ""•' B "'1 

iiflnrii in i f lu i i« f f l i»Mj i i inBi ("IftiiniiiiBiinjltMniii^mhiiiiii ffiiii 
g' "B «' mil a' I fl"i"' j >8i'"ifl ""V 

. .&.- .H.- . . j | |^ , „ i , f f i i i Iiminfift fl ifiiiii ffll ffiiii 

1̂  il- -*** 11-•"• - " - • •• • <«• •* 

i iA . i . i m i i i . f t i . . , W i i i m . . i i f .rf fffti IlB 

Individuals/Persons Other | | Z ' ^ " " 

Than Political Committees I • _ _ 

I.II.I § iriMii<ff̂ iii>|iTiwiiiiffiy.m i ifiwi Willi 

(b) Politicsd Party Commi t tees . 

(c) Other Pol i t icd Committees 

(si ich a s PACs) 

I'M I|i.i| 

iff i l l 

IIH .i|»ii' 

1 HI iiilTirhniiiiliniiiiTu iifmriiim Tm 
Ht'iii H 'l»ii . tfll t 

iiUmiiiTawi r ts at. 

ff 'Ilia H! 

•Al m ifiii 

-
t t 

•L. 

U I U I - n f — S f ' ^ i I lli 

witmtSShmJSmmaJlmBeSkmtSmmdmi ffiltii ii fii 

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

jm . » ..a .4n.... • » JBL. n I ffia ft 

29. Other Disbursemente, 
a .1 n i n m 

i iB i in inf l iKl lWi i i i iBmi i i f t i wiZ^Oiii!]^iOpBiiiiiiiii 

• "I'll a; 

dBfeaaAwHAoItt 

O O 

. 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 Bection Actiyity- Paid Entirely -.: 

, ..With l̂ ederal Funds ...L 
(c):.'.Tptai'FederalVB^'pn/^^^ (add".; 

i J n ^ 3b(a)(0. 36(a)(ii) and 30(b)).... • 

iiHM"«^ ̂ iii«gogMaBBg«i' IIU (jLuiiiiii'jyta«»:ga«ai|»n«i»i^.i'r 

nfiiwmS&mwA Pii I n f f ^ a m l I '^nii in^' i in^i i 
iiitf V II g a II111 k U'l' u lilll 

fli 11 it I f f f i Sill I l l iifffi Pill 11 B'l M iffll 
"B'H'.i '".'iii 'I' 

iifi«ii.»Wi» 

».....' a 

J l Bill 

iifiiii.iilfW)ii 
^ w " Vf* ' a II" f ij.iiii l i . • III ^ | | | Ijj î ii 

II II I II I l|i I III 

II i t I a I » K »||' 

mi It 

31. Total Disbursemente (add Unes 21(c), 22. 
23,.24; 25, M(dj;Marit i SOM)!. 

32. Total Federal Disbursements 
(subtract Une 21(a)(il) and Line 30(a)(ii) 
from Line 31) I 

I H ^ Miilli M g I ifiimmi I m n im 11 Ml • * ll & L ipmamg 

a ill fflll 

'•' I iiiT I ''*! I "vl?'11 rm—-'I'—— ffiii'i iTiMli Tl I Ttn'T«̂ ^S5ii-..,.r..,.8 r F r i-B B, ir,, j'Ai<Jrr..,/ĝ ,|.,.-B ^ 

L 
FESANOIS 

J 



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

III. Net Contributions/Operating Ex

penditures 
33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Une 28(d)) 
35. Net Contributions (other than loans) 

(subtract Une 34 frpm Une 33) 
36. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) ^ 
37. Ofteets to Operating Expenditures 

(from Une 15, page 3): :..:.::'.?.... :: 
38. Net Operating Expenditures 

(subtract Une 37 from Une 36) :....J^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

WMgiiiiiiii{i">iii i|[iMfimiB,«ijpiim||ii«iiii ^iii^i. IIIIIIII IIII ̂ 1 j iKu MHiiiinj 111 I umiiniynniitf i i iMgBnmigimiHiHf i g i m u ^ i m M ^ 

iBMaAiii iyiSaiii , i A l m M M m m r ^ n i k ^ w m i ! & , m / i T m M a I U r i f i r w i n B i W I & « n l ! U S n t i f f i 3 S ^ ^ 

AasJBBlmm&eim& 
iij;inMifflwafli^iiiiriigini««i^ijViii.iiii||«if«i i iy iui iiiij^ 

itpiMuiitfiiwiii^iMaiiniwinqwi 

t«piwmiii«mm|ii>iiiiii|i,nini^;iii 

rfliiiiiiillUii A w i S l ift <ai" i i i iAw.»Wini i i iBa-- iX 

•••' '••"'"*n»niflu iiiiTi iiBtiii Illlill •ftxaafiBMoAi i,iii|g!lii«iiiffiiiM,ii,BiwiiiiiWfeii 

"ff" 

taBSlhmailti 1 CZ 
i«H||i«Hiy«wiTa> nil lyji •^muniy imuy. 

FESANOIS 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 O I L 
Any infonnation copied from such Reports and Stetemente may not be sold or used by any person for the purpose oHoliciting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solidt contritjiutiqps from such committee. 

NAME OF COMMRTEE (In Full) 

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

Mailing Address 

City Stete Zip Code / 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation / 

Receipt For: 
Primary Q General 
Other (specify) Y 

/Aggregate Year-to-Date 

•flnmBiflwin/a«iiii«iffimnfl 

"• Y ' i " ""'Itf•"'"il"' • H y i r i i M 

W i i n i i f f Biwlff!\ i i rnhiTi i i . ' 

}ate of Receipt 

/Vmount of Each Receipt this Period 
^ii;ujiiiiijHiiiiiii,yiiiiiiim;ii^imifiiiiiL,fii»itf ii|[i ^ iiimitf 

FuH Name (Last, Rrst, Middle Inrtial) 
B. 

Mailing Address / 

City Stete / Zip Code 

FEC ID mmber ol oontributing 
federal political committee. |C| 7 
Name ot Employer Occupation 

Date of Receipt 

LZJ 
/Vmount of Each Receipt this Period 

'»r..||,iiiiriiiy»i,.i^imri.iiiirniiiit|nii.«L|gi.ii.n| IIIIII^ I ^II 

cn llfff!T>ll llrfl rfilll<W?ll»lllVMIHlftBlMffif>lMAi 

Receipt Fon 
Primary Q General 
Otiier (spedfy) Y 

Year-to-Date T 
n y i L U f m i i n g m iig m l i iiiiiiiir ^ iiig nii|gi|. 

• B — r i i i i i " ^ II " iiiiiil1li«i<i^iiniiiiffwiiiJh«i«dfftLiffiii 

Full Name (Last. Rrst, Middle Initial) 

Mailing Address / 

City / Stete Zip Code 

FEC ID number of oontn'buting / 
federal political oommittee. / 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
IJI 11 llllll̂ ll I •i^mwiyMiu|)iiiniii'jy«inap 

E HmnmlmmUfiiiu Bivimiigii /ThiinAlumiiull 

Receipt Fbr 
Primary Q General 
Other (spedfy) Y 

Aggregate Year-to-Date T 
HI)ii i i i i iH|fi iwnpiMi^i»ii i ipi IIBII 

»ftwrrfB)lll>»B»lllllllflil'l»WtlMlllllWllllll / ^ I I I I J I B 

SUBTOTAL of Receipte This Page (optional) ^ 

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

iWiii"iii% W '«h" 

iiffiHiiiiififfliii l i It iiiiffWl I BII 
i|| I'll 1 I" •'• Uiii""mn«iiiiitf H'Mi • B B' 

mill II l i i i ir l l iHl B Bill fflt ii iBii ftiiwjilflilfci 

FESANOIS FEC Sciiedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check only one) 

11b 

PAGE \ OF Z -

X | l 1 a 

13 14 

11c 

15 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. 

N/\ME OF COMMITTEE (in Full) 

Full Name (Last, Rr^, Middle Initial) 

A._Lu. 
\rst. Middle Initia 

Mailing Address -

City State Zip Code 

LO 

G 

m 
o 

FEC ID number of contributing 
federal political comniittee. 

p»Boy»w>iywiiMy{fJLii.Bwg»m,iys 

Name of Employer Z 

Receipt For: 

Primary Q General 

Otiier (specify) Y 

Occupation • 

Aggregate Year-to-Date T 

Date of Receipt 

ILD 
Amount of Each Receipt this Period 

jtaaaqasaicipi 

Full Name (Last, RrsL Middle Initial) 

- C U -
Mailing Address _ * 

Date of Receipt 

City State Zip Code 

AmoLint of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. «&wafissstAa 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

P>lL(Si\̂ :t/3L̂  
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
i»rirnmyr*iTn3;iTfr'|jnTfnT^y-n"iiiiiiimgnrr(iTiiyfTBTjj[rmiiui|»».iiiim<iiii 

r- • -̂ l) I 

Receipt For: 

Primary | ^ General 

Ottier (specify) Y 

Aggregate Year-to-Date T 

^
!]U|l|»liSlagi'-«J'gĉ ••<;•'ĵ J..̂ <t.̂ itrluL,ĝ  

3 AOr\' oO I 

SUBTOTAL of Receipts This Page (optional). 

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

y.*PK.j5T...r..Tj'3»<Vj-j.'3W'«waaKif 

i 
',̂ w.Eii..~«s»5».»«.I'̂ "o.vtii'f*««&a!ffliJ.'̂ ^^ 

•y 

FESAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ O F 2 . 

X 11a 11b 11c 12 • 

13 14 15 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 poiitical committee to solicit contributions from such committee. 

N/VME OF COMMITTEE (In Full) 

KANSAS M^CIKJ^ S^C^jd^Z^C^i^kaS. A,4-W 

m 
CO 

. ^ 

o 
Q 
(M 

Fuli JSLame (LasL Rrst, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai politicat committee. 

Name of Employer 

Receipt For:' ^ \y ^ A„„rooafo v«or_*«.no»o v 

Occupation 

leceipt For 
Primary General 
Otiier (specify) Y 

Date of Receipt 

'WS'W^ I 

Amount of Each Receipt this Period 
na«ijinnm|»«i!aiin!r 

Full N§fne (Last, First, Middle Initiai) 

Mailing Address 

Date of Receipt 
"TTTI 

City State Zip Code 

- T Z l 4 ^ 
FEC ID number of contiibuting 
federal political committee. 

Amount of Each Receipt this Period 
•iinĵ m I imjumiiin̂ i MIIIH, i imnjw.'jf ' 

&MijuaBwi/W>wA»,iwiSi,i«!SBB 
Ob! 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 
ieyattijyjM»iyM»»iiyMi«<g*)>i*||»w,',gBr.',iiaf« 

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

• »• T. ^ ^ ^ f — 1 : 

MailingLAddress . 

Si(xJ< 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

fitinaiawwag»nn^wuur{KK 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

ratfpjuviajp'^t'ff'iKiij^ia-iiK^-erA-^.rissi^sftt^u^ 

SUBTOTAL of Receipts This Page (optional). 

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

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 !• O F 2 . 

21b 
27 

r ; 2 2 
128a 

7 ^ 
28b 

24 

28c 

25 
29 

26 

SOb 

Any information copied from such. Reporte and Stetemente may not be sold or used by any person for the purpose of soliciting oontributions 
or for commercial purposes, other than using the name and address of any political oommittee to solidt contributfons from such committee. 

NAME OF COMMITTEE (In Full) 

to 

Full Name (Last, Rrst. Middle Initial) 

drcKyfsi \ozZb. R^clL-
Mailing Addr 

City 

^o*je.Sk)oap 
Stete 

Purpose of Disbursement 

Zip Code 

Candidate Name / /\ 

Office Sought: House 
Senate 
President 

Stete: A ^ — District: i 

Disbursement Fbr: 

Primary | ^ General 

Otiier (specify) Y 

Date of Disbursement 

/ j-ff-S-fi-f / 

m 
V'H V »'V li v 

Amount of Each Disbursement this Period 
MimiHtiwmmimw|[|M>wjpiinirjiiMnij n i iiiii iiiin^ iiiii, 

B. 
Full Name (Last. First. Middle Initial) 

Date of Disbursement 

Mailing Addre: 

City 

M ll^OA 21.1 

Purpose of Disbursement 

Candidate Name 

Stete 

AC-
Zip Code 

Oftice Sought; House 
Senate 
President 

Stete: Distiik ^ 

fflll Bl ] 

•iSLJaAnJ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary [^33^General 
Otiier (specify) Y 

Full Name (Last. First. Middle initial) 

^' \NoNAdLcic, S fe -VC 
Date of Disbursement 

Mailing Address 

City 
m 

YW"li' lf ' '"tf*V' 

Z P l 
lllil i i i g m i j r i i i i i i 

Stete 

Purpose of bisbursement 

CandidateName j ~ [ / Sf-ei / j f 

Zip Code 

T-znsT 

. Office Sought: 

Stete: 

House 
Senate 
President 

Distiict: ^ 

|A)OAAA>e.K-

Xî ScJLdfaLi 
Category/ 

Type 

Amount of Each Disbursement this Period 
y 'till I i 11 Iff 

Disbursement For: 
Primary | ^ General 
Otiier (specify) Y 

mill iiiB fla 11 

"M' 'i'l' i'" !ti""""» «m<*m 

SUBTOTAL of Disbursemente This Page (optional) ^ 
l l I lifm II îi wiiidbJiAi^eBISuB/imJta 

TOTAL This Perfod (last page tiiis fine number only) ^ 

| " i | | " | I'^i" 

JhuBa&mmMlmJ/LmmZmmSliti iiiifti Ull 

FE5AI«)15 FEC Schedule B (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of ttie 
Deteiled Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, Rrst, Middle Initial) Election: 
Primary 
General 
Ottier (specify) Y Mailing Address 

City State ZIP Code 

Original Amount of Loan 

•Bwill lJll»lll,'<!B li»irMi«»fllWBil<^^ 

Cumulative Payment To Date 

•IUiwiffliiiii»fflB>mB fflll II] rrr 
•daShaH&MaJB BMM&waJBiaHf l 

Balance Outetanding at Close of This Period 
ffiiuHi|i|iiiiriiMa«riaMnFa»Bi^ 

fffii A m iiiaiiiiiiiflW> iffM 

TERMS 
Date Incurred Interest Rate Secured: 

|%(apr) Q Y e s Q N O 

List All Endorsers or Guarantors (if any) to Loan Sourc 
1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

— City- •--— ~ - State 

2. pull Name (Last, hirst. Middle mmai) 

Mailing Address 

Amount 
Guaranteed. 
Outstendlng: 

n<,i i in, . i i tfin^i 

iiffiiiiiilBHiiiiirfiiniiiftiii 

Name of Employer 

Occupation 

CÎ  '• Stat 

3. hull Name (Last. FirsL Middle lniti§ 

MaiUng Address 

ZIP Code 
Amourit 
Guaranteed 
Outstanding: 

m nnn, Miig i.iim.«i..n-i.iiia.i.i.ima 1.111111 ^ l y . 

HI B CTfc B „ B ffll Pill 

Name of Employer 

Occupation 

City 7 State 

4. hull Name (Last, hirst,^iddie initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstendlng: \aaA» 

Name of Employer 

Occupation 

"Stale ZIP Code 
Amount 
Guaranteed 
Outetending: 

SUBTOTALS This Period This Page (optional). 
^ IIIII I iB ffi 

« •ipiiiii IIIIIIIIIIIIIII I Biiiimm IIIIIII 

fflitiiiinii Ilfl. ifmi ffiii iiflii ffn ni 

TOTALS This Period (last page in this line^only) V 

Carry outetanding tialance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fbrward to appropriate line of Summary. 

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



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

for each category of the 
Deteiled Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b p r 2 2 
27 I" 128a "28b 

PAGE ^ OF 3^ 

24 
2Bc 

25 
29 

26 
SOb 

Any infonnata'on copied from such Reporte and Stetemente may not be sold or used by any person for the purpose of solidti'ng contributi'ons 
or for commerdal purposes, other than using the name and address of any political oommittee to solicrt conbibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First Middie Initial) 

Mailing A( 

o I2M to. (Vp-'f^l l.'̂ ^D 

Date of Disbursement 

nraVilliimwn rimrilTi'rr'ifl l i i i i iT<Biiii1IBi«BaanBI 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name v 

Office Sought: 

Stete: 

House 
Senate 
President 

I District: 

Disbursement Fbr 
Primary 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

{ j General 

Ottier (spedfy) Y 

Full Name (Last. Rrst. Middle InitiaQ 
B. Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

Stete Zip Code 

Candidate Name 

Office Sought: 

Stete: 

House 
Senate 
President 

District 

Disbursement For: 
Primary General 
Other (spedfy) Y 

Category/ 
Type 

Amount of Each Disbursement this Period 
i j n na- ijii Iif y i i i i im, y;, 

^. Bl m ffl iJi m ill! 

Full Name (Last. Rrst Middle Initial) 
C. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Stete Zip Code 

Candidate Name 

Oflice Sought: 

Stete: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Ottier (spedfy) y 

| i r j M r f f i i i ^ ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
•ff-|'"iii""""a' "•«Bii'"''"tl •"••<ll'""i ||'«'""|'tf •'•H"""""ftJ' 

i f l i i i . . i > m n i B . iiifflftii I S i •iidii. nffnh.i.i«i. 

• 

• 

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



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) PAGE OF 

• 
LOANS for each category of the 

Deteiled Summary Page FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

/ 
LOAN SOURCE Full Name (Last, Rrst, Middle Initiai) Election: 

Primary 
General 
Other (specify) Y Mailing Address 

City State ZIP Code / 

Original Amount of Loan 
"IB 'IIIIIB' "H'l 

I i „ , - i iBi j i 

Cumulative Payment To Daw^ 
k • i ' l I i i ) i 4 i i m i i i i ^ i n m i i f i ^ u . g u 

iiffniniirfiUnnlWfNi 

Balance Outetending at Cfose of This Period 
i y a . A | j B M » ^ p i « y i l ^ « y i f 1 i y B « 

.iff .••miiii..ti«i ] c 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

|%(apr) D v e s Q N O 

List All Endorsers or Guarantors (if any) to 

1. Fuil Name (Last, Rrst, Middle Initial) 

Mailing Address 

CHy g i5e 

2. Full Isiame (Last, Firsi, Middle inHlai) 

ZIP Code 

Mailing Address 

City g t i 

3. hull Neune (Last, hirst. Middle initi 

MaiUng Address 

City 7 StSe 

4. hull Name (Last, hirst, jvfiddie initial) 

Mailing Address 

ZiP Code 

ZIP code 

"City" State ZIP Code 

Name of Empfoyer 

Occupation 

Amount 
Guaranteed 
Outstendlng: 

«IJ, will I iinyiini 11 H i i y I "tf"""U''""g" 

••B •iS*,.«, .iB...ii..*.~»flBt...ii.Ki..i..-a—.Bti—JL. 

Name of Empfoyer 

Occupation 

/Vmount 
Guaranteed 
Outetanding: 

Name of Employer 

g i i i H H imi.iii.n^iimiL|j|iMiiH).iiiM4 inj i i niiriBiiiinijiii 

l i m m l ^ m t ^ f k n H S ^ m H / h « m m iilti 11181,111111 i f f l i i BIIIBII 

Occupation 

Arhount 
Guaranteed 
Outetending: 

iiiBVirnntfimiiiijUim •iajiiiiwimi.iinHII.il j^ii 

v S r m i f i v r r m , li lllMi'iiiltBhnmaa 

Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
Outstendlng: 

w^fummjpn^Ki^mi^ itf M Ill Hi!' 1 " M i 

IlB iBi I ffil B Wi»iitfB>iniii 11 iiBi 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

• s 

Carry outstendlng balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

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



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Postmarked (R/C) 
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No Postmark 
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