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Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: C00034066: Quarterly Report (4/1 /08 - 6/30/08)

Dear Sir or Madam:

Enclosed please find the above-mentioned report,

dy,

guerite Morrison,
Treasurer
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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
'EC MAIL CENTER

.DB JUL2I AM 8 = 2 !

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T _ . ,. . .

Example: If typing, type
over the lines.

TDi iCiTi i ( 1 1 19 1 °I\G* iQifr lAiAOlbl

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) i i i i i i i i i i i i i

I I I ! ICheck if different
than previously _
reported. (ACC) Pifli{ iJLift fDigiLiPiH i i

I l I I I

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (t,) Monthly H Fob 20 (M2)
(Choose One) Report £=t

(a) Quarterly Reports:

nLi
'C?f
(Ai

n
n
D

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)

uue un: r-s?
! [ Mar 20 (M3)

,H Apr20(M4)

(c) 12-Day fl
PRE-Election '*"'
Report for the: ! \.

asc*:

Election on

(d) 30-Day
POST-Election ! i:

utr~l-
Report for the:

Q May20(M5)

FJ Jun 20 (M6)

[ j Jul 20 (M7)

Primary (12P) Pi
L-— .'

Convention (12C) j j
1B1=

Cl . »-j / | D |

^_ \ \ I !

General (30G) f ĵ

j. 1 Aug 20 (MB)

H Sep 20 (M9)
ii-T !̂.

f'~j Oct 20 (M10)

General (12G)

Special (12S)

/"•Y^F "̂̂ "?3)

Runoff (30R)

pur̂ V'] / rFT-D-j. / j-Y-v r-f-»-rv*[

Election on !' J '• i i
-=-=-:=J

|̂ i Nov20(M11)
:_._..! (NoivElsction

•~ Year Only)

D Dec 20 (M12)
(Non-ElBCtion
Year Only)

D jan 31 (YE)

n Runoff (12R)
Isi

in the r**?> :̂

State of i iirir_j

Q Special (30S)

in the f™?=^
State' of I ,. J

L-.Ki-:!'.r:-_d

5. Covering Period3

Hjî ipr, r
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 o/Treasurer

Signature of Treasurer

NOTE: Submission of false,\erfoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

H) I sr at c/r

Report Covering the Period: From

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period,

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for 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)..

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
schedule(s)

for each
numbered line)

' PAGE

OF

FOR LINE NUMBER:
(check only one) 9

} 10

NAME OF COMMITTEE (In Full)

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

tx' l

PA
Zip Code

Nature of Debt (Purpose):

to AS

Outstanding Balance Beginning This Period

^1 L™ -̂.'-„,._.*._^ <T_£.̂ -'
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

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

City

Addressm Sr-
State Zip Code

Nature of Debt (Purpose):

jhfv
Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstand ng Balance at Close of This Period
ircT.i^̂ jrrri'ssjpBa::wKK :̂= '̂JtrT::̂ '̂ :.-ii~:̂ — :̂ .~je :̂™J pr.i:.t.?|̂ u:=Kic::jta;;-j'::. ;.>-:=nr:j':— -̂ ::-:Ki.'̂ :i;:.-.1t.1.1 î-.— •«;sj::7.T=î  p-;sr •;:;£=— •;=:=jr-=7==j3.':=^̂ x'.:̂ ^Ta.--g^as=Tar-̂ y-r̂ -̂ ,-

Lru^̂ ?B^̂ TT^A-.7? ĉ̂ AMar̂ j:̂ f̂.u»arL3E=^4^̂ E !̂;a: [.aa:Ei«r..̂ ŝ iii'j.:̂ :'Ja===aj=L=':.*'.»râ di-=ES;'saf.-i ;::::: 'iss;::̂  e5SB=iaK==Lt=2/.').ic=>.̂ a..V!̂ c:!3.î iiî u-iaB'— — -c,S!l£iBi

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

t~ĵ .7ĥ .̂vâ .J7.̂ a :̂f.-j-̂ ^^J^m.-/̂ r.̂ 7S "̂̂ .-.aa^c.-j-jr..

Amount Incurred This Period
S£jc:=i|«=KKiK ^a={i3»aj;-aga.-.̂ :j&aps sss^saafsfjsss; • «s

Payment This Period

[r---r^ ~-^^- '̂̂ sf-v^..^~~.~t- '̂3^~--' ......ĵ -™g'*."q--L.;™~:J- Lss !̂je r̂=r:fltt;.-a:-;:w!i=ri.'.-«ssifssKsLr

Outstanding Balance at Close of This Period

-̂̂ -.-J

SUBTOTALS This Period This Page (optional)

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

vLLJ?k&J&&Qi
\ g^M.r-jgi.'r.aa&.TJJva gaaa?

. , . , . . „ . , . , . ,

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >
j.—-.K^-

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) * .̂«̂ .̂., .̂ ., J

FE6AND26 FEC Schedule D (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

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

Date of Receipt

Postmarked

7/'f/-i
Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

f 1 Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt
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