
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines.

RECEIVED ^
FF.C MAIL CENTER

12FE4M5 I

:~l

i i

ADDRESS (number and street)

D Check if different
than previously
reported. (ACC)

\ t i O i l\ Oi I i i i i i i i i i i i i i i i i i i i i

2. FEC IDENTIFICATION NUMBER

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 i

\A\ -A L\ l \ l ) \&T\*M ......... I

STATE A ZIP CODE

i i i

CITY A

3. IS THIS
REPORT

NEW
(N) OR 0

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly R Feb 20 (M2)
(Choose One) Report LJ

Due On: m
fj Mar 20 (M3)

(a) Quarterly Reports:

D
D
D
D
D

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)

Apr 20 (M4)

May20(M5) V\ Aug 20 (M8)
Vear Only)

Jun 20 (M6) ["I Sep 20 (M9) H Dec ̂ (M12)
Year Only)

Jul 20 (M7) n Oct 20 (M10) (""} Jan 31 (YE)

Primary (12P) Q General (12G) H Runoff (12R)(c) 12-Day
PRE-Election
Report for the: Q Convention (12C) M Special (12S)

Election on r""n in the
of

r-*~i

(d)
Election

Report for the:
General (30G) Q Runoff (30R) ["] Special (30S)

aElection on r~"n in the
State of

5. Covering Period 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 (\ALfl4 CT. &ALLIAAJ0

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. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE5AN015



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Write or Type Committee Name

Report Covering the Period:

January 1,

From: [&'^\ ' \°Q( \ ' Ic&jO' ̂  | TC

COLUMN A
This Period

TaoJi

): i&'y'iAoi'K^^!^
COLUMN B

Calendar Year-to-Date

i : : : : : :.r£s7i
(b) Cash on Hand at

Beginning of Reporting Period f . /jJ

(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
Reponmg 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)

I . . » . JQJ& .OJQ

I . . - . .

— . .

.Hi I

_»
i . . » . J-£.*7. 7^6 .VI I . . ^ . .fajj

This comminee 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



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

DETAILED SUMMARY PAGE
of Receipts

~l
Page 3

Write or Type Committee Name

Report Covering the Period: From:

Receirtsneceipis

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)

(d)

12.

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)
Transfers From Affiliated/Other

Party Committees

13. All Loans Received

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) ..

(Carry Totals to Line 37, page 5) I
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

COLUMN A
Tota| Th|s Perjod

COLUMNS
Calendar Year-to-Date

I fd ^^ ^\ ^^ ft ^\ 1H • rti M p]*^*"**-!̂ ! l_Ji ^"Y'K * ^^ II

I ^ ' I
1 M M M| • • JtVk • jlta^^m • 1

1 . _ . .£5ois.-c»b 1
1 • • **» M » ***. • • J*» • 1

i : : : : : : : : : : i
1 JLS.o.o jo 0 1

i : : : : : : : : : : i

1 I

| |

i : : : : : : : : : : i
I • • A&. • • At • • rfH • 1

| |

l ! ! l ! ! l ! ! l ! l
i : : : : : : : : : : i

I «k . .̂ .rt̂ OjO .̂ ̂ . 0

1^ 1_1_1_U 1̂_

1 . . . . JL&4LAJL&.

\
|

I. . « . .L^.^^o c

• • M .•*». • M ^tm. m • *•» •

| "

1

1

1 ! ! 1 ! ! 1 ! ! 1 !
1

1 • k **k. Ii • ^f^l * Jli f*l \

1 • • J.VL » • <*k • • A*k. •

1

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).

J L

L
FESAN015

J



r

cn>

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements

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

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) *•
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

(2 U.S.C. §441 a(d))
(use Schedule F)

26. Loan Repayments Made

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)

tH\ Tntal Pnntrihutinn RofnriHc

(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

Itrnm Q/*haHnla UA\ •

(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely i

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) 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)(ii) ,
from Line 31) ^

L
FE5ANOI5

COLUMN A
Total This Period

: : ; : .I'̂ .o.̂ '.̂
y^fijal^

. . . . . . . . . .

j?5"000

. . . . . . . .

j . . . . . . . . .

i . . . . . . . . .

• • jvh. • | ftm • a jnnL m

• m • • MI • it jn

I B • rJn m m **•». • • ff*. *

U^g.0jpp

lO C. fi A A\^ . «^_i -A ( JP**AJ^J-?' y \

\
\
\

COLUMN B
Caipndar Year-to-Datp

11 "^_l^_i_ j

..... 3lf.?.4^5

..... A?.fiJT5-!

Vc'a'a'd
r f ' \

• • • • * • " • • •

j

i

i

:::.:::::::

• B ff\ * * *?Hi • * J"*L t

\

, ̂ .iVrfals'.̂ l

I, *\ iL / C <C'
. . «. . , t^r^f^, 1' rfWU'l̂ j ̂ ^«

J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from line 33)
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b))

37. Offsets to Operating Expenditures
(from Line 15, page 3)
Net Operating Expenditures
(subtract Line 37 from Line 36)

34.

35.

36.

38.

L
FE5ANOI5



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
only one)

I PAGE ( OF j

i3
pub DUO
rU r1i5

«
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)

v trite.
Full Name (Last, First, Middle Initial],

A. lU iL.L(A-*\ L.
Mailinfl Address

City

to so
State

CO
Zip Code

FEC ID number of contributing
federal political committee.

Name-of Employer

Receipt For:

B Primary [~~1 General
Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period
--—•(

, . - . .10.0X0.0.01

B.
Full Naiqe (Last, First, Middlejniti

Date of Receipt
Mailing-Address ..

F.fl. Aox 3 7Q
City State

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer . Occupation

LAC.I D ISTPAJ
Receipt For:

Primary [ | General

Other (specify) TB
Aggregate Year-to-Date

Full Name (Last. First, Middle Inii
C. U t Date of Receipt

' r B' *"cn '

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | | General
Other (specify) T

ricl«CI|

B

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional). .
TOTAL This Period (last page this line number only).

FE3AN037 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:
/'only one)

ri 22
27 rl 28a

23 [~[

M

[PAGE ( OF |

24 25
29

26

30b

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)

Full Name (Last, First, Middle Initial)

Mailing Address

(0

Date of Disbursement

City Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type i ; ; i ; .

Disbursement For:
Primary | | General

Other (specify) T

1 1

| [

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

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
1 1 Primary | | General

| | Other (specify) T

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

Maili
£/HU

Date of Disbursement

ress

City Zip Code

Purpose of Disbursement

/
Candidate Name

Office Sought:

State:

House

Senate
President

District:

• •lo .o . i l
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:

Primary | | General

Other (specify) T

1 1

Q

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last paqe this line number only) B-k-J^ — - '"&-*& • 0*0 P \

FE3AN037 FEC Schedule B (Form 3X) Rev. 02/2003



bUHhUULh ti (hbU horm 3X) FOR L|NE NUMBER: 1 PAGE ( OF |

ITEMIZED DISBURSEMENTS toTeSSSTSi'S1 (chr̂ k only ?? rV r-, r-,toreacn category oi me 21b 22 r-^23 24 25 I — I.26
Deta,led Summary Page |_|w |_|28a j^ |_j ̂  |_|a ^

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)

/ LonKPr^\/*v-TiU€- A/4-Tron/fl-(_ CtfMfHiTrfefi
Full Name (Last, "First, Middle Initial)

V/ 1 iv\ UJ l\ \ T'C.lrVtfa c\ «J * C.O «<l h -̂SC
MailinaAddress -.

r t^ t &£
fjjty _^

u
»c , &/?

State Zip Code

Purpose of Disbursement -.m î—fmam

Candidate Name

Office Sought: y>

State: (*n D'S

4 1 j Category/
C *?4.O TVPe

' House Disbursement For:
Senate | | Primary [ | General
President |7[ Other (specify) y

rict: ID SptClflL £lC.crt«H/

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

Mailing Address

City State Zip Code

Purpose of Disbursement •••̂ M ĤH.

Candidate Name

Office Sought:

State: Dis

Full Name (Last. First
C.

Category/
Type

House Disbursement For:
Senate [ [ Primary [ [ General
President QJ other (specify) T

rict:

Middle Initial)

Mailing Address

City

Purpose of Disbursem

Candidate Name

Office Sought:

State: Dis

State Zip Code

i : : i
Category/

Type
House Disbursement For:
Senate | | Primary | | General
President | | Other (specify) ^

rict:

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (las

Date of Disbursement

\^f \ Yl$\ l^t^ji.^l

Amount of Each Disbursement this Period

1 ZU>O d 0\

Date of Disbursement

| , | 1 , 1 | , „ „ |

Amount of Each Disbursement this Period

i ::.::.;;.; i

Date of Disbursement

1 I 1 1 II 1 I - T - 1

Amount of Each Disbursement this Period

| |

•

i :::::::::: i
page this line number only) .̂ 1 . . «» . . -S .̂'J .C'«y.OJ

FE5AN015 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS SC,S
Excluding Loans numt

IPAGE / OF ^
edule(s) FOR LINE NUMBER:
r each (check only one) 1 9
>ered line) f^o

NAME OF COMMITTEE (In Full)

CoKS-ewm.'VW*- A/«4i'6A«,t £o**n^Hee
A. Full Name (Last. First, Middle Initial) of Debtor or Creditor

0*ie^q. L '̂r- Co*>f«-* /

u*'"'HS3o %.V,V,U G..J. tf «*>
City State ^ . . Zip Code

IttcU,* I/A 20LI02
Outstanding Balance Beginning This Period

.JlALLSJtV
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Lis\ ^«^4<-(

Outstanding Balance at Close of This Period

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

&v«/t<. VU % £b«v-U $ Assee tveL|*$
Mailing Address , , /) / .1 ..

/V30 ^.V-UfK Koarl =#^^
City . State * ^ / . Zip Code

/Hr LveftM. /A- 5O./0:Lr
Outstanding Balance -Beginning This Period

/'?' f*7 ^'(7
•1. •...- •.-£:•». X.'..'̂ :,C,«Xjw-.-

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

^*vd^o.i\S t'ni

Outstanding Balance at Close of This Period

) '^ If, ,. ",. - r • • . - - • . . * * f ••iirfii- ,i . Ji. . ,*nr ( rf ̂ T' 1 *a n «fc ** j*« «»tfi>«^»iiM '? I,** . w m*irtt(Lft«S!& *wiftra« • A i-CriJ ̂  :'C L-.^ ••••' ^

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

£fU-PN-ICS
Mailing Address _ „ , _. . , *-» i

8S30 ^DlA. Gio4-lu)u>s«o 9Ctfa4
City . . State Zip- Code _

l/.WKci V/4- 5-3L«gO
Outstanding Balance Beginning This Period

.,.. ,. . ..̂ ,7J..f̂ ^
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

(>t«flife5

Outstanding Balance at Close of This Period
. v i ' 4 B ( r " l f - J X ' - . . " ; ^ ^ "

1»™.i.«...-.<ui*i™.i.i..:t...-̂ *OJ!jL.jA. .•'̂ •.̂  .

t*,-~*.^f~~t~—,r*"*~~*--'-.:-—'r-zi

1) SUBTOTALS This Period This Page (optional) > \ ^ , ^ -J^AjLuIT" T. 0 --sL^

*. rff* 4 .4. w9»i A ' T-

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) ^

|
*]».. ..«.«./'.,«- SJt..,**-..—^ ^^--J. . . j . . -.-.., :•

|-v.,...tn,^.4i.i<-<BM*^-«:Wri*>w>^"-»-.f. • •/ .»... f • •

:*j»*- A î.* *L«.̂ «iJV«.:i»...**.*j«-MjJ''A- w 4.<.-, .. ..V.it. '• .

."EC Schedule 0 (Form 3X) (Revised 1/01)

-E'A.'JCW?



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS 8C,S
Excluding Loans numt

IPAGE 2-OF C
edule(s) FOR LINE NUMBER:
r each (check only one) 1 9
ered line) fTfio

NAME OF COMMITTEE (In Full)

Cons+watis* A/a.4iW«A £on*»im«i£
A. Full Name (Last. First. Middle Initial) of Debtor or Creditor

ecx
M"lmflAd853O (9U. 6>UV-|-WO(/S «. Kdo-c(
City Stale » / a Zip Code .

i/ttKMk V/r oxtfco
Outstanding Balance Beginning This Period

- ,... ...... .,..—.. o . . •..,~~.-M̂ , M.

. ./̂ JSLzii
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose): _

Ce«K^u4-ev- ^•'nTi'y

Outstanding Balance at Close of This Period

, , ®m ^ ,n, * ' 1 .,„«,„ 4 t,2-i_*«rfM.J - A-- J^>3$3. 7.

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

Ulfc
Mailing Address . \\ K i

a-? }-7 ^ lO*^vr^kc J)nV«
City f Stau >A Zip Code

fk^i*^ I/A- Jtoo^;
Outstanding Balance Beginning This Period

. , liZSzLLU
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

M*tMl'M vS^H/«vc«ej

Outstanding Balance at Close of This Period

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

XlfcUo Sffc-biM.5
Mailing Address _ _ _ . i l l e- \ I

5kSS2) A/o>4U^ S-fr«^1
C.ty p . r\ Slale Zip Code

f-a«A«x VA- =a<93/
Outstanding Balance Beginning This Period

... . ..._,.«,...... ^^-, _..«,,

.,...(XJ ĵfe!i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Co^ffWv ft-.V^nj

Outstanding Balance at Close of This Period

. . Or -. - - - J L- - « - JC?" - -1,^.Tr.,! 1 ...tUt^J rP ,3

D SUBTOTALS This Period This Page (ODtional) * ^ . -^ ,WN.T'«.*rc „_/ ,jjiO

2) TOTALS This Period (last page this line number only) ^ ..̂ ^ . ~ . - «» ̂  - it. j.

3) TOTAL OUTSTANDING LOANS from Schedule C (last oaae only) >' ^.M.A^m.f^^ - _i • T •

! . . .
4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ i._ .. ^_^^_+ A. a\ ^ • n

FEC Schedule 0 (Form 3X) (Revised 1/01)

>EIANO«2



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS "J
Excluding Loans numt

IPAGE •? OF c
edule(s) FOR LINE NUMBER:
r each (check only one) fj 9
lered line) . iTriO

NAME OF COMMITTEE (In Full)

Cov\*>vt'\H\-\\i* AA^-iWC Co^^'Tree.
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

/UphecoS ReMoOotTl<*> Ct*tT€#

Mailing Address ., A

/ f i /d / -^ 6«ce* JDnV*
City ,, , State , ... Zip Code _ .̂

(UlkiyMle- flD <2d7o5
Outstanding Balance Beginning This Period

••V J»'-» !•»•}•; '.-; ..̂ -..-̂ .̂

. .t,a?.?Ao]
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

TiunTMt-

Outstanding Balance at Close of This Period

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

CAK.W ,/6>*T rStfllli/**
Mailing Address 1 . , .

5koao /< ^4^-^e-T^ /Vitv,
City State . Zip Code

IjJc^kU^w DC SLOOObv~ j ' T

Outstanding Balance Beginning This Period

. y^zgjgi
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Lev*t S*.wft*$\j

Outstanding Balance at Close of This Period

. . .n . . . 1 i .d. .... 1 I .... ut^sw*.
C. Full Name (Last. First. Middle Initial) of Debtor or Creditor

S0<;-&e«<rf ^rulfy
Mailing Address . . . . Oil

^.tfO/ rjL))(C61 S/ltt,

City n 1 v \ \IA State Zip Code/MrM-rcn VQ- 233.&1

Nature of Debt (Purpose):

PniwT(W6- S£/Ukc£5

Outstanding Balance Beginning This Period

1 ....i ... ̂ jJ .̂X l̂rf̂ vfej

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

1) SUBTOTALS This Period This Page (optional) > . . M ^/Tsnf^W • I 7

2) TOTALS This Period (last page this line number only) ^ rimaA jt, -imm/ f.— *k-j i i- <

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > . . ^ . . . . . . . .

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) *

f**f**tf***tt* *"H\f* m^J*«*>jyi »»^»iia rf 1* i. - i

.— »J^— *..— 41!̂ — *-- _ Ji «*W-Vl -m_ a ' - - - * ' - -

Sch«dul< 0 (Form 3X) (Revised 1/01)



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS •*
Excluding Loans numt

iPAGE'y OF_5

edule(s) FOR LINE NUMBER:
r each (check only one) 1 1 9
>ered line) tTrt)

NAME OF COMMITTEE (In Full)

Ce>ivse.fi.\/*Tti/i£ (J*rtoiufit C0»vm TT£t£
A. Full Name (Last. First. Middle Initial) of Debtor or Creditor

D(V£.fcS-»£l£.D MA/L/fl/tf S££l/fC£$
Mailing Address

7333 DAi/CiL/Aj/2r ft OA&
City State Zip Code

Fcco^/fHrtfft*; I/A ' *3f fO/
Outstanding Balance Beginning This Period

I - - - - .4,t,4',6|
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

AU/LWfi. Szwicej

Outstanding Balance at Close of This Period

i : : : :rf : : : : :• 1 1 : : : : : ia : : : 1 1 : : : : : >:»'jc/ jti
B. Full Name (Last. First, Middle Initial) of Debtor or Creditor

S\Q. S?£6.DY t̂onniMG. C_e.A)7t£.*S
Mailing Address

S-88/ LP-6J&UH.6 9\\e.£
City State Zip Code

/>LL< CtwtifH l//r aad«r/
Outstanding Balance Beginning This Period

i . . . . . :g.7.5jC2i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

fi2_i/v>T/V£.

Outstanding Balance at Close of This Period

i : : ' : ;d : : : : 1 1 : : " : :o: : " : i i : : • : : ̂ :T^X^I
C. Full Name (Last. First. Middle Initial) of Debtor or Creditor

S /VTU ^ tJ (LA e.to &.A-T/OA/
Mailing Address

M."70f LfDELL. ^rtAr»
City State Zip Code

£w-£\/P/?LY ^.P 3-OJ&I
Outstanding Balance Beginning This Period

i : : : : : 'J'.-?.SLZ.̂
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

£ o*\ fur &*. Sewtoas

Outstanding Balance at Close of This Period

I . . . . . 15. ... I I .... .Q .... I I . . . . . 'J.7fJl?\

1) SUBTOTALS This Period This Page (optional) >• 1 . . _ . • JUS . Tiol
2) TOTALS This Period (last page this line number only) : * ! . . _ . . _ . . _ . I

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) > I.. _ . . _ . . _ . I

FE5AN015 FEC Schedule 0 (Form 3X) Rev. 02A2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS •*
Excluding Loans numt

IPAGE S OF *5
edule(s) FOR LINE NUMBER:
r each (check only one) LĴ "
)ered line) [i/fjo

NAME OF COMMITTEE (In Full)

Ca<05£/O/A77l/£ AArfOtffrL C0*MKI1T££
A. Full Name (Last. First. Middle Initial) of Debtor or Creditor

Ofc*i£-» X, ^£*lU&L*MC
Mailing Address .. .

I13o M Sr tfW
City State Zip Code

Wte*iti&r»*/ £> C &OV3&
Outstanding Balance Beginning This Period

I /<^0<?(^3|
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

/•££-*C S]B*a(*4$

Outstanding Balance at Close of This Period

1 . .- . . .«-.. . 1 1 ... . rQ-. ...II... .lA0j*.i-£5l
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

I • • |^K 4 • ^K B H ^^ ^ 1 1 ^~ " * ^"* * 1 ^^ - 1 1 • • ^— • • -^— • • f— - 1

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

I I I ' ^™ m * *"* " 1 ^™ ^^^^J

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) > 1 ... .»i.40.L£L3l

2) TOTALS This Period (last page this line number only) > | . . _ . . _ . . _ . I

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) *• 1 . . _ . . . . . (

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >• 1 . . _ . / .f£_ /.<3.&J&.2\

FE5AN015 FEC Schedule D (Form 3X) Rev. 02/2003
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