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FEC REPORT OF RECEIPTS CHAL ORATER
AND DISBURSEMENTS %7 60T (5. m
FORM 3X For Other Than An Authorized Committee GCT 15 m ll: 2|
Office Use Only
B gg’:\nﬂfﬂg—?EE (in full) TYPE OR PRINT v E\’I(ean?llee:li::etsy.ping' e léFE::4l§l5 : . a

IAISJ/lSI LATECN AT 1O MAA oLl T EA L a7 /oM (Eo MMl 7 TIaE]

IlllllllllllllllllllllIllllllll]llllllllllllll

ADDRESS (number and street) I/IOI'LI"I( I?IRI‘ NeE STREET | | 4 4 41110 L
v
D(r:‘heckifdiffe:em Lo v v v e v e v v |
than previously
reported. (ACC) U LAY A R . R R AR Y At S
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE & ZIP CODE a
. S e D g2 A 3. IS THIS NEW . AMENDED
E Clo,0,3.7.6.4.2.%} REPORT E (N) OR A)
4:~4 TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
Q@ (Choose One) gepog D ° (M2) D 8y 20 (M5) D 19 (Mg) D gf.grmglne;;bn
) ue On:
Mar 20 (M3) . Jun 20 (M6, Sep 20 (M9 Dec 20 (M12)
:’: (a) Quarterly Reports: D ar 20 (3) D un 20 (M8) D o 20 (M9) u %:'r"o%‘)'?’"
r 20 (M4) Jul 20 (M7 Oct 20 (M10) Jan 31 (YE
o o 15 0 O [ 1| 5t 09
~N Quarterly Report (Q1) | () 12.pay D Primary (12P) D General (12G) D Runoff (12R)
D J"J!an Report (Q2) PRE-Election
y Hepo Report for the: Convention (12C) D Special (12S)
October 15 :

Quarterly Report (Q3)

- : / I FYRYT SYRY in the g
January 31 . m I orD I
D Year-End Report (YE) ¢ Election on . P State of o

[ G Nenosion | @ 2000 |
Your Only) (MY) POST-Electon [ ]  General (306) [1 muon@omy [ spocal @os)
Report for the: ' )

. Termination Report

(TER) m r"l AL 2 e o e ¢ in the v

Election on State of X

=g, PPETTETY ] YRy eV YY

5. Govern Pad Lol o B3N - 2258

| certify that | have examined this Report and to the best of my knowledge and bellef it is true, correct and complete.
Type or Print Name of Treasurer JAMES R, FVa/S

. - . : . ey 1 YTy
Signature of Treasurer K Date m 290 &

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
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Only
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|_ SUMMARY PAGE —|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

ASIS INTERNATIONA - foll TIcAt ACT?oN Comms TTEE

tfPTD g /YN YN YNY | YRy ey
Report Covering the Period:  From: ) | 2. 00% To: m o] R,col
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TPy —p—— g g
January 1, 2.00% BB ol lmzﬂ—-h-ﬂ-d—s = oO‘
(b) Cash on Hand at B ma s
Beginning of Reporting Period .......... | PR 350,.0,°]
(c) Total Receipts (from Line 19)............. | P H’ mgnslonolo ‘ P ﬂéls ,Oﬁo_Ol
:: (d) Subtotal (add Lines 6(b) and
- 6(c) for Column A and Lines e e mm s o o
N 6(a) and 6(c) for Column B).............. . I| g! & 2! 0000 Asm l! l% ,;2-. S,.00
Lﬂ -
m L] L4 L] o L] L] L] L) 3 L] o L | L] o L L L] L L I |
{®. Total Disbursements (from Line 31) ......... 0O0P 0,00, K00 o0 o o ol
Ny .
(8. cCash on Hand at Close of _
& Reporting Period P o
(subtract Line 7 from Line 6(d))......ccceeeu.. | I l .gng 00.,8° s | X o0 00
9. Debts and Obligations Owed TO
the Committee (ltemize all on e A —— e
Schedule C and/or Schedule D)............... () O, o0 O}

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

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

FE3ANO37



B | DETAILED SUMMARY PAGE | |

of Receipts
FEC ‘Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

: N s/ |/ Y RY RV EY Ry / IR am v :
Report Covering the Period: From: lO \ ‘ 2.0 _? To: @

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

" L. Recelpts

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

Than Political Committees : A L\' e l NI s dans e e e ea e maas
. . o
() ttemized (use Schedule A)............ Dk &&OLD — s _Q,n3 50,0,
(i} Unitemized s PP S S
Y 2 l - N B x - l ]
(iii) TOTAL (add SRR — ‘b? ————
Lines 11(2)(i) and (ii).-orrerrccerrees > a3 S O OO b .éé.g_g.ﬂ
(b) Political Party Committees.................. EeoetoneiTheseossentissesBremebommmadionadBecndh Borscboenadmeelioemeniborm enedoommliecondiBbcsocdh
(c) Other Political Committees L e S A e e aan o A B R s S A Rt
0 (suchasP{\Cst) : eouelbusebihessclssediossoiincssliosmboossihamdlosscod PU D T S U W T
g (d) Total Contributions (add Lines
- 11(a)(iii), (b), and (c)) (Carry N e aa e e e s L S s e e S S
~  Totals to Line 33, page 5) ... > a8 SO 00 w3 S0 ,00|
12y Transfers From Affiliated/Other e e e s B M s e e i s sy pan
m‘ Party Comminees B % n B N n n » i o b1 iy ‘ - 2 ‘ I .. ‘ A
m o - R - - - - = L4 - L] - - L] - - - - - -
19} All Loans Received PP PP P
o
1_2 Loan Repayments Received............c.c........ . L _ L L. S N
15. Offsets To Operating Expenditures o - et - - -
(Refunds, Rebates, etc.) e S A AN Laa N A . i e s e e e s i e
{Canry Totals to Line 37, page 5)............... .. . . L . L N -
16. Refunds of Contributions Made - “ - - - -
to Federal Candidates and Other S e B B A N . — — o B A AR NS N A Am s
Political Commiittees... S < u . . N . x _— L
17. Other Federal Receipts o ‘.‘ s ? gy ‘.l > e N . E— ?'- e 4
(Dividends, Interest, €tC.)........cceevueuseremrunene L. L L . e . _
18. Transfers from Non-Federal and Levin Funds © - - - . _-. —— ]
(a) Non-Federal Account e e | me a  a  a aee
(from Schedule H3)........ccreveueeusnmernanes ekt Rl . .a . PP I
(b) Levin Funds (from_Schedule HS)......... et Beeenrediome oA Bl e ool Someneoee el
(c) Total Transfers (add'18(a)'and 18(b)).. IQOO X (X oo le) od' | oo O ooogie OO‘

l9 Total Receipts (add Lines 11(d),. P pasvasgpevcsgaen

- Ly L3 by L 4 L g L L2 = - L L L] ad

12, 13, 14, 15, 16,:17, and 18(c))......... > U co 00 = o O
- . I - - =

x I — »

0. Total Federal Receipts e . T A ; o i e

btract Line 18 ine 19) ..cceeer. B = 12 trsocod
(subtract .|ne (c) from Line 19) > s LRS00 | el .6-3‘§10.0_01

S6ANO26



| DETAILED SUMMARY PAGE l
of Disbursements
FEC Form 3X (Rev. 02/2003 ) seme Page 4
il. Disbursements COLUMN A COLUMN B
21, Ooerting E - Total This Period Calendar Year-to-Date
. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) i e R L A
(i) Federal Share ........cccccevereeneeeenane PN B T T U T . . | " T VN T Y . G B S W |
(i) Non-Federal Share .........ceconn.e. Al Dt R PR
(b) Other Federal Operating oo s — g e—y G — Sy
Expenditu res .. - BT el - -1 2 T Tl Bl B -
(c) Total Operating Expenditures e e U ams amn smen e s TS
(add 21(a){i), (a)(ii), and (b)) ............. 4 ‘ W (=] 0,0, o OO
22. Transfers to Affiliated/Other Party e e e — e =
Committees . 2 2 2 PRI 22
23. Contributions to .l - ._* : : 9 - : ? = = f ‘? g j.& e 9 -
Federal Candidates/Committees
and Other Political Commiittees ................ [ T, W B WY U S B W a Dbl A D B
24. Independent Expenditures —— P —— e T e
(use Schedule E)...........cccecuceneenee . n P  n . 2 s a 2 n
25. Coordinated Party Expenditures sy ‘: — ? g ? - m— ‘;‘ —— ﬂf ———— ? -
2 US.C. §441aF()d))
use Schedule F) . Bl el A mndhsemndP el PR P A U S
#26. Loan Repayments Made ..........ccccoerueuencne PR D Bl B B B A oo s
P —— T—————— T B
+37. Loans Made rerereesssanessernesssnnrersantissanne 2 2 2 n 2 » n 2 2 x n 2 » n
r38. Refunds of Contributions To: m— ‘,l —— ‘EL m— ? e ——p———y ‘: -
w0 (a) Individuals/Persons Other
pod Than Political Committees ................. NI G T T W R T G, G S W S N . S
g: {b) Political P'a'rty Commi‘ttees ................. " '_ o R P M P T
o (c) Other Political Committees s a— g g
00 (such as PACS) .....cocmnineniininemncnsonnnns it eeatereereatioeddl kTl PP
N .
(d) Total Contribution Refunds e ——— P e T T —F
(add Lines 28(a), (b), and (c)) .......... > | O. Co.000,335, O.g  [=X e O, 0,0
29. Other Disbursements

31.

32.

I b n 1 » n » n - Y ] I l 1 B m ] rl “_ ]
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) P ——— Py
(i) Federal Share e I i B henosnlam il P

(i) "Levin" Share
(b) Federal Election Activity Paid Entirely
With Federal Funds ..........ccccevuees
(c) Total Federal Election Activity (add
Lines 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) e —————— g —————
from Line 31) » (&) .0

FE3ANO37



280398621738

=

DETAILED SUMMARY' PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003 ) Page 5
lil. Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L B R S R Pt T————
(from Line 11(d), Page 3) -....cceeeeeersreeereens e Bl .."\W b ,em|
34. Total Contribution Refunds e I e——
(from Line 28(d)) Q0o O SO OO0 SCnge

35.

36.

37.

38.

Net Contributions (other than loans)

(subtract Line 33 from Line 32) ........cceeeun.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........ >

Ofisets to QOperating Expenditures
(from Line 15, page 3) .....ccerrevecerecrererens
Net Operating Expenditures

(subtract Line 36 from Line 35)............ >

ey =

v 7 e W v

s l'o::?’ ;S e-o.o}

‘Oel I,_,900 golb gc

L 1) L "® L) | gman ) z

LR o

FE3ANO37



28039862179

SCHEDULE A (FEC Form 3X) : . T FOR LINE NUMBER: |PAGE___ OF

Use separate schedule(s) check
ITEMIZED RECEIPTS for each category of the - {check only one)
: | Detailed Summary Page ':I"a l:’ 11b l:lﬂc
16 I l 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from_such committee.

NAME OF COMMITTEE (In Full) _
ASLS JUSERNATIONAC IOLITICAT ACTrom (Lomtes T Tea

Full Name (Last, First, Middle Initial)

A. %m Michoed B or Rwuz_ : . Date of Receipt

Mailing Address’ ) T | TR  POTTNS

-212- Dovengort Sireer 2,008
State Zip Code '

t \ kl\or‘l\ WT S3a) Amount of Each Receipt this Period

FEC ID number ofoontributing C R P

. federal political committee. 2 2 B . ma.m a = . M Ié olo I=IO Ol

Name ol Employer Occupation

AU_-ror'a. \-\-@,\-\-\n Cace irecker, boss pr‘zvmhof\

Receipt For: Aggregate Year-to-Date ¥

Primary General ——p—————————
Other (speci
(specify) w PP éO.OnO.OI

Fult Name (Last, First, Middle Initial

B. OLLANL: H ] Date of Receipt
Mailing Address Ty ' ]
Lokl Broadsiine Cirele Il :‘-\- IZEO‘K
City State Zip Code .

Inaton &4&“\ Ca q3L4% Amount of Each Receipt this Period

FEC 1D number of contributing C o R R R S T o E R o E R
federal political committee. e s s 2 s dma 2 1, Q0.0 Y
Name of Employer Occupation

Von Houken Seeurdy N\cws\- Consuliant

Receipt For: Aggregate Year-to-Date W

Primary E General A —————————

Other (specify) v A a2 ALODASO
Full Name (Last, First, Middie Initial) . .

C. Nolin, Hank _ - Date of Receipt
Mailing Address W IfORD Y/ FYSYRTYRY
A+=o Tery Circle. . . LY [2o08
a State . Zip Code
ort Or'a-na&. _Fu 322 Amount of Each Receipt this Period
FEC ID number of contrlbuting o TRl o T T T T T
federal political committee. o] I PR M
Name of Employer Occupation
\ . .

Sua KA's : President
Receipt For: Aggregate Year-to-Date ¥

Primary M| General

Other (specifyv : : ;L-L : -?-O-O -O- OI

SUBTOTAL of Receipts This Page (Oplional)..........c.ceeeiceereereiesaresisscemsneescsesessnessasasmesaseranes > o

TOTAL This Period (last page this line number only).............cccecvrnnnnciiccneciiesiennniinna > MU, A T U T ST

FESANO15 ' FEC Schedule A (Form 3X) Rev. 02/2003



28039862180

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

i Ay B o

TPAGE

OF

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)

AL //VFEZA/MMMM-{/ ﬂoL/T/c/a—z, 4{‘770/\» Costecs 7 rea

Full Name (Last, First, Middle Initial)
A. i—\_u._\_ébQ!éSQr , éokg'{'

. Date of Receipt

Mailing Address

2322 Sodstene, Clifs Deve

X bt

g by

Iﬁ\ State Zip Code
e‘\aW'SOIL NV [9oHY Amount of Each Receipt this Period
FEC ID number of contributing i oo e R
federal political committee. ' C 2o a2 a2 a3 g 3 I W, W églgnc l°
Name of Employer Occupation
LasVeaas \/aJ\eu Waoker  |Mar, Corporate Seeun L
Receipt Fef: Aga’regate Year-to-Date ¥
Primary | General e ————————
Other (specify) w ———n 2 oo =
Full Name (Last, First, Middle Initial)
B. _L&_\shg_\éa- o Date of Receipt
Mailing Address onn.u i + TS
232 Sadstene CLilEs Drive. [ Ecox
City State Zip Code ] ‘
H’Q/aafSOf\ NV %q o‘\-'-{— Amount of Each Receipt this Period
FEC ID number of contributing on R R R R coon o E R R BT
federal political committee. C P S S W PRI, W T ‘.5 %‘3.0
Name of Employer Occupation
Las Necas \é.l\e,,l: Water - [Mar, éor-gora.*e. Secu.r\ﬁ
Receipt For:J Agdfegate Year-to-Date ¥
Primary General e e mam e Yy
Other (specify) vy aa A A Lis-oﬂ_._io =)
Full Name (Last, First, Middie Initial) .
C. o 1 Date of Receipt
Malllng Addre wans Bl vana N
3 Deloach Street | L] Eeagl
Clty State . Zip Code
_Mg,mpkis N 3« \ Amount of Each Receipt this Period
FEC ID number of contributing C A LB M e s e SN
federal political committee. B2 _ 5 __»_ 5 a3 2 T S, ; W M
Name of Employer Occupation
o _Protection President
Receipt For: Aggregate Year-to-Date W
Primary g General P ————————
Other (specify) v e & 2 ©_0.0
SUBTOTAL of Receipts This Page (OPHONGL).............ueeeemseessemsesssmsmsmsssmsssssseresseesessseerenmesees > . . gS o, _00
TOTAL This Period (last page this line nUMDEr Only).........ccoeierrceecreee v erees > I S S S
FESANO15 FEC Schedule A (Form 3X) Rev. 02/2003
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2803588621

SCHEDULE A (FEC Form 3X)

o o sonoduieg | TOTLINE NUMBER: TPAGE __ OF
Se separate scnedule(s, check only one)
ITEMIZED RECEIPTS for each category of the . - | ¢
Detailed Summary Page I_—_I"a H 11b l:l"c
16 [ 117

Any information copied from such Reports and Statemeénts 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 commiitee.

NAME OF COMMITTEE (in Full)

/4'5[/ //(/.ﬂ's'l/l/ﬁ——‘i‘/l?'dzf{,. ,004/7’/6,@—5 /9(‘7.'7_0/\: Contecs 7rea

Fi ame (Last, First, Middle Initial)
A. MMJ"\GS'L
Mailing Address ¥

N\\C’)\d-d R o R\Ma-

. Date of Receipt

22 'Dcwar\oor-\- Shreet

YEYRYRY

2 0%

Amount of Each Receipt

this Period

City . State Zip Code
Elkhorn WT =312
FEC ID number of contributing C o T R R
. federal political commitiee. 2 2. 2 2 3 2 2

Name of Employer Occupation

Aurore. Weolth Care,

Dirgetor, Loss frevention

Receipt For:
Primary General

Other (specify) v

Aggregate Year-to-Date ¥

W T R

o 0,0

-. - - 2

a1 ,\é,ono-,o

Full Name (Last, First, Middle Initial)

B. cror oh Lee.

Date of Receipt

Mailing Address

oo ‘\Sor'Co\K—Dr\\lQ_

II

TR Y RYNY

2 o0

this Period

City State Zip Code

Lo © \eda ADO 246 Amount of Each Receipt
FEC ID number of contributing C L i
federal political committee. P TN T S A S
Name of Employer Occupation

&PLA-qC')\. ef Seourty Forees

kRLS {\FF/B\L;ﬁ Sec. Forves
eceipt For!
Primary General

Other (specify) y

Aggregate Year-to-Date ¥’

A . alS0s00

o

| S0 OO
M e B W R

Full Name (Last, First, Middle Initial)

Maliling Address

212-0F 3= Avenue, Apt AN

Date of Receipt

City ' State Zip Code
' ens NN LY Amount of Each Receipt this Period
FEC ID number of contributing R R oo T R R
federal political committee. C U T T TN S T | Rt Boeadinand maglogo_&
Name of Employer Occupation
— - .
irident Master Evecutive Doy, | tresident
Receipt For: Aggregate Year-to-Date ¥
Primary General P gy ey
Other (specity) v et k2 A S0,00
SUBTOTAL of Receipts This Page (OPHONAI).........ccceerirerereseseesssassssassnssssnssarsessssssscasessasessesns » oo n§§oﬂold
TOTAL This Period (last page this line number only)....... . > PRI, S N W S |

FESANO15

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




28033862182

SCHEDULE A (FEC Form 3X)

0 ato schedule(s) FOR LINE NUMBER: | PAGE OF
. se separate schedule(s {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page |:| Ha H 11b l:|“°
16 [ |17

Any information copied from such Reports and Stateménts 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.2 Y14 /A/FYEZA/MM'WH/ ﬂaurlcn ACTIor (fortes 7T

Full Name (Last, First, Middle Initial)

A—D@A.{'ef WG{-{ Ne. Date of Receipt
MallmgAddress an s A nana Nl BARARER
’SLHo S\mrl\mn Court . 26| |2 00%
State Zip Code
[-‘75 A \tos Ch Quo2L Amount of Each Receipt this Period
FEC ID number of contributing on o n R E ST T T R
. federal political committee. [C e B A 2 2 PR, W T =3 O. O O
Name of Employer Oocupatlon
Devter + Associates Principal
Receipt For: Aggregate Year-to-Date v
Primary General g ————
Oth i .
er (specify) v s \ 50 o) ol
Eull Name (Last, First, Middle Initial)
B. e&ha.l\. Msa., Date of Receipt
Mailing Address ey o TPy ‘
| Later Drive PR
Clt State Zip Code
_&Dﬁ‘ 1S P \ains NT OFs0o Amount of Each Receipt this Period
FEC ID number of contributing R R R o TR eE R 8
federal political committee. o I b m;._gsnc_)._o_
Name of Employer Occupatlon
eAon Hall Ummrs\-\-q iecter, Admin Services
Receipt For: Aggregate Year-to-Date ¥
Primary . (| General e —p—

Other (specify) ¢

NP ﬁ. ',g'o;o',o

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

Date of Receipt

Mailing Address

12.1¢ mewx*DmQ‘ #2332

Yo YR TYRY

2ook

E<EF

City State Zip Code -
FQI I"CO'-)‘-— VA 22033 Amount of Each Receipt this Period
FEC ID number of contributing R oo T m B R
federal political committee. C PR T SO TR W N | PR, G T | 0,0 .00
Name of Employer Occupation
SRA Tnaterpetionad VP Coroorai-z, Smun'\v
Receipt For: A X
ggregate Year to-Date ¥
B Primary General et gp— E—
Oth ci
er (specify) w ——— §50 o0
SUBTOTAL of Receipts This Page (OPHONAl)........uereeeereessssseseresssssssssssssssssssssssssssssnssssesssss > s nﬁlo Hold
TOTAL This Period (last page this line number only).........ccceverreniemiceniiesscsien s S D, G S

FESANO15

FEC Schedule A (Form 3X) Rev. 02/2003
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30329862

2

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

l:'ﬁa H 11b H11c
16

[z

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 Imtlal)

A (Graiq _.C’,e,oFCT

. Date of Receipt

Mailing Addrbss

YN YWY WY

2 o X

e YT
.
N

SS§ E. Poppg(gg‘lﬁ_Dﬁvgim

Amount of Each Receipt this Period

PP (== RCAS

Zip Code
A—.\'\'a.éeo\a.a CA Alcol
FEC ID nu_rpber of ooptributing C s TR E
. federal political committee. PR S T W U S
Name of Employer Oocupatlon
Securtas P W Rtse.""QeaJ Estate

Receipt For: A x
gregate Year-to-Date ¥
Primary General e — —p—————
Other (specify) v A O .00
Full Name (Last, First, Middle Initial)
B. Wi \\(@5 ‘T‘Ma-\-k\_; Date of Receipt
Mailing Address PTI ; PUUTTT / PTTTTTTY
WS20 N. Netle. Creek 2,008
City State Zip Code
mu&\al‘: T bis2s Amount of Each Receipt this Period
FEC ID number of contributing o R R R E i
federal political committee. Cl e R ngl Olongg
Name of Employer Occupation
kergillar Dirzeter, Cldoad <eounr '\'\l
Recaipt Fob: Aggregate Year-to-Date ¥
Primary | General e e g ——
Other (specify) w P P o000
Full Name (Last, First, Middle Initial)
C. Sba_ro Teoha Date of Receipt
Mailing Address T | T .
S \ost 4% Street Aot 3-T 22 BE=] 22k
City ' State Zip Code
Neaw \!ork Ny oot | Amount of Each Receipt this Period
FEC ID number of contributing T T T R YN
federal political committee. cl .. lS0.0° }
Name of Employer Océupation
_ o N\anaaina Par'h\g_r
Receipt For: AggregatS” Yeafto-Date ¥
primary  [§{] General gy y————
Other (specify) v b B = 0O o
SUBTOTAL of Receipts This Page (OploNal).........cccecieereireseresesesessemsesnssmsaseasesmessrsansssesssnesses > amo s 5.0, 00
TOTAL This Period (last page this line number only)............cocevrrecesinniieisnnseenncniniinsenenne S P S S .

FESANO15

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



28039862184

SCHEDULE A (FEC Form 3X)
" ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11c.
16

TPAGE __ OF

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

ASLS [NERNaTIoN 4 ,0&_1—_/_.7__'/.cn ACTI0~  Cores T TR

Full Name (Last, First, Middle Initial)

A. KU-C)N\'O..’ Ke'uu

Mailing Address '

BcMo W'Twa-ux Copurt

. Date of Receipt

City State Zip Code
Acthem Az T ol

FEC ID number of contributing C T T b

. federal political committee. a3 a2 2 3 .

Name of Employer Occupation

For ensic. g:gr_ﬁul'hm Salutien  President

Amount of Each Recsipt this Period

s alSSa0d

Receipt For: Aggregate Year-to-Date ¥
Primary - General R ER———
Other (specity) v o = 0,0
Full Name (Last, First, Middle Initial)
B. Sorenson , Severina Date of Receipt
MaESng Address - ,
O. o IO X oog I
Ci State Zip Code .
éa«‘ﬂg.rs buu‘q MD 2cR3S Amount of Each Receipt this Period
FEC ID number of oontrlbutmg C on T R R TR o T R R
federal political committee. P S S S S S S PR W W E_l_éeﬂelo_
Name of Employer Occupatlop
\i!(ur' LLe President
Recelpt Aggregate Year-to-Date ¥
Primary General e e o e . . .}
Other (specily) v b alL,Sopc0
Fyl} Name (Last, First, Middle Initial)
C. u.\\o.. 2SS Date of Receipt
Mailing Address alvanal
2323732 lake Shore RJ. S. q 'ZOOEI
City State Zip Code
Deaver NC JA¥o3 3} Amount of Each Receipt this Period
FEC ID number of contributing oo T R E oo T T R T
federal political committee. C YR Y T TN TN T, . LSO Oj
Name of Employer Occupation
{ Greup resident
N " ]
Receipt For: Aggregate Year-to-Date ¥
H Primary General e — g r————
Oth i ! § (oY) I
er (specify) w o @)
SUBTOTAL of Receipts This Page (0PHONAL).........ccceeorerererrerersemsisesseessnssssessetsssseasssesssassesassnss > d bl m‘-_hSQHOIOI
TOTAL This Period (last page this line number only)........... > I, SR S P
FE5ANO15 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: | PAGE OF

{check only one)

| P A 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 Fuli)

Full Name (Last, First, Middle Initial)
A Allis

.

. Date of Receipt

Mailing Address

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥’

o L L I Ld L4

ra b s ALSOa00]

pPam——r gy

; Y]/ / |
o Wismer Read . Eﬂ Izoog
City State Zip Code ‘
Dou lestown A \RFo! Amount of Each Receipt this Period
FEC ID number of contributing C o R R R
. federal political committee. PP T T ‘ OSOo00
Name of Employer Occupation
N\aoFLao VP, Security
Receipt For: Aggregate Year-to-Date ¥
Primary General e —————————
Other (specity) vy : = 3! OIO&Q
ln R )N t A _A ]
:"r Fwame (Last, First, Middle Initial)
. ) Q ic)\o.rd_ E Date of Receipt
. Mall'ng Address . N . 7 | / Yy AyanTyY e
W
9 2 Amkerst Couct [T [G=sR
o City State Zip Code ]
Ny S\-a.m%-d\# cr OS2 Amount of Each Receipt this Period
o _ FEC ID number of contributing C o T R R E T R E R E
f{' federal political committee. s s A A k2 A Od o m l.‘slonolc
Lac ] :
Name of Employer Occupation
Purdwe Pharmo. LP Sr. Direeter, Speurdy Ops

Full Name (Last, First, Middle Initial)

C. MC’,E\ fon, Thomas

Maliling Address @

LD SOru\a lakes 3 \uoL

Zip Code

Date of Receipt

,I

YWYWNYSR Y

Qoo

City State

Olw zjrm\ok NS BLESY
FEC ID number of contributing C e
federal political committee. R .3 3 3
Name of Employer Occupatlon

| Hri Ubon Hotels CnrQormhol\

Dr&&u-iltcu Loci

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L L " L .

NS

B

B Primary General e ——g e —————
Other (speci
(specity) v ——— s L 2CRO0
SUBTOTAL of Receipts This Page (optional)..... > P M
TOTAL This Period (last page this line number only) : » M "* So 0O

FE5ANO1S

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

27

FOR LINE NUMBER:
(check only one)

21b

| PAGE OF
22 23 24 25 26
28a 28b 28¢ 29 300

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)

AStS JNTERAMNATIONIAL . POLITTent AZT70A) Coatms Trre—

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement
Y RY B Y

m: DRD g/

City State Zip Code
Purpose of Disbursement g .
Amount of Each Disbursement this Period
Candidate Name Category/ e S LA gy
Type " Bocaud{Bona Sexribrrnd -
Office Sought: House Disbursement For:
0 Senate Primary EI General
o0 President Other (specify) ¥
wa State: District:
f\a Full Name (Last, First, Middle Initial)
1nB. Date of Disbursement
oo §: fOEDf/ FYSVY e oY
¥ Mailing Address o -
Wy
@ ciy State Zip Code
oo
N Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ TR
Type T W . —
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middie Initial)
C. : Date of Disbursement
1 D ¥D 7 .Y Yy Y Y
Mailing Address I o i .~ A
City State Zip Code
Purpose of Disbursement —
. a Amount of Each Disbursement this Period
Candidate Name Category/ e oS Sy
Type [ "3 n 1 1 Ll | . ﬂ E
Office Sought: House Disbursement For:
Senate Primary I_—_l General
] President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) » QoL 00 2899
TOTAL This Period (last page this line number only) > IQ._Q&.E.SQE.EE&Q

FE3ANO37

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




87

280398621

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ASIS THTERNATION AT FoctTlcat- ACT?ON CoMi) TTEE

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L » L mman L L v 1

[ ——, | - | . —

L Bt BN e )

B Sarref e,

el

e

L REE SREEn BENES SMSEEE SN Sy SN NN NS

s 2

Date Incurred
L ) !

CIC

YEHY ®RY WY

Date Due

Interest Rate

Secured:

1

1

Y¥

Yy uy &Y

L'y

L 2 ]

Ll

R . et 76 (apr) [:IYes DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —— Pe—p—retepe—s L o
City State  ZIP Code Guaranteed - it Aa s
Outstanding: A el Ak
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S i SR —
City State ZIP Code Guaranteed
: Outstanding: e ——
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e A
City State ZIP Code Guaranteed . )
Outstanding: il ecelne eedhcmsmal e
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
o Amount S S
City State ZIP Code Guaranteed L
. Outstanding: —— .

SUBTOTALS This Period This Page (optional)

>

TOTALS This Period (last page in this line only)

> EOO oé OO O

QO.OE-O (@] @) SO0 el=)

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

FE3AN037

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



28039862188

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS o) | oy o Mg
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

ASlI S w0 TECNATI0M AT Potl Treae ACTIonN cowm ; TTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
b Pl
Amount Incurred This Period Payment This Period . Outstanding Balance at Close of This Period
| RS N W, NI R S N W WY B Bt ecnd Desedbusmilin:di Tl mnlimand diresnimad Durliusnd el oo sce Rl
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
| S S W W TN R SR S W S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
vsdbeeres ot Tl el adbacssln il WIS R R S R S Aol el Yl s
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 m » .y ﬂ n B 1 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e o S BT R B A BT S EEN B S T S A " Y e e o
1) SUBTOTALS This Period This Page (optional) > 1800,0.00,000, O
2) TOTALS This Period (last page this line number only) ! > = OO0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) : > ()= OO OO
"4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 1 QO O oO S Qo0
FE3ANO37 . FEC Schedule D (Form 3X) Rev. 02/2003



2803598862189

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

Check it [ | 24-hour notice

ASIS /W e wnTronte [t Trca AeT?on coumirre®\[Clnp 39 ¢ 90 gj
D 48-hour nolice =

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

Date
Y By ¥y Wy

"E”TM“‘E/ D YD |/ 1
. . P

Mailing Address

. Amount
City State Zip Code e SR BB NN mmmt Em
y " nL ] Jh ﬂa_‘ A, " En ! {
Purpose of Expenditure Category/ [~ 77 Office Sought: House State:
Type Bt Senate .
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

D Support

|:| Oppose

Calendar Year-To-Date Per Election Ty Disbursement For: D Primary D General
for Office Sought T, T, S U G S | [:] Other (specify) p.
Full Name (Last, First, Middle Initial) of Payee Date
l‘ﬁ""ﬁ"ﬂ t Fo¥of/ [YOVEY IV
Mailing Address e - crflcerefinceni
Amount
City State Zip Code LASNL R SNt BN S L A
s WRSSFIT "W B W T B S .
Purpose of Expenditure Category/ ey Office Sought: House State:
Type P Senate
. . District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

D Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
D Other (specify) p.

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

>

n .1 n ) a8 m - 1l ﬂ n
>

B’ o n -H a il ﬂ s
» loocc ooo o =

Signature

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

i l'ﬂl”vlv-vi
: o Y

FE3ANO37

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



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

AS/S 18 TECKATION A PoLi Ticac MLT7o-d Comm: MVE]

Check if
24-hour notice

] ves NO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

230388682180

Aggregate General Election
Expenditure for this Candidate P

--ﬂ-J—n--Jn_n_J

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Address Type
Date

City State Zip Code E t fOYD N/ Y RYHYEY
Name of Federal Candidate Supported | Office Sought: House State: Amount

' || Senate District: L} L L2 L g L ' 4 2 g L] a -

Presidential PR, G T W

Aggregate General Election LA . . .

. ] - Limit Raised Due to Opponent’s
Expenditure for this Candidate » el e liemndienfh el Spending (2 U.S.C. §4g’1)a(i)/441 a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey

Category/
Mailing Address Type
Date
City State Zip Code M/ BV [Trr Ty
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|___| Senate District: L C—
Presidential
A LLI; by n B .m 2R

Limit Raised Due

to Opponent's

Spending (2 U.S.C. §441a(i)/441a-1)

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

Purpose of Expenditure

- -

Category/
Mailing Address Type
Date
City State Zip Code mi‘jl YT
Name of Federal Candidate Supported | Office- Sought: House State: Amount
Senate District: R
Presidential
. Rl el el
Aggregate General Election oo Tl Limit Raised Due to Opponent's
Expenditure for this Candidate » N - Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional)

[ O =)

TOTAL This Period (last page this line number only)

> I;; goo o:oo o

L L L.J Ll X

=)

FE3ANO37

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
' ' Shipping Date
Overnight Delivery Service (Specify): pfs /0 //97/)/
Next Business Day Delivery
_ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

I i

PREPARER DATE PREPARED

(3/2005)




