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[ F:EC REPORT OF RECEIPTS o
rorm sx|  AND DISBURSEMENTS | RECED

or er an An Authoriz ommitiee ZBHAUGM‘“& Ugﬁf“& HS
1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT ¥ Example: if typing, type ey W

over the lines.

11d- ‘l lLrio ¢ lieade nsihy 16 | 1erf
S UV OO N U U U T N N A T Y O S T W A N N A A A A G A AN BN A AN
ARDRESS (number and strse WJ@LL@LOUSI BRrowSA v v vt
Check K different NN N e
:zggﬂgg-‘ll(cx‘ég) [&/Jﬁj&‘(@ld& v f‘|4| AN AT | Mﬂ 232 i

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & A ZIP CODE A

] — : . IS THIS NEW
IClo.ocso.0.2. ZJ._S_,\_Q,  ferorr N m

AMENDED
OR D’ (A)

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reparts:

Report

Year Only)

(b) Monthly ,'D Feb 20 (M2) {1 may 20 (ms) EJ Aug 20 (M8) @ Nov 20 (M11)

Due On: D Mar 20 (M3) _ E Jun 20 (M8) D Sep 20 (M9)

Dec 20 (M12)
(Non-Election
Year Only)

]

D1 April 15
} —
. Quarterly Report (Q1) © 12-Day {le Primary (12P)
; July 15 " =
i ﬂ PRE-Election
] rterly R 2 :
L‘_f Quarterly Report (Q2) Report for the: LE’ Convention (12C)
G October 15 =
! 1 Quarterly Report (Q3)

January 31

3

P
h i

{

-

(TER)

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

Termination Report

Runoff (12R)

[ aer 20 (va) D Jul 20 (M7) @ Oct 20 (M10) @ Jan 31 (YE)
[

D General (12G) !
@ Special (12S)

ry [lvl‘-!'lnhf / D"UT} I F =r'v“-.r‘7ﬁ.] in the lr"—-aT—T-'s'
Year-End Report (YE) Election on ot L | State of ;! o

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

E‘l Runoff (30R) (]  specl @os)

"‘M"f“lri 7 EJ’J"U“I 7 J‘Y“U‘V’\r"v‘; in the T
Election on N E___n o State of (| ..}

5.

Covering Period

d.;E_ I QJ‘:"'J / {é:g: zia through

H b

B2 Bol ot

I certify that | have examined this Repor” -1 to the_best afamy 'nowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Mid-Aflaneic Preogiessive Leadersniy (o ttes
V4 ]

‘sane B vans K nansR
Report Covering the Period:  From: O { 2 o [ |

To:

l Eo ! i:é:‘(jv\

Cash on Hand
January 1,

Y my 3Y §Y

20 (|

(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)).........cc.....

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

L6740

am s AT 8T

o 25000000 s 28590004
cw9260070 L, 326,007
e 21O 3 N 20 03T
o dssagd oo /85774

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

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

M -Atlcustie PJ’o:lig ssuelea Aeffﬁ\‘.’f Com w?ff’f’eg

o / oY/ VY IV TV B ] oD / =Y TV
Report Covering the Period: From: O ﬂ j g—j EZ o 1~___’Jrl ;E{ b Bea E édn | L-:\ﬁ
COLUMN A COLUMN B

1. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees

(a

(i) Itemized (use Schedule A)............

(i) Unitemized........cccceveuueen.e
(ii) TOTAL (add
Lines 11(a)(i) and (ji)........

(b)
(©

Political Party Committees .....
Other Political Committees
(such as PACS).......cccceceeruennee.
(d)
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .....
Transfers From Affiliated/Other
Party Committees........ccceevvreeienrnes

All Loans Received..........ccccuumenenn

Loan Repayments Received..........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..
Refunds of Contributions Made

to Federal Candidates and Other
Politlcal Committees........ccccccceuneee
Other Federal Receipts

Total Contributions (add Lines

(Dividends, Interest, etC.)..cc.cc.ccvecveecnrcannen.

Transfers from Non-Federal and Levin Funds -

(a) Non-Federal Account
(from Schedule H3)................

(b) Levin Funds (from Schedule H

(c) Total Transfers (add 18(a) and

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

Total Federal Receipts
(subtract Line 18(c) from Line 19)

FE7ANO14
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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 Sohedule H4)

(i) federal Share .........cccccovvrierinreane

(i) Non-Federal Share..............c.e....
(b) Other Federal Operating
Expenditures ..........cccceveeveecmieeicrineneens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..coovrvvnnee >
22. Transfers to Affiliated/Other Party

COMMIMEES........ocoeiecceeeeeeceenneeae
23. Contributions to
Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

use Schedule E) .........ccoceevviivvenvcrnciuennnnes
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........occeerrecmiicrreeceens
26. Loan Repayments Made.........c.ccocevercrnenees
27. Loans Made..........cccoceireiririiniinieineniinenes

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccevrnrerenmcrrccieinenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c¢))........... »

29. Other Disbursements .........ccceccerreeeervereanen.

30. Federal Etection Activity (2 U.S.C. §431(20)
(a) Allocated Federal Election Activity
(from Schedule Hg)
(i) Federal Share ..........cccovcecireccnnnnnns

(i) "Levin" Share........ccccceereneiieniennne
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Tctal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Tetal Disbnitsements (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)...ccccviciiivcinicicieieceniee >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(frotn Line 11(d), page 3) ......cccveerreennenn
Total Contribution Refunds

(from Line 28(d)) .......ceererrmrercerereereciracacenaes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(frem Line 15, page 3)........ccccecrvreeiveruninn.
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Elﬁa 11b 11c
16

| PAGE

IOF!

V

[Tz

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 commitice to soficit aomdbutipns from snoh cammittete.

NAME OF COMMITTEE (In Full)

M?’A v-A‘f'lav\f('\'L Pfany/:i(f\/{ C—z.q JelS‘hrF COM qu'f-f—(i

A.

Full Name (Last, First, Middle Initiaf)
Colliey . Barbary

Date of Receipt

Mailing Address

'EE’E_LL

SN

Amount of Each Receipt this Period

/0423 Moutvose Ave,

City State Zip Code
Cacrtett Pasle M P 20682
FEC ID number of contributing [:"‘ o T T
federal political committee. @ __n_n_f

L 2.50 ad

Name of Employer
Gmc.r..\ kcudu«t\v\A O ti¢cea

cupation

Receipt For:

B Primary

General

‘ A an '3 \ v L +
Aggregate Year-to-Date ¥

L . 250 00

Other (specify) v
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

L]

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing @‘ :1 T
federal political committee. AN~ n_;I\_'l__IL_/[\__n.__'L._/niw__:
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General = B Y " e Ve T}
Other (specify) w l A A & ‘,
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address .nri 1 { / )
' -
City State Zip Code
Amoynt of Each Receipt this Period
FEC ID number of contributing C e
federal political committee. { R W .__J\___n_/)\_.n__n_.q\_ﬂ_:v_/r\._n._,l
Name of Employer Occupation

Receipt For:
Ptimary [:[ General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

e . e !
1

)

A B N l

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

[n_.—n—m—zs—m—uzngd

FE7ANO14

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)

Mo He Ham Hae Ha H

| PAGE j OF Z Z

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 palitinal committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mid-Atlan+"c Progresslic Leddershrp Commwrtte e

Full Name (Last, First, Middle Initial)

-{M‘{'LL;W< sle 4 J‘

Mailing Address )
po. 6 QL'sz_oIS"(.

-

Date of Disbursement

City State

”
€X and £| o

Zip Code

A 22320

MY Purpdse of Disbursement —
& perti, cag \A1 m
wed Candidate Name' Category/
nt Type
L Office Sought: House Disbursement For:
ﬁg Senate Primary General
l;ﬁ. President Other (specify) v
m State: District:
o] Full Name (Last, First, Middle Initial)
wi B Date of Disbursement
Q
H‘*’\JJ v Carel : 35y PreviIvayY
Mailing Address Zo (|
7304 M,ﬂg,, Ad< o
City State Zip Code
Iru.mi\ Darle. 4480} 209(2
urpose of Disbursement —
- { oo yoXe) ( Amount of Each Disbursement this Period
Candidate ﬁame v ¢ R Category/ i B A R S S -d —
Type S - 2
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
j\fl\'f[/\ W\:S\C\A - r Fo¥o g/ fVETTIVEY
Mailing Address ) ‘ O | -‘
o.eo+ 32¢C )C[n
City State Zip Code
Alexand o uA 2232
Pumpose of Disbursement —
PetA. o9 A O O Amount of Each Disbursement this Period
i A Y |
Candidate Name ) Category/ e i o emy mi e s s
) Type - btk d©.0 200
Office Sought: House Disbursement For: ) ‘
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........c.cc.ccocvnimnniiriininnisneniicinnnienneiinenns > SN N A
TOTAL This Period (last page this fine number only).............ccovreiiecrriccencr e > Ao Tl e B Setiraed
FE7ANO14 FEC Schedule B (Form 3X) Rev. 02/2003
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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 Z— /6 |

21b
28a 28b 280

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 aad address of any palitical commitiee to solicit contributinns from suoh committee.

NAME OF COMMITTEE (In Full)

Mid-Atlan+ic P.rogft seli<e Leadev

ship (ovmwtte e

Full Name (Last, First, Middle Initial)
ka $/\ & S .

s

Date of Disbursement

YSEY TYRY

Lare \
Mailing Address

27304 Me u_,AJL

2o (|

State Zip Code
p;&'%(._%_ﬁ_gv Porle A% W')) [ XAW:
urpose of Disbursement e—
Cent o .0\ Amount of Each Disbursement this Period
Candidate Name Category/ LA i aaan — l
] Type 4 . S, . W & 9 (2d [o)
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ﬁl\‘\'{‘/\‘wtf\fﬁ I.L MI D 30 / YRY SY WY
Mailing Address ' P.,a’m Bo+ 320(5( 70,,( (7] 2o | ol
City Vsze Zip Code
e, dva __Vi ' By
Purpose ot Dis ursementc‘ id 4\ : zz& 'g“

R 'o._—e 1\4, Lcsl/\

Amount of Each Disbursement this Period

oo.2|

Candidate Name o Category/ T 9
] Type T S W W éﬁll I
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle tnitial)

Date of Disbursement

g/ D 8D / L)

p
<4
-

Sty Weet,, T
Mailing Address ! {
P.o.Ber 320\S(

]

- Y

City State Zip Code
Alest andsio UA 22320
Purpose of Disbursement —
g flasm O, 0 ! Amount of Each Disbursement this Period
Candldate Name l Categoryl ‘ L - v L) '] L ma § v L 4
. e | Lo 23,8700
Office Sought: House Disbursement For: '
Senate Primary . General
President Other (specify) vy
State: District:
SUBTOTAL of Disbursements This Page (optional).........cccccocrienieiminnstionnennicencnccsensinseseens [ R N U A WY
TOTAL This Period (last page this line number only).............c.ocoiiicinnee e » P SN T

FE7ANO14

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

Fe Hae Han H

IPAGE 3 OF Z‘

26
Ha

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 cammartial purposes, other than uaing the name and address of any palitinoal commitiee to solicit contributions from such commétee.

NAME OF COMMITTEE (In Full)

ml'd At Qu‘hvc. PJ’oS ‘T SS'f'J{

Le adc’rsh?p lovmwmTtte e

Full Name (Last, First, Middle Initial) :
A. Date of Disbursement
.{M';’FIV\ W€31<Jl j- 1 fYTyTVv Y
Mailing Address 20 1 |
Po, Bex 32015
City State Zip Code
Alegandsian UA 22%
LA Purpose of Disbursement
o Aalooa E o i Amount of Each Disbursement this Period
et Candidate Name { Category/ P———— f‘ T
M Type NP PPN | ‘—ﬂ-?ld
LA Office Sought: House Disbursement For:
(:9 Senate Primary [ ] General
2 President Other (specify) v
Eg State: District:
word Full Name (Last, First, Middle Initial)
wi B Date of Disbursement
VA' DI{NA!“\’V\ €nX J:- (O\)Cafl-\.A
Mailing Address
f-o. Bo x 27244
City State Zip Code
Richnen d VA  2722¢])
Purpose of Disbursement SO
: T a o0 Amount of Each Disbursement this Period
andidate Name Categ;ry/ Ty
° Type Y Sereet Al 'Y y,) —l /
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. C * et _
__MA'___EVL«*J_A#JMV‘{ O 18510y vaze 71 [TTTTTYY
Mailing Address m 2o [ |
2.6. Boy (358
City State Zip Code
Richmoud A 232/8-1358
Purpose of Disbursement s ake (v cunp (0‘1 Ment —
wd pegacAy 00, | Amount of Each Disbursement this Period
Candidate Name Category/ e e L e ——
_ Type ..m..ﬂ../gﬁ,j
Office Sought: House Disbursement For:
. Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional).........cc.coccceeeinenrcisnennncnnnsesinssonnessesesnnnes > P S S G
TOTAL This Period (last page this line AuUMber OnlY)........ccoceerreceervccmrrners e > PRI, S S

FE7ANG14

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE 9 OF l‘é

21b
28a 28b 28c

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbutions
or for cammercial purposes, other than uaing the name and address of any palitical commitiee to solicit aontributinns from sugh committee.

NAME OF COMMITTEE {In Full)
Mid-A+lan+1"c pJ'og cesstie Leadevs h?p (o tte e

Full Name (Last, First, Middle Initial) :
A. Date of Disbursement
/‘151\0‘5. quﬁo\ Me/FofD R/ FYRY CYRY
Mailing Address C)Lf ’Z‘b 0
Z3 s Holly,, Ave
City ! State Zip Code
e & Oorle My 264l
urpose of Disbursement —
$ Cewnd ‘ ' o o | Amount of Each Disbursement this Period
ol Candidate Name Category/ T
N Type mwﬂmm
N Office Sought: House Disbursement For:
iy Senate Primary General
:i? President Other (specify) v
ﬂ:: State: District:
*,j;, Full Name (Last, First, Middle Initial)
wi B Date of Disbursement
{‘VVLTL{/\ ‘ch\f.n 3_.. t S0 802/ YAV IV SY
Maiting Address t 102 O_g 2 R / )
P-o. Bex 320156 '
City State Zip Code
Alexanidsio \L A 22320
Purpose of DiSbursement —
0 e *x restin 0.0, Amount of Each Disbursement this Period ,
Candidate Namé Category/ C i Bt T —y——
4 Type EE N "q-QA-QQ_I
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
S\V\NT‘&(/\ \U.ea\e ‘ a:L r D ’ LA BB SR
Mailing Address o2 {‘3 2. o | 1
Po .Bet '310(‘;(0
City State Zip Code
A“C%‘omdflo\ LA 22%20
Purpose of Disbursement —
r_/?"('u‘ C e Q\/\ OJLO A Amount of Each Disbursement this Period
Candidate Namb Category/ S . . B A =
. e | Lo s al 2020
Office Sought: House Disbursement For: )
Senate Primary. General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccoeerrnrcmrreecnnnnnennnnniecnaieseens S PR S T S T
TOTAL This Period (last page this line number only)...........ccoeeeeeecreecernciernsmnecricssircseseinens > B e B BT ko
FE7ANO14 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [Pace S oF 7 A |
Use separate schedule(s)

ITEMIZED DISBURSEMENTS Use separale schedule(s) | (check anly one)

21b 22 24 2
Detailed Summary Page 23 5 26
27 28a 28b 28c 29 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 commargial purposes, other than using the name and address of any potitinal committee to sdlicit contributinns fcom such commitee.

NAME OF COMMITTEE (In Fuli)

Mid-Atlan+ic P.faaartss-f\sf Ledd’ersh?p (o tEe e

Full Name (Last, First, Middle Initial) D
A. . Date of Disbursement
{\’V\:elAﬁLw¢)X_e A P M oMy Josoy/ Frrvy oYYy
Mailing Address L 02 2o | )
po.p oy 32015 (,
City State Zip Code
r_A‘_(r%Tka/‘: o (A A 22320
. urpose of Disbursement ey
& peiing cas N . oo 2
- andidate Nam A Category/
Ny Type
V] Office Sought: House Disbursement For:
w Senate Primary D General
o President Other (specify) w
M State: District:
5}3 Fult Name (Last, First, Middle Initial)
';. o B. Date of Disbursement
t4fad s, Caro\ iR B
Mailing Address C o ( |
730 e W, Ave .
City ' State Zip Code
[abowra Partr /A4N 0] 2649|
Purpose of Disbursement N —
Ce \A_‘. o) 7o) l Amount of Each Disbursement this Period
Candidate Name Categ:ry/ LA IR A
’ Type ettt S S
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: District:
Full Name (Last, First, Middle tnitial)

C. Date of Disbursement

TW\‘\AQ/\ . \U.e_\\'e.n\ 0.

Mailing Address
P.o Ber 2320 (CC

—_—

City State Zip Code
Alexand ria A 22732
Purpose of Disbursement ] ey
<al mo : o o | Amount of Each Disbursement this Period
Candidate Name Category/ L e Sl i e e ér gy
, Type MR A =
Office Sought: House Disbursement For: ' ‘
Senate Primary . General
President Other (specify)
State: District:
3 "'Ili‘ M‘Lr -3 L - - L-J
SUBTOTAL of Disbursements This Page (0plional).........cc.cecveurneenretinimrcnnccnnncincicnnnenene 'S R, NS W I
- = L e 1M} \F W L e ¥ 1.
TOTAL This Period (last page this line number only)..........cccvcoceicececrnrmicnniensnecsnne. > R D T D B e Rl

FE7ANO14 FEC Schedule B (Form 3X) Rev. 02/2003
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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)

21b 24
28a 28b 28c

| PAGE é _OF /é_
26
H 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 purpases, other than using the name and address of any palitical committee to salicit contributinns from such committee.

NAME OF COMMITTEE (in Full)

Mid-Atlan+’c Pregressiic Leaulc’fshrp (o tte e

Full Name (Last, First, Middle Initial)

fw\f%(/\i Weslewg

Mailing Address

Poe By 32160

s

Date of Disbursement

[ IR ! TY VY WY

2.8 o | |

City State Zip Code
Alescandst o U A 2232
Purpose of Disbursement =
<a \6."_‘ oo | Amount of Each Disbursement this Period
Candidate Name I Category/ N
Type m‘:&kzﬁ&ﬁ}:ﬂ:mm
Office Saught: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g‘m\u‘ef/\ wts\em - s Foso g/ Virvevr ey
Mailing Address ' 3 A .L{ 2. it ( o '
Po.Box 3o | S b ' !
City State Zip Code
A”{c)c cndeiq VA 22320
Purpose ot Disbursement . I
.t “_\A ceS \/\ _OHOA_Z" Amount of Each Disbursement this Period I
Candidate Namﬂ . Category/ o e e 3 LA g
7 Type PN JC ¥ - s 0.3
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle nitial)
C. Date of Disbursement
lﬁ(:\f\aj \Cﬂfd\ I Y RTEY Y
Mailing Address 2 0 | |
State Zip Code
———L‘r%ﬁ;““‘ oy k 0 209\2
Purpose of Disbursement —
qt Ak, 6fYice cpace oo | Amount of Each Disbursement this Period
andidate Name Category/ ] /3 w ¥ AR Samas et S | Bamiy mmasn §
, Type | N ﬂ2§3g°ﬂg°
Office Sought: House Disbursement For: '
Senate Primary . General
President Other (specify) v
- State: District:
. "_‘l LB ‘U‘Ai-uu -4 T o s W
SUBTOTAL of Disbursements This Page (0ptional)........ccccvorevrerennmsenenmnnnsnmnsnescsnsinnnnianes, > S S T T
) s w xr Y W 1] u‘-‘-‘:r“‘v“"“v‘"‘*r
TOTAL This Period (last page this line number only).........cccceveuiecrcrnncercnnirenr e » A P, N
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

IPAG 7 OF(Z |

24 25 26
29 30b

Use separate schedule(s)
for each category of the

Detailed Summ P
ary Fege 28c

3
28b

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 commerrial purposes, other than using the name and address of any politieal commitice to solicit aontributinns from sugh commiittee.

NAME OF COMMITTEE (in Full)

Mid-Atlan+i"c PJos'rt selie

Leadevsh To (ovavtitte e

Full Name (Last, First, Middle Initial) >
A. . Date of Disbursement
5”\‘('(/\ $wf3l€\/) T t fOYD R / ‘
Mailing. Address ! ( 2 ! ‘
Po.Ber 3215
City State Zip Code
Al xgndsia VA 22310
urpose of Disbursement —
LA oiom Amount of Each Disbursement this Period
Cana|aate Nﬁe ' ) Category/ iy o T (1 v < o ] g 0 v
Type P A M-I
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
H:'f\c)ﬁ ,Arnl 1/ F 0.8 / ‘
Mailing Address : / 5 .° .' A l
13a  Hol\,, Ave . '
City | State, Zip Code
lg%o,:d., Porsrle Mmp 2092
urpose of Disbursement - gy
Cenk i Cbice SPGe e oo ,J A:rgfunt of Each Disbursement this Period
Candidate Name N Category/ T T
Type ] 3. ]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Nsme (Last, First, Middle Initial)
C. Date of Disbursement
S'INT\“‘I'A wcs(md U— / YD g/
Mailing Address® U J )] 7
P.o.Bug D215 [, ]
City State Zip Code
A!cEandm’g UA 22320
Purpose of Disbursemen - —
Neata cas\n oo 2 Amount of Each Disbursement this Period
T N Ed A} o
Candidate Name I Category/ RS B B B e S e
. Type R B R i, - m! Il° l!o ﬂ oi
Office Sought: House Disbursement For: . )
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........ccouvemreereieinsniinensrenennenencrcnnnnncninen, >
TOTAL This Period (last page this line number only)...............cccouvnccinnnrce e > U T

FE7ANO14
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

[PAGE?S}:O-F }é_

25 2
29 30b

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

23
28b

24
28¢c

H

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 commervial purposes, nther than using the pame and address of any patitinal commitice to solicit aontributions from such committee.

NAME OF COMMITTEE (in Full)

Mid-Atlan+1"c Progvesslue Lcadersh:’p (ovmwtte e

Full Name (Last, First, Middle Initial) >
A. . Date of Disbursement
S-I‘V“\“’(/A.w{.f\(q*j: 1 FOYD R/ XYV E T LY
Mailing Address ' 2 24 2 © [/
P-o . Ruy Ro\S(
City State Zip Code
A"CY‘ﬂndlua VA 22320
Purpose of Disbursement e
. P \4' go o | Amount of Each Disbursement this Period
Candidate %lame i i s i e e o
Category/
Type N W, W, S Jng Ldﬂono
Office Saught: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
§M‘l‘(’(/\1.7u’¢s‘\o .J—. I YOY0 g/ YUV EY QY
Mailing Address - o |
o0 . Beyr 22015 6 A
City State Zip Code
Ae c and g A 22320
Purpose of Disbursement —
S o ' Amount of Each Disbursement this Period
anlateNa;el o~ R AR A I e et S i i
Y Category/
Type 2 o) ]
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i 5 ra‘_ Eﬁﬁ?ﬁ‘j/ DUD g/ JYHY WY RY
Mailing Address Gf'f o ( 250- \- l
2344 My, Ave,
City ! State Zip Code
;AL‘OMA pnrk mp 20?l2
Purpose of Disbursement ] S
e wA g o { Amount of Each Disbursement this Period
Candidate Name Category/ N S EES S S T TS B S
. Type PN NC ML ACX )
Office Sought: House Disbursement For: ’
Senate Primary. General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............cccoeoecimmiriinrcinnnnnencneniccceienennnns S R P m
- e S Y ] A7 maen o Vane O oy
TOTAL This Period (last page this line number only)..........ccocecvceriinnnnvnnie > P T A

FE7ANO14

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

FOR LINE NUMBER:

[PAGE Y™ OF /b
(check only one) q

21b 24
28a 28b 28¢

Use separate schedule(s)
for each category of the

Detailed Surmmary Page 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 uging the name and address of any palitinal commitice to solicit cantributions from such committee.

NAME OF COMMITTEE (In Fuli)

Mid-Atlan+"c P-foa'(t setlde Leddc’rsh?'o (ovavitte e

Full Name (Last, First, Middle Initial)

fv\'\\4‘/\ Weélen:r

"

Date of Disbursement

Mailing Address
Po-. BRex '310'5'[.

rx s et

City State Zip Code

»

Alexandrta VA 2320
Purpose of Disbursement T—
Dettrs ¢ el 10 o ( Amount of Each Disbursement this Period
Candidate Name ! 7 Category/ e e e —g
Type S B - W Mm[

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Spaita, Wes ey N

Mailing Addtess
Po.Reot 3101([.

City State Zip Code
Alecandii o (/A 22320
Purpose of ursement
e kA < ‘/‘ E 2 Z,, Amount of Each Disbursement this Period
Canaiaag Name l C L LS
» ategory/ 9 o0
Type b e LD 0
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
H'A\/\AJ ‘Lﬂ/o‘ D 804 / VEVTITYY
Mailing Address ' 2. o [ |
7364 Moelly, Aue .
City State Zip Code
Taltcwna 00.\/(4 MO 26912
Purpose of Disbursement —
e AKX Qo | Amount of Each Disbursement this Period
Candidate Name Category/ I T e — T
- Type CH ‘—jén?.mgﬂga
Office Sought: House Disbursement For: ’
Senate Primary . General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cceeceeiiervninnicninvcnnienniisinnees >
TOTAL This Period (last page this line nUMber OnlY).....c..cccu.vvveeeeeeeeeteeeeeerereeserereesaeeereeeecenes > P T P

FE7ANO14

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

FOR LINE NUMBER: PAGE /0 OF
Use separate schedule(s) (check on|yN°L,,,e) ER l / /L

for each category of the 21b
Detailed Summary Page @ l:, 28a ]'_‘:I 28b H H 30b

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

NAME OF COMMITTEE {In Full)

Mid-Atlan+:C pJ'osf-t_ selve

Leadevsh TP (o Utte e

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

St We cslegg T

"

Date of Disbursement

Mailing Address

-c.Boxr R206(S L

City State Zip Code
Alexandsien A 22320
o~ Purpose of Disbursement ;
o ey realA O 0 2! Amount of Each Disbursement this Period
N isanalaatd Eiame ' Category/ i 2 i3 L W ) asheas i 28
3] Type ,
LN Office Sought: House Disbursement For:
Vi Senate Primary [ ] General
o President Other (specify) v
ik
m State: District:
,4,1 Full Name (Last, First, Middle Initial)
wi B. Date of Disbursement
.S’V\'\\“’l/\ w'csl?\/l J. r FBETT R B EvVeEY oY
Mailing Address 1 ,L( 2 ! Rl J N l
P.C. Rox 32e¢ ’ { VL— i
City State Zip Code
He eandsia vA 222323
Purpose of Disbursement e ——
S Salacs vi EOJ_O . Amount of Each Disbursement this Period
an i ate Name Y W {Tamat) v ] L) L} = v
\ Category/
oo | lermsmsn ol 3..500.0)
Office Sought: || House Disbursement For:
Senate Primary D General
. President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

.S, M ““A esle, LJ’
Mailing Address \ |

f-co.Bo+ 3'2_0 \ Q-(l

City State Zip Code
A:(Cﬁ andsa VA 22320
urpose of Disbursement —
' aloarsoa o\ Amount of Each Disbursement this Period
Candidate Name Category/ R S S S B B S
_ Type IRy /.
Office Sought: House Disbursement For: )
Senate Primary . D General
President Other (specify) w
State: District:
SUBTOTAL of Dishursements This Page (optional)...........cccemecensiinmncrnnnennnmniiosinnn, > LA S W S T
= i I Y e R e ¥ i W
TOTAL This Period (last page this line number only)..............oeeeeieeereiiencricerenrereereresnns S (T T

FE7ANO14

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

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

FOR LINE NUMBER: | PAGE I / F _/4

(check only one)

21b
28a 28b 28c 29 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 cammercial putposes, other than using the name and address of any politioal commitice to salicit aontributions from suah committee.

NAME OF COMMITTEE (In Full)

Mid-A+lan+ pJ'Gs'(t$9\u-€ Leadcrsh TP (omwmitte e

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

M D(ﬂalf‘w-»vy" =f T‘\LALW

Mailing Address
Po. Box 272L Y

>

Date of Disbursement

24 B2l BEe Ly

City State Zip Code
TC e : 26
urpose of Disbursemen Tt With ‘r\a\A - S—
] v . o . N
2y pacatk b _ (&) o ( Amount of Each Disbursement this Period
Eanalﬁte Name Category/ AL A A A T AL
Type R o o QLMJOG
Office Sought: House Disbursement For:
Senate Primary |__—| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
VA’ CMV)‘NM?\A&C@M\M\SS'\G\/\ + FrErsrey
Mailing Address 2 o (|
6 O=f ( 3 5_8 -
City State Zip Code
/Q.c_\f\m.z\s\ VA 23ye-13584

Purpose of Disbursement State UERQ

nMLQ\'}
Candidate ﬁame ‘ '

((NM\A{'

oo |

Amount of Each Disbursement this Period

2 u 2 a2 o o

. Category/ iy
, . Type N T, NS . W ﬂ/mial
Office Sought: ] House Disbursement For:
Senate Primary [ ] General
. President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
H‘."‘)J .{4/01 L) DSD i/ VATV EIVEY
Mailing Address ol Re (. (
7304 Folly, Ave
City r State Zip Code
Teakeana Parte MO _ 20912
Purpose of Disbursement —
rew+ ﬂa Amount of Each Disbursement this Period
Candidate Name Category/ PR S S
] Type T
Office Sought: House Disbursement For: ’
Senate Primary . D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).............cccocuerueererncircnrecinnensissesiscesensnees 'S PN T A W T
—Th Cx vl AU aaaa Ve s 3f 13
TOTAL This Period (last page this line numMber ONlY)........coocvveeerecerenienenrrinennsscseerssnrcane > BB I e A e T Al

FE7ANO14

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



SCHEDULE B (FEC Form 3X -
( ) Use separate schedule(s) FOR LINE NUMBER: @G—E, 2 w

ITEMIZED DISBURSEMENTS e soparate schedule) | (check only one)

21b
Detailed Suimmary Page F’ H H l_—_! 26
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commertial purposes, other than using the name and address of any palitinal committee to sddicit aontributinns from sugh committee.

NAME OF COMMITTEE (in Fuli)

Mid-Atlan+i"c PJGS’('(. setie Lf&Jc’r:h,‘p (ovutte e

Full Name (Last, First, Middle Initial) :
A. . Date of Disbursement
ffv‘-‘(b\ wejleqj_ Ay H g/ fosopg FrTveLeEY
Mailing Address ' 6 5] /o8 o |
Po. Bor 326156
City State Zip Code
Cxandil o VA 22320
<y urpose of Disbursement e
o < < , {0 o 24 | Amount of Each Disbursement this Period
i"J ifanaaatg ﬁame | ’ Category/ it i ) I | F L
iy Type 8 g ]
[T Office Saught: House Disbursement For:
w2 Senate Primary D General
@ President Other (specify) v
MY State: District:
::i Full Name (Last, First, Middle Initial)
wi B- Date of Disbursement

H: d . ( Iol gﬁ“?ﬁ [  Fyryveyay
Mailing Ad:res: L 0 ATOE 2ol

730w Ho\\, Ave —

City State Zip Code
Tubewme Corle MO 20912
Purpose of Disbursement R
re st 59 n(] Amount of Each Disbursement this Period
Candidate Name ., Category/ d—" I R e
Type S PLbloollel o ‘
Office Sought: | House Disbursement For:
Senate Primary D General
. President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

§ XU wz \\AJ:- 1 g0 s FY BT 8
N “ J\e E“F‘I‘;

Mailing Address ( :7 = 0 I -l
P.o.Beopx 320 151_

City State Zip Code
o
Ajfﬁagdna (LA 22320
urpose of Disoursement =
;_»\——km o \\/\ O o 2, Amount of Each Disbursement this Period
Candidate Name Category/
. Type
Office Sought: House Disbursement For: ’
Senate Primary . D General
President Other (specify) v
State: District:
[ U7 ar 2 tr Y s 1 e
SUBTOTAL of Disbursements This Page (optional)...........cccccevvermeveivmrrcvererrieerecersinriereeenne 'S ]
TOTAL This Period (last page this line RUMDET ONlY)........c...eceecueurereeruereesssneemsaesnnsessessnesenes S b!
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.SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:: PAGE OF

(check only one)

P Hom Haw Ha Ho

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 usina the hame and address of any padlitieal commitioce to solicit aoniributions from such committee.

‘NAME OF COMMITTEE (In Full)

Mid-Atlantic Pregvresive Le_a.)-(ljh i\

Full Name (Last, Flrst Middle Initial) .
A. Date of Disbursement
e .
H""Js } (Afﬂ, rm‘rii"‘ t o v/ 'T"h*v"“JY‘IJY‘W
Mailing Address ‘ 0 0Sh (74 12e !l [
1304 MHelt,, Ave, .
City B State Zip Code
(abomna Parfc Mp_ 22912
Purpose of Disbursement = -
Y ;a o ‘ Amount pf Each Disbursement this Perio_c_L
Candidate Nﬁe , Category/ TR A At / TR i
Type 1 VOO WY YO W {4 _Zx-x_ﬂ
Office Sought: House Disbursement For: )
Senate Primary |:| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . i Date of Disbursement
f"v\“‘{l’\ wrfltn‘ J- i(’:ﬁ% 1 fo & 1 FVrysr ey
Mailing Address ' f P ] 2 | o | [
Perox 32615( '
City ' State Zip Code
. -
A"(&stav\dlu a LA 2. 232 0
Purpose of Disbursement hd S — ]
(aYe) Amount of Each Disbursement this Period
idate Name ' (TR
Category/ ) |
‘ Type ot a;a/ ( é:aamo :
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: ’
" Full Name (Last, First, Middle Initial)
C. Date of Disbursement
HJJS {Ma[ '|—'ia‘ ] / W“‘Trvuvuva
Mailing Address |‘0 i 22} 2o (|
“?20“( Hol(\l ./sz.
- City ) ! State Zip Code
(e bonne Pasle o1 () 20912
. Purpose of Disbursement s ‘H_} _
Frewnk "0 K- l Amount of Each Disbursement this Period
Candidate Name Cat egory/ r[ ey ( ( L
Type - é ,%ﬁ
T N W R
Office Sought: House Disbursement For: -
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccurveeriimiccinnieniensisenss 'S
' ;. =
TOTAL This Period (last page this line nUMbEr only)............cccoocrurucirensermcrinerec e, > T e s e Yy _Jt
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'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)

Mo How Him Haw Ho H

[ PAGE /4_{ OF /l

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 commercijal purposes, other than using! the name and address iof any politieal commitioe to solicit aomributions from suoh committee.

‘NAME OF COMMITTEE (In Full)

MMid ~A&lantic p(&5Y< sswve Leoders k.’p

Full Name (Last, First, Middle Initial)

TMT"HA Wesle, T
T /

Mailing Address H
Po, Box 32¢ 15

Date of Disbursement

M ;T 7

2.2

e i G s

City
A“Lﬁamd Lo &

State Zip Code

(A V252 o

Purpose of Disbursement I —
Sala, O o { Amount of Each Disbursement this Period
Candidate Name ' Category/ e T e P i
] Type [ LS, WS n..,.,_n,,..jy\.,_nr:,zﬁ./ & o
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) :
B. : i Date of Disbursement
H'\vf\df.(‘aro‘ D""U"'li‘nl YHEY BV BT
Mailing Address o [ [
T30y f=all., Aue
City j . ! - State Zip Code
e bonn o Parle nno 2092
Purpose of Disbursement ‘ o e
T AL oo | Amount of Each Disbursement this Period
Candldale Name Category/ ST / ¢
, Type B i bt L._,‘
Office Sought: House Disbursement For:
' Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Sanz i W > leay T

Mailing Address .
P.o.Beox 320 l'\ |

Date of Disbursement

EYAREVAR R

<
& -
b
e

o

]
—

g
~— G

City State Zip Code
{ex ands’ o vA 22320
Purpose of Disbursement e
ettt as A %) e _l( Amount of Each Disbursement this Period
H ¥
Candidate'Name | Category/ S RS S S >
, _Type - “’&Em&ﬁm/zhmﬁz&ngm
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: District: :
R VS S VSTl TSV i el S
SUBTOTAL of Disbursements This Page (Optional).........c.covviiieinnmrsrinnninssenssnsnnesscssoniinnsd. P L non A
B R e Y i i T Ve
TOTAL This Period (last page this iN@ NUMDEr ONIY)...........cwuuurreemsereeseereammeerssssssseseesiasseeeens S D T S S W
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.SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAG
(check only one)

Mo Ha Hen H H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
or for commercial purposes, ather ihan using the neme ond address of any politieat cormnmittee to soficit contributions from sneh commuitae.

"NAME OF COMMITTEE (in Full)

M Atlecntie Pre 5 <= siwe Lea JHS"\\"‘O

Full Name (Last, First, Middie Initial)

H'."JS 1 Caral

Mailing Address

A<,

Date of Disbursement

> / BT *WWW‘I
LA N

7304 Ml -
/ Zip Code

) 2 = RIS 55,0 N B R ) T

P-—-u"-"p./é'gﬁrag 2

City State
Taltouna Lasic Mo 20712
Purpose of Disbursement —
rewv oo { Amount of Each Disbursement this Period
Candidate Name Category/ .
Type U )

Office Sought: House Disbursement For: '

Senate Primary I:I General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

_gvn"fa' W<3L T_

Mailing Address

2®. Bog 3’?—018%

Date of Disbursement
Wy FD ¢t BVETVEYEY
‘ &)

hex = i d

S AEa

o "‘.l.l

Zip Code

City State
Alerxandsin LA 22326
Purpose of Disbursement ~ e e
— < _‘_{,.u o4 ‘l/\ Io o & Amount of Each Disbursement this Period |
i E mlaa e gme L L) - L4 - o s L) * - -
Category/ L]
: Type T, W - awiﬁ;ﬁ‘&%
Office Sought: House Disbursement For: .
Senate Primary General
President Other (specify) &
State: District: .
Full Name f(Last, First, Middle Initial)
C. Date of Disbursement
H;V\Jf \ Cnral / T BL b/ PVETTEYEN
Mailing Address / [ 2 ¢l b( i
7304 Kl Ave,
City State Zip Code
Purpose of Disbursement —
tend o Ko J ‘Amount of Each Disbursement this Period
Candidate Name Category/ sy w /. ..:E, Eae
Type ;;
. - Rmoclsomact Woar e e L. 2. 0.3
Office Sought: { House Disbursement For: el e
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONal)............oc....o-ecosereresoerssssrron R > .
TOTAL This Period (last page this line number only).........ccccciiiinniinniininns > e e
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. 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)

21b 22
.28a

27

[PAGE /Z OF /74_

24 25 26
28c 29 30b

23
28b

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 eommercial purposes, other than uging the hame and address iof any pdiitieal cornmittoe to solicit comributions from suoh committee.

‘NAME OF COMMITTEE (In Full)

MTI-AH antd (}05 fessive Le chxS‘-\F-() Courwri eCe R

Full Name (Last, First, Middle Initial)
A. I Date of Disbursement
S.A'Gu’WCS\F\JS‘L ¢ [BreTY / [YTVITYTTYY
Mailing Address I 06l o o (|
P-o-Boy 320151, '
City State Zip Code
Ilt§><av\df‘|0\ VA 22D o
Purpose of Disbursement |
Paitta o 4 \\/\ SO ZI Amount of Each Disbursement this Period
Candidate Name \ ¥ Category/ e ———— /.o y——y—
Type - a '- a B edl no .S:.o
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HW\551 Carg\ e WA 7]
Matling Address m | 2o (
72044 oW\, Ave.
City J State Zip Code
Tabiecman Parle m D 20492
Purpose of Disbursement —
. e w4 o ol Amount of Each Disbursement this Period
Candidate Name Category/ Pr——— {. 7 ey c: n
Type P - Bl é —- [y
Office Sought: ‘House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Inttial)
C. Date of Disbursement
/ D®D 7 YUY R®Y WY
Mailing Address o " . I
City State Zip Code
Purpose of Disbursement r—
N Amount of Each Disbursement this Period
Candidate Name Category/ et —
. Type P P U |
Office Sought: House Disbursement For: ) — o
Senate Primary General
President Other (specify) w
State: District;
SUBTOTAL of Disbursements This Page (optional).........c.ccccoceieeiiniccnnntinnnrecseeveseesenecnreeianes > PP it
TOTAL This Period (last page this line number only).......c.ccouveerrrieerereceieeesesnsesnseensecsesenes > s ' A .3 |£ E-ﬂ;gl
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"SCHEDULE E (FEC Form 3X)

.ITEMIZED INDEPENDENT EXPENDITURES

PAGE |  oF Z

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

M:d - Atlant o Pfdg&:z fve leodesshy,

./) Coppunittee

Check if D 24-hour notice D 48-hour notice

FEC IDENTIFICATION NUMBER v

Cloo3co0 238

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

.S-'d\v(‘l/\ \ w<3Ltvn J.

Mailing Address
v o. Ifso)( 3’2.0l§(o

City State

.A‘fqundr{q VA

Zip Code
2232 o

Purpose of Expenditure g o (4, +o o6vg anite
college Veqistrarien ard & bSentec

Type

Category/ o" o‘

BParacle Cbawaog

?Iaﬁiém 4 o \J ‘,,,:9,,4 e <o }\c.?r_g
ame of Federal Candidate Supported or Opposed by Expenditure:

p Office Sought: House State:
J 7 Senate ' pjstrict:
President EEEE—
Check One: lﬁ Support D Oppose

Calendar Year-To-Date Per Election WE Y
for Office Sought n g

s

Aw.,.d§3_m° (=)

Disbursement For: D Primary ‘z] General
D Other (specify) >

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

‘P(/“ w=5‘{(u 3_

Date

g“m"“rm-g / —E"ﬁ'n] 1 VT {2 A
Xa 2 ]

Mailing Address i1 2.0
P.c. ber 320615 C Amount
City State Zip Code o A A /:.7 -ué T
' 4 r ~ . b‘ 52 )
< xaw 0) S A : V A "Z_z ‘3 2 A E—imﬂ’lac&w*wmf &Q—F
Purpose of Expenditure <ala To 0vganizc Category/ gl | Office Sought: House State:
Co\\{sc. Ce 93 s—kfl-ha.q a ) abLsewnicea Type 0.,0 n"f% Senate District
caroan v Sn o, Campuskes . Istrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
” Check One: Support Oppose
quqck OPbawag PP D PP

Calendar Year-To-Date Per Election

| B e (R S L N A
for Office Sought o A s A ,3592‘50“0_

Disbursement For: D Primary IEGeneral
|:| Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemize_d Independent Expenditures

(¢) TOTAL Independent -Expenditures

party committee) any political party committee or its agent.

Signature

1
Date i

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuiltation, or concert
with, or at the request or suggestion of, any candudate or authorized committee or agent of either, or (if the reporting entity is not a political

03D / Yoy yuwy
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. SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE ‘2 OF 2
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

M,"J-Af‘(m\h'c p.[af(ggs'?vlg Lca.clgr:lq;p (senmitte

FEC IDENTIFICATION NUMBER v

L9 4 g o L

Check if D 24-hour notice D 48-hour notice

Cb o Q.2

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

ﬁwth IW'<5‘€\4, T

Mailing Address

Po.Boyr 320/5 |0

City State Zip Code

Name “of Federal Candidate Supported or Opposed by Expenditure:
Baraclk Gbauwrq

AkaAn dvia VA 22320
Purpose of Expenditure S‘alqr.‘ s or G anire Category/ §o o oo Office Sought: House State:
collese registradion and abrcatce Tyee 160 .7 Senate *  pistrict:
prossfonsg % at \Ulrginte C°\\(t¢1 District:

President

Check One: EI Support D Oppose

Calendar Year-To-Date Per Election LA R A B el o
for Office Sought | . . 4 . . 4 é 2749,

,,xj Disbursement For: D Primary [B General
o

D Other (specify) >

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

Mailing Address

Date
P Em s O KD/ FVav oy uy Y
R T

B | A f il e LR s

Amount

Name of Federal Candidate Supported or Opposed by Expenditure:

]

City State Zip Code R R R
gs&'iu&luﬂﬁ’hn&.wﬁuzﬁ’hﬂm‘aa&m_ =
Purpose of Expenditure F==y | Office Sought: House “State:
Cate%ory/ i
YPE  § trradimcesd Senate District:

President

Check One: |:| Support I:] Oppose

for Office Sought Al p A4 o A a

Calendar Year-To-Date Per Election = T 8 ¢ o0 B B g a g% Disbursement For: [ Primary [ | General

|:] Other (specify) ,

(c) TOTAL Independent EXpenditures ...........c.cccereiceiiciiicciniinenrcnnniecrneresaneessssessensessnesssansseens

(a) SUBTOTAL of ltemized Independent EXpenditures............cccoeceeevirerreceeernncreseenreeeseeennens >

(b) SUBTOTAL of Unitemize_d Independent Expenditures >

8 o L - L4 ® B £ ) 4 g
N, ¥ 4 X
o ) g a9 o

party committee) any political party committee or-its agent

Signalure/ ~

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

I YN YR YWY
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