25039202188

FEC MAIL
; REPORT OF RECEIPTS  OfERATIONS CENIER 1

FEC
AND DISBURSEMENTS
FOHM Sx For Other Than An Authorized Commlitee
| TYPE OR PRINT Examele: ¥ typing, T
1 gg‘rﬁ#ﬁ‘?EE (in full v ﬂvea:_ll?‘l: Iinat:pmg e ] N

ELEYENT H BN Gtz € vardil, DL ST G LET Dt eieli L 1
mm ATEE 5 Vsl g & I ST S DTN B DA EEE A B B I B B
ARDRESS faumber and stee) U ob Soammvvian LT LANS |y 0 00

Check if different ISR SO TN SN AN SO SN T SR S 0 T MDA IO B S Y W M IR I
than praviously

reported. (AGC) IEALLEAX STATIeN .1 WA 1222391,

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF CODE &
e " i 3. 15 THIS NEW AMENDED
'- Z {: . S REPORT (ny  OR D {A)
4. TYPE OF REPORT () Mﬂﬂthh' ﬂ Feb 20 {M2) E May 20 {M5) E Aug 20 (M8} D Nov 20 {Mi1)
(Chaase Cne) Report foar Oy
Bug On:
ﬂ Mat 20 {M3) E Jur 20 (ME) D Sep 20 (M9) D Dec 20 (M12)
{a) Quarearly Reports: %’ua.rn.ﬂﬂfjr]
Apr 20 (M4) Jul B0 {M7) Qigt 20 {(M10) D Jan 31 {YE)
ﬂ April 15 E E E
Guertedy Report (1)1 ¢ y2.pay n Primary (12P) D General (12G) ﬂ Runalf {12R)
[] July 13 PRE-Elaction
Quarterly Report {Cl2) Report {or the: E Convention (120) E Special (128)
m Octobar 15
Quartarly Report (£3)
in thea
January 31 . iy
D Yaar-End Rspor [YE) Election on State of
JU!? 31 Mid-Year l:ﬂ}- 30-Da
. y
U eer gt POST-Elecion | | General (306) [1 ruwoteom [
Heport for the:
D Termination Report n the
(TER} !
Elsction on Stale of

S. Covering Period

| certify that | have examined this Report and to the best of my knowledge and beile! it is true, correct and complate.

Type or Print Name of Treasurer 55 ko {; g™ E " ?ﬁﬂ L

Signature of Treasurer :;[ \7§\/_\ Cate
/ v ]
MOTE: Submizsion of false, enonegus, or mnumplete mfurmatn:n may suhj&[:t ihe persan sagmng this Report to the penalties of 2 U.5.C. $437q.

ﬂd’; ‘ —l l | FEC FORM 3X
I_ | Oniy Rev. 1272004 _I
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|_ SUMMARY PAGE —|

OF RECEIFTS AND DISBURSEMENTS
FEC Farm 3% [Rev, H2/2003) Page 2

Writa ar Typa Committea MNamg

Raport Covaring tha Period, From:

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

. (8) Cash on Hand
January 1,

{p} Cash on Hand at
Beginning of Reporing Panod............

() Total Receipts {from Ling 19} .............

{d) Subtotal (add Lines &{b) and
B{c) for Columh A and Lines
Eia) and B{c) for Column B).....c.......

7. Total Dishursemeanis {from Line 31)...........

8. Cash on Hand a1 Closa of
Reparting Pariod
fsubtraci Line 7 from Line 6{d)) .eerivinn. .

9. DBebis and Obligations Owed TO
the Committee [ltamize al on
Schadule C andior Schadule D ................

10. Debts and Obligations Owed BY
the Commiitea (lternize alt on
Schedule C andfor Schadule D) ..........ecee..

D This committee has quatified as a multicandidale committge. (see FEC FORM M)

For further information contact:

Faderal Election Commission
999 E Sireet, NW
Washingtan, DC 20463

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

FESAMNI2G
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—

Write or Typs Committee Name

MW%@EM% Utﬁ-

Reporl Covering the Feriod. From;

DETAILED SUMMARY PAGE

of Heceipis
FEC Farm 3X (Rev. 0572004 Page 3

C=hrrn i EE o

CGLUMN B

COLUMN A
|. Receipts Calendar Year-to-Date

Total This Period

11.

1.

13.

14.
15.

1B,

17,

18,

19.

20,

ontributions (other than oans) From:
{(a) IndividualsfPersona Cther
Than Pdlitical Commiliees
{i) Remized (use Schedule A)..........

(1) Unitemized ... e
{iii) TOTAL {acd
Lines 13{a)() and Gi).......... ...

{b) Political Party Committees .................
(c} Other Palitical Commitiees

[such g8 PALS)......cccmn i
(d} Total Contributions {add Lines

1 {apfiiiy, {b), and (c)y {Carry

Totals to Ling 33, page 5} ... -
Transfers From Affiliated{Cther
Farty Commillees......cv e

Al Loans Received ......... caverarseaare e oo S

L can Repayments Recaived... . ...
Cffzets To Oparaing Expenditures
{Refunds, Febales, etc.)
(Carry Totals to Line 37, paga 5).............
Refunds ot Contributions Made
in Fadersl Candidates angd Ciher
Political CommMittees... s
Uther Federal Receipts
[Dividends, Interest, BIC.) ..o eeerieveee s :
Transfers from Non-Federal and Lewvin Funds ©
(a} Non-Federal Account

{from Sechedufe H3) .. e e

(b} Levin Funds {from Scheduls H5) .........

{c) Total Transfers (add 18(a) and 18{b)} ..

Total Receipts {add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18{6)).........

Total Federal Recsipts
(subtract Ling 18{¢) from Ling 19).......»

FESAND2E
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[

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) FPage 4

Il. Dishursements COLUMN A COLUMN B
Tolal This Period Calendar Year-to-Date

21,

24,

24,

25,

26,

27,
25.

31.

32.

Operating Expenditures:
{a) Allocated Federal™on-Federa
Activity [from Schedule HA4)

(i} Fedaral Share........cccoeer v e

(i) Mon-Federal Share........cceen.. oo
{n) Oiher Federal Operaling

EXpenditlures .o s e err s
{c] Total Operating Expenditures

facd 21(a}i), {ay(), and (b)) ............ »
Transfars to Affliated/Ciher Party

O | 1111111 o T
Contributions to .

Federal Candidates/Commiltees

and Cther Polilical Commillaas...............

Independent Expenditures

use Scheduld EY v e v
oordinatad Farly Expenditures

2 LL.5.C. &adiardy)

WSS SChEUUIE Flur et ie e rrereseres v s e ran

Loan Repaymants Made.....cooovvreemeies

Loans Made.........o..
Refundg of Contributions To.
{a) Individuals/Parsons Other

Than Palitical Commitlaes ... .............

ib} Pdlitical Parly Gommitlees .................
ic) Other Palitical Commiliees
{SUCH 85 PACE). ..ot v itartertarn e rtmaneer

{d} Total Contribution Refunds
{add Lines 28(a), (b), and {c))........... b

Other DishurS2mertts et rnsireerene

Federal Election Activily (2 U.5.C. §431(20))
(a} Allocated Federal Election Activity
{from Schedule HE)
(i} Federal Shara ...

(i) "Levin® Share. ...

(hy Federal Election Activity Paid Entirely
With Fadaral Funds .................

(¢} Total Faderal Election Activity fadd .. :

Lines 30(aii), 30(aifii) and 30(b)).... » '

Tutal Disbursements {add Lines 21(c), 22,
23, 24, 25 26, 27, 28(d), 29 and 30(cY} ..

Total Federal Disbursemaearts
{subtract Line 21t{a)il] and Lina 30{a){i)
TrOMT LiNE 371 )i ivireiimerert innrenrimnsnnsiomsens rensenns -

L

FEGAMNTI
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lil. Net Contributlons/Operating Ex-

FEC Farm 3X (Rav. 02/2003}

penditures

DETAILED SUMMARY PAGE

ot Dishursamenis

Page b

"COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Dale

32,

24,

a5,

35.

av.

Tolal Contributions {other than loans)
{from Line 11{d}, page A} ..
Tolal Caniricution Refunds

(from Line 28(d])........... crawreeeotiarniaeanan
MNet Contributions {(olher than loans)
{sublract Ling 24 from Line 33) ....creee
Total Federal Operating Expenditures
{add Line 21{a)i} and Line 21{b}) ........ "
Offsets 1o Operating Expenditures

{from Lina 13, page 3).......cccooccvrerivarneronees
Met Operaling Expenditures

(subtrect Line 37 from Line 36} ............ »

FEGARRNG
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schadule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER:
[chack only ona)

113 11b e 12
13 14 15 16 17

PAGE f or ]

Any infarmation copied from such Reports and Statements may not be 50 or used by any parson far the purposa of saliciting contributkons
or for commarcial purpnses, other then using the name and address ol any pofiticat committee o solicit contribulions from such commitiee.

NAME OF GOMMITTEE {In Full) | LV eV o @@ TS et NS\ E T
"Demecenic C‘umm eT TG e Vi

Full Name {Last, First, Middle ritial)

Mailing Address

Date of Recaipt

City

FEC ID numbar of toniributing
federal political committee.

Mama ot Employer

Receipt For:
Primary
Othar (specify)

General

Full Name [Last First, MWh\ \
B. t

Date of Receipt

Mailing Address

City

FEC ID nurmber of contriputing
federal poliical commilte

Amaunt of Each Receipt this Perod

Mame of Employer \l
Receipt Far.
Frirary General

Other (specily) w

Full Nama (Last, First, Middle Initlafy

Malllng Address

Cata of Receipt

City Stale

Zip Code

FEC ID rumber of ¢ontributing
ledera! palitical committes.

Name of Employer Oecupation

Receipl For:
Primary
Other {spectiy} v

Genestal

Aggregais Year-to-Llate

b

H

SUBTOTAL of Raceipts This Page {aplonal)..........c.cimmirs i s s s sss s s mm s s n s

TOTAL Thie Period {last page thie [ine AUMBEr ORI s s

FEGANDE

FED Schedule A {Farm 3%} Few 02/2003
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SCHEDULE B (FEC Form 3X) wor—or 1

Use saparate scheduietes | 0T LNE NUMBER:
ITEMIZED DISBURSEMENTS oF cach Catocory of e | {enack orly one)

21b ) 22 24 25 26
tail mmary Page
Detailed Su ary rag 27 203 2Eb 2Bc 29 Hlo

Any information copied from such Reports and Stalements may not be sold or used by any person lor the pumpose of solieiing contributians
or for commarcial purposes, ofher than using the name and address of any political committee to solicit contributions frem such committee.

"T;‘ Erﬁbmm& C‘E.‘-'Mm e = L S AT

Full Name {Last, Firsi, Middle Initial}
A. Date of Disbursement i
Mailing Address
Cily Stale Zip Code
Furpose of Disbursement T SES—
Trandidate Nama Cateqory!
Tvp
Oflice Sought. House . Disbursement For:
Sanate aral
Presldant
State: Ostrict:
Full Name fLast, First, Middle Initial) ™’
B. Date of Disbursement |
/""_"“\ !
Mailing Address ( |
Clty Htate Zip Code
Furpose of Lishurgament
T Amount of Each Dishursement this Perod
-candidate Mamﬂ -‘ R R U i el TR ST R P e Y PR T PT
Office Sought; House Disbursemeni For:
'''' Senate "I Primary General
President Clher (specily] «
State; District:
Full Name (Lazt, First, hMiddle Inidal)
C. Date of Disbursement
Mailing Addrasz
City Slate Zip Coda
Furposs of Lishyrsement
Amoaunt of Each Disbursement this Period
Eand‘ldatg Nﬂme - . — Sp— " — —
Type
Office Sought: House Disbursement For:
Senate [ ] Primary r—| General
Fresident Oirar {specii'ﬁ_v
State: Disiriet;
SUBTOTAL of Disbursaments This Page (optienad)........mceviimic s i o
TOTAL This Ferod {last page this e nUmbDer Sl oo e o

FEGAMNDZE FEC S¢hedule B (Form 3X] Rey. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separats schedule(s) PAGE \[ oF |
for each calegory of the
Detatled Bummary Page

FOR LINE 13 OF FOAM 3X

NAME OF GOMMITTEE (in Fuil)

C—’-%&:mu tf_,bﬁaﬁ.&ﬂummL

D ot DB s Lot

oo &7

ame 51, First, e Infal) ECion:
Primary
General
Mailing Address Other (specily) w
City State ZiF Code

Criginal Atoount of Loan

Cumuiative Fayment Ta Dale

Balancs Outstamding at Chse of This Pedod

TEAMS
Date Incurrad

CE0

Dale Due

M

Intarast Rate Secured:

Yes | |MNo

List All Endarsars or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle fmoal) Mame of oyer
Mzailing Address
\ Amount

Ly State

LIF GDU

Guaranteed
Outstandjng:

2. Ul Name [Lasl, Flrsymﬂ\

| Marfia of Emplayer

Mailling Address

Cccupation

Tty

Ameount
Guaranteed
Oulstanding:

q. Full Name [Lasf, First,

Name of Empleyer

Mailing Address Dceupafinn
Amount

GII'_H" Stare LIP Lode Guaranteed
Cutstanding:

4, Full WNama (Lasl, First, Mddle [nitial)

Name of Employer

Wailing Address

Ocgupation

CHy State ZIF Code

Amount
Guarantead
Cubsianding:

SUBTOTALS This Perind This Page (optional)..............ccooeeee .

TOTALS This Period (last page in this Ime only).. e i

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

FEEANDMG

FEC Schedule © {Farm 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplamentary far

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Fattaral Elaction Commigslon, Washington, D.C. 204463

Page  of Schedule G

NAME OF COMMITTEE (In Ful)
E‘-«Gﬂuﬁ:ﬁ"'ﬁ}* (.—::'-‘hhi-f&-iﬁ LT fD‘H.‘S"‘E R T

Ve ot L opmiTieE =F L3 Pyunib

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Inleres1 Rate (APR)

Mailing Address

Data Incurred ar Established

City State Zip Code {ats Due
A, Has dfoan been restructured? i Mo Yas l If yas,
if lina of credit,
C. Arg other parties sgcondarily kable fokihe debt incurred?
[TNe [T] ¥ [Endorsers and Nearanors must be repdried on Schedule C.)
0. Are any of the\following pledged as coliaterg) far the lpan./Teal estate, personat
property, goods\negotiable insiruments, ceriffsatey’ of osit, chattel papers,
stocks, accounis Weceivaltde, cash on depasik, or oth imilar yradifional collateral?
[ 1o Yat\ | yos, specify:
/ Coes the lender have a parfecied security
Ay interest in A7? Mo Yes
E. Are any future cnniribﬁiinns or fUlure recebts of interest income, pledged as What iz the aslimated valua?
collateral for the loan? [:] Na az  if yes, specify:
A deposilory account must be established purstant Logation of account:
o 11 CFR 100.82(e)2) and 100.142{](2}.
[xate account establishad: Address:
E. I nelther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, slate tha basis upon which this loan was made and the basis on which it assures repayment,
G. COMMITTEE TREASURER DATE
Typed Name gy
Signalura
H. Attach a signed copy of the loan agreement.
. TGO BE SIGNED BY THE LENDING INSTITUTION:
. Tothe basl of this instilvtion’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
il. The lgan was made on terms and conditions {including interest rate) no more favorable at the time fhan those imposed for
similar extensions of credit to other orrowers ot comparable credit worhiness.
Il. This institution 15 aware of the requirement that a loan must be made oh a basis which assures repayment, and has
comphied with the requirernerts set forlh at 11 CFR 100.82 and 100.142 in_making this loan,
"AUTHORIZED AEPHESENTATIVE DATE
Typed Name S—
Signature Title
FESAND2E

FECG Schedule -1 [Form 3%) Rev. U202003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

PAGE OF
{Use separate
schadulels) F2A LINE NUMBER:
tor each {check only onej g
nurmbered line) 19

NAME OF COMMITTEE {in Ful) (= \_czuerelit

ol syuenim o T e ot

"DEPA=LRRT L C A TEAD. 2 A\ LR ey

A, Fuit Name (Last, First, dhicdle Initial) of Debtor or Grediior

Mailing Address

City State Zip Code

Rature of Debt (Furposa):

Cutstanding Balance Beginning This Feriod

City State

Mailing Address \\
\

) GV

Cutstanding Balance Begihning This Penad /

Payment This Period

G. Full Name {Lasl, First, Miadle Inilial] of Deblor of Gredior

Mailing Address

Tty State Zin Code

Nature of Dbt (FUrpose).

Quistanding Balance Beginning This Peried

Amount Incurred This Period Paymant This Parod

Cutstanding Belance at Close of This Perpd

1) SUBTOTALS This Period This Page [optionall....cccwic v e v cn s s P

2} TOTALS This Pariod (lzst page this fing rmumbar OnlY) ..o e rrrescmsomieneiee B

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

4] ADD 2) and 3} and carry farward 0 appropriate line of Summary Page (last page only) »

FEGAND2G

FEC Schedule D (Form 3X) Hav, 020003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE \ OF |

FOR LINE 24 OF FORM 3%

NAME OF COMMITTEE (In Ful) -\ gzt ¢ capn e fmss inn A
TONSRET D @M S LR LTI, (o Sopein TR ol U

-

Check i Q 24-hnur naktiee 48-hnyr potice

FEC IDENTIFICATION KUMBER w

Full Name (Lasl. First, Middks Initial) of Favee

Date

Mailing Address

Full Name [Last, First Middle [nitiah) of Payae

Ampunt
Ciry State Zlp Code
Purptss of Expanditure Category || Uffice Sought. House State:
TYPE § e Senate  pigyiet:
Mame of Federal Candidate Supparted or Opposed by Expandilura: || President
Check Cre- Suppor Oppase
Calerdar Year-To-Date Per Electian [ Disbursemg : Primary E {Feneral

™y
Mailing Addrass /\\_,

Purpose of Expandiure

Tity State ‘<5p\cbje

Qffice Sought; House Stala:
Senate  pygrict:

[c} TOTAL Independent Expondiuries . e s s nsine e s s sns s s ms s e sasn st an s s

Narme of Federd Candgdate Supported o President
Check One: Support Oppose
Calendar Yoar-TixDate Par Elsction Disbursemsnt For: || Primary Ganeral

|:[ Other (spechy) >

parly commitiee) any poliical party commiltee or its agent

Slgnature

Urler penalty of parjury | certity that the independent expenditures reported hergin were not made in gooperation, consultalan, or goncert
with, or al the request or suggestion of, any candidate or autharzed commiltee ar agent of gither, or (if the reporting entity is not a politica

FEGANOIE

FEC Schedula E (Form 3X) Rev. (212003
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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)}

{To be used only by Polilical Commitises in the Gerneral Eleciion)

PAGE l OF l

FOR LIME 25 OF FORM 32X

T D e et dpmmﬂr_t et e W illeanios

MAME OF COMMITTEE (In Full) 14-"':1 et d s T L 2 TG -

Check 1
ﬂ 24-haur npfice

Hes your commitise bean dasignaled o make
goprdinated axpenditures by a political party commitiea?

D YES [:] NG

Full Name of Subgrdinate Commitiee

If YES, name the designating commitice: bdaifing Addrass

City Siaie ZIF Code
l —

Full Name {Last, First, Middle inilial) of Each Payee Purpuse ol Expendriure
Mailing Address Type
Clty Slate Zip Code
Name ol Federal Candidals Supported | Office Sought: F House State:

Sendle Clistrict:

FPresidential /

Adgaregate General Election
Expendilure for this Candidate M

' imit Raj ua o Opponent's Spand-
S0, S el a1

Full Name {Last, First, Middla Initial) o Each Payee

aﬁ: of Expenditure E

Category!

Malling Address

City

{/\

\
N/ /
\ Etﬂtﬂ }p’tme

Expenditure 1or 1his Canfidate

Name of FederalCanflidate Supported | ryiice“gelgnt: House Siate:
Senate District:
i { Presidential

Limit Raised Dua to Opponent's Spand-
ing {2 U.5.C. §441a{ii/4418-1)

Full Name (Last, First, Middie Iniflal) of Each Payee

Furpose of ExXpenaire

Mailing Address

City State Z1p Code

Name of Federal Candidatz Supporied | (oo Sought: House Stata:
Senate District:
Prasidential

Aggregaie Gereral Etection
Expandilura for this Candidate »

Limil Raised Due 1o Opponent's Spend-
ing {2 U.5.C. §4d1a(ipfad1a-1}

SUBTOTAL of Expenditures This Fage (CRPHHIMAL.. ..o s s s sse s s

TOTAL This Period {last page this Ine numbBer Onl¥) ... e e e e

FEGANQSG

FEC Schedule F [Form 3X) Rev. 022003
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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

LUSPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o Postmarked
USPS3 Express Mail
Postmark lllegible
No Postmark
| | | | Shipping Date
Y Overnight Delivery Service (Speciiy): FEDEL /g Islses
| | 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_gi@ . - £0 /_ﬂ/éfﬂ |
PREPARER | DATE PREPARED

(3/2005)




