
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED "1
crp J-'MI Cr,N't.f>r c. ̂  i ' • • • "

20)3 JUL -2 W 9: °9

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines.

I ! I I

\ f \ i \G\&

ADDRESS (number and street)

KM

2. FEC IDENTIFICATION NUMBER

I I I I i ! I I I I I I !

CITY A

3. IS THIS
REPORT

STATE A ZIP CODE

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

D Termination Report
(TER)

(b) Monthly fj Feb 20 (M2)

Report i'.-1-J
Due On: -̂ --B •

I 1 Mar 20 (M3)

D

>'.".

Apr20(M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

(c) 12-Day 5 'jj Primary (12P)
PRE-Election '™
Report for the: !; I Convention (12C)

Election on

General (12G)

Special (12S)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (Ml 2)
(Non-Eloction
Year Only)

Jan 31 (YE)

Runoff (12R)

in the
State of

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

Runoff (30R) Special (30S)

Election on
in the
State of

5. Covering Period through
JTITWI

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer *S«

Signature of Treasurer
a M ^" 3 ' BuDate [oj k.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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^

1 SUMMARY PAGE
1 OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

~l
Page 2

Write or Type Committee Name

Kooi/OS^n •» C0/£^ T~£0jGA£LA f ^ fO

Report Covering the Period: From: \0 ~t\ j ^ ' s '^OP.oii TO.r a i'./.w-̂ i-î ::: VF.v.-t-fi&r-xA ..•sbw.sM.-.-.-. -_R.v-.iiMmiaS(

COLUMN A
This Period

6. (a) Cash on Hand y?"ifV'W! '̂V"-''! *""
January 1, |c?l ̂ ?_ 0 %\ •'

COLUMN B
Calendar Year-to-Date

H, «.. J 2ZZ^E3
(b) Cash on Hand at

Beginning of Reporting Period.

.K.J-ic.-JK^H f̂i':l-f -•• i

G
(JO

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

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

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

.̂*imr'

a*: - -,3. grfotjMXMfl̂ ^gravegKi-krj; • a

'fLLL^Ll
..

>i

0 o 01
-K"IQii.-SytseK-it.• >j~jr.»v*3<Kr."ii

O O

33

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

Report Covering the Period: From: \0 I
*X:.-s ••.:':• r-S

I]
..*:.•,-•.!-*

To:

Q

en

I. Receipts
COLUMN A

Total This Period

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

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

(ii) Unitemized

(iii) TOTAL (add
Lines 11(a)(i) and (ii). '*

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

*••• jt-.adi&jre'jt .*"— .̂'J!l-vTT.i?afM?i'.-'"t ^*'?^a^xsta&iyffiiiifi^e*fjk.m':fft*j-., .,;.,,.ip,..., .>..*w*.^-lpMtffc.v-|

Sw;--^ft;,.-.:f.*<x>t;.2.**.,»-.'.-..".::S5;iJ;̂ ?>: U-.3.3-:VTtXBr&&-v,:?ii:v*iu

13. All Loans Received.

.
i-^fcV^-;.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add I8(a) and 18(b))..

ry—••> .

? '!

-J i, -

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) *•

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

cn
H
P
UD
ix
O)

II. Disbursements
21. Operating Expenditures:

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

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

Expenditures ...........................
(c) Total Operating Expenditures

(add 2l(a)(i), (a)(ii), and (b)) .
22. Transfers to Affiliated/Other Party

Committees .....................................
23. Contributions to

Federal Candidates/Committees
and Other Political Committees .....

24. Independent Expenditures
(use Schedule E) ...........................

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))

chedule F) ............................(use Sch

26. Loan Repayments Made.

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

(b) Political Party Committees..
(C) Other Political Committees

(such as PACs)

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

29. Other Disbursements

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) . >• •-—-

(i) Federal Share (La™-

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

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

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

COLUMN A
Total This .Period

COLUMN B
Calendar Year-to-Date

fM^affl!̂

9

H

' ^

i=-.r.

L
FE6AN026

J



r
HI.

DETAILED SUMMARY PAGE — 1
of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d). page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 2l(b))

37. Offsets to Operating Expenditures
(from Line 15. page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

to
(*•»
0)

L J
FE6AND26



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

P"a P'1b t
Mis MM I"

| PAGE OF

16

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A.
Mailing Address

City State Zip Code

PEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

r~| Primary | | General

Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Pull Name (Last, First, Middle Initial)

B.
Mailing Address

City State Zip Code

Date of ReceiptH \' r°* iif.-.--*** 3rf«R.*Smes&

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary

OtherB General

Occupation

Aggregate Year-to-Date T

[n
Full Name (Last, First, Middle Initial)

C.

Mailing Address

City State Zip Code

Date of Receipt

»1 / TV"*
<*4 L»J->C7«1

Amount of Each Receipt this Period

ID number of contributing
federal political committee. B « tn. « ."; . «|V_

Name of Employer

Receipt For:
Primary j | General

Other (specify) yB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02J2O03



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 | 122
27 28a

1 PAGE -7 OF

p21b p22 p23 D24 D25

|~| 27 I I 283 I 128b [| 28c p] 29

26

30b

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

J&L

Date of Disbursement

oo

City

ill*
State

mfi
Zip Code

Purpose of Disbursement

C &
Candidate N

Office Sought:

State: /71ft

House
' Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period

ool
M.r.Otr^ri

Disbursement For:
[ i Primary ĵ (] General
l~] Other (specify) y

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

-faf
Mailing Address

£0.

Date of Disbursement

.yB'HTrs / rbJ"S'&T -
iO 51 lO^I \3.0 0 % }
•--"- *W;r̂ r7n^*w*.ksw":'

City State

CT

Zip Code

Purpose of Disbursement

r\
CandidaterName

Office Sought:
Senate
President .

State: C, f District: /-^

' House

Category/
Type

Amount of Each Disbursement this Period
i W • :?*ii'!.a3KB 3̂*l1r.

O O

Disbursement For:
j 1 Primary |X|.General
j j Other (specify) ^
'

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

(2 O
Mailing Address

Date of Disbursement

gr\&

State Zip Code

£ZL

Amount of Each Disbursement this Period

TOTAL This Period (last page this line number only; Itaaa&^J&^^ î&^^C^S^-A îl&^S. wA

FEOAN02G FEC Schedule B (Form 3X) Rev. 02/2003



LOANS Use separate schedule(s) PAGE £3 OF£X (
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMIT VEE (In Full)

LOAN SOURCE Full Name (Last. First. Middle Initial) tieciion:
Primary

General

Mailing Address j_ J Other (specify) T

City . State ZIP Code

Original Amount of Loan Cumulative Payment To

CZIIIZIZZ3ZZ] LZZZZZI
Date Balance Outstanding at Close of This Period

TERMS
Date Incurred Dale Due Interest Rate Secured:

pi-rrj ' p ' s j .- | v , v . , f* j pr . r| , p »rt j . J-VMT . » .-» | ,. ^ » • j^ ^ _^ _^

****"" • •" • "*
List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

2. Kill Name (Last. hrst. Middle Initial)

Mailing Address

City State ZIP Code

3. hull Name (Last. First. Middle Initial)

Mailing Address

City State ZIP Code

4. hull Name (Last, hirst. Middle Initial)

Mailing Address

Cily State ZIP Code

SUBTOTALS This Period This Page (optional)

T

Name of Employer

Occupation

Guaranteed ] j

Name of Employer

Occupation

Guaranteed j ;

Name of Employer

Occupation

Guaranteed j j

Name of Employer

Occupation

Amount p™-,̂ .̂  ,̂ «,»l«.,«v̂ ,̂.̂ »̂ «««..-,*s«»w.
Guaranteed j t

j

OTALS This Period (last page in this line only) >• I , t ^^ A A_=frv—i dzhiQtQl

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

FE6AN02G FFC Schedule C (Form 3X) Kcv. 02MW3



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington. O.C. 20463

Supplementary for

Information found on

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan
...... , __,_,...._.,,>.-

tw- k1u- w.'J ~n

-.T-t.: ̂ OL.-.I »<.<(i.n.-;

Interest Rate (APR)
V !--.•=.-s-yST-i-sp iiruu-m *r - rr. TS

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due L-j

A. Has loan been restructured? ["'"1 No |'"[ Yes If yes. date originally incurred j J i
h,~ftvtj*f*i*i A.TW

B. If line of credit.

Amount of this Draw

iaraKl.wuwn.liî '.

Total
Outstanding
Balance C7—V~

-_..j...

C. Are other parties secondarily liable for the debt incurred?

n | j Yes (Endorsers and guarantors must be reported on Schedule C.)

O. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

Yes If yes, specify:QNO [J

Wlial is the value of this collateral?

j~

fed.*?*.-,

Does the lender have a perfected security
interest in it? [~'j No ["~| Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? ;"""] No f i Yes If yes, specify:
What is the estimated value?
v ves •; tr- .v*:̂ w-ct-£. s- v vlg«

A depository account must be established pursuant
to II CFR I00.82(e)(2) and tOO.H2(e)(2).

Date account established:

Location of account:

Address:

i.-.f L*J City, State. Zip:

F. If neither of the types of collateral described above was pledged lor this loan, or if the amount pledged does not equal or exceed
the loan amount, state ttic basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name

Signature

DATE

ra -rs"i

**r«- 3~VF-J

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the torrns of the loan and other information regarding the extension of the loan

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE

Typed Name

Signature Title"

DATE

FE6AN026 FEC Schedule C-1 (Form 3X> Rev. 02*2003



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS sc,hlo
Excluding Loans numb

-coarat- ' PAGE /0 OF */
cdule(s) FOR LINE NUMBER:
r each (check only one) 1 1 9
ered line) 1 1 10

NAME OF COMMITTEE (In Full)

j?oi>i/)36/) +6>U. fciltAjJi ftli'-fcod? Ac4io* 6*n*l-H*e

1)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
«MM*̂ »"-f»"U;̂ "*v.̂ :vHI''f«l;4J*;-.»JI**ff.l,;«|MM»llfrM<M:£'a««u

Um ;̂.wlî A±:&)M *̂>Ji»n-uSJVjv.a4£iJi«.»!'av-.=&\«M.-£l»«s4

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

n * ,' j ' r"i r"i~!ii ^ - * 1 1 T i ' TTT.J i ' ^ 1 1 r"^ ! °ZLI i
B. Full Name (Last. First. Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

1 I

Amount Incurred This Period Paytivent This Period

Nature o( Debt (Purpose).

Outstanding Balance at Close of This Period
j V . ~ V , -P . J-, 5 - * " , . . , , ,«\ r-r "I r ,— « | ^ > r- f r . , , , . , -|

LK*uA9if>v̂ WNj;li>U"̂ J«i-tM.lU««^S^̂ v-.
I!̂ :xnf:4M.!7^̂ d î-se V,̂ <.:1L..̂ -̂.-hM.!lan".̂ -̂ Ml̂ kQ£tl3*A-̂ .dMo.3Lw»?]?^»^u<vw< .̂rw:l-Ti=«^«r;̂ 2rKKa?w .̂».w(*;Z.VT:.JUe^w9»irJ&?A» .̂'r<>jKd

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

Mailing Address

City ' State Zip Code

Outstanding Balance Beginning This Period

C
«r:.~* »r>..fu.vV_nr,n.(n«^r_VTn»r.wjp,^

c.V™.* .». tf .Vw.fn I.... A«-« >U«̂ u»«!«o{e.V». ir-a- j

Amount Incurred This Period Payment This Period
i*«^»tv *̂»iW*̂ »*.« .̂«j«> ;̂N»-.̂ 't>'iî v^ .̂*iy^S'> -̂M«»s»4-C'*ip*ei-»<iJ •>. ».î '̂ -..»n>-L*o-.p -̂»'%fct̂ ji*»vij\'arr-«y.»-jw«yt.-w».«»»ii» :̂-y«i;>Av»>j-.'*?»>

i i ;

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
i wn-»fMMv :̂mw yftmurfHaxi*f.w,f&ault™n*n*fm».vlirHtl*yno**q

j fc-«:^U.»^..^>^«J<»>.J».^I.^.±««.AuuS^»;n»ni

;..-* ,¥»..-̂ «̂ -,--«*̂ ~̂i«.̂ «-<f«.̂ r~«.?«~r«,̂

SUBTOTALS This Period This Page (optional) * ! , , « . . „ . . ,O..AOj
i e ^ = J / V » r f » "™S~ 1 1

2) TOTALS This Period (last page Uiis line number only) * j . ^̂ ,̂ 4,̂ ^ ai— s=™sztssi£l.

C
— ,̂ .̂.̂ .̂ :̂̂ .̂ ~f..̂ ,r»̂ ..,.,v..,,Ĵ ,f.w,

»i™ -̂̂ wĵ -~fc« -̂̂ .-=isi «sLQJ

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) *•
*.i«m^ nn̂ «i-fi€r\rrmJ^Minijtwn£^viî ii*i« iSTftHwE;* M*Jw>. i

FEGAN02G FCC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

oo
en
•H

ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

KopjA^on f- u>U fa-A-tjr&jL T^liTtfjfJl At.h\
• Check if • j 24-hour notice 1 j 48-hour notice

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

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ f"1™"

Name ol Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election >—«— r»-f-~t—ir™« — ir-l"".T.~r
for Office Sought ]_ . j ? , „»:. , , ^ ,

Full Name (Last. First. Middle Initial) ol Payee

Mailing Address

City State Zip Code

Purpose of Expenditure • Category/ r"™p""

Narne of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election f":v---J ; •,•.—?— ••,--— *•••-•? j t

for Office Sought i.»j« „«.„/, ̂ ,n.<»-2'-vU.!.mi -.,.&..--,.'

(a) SUBTOTAL of Itemized Independent Fxpenditures ..

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury 1 certify that (he independent expenditures reported hereii
with, or at the request or suggestion of, any candidate or authorized committee or
party committee) any political party committed or its agent.

Signature

PAGE 11 OF & 1
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

r\ LStoUKiHaL \£.\Q () 3^<4 \ ' 3<3Lf~l i
S-J-,J.-9—J.t-*».i— .J-.J

Date

rH**"H*l • nrr"iT'i , JV^fV'^VTT™*
\ ! • \ -, \
2>̂ «*i ik*i»*hirf<J mvm îqmrj i jfx**jmi it •» !• , *• k%«.rw)f

Amount

GJllĤ imi!]
v — 5 Office Sought: House Slate:

A™J [ ] Senate District:
( President

Check One: [ Support | [ Oppose

—• j Oisbursernent For: j j Primary f i General

.J [ '] Other (specify) ̂

Date

\" "" i' [° '° j ' fY J ' *' "" |

Amount

"urfv'nviMM*jdBajtfjM«.«iAmi.-OTMX.i?7i!!*4«rfiUi.-.̂ 9J-iMd'.*!>i>ii*-«i-.<F^a'd

"»"-•! Office Sought: j — 1 House Slate:

s.-.̂ -l j_ Senate District:
i | President

Check One: [ ] Support ; j Oppose

-v-i Disbursement For: i 1 Primary j 1 General

.. J [~i Other (specify) ̂

r,,,̂ ¥̂̂ .,,,̂ ..̂ ,..1

k ; * • * ' ' • • • i--f~i .- Y .- -i
^ 3 _ a j

>,...î ^̂ ,.̂ ^V ŝ̂ ,-̂ ,̂,J

i were riot made in cooperation, consultation, or concert
agent of either, or (if the reporting entity is not a political

fE"PV'i i S~5"V*B:rj < JTVT"VT~rv"l
Dale {^ ̂  j | I r ^ j

I-ECAN02G
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))1 * x ' (To be used only by Political Committees in the Gener

NAME OF COMMITTEE (In Full)
/") i ^ , _rs ]•-• / i r
r\Ou\ASe*\ -T-L^IL h

Mas your committee been designated to mak
coordinated expenditures by a political party

D Yes D N0
If YES. name the designating committee:

PAGE fg_ Ofc?l

al Section) FOR LINE 25 OF FORM 3X

p j Check if

i '* L) I'""!".'" i" "A" ( t A ' Jl '"J 24-hoiir notice
y/US'jJl 16 li hf& V /Ic-hxvv UVnnuTne £

e Full Name of Subordinate Committee

committee?

Mailing Address

City State ZIP Code

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

Mailing Address

City

Name of Federal Candidate Supported

State Zip Code

Office Sought: j i House State:
i ; Senate District:
j •• Presidential

Aggregate General Election p.., -.»,.=..-. .*.-; .,.«.̂ .--..r.̂  s-~.-,- ... ~^

Expenditure for this Candidate >• L,ui,̂ j.̂ ..̂ v«.j5, ««î  <»A^---.. , < -•. -. •-,-..!

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

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election f"
Expenditure for this Candidate > [̂

Full Name (Last. First, Middle Initial) of

State Zip Code

Office Sought: i j House State:

| 1 Senalo District
j i Presidential

MHRbWair jinrfcy Tt . .̂.*̂ «.%r.r-mu»£>J-«<ivB*uiij.i>'][-<iiwtr'c-'r">'*

•itilBE
1
! *'-.Vr'»-EVl-

—
 •;{.•».*» î -.i«?|!>?.«'t'feryr-»B5s.

1
~»*itvii Xl'-̂ u-il

Each Payee

Mailing Address

City

Namo of Federal Candidate Supported

State Zip Code

Office Sought: 1 il louse State:

t
! 1 Senate District'

— i
! Presidential

Aggregate General Election J 4 * ' j
Expenditure for this Candidate *• L**»«*-.v*v. e JL- a--n. -t ~*.™ ,̂=~-i.-«.J

SUBTOTAL of Expenditures This Page (01

Purpose of Expenditure

CIZ!
Category/

Type
Date

Amount
y+x'.-tf-tJGrfzr- •Sf.Hfyrr. t±ie f-~m *•>"• i!*:£u.*tî i!'.*w i. •: ; : « r -ujr— i -arsa j

L̂ .L,̂ .̂̂ ,.,,,,̂ .,-.-̂ J
D Limit Raised Due to Opponent's Spend-

ing (2 U.S.C. §44la(i)/441a-1)

Purpose of Expenditure

Category/
Typo

Date

CU ilJj ' ll̂ IHili
Amount

U"""" Limit Raised Due to Opp
ing (2 U.S.C. §44ia(i)/4<t

Purpose of Expenditure

Date
r-n-fvi / ryvsrs / rv-*'

Amount

D Limit Raised Due to Opi
ing (2 U.S.C. §44la(i)/4

TOTAL This Period (last page this line number only) ». !» .ĵ .ĵ aa.—fc.JU-̂ 'wa.

ZIIII3
onent's Spend -
la-l)

p-v*~"i~-l

aMav̂ JHJdfMilu'wqM

Category/
Type

•l — Fi — -fi-itin 1

. n>««.fia__t_ J
lonent's Spend -
4la-l)

~V"'* -K t

^A&ti

FEGAN02G F(£C Schedule F (Form 3X) Rev. 02/2003



SCHEDULE HI (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A, State and Local Party Committees

Fixed Percentage (select one)

O
Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
m

or

If the committee is spending more than 50% federal funds, indicate ratio below

•—

Federal ....................................................................... j , , *. , %- - - i . - .

Nonfederal

This ratio applies to (check all that apply):

Administrative [ j Generic Voter Drive LJ Public Communications Referencing Party Only LJ

FIHGAN02G rCC Schedule HI (Form 3X) Rev 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS
«

PAO£ H "d\
NAME OF COMMITTEE (In Full)

$>J?i/ii6o +-G>|£ fe.6JLr<A Ali-htrfl A:4i/rY\ t'oviW'lfee,
RATIOS FOR ALLOCABLE FUNORAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation.

1. FUNORAISING activities are allocated using the "funds received method" where (he federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
ledcral and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| | Fundiaistng j_] Direct Candidate Su|>po[t

CHECK IF THE RATIO IS:

1 j Now 1 ] Revised [ ] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[_J FuridraisiiKj | | Direct Candidate Sup(>ort

CHECK IF THE RATIO IS.

( ] Now 1 ] Revised | j Same as Previously Reported

ACTIVITY On EVENT IDENTIFIER

ACTIVITY IS:

1 J Funtlraising ( | Direct Candidate Su|>poft

CHECK IF THE RATIO IS.

(_J New ( j Revised | ] Same as Picviously Re(XMtod

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 1 Fundraising j j Direct Candidate Siiftioft

CHECK IF THE RATIO IS:

1 j New j j Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

ĵ j Futidraising | | Direct Candidate Support

CHECK IF THE HATIO IS.

1 1 New | | Revise*) | j Same as Previously Reported

ACTIVITY OH EVENT IDENTIFIER

ACTIVITY IS:

} } Fundraisirig | | Direct Candidate Sup(K>rt

CHECK IF THE RATIO IS.

j ] New \\ Revised j ] Same as Previously Reported

FEDERAI. %

r -jKSf*rytfn**pamrx. U-MJM

1 °/
*hw*uv >fc viA<Hih'tf£..*-MfiW«i f.

FEDERAL %
•f -V«.-*5 *!••*«• fff. A*~.fMr.'*r'frfmWTl

I \v
t™«-.U..-r_J«.:.-i3i,,.>.,.,-.< /0

FEDERAL %

r ;:«,... -frr *«.ii=-Si»̂ -..;

'''"/
\iZ.Tav-: TJf-.fe'K r̂Fn'.c^v..*..?

FEDERAL %
•M x̂pur̂ irMBfsssagm,*

' . 1 %
K**ir&e.rsa&r.tai:££*rtAc'*sa

FEDERAL %

I \°f
*t*v^Htr*,**,-r-£r£.ttAs.:*ix:fA °

FEOtRAl. %

W<r:̂ 9Pt:'A>i?ter«!̂ tiinctA-=--Ji--K»C

NONFEOERAL %

Mi-<«^JI% :

NONFEOERAL %

I 2 °/
$k«»r.̂ >« v̂Xhn^a^MA^««Mj2

NONFEDERAL %

L/ ĵ m^^J^

NONFCDERAI. %
~=*~ -̂~s»™

^O.̂ &^Wv î-,]0/0

NONFEDERAL %

*,̂ a,™!uJ%

NONFEDERAL %
p -̂̂ ._

1 !<>/
L»»a»&»d!3«ub»J

FT-GAN02G FCC Schedule 112 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

'ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
PAGE . _ OF

I-OO LINE I8a OF FORM 3X

NAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

O

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

Generic Voter Drive CÎ JZIẐ ,,iJZI3
ii<) Exempt Activities

iv| Direct Fundraistng (List Aclivily or Event Identifier)

b|

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity Of Event Identifier)

a)

c( Total Amount franslorrcd For Oircct Candidate SupfKKl

vi) Public Communications Referring Only to Party (Made by FAC) .

"*!VSffS*t!t̂ i*^*y\f..v!U

TOTALS FOO 8HF.AKOOWN OF TRANSFER RECEIVED

TOTAL Tliis Period (Adiiimiutrativc)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Oircct Candidate Support)

L»evfe«<»&.»-.4U~»i..-

bas£u«dka>4Xbu»!aa!»V>x̂ 8n»b*nt<n4@lnflii»»iJI

L.
TOTAL Tliis Period (Public Communications Rciciring Only to Party) .

TOTAL This Period (Total Amount Transferred)

FEC Schedule in (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
'FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21 a OF FORM 3X

NAME OF COMMITTEE (In Full)

A.

B.

M
G

IN
O>
"i
o
CO

C.

Full Narnc (Last. First. Middle Initial)

Mailing Address

Cily State Zip Code

Purpose ol Disbursement'

J T , j

• Category/
Type

FEDERAL. SHARE + NONFEOERAL SHARE
| J - f " , -T *t~~F™".""V-<"t . ^y-r̂ -̂ .. p— 1 . . . . . . . J . j

Full Narnc (Last. First. Middle Initial)

Mailing Address

City State Zip Code

Category/
Type

FEDERAL SHARE + NONFEOERAL SHARE

i ^^ J L
Ftill Name (Last. First. Middle Initial)

Mailing Address

City State Zip Code

m
Category/

Type

FEDERAL SHARE + NONFEOERAL SHARE

i_LLiiiiiii_: .1 1 : : i : ! mnL_

Allocated Activity or Event:

1 Administrative 1 ] Fundraising | ] Exempt

[_] Voter Diive [_J Oiiect Candidate Support

Public Comm (ref to party only) by PAC

AH i ~i A«f- -k c v r r»

i : ; : ; ; : ; ; : ; i
Date P- J P, 1 1 i

= TOTAL AMOUNT

i : ::: ::;,::;!
Allocated Activity or Event:

1 1 Administrative L J Fundraising | | Excrn()l

LJ Voter Diive {_j Direct Candidate Support

Public Conuii (ref la party only) by PAC

Allocated Activity or Event Year-To-Oate

Date 1 j I"""*'] j
.

= TOTAL AMOUNT

Allocated Activity or Event:

1 1 Administrative 1 | Fundraising | | Exempt

II Voter Drive | | Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Oate

^^-^

°aic LU L*J L— 1_*J
- TOTAL AMOUNT

] rTTTITI7TTZ]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE 4- NONFEDERAL SHARE TOTAL AMOUNT

U L ^^[^•^^^^^^iB^^^j^j|BL^ai,_t 1^

TOTAL This Period (last page for each line onty)(Federal share to 21(a)(i) and NonFederal share to 2t(a)(u))

FEDERAL SHARE NONFEDERAL SHARE .. TOTAL AMOUNT

U r..,. - - - - - . . - . 1 I . : : . . - . -Q-Q.M
FE&AN02G FEC Schedule IM (Foon 3X) Rev. 12̂ 004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE {-7 OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

-G>U
NAME OF ACCOUNT DATE OF RECEIPT

n' r ̂ i' i« .. * = . • i

TOTAL AMOUNT TRANSFERRED

OREAKOOWN OF THIS TRANSFER

i) Voter Registration
VOrU) REGIS rflAlKJN

Total Amount Transferred for Voter Registration }

ii) Voter ID

Total Amount Transferred for Voter IO

iMV»'L«'.ie

VOTER 10

i.
-̂.•=-~t~~j

iii) GOTV

Total Amount Transferred lor GO TV .

oorv

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity .

GENERIC CAMPAIGN ACTIVITY

C
.nOTpM^ «y...-̂ (M..«v».=iy«Jty««¥«i.

«Jc.-a.».aJ•.•ra•<.-«O^A«f̂ ŷ .̂« v̂̂ •n1»l̂ Ml/̂ S»^a

NAME OF ACCOUNT DATE OF RECEIPT

i-6*'.-in'-s / i-
TOTAL AMOUNT TRANSFERRED

"v*5"?

OREAKOOWN OF THIS TRANSFER

0 Voter Registration

Total Amount Transferred for Voter Registration . ... <i

ii) Voter 10 j

Total Amount Transleried lor Voter ID "I

iii) GOTV

Total Amount Transferred for GOTV

VOTER REGISIT-tADON
^ -•. -.. s'.-.'.'.r-. j.':-!-:*.1!̂ ?-!̂ -!

VOIER ID

GOIV

iv) Generic Campaign Activity

Total Amount Transferred for Genetic Campaign Activity .

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL Jlirs Period (Voter IO) ..............................................

TOTAL This Period (GOTV) .................................................

TOTAL This Period (Generic Campaign Activity) .................

TOTAL This Period (Total Amount of Transfers Received) .

«fc<«£w«4£a«3K«J

' FE«AN02G FEC Schedule MS (Form 3X) Rev. O2J2OQ3



UlbDUHOCWICn I ̂  ur r CUt HAL. AIMU UtVIN rUNUi)

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
"(To be used by State, District and Local Party Committees Only)

NAME OF COMMITTEE (In Full)

Wf)ii}̂  ^ Co\t

PAGE ^ OF^j

FOR LINE 30a OF FORM 3X

&fcr*l fltfc^yUiMtW.fet,
A. Full Name (Last. First. Middle Initial) / Full Orgat̂ ation Name

Mailing Address

City btate

>urpose of Disbursement

FEDERAL SHARE

r • -
0. Full Name (Last. First. Middle Initial) / Full

Mailing Address

City Stale

Purpose of Disbursement

FEDERAL SHARE

-V .J"

Zip Code -̂ ĵ ,̂ -™

L J
Category/

Type

Type of Allocated Activity or Event:

H Voter Registration j~~j GOTV

Voter 10 H Generic Campaign

Allocated Activity or Event Year-To-Oale

!___ : : i
.j m Lizz!

4- LEVIN SHARE = TOTAL AMOUNT

Organization Name

ZIP COdC fm~ynny*m*v

Category/
Type

Type of Allocated Activity or Event:

B Voter Registration f~\ GOTV

Voter ID Generic Campaign

Allocated Activity or Event Year -To -Date

i

+ LEVIN SHARE = TOTAL AMOUNT

C. Full Name (Last, First. Middle Initial) / Full Organi/ation Name

Mailing Address

City Slate tip ixxrc g^mf***̂ ***

Purpose of Disbursement

FEDERAL SHARE

L*-̂ *-*™*-

Cateyocy/
Typo

Type of Allocated Activity or Event:

H Voter Registration 1 1 GO TV

Voter ID Generic Campaign

Allocated Activity or Event Year-To-Oalo

lsc«J»'1sl6a«̂ >^KjIjBirtA *̂£̂ '̂ lî

'

°at° L«*»J L»*!~_ .̂̂ r̂̂ —l
i LEVIN SHAHE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

i L • " • : L; •:... '.:: j
TOTAL This Period (last page (or each line only)(Fcdcral share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL S» IARE TOTAL AMOUNT

i
TOTAL This Period for the Levin Share

J IEV.NSHARE L^^B^ l̂Jw -̂.̂ jQA^

[ZIl̂ ^̂ ĴII
FE6AN02G ITEC Schedule tW (Form VX} Rev. Q2/2DO3



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME

NAME

1.

OF COMMITTEE

fob)
OF ACCOUNT

RECEIPTS FROI\
(a) Itemized .

(In Full)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-OATE

(Use Schodmc L-AI .««»-««IM-«..»~™.««*.-™--~.-~

(b) Unitemized j , . _ m , „ . , « ,

2.

(c) Total

OTHER RECEIP1

] CZIIÎ ^

rs

3. TOTAL RECEIPTS j j I I
(Add Uncs ic an.1 21 ^K--™-.-*̂ .-*--.--̂ .*----- *,-*„-„«— «*—«.« «~~».«1™>3

4. TRANSFERS TO
ALLOCATION AC

(Use Schedule L-fll

(a) Voter Reg

FEDERAL On
COUNT

istration j
1 *: i^^at_^i.- Jj— -_.*«» .,-.t, t *,i-gz .̂a&*

_ __^

(b) Voter ID..

5.

6.

(c) GOTV . .

(d) Generic C

(e) Total

ampaign <
\ •*- Tf*l,'-rtn.'i?Tr.MĴ -'*'

 tK
&TJtff**Jr*4r&+-V P* if rTl— -~V" '̂ "•ffi™-.-̂ ™

j. j ; -fc .̂ î a iVV> M«JBS(
:
y*3

1
.-*'<*5e>aiiWI » S-Wtrt.1" =fi«»><

1
»
1
B".*-.'**' ~ U

'

'AK -i -?. uL'̂ T* _'uft i_fjiT"»iL*' tf i i«j9 £to*Afifo«ii £ .̂f£¥lf*w

j i^^^^.^j ^
13 CZTIIL̂ ĴII

OTHER DISBURSEMENTS j 1 I 1

TOTAL OISBUR;
(Add Lines 4e ami

5EMENTS l"
5) lm:-v-̂ nt«ia!tXKbil.WT.-:̂ Avv .̂ **3.6K«i-«i*v ĵ«5sw-i4fi4viSBd1 ___^_j^LZI3

7.

0.

9.

10.

11.

BEGINNING CA
(lor Column U. use

RECEIPTS
(bom line 3)

SUBTOTAL

SH ON HAND . . 1 i '
f E. -f-T1 ' Ti_r irt\ 4 F ffl*- Jl f

. . ^ s— *— . i- < f—Tr-v

(Add Lines / aixl a) L™ĵ ^A^̂ .T -̂̂ 5a~iî -J»iOT(i<B™£~adSu-̂ <

DISBURSEMEN
(from Lino 6)

ENDING CASH
(Subtract tine to

TS j 13 cnz___

FGGAN02G HGC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

JTEMIZED RECEIPTS OF LEVIN FUNDS
Use separate schedulc(s)
lor each category of the
Aggregation Page

FOR LINE NUMBER:
(chock only one)

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

NAME OF COMMITTEE (In Full)

Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Name ot Employer or Pnnapal Place ol Business

Occupation

Date of Receipt

fnrv-ifj / ppys-j / r̂ *«=vw^nrj

t.*€mfiitLMVGit &.«<n*<M^v* I iihaifSiiWuff in̂ hJmr«i >•

Amount of Each Receipt this Period

Aggregate Ycar-lo-Oale

Full Name (Last. First. Middle Initial) / Full Organization Name

B.

Mailing Address

K

0
(N

City

Name ol Employer or PnnapaiTlace ofBusiriess

State Zip Code

Occupation

Date of Receipt

FWW* , ra-nria , ITVTVTVV1

Lo,.«t,-=u««««I=J

Amount of Each Receipt this Period
VnKnu^L-M«4.^-3^JftK

?.'-ti.M«jf«AiAc^>.-̂ :%AL -̂M-J&rfl*w^«Jt JL * 45&_

Aggregate Year-to-Date
*̂f™aj?̂ ^̂ ,̂».su.iâ «»1Fo»w«™5=s-B,

c.
Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City

Name of Employer or "Principal Place "ol Business

State Zip Code

Date of Receipt

re-Wii / fwin i r^rr*rwf

L»̂ ,«,f i».̂ .v.»»i L>..s»»b«̂ .

Amount ot Each Receipt tins Period

Occupation

V-J

Aggregate Year -to -Date
I »

•^ , „ fVMia^T^iii^fliinBiil

D.
Fun Name (Last, First. Middle Initial) / Full Organization Name Date of Receipt

Mailing Address

City State

Name ol Employer or Principal Place ol Business

Zip Code
Amount of Each Receipt this Period

-ArttnjRqMA-rrEfl̂ -^k— nftiMi*l

Aggregate Year-(o-Oate

Occupation
»».-su»,vu«>;

SUBTOTAL of Receipts This Page (optional)

TOTAL Tliis Period (last page this line number only)

FCGAN02C FEC Schedule L-A (Form 3X) Rev. O2A2O03



SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedules)
lor cacti category of the
Aggregation Page

FOR LINE NUMBER: I PAGEg*| OF
(check only one)

4c

Any information copied from such Reports and Statements may riot be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, oilier than using Ute name and address of any political committee to solicit contributions (ram such committee.

NAME OF COMMITTEE (In Full)

A.
Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Puiposc of Disbursement

Amount of Each Disbursement tins Period

rZTTTITIITrit ».»*im.Ji.»a5ii»».t..-«i*o»«i>V H f i fM <U.î il

Date of Oisliursenient

g-czi'LTTTi
Amount of Each Disbursement this Period

cun
Date of Disbursement

v ~f o ~| i /"'VlT"'* '̂  ~ITT~|

Lj-rfu..!.̂ ^̂ ...!

Amount of Each Disbursement this Period

Date of Disbursement

a'CH'cni]
Amount of Each Disbursement this Period

••••••A i II AmitilTrm m \ i l A«a fffhmfAmti^^tTm^T* * •! •«

Date of Disbursement

Amount of Each Disbursement tin's Period ;

r"""::::::: I
j : : : : :•::.-^
i::;;.;::: JPJ'QI

B.
Full Name (Last. First. Middle Initial) / Full Organisation Name

Mailing Address

City State Zip Code

CO
O

Purpose ol Disbursement

tpc.
Full Nome (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City Slate Zip Code

CO __ __
Purpose of Disbursement

D.
Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

E.
Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

City

Purpose of Disbursement

State Zip Code

SUBTOTAL of Disbursements TIMS Page (optional)

TOTAL This Period (last page tliis Hne number only)

FGHANOZG FEC Schedule L-B (Focm 3X) Rev. 02A2003



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

DSPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

-/ r J Fr/? Shipping Date,
\/\ Overnight Delivery Service (Specify):f^^ crj *7/l/fi*

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


