
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED,., n 
FEC MAIL CtNltR 

2815 JUL 28 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example; If typing, type 
over tfie lines. 

12FE4M5 

\T\HB] |C| ^ Af-fj £) 1^1 Vi ATi ) 1 ^1 I ^1 ^ *^1 -''i \ C\ U U 

\CI > 171 T7 £| I I I I I I I I I I I I fill I L 

2 
§ 
5 
0 
1 
I 
8 

5 
0 
G 
? 
4 
1 
9 

ADDRESS (number and street) 

Ctieck If different 
tfian previously 
reported. (AGO) 

.'1^1 t I I I I I 

I I I I I I I'll I I 

>/i /i ^ L| ^1 J L_L V,/f o, I 

2 FEC IDENTIFICATION NUMBER • 

C/?o rc, 3 i' V 7-

CITY A STATE A ZIP CODE A 

3. IS THIS y NEW 
REPORT A (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Ctioose 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) 

Termination Report 
(TER) 

(b) Montfily 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

(c) 12-Day 

PRE-Election 

Report for ttie: 

Primary (12P) 

Convention (12C) 

M M / D 0 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (128) 

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

Dec 20 (Ml2) 
(Non-Election 
Yeat Only) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
in ttie 
State of 

(d) 30-Day 

POST-Election 

Report for ttie: 

General (30G) Runoff (30R) Special (30S) 

MM/DO/YYYY 

Election on 
in tfie 

State of 

5. Covering Period 

M t.i / 0 D / y y Y V 

Of O j "2- 0 f ^ ttirough 
M M / 0 0 / Y Y Y Y 

4 3 ^ 2. O ! -r 

I certify ttiat I fiave examined tfils Report and to tfie best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer CUaf'lu 

Signature of Treasurer 
MM/OD / YYYY 

Date e O i Z Q i X 

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

L 
FE6AN026 

Office 

Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

''T~ U C C-i? \/tZC rvcfivt C2& vi C po 

M M 

Report Covering the Period; From: ^ / 
/ 0 D / Y 

0 t n 
y y Y 

o / f 
M M" / 6 D / Y Y Y Y . 

To: O C 3 7> 2->> ' 

2 
0 

0 
7 

I 
0 
0 
1 
4 
1 
9 
I 

6. (a) Cash on Hand Y v v Y 

January 1, ^ I ^ 

(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)) 

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) 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

..J . 1.. • , V- / 

'.. J ' . .// "• "J' 

,V TJ-.3 / 

. . Y, ,VT.-r^2 /j 

0 

7 7.^ V 

This committee has qualified as a multicandidate committee, (see FEC FORfvl 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 

n 
Page 3 

Write or Type Committee Name 

// /- / C sJ Tr-t 

Report Covering the Period: From: 

M ^ M 

0 / 
/ 0 D / Y 

O [ 1 
Y Y • Y 

o ij- To: 

M M ! 6 0 / Y Y Y ' Y' 

O L z 0 -Z- " >-f 

2 
0 
1 
S 
Q 

2 
8 
0 
5 

0 
0 
0 
1 
4 
1 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 

(c) 

Political Party Committees 
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 

13. All Loans Received 

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 18(a) and 18(b)).. 

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) ^ 

COLUiWN A 
Total This Period 

0 
J • . 

J I O,"!' 

, / / 

. 

. -5 

, / / 

. » 

, 0. 

} 

. p 

, 0. 

p 
f 

0 
D 

,IJ 

I / op 

COLUMN B 
Calendar Year-to-Date 

q 

. • 
) / 

0. „ 

). J 

0 

-v. 

.0.., 

D. ^ , 

{P. 

0. 

V . 

I I P 

I J IP ^ 
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r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
5 

I 
3 

0 
0 

? 
4 
1 
9 
5 

11. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 

Expenditures 

Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 

use Schedule E) 
.coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

24. 

25. 

26. Loan Repayments fvlade.. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees. 

(b) 
(c) 

Political Party Committees. 
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 

(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 

, . 0. . 
. 0 
,V:-rr3 / 

j. 
,' 0. 
. 0. 
, y. 

V 
y ' • 

, V. ^ 

, ^ 

r >• 

, 

. V-

oy 
"0, 
V. 
d 

yss.-y I 

0 • 
. I 

, v-cr . 3 / 

z> \ 
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. 
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J 
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r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
~l 

III. Net Contributions/Operating Ex
penditures 

COLUIMN A 
Total This Period 

COLUMNB 
Calendar Year-to-Date 

2 
Q 
1 
5 
0 
7 

33. Total Contributions (ottier ttian 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 21(b)) 

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

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

. . . 

. K-f-3 ! 

0 
0 
\ 
4 
1 
9 

L 
Fe6AN026 

J 



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) 

11b 

PAGE 1 OF j 

^11a 

13 14 

11c 

15 

12 

16 n 17 

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

NAME OF COMMITTEE (In Full) 

'TU-c aTiv*- Ca<^cuj 

I 
0 

2 
8 

I 
0 
0 
0 
1 
4 
1 
9 
5 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing P; 
" 

federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 
Other (specify) ^ 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
Other (specify) 

Date of Receipt 

MM'/ V'D "D / 'Y"~"V V 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. \j 

Name of Employer Occupation 

Receipt For: 

Primary Q General 
Other (specify) ^ 

Date of Receipt 

M ' M / : D D / Y "y •'V 'Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



0 
7 

? 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF C 

21b 22 23 24 25 — 
27 28a 28b 28c 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) 

^0 / Ty" 

State; 

Senate 

President 
District: 

Primary 

Other (specify) 
General 

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

C(?rjpffraTio^ 
Mailing Address 

I3oo (B. iV. 
City 

' rV > \//} 
Purpose of Disbursement 

C 01 o tr^T <£ ^ €> yi e,wf 
Candidate fviame 

State 

•2 3 2 
Zip Code 

Office Sought: 

Stale: 

House 
Senate 
President 

Disbursement For: 
Primary 

WH 
Category/ 

Type 

District: 

I General 
Other (specify) y 

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

\A/^}ir 
Mailing Address 

City . 
Waff'vT^ 

Purpose of Disbursement 

State Zip Code 

Candidate Name B23 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 
Other (specify) 

General 

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

iPM-Vu'1 / 1*0-1?^ / T'.'VTTI 

li7. \Li\ Mailing Address 
p 0 

Date of Disbursement 

iPM-Vu'1 / 1*0-1?^ / T'.'VTTI 

li7. \Li\ 
City State Zip Code 

]~OYh, 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

ifza 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name ifza 

Category/ 
Type 

C (, (PV 

Date of Disbursement 

ITMVM"! / / p-i-YnTTV* 

iSiJJ iU7J 

Amount of Each Disbursement this Period ̂ 
"T—C—s?" 

2S 

Date of Disbursement 

TiTfUi' / I 0 u p 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

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

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 

FOR LINE NUfVIBER: 
(check only one) 

PAGE -21 OF X 

21b 22 23 24 25 

27 28a 2ab 28c 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. 

nms OF COMMITTEE (In Full) 

PoYit'CcI 

A. 

Full Name (Last, First, Middle Initial) 

r o v"/. V. t 

Mailing Address 

fa ^H7 
/y C' r 0 fK 

State Zip Code 

Purpose of Disbursement ^ 

A/i trc U .-7' ]' 0 >^1 
Candidate Name Category/ 

Type 

Date of Disbursement 

M 'M ' I b' 0 / • V • y • 'y y 

O 2 II -Z o \ j-

l 
1 
B 
0 
7 
2 
8 
0 
5 
0 
0 

9 
7 

Amount of Each Disbursement this Period 

s iZd 

Office Sought 

State: 

House 
Senate 
president 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address . 
1 Sf (3 f OaJ *^1« uv/* f • 

City , 
Vv ot ^, 

. . State Zip Code 
llOlgi 

Purpose o! Disbursement 

0 6 1 
Candidate Name 

Category/ 
Type 

Date of Disbursement 

M M / D D / y y y y • 

2 "7 2. / r 

Amount of Each Disbursement this Period 

r c? o 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

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

Mailing Address _ 

fo 
City 
/f YO Fi> ar Zip Code 

i HOOD 
Purpose of Disbursement 

r FCV f 0 ) 
Candidate Name 

Category/ 
Type 

Date of Disbursement 

M M / D 0 / Y Y Y V 

6> 3 ! i Z o I -T 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUft^BER; 
(check only one) 

I PAGE 1 OF . / 

r< 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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

NAfVlE OF COMf^lTTEE (In Full) 

Full Name (Last, First, f\/liddle Initial) 

A. 
w-tlb Fir^o 

Mailing Address 

1/1/ vV err^^fo u, 
State Zip Code 

Purpose of Disbursement Fzn 
Candidate Name Category/ 

Type 

Date of Disbursement 

yji •'iiT / / JfVVVVVS 7*^' 

Amount of Each Disbursement this Period 

rr 
Office Sought: 

State; 

r 07>\ 
House 
Senate 
President 

Disbursement For: 
Primary ^ General 

Other (specify) y 
Jistrict; 

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

lisr ffoc.rfl'jT-r 
Mailing Address 

r 0 

Date of Disbursement 

VtT^ M'*J / foT-on , TCY-} 

£L-y_ kLii 
City State 

, I/A ^^93 J 
purpose of Disbursement 

Cro cessi^u! 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

I I ro o 
Disbursement For: 

Primary General 

Other (specify) y 
District: 

Full Name (Last, First, Middle Initial) 

C. 
CZ U&fhj Orv^i/of^f 

Mailing Address ing Muaress ^ ^ y 
(?)ci 

Date of Disbursement 

g'H''w'M / / ifVS'VSl'Y '/T" 

City 

Pupose of Disbursement 

S-'fahtJ, iPQJfe.cJt J 
Candidate Name f 1 

State Zip Code 

htLi 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate -

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

t-—a J*., ̂ *3 7 ̂  ^ y 

)istrict: 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional).. 

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

I ^ 

L .-.J V *5. > iw.".. 

FE6ANOZ0 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE y OFS 

4 21b 22 23 24 25 

27 28a 28b 28c 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) ^ , / /) 

) 

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

/j-lo r \ -s. &, cT' 
Malllng_AddreS3 ^ 

Pa av. iv^ 
City 

Tork ^ 
State 

UT 
zip Code 

Purpose of Disbursement 

/\/\ (-V p O*- VitCi 
Category/ 

Type 

Candidate Name VitCi 
Category/ 

Type 

Date of Disbursement 

i / r?'7VTv^j-/-

i-i-U VJj 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

.S 6 ool 

Senate 

President 

Disbursement For: 
Primary 

Jistrlct: 
Other (specify) 

General 

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

Date of Disbursement 

Mailing Address 
j rj' 6r'>«^vr-, 

i «r-."*u^ / iTD VD"1 / ,-7s. Y'-rv bil 
City 

]/y rr 
Purpose of Disbursement 

B (f'^k 
Candidate Name 

^ State Zip Code 
1//^ 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary | | General 

Other (specify) y 

T7 ' / 
Category/ 

Type 

Amount of Each Disbursement this Period 

District: 

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

Mailing Address 
f 0 

city 

fo/k 
State 

uy-
zip Code 

oojy 
Purpose of Disbursement 

«-7 i! <^7} 
Candidate Name • tf-T. .jmC. 

Category/ 
Type 

Date of Disbursernent 

|z> J-
/ rvTr'S*? / rv 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

£6 0"^ 
Ji.- "= L. j™. 

District; 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional)., 

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

\) y o'o 

FE6AN028 FEC Schedule B (Form 3X) Rev. 02/2003 



I 
I 

2 
8 

G 
5 

0 
0 
0 
1 
4 
2 
0 
0 

SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE S OF_S 

Fl '21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from sucti Reports and Sfatements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, ottier thian using tfie name and address of any political committee to solicit contributions from sucti committee. 

NAME OF COMMITTEE (In Full) 

The (o Ca 

A. 

Full Name (Last, First, Middle Initial) 

wjij 
Mailing Address 

ISF 
City 

(?rr^u7 o^j V/i-
State Zip Code 

'20) hi 
Purpose of Disbursement 

(3>K.i F^< ; 
Candidate Name Category/ 

Type 
Office Sougfif: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) Y 

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

i/f PT 
Mailing Address 

90 0^/-
:D b\ .10 2 O } C-: 

City 
i? f ^ 

State 
UT 

Zip Code 
S ^ Ol>'d 

Purpose of Disbursement 
0 o / Amount of Each Disbursement this Period 

Candidate Name 
Category/ 

Type 
1 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) Y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
-

Candidate Name 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) Y 

Date of Disbursement 

M ' W ' I •' D ' O' / 'Y yY" ̂ Y 

OS' '2. y- .2, 0 I 

Amount of Each Disbursement this Period 

! sod. 

Date of Disbursement 

: M M •/.' b' ' D Y Y Y Y 

Date of Disbursement 

• M / 0 6 • / Y ' Y ' Y •' Y" 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). ^ 2 } 
J • . 

Fe6AN026 FEC Schedule B {Form 3X) Rev. 02/2003 



SCHEDULE 0 (PEG Form 3X) 

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

PAGE r OF / 

FOR LINE 13 OF FORIVI 3X 

NAtyiE OF COMIVIITTEE (In Full) 

T/r <- Co Pa 1)^7 cc/ COv*^ 7 

LOAN SOURCE Full Name (Last, Rrst, It/liddle Initial) Election: 

Mailing Address 

City State ZIP Code 

Primary 
General 
Other (specify) y 

1 
's 
0 
7 

2 
8 

0 
0 
0 
1 
4 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / DD'/.Y'Y Y Y 

Date Due 
M M / 0 0 ' / Y " Y Y Y . 

Interest Rate Secured: 

% (apr) • Yes Q No 

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

T Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

"Cliy" ^tate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4, Fuli Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City Slate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). V 

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedula(s) 

for each 
numbered line) 

PAGE / O'^ ? 
FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

TVi c uTervA/i Ceihc-u CT ' o wO ^ 0 —• ; fT 6"^ 

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

Mailing Address ^ _ 
/J'izi fr^-e/foy^ Pr,, J -i L> 

city State 

f^-CS to V7. 
Zip Code 

Nature of Debt (Purpose): 

pn ft-'T 

2 
0 
1 
5 
0 
7 

1 
0 
5 

0 
0 
0 
1 
4 
2 
0 
2 

Outstanding Balance Beginning This Period 

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

^ S 'if S- O D \ 

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

CI o vt f c, iJ ^ 'f~eof 

Mailing Address . 
'J C> O ^^ , oU i cA* V' '7 

City State 
C f 'JJ UlJI 

Zip Code 
/l/j-

Nature of Debt (Purpose): 

L;jr 

Outstanding Balance Beginning This Period 

. ' i'j'.'i ! .1 /' 
Amount Incurred This Period Payment This Period 

O 

Outstanding Balance at Close of This Period 

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

h e, t;-j ct' ^ -^i/yc y 
Mailing Address - ^ 

/{/, L/vd<i?td Sf^ ICQ 
City 

I -Cf. ^ r> Cf 
state 

l/A 
Zip Code 

Nature of Debt (Purpose): 

y\rcir 

Outstanding Balance Beginning This Period 

] S 0 O O 1> 
> 'y 

Amount Incurred This Period 

0 

Payment This Period 

!? 
Outstanding Balance at Close of This Period 

I y o O Of) 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only). 

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

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

FEeAN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) (Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF ~2_ 

DEBTS AND OBLIGATIONS 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) Q 

Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 

A 10 

NAME OF COMMITTEE (in Full) 

"Tl* C C " vis "-t X^CUJ Cf J VI Ci) 1*1 /' r T"*-

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

lA,. )h gU 
Mailing Address 

) S J" Bfr 0 6 tf V > 
City Slate 

VW At rtv,-f a w 

Zip Code 

V/J 

Nature of Debt (Purpose): 

1 
\ 
5 
0 
7 
2 
8 

0 
1 

Q 
G 
1 
4 
2 
G 
5 

Outstanding Balance Beginning This Period 

; \ 

Amount Incurred This Period Payment This Period 

(> S t y . ; O 

Outstanding Balance at Close of This Period 

B. 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 

J ... ? 
Amount Incurred This Period 

. . . ) r. . . • 

Payment This Period Outstanding Balance at Close of This Period 

C. 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 

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

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only).. 

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

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

^/ '7 7 y 
p./.. 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF ) 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Fiill) ^ i , j y) y ^ FEC 
•fVt ^4 •.ytr v< T.i't AtcTjO^ 60 — 

FEC IDENTIFICATION NUMBER 

'jcj(j> r ^TVJ 
— — — — «-•*«'> ! ro *0 j 

Check if 24-hour report 48-hour report New report Amends report filed on | J 
"D *0 I / — Yfy". "YT'Y 

Ftill Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ i" 
Type ^ J 

Date of Public Distribution/Dissemination 

'M <'111"?/ 0" ' •Y'^Y'>*Y '^T 

Amount 

.J—.• 

Date of Disbursement or Obligation 

I'M"' M' O"VD' ' Y"**' Y'"**Y "TV" 

2 
8 

0 
5 
0 

§ 

Name of Federal Candidate Support 

Oppose 

Office Sought; 

President 

House District: 

Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought « 

—*• V I U 

f 
Disbursement For; Primary General 

-•I -i ... Other (specify) • 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Date of Public Distribution/Dissemination 

"M • M"j / j" [)~-"o"" 

I 1, 

/ '"v'"''Y".'Y"T'y" 

i 
Amount 

. *. ,u-. t —.J.-. —1_ -••.w..-J 

Date of Disbursement or Obligation 

•M""'M"1 ! IVT'D"! / rY'"r*Y'-'Y"V*V 

LyJ • i- rA*-'*" 

Name of Federal Candidate Support 

Oppose 

Office Sought; Q House District; 

President Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

-T" Disbursement For; Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures.. 

• 1 

r" 
K 

• I 

p r-

.• 

'Z'S.lo.Zi 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

/ ro - D~ 
1 

/ Y""Y •"Y^"Y" 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE F (PEC 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. 8441 a(d)) 
^ ^ \ (To be used only by Political Committees In the General Election) 

PAGE 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

'f ̂  vrj" ftv y tT * » * 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

• YES ^ NO 

It YES, name the designating committee: 

Fuli Name ot Subordinate Committee Has your committee been designated to make 

coordinated expenditures by a political party committee? 

• YES ^ NO 

It YES, name the designating committee: Mailing Address 

City State ZIP Code 

2 
? 
5 

2 
8 

G 
G 
G 

2 

Mailing Address 

City State Zip Code 

Name ot Federal Candidate Supported Ottice Sought: 

— 

House 

Senate 

Presidential 

State: 

District: 

Full Name (Last. Rrst, Middle Initial) of Eacfi Payee 

Aggregate General Election 
Expenditure for this Candidate ^ 

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

Mailing Address 

City State Zip Code 

Name ol Federal Candidate Supported Ottice Sought: 

— 

House 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure tor this Candidate • 

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

Mailing Address 

City State Zip Code 

Name ot Federal Ccindldate Supported Ottice Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure tor this Candidate ^ 

Purpose ot Expenditure 

Category/ 
Type 

Date 
M M / 0' ' 6' f Y Y • V ' 

Amount 

Purpose ot Expenditure 

• . . J 
Category/ 

Type 

Date 
^ M • M / 'D D ' Y • Y ' • Y Y 

Amount 

Purpose ot Expenditure 

Category/ 
Type 

Date 

MM / D"D / Y Y Y Y 

Amount 

SUBTOTAL ot Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line number only).. o 
FEC Schedule F (Form 3X) Rev. 02/2009 



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 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

v/ No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PRE PARER DATE PREPARED 
(3/2015) 


