138210141982

U REPORT OF RECEIPTS ]

FEC AND DISBURSEMENTS  RECENED

FORM 3X For Other Than An Authorized Committee
Ve onm S
TYPE OR PRINT f %%93 ?‘T ? EH“ 2
1. NAME OF v Example: If typing, type .
COMMITTEE (in full over the ines. [13FEaMs  coo paiL CERTER
\ -~
I_I?SDIJrIAICI.rIOIIIllllLLlLJlllllllLJllllllllllllll
R I I A A I R I S I A I I A I I A A e
ADDRESS (number and stree MJMQQQ?JM Lo v v
] Check if different | N A N SN SN A (NN (NN AN NN TN AN U U N (NN U VU TN N N N T NN N N N N N I
i1 than previously
wported. (0)  [Cb@peny (JOCEW 0 | KD R2oBWE-LL |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
3. IS THIS i NEW =1 AMENDED
Cl|00 L}X—{;Oj . REPORT M (N  OR u (A)

4. TYPE OF REPORT: - () Monthly - [ Feb 20 (M2) 1 May 20 (5) | Aug 20 (M8 L Nov 20 (M11)
(Choose One) ' ) gepog ' @ - D ”y D 920 (48) D y':‘;?é‘ni“;‘,'“
ue on: -

Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg) || || Dec 20 (M12)
(@) Quarterly- Reports: D E‘ o Gon
Apr 20 (M4) - Jut20 M7) [l Oct 20 (M10) Jan 31 (YE)
. 0 0 g 0
Quarterty Report,(m) (c) 12-Day Primary (12P) @ General (12G) @ Runoff (12R)
July 15 PRE-Election -

(=1
(—l  Quarterly Report (Q2)

. Report for the: BI Convention (12C) @ Special (12S)
¥j October 15
L] Quarterly Report (Q3)

. oo ] 4 YUY ey oY in the e
(/ January 31 . i "1 L J ' 7
\1{‘ Year-End Report (YE) Election on | | State of ,-__ o
r_:ﬂ July 31 Mid-Year (d) 30-Day

i<y Report (Non-election = I N i

b 0ok Orf,y) W) POST-Election || || General (306) L} Runoff (30R) \'_]] Special (30S)

Report for the:

it Termination Report

L..':':"IE (TER) P‘M_j i [D"‘\FD"‘!EI I'Y'Ll‘"v—u"v'—u——-v—i in the ' r_.._.u_._ll

Election on |- _._n,__._]‘; o State of i

5. Covering Period Kjij ’ @_\jw ”’V‘“:J through ﬁ‘:ij E;—ﬂ I [ TTTE

| certify that | have examined thlsJF?Epon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CAadSBeTiin) ( %MQ——

NN 7o, ¥ e [BT) 6 [5572

A3

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

Offce o FEC FORM 3X
I Se Rev. 12/2004
Only

FEBAN026




138318141853

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

\?So Taco

Report Covering the Period: From:

A

Puigyi=1P2

2l [Zat2

AL

To:

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

(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 (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all an

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ey
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Q 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

~

Page 3

Write or Type Committee Name

(P TATS

Report Covering the Period: From:

)

o 1Y Bl

l. Recelpts

radl
COLUMN A

Total This Period

rgﬂ VY uY :
COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ...........ococeeveiniiiiiiienne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

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

13. All Loana Received.........ccccevveeiiiiecrrennen,

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.............cccoceevveecrinnnnnne.
17. Other Federal Receipts

(Dividends, Interest, etC.)........c..ccceccvveenenen.

18. Transfers from Non-Federal and Levin Funds

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

(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(¢))......... >

20. Total Federal Receipts

{subtract Line 18(c) from Line 19)......... »
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132031014195

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

fl. Dishursements

21.

22.

28.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (fram Sohedule H4)

(i) Federal Share .........c.ccoevvereencen.

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

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

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

Transfers to Affiliated/Other Party

COMMIMEES.........ccveeiieieee e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 US.C. 441a§</i))

use Schedule F)........cccovvvvviiivniniiniin

Loan Repayments Made..............c.ccccoueunne

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

Than Political Commiittees .................

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

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

Other Disbursements ...........cccecevevvviernrnnes

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........c.ccccoveiiennnnne.

(i) "Levin" Share........cccovvreveeeenennne.

(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)).... »

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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lll. Net Contributions/Operating Ex-

13031014198

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).......ccccevercmrrireriinianien s
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
(from Line 15, page 3).......cccceevuevivninceranne
Net Operating Expenditures

(subiract Line 37 from Line 36)..............] >
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. SCHEDULE A (FEC Form 3X)

13031014197

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: ]PAGE OF
(check only one)
11a 11b 1ic
16 | l17

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 politiaal commitice to soficit aontributions from suoh commitiee.

NAME OF COMMITTEE {in Full)

\Rso AAcTo

Date of Receipt

Full Name tLast First, Middle Inral)

~

S

XYM

[CARwEE)

Code

(QCD

City

Amount of Each Recelpt this Penod

Mailing Addr ‘
?o\(«\. Ore S(E’D

FEC 1D number of contributing

R G et

federal political committee. L RO NN N0, O UL 1)
Name of Employer Occupation
Receipt For: ) Aggregate Year-to-Date ¥

Primary General — —

Otner (specity) v e 20
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address ru-rrl ¢+ [fowro) 7 (v-rv-u—v—u—v—
|:'_.._I’l.___: l_....n..—_ i___n__r!.___J‘l._,.._J
City State Zip Code
‘ Amount of Each Receipt this Period

FEC ID number of contributing T v : I MM T T
federal political committee. S S S S T, Y N, S, S N, W W LY S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

utnann T aname'T pusmuen Uassanly Vosesny ¥ anam * nass

\__J'n__/;\_r-_rL._/A._n____n__J/-\._ g

B Primary D General

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

Date of Receipt

Mailing Address

[

| L—.J'.._.J

’ F[-v YUY LY .]

/; DTD‘I

T . J|

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing :”, "’HT "‘”“’"”'—”—““”“"w"@j
federal political committee. n_n_ . . AN\ N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D Gener al I Ve ¥ Y Y e e R R W Vo
Other (specify) w [ ,
IJ_—LF_‘_D"‘—"‘\.I——U—_‘U—‘—U"_‘(
!
SUBTOTAL of Receipts This Page (OPHONGI)...............ooweerveveresseeserssssessoeesssssneeeresssssoeesens > I :___n___r,'\__.n._.h.—JT\-Z—m‘--—.-"-: i
‘\J—‘U—-"Lf—_"u—"\.a"'-::':l-‘
TOTAL This Period (last page this line nUMber Only)........cccoeceeiiirnenieniniensnerieesresresersnneens > \nen o n _T____Z «
FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



. SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

1303210141938

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

27

FOR LINE NUMBER:
(check only one)
21b

| PAGE OF

22 23
28a 28b

24 25 26
28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributidns
or for commergial putposes, other than using the name and address of any political commitice to solicit aontributions from suoh comrniitee.

NAME OF COMMITTEE {In Full)
p

S TACTs

Full Name (Last, First, Miadie Initial)

Mailing Address

Date of Disbursement

3

—V‘u—v—u‘v_—ﬂ
|

U |

City State Zip Code
Purpose of Disbursement s
i l Amount of Each Disbursement this Period
Candidate Name Category/ '{f"”’u“"‘"w'“'»“"'u"*»r"‘-""'w"“u""""v e
Type “L ..... M e PN em P e N M N T

Office Sought: House Disbursement For:

Senate Primary D General

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

B. Date of Disbursement

Mailing Address

)

il L]

City State Zip Code
Purpose of Disbursement
Candidate N l::’“‘l
andidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:

Amount of Each Disbursement this Period

L—ﬁ A T R R T TS :‘_;_:"‘,_._1'_—}

_L__n_/l'\_,_rL___rl__(r\,__lL___'l_."\._—“——.H

Full Name (Last, First, Middle tnigal)

Mailing Address

Date of Disbursement

fewow) s ir [ RR
! 1 i
i l! J
1

{
I I

| L N—

City

State Zip Code

Purpose ot Disbursement

Candidate Name

L]

Amount of Each Disbursement this Period

Category/
Type ’ A e n ]
Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coeiieeiniriceniveeerieeece e > SRR, . S !
r—\:—u—u-—m——u——-u-—-u-—-—-\.:_ G
TOTAL This Period (last page this line number only)............ccooeveieiieiinnnnicn > L‘_n_n__,lx__,l__,;_,,"_,‘___n__,_.\___‘_,___‘ ]

FEBAN0O26
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130318141989

SCHEDULE C (FEC Form 3X)

Use separaté schedute(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

\?s> YA<to

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary

C eSS MALC eral

Mailing Address Other (specify) v

Sa— 2 ERSZ

PA AR
Original Amount of Loan C mulative Payment To Date Balance Outstanding at Close of This Period
—'—u~u-~"'\r"'\.4 i D i e ~} AT e ¥ Samaa ¥ ¥ ey ¥ ™ —u—"ﬂ.l_"".f_'_’ .l—'_u_"'l.-'""i."—".l‘_'nf S Vo Vs g T ¥ u -'I
'...__ . R ’\, N /, — L R | l _fL'\___'\___ T e Ay Ry L.._.J e AN Y | o sy ). (PO Rat S o W S

TERMS
Date Incurred Date Due Interest Rate Secured:

SE I B UV 2 2 L0 e Ove B

List All Endorsers or Guarantors (if any) to Loan Source :
ull Name (Last, First, Middle Tnitial) Name of Employer

Mailing Address Occupation
) Amount R e V¥ e T Ve Ve Vo |
City State ZIP Code Guaranteed !
Outstanding: ——————P =AM
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
City State ZIP Code Guaranteed, l J
3. Full Name (Last, First, Middle nitial) Name of Employer
Matling Address Occupation
Amount s e
City State ZIP Code Guaranteed
Outstanding: |l=="o=Leoml e Ao o e e 1 ]
4. Full Name iLasf. First, Middle Inlflal) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed I “—]
Outstanding: N ) S | S g A | W, W, ' W) W | DY, G | S—
[ e i Ean U Ve Ve T
SUBTOTALS This Period This Page (OPONAI)................cccerecror oo S N T
. L Y S e Ve Ve U Y T |
TOTALS This Period (last page in this i only)....................coooorsooeroeresorsereo > l -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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| . PAGE OF
WDULE D (FEC Form 3X) (Use separate LPAG
! schedule(s) FOR LINE NUMBER:
BTS AND OBLIGATIONS for each (check only one) 9
xcluding Loans . numbered line) 10
NAME OF COMMITTEE (Jn Full) P |
P ToeTo |
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
i
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period L
Ssasnite el s S s Bmaaausoc S anc sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
m o 2 | g’ L ¥ s i W ' ' g ) ') L pamaa pae ) o '} 2 '3 ¥ B s ) i AN ey, 2. B e “"\“"""1‘
E FIPUOT SRS LI IS AP0 | JUOOE O L. WO P S LY Sl o b s ah ez binnanting L0 i w ool s 4 A Lt L
< B. Full Name (Last, First, Middle Initial) of Debtor or GCreditor ] Nature of Debt (Purpose):
v~ ' -
o .
;:] Mailing Address
o . .
et City State Zip Code :
. *
Outstanding Balance Beginning This Period o
e A sa uned S e\ s e Bz o 8D, H
Amount Incurred This Period Payment This Period Outstanding Balance at Close ol Thls Perlod
2 T Koo re m 2L e ﬂ’ B n Y £, A ) YL —1 JL £0h, n B " m £ Pl 335 rY 2 (oA
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address £
City State Zip Code
Outstanding Balance Beginning This Period :
A URY PYNENLS & PO} )1 'iﬂ_ g p3 i.ﬁ“ ”
) Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SR DRI, AP, Bowary, 3, m A - !'§ X 2, 2. m 1 ) m 2 L, {m ) - 3 -3 l',_} pa 2 rys. LA Y
D SMNR M sl s Samit Slises Thiosht e " e
1) SUBTOTALS This Period This Page (0ptional)..........cccuiieincniiniiniiniineeenns > s e w5 w Ly vt
2) TOTALS This Period (last page this line nUMber only).........ccceveeemcrcveiverinenrerireeneceeenns > R T - 7§,,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cceeerrvenrrrernnnns > . “__ﬂ ,.L,}_ o ‘Q’ﬂu ______ .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . m gy 37«-\6 a '

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003



PDULE C-1 (FEC Form 3X) Supplementary for

Information found on
Page of Schedule C

ederal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBFR

e T SEISTErd

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name oA SRR | rnepiy iy
' % o
PR, T W S, W I ] Rcursdle i n¥am e 4 1O

:rﬂz.is&:g ’ :Ii‘mvwnyvv‘--!_.o.vm':.n.‘i»-;{-
3 <

Mailing Address R

Date Incurred or Established N R b
PRV, [T
City State Zip Code Date Due o4 i
Wono 08 2 P PRI S
|
TG 0 PEEEY g yrfeey sty
e A. Has loan been restructured? No Yes If yes, date originally incurred E o ,g 4
™~ ) ) D D y ' g y “ LA ORES ) g,v.._u Tt i A
R B. i line of credit, Total .
F-‘ v ) 4 v o 3 v 1'7 ' 3 2 3 ou !Stan dln g t mﬁzﬂ::.ur{;nun‘]m_\:.;: TR RIS Lot et .:,;‘.
: 2 Amount of this Draw: P T Balance: e assen oot o dosa e
M1 C. Are othér parties secondarily liable for the debt incurred?
c [[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
M D. Are any of the following pledged as collateral for the loan: real estate; personal What is the value of this collateral?
4 property, goods, negotiable instruments, certificates of deposit, ehattel papers, ?w?ﬂﬂ%a—-m.m:swﬂew'-“s'-‘-f'-s-m"-s
stocks, accounts receivable, cash on deposit, or pther similar lraditional collateral? >
eoaadnninfinendi s wlore: Bomd e i i e el u &

[JNo  []Yes if yes, specify:
Does the lender have a perfected security

interest in it? [ ] No [ | Yes
E. Are-any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? ‘:] No D Yes If yes, specify: TR A RS b o v s o <

(Y
X

SN SRR SR

]

ReudiamabzallBusdomidioe H0es L s o Mo L s

e~

A depositary account must be established pursuant Location of account.

to 11 CFH 100.82(e)(2) and 100.142(e)(2).
Date account established:

ety o PO PRV

SR

Address:

tStaTna,

City, State, Zip:

I "

i:.:s'.!:_':.:f P ]
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the foan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

SRRV

T
RTRTITARS

G. COMMITTEE TREASURER DATE
Typed Name s ERLEL AT R
Signature L. 1o i
g Lt r:-é !t!u-.s—.:.k.sz..-} Yo bt p Lt et

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 terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  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.
lil. 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 DATE
Typed Name R ﬂl'ﬁ‘n{l 4 ?’hvt\,’!.ﬂv e s
Signature Title . i ? ! ¢

!:4-..4.‘-‘-—'4‘»0«’! Sddtatent ot \'-.. R

FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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- s

* SCHEDULE C (FEC Form 3X)
Use separate schedule(s) | PAGE OF
LOANS for each category of the
Deta“ed 3ummary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In FuII)
& SO 4%210

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion: ;
Primary :

Mailing Address 5(-/ béq\b . @ O!hr:r?;PeCify) v
g_?gb Se\(er\ Loxg= S0 |

Cty C AL State M\>  ZIP Code D 55 (7;

13031014282

Ongmal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ERNVIL LY .,._mmzl\l{:}ﬁ“;ﬂ’ﬂ & < B sl 4 i’hﬂl‘\gﬁ&z—l % Y 292 L 1‘5 33 >—‘ Srore = -‘?
TERMS
Date Incurred Date Due Interest Rate Secured:
PN AN i"‘"’"‘i"‘"’"ﬁ 1 FYVPYETErY g‘?.f"-’-‘"kl’? 1 ETTEY L A MR A \ :
: & .
0% T heaze] Lo L R SR ad% @on  [ves [Fno ;
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
i
- Mailing Address Occupation .
Amount T AT P TRy ~. B ke e i
City State ZIP Code Guaranteed !
Outstanding: i e ’
2. Full Name (Last, First, Middle Initial) Name of Employer ;
Matling Address Occupation ‘
Amount R e P s S O AT i
City State ZIP Code Guaranteed '
Outstanding: B bvnad Moo Tt sawubes e dee
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ) Lo [ TR SO S R T e r )
City State ZIP Code Guaranteed i
Outstanding: Bamestiesni e Secscoiem i brvesbasarhsnd st ol
4. Full Name ({Last, First, Middle Tnitial) Name of Employer
Malling Address ' Occupation
Amount Ui p e il 2ol Sl S il
City State ZIP Code Guaranteed
Outstanding: SnenlscmdY el ol nrFornedTirrml m
SUBTOTALS This Period This Page (Optional)..........cemiininnni e > 0 Bormsoond
TOTALS This Period (last page in this line only) .......... »> e e e T C),%A‘_‘“
Carry outstanding baiance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summaryj

FESAND26 FEC Schedule C (Form 3
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SCHEDULE E (FEC Form 3X)
- ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

I NAME OF COMMITTEE (In Full)

195e Faewo

FEC IDENTIFICATION NUMBER Vv

-_CLOOS‘LCLs?qJ

\ YUy
Check if D 24-hour report D 48-hour report>/ D New report D Amends report filed on D—:j ) v]

Namme of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee
Date
[l il O A
Mailing Address ___,,____J
Amount
Clty State Z|p Code r\r—u—mr——;.r—u——\f—u—\r— u"‘_\.s_“!
_n__r\__-:j-__n,._n__-_-r_._r\___u*:.._ﬁ__l
Purpose of Expenditure Category/ || Office Sought: House State:
Type l:—n—-—n—] Senate  pjgtrict:

L] President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election T Ao
for Office Sought _ : y

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

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
e
Mailing Address =
Amount
City State Zip Code E:”:'—‘-"_V‘U_“‘u—\i:u
D M M EPR e NN,
Purpose of Expenditure Category/ E::J Office Sought: House State:
Type Senate  pjsyrict:
President —

Check One: l—] Support D Oppose

Calendar Year-To-Date Per Election T
for Office Sought || : /A /A 7, ~l.

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

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independerit Expenditures

party committee) any political party committee or its agent.

Cafte 00 -

Signature

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

ol o Roe]

FEC Schedule E {Form 3X) Rev. 07/2011
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
/ _
/ Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Poétmarked

USPS Express Mail

Postmark lllegible

/

3/ No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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):

j‘/ ~ ‘ / /41,/)3
PREPARER DATE PREPARED

(3/2005)




