)
[+ 13
v
|
Wy
o)
2
)
)
1]
"

J— REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS FECHAIL CENTeR

FORM 3X For Other Than An Authorized Committee V)
| omgwdﬂym Ddis 43
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type :EfFEé&EJ— ""_'-’_}

COMMITTEE (in fuil) over the lines. e
LQQLAM_&MML& of O6AMA
R A A S S S S SN A S SN S A S N A U SN N SN S A A A B A AN AN A N B SN A AN A A |

T4 e
AI%DRESS (number and street) $99 & Buclh ANAEN (AD 1 vgoa ]
7 Check i diferent S U S T Y Y O A T T TN ST T A N O O SN A0 MO O MO A I
L. than previously
reported. (ACC) SHEe B8y o ] 127 I'/l4|9’t§;é I"L 11
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZiP CODE 4
= = e B S T —*l —_—
3. IS THIS 7 NEW =  AMENDED
C|00 l{ q\S' S5 ?_-_’ZJ| report X| ™ OR L
4. TYPE OF REPORT (b) Monthly I3 Fen 20 (M2) 1 Mma ] i1 Nov 20 (M11
y 20 (M5) ' Aug 20 (M8) | I Nov 20 (M11)
(Choose One) Repog L L= [—': 8! (NorBcton
Due On: e} T = =
i Mar 20 (M3) i 1 Jun 20 (M6) I i Sep 20 (M9) ii Dec 20 (M12)
(a) Quarterly Reports: '-‘-‘-J—] ll:'—ll e %P iL'- o
[l Apr 20 (M4 T Jul 20 (M7) [ oct20M10) ([ || dJan 31 (YE)
:Fi", April 15 h——.‘.‘ I—J] D L‘..—:la
::: Quarterty Report (Q1) | 12-Day [ primery 12p) [j] General (126) [ |} Runoff (12R)
I gl:\;r::“y Repot (Q2) PRE-Election - =
= Report for the: [ ! Convention (12C) Special (12S)
i October 15 Gt [l="
Quarterly Report (Q3)
[ ) uTYSY | P TR
J "lnnr! 1 Forwoi 7 ey v‘-v‘” in the }
Y:::"—?Erxds:?eport (YE) Election on |__ |__J! 'L!—— ‘__]' [ _..____.._______5.: State of ’l!_—_"_—:-_—'lj
July 31 Mid-Year {d) 30-Day
Report (Non-electi == = =
Yorr o,-Sw??h:y) on POST-Election || | General (306) D Runoff (30R) EU Special (308)
— Report for the:
I_F'] Termination Report e e . e
IL. JJ (TER) :l M-u‘r“ ’ ]s oo/ W‘u’\"u"v‘u’v‘\ll in the I—-—..-—-'!
Election on b | ||.__. | l_ o State of it
CMUTNC 7 (FDTUTDTY / l YUY YUY ™ -nr, /DD ’['Y‘u-\r‘nrv—rv—
5. Covering Period 0' .3 2. 8l through ! N 2 E:;_;I_JJ ﬂéa_?_g:'j

| certﬁy that | have examined this Fifeport and to the best of my knowledge and belief it is true, correct and complete.

. g ”
Type or Print Name of Treasurer _)a h/\ 4_.?_,, _,,‘,[A__ Fis bf
@ TS m‘l 1 17D rn'] 1 :y".r'v-ry_l
Signature of Treasurer ,Q Date 0 g__ ; 2 4l i 2o q_,-

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
. |Office FEC FORM 3X
Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

To:

o] 1 oo ol 7 Vo v yor
izl 51 lezes]

s R I"Fv—_u-FLr'T‘T-v—'T

Report Covering the Period:  From: & i%_ﬂl l! Q. 3 ]l_;iﬂ:_ Q. 8‘ _L!
COLUMN A
This Period

6. (a) Cash on Hand [V )
January 1, {@_\Q’_Q_ _9_ J[
(b) Cash on Hand at

Beginning of Reporting Period............

(0

(d)
6(c) for Column A and Line
6(a) and 6(c) for Column B

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and

)

7. Total Disbursements (from Line

< 1)

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 B
Calendar Year-to-Date

Ty ST L L T

=
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U U e ..—|.--—,

FaE v N e .._F..._u___.“._._,,_.___..__l
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I R Y e T Ve PV ——?——L:—_—ll
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L -.___n__.n.__g\_rt_r-_i_-'r_'.n _@1 '-S-f'\._:r‘_.zJ Jj

II- TR e T e —,

L) 6522

“——--u---’m—w—u——m——-\:—'—--.'.-_——:_7—' =

e ..n _‘_ qL'._n_b..NSJ-Qﬂ_QEI;

|“"‘u—‘u"—u—"u——u—--\.r—"n.r ™ m ¥ eV

I"--l-" B Vo V W T sV "o " e P T J

e e --n—-"-l—cn 0-_&-5_-62_0__1

e e e N =T

R | l

l-—"——- Ty A Y .._fr_".&rﬂ./— g.n lZl,

TR L R G T )

l_..r.__n_fr\_..r\.__n._m._-\ &aﬁgw_d

I
i

M
[, DU, WY, (Y S W, Sy R ,.0.\_ L

.rf_ e Y T e L i e

' |
e e

.'!.ﬂ!'

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

Tolt 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

Ocona Lricode o b (oo

Report Covering the Period:

From:

farum l oW n‘F 1 ||Y-u'v u-v—u-y—

L&

0.2) le,_é,.gc?l

|"'M

M
! I_J;

7 [Fo ‘I VYUY SY l!
! ! )i

208

1. Receipts -

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

n.

12,

13.

14.
15.

16.

17.

18.

19.

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

(i} Unitemized.........c.c.cvcvunivnenircnnnns
(iify TOTAL (add
Lines 11(a)(i) and (ii).........ccoerns )

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

(such as PACS)......ccccovinnincrncaninsunnnes
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ............. >
Transfers From Affiliated/Other

Party Committ@es.........ccccouervrceeiccccennsianinnes

All Loans Received .......ccourireeeeescrnerasesees

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

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

to Federal Candidates and Other

Political Committees..........c.uoivveiinieiinninine
Other Federal Receipts

(Dividends, Interest, etc.)..........cccoensrrnsnans

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5).........

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

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

. Total Federal Receipts

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

FEBAN028
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

Il. Disbursements

21.

24,

25.

8N

29.

30.

31.

32

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share............cccorvrieinnnne

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

Expenditures ...........coeesmieniinnnin,
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

Contributions to
Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

gxse Schedule E) ............., S
oordinated Pa Expendltures

2 U.S.C. §441a(d))

use Schedule F)......ccoeveevvinsineniceniinnnnn

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

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

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

Other DiSbUrSements ...........cveeevecurcnnnes

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

(a) Allocated Federal Election Activity
(from Scheduie H6)
(i) Federal Share.............cceevvinnercinenae

(ii) "LOVIN" SRAre........cvvveerersveeerirersens

(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).....cccriiiriiiec i cernnnessannens

COLUMN A
Total This Period

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

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

ill. 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) ......c.ceccervvranrianns
34. Total Contribution Refunds
(from Line 28(d)) ........cocvueceirsinsenensnsnacsinnens
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).......c..ccussrcimrnssenssnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............! »
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF 2

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Cee ‘n[f {LQC &km

FEC {DENTIFICATION NUMBER Vv

_"|_-'\l_—u T LT L T

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

Clge.v.s5.r.27]

Full Name (Last, First, Middfe Initiaf) ofJPayee Date
S\' X ¢ 7. "-fM‘"/ L VY
ehis, Lone ] :
Mailing Address 4 l’ . '|_La g3 __,!
2
/7'3 S Slqt S/ Amount
State Zip Code T‘—- BORRE ——u-l-{—rz:::.
I, Jy A, S Y1
Ikt L Y9z - x |
Purpose of Expenditure Categoryl T 1 Office Sought: House State:
Type t'_p—_l_oz_"i_’—"’,' Senate  pistrict:
Name of Feder: n;iidate Supported or Opposed by Expenditure: President
gq o g z Check One: Support D Oppose

Calendar Year-To-Date Per Election " T i T T Vi St T ‘I
for Office Sought |i o\ _A__~_ L,ﬁ_‘/ 2. "(,EJo [

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

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

T 419722

Date
W) f'D‘u'n" AR E
m%{ﬁ;?’lu ”7(.{.'& Lae e lf qh Z 00 &l jl
123 § . Sl‘vﬁ’ SZ Amount
City State Zip Code A R N e S

” I T S JJS:\_y 0—-«? _u

N
Purpose of Expenditure

Category/ [~ -—I‘
N A lz 1 Type _Q_in’i_'.!
Name of Federzl #(ﬁdale Supported or Opposed by Expenditure:
boracl opome

Office Sought: House State:
Senale  pistrict:
President

Check One: [ »dSuppot [ | Oppose

Calendar Year-To-Date Per Election [~ = —u~ '“"""'_"""‘"—""_""'_]

for Office Sought || . . &_ _.,__:.‘:ﬁ\_c)__ A%

=

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

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent EXpenditures .............cvcceceerercreremmrsecrenssse s e s s eansne s

i|‘ L’ B Vit Vol -..r—_'u—‘ _l-— TUTTT aT L TY
I

> e 226,500

:[ T N s " s P TV e 1..-—-'1..—=']l‘
» II— it

L N o ST N VO S TR S S e L

’__-J— i i ¥ s Ve Ve ¥ e e " R e W
’ lr e ' VI W 1.-5’9 lé J‘Hﬂ (),

party committee) any political party committee or its agent.

Date

Signal

Q,@M@

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

I._M"l.

u._’l]
’.-—__—.q?!
il

9

lZd(] 9,|

B
i
1B
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ) OF 2

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

42@ wobotondls 28 hame

FEC IDENTIFICATION NUMBER v

Check if D 24-hour notice l:] 48-hour notice

Cdeys.s.s27

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

l -A[?S‘)-t/

Mailing Address

Date
I'i'u_‘trT"';/ iro"\ro‘ﬁl / .’rv—u"v'u'v":v—i
Amount

Ci State

" S ML

Zip Code

'[“"'u‘_ UL T T T T LT Tt

\._ e P P e -1.__1-\.’__ IL&_Q"\_Z C)_I

/920 _

|| Name of Federal Candidate Supported or Opposed by Expenditure:

&-/‘QQL: ‘ !2&, wAr

Purpose of Expentiiture Category/ ,’F‘-T——u—'l'l Office Sought: House State:

f Type | ! Senate rings

___&_Mﬁ Iola'/ / ﬂw‘v/ e _ District:
President

Check One: E‘xsupp_orl [ ] Oppose

T U

Calendar Year-To-Date Per Election

TaF ===
for Office Sought |

L W —.’_9‘——"-——-'1-1-'9\-0—*;&:;}\—0"--‘1!

Ty

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

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
' [Fa—wg IET—'-'E-—i‘, 1 Fﬁrﬁ'ﬁ"ﬂ
Mailing Address Lo ol e
Amount
City State Zip Code [T “""'“’"_"'ﬁ“
Ll__.r\__r\__rr._._." P o S v, et
Purpose of Expenditure Category/ IF—T;—‘-“F:.‘ .Office Sought: House State:
] ! _
Type L':—”'_—__':-:—_IJ Senate District:
President

Check One:

[ ]support [ ]Oppose

for Office Sought

Calendar Year-To-Date Per Election [+~ =« = ¥ & ¢ 1w
ll-:.:."_-_.-_":'_‘.:/f:.-..—_:"':?.—_— /;\—’E.—"-"'A- -

Disbursement For: [:] Primary D General
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