r o REPORT OF RECEIPTS - N——
AND DISBURSEMENTS

)

P*‘

FORM 3X | * For Other Than An Authorized Committee ~ 0120CT 18 AMIO: 03
) . Office Use Only - N
1. NAME OF - TYPE OR PRINT ¥ Example: If typing, type 12FE F EU. NAIL LENILK
COMMITTEE (in full) : over the lines.

um RS '.".n. RS

mleOaCz'\ Al-.\-l.‘ O Ny i_oTGI |?1(!Orcz§fblbz;|0|n145\'! |F;\s.*§ht*l Co e

Brrendanxd €A | bt i
ADvDH'ESS (number and street) l\.uOlQ“‘l [ ;E«zu‘l\ end, 1(5\ lvdl IR I A I I _
% 1 i i 11 | -
“{ ;v ?\heck if diffe||'ent Lot TN NN T T T T O O I A
¥ N than previously
r’;l reported. {(ACC) lEU-\ I_Lf)b [ N L N TS N NN N N N | J H XI “abnol"‘( lol"l L1 I
oy
;; 2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE a
5 '
iy 3. IS THIS S35 NEW % AMENDED
o rerorr X Ny OR iﬁ (A)
™ _
b 4. TYPE OF REPORT {b) Monthly Féb 20 (M2) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog o Eracon
e On: 23 .
‘ fw Mar 20 (M3) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: e o o
‘W”g Apr 20 (M4) 5 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Apfll 15 P Lol
1t (Q1 5 o
Quarery Report (@) © 12-Day T% Primary (12p) £ General (120) Runoft (12R)
July 15 PRE-Electon . o
rt 1o 5
Quarterly Report (Q2) * Reportforthe: i |  Convention (12C) Z% 71 special (125)
October 15 o et L R
Quarterly Report (Q3) w% S —_—
& ! DD / YK TR Y in the
1 .. §
i:’;lrj-aErdeReport (YE) Eleation an R — § " P ": State of B ton ]
July 31 Mid-Year @ 30Day
Report (Non-election POST-Election | § General (30G) "1 Runoff(@R) | { Special (308)
Year Only) (MY) 4o e %od pecial
: - Report for the: | . . | : e
Termination Report o .
(TER) . f WY ¢ in the
Election on ' mﬂ;% ot N k State of
SEEEY VTR
5. Covering Period through 3}502 4%&% a%;

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

Type or Print Name of Treasurer Q')o\(x,r ‘k C—xuﬁ*e C

Signature of Treasurer

NQTE: .S,ubmission of false, erroneous. or incomplete information may subject the person signing this Report 1o the penalties of 2 U.S.C. §437q.

Qffice 0 FEC FORM 3X
L_ o:; _ - _. Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIP_TS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Qetoriation of %olesmional Fligt Qtendacts AL

Report Covering the Period: From:

Cash on Hand
January 1,

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date '

0.0\530

RSN Sty

18 191, of

i < e Lt

wafins BendTin

LRI RE NN

§¢

A S SIS (T Y

'ﬁ‘t"’ﬂ)’!‘w ‘t“\ s '=: i

9.6 000, oo

i o

o 54 V81, 0¢

ARt

RIS 0TE BPUXNE X, $F 00 2 PR AGDA Y SR g P
§
%

Sovndlnandmpes Daoreshenlnect B Do frndRice )

WA a.:...‘ﬂ_.‘:.w..*'.';_. g RS ATE 2 g _"’3}5 x‘.ii
3
e rifincntinaad Pied it atleonc e o Sensiiionatic 0o odl

This committee has qualified as a multicandidate committee. (see FEC F(_)RM M)

For further inforrﬁation contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

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

DETAILED SUMMARY PAGE
of Receipts

Page 3

-

Write or Type Committee Name

%bouoc\won ok ?co-Ce_fo‘mmo.\ V\ aot Q*‘c‘\'chc\an“(b CAaC

/ llV""-:"Y'-Y uY_" AR A -'.Y A
Report Covering the Period: From: &O . \ =~y To: &_o \9
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.
17.

18.

19.°

20.

L

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

Than Political Committees:

(i) HRemized (use Schedule A)............

(i) Unitemiied
(iify TOTAL (add
Lines 11(a)(i) and (ii).........-c0euc0e 4

Political Party Committees ..................
Other Political Committees ‘
{such -as PACS)...ccccreereruerrvenrareessnnes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party COmMmMItees........c.occvivvecnnnenieiccnsicnee

(b)
(c)

(d)

All Loans Received.........cceevevenreenvernvseniaees

Loan Repayments Received.......................
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..........ccccevveriicrnricerieens
Other Federal Receipts

(Dividends, Interest, €1C.)......ccconvremncvrrnnenes

Transters from Non-Federal and Levin Funds ™

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

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

DETAILED SUMMARY PAGE

" of Disbursements

Page 4

Il. Disbursements

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

() Federal Share........ccccooevvreencne -

(i) Non-Federal Share.............cc......
(b) Other Federal Operating
EXPENAIIUIES .......ccovevreerimienrenireensnnae
(c) Total Operating Expenditures
(add 21(a)ti), (a)(ii), and (b)) .............
22. Translers to Affillated/Other Patty
Committess........ e werrereerenannens

23. Contributions to

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

24. Independent Expenditures

use Schedule E).............. eetenereen e
25. Ceordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cooviiiivecinciiienininnnes

26. Loan Repayments Made............c.crieninnnne

27. Loans Made..........ccccorieniencnnnicnrneniccenneinnenns .

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

(b) Political Party Committees .................
(¢) Other Political Comrlttees

(such as PACS)......ccccocceiinninnnnnnccneee :

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

29. Other Disbursements ..........cccoccveeererereene

-COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S
LIPS O S | 3 4
W ) w' o 3 ) el
LS. L W S W
g‘ L - L i B v >
Scssr E TR NP 4%
Shyepiunginibuin
i e 3
B
H
& 3 hoaead B L L [
apagingipion
¥ g GBI
i 5. T S S
& % % t b en 4 LT S’m QRS 3 4 5 T3 LI
B RN OO T . JO. . SO SO SO . o B ® u_m P S T T T
I R S I TR A Y PR SRR N ooy ]
A,0.00, ﬁ 600 [o]®);
ggmﬂ.‘?&zm-’«‘mmﬁ’.ﬁfr.wc’im.x.x’kww’.’.fs--.-,Js,.r.:-mnﬁ:ﬁ::asu.'?.a»::v’.’.?ﬁ;.a.-g guna-'.”'-um.&.xg AWarofoandes 45” YO |

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

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

(i) "Levin" Share.......ccccccvvereerrccecennne

(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 25 (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)..ccoveeiceiceeee e
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3
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0.00: | 45¢13a<x3
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

3e.

37.

38.

Total Contributions {other than loans)
(from Line 11(d), Page 3) ....cccoerrerrreerrmrenes
Total Contribution Refunds

(from Line 28(d)) ...cccvervreeeemrmenererccreereneranes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Oftsets to Operating Expenditures
(fram Line 15, page 3)......ccceoecrvccrecrrcnnnnn
Nat Operating Expenditures

(subtract Line 37 from Line 36).............] | 4

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: F’AGE Yy oF §
(check only one)

ﬁﬁa H”b 11¢ 12 g
w8 [ 7

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 political committaee to solicit contributions from such committee,

. NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

R AT

. - o\ - O h\’l
Date of Receipt am‘\ Oe) V.c_-*-\Ohf)

Full Name (Last, First, Middle Initial)
A Mopruood , Maxaag ex
Mailing Addres
IIE® Cocest Qo OC % 8ok
Cny State Zip Code
e \ioakon *1 Lpoou

" FEC 1D number of contributing
federal political committee.

Name of Employer
Qoecicoan Qicioes

‘Occupation

Receipt For:

[~ ] Primary m General
b Cther (specify) w

AN\ 0a G-\"\'ancbn*

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Daumect .fycc_xfeh

23O ~iorn ]

Mailing Address

20D Mionecs\ Do X

Date of Recevptql,l fo\\ \7&6 uc_* \nQﬁb

Cit
Y A\e.

Stats Zip Code

X ﬂboo;

FEC ID number of contributing
federal political committee.

Name ot Employer

Amecicanr QeSS

QOccupation

Eu !J\‘(* Q‘H'Cﬁd&\ﬁ"(‘

Receipt For:

| Primary W General
| Other (specify) w

Aggregate Year-to-Date ¥

RSN

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

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

- Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this fine number only)...... >

FEBANO26

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



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE

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

OF ;l
{check only one)

21b 22 26
28a 28b 28c 30b

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

NAME OF COMMITTEE (In Fuil)

Assotiation of Crolesrional Fliakt Atteodonts ?F\C.

Full Name (Last, First, Middle initial)

Sack-ie. Lor Con ocenD>

Date of Disbursement

Mailing Address

¢.0 Oock 2

fﬁ;‘&g&«w:g / , 5 E
B ¥ :
. ’,wa E ”é«?_

City State Zip Code
Dux 'mdacme. cAa QO\-\ \O
Purpose of Disbursement
CoO \\-(‘ \ D\A-\ v OM o l \ Amount ot Each Disbursement this Period
Candidate Name Category/ Sl A e g g g |
Sw%\ e‘ b ? e— e ( Type oo eI \HqQ’\O.Q-Q9§
Office Sought: House Disbursement For:
Senate Primary General
Presiden Cther (specity) v
state: CO_ Oistrict: <o
Full Name (Last, First, Middie Initial) _
B. . Date of Disbursement
T-\m Qb\m()e 'QQ(‘ cm o\r&‘bb f{ﬁ*":f:l?‘g / ggﬁt’g}: / é YR Y §
Malllng Address . — P ; > g O
b OY\ L\b"’ el . L=
Ci State Zip Code
ayw’ “\ﬁ%\f\ \e oy \T3R
urpose of Disbursément R ¥ s e
Cq(‘r\ﬂ(‘ O oM rO \ \ ! Amount of Each Disbursement this Period

Candidate Name

i Do

T R OS  R J B Y  EHO

Ca_}_sggry/ o o\ OO0 OO '

Office Sought: I House

Senate
President

State: h‘l Bistrict: \&3

Disbursement For:

Primary ] General
Other (specify) w

Full Name (Last, First, Middle Initial)

C.
G Coc nanan

Date of Disbursement

Mailing Address

C0. ©Oox 900>

0 Conacedd> Commitiel m. .

o1l R

City State Zip Code
SF Lowuis Yo L]
P_I‘pose of Dlsbursement g'ms:ff;m_‘;mm
\ D\,C\ \OD ”m@n\ \ Amount of Each Disbursement this Period

Candidate Name

Guo Cocooan

Category/ gooaoEmEme e 8
B ]
Type guntu-? oo Bored ) e 2‘:&.;&“ Eie ot ;

Office Sought:
Senate
Presiden
District: bré

State: T O

| House Disbursement For:

| Other (specily) y

Primary General

SUBTOTAL of Disbursements This Paée (optional)....

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LNE NUMBER: [PAGEX_OF T |

Use separate schedule(s)

ITEMIZED DISBURSEMENTS e ey o s | teneck riy one)

Detailed Summary Page 21b
28b 286

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

NAME OF COMMITTEE (in Full)

o(\_'\o;\-\gn ot QCGCC’Db\QﬁQ.\ g\\a)\o"f e adects ?ﬂt

Full Name (Last, First, Middle lnmal)

el Ceutel Lo Cong«resb

Mailing Address

ROV MavsecHuoetH Qve OIE Suite L

- Date of Disbursement

City ' State + Zip Code

Loosni -t om o.C. aoooa

Purpose of DlsﬁTrsement

CcoO X L Evckion

Candidate Name

e d ‘2\,\‘\'&‘(\

~ Office Sought: )| House Disbursement For:

Senate Primary [ﬂ General
President Other (specify) w '

State: F\-— District: \C\‘\‘h

Full Name (Last, First, Middle Initial)

Yaeep Vi Qaal i Cono\cebb

Mallmaddress . Q)O ‘L \“ 6 a \ \L

Date of Disbursement

State, 2ip Code -
uwjnt méﬁon - O.C. O TCO\>
Purpose of Disbursel
Conde: Out lon |
Candidate Name
AOice- GHaloatl
Office Sought: | Y| House Disbursement For: .
Senate B Primary General
President Other (specify) v
state: WY Bitrct: 5"6

Amount of Each Dlsbursement thls Penod

Full Name (Last, First, Middle Initial)

“ pean Catiel Malodey Loc Cangress DOV

Mailing Address

W Lest Mawnn St

Date of Disbursement

City State Zip Code
eo-C om . \250%

Purpose of ‘Disbursement

C o0\, O X\ o
Candidate Name

Category/ )

Seay CadCic- Nal\one 4 Type
Office Sought: K[ House Disbursement For: -
: Senate B Primary General
Presiden Cther (specify) &
State: n\l District: {
SUBTOTAL Of DiSbUrsements This Page (OPHONAI)........w.r.cressseersnerinsesrcrssnve >

TOTAL This Period (last page this lin@ NUMDEI ONlY).........c.owererrsruecerersersiseesesesesrisessssenses >

FEBANO26

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

ITEMIZED DISBURSEMENTS o sach categoy of g | teheck orly ane)

Detailed Summary Page 21b 25 2
28a 28b 28¢ 29 4 306

FOR LINE NUMBER: [PAGE D OF 1)

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

NAME OF COMMITTEE (In Full)

bt iation of kokestional F\\o{ﬂ*c Attecdacts Al

Full Name (Last, First, Middle Inmal)

A. - Date of Disbursement
3ce. beooedy Foc Con c“-esb o
Maili ddress

O ook « FR0- dud |
i State Zip Code
ﬁ)e@-kon Cecsec M@ (o) t\ﬁﬁ
Purpose ot Dlsbursement . ,
cootrioution
Candldate Name %coﬁe- & \l Ca.trsggryl
_ Offlce Sought House. ’ Disbursement For:
Senate B Primary General
Presiden Other (speci
state: Y  District: L\"‘sﬁ (epech v
Full Name (Last, First, Middle Initial)
B. D.\ \\ ﬁ&\QOO "CO(' f 03( e Date of Disbursement
Mailin Address
o\ Qedoue Godbee @ sod # O
Cny State Zip Code
m\Q.cﬁ\ 68—0-0,\(7 - L. ot \&O
Purpose of Disbursement
C oot ouion :
Candidate Name . = Category/
(%o N\ ﬂﬁ\bOh Type

Office Sought: | House Disbursement For:

Senate Primary m General
President Other (specify) w

State: ¥ \—  District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

. Mactin Heioeieh Lo Hecyake

Matili g Address

Sok 251 LD
%’l\\bueb\f\c(%uﬁ-‘ gt:m z'pf)?%e\'aé

Purpase of Disbursement

contci ouwion

Candidate Name

Mectia Hen el ch

Amount of Each Dlsbursement thls Perlod

Office Sought: House Disbursement For:
: Senate Primary @ General
President H Other (specify)
State: 7Y District: ‘

SUBTOTAL of Disbursements This Page (OPHONAI)..........oo...oooeerseomeesmerresmees eeerrteesaareraen

TOTAL This Period (last page this in@ NUMBEE ONlY)......cceerreereeernererersesernsresnearmssrssnesenses

FEGANO26

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




283

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

[ PAGE (!

FOR LINE NUMBER: OF —1
{check only one)

He He o Ha Hs [,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons

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

12838814

or for coromercial purpases, other than using the name and .address of any political commitiee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Y evizocety Lo i

Qosoli oo ok '(7<¢€¢©5\ona\ C\iﬂo,h\ AVrendacs\vH At

" Date of Disbursement

Manlé Address * Y q o 6 qu
Clty State Z|p Code
de7HD A \a?

Purpose of Disbursement

Condri ouki oM

Candidate Name

C\iza-oedy wavcen

Office Sought: House. Disbursement For;
Senate Primary E General
President H Cther (specify) v '
State: VA  District:

g g

Full Name (Last, First, Middle Initiai)

Ma2.i\e_ -CQ( \A\Q..u.) Q- A
Manln&Address . qb o & L, _1_1 -

Date of Disbursement

H TS

\-\Oﬁo\u\\a\

Purpose of Disbursement

Contci oution

Candidate Name
Mazie. HWirtovo
Office Sought: House Disbursement For:

Senate Primary General
President Other (specify) v

State: H _I District:

Full Name (Last, First, Middle Initial)

eett] Sutton Lo Conacessts

Mailing Address

Bout Capitol Hireel 5w =

Date of Disbursement

Cuty State Zip Co
«n; ‘ton o.C. &osob
urpose of Disburssment :
COﬁ \ oution : Amoum of Each Disbursement this Period
Candldate Na o ot s
Cate !
etl] Sudtoo ogen
Omce Sought [ House Disbursement For:
' Senate Primary E General
President . Other (specity) &
state: OW  District: ) :
SUBTOTAL of Disbursements This Page (OPHONE)...c.ocevreverersenssssmsnssmmesiensnscssssesesssesassssssssesee >

TOTAL This Period (last page tnis line number anly)

[FEBANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS P

Detailed -Summary Page

FOR LINE NUMBER:
(check only one)

21b []22 24 25
28a 28b 28c 29

TPAGE ® OF

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

NAME OF COMMITTEE (In Full)

Qosociadion of &olessional F\;op\' Q‘\-\-mo\m-kb ?RC.

. Full Name (Last, First, Middle Initial)

Caends of Los Ca..‘{;@b

Mailing Addres —
2% Tuy| Otceek  OE

- Date of Disbursement

City “State Zip Code

LSO O %‘\- o 0. a 0063
Purpose of Disburs .
comNri buk oM™ .
Candidate Name . it
N Category/
Lo \67 CQ_ (3?9 . Type
Office Sought: Y| House. Disbursement For:
Senate Primary General
) President Other (spectty) v
stae: C & District-aj"d

Full Name (Last, First, Middle I[nitial)

Cnen For Coo o\(c'>b

"B e vl wocktd  @lace

Date of Disbursement

City State Zip Cod
MNe @0 <O B

Purpose of Disbursement p

C orrkel ouk o0 |

Candidate Name
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é‘\'&\f& C O\(')C— ') Type
Office Sought: | House Disbursement For: .
Senate B Primary General
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Oic- Palmall Coc UH CooaresH
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.O. DOX \_,ﬁ(

Date of Disbursement

le Code

"ot kY, 24 o
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: Senate H Primary General
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State: w\/ District: 2F . .
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for edch cdtegory of the
Detailed Sutnmary Page

FOR LINE NUMBER: [PAGE \p OF 71

{check only one)

21b 25
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Any information copied from such Reporis and Statements may not be sald or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of .any political committae to. solicit cantributions frora such committee.

NAME OF COMMITTEE (In Full)

Aersociation of Golesd ionel F-'\to,‘n“c Aren docts ?(-V_‘-

Full Name (Last, First, Middle Initial)

oo L!?\"W Sk Lor Cono\ra)f)

- Date of Dlsbursement

Mailin Adclress C) K 690
City. State Zip Code
westecr Spcinal> Tu LOD5Y

Purpose of Disbursgment

CoONr. Ouwtion

Candidate Name
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N |
Coamy L@V S Type
Office Sought: House. Disbursement For:
Senate Primary @ General
Presider& Other (specify) v '
State: == Bigirict:

Full Name (Last, First, Middle Initial)

olarn Fofc CohO\(e’>‘>

Date of Disbursement

M'alll ? Bd.ress‘_bo\ \O \.\ \
Cit State Zip Code
GSoinecd oNO Bl o)

Purpose of Dlsbursement

Co0 Y 'owtion

Candidate Name

Gic- Oe\lan

Category/

Type

Office Sought: House
Senate

President
State:X™Y Y7 District: %‘ J

Disbursement For:

Primary ']
Other (specify) v
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Full Name (Last, First, Middie Initial)

C. \V{\ 4 \J\o c\(") u\ {o( C . o\(c_&;‘; Date of Disbursement
“%"?%’“’""’” SAceet HE - Sl e \
PN Sr. Soeab

ent

\,t\—‘t O\

Purpose of DISbUI’

cortr o

Candidate Name

ooy Hoatnaul

Amoum of Each D|sburssment thls Penod

Office Sought: House Disbursement For: -
' Senate Primary General
Presnden_\,h Cther (specify) &
State: ¥ ’\[ Dlstnct&

SUBTOTAL of Disbursements This Page (option

al)......

TOTAL This Period (last page this line number only)
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SCHEDULE B. (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE™T oF =1

{check only one)

21b 25
28a 28b 28¢c 29

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)

Apociation b Golespional Fuiaw A¥teo darks PRC

Full Name (Last, First, Middle Initial)

e Fa o Loc Cohsre‘:b

- Date of Disbursement

OoX \dD\w»

Mailé Address

State Zip Code

Socios %—C\ e\d oe- §1d17 -

lTrpose of ursement

<\ D\A‘\' O\
Cfandldate Name

Celec e faz o

Category;" '
Type

Office Sought: House: Disbursement For:

Senate : B
Preside!
sate: O€  Biswrict: &“ﬂ

Primary General
Other (specify) v

Full Name (Last, First, Middle Initial)

"emocerel> LO\OS 6&0-"(’3 ?RC

Date of Disbursement

Mailing A &ess

Ceonsylvania Ave SE

._,\)o!jn \ oo

Stal'tzL . Zip %dz) og'b

Purpose of Dlsburs ent

oL Outh oM

Candidate Name

e ol LS5 roon Solov\+z

Categoryl
Type

Amount of Each Dlsbursement this Penod

a3 oy

Office Sought: |y ] House Disbursement For:

Senate
President

state: ©\  Ofstrict &O%

Primary General
Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Disbursement

Maliling Address

City State Zip Code

Purpose of Disbursement

Amoum ol Each Dlsbursement tms Penod

Category/=

Candidate Name
Type
Office Sought: l_-louse Disbursement For:
‘ Senate Primary D General
President Other (spec1fy) v

State: District:
SUBTOTAL of DiSbursements This Page (OPHONE!........co.....ccewrrecreswrersmrssssrssersessoes >
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ITEMIZED DISBURSEMENTS o e

Detailed Summary Page

FOR LINE NUMBER: [PAGE \ OF \

(check only one)

21 b 23 24
28a 28b 28¢ 30b

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

NAME OF COMMITTEE (In Full)

Qo \o.'\- won of Qro‘(&bb \Oﬁo-—\ F\lo)\n* Qﬂmduﬁﬁ ?9((‘,

Full Name (Last First, Middle Initial)

A. - Date of Disbursement
oo PAL
Mailing Address
UED Casha douse Mo Ave w) & \20-256)
City State Zip Code '
LossntaGton O.&. 000!
Purpase of Disb ment .
coc \ouwtk Lonm \
Candidate Name Cafggdl
. Type
Office Sought: House. Disbursement For:
Senate Primary Genera_l
President Cther (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
Date of Disbursement
‘To.((' o Cm'\"l Teen (aYaly o-"(' C ?M”C ‘I
Mallmg Address
Gece HAceek
Cj ) State Zip Code
ao_c\— ok N R (VAN
Purpose of D|sbur§ement
C oot ouliom Amount of Each Disbursement this Period
Candidate Name 1500 QSIEA g g £
fn ,50 0 OO..
Office Sought: House Disbursement For: . )
Senate Primary D General
President Other (specify) w
State: istrict:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
: Amount’ of Each Dlsbursement this Penod
Candidate Name Category/ : i - e
Type
Office Sought: House Disbursement For:
' Senate Primary General
President Other (specify) v
Stata: District:
SUBTOTAL of Disbursements ThiS PAge (OPHONE........co.erroereeereosseessesmreresseersrsesssress >
TOTAL This Period (last page this line nUMbEr only).......ccccveeeererrevnenes S
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