
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1 
R _ n 

_L.' mm 

8 

1 

1. NAME OF 
COMMITTEE (in <ull) 

TYPE OR PRINT • Exampio; 11 typing, type 
over (he Kno;:. 12FE4M^ 

' ' J-, .L . I. . I X 

AWRESS (iiimriNir anit siiaet) 

Chech if dKieront 
than previously 
reported. (ACC) 

I I I L-J_ 

1--. 

2. FEC iDENTIFtCATION NUMBER IT CITY A STATE A ZIP CODE A 

!.. I 

COO53^9 » » 3. IS THIS 
REPORT )( 

NEW 
(N) Oft 

AMENDED 
(A) 

4. TYPe OF REPORT 
(Choose One) 

(a) QuartOfly Roporls; 

(b) Monthly 
Report 
Due On: 

/ 

April 15 
Ouaiterty Repnil (01) 

July IS 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Feb 20 (MS) 

Mar 20 (M3) 

Apr 20 <M4) 

May 20 (MS) 

Jun 20 (M6) 

Jul 20 (M7) 

(c) 12-Oay 
PRE-EtflCtion 
Report lor the: 

Primary (t2P) 

Convention (12C) 

Aug 20 (MS) 

Sop 20 (M9) 

Oct 20 (MIO) 

Genaral (12G) 

Special (128) 

Nov 20 (Mil) 
<Naii.Ctcniai 

Dec 20 (M12) 
(NuililKtnn 
VtjmMf) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
in the 
State ot 

(d) 3(H9ay 
POST-Bection 
Report far the: 

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

Election on 
in the 
State ot 

5. Covering Period OM OI ZO IH through 66 30 2.b-i<^ 
I certify that I have eScamih^ this Report'atwj to the best of iny knowlet^ and'b&t it is truel correct and coinplote. 

Type or Prtnt Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, 

L 
CKfioe 
Use 
ofirJ 

ohn F. Osrhx. 

D«. 61 2611 
or tncomptete Intonnatlon may subtsct the person signing this Report to Ore psnaltlasot 2 U.8.C. §437g: 

FCC FORM 3X . 
Rev. fZimi I 

FESAtttJO 



r 
FEC Form 3X (Rev. O?/2003) 

SUMMARY PAGE 
OF RECEIPTS AND mSRUf^EMENTS n 

Page 2 

Write Of Typo Committee Name 

fl^htHi^OCfuttiS Assoc, Op Cdlfm/ Hi JilC. PfiC-' 
\1 M . P !» / V y V V M • H . {)" tJ • . . *V • V . V 

Re)M»1 Covering tire Period: From: To: 

1 
2 
8 

COLUiim A 
Ttiis Period 

COLUMN e 
Calendar Year^o-Date 

C. (a) CashcnMand /i A T'r i 
January 1. 1,0 / H ^ . o. 

(b) Cash ott Hartd el 
Beginning of Repotting Period o. 

(c) Total Receipts ((rem Line 19) 
5 .7^ o .'. a,' • 

(d) Subtotal (add Ltnes 6(b) and 
6(c) (or Column A and Lines 
6(a) and 6(c) tor Cotunm B) 

1 o , , O 

7. Total Olsbursemenis (horn Line 31) 
t 7 o . 0 

6. Cash on Harrd at (Xose ot 
Reporting Period 
(subtract Lino 7 from Lins 6(d)) * ! o . . 0 

9. Debts and Obligations Owed TO 
the Committee (itemtre all on 
Schedule C and/or Schedule 0) 

V 7 o 
to. Debts and Obligations Owed 0V 

the Committee (Itemize all on 
Schedule C snd/'or Schedule D) 

r .7 o 

This committee has quallTied as a miitlicancRdate commnteo. (see FEC FORM 1M) 

fw <utVker Infonnalion contact: 

Fadara) Election Commission 
999 E Street, m 

VltoshingtoR, OC 20463 

Tott Free e00-424.9S30 
Local 2(}2-694'1t00 

FESAN0Z8 
J 



1 
A 
0 
3 
1 
2 

2 

i 

r 
FEC FOni> 3X <R9v. 06)2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Wttto or Type Comio'rttco Manw 

fyhnufadutryi; fyC Qfffiml fN ly»p. t^/al 
n • / V V • ^ V f.f M / , f) D . V V V V 

Report Covoftng the Period: From: 

i. Receipts 

11. ConlNbutionti (other than toatis) From: 
(a) Indivifhrals/Persotts Other 

Than Polltivat CommHteas 
(i) (tcmizod (uco Schoduts A) 

(U) Unilomlzed 
(Ill) TOTAL (add 

Litres 11(a)(1) and (it).. 

(I>) PoliticaJ Party Commatoes 
(c) Other Poiair^l Committees 

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

11(a)(Ki). (b). and (c)) (Carry 
Totals to Line 33, page S) p 

12. Transfers From AftillatedlOthor 
Party CommHIees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Eitpenditures 

(Refunds, Reflates, etc.) 
(Cany Totets to Line 37. page 5) 

f6. Refunds of Confribtrtions Made 
to Federal CaiKfrdates and Other 
Potitlcal Cornmtttees 

17. Other Federal Receipts 
(Ofvfdends, interesf. etc.) 

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

(from Schedule H3) 

(b) LG»4n Funds (from Schedule H5) 

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

19. Total Receipts (add Lines 1t(d). 
12, 13, 14, 15, 18. 17, and 18(c)) p 

20. Total Federal Receipts 
(subtract Una 18(c) from Line 19) p 

To: 

COLUMN A 
Total This Period 

COLUimB 
Calendar V«al^to-Oate 

o. , . .6 
o . ,. : . 0 
o ,. , o 
o .:. . 0 
0 . , 0 

o . 0 
0 . , . o 
o , 0 
0 . 0. 

o , 0 

o \ , 0 
0 , o 
o . . C). 
o : , 0. 
o , 0 

0. • , (!) 
0. . . , o 

L 
R;6AM)26 



f DETAILEO SUMMARY PAGE 
of Oisbursoments 

FEC Form 3X (Rov. 02/2003) . 

II. Oisbursements ^ -—— ;—= Total This Period 
21. Oporaling Exponrfrtures; 

<a) Altocatcd Fottofal/Non-Fotloial 
Adivily llfotn Sc»io<<i(l0 H4) ^ 
(i) Federal Sltaro , , 

<u) NoivFcdoral Share ^ 
<b> Oilier Fedflrat Opnrating 

ExpondituioD ^ 
(c) Total Operatli«|} Expendituics 

(add 21<a)fi). (a)(ll), ond <b)) P ^ ^ Q 
22. Translers to AfflHatod/Olhcr Party 

Conanillees . . Vj 
23. ComrttMiltone to ' 

Federal Candidotos/Commilleos 
and Other Political Conitnittees , , (_y 

21. independent Expenditures 
(use Schedoto E) ' . A 

25. Coordinated Party Expcndiluroe 

, , 0 
26. jjtJan Repaymont.s Made , , 

27. Loans Made , , O 
28. Refunds of Crmtrtbutloas To; ^ 

(Q) tndividuate/Pcarsons Other /»>, 
Than Political Committees ^ 

(b) PoliUcal Party Cmrrmiltoes ^ ^ 
(c) Oiher Pofitical Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unos 28(a). (b). and (0) P , 

29. Other (Jisbursomonts ^ ^ 

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

(from Schedule H6) 
(i) Federal Share , , O 

(il) "Levin" Share , , 
(b) Federal Election Activity Paid Entirely ^ 

With Federal Funds ^ , Q 
(c) Total Federal Election Activity (add .. ^ 

Lines 30(a)(i). 30(a)(U) and 30(b))....P O 

31. fbtal Olsbursemente (add lines 21(c). 22, 
23, 24, 25. 26. 27. 28(d), 29 and SO(C)).. Q 

32. Total Federal Disbursements 
(subtract Une 21(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ ^ ^ 

1 
Pago 4 

0 

1 
2 
8 

COLUNINB 
Calendar Ye8r4o4)ate 

O 
0 
o 
o 
D 
o 
0 
o 
o 
0 
0 
0 
o 
o 
o 

c> 
0 

. 0. 

, o 

• 0. 

FEBANOea 



1 
2 
8 
1 

r 
fEC Fonn 3X (Rev. 0212003) 

DETAILED SUMMARY PAGE 
ot Disbursements 

Page S 
n 

III. Net Contributions/Operating Ex
penditures 

COLUiMN A 
Tola) This Period 

COLUUN B 
Calendar Vear-UhOate 

33. Total ContsitXilKNU; <<;thor than loans) 
<lfom Line 11(d), pogo 3) 

34. Total Clotitritnilion Rclunds 
(Irom Une 28(<l)) 

35. Not Contrlt«»tions (other than loans) 
(subtract Une 34 (rem Une 33) 

36. Total federal 0|)erailng Expenditures 
(atkl Line 21(a)(i) and Lino 21(b)) ^ 

37. Offsets to Oporaling Exptmdllurou 
(frwn Lino 15. pago 3) 

38. Not Opofatlng Expenditures 
(siilttract Lino 37 froin Une 38) P. 

O 
o. 
o-
o 
o-
o 

.: o 
, . o 
, ,0. 
. o 

Q, 
, D 

J 
(«ANIBe 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

UGO Mjpatato ectKHlulets) 
(or each calotjory e( itro 
OcluHcd Sutiuiury Pa{|0 

FOR LINE NUMBER; 
(ctwck only orre) 

PAGE OF 

lie lib lie 
13 14 15 

12 
16 ni7 

Aity iriloinwiioft copied Irom swOr Reptmj nod Sliiietnonis tnay twl he ortd or wood by any porsort lor iho purpoco ol solleiUnp conlrajuttens 
or lor commorclnl prnposos, olhor Itian using ilm oanw and address ol any poWical coinnrilleo to solUil contiibuHtiws lron> audi cornminee. 

1 
4 
0 

1 
2 
8 

1 
2 

NAME OF coMMtrree (m FUII) 

//yimifaciiMfn oP (kitkal fi1 
Full Nome (Loal, Flrsl. Mkldto IniliiSr 

A. Oaie d Receipt 
Mulling Address 

CHy Slalo Zip Cedo 

FEC ID numtwr ol conlrlhutlng 
lederul poNlcul rmmrniuoo. V/ 

Name ol Employer OccupalKm 

e. 

Receipl For; 
! 1 Primary ' Gciroral 
' I Other (spodty) tr 

Full Name (Last. First, Middle InJIIal) 

Recoipl For; 
Primary General 

; Other (spedly) if 

C. 
Full Name (Last, FksL Middle Inilial) 

Mailing Addross 

cay State Zip Coda 

FEC ID number ol contritsiting r> 
(ederal political comminoe. 

Name ol Employer Occupation 

Mailing Address 

aiy Slate Zip Code 

FEC ID number ot ccmtrlbuUng c 
lederai potmcat oommaiee. v» 

Name of Employer becupation 

Date ol Receipt 
f: i* I' 

Amount of Receipt ittis Period 

, , o 

Date ol Receipt 
•i t <i 

Amount ot Each Recsipl this Period 

. o 

Oate ol Rooelpt 

Amount ol Each Receipt this Period 

0 

SUBTOTAL ot Receipts This Pago (opUonai) 

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

JP O 
O 

FECANOZS rec Gohsctal* A(f0fTit aX) Rev. 02/2003 



SCHEDULED (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Uso se{<ara)o sclw!duk>(s) 

tor each ctrtogwy cH the 
ItoiailcMf SiimtKuy Pane 

FOR LINE NUMBER; 
(check onty one) 

PAGE OF 

211) 22 23 24 25 
27 280 28b 28c 29 

X 
30b 

Any tntorntatien copied from such Reports oitit Staloments may luil tw odd or esett by any fxirson for the piiipose el soticitii^ conlributlotts 
or lor eoirmwrdal puiposes, other than ueino tiro name and nddioss ol any political cemmitloe to coKcil contributions Irom such commiltee. 

1 
4 

1 
2 
8 

J 
0 
4 

NAME OF COMMITTEE (In Full) 

0^ Ckaftal A(y Jrtc.. fsiimf P/IC< 

Mailing Address 

Cily State Tip (krtle 

Purpose ol Disbursemmti 

Candidate Name Category/ 
Type 

Olllce Sought 

State; 

: House 
: Senate 

• President 
Oislrid; 

Olsbursemen) For: 
Primary i General 
Other (specily) rp 

Dale of Disbursement 

f.;. f. \ • V \ 

Amount ol Eesh DisbtKsement this Period 

• o 
Full Name (Ust. Firsl. Mktdio tniliat) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Oisbursetnem 

Candidate Nome Category/ 
Typo 

Amount of Eadt Disbursement tWs Period 

. . 0 

c. 
FuO Name (Last. First MkfaSe Initial) 

Date of Disbureement 

Mailing Adrfress 

CHy State Zip Code 

Purpose ol Orsbursement 

Oandldate Name Category/ 
TVpo 

Office Sought; House 
Senate 

• President 
State; Didrid: 

Oisbuiaement For: 
Primary . General 
(Mier (eper^y) y 

Amount ol Each Otebursement fltis Period 

o 

SUBTOTAL o( DIebursemente Thie Pago (optional) 0 
TOTAL This Period (last page this fine rHmtbsr only)... 

i^sAMtne FEC Schedule a (FOrpi aX) itev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate sctrettetcfs) 

for each calofloiy of ihe 
Deteitert Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

1 
2 
8 

1 
2 

NAME OF COMMITTEE (In Full) 

£ 

Mailing Adttress 

__ 
State ZlPCed© 

PckfTil PfHL 
Primuiy 
General 
Other (specity) % 

Original Amowil el Loan Ormulfllive Payment To Date 

, O . . i. o 
Balance Outstanding at Close ot This Period 

TERMS 
Data IncMrrod 

M • sr , ' a II . : V V t ' V ri c.i ; 
Date Due 

;i ti • I •• V • V V 
Inteiosi Rate Secured: 

. IjYesijNo 

List Ail Endorsers or Guarantors (if any) to Loan Source 
-TTFurRaiTie (Lest, RSTKIiaaieTnHiaj 

Mailing Address 

—CSy Sliio" 

g; rulf ifeme (Last. Wrst. Middle InHlal)' 

"ziPTsar 

liMlng Addriss 

"CHy -SaiB ZIP Cods 

3. P'uH' Wanw (Last. Plr^. Middle fnHy) 

fMaitmg Address 

"CSy* "Siae ZIP Code 

4. FuH Name (Last, Firsl. MMdIe inillal) 

W "Stite ZIP Code 

Name olln^yer 

Occupation 

Amount 
Guaranteed 
Outstanding; . 0^ . 
Name at Ernployer 

"Sccupation" 

Amount 
Guaranteed 
Outstanrfirg: . O 
Name of Employer 

Occupaiion 

Amount 
Guaranteed 
Outstanding; O 
Name ol Emjfloyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 6 

SUSTOms This Period Wts Pe^ (optionai). 

TOTALS Tttls Period (last page; in this line only)., 

O. 
O. 

Cany ouietioullng liNance only to iltffi 3, Gcttedute 0, for tlila line. It no Sctntfids 0, mrt fonaaitl to apitrotnlats line of Summary. 

FEawow r^C Setwrhde C (Form Stg Rev. oasoos 



SCHEDULE O-l (FEC Form 3X) 
LOANS AND UNES OF CREDIT FROM LENDING INSTITUTiONS 
Federal Election Connnlssion, Wasltliigton, O.C. 20463 

Supptemontaiy lor 
trtlormaUon found on 
Po^ of Schedule C 

NAidE OF COMMITTEE (In Full) FEC iDENTmCATION NUMBER 

C0053»91 1 
LEiTOfl^ IN^iTUTiON (LEN0^) 
Full N,tmo 

Amount of Lboir 

, , 0. 
Interest Rate (APR) 

. 

MaHing Address i\ 

Date tncurred or Established 
ft 

11 11 • V V " V 

M • (1 0 V V y y 

City Stntn Zip Cnde D,ste Duo 

11 11 • V V " V 

M • (1 0 V V y y 

0 
5. 

1 
2 
8 

1 
2 
0 
6 

A. HBS loan been restructured? , ; No . ; Yes n yes, date ortgtnally incurred 

B. II line ol credil. 

Amount ol this Draw: , O 
Total 
Outstanding 
Balance: O 

C. Are other parlies secondarily liable lor Ihe debt tncurred? 
' , No ; ' Vos (Endorsers and guarantors must he reported on Schedule C.) 

D. Are any of the (oUowing pledged as collateral for the loan; real estate, personal 
property, goods, ncgotlabto instruments, colUicatGS d dcpostt, <3ratto! iKtpcrs, 
slnctrs, accounts receivable, cash on deposit, or other similar traditional coRateral? 

. • No Yes II yes, specify: 

What is the value ol this conaterat? 

Does the lender have a perfected security 
interest In it? ; No Yes 

E. Are any future contrOMillans or future receipts ol Mtorest income, pledged as 
collateral for the loan? ; No Yes II yes, specify: 

What is ihe estimaled value? 

6 
A depository account must be established pursuant 
to II CFR 100B2(eM2) and 100.142(e)(2). 

Date account estsOtiished: 
•.( •: • / V • V V 

Location ol eocount; 

Address; 

City, Slate, Zip: 

F. it neither of the types of collateral described above was pledged (or (Ms loan, or If the amount pledged does not equal or exoied 
the loan anwunt ^te the ba^ upon which this loan was made and the basis on which it asnires repayment. 

G. COhHUrrrEE TREASURER 
Typed Name 

DATE 
« '.t r V / T 

Signature 

DATE 
« '.t r V / T 

H. Attach a ^gned copy of (he toan agreement. 
I. TO BE SIGNED BY ITiE LENDING INSTITUTION: 

i. lb the best ol this Institution's knowledge, the temis of the loan and other mfomiaUon regarding the extension of ttie loan 
are accurals as stated atwve. 

It. The loan was made on temrs and condlfions Cm^ding interest fate) no more favorable &l the time than those impossd for 
simUar extensions of credit to other borrowers of comparable credit worfhlnesa. 

Iff. This institution Is aware of the leguitenienl that a loan must be mads on a basis which assures repaynrent and has 
compiled with the reauirements saX torlh at 11 CFR 100.82 and 100.142 in mfMng this toan. 

}'A1C^if6RliE6'l#Rg§d<YrAt ~ 
Typed Name 
Signature W 

DATE 
u- •• 

FEQAwee FEC Sehaduki C-l iFcna SX) Raw. (sm& 



SCHEDULE 0 (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Luans 

(Uco separate 
scttcituio(s) 

(oi caclr 
fuiinberod llnot 

PAGE OF 

FOP UNE NUMBER; 
(Chech only cm) 0 

10 

NAME OF COMMITTEE (M Rdl) r , 

ASSK. flf (hrfml Hi ,fiederat PftC 
A. Fiitl Nonw (Last, Ftriii, Mklrtlfi tmtkit) ol Ocbtof or CrV^tot 

J 
0 
3 
1 
2 
8 

2 
0 
7 

Mailino Address 

Slulo City Zip Code 

Nature td OeM (Purpose): 

(^utstondinj) Balaneo Brsyhmln;) Ttris Petitu) 

. , D 
Amount tnctmud TMs Period Payment This Period 

, . O . , O-
B'/I^UM Name'(l,asi Flr^, liitlddl'o lihiiat) of Deljtor or C^odltm ' ' " " ' J" 

MailitHi Address 

State Zip Code 

OutslBirdino Balance at Ctuse o1 This Period 

1 1 ^ 

Nature of beht'(Puriiose): 

Outstarrding Balance Beginning This Period 

o 
Atnounl mcuirod This Period 

D 
Paymeirt This Period 

^ ' o 
C. "Wll kamo (Last.VlTBt'.^K^iddio (niiial) oil' bobtor or Cr^or 

Maflirtg Address 

cHy State Zip Code 

Outstanding Balance at Oose of This Period 

. 0-
Nature of OelH (Purpose); 

Outstanding Balance Begintdng this Period 

.. D 
Amount tncuned This Period 

. O 
Payrrrent Ttrls Period 

O 
Outstanding Balance at Close of fhis Period 

O 

1) SUBTOTMS This Period This Pago (opltonat)-.. 

2) TOTALS This Period (fast page this fine nuntbar onty) 

Si TOTAL OUTSTAItOWG LOANS from Sohedute C (last pa geonJy) > 

4) AOO 2) and ^ and carry forward to appropriate Ihte of Sumntary Page (last page only) B-

a 
o 
(D. 

RE6ANOSO FEC SohtlfulB 0 (Fomi d)(> Rmr. 02/200d 



SCHEDULE E (PEG Form 3X) 
ITEMIZEO INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

1 
4 
0 
3 

1 
2 
8 

1 
2 
0 
8 

NAME OF CO^irrEE (In Full) A 

/boo of Ce^LHi 
Check H ; 24-hour notice : 4fl-hwjr noiitie irWC. 
Full Name (Lf«a, Flrs», MkUflc InHial) ol Payee 

FEC loemFicAnoN NUMBER • 

C O053A <? I I 

Mailing A(l<lr(>ss 

City State Zip Cmtw 

Ptitpose ol Expemllture Categoiyl 
Type 

Name of Fediwa) Candittate Suppotled or Opposed by Expenditure: 

Calondai Ycar-To-Date Per Election 
tor Ottice Sought . 0 

Date 

Amount 

o 
Oflice Sought; 

Chedt One: 

"sstsr 
District; 

: Rouse 

' Senate 

, President 

Support ' Oppose 

Distwrscmenl For: j i Primary i General 

Other (spaclty) ^ 

l^oll Name (Lust. Rrrt, iwidrte 'iirltol) ol Payee 

Malting Address 

City State Z^Code 

Purpose o! Expenditure Category/ 
Typo 

IQame o'l Fcderaf Candidate Supported or Opposed by Expendiiure: 

Calendar Year-To-Date Per Election 
for OHioo Sought o 

Date 

Amount 

D 
OHice Sought: 

Oiecfc One; 

State: 

Oislilct 

House 

Senate 

President 

Support OKxrse 

(Ksbursemant For; , Primary 

Other (spedfy)^ 

General 

(a) SUBTOTAL of ftemlztti independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expendliures.. 

(0> TOTAL itidepertdenl Expenditures IF 

0 
o 
D 

Under penalty ot perjury I cerHty that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
wflh, or at the request or suggestion ol, any candidate or aumoroed commtttea or agam of either, or (II the reporting entity is not a polltlcat 
party comtrilUee) any political party committee or its agent. 

Signature 
Date 

FE6AN020 FEC Schedida E (Pem 910 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)) ^ ̂  ^ PoRttcal CommUtees In General Election) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In F«0) CheckH 
24-ntHjr noiicc 

cooidinntCTl expcnrtHiires try n polillCRl party commilleeV 
YES >0 

II YES. tiartio llm rtoslfjnallntj Mailina Addrosu 

City 

Full Name (Last, First. Middtc InitiSI) of Eacir Payee ' n ' { " 

Mailing Addross ' " • 

City State Zip Code 

Nanw of Federal Candidate Stippnited Office Sought: House 
Senate 
Presidenliai 

Slate: 
Dlslrici: 

Aggreguta Oenerai Election 
Expondtturo (or this CHixlidate tr • o 

~5£rto 2SJ» Code 

l>urpose oi bepenrtilure 

0 
3 

1 

1 
2 

Full NamB (Last, First. MiddIo Inilial) ol fech Payw 

Moiling Address 

City • . State Zip Coda 

Name of Federal Candidate Supported Oflloe Sougtil; House 
Senate 
Presidenliai 

State:. 
Oistnct; 

Aggregate General Election 
ExpendRure for this Candidate P 0 
Fun Name (Last, First. Middle Initla!) of Each Payee 

Moiling Address 

City Stole ZipCoife 

Name of Federat Candidate Supported OHIce Sought: House 
Senate 
Presidential 

State: 

Oistriel: 

Aggregate General Etedion 
Expenditure Mr this Candidate P o 

Date 

Category/ 
Type 

Amount 

o 
Lltnli Raised Due to Opponent's Spend
ing (2 U.S.C. §441aO)/44tfr-1) 

Irufpose 01 bcpe^ture 

Category/ 
Type 

Date 

AilKHiDt 

O. 
Umit Rdsed Due to Opponent's 
Ing (2 U.S.C. §441a(i)/441a-1) 

l^tpose ol l^xperu^ilure"' 

Category/ 
Type 

Amount 

O 
Umlt Raised Oire to Opponent's Spend
ing (2 U.8.C. §44tafiV44lsr-l) 

SU8T0TM. ot Expenditures This Page (optional).. 

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

JP 

P 

O 
JH 

FEMMBS FEC Seiiedde F (Fom 9X) Rev. ozaua 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATiOH FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMtNlSTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

« ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITV 
EXPENSES (State, District and Local Party Commltt^ Onty) 

e ALLOCATED PUDLIC COMMUNICATIONS THAT REFER TO ANY P0UT1CAL PARTY 
(BUT NOT A CANDIDATE) (Separata Segregatod Funds Ami Nonconnacted Committeas Only) 

Q 
I 

1 
2 

1 
2 
1 

NAME OF COMMfHEE (In FuH) 

USE ONLY OWE SECTION. A or B 

A. Stsite and Local Carty Commi^cas 
Fixed Percantago (i^Sect one) 

PresidentiaFOnSy Eteclion Year (28% Federal) 

Presidential and Senate Election Year (36% Feiteral) 

Senate^ly Election Year (21% Federal) 

Non-Presidentlat and Non-Senate Oection Year (15% Federal) 

0. and Wonconn^ed CosnmStt^ 
Ftst C^intnuun F^deret Porc^rt&sa 

If the committee veil allocate using the fiat minimum percentage of 50% fetteral funds, check 
or 
if the comrnittee is pending more than 50% federtd funds, intficate ratio t)etow 

Federal.. 

Nonfederal. 

This ratio applies to (check ^1 that apply): 

Administrative Generic Voter Orive Public Communications Referencing Party Only 

FQANOZ& FEC Stiisdute HI (Fonn SX) Retii1E!2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

OF 

/Ispo. rWrHml Nlfrl>y Jffdfmt ^^<2. 
RATIOS FOR AUOCABUE FUNORAISING EVENTS AND DIRECT CADlDIDATE SUPPORT 
ACTIVmES APPEARING ON THIS REPORT. 
Mottwds o) oUocalion: 

I. FUNDRAISING fietivitlc& are aUocuUKl using the "lundc received method' wliere (he lederal proportion of 
oxpensos must egual the federal proportion of monies raised. 

II. Shared DIRECT CANOIOATG SUPPORT actiwilios are allocatod according to benefit expected to l» derived, 
where the federal proportion of distMireements is based on the benefit derived by federal candidates from the ac
tivity. For PACe Only; Direct candidate support includes public communications or voter drives tirat refer to both 
federal arrd nonfederal candldnloo. regardless of whether there Is a roleronce lo a political party. Sut^r expenses 
are allocaled using a lime/space method. 

0 
3 

8 
1 

ACTIVITY OR EVEfYT IDENTIFIER 
FEI^RAL % 

% 

NONFEDERAL % . ' • % ACTIVITVIS: 
i ! Ftmrtraisinfl ^ Oircci CawlWato Sujxwrt 

CHECK IF THE RATIO IS; 
i ; New _ Rsvisert Some as Previously Reported 

FEI^RAL % 

% 

NONFEDERAL % . ' • % 
ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

, 
ACTIVITY IS: 

; Fundreifung Otrect Cerutidato Support 
CHECK IF THE RATIO IS; 

New • Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

, 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

U-' 
V ft* 

ACTIVITY IS; 
i ^ Fundraising Oirect Candidate Support 

CHECK IF THE RATIO iS: 
New Revised Same as Previousty Reported 

FEDERAL % NONFEDERAL % 

U-' 
V ft* 

ACTtVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

% 
ACTIVITY IS; . 

Fundraising Oirect Candidato Support 
CHEOt tF THE RATIO IS: 

New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

% 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % N{»JFEOERAL % 

ACTIVITY IS: 
Fundraising Oirect Candidato Support 

CHECK IF THE RATIO IS: 
New Revised Same as Previousty Roportod 

FEDERAL % N{»JFEOERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundraising Direct Candldale Support 

CHECK IF THE RATIO ISr 
New Revised Samo as Previausly Reported 

FEDERAL % NONFEDERAL % 

» iL' 

FEeAN02e FEC Schtdulr H2 (Form SX) Rsv. 12/2004 



3 

1 

i 

I 

SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

Of 

FOR LINE 16a OF FORM 3X 

NAME OF MMMITTEIi (In Full) . ^ 

fisS66. of Ponhfai NV :p7c. federai PflC..^ 
NAME OF ACCOUNT I DATE dl?^EIPT | TOTAL AMOUNT TRANSFERRED 

V V V > 

BREAKDOWN OF TRANSFER RECEIVED 

q Total AdmMlstiBtlw 

«) Cetiarie Voter Ortvo 

Hi) Emmpi ActMtles 

iv) Oimct Fuftdralstoa (List Activity or Event Wenttlier) 

a ) 

b ) 

c) Total Anwunt Transtorred For Dtrect Fimdraisii^ 

V) Direct CamHdiite Support (List Artlvity or Event IdentiDer) 

a» 

b) 

O 
o 

c) Total Amount Transforreil For Direct CandldatB Support.. 

vQ PuMIc Comminicatlono Rarening Onty to Party (Made by mC). 

. O 

. O 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative). 

TOTAL This Period (Qutieric Voter Diivu). 

TOTAL This Period (Exempt Activities). 

TOTAL This Period (Direct Fundralslng) 

TOTAL This Period (Oireci Candidate Support). 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Totet Amount Translerred).. 

O. 
O 
o 

, o_ 

O-
o. 
Q 

O 

a 

o 
o 

o 
0 
o. 

F£eMM2e FEC Schedule KS (Amn ax) Rev. i2«oo« 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

ST 

FOR UNE 21a OF FORM 3X 

4 
0 

1 
2 
8 

1 
2 

fW/WWILMyiOGh ITXWU W KmVilirUt lYf HKfiV 
A. Full Name (Loni, Fhsl, Middle Initial) 

1 

ABficated Jdnrity or Event: 

i Administrativo: ! Fundraishrg , : Exempt 

Vhter Drive . i Direct Candidate Support 

Public Comm {rel lo party only) by PAC 

Allocntmt Activity or Event Vear-lo-Oate 

. D 

MoHint) Ad<e<rss 

ABficated Jdnrity or Event: 

i Administrativo: ! Fundraishrg , : Exempt 

Vhter Drive . i Direct Candidate Support 

Public Comm {rel lo party only) by PAC 

Allocntmt Activity or Event Vear-lo-Oate 

. D 

City State Zip Code 

ABficated Jdnrity or Event: 

i Administrativo: ! Fundraishrg , : Exempt 

Vhter Drive . i Direct Candidate Support 

Public Comm {rel lo party only) by PAC 

Allocntmt Activity or Event Vear-lo-Oate 

. D 
Piirpo.su of DLSlHitsomcnl; 

Category/ 
Type 

ABficated Jdnrity or Event: 

i Administrativo: ! Fundraishrg , : Exempt 

Vhter Drive . i Direct Candidate Support 

Public Comm {rel lo party only) by PAC 

Allocntmt Activity or Event Vear-lo-Oate 

. D 
Acllvily or Ewurt Wenllltof: 

Category/ 
Type 

ABficated Jdnrity or Event: 

i Administrativo: ! Fundraishrg , : Exempt 

Vhter Drive . i Direct Candidate Support 

Public Comm {rel lo party only) by PAC 

Allocntmt Activity or Event Vear-lo-Oate 

. D 
Acllvily or Ewurt Wenllltof: 

Category/ 
Type 

r, ly -PC,.' ' , : 

Date 

FEDERAL SHARE 

. . 0 
•f NONFEDEFIAL SHARE 

. , 0 
= TOTAL AMOUNT 

. . (0 
e. Full Name (Ltrst. First, Middle Initial) /Utocated ActlvHy or Event: 

Admintsirathre' Fundraising i Exentpl 

Voter Drive Direct Candidate Support 

Public Comm (rel to party only) by PAC 

Allocated Acfivity m Event Year-Tb-Date 

. . 0 

Mailing Address 

/Utocated ActlvHy or Event: 

Admintsirathre' Fundraising i Exentpl 

Voter Drive Direct Candidate Support 

Public Comm (rel to party only) by PAC 

Allocated Acfivity m Event Year-Tb-Date 

. . 0 

City Slate Zip Code 

/Utocated ActlvHy or Event: 

Admintsirathre' Fundraising i Exentpl 

Voter Drive Direct Candidate Support 

Public Comm (rel to party only) by PAC 

Allocated Acfivity m Event Year-Tb-Date 

. . 0 
Purpose of Oiahtirsomenl: 

Category/ 
Type 

/Utocated ActlvHy or Event: 

Admintsirathre' Fundraising i Exentpl 

Voter Drive Direct Candidate Support 

Public Comm (rel to party only) by PAC 

Allocated Acfivity m Event Year-Tb-Date 

. . 0 
Activity or Event IdenlHier: 

Category/ 
Type 

/Utocated ActlvHy or Event: 

Admintsirathre' Fundraising i Exentpl 

Voter Drive Direct Candidate Support 

Public Comm (rel to party only) by PAC 

Allocated Acfivity m Event Year-Tb-Date 

. . 0 
Activity or Event IdenlHier: 

Category/ 
Type 

; , • < '} \ . i 

Oftte 

FEDERAL SHARE 

, o 
+ NONFEDERAL SHARE 

.. o 
- TOTAL AMOUIVT 

O 
c. Full Name {Last, First, Middio InHlal) Allocated Airilvity or Event: 

Administrative Pundralsing Exempt 

Voter Drive Direct Candidate Support 

; Ptdillc Comm (rel to party only) by PAG 

AHocaled Atfhrtty or Event Yea^T>Date 

O 

Mailing Address 

Allocated Airilvity or Event: 

Administrative Pundralsing Exempt 

Voter Drive Direct Candidate Support 

; Ptdillc Comm (rel to party only) by PAG 

AHocaled Atfhrtty or Event Yea^T>Date 

O 

CHy State Zip Code 

Allocated Airilvity or Event: 

Administrative Pundralsing Exempt 

Voter Drive Direct Candidate Support 

; Ptdillc Comm (rel to party only) by PAG 

AHocaled Atfhrtty or Event Yea^T>Date 

O 
Purpose of Dlsbursenrent: 

Category/ 
Type 

Allocated Airilvity or Event: 

Administrative Pundralsing Exempt 

Voter Drive Direct Candidate Support 

; Ptdillc Comm (rel to party only) by PAG 

AHocaled Atfhrtty or Event Yea^T>Date 

O Activity or Event Monlifter; 
Category/ 

Type 

Allocated Airilvity or Event: 

Administrative Pundralsing Exempt 

Voter Drive Direct Candidate Support 

; Ptdillc Comm (rel to party only) by PAG 

AHocaled Atfhrtty or Event Yea^T>Date 

O Activity or Event Monlifter; 
Category/ 

Type Date 

FEDERAL SHARE 

0 
+ NONFEDERAL SHARE 

O 
s TOTAL AMOUNT 

SWTOtftL of Altocated Federal and Nonfederal AchvHy This Page 

FEDERAL SHARE • NONFEDERAL SHARE as TOTAL AMOUNT 

o ' 1 0 . O. 
TOTAl, This Period <las< page for each line onty)(Federei 

FEDERAL SHARE 
(o 2Ua)(l) and NonFedaral share to 21(a)(U}) 

MONFEDERAL SHARE TOTAL AMOUNT 

O O o 
FEQANQ28 fEC Sctiitfu)» H4 U| Rev. 12/2004 



SCHEDULE HS (FEC Form 3X) 
TRANSFERS OF LEVIN FUN6S RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District antt Local Party Committees Only) 

-sr 
FOR LINE 18b OF FORM 3X 

1 
4 
0 
3 

1 
2 
8 
1 
2 
1 
4 

NAME OF COMMITTEE (In Full) 

irfryJboc, (fCmltal NY iPK, n 
NAME OF ACCOUNT DATE OF RECEIPT TOTAI. AMOUNT TRANSFERRED 

o 
BREAKDOWN OF THIS TRANSFER 

i) Voter Reglstratton 

Ttilul Amouni Tr/iiislnnnti lot Vrtof Reah;lrfrtion 

U) Voter ID 
Tblal AnuMiiit Transforretl lor Voter ID 

VOI ER REQiSI RATION 

O 
VOTER ID 

Q 
Hi) OOTV 

Tolal AinounI Traiistmred lor GOTV. 

GOTV 

. o 
IV) Otewric Campaign Aelhrtty 

Total Amotml Trnnsfnrred (or Qonerio Campaign AdivHy. 

QENERIC CAMPAIGN ACTIVITY 

o 
'NAlljlEWACCW DATE OF RECEIPT ' TOTAL'AMOUN^ TFMNaPEn^Er 

. O 
BREAKDOWN OF THIS TRANSFER 

i) VWar Ragtstratkm 

Total Amount Transiarrod lor Voter Registration 

«) VMcrIb 
Total Amount Transtenrad for Voter ID 

W) GOTV 
Total Amount Transiorrod lor GOTV. 

(v> Generic Campaign Acthrtty 
Total Amount Translarrad (or Genetic Campaign AcUvUy. 

VOTER REGISTRATION 

, o 
VOTER 10 

o 
GOTV 

O 
GENERIC CAMPAIGN ACTIVITV 

o 
TOTALS FOR BREAKDOWN OF TRA*BFER RECaVED (UtI Page Omy) 

TOTAL Thte Period (Voter Registration).. 

TOTAL TWs Ported (Voter ID) 

o 
0 

TOTAL This Period (<50TV).. O 
TOTAL TWs Period (Generic Campaign ActMly) O 
TOTAL TWs Period (Total Amount el Ttanstera Received). 

FEBwaeo FEC Sctwdole HS (Form aX) Rer. 026003 



SCHEDULE H6 (EEC Form 3X) 
D18BURSEMEH1S OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, INstflel and Local Party Cmnmittees (My) 

PAGE OF 

FOR LOJE 30a OF FORM 3X 

2 
8 

NAME OF COMMtriEE (in Fufl) 

af Qidsd~.MX 
A. f^uri Name (tasi. FifS; MkkOo JhttW) / FuH OfBmliHUon fSnw TVpa crt Atocatetf Acttvtty or Evert; 

i Voter Reglstrtrtion | j GOTV 
' VWsr 10 

Mailing Addtoss 

rny "Sf5!e ZpTJraS" 

Purpose ot Oisteirsemert Category/ 
Typo 

< Geireric Campaign 

AHocated AcUvHy or Event Year-To-Date 

. ... o 
:s M , . . 0 Y V Y 

Date 

FEOERAl SHARE -f 

; . O 
LEVm SHARE 

o. 
a Full Name (Uesl First, MUbSa tettlal) / FuU Organize Name 

Mailing Adcftess 

rsiy Slate dip (tefle" 

Purpose of Disbursement Category/ 
Type 

TOT/tt. AMOUNT 

ty^ W/a5Mtea"AiaffltyorE4W; ̂  
r '! Voter Registration : j QOtV 

VWer ID f™ Qoneric CeiiYielgn 

/UJocaied Activity or Event ttear-To-Oate 

' o 
c- ij ; V • 1 V • Y 

Date 

FEDERAL SHARE + 

. _., o 
LEVIN SHARE TOTAL AMOUNT 

Q, 
C. Fufl Name (Last, FIrsL Mddle Initial) / Full Organtzotion Name 

Mailing Mttiees 

"Cl^ State dtp CSSS" 

Purpose ot Disbufsemont Category/ 
Typo 

D. 
Type ot Allocated Activity or Evert; 

I Voter Registfation GOTV 
Voter 10 Generic Campaign 

Allocated Activity or Event Vear-To-Oate 

Oote 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

o o o 
SUBTOTAL of SlraiBd Federal and Levin Activity Tltis Page 

FEDERAL »IARE + LEVIN SMWtE = 

0 : . O 
TOTAL This Period (lesl page for eactt line onty)(Faderat strare to 30(a)(1) end Levin sham to 30(a)(a)) 

FEDERAL SHAfBE 

, s 0 LEVIN SHARE 
TOTAL This Period tor (he Levin Sftare ^ 

TOTAL AMOUNT 

o 
TOTAL/WKIOUNT 

D. 

reSANtHB FEC Schedule MB (Rom SXi Rov. 02/8003 



SCHEDULE L (FEC Form 3)() 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF 

^oc (f COfitmi AlY JVKSL fedrntl PACL 

4 
0 

1 
2 
8 

1 
2 
1 
6 

COLUMN A 
' TOTAL THIS PERtOO 

1. RECEIPTS FROM PERSONS 
(a) itemized 
(Usu SchcUijIs L-A) 

<b) Unitcmlzod 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
iM» Iktes tc and X| 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

IUM Sdmdiilo l-t>) 

(a) voter Registratlm^ 

(b) Voter 10 

(c)GOT V 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(AM l ows AC and S) 

7. BEGINNING CASH ON HAND 
(toi CcAumi B, ICO easA at o( Jman let) 

8. RECEIPTS 
(fiom lOis fn 

9. SUBTOTAL 
(AM UnM r end 8) 

10. DISBURSEMENTS 
(From Use e) 

11. ENDING CASH ON HAND 
(SubOaot Une lO Fiotn Lino!() 

€). 
0 
0 
0' 

COLUMN 8 
VEAR>TO~DATE 

. (3 

. O 
. 0 
' O 
' o 

c> 

o 
o 
0 
0 
o 

o 
o 
Q 

0 
0 
o 

€>. 
0. 
0 
o 
o 

o 
o 
o 
0 

FE0AN02S nc L (form 9X) msm 



SCHEDULE L-A (PEG Forth 3X) 
ITEMIZED RECEIPTS OF L^N FUNDS 

Use eeparote schGtlu!e(s) 
(or each category ol tho 
Aggregation Pago 

PAGE OF 

F(m UNE (4UMBER; 
{check only cno) la 

Any tnforinalion copied (loni stich Reports and Statements may not tw soM or used try any person (or the purpose at soliciting contributions 
or lor roffltncrdai purposes, oilier than using iho riomo aiKl address oi any poinical oommiltee to solicit contritrutions from such committRo. 

1 
4 
0 

2 a 
1 
2 
1 
7 

NAME OF COMMirrEE (hi Full) 

Mailing Address 

City State Zip Cods 

Name*W Empiuyer or t'rincipiaTlMio olTBuSlno.sir 

Occupation 

IPv 
Date ot Receipl 

. 0 1/. 

Amount of Each Receipt this Period 

. . © 
Aggregate Vbar-to-Date 

o 
B. 

Fun Name (Liist. Firsl. kffiddte Inlli^) / Full O^iaation Name Date ol Receipl 
•/ >•, • !• 0 

Mailing Address 

City Slate 7^ Code 

Nmne dTEffiployer or Piincipai Ftaco o) Business 

Amount ot Each Receipt thia Period 

O 
Aggregate Year-to^5ate 

Dccupalion~ 

O 
c. 

Full Naiiip (Ijest. first. Mktde Iratial) / Full Organ'izallon Name Date of Receipt 

Mailing Address 

City State Zip Code 

Name or tinipioyer pr I'mncipai nace at business 

/tmount of Each Receipt Pits Period 

O 
Aggregate Year-to-Oate 

Occupation 

Fult <LW, Fbst. Middle titillal) / Fult Organlxalton Nanie 
5 

D. 
Oats ot Receipt 

AteOing Address 

City State Zip Code 

Name ot Employer or Frrndpai Fiace or kKusiness 

Amount of Each Recetfd this Period 

O 
Aggregate Year^oOate 

Cccupanon 

0 
SUBTOTAi. of Receipts Thia Fags (optional).. 

TOTAL This Period (last page this line numlier oNy) 

O 
Q 

FESANOZS FEC ScfMllllte UA (Form 3K) RM Q»!a03 



2 
8 

SCHEDULE L-6 (PEG Form 3X) 
ITEMiZEO DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate sidtedule(s) 
for each cat^iy oi the 
Aggiegatlon Pago 

FOR i INF NUMBER: 1 PAGE OF 
(dKtek only ono) —i r—t i—i 

_ 4a _ 4c LJs 
LJdb [j4d 

Ally mtormatiiin (Xiplod Irom rnich Ropotis and Stalemonlo may not too sold or used by any person tor the purpose oi coficiiing comribuUons 
or (or commerctot purposes, other than using the name and address of any poliUcai cununllteo to soilcil contributions from such oommrtteo. 

\ NAME Of^ CC»1MITTEE (In FuB) 

Futf Name (Last. Firsf, Mtd^lnfllal) / FuB Organteution Name 
A. Date ol Oisbursentent 

M ', •,» 0 r V ' V ' V ; ' 

Mniltng Address 

Date ol Oisbursentent 
M ', •,» 0 r V ' V ' V ; ' 

City Slate Zip Code Amount ot Each Dis-buriiemenl this Porimt 

. , o Pmpose of Oistoursemehi 

Amount ot Each Dis-buriiemenl this Porimt 

. , o 
Full Name (Ust. First, Middle Ntlal) / Fun (^ganlzatlon N^ 

8. Date ol Disbursement 
:.'i • u h f . V V V 

htoiUng Address 

Date ol Disbursement 
:.'i • u h f . V V V 

City State Zip Code Amount of €dch Otebursement this Poriod 

. . o Purpose oi Disbursement 

Amount of €dch Otebursement this Poriod 

. . o 
FuH Name (Lasl. First. Midifle tiNial) / Full diganixatlon Nmne 

C. Date of Disbureement 
r' :: < \ \ , 

hteiling Address 

Date of Disbureement 
r' :: < \ \ , 

City Stats Zip Code Amount of Each Disbursmnent this Period 

• • o bbipose ol O^Hrrsenwnl 

Amount of Each Disbursmnent this Period 

• • o 
FutI Name (Last. Fhet, n^iddto Initial) / Full Organliallon Name ' 

D. Date d OistHirsemem 
r. , ; t 

fl/laOing Address 

Date d OistHirsemem 
r. , ; t 

City State Zip Code Amount oi Each Disbursement this Period 

'O Purpose of Distoursement 

Amount oi Each Disbursement this Period 

'O 
Fuii Name (Lest. First, MMdle Initia)) / FuH Orgamzmtoir Name 

E Date oi CKstmrsement 

IMailing Address 

Date oi CKstmrsement 

City Slate Zip Code toiount of Each Disbursement this Period 

• 0 Purpose of Distoursement 

toiount of Each Disbursement this Period 

• 0 
SUBtOtU. at 0J8but8«merts TWa Pago (opiionri) 

tOTAi This Paitod (last page this (tne number only) ^ 

• O 
• D-

FESANOSe FEC Ccfwdeto L-a (Pom $Kf He*. 020003 
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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. 
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Date of Receipt 

1/ ̂ PS First Class Mail 
Postmarked 

7/uM 
USPS Registered/Certified 

Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

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 

Other (Specify): 
Date of Receipt or Postmarked 
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