
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
201 IJAN 18 AMI0:29 

FEC MAIL CENiTER 

Office Use Only 

1. NAME OF 
COMMrTTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

| P , L , / \ , 6 , 1 , b i R , t : , f \ , S , ,L,£>,C,AiL, ,g-, i P i A . C i iFiOitOib I I I I I I I I I I I I 

lOiP i l t i^ i f t iTiX.UitT, i P , L , / | | S , T , L , f i , / : ' A , 5 , iC iL iH iL i O i - f . ' i L , 

ADDRESS (number and street) K l ^ l ^ P l | <^|/^|t |H |0 | D| 0 | X , ^ifTiC 1̂  I I I I I I i ' ' ' ' ' 

Checic if different 
than previously 

I I I ! ' ' I t ' l l ' I I I I 1 t I ' I I I I I I I 

man previously . n M A 
reported. (ACC) IP iM i l i LiA 10 il:: i<> i it\A r i I I I 

2. F E C IDENTIFICATION N U M B E R T 

i r i , 

CITY A STATE A 

Xhil lj2l-LlLkiMJ 
ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (b) Monthfy f l peb 20 (M2) H May 20 (MS) 
(Choose One) Report s«§ a— 

DUG On* 
n Mar 20 (M3) | | Jun 20 (M6) 

(a) Quarterfy Reports: 

r | April 15 
h»% Quarteriy Report (Ql) 

Jufy 15 
Quarterfy Report (Q2) 

October 15 
Quarteriy Report (03) 

KS^ January 31 
O Year-End Report (YE) 

Jufy 31 Mid-Year 
w Report (Non-election 

Year Only) (MY) 

r*| Termination Report 
5f«i (TER) 

0 

l l Aug 20 (M8) 

n Sep 20 (M9) 
SSsHtS SMniS ireffi 

n Apr 20 (M4) O Jul 20 (M7) f l Oct 20 (MIO) 
huBil SmM« ^Mma 

n Nov 20 (M11) 
L J (Non-Electlan 

YMT omy) 

n Dec 20 (M12) 
j ^ i (Non-Eledion 

Year Orty) 

U Jan 31 (YE) 

(c) 12-Day n Primary (12P) f l General (12G) 

PRE-Election 
Report fbr the: | | Convention (12C) f f Special (12S) 

Runoff (12R) 

Election on L _ ^ . J L«^w fe . . *««J State of I . i 

(d) 30-Day 
POST-Eiection 
Report fbr the: 

I d General (SOG) Li Runoff (30R) Special (30S) 

Election on 
In the r - - r « - ^ 
State of 

5 . C O V e r i n Q P e r i o d ftajL/aiiiMJ ^ ^ J S A J W ™ . ! Iwacabm^ii&i^^iiu^KKK^ ^ laiBWifeaiiwS i«»i».e!limwsj ^iftMaStwwtAwiMiaiiCTaBS 

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

Type or Print Name of Treasurer 

Signature of Treasurer 

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

L 
F E S A N O I S 

Office 
Use 
Only 

F E C F O R M 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

PLASTcT^t^M LOCAL ? he fot^b 

Report Covering the Period: From: Q EH ESS To: LAI H .M H.O l p 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

ir igi i i i , i i i iM.j iOTi;p.i i i iyi i«i«ii i jMii iMiaii i iM 

°\ A A M of 

fm,cmmgamm»a«,.,njgmami«iir^ 

iri<illll>Tlil^»M'ih««lljliKlllMirt8Wi»fc«l<.i»lfilll»l<ffiU 

6. (a) Cash on Hand f r T r T r " T 7 - | t j " " " " ' J ' " r • -r"""!.""' n <^.»mmffmm^mmf«mmifmm^ 

U i i n a i » n « M m & ^ ^ to»Mfr.i«i»iftmiimi«iiiiiift>i«iiilfiiiiiiim i* •igiiiii«jffihiMia.ii.ii.i« 

(b) Cash on Hand at mmmst,im,^tmm^mmjimwm'^iK^m«^^ 

Beginning of Reporting- Period L^^^^n , ^ , . . . . ! ^ ^ 

(c) Total Receipts (from une 19) L . ^ . . . . . a ^ ^ A ^ A ^ 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes p.. 'w B" "^i^'«> 
6(a) and 6(c) for Column B) I ^ ^ ^ A_AJfA^Z^' ^ 

7. Total Disbursements (from Une 31) I , . .™ . ^ H J ^ ^ H . 0 ^ J ^ 

8. Cash on Hand at Close of 
Reporting Period |M««^»«^P««^«^^ inniiigwH^^ 

(subtract Une 7 from Une 6(d)) L u ^ . . - ^ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on p^^ipwMjpn^^ 
Schedule C and/or Schedule D) | „ .̂ ^ „ * » 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on p ' y n r ' * ^ ; ? ^ ^ 
Schedule C and/or Schedule D) | ^ „ „ ^ ^ m «^ J^i 

I iiWuiiiiiiift imiil^rii iWiiiinB iiiiiii<iMB<»ai»a 
^1 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
F E S A N O I S 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

P L A S f t A t M LOCAL g /!^Crv>^0 

Report Covering the Period: From: 
sua 

To: 'EO' Trrvrvr 
H iiilP iT I III 

1. Receipts COLUMN A 
Total This Period 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

wywiwyiitiiiewyti •|^iiiiiiiiii)(i mm l y iiiiiiiiiijMi nuiiiii M •JII itjiiiry 

(ii) Unitemized 
(iii) TOTAL (add 

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

B a ' "1 " ' i i ' " 

^MTiwrfeiMwfl̂ iniiiinil̂ Vifriii 

lllll If tBwit 

tt' 'U U" """"«'"•••g'WMtfMIIU' 

5 3 ^ ? H 
•Biii:iiimiii.iii*i«. Bn mvaS 

(b) Poiitical Party Committees 
(c) Other Politicai Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Parfy Committees 

i i f f l lmn i l i i i j 
0 

i f f i n iffillll , m , flu : H^mmmbmmlgmmmfi 

aagmamKfmimfmaKSfa 

nftiiniiiifciiiiiiHirrNHiiiBiii .g <iiiiiiiiiii(ni -

1̂ »ijimR Ml JkmvJ inm»&rmAm^n«Sm 1.. i.ilia 
Ol 

13. Ail Loans Received. 
11 giwiiii^ijii a iiimii'ii »rj( I iii^i 

nw]piwiii»yii i«i 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Politicai Committees 

17. Other Federai Receipts 
(Dividends, Interest, etc.).... 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

O 

fWJWMWMWffiiii ^BiiiBiii^iiiiw ^mm-\ii^ 

irftwiiflBn«i.ifiiM«ainimiimij .!lii 
0 

ii^|«ii[iiiiiiBiiM.iHiiiii..r.iyinuiin|; 

•^. i . - f f i i .» i f l5 i . . i - f l .« i i . .B. jflPfiiiifi i i i . f i . 

SmaaAmaMamilSSfBii 
0 

.A»..ji';fa.««.«...a..;..̂ i.i-ft-..a»iiii.iSfa 

» ^ » . i i r . i i . i i . i f . . . i i i i i i i B t ftl.. 

x'wiiii.iiiiiil.n iiiTV. VI y i i iw i , ^—• 

l•Mia.•l<fito.̂ fin.>,..a «vit..i!.iKt,i.ii,i 
m "0 m ' ' v if " i l l " »•"' 

•ilFfh ftw i f l j i i i i i a» fi S iffTl lil 
0 

•"8" 
iiiffiiiMiiiiiMi i.igii i . /nt i i i 

lie s*i a I It 

- i ^ i n L n i a . . 

'HI < la 11 It I 

i!itV«iai«AMiiufflai«ii.gi 
0 

iiijjii . . i m i i • <ii|ii«iiiiii y » » i i i l i j i ™ i i y i — l i i i i i l w i B i i i 

A 11 i<iiWi'» A w w « & i i i i « f f f l h . i « i j V i • i i i i& iM i i f f i i i i 

»iii<tB>iii»«aiii 

•.Hi,IIHII.IIH|jH.Ml«j|ll.—i/JI>ilMliil 

alSBkmi&mmJhamJlSamA 

SHWIIMBB 

mlSBm nfinimiflSiii iiifc <1ii>> iBiii 

i n i » i i i i . i . i l f m . i i i l l j R . i - a « i . . . i ? t . i . . m . i i ijiiii iiiiiililli imiliii 
Ol 

"'IS'""""!!"' y ^ ' »• "tf'—'tfi" 

Mtiffifcyiw>iW^M><tiî iiiiii«>l8fed 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federai Receipts 
(subtract Une 18(c) from Une 19) ^ 

^•""'•V'" •"««"" 'if •9' 
°i dl5k H o 

<tmm 11 & , H L i a B l l l l . A f e B W M M B ^ ftllUUIIII 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activify (from Schedule H4) 
(i) Federai Share 

(b) 

(c) 

22. 

23. 

(ii) Non-Federal Share 
Other Federai Operating 
Expenditures 
Totai Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiiiated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

25. 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a{d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a). (b). and (c)) • 

29. Other Disbursements. 

COLUMNA 
Total This Perfod 

COLUMN B 
Calendar Year-to-Date 

L waii«»iiffl«iii«ifi»inii»jfcirwffiii;iiAiM«uEiiiwyA 

'a ii«ii •ii||iinuiiiia •yiiiuM îi ii|iin»miii 

JD] 
mgmmmifmamipi 

I fcMiiftiiiiiimiiim8w«.Siro»^»«Wirf^^ 
,0 

H Mo H*\ 
. t m i . ^ n t j a <i<Ok-__^lH . 

i ffM»i]iMiiiMiia.>uii. i i&ii i i i . iai»i. i i<if i i i i iMiifeii i i .dT!> 
milllMIMilljpiliMLI fflWIMI 

kMwfiwiiiiiitTa flii 

•lAll;i.liiWbTl.lWlil.lKlft •.«asw>iiHi.iSiimi»<iiiii.iiiimi»iJRii«w l»fllllli«l,»BM 

IITW|jlllll..Hy.MniJI lUIIILMIg |,ll..l.lll 

\ 0 n n n n 

Itmma&mmS&mmSm tSBi iiimwftn»nii,Siiiiiii<fi3lliii 
.Ol 

jUtauAwMffiii <ffi>...iiiffii, s ffli..i..a.i 

a 11 fl*„r_.B ArmmM,«mrS^,«S,-m^,(lmM^ jm.i.i . lV 
Kg* 

aUSbaw&i 

• t l Ill 

mimmAmM 

iiAii«wAmTlSBto>i»<hMiiiBi»i»rifflftiiii»iiilSiiii«ii«ift 
«ffl»ii»u.ii.ini<ni.,jiiiiiiin|fiiii.iii.itf 1̂1,11 .yniiwiyMjiimi 

0 

Of 
"B"" •ai"" w •inf''gii'r"""'if""' ""w" 

"8" 

| P i w ^ . ^ . . - i y . . . . . L ^ . . . . . . y w ^ . .Kijii. . . ^ y i i . . 1 ^ . . 

ttaMW&»»i^Wgaii»iM^«a» 

• f l a w * 

JSbm 
01 

" T " " " ' g ' " " y * " - y 

30. Federal Bection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federai Eiection Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Eiection /Activity Paid Entirety 

With Federal Funds 
(c) Totai Federal Bection Activity (add .. 

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • 

iijjiiii>iiMUiniin/iniiiijimini'igiii»wni|iin 

•.B>iMULIlSlll.JlflH>lllll»fillWlllfi»H nffiilil wariim^feiwiiinR 2J III ifflSiiiiuft"'—. A. . •JSfii«.i.nR 
0 

i»!i^hMIgftinillMifiHllll l l l i&t1Wllilw^ 

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

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

;^l»^M^l|plal^^^^plM!gM«l^ay^l^^ jm iHjHiinw^iii 

H U'^ o H 
imaB>Biafaigw«a»igiffiKG^ 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements Page 5 n 

lili. Net Contributions/Operating Ex** 
penditures 

COLUMNA^ 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Totai Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. total Federai Operating Expenditures 
(add Une 21(a)(1) and Une 21(b)) ^ 

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

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

i im , III irfiBwiiJ^ii ••ii4h»iiiiffilhiiii«itMiiiiiia«ii«iiliSfci« I* 

, A m „ Am <ft,..JS,.,..,rtg.,..rff.: 

• fti.M»iKiiiffiiii.iii..S. 11.8.1. .iWh. ai il 
iiiy«iaiiBif»iir«.ijji.iii|yiiiii^«ii,tfir.wilBWW |ji.i guiM 

iiiBi iimiirt iiniriiiflftniniJRimiii mil̂ iiimiilrihiiniTiS i ii riBiiMii^Miiiin>iiiini 

i . j i . » . . . . . y i . . y . . . . i y i . « . y 

•&n mlglll mft wiaimiiTffii 
H U 4 o H /̂  

fimiilinmir.liiia.1 

m& flhii iiifi iiiiii»i - M i t i fa ftl wa iflii 

«mii.ifi.ii fil ..aSmmJlm 
^••ii«i(/nTWyiiiiiii.igM..i.ig»wiii.j«wB^^ 

Imiiafctiii^g^t jiii«ii.ftiiw.fflt. All. » fflW—Al 

I o n") 

iiSn ft»i«H(!Kk i i i l l II iBiBinllf* iliiM miftiiiin nHiiiiiiuifiii 
0 

lift S l intAu iiiiiii 

L 
FESANOIS 

J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detaiied Summaty Page-

FOR LINE NUMBER: 
(check only one) 

27 

PAGE O F ^ 

22 
28a 

23 
28b 

24 

28c 
26 
30b 

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

NAME OF COMMrrTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

Cify state 

Purpose ot Disbursement 

andidate Name 

PA 
Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

mmnmffimmim^mmmm 

O O V I 
tn i -g i iM. i i i . i ' in . i .nJ 

Category/ 
Type 

Amount of Each Disbursement this Period 
| * ™ " t > ' t f " W ' i ' w i i f . t i iM i i i i ^ g i i i i i i igi I t i j ^ i im i i i i j i i 

1 So o 
Disbursement l=or: 

Primaty I I General 
Other (specify) Y 

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

Mailing Address 

Cify 

"mLAOtLPWlA 
urpose of disbursement 

Candidate Name 

State 

PA 
Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0 O I i 
Category/ 

Type 

Amount of Each Disbursement this Period 
uffmmmpi 

^ 0 0 

Disbursement For 
Primaty I I General 

Other (specify) Y 

C . 
Full Name (Last, First Middle Initial) 

PLA5f£^e^S LOCAL ? (SL )̂̂ ^AL Foft)b 
Date of Disbursement 

Mailing Address 

Cify state Zip Code 

Purpose of Disbursement 

andidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

[ I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summaty . Page 

FOR LINE NUMBER: 
(check onfy one) 

PAGE a O F ^ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

Any informatkin 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 poiitical oommittee to solicit contributions from such committee. 

NAME OF COMMRTEE (In Full) 

ull Name (Last, First Middle Initial) 

PLlKsf\LKtK6 f l̂ ^AL ? GO^^ML, . i;>jiv)b 
Mailing Address 

Date of Disbursement 

City 
PmLADfLfV\lA 
Purpose of Disbursement 

State Zip Code 

Poy/tf:>t 
Candidal ZandMavB Name 

Office Sought: 

Stata: 

House 
Senate 
President 

District: 

?-""g"'"'"B'"*"[[ 

iop ..\ I 
Category/ 

Type 

Amount of Each Disbursement this Period 
TgrnMiw^riiiiffritiiii. .imyi 

iMî J3wwirjnw»iiiift<&Mi»^38&» J I 5a 
lAMKwfflbwWMSff Disbursement For: 

Primary I I General 
Other (spedfy) Y 

B . 
FuU Name (Last, First Middle initial) 

PLAiTi£g,v£ff^ LOCAL ^ &t^i£/kAi^ f^t^b 
Date of Disbursement 

Mailing Address 

City 

urpose ot Disbursement 

Candidate Name 

t ^ i 

Pi 

State Zip Code 

PA n m - M W 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Op J 
Category/ 

Type 

Amount of Each Disbursement this Period 
mffmumfmmrjpmwtfmrm-fpmr^fm »mniniir y iiiiim. 

Disbursement For: 
Primaty [~~] General 

Other (specify) Y 

C. 
Full Name (Last, First Middle Initial) 

Date of Disbursement 

Mailing Address 

Cify 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary | ^ General 

Other (specify) Y 

| | | l ^ i O W A Y f M t f W l j , ^ J L U i B U y j M * i < i q ^ 

SUBTOTAL of Disbursements This Page (optional) ^ S , , « „ ^H^je* ^ . H j 
awi»«aiia5M>itiewi»irf.lî  

g».».i.j.ro...tfiii.n.,^g.Mi...y»...Kiwroi 

H U M O TOTAL This Period (last page this line number only) ^ 

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



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

11 lb 111 
Postmarked 

USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

• No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

[" I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[" I Received from Electronic Filing Office 
Date of Receipt 

[ I Other (Specify): 
Date of Receipt or Postmarked 

m 
PREPARER 
(3/2005) 

ilfiln 
DATE PREPARED 


