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[ REPORT OF RECEIPTS 43 A g ss;,_|

FEC
AND DISBURSEMENTS
FOHM sx For Other Than An Authorized Committee
Offlce Uae Cnly
. NAME OF TYPE OR PRINT ¥ Example: If typing, type
b OMMITTEE fin full) over the lines, 12FE4MS

WYOMING PANKERS ASSOCTATION LANK PAC

—— e e e et m—— e ———— JE— - ——

KO0 EAST &P AVE

Fu[;_DFlEEE inumber and strast)

Check if different r e i S

ooy AHEYEMNE WY BA003

2. FEC IDENTIFICATION NUMBER ¥ GITY & STATE & ZIP CODE &

COO 4 4 54{’)@ a ﬁE;gﬁT 74 :LEJW oR &TENDED

e a.

4. TYPE OF REPORT {b] Monthly Fab 20 (M2} May 20 (MS) Aug 20 (M8) Nov 20 (M11}
{Choose One) Report grr:inrﬂrgfﬂm
Due On:
Mar 20 (M3} Jun 20 (M6} Sap 20 (MS) Pﬁfﬁ%_ﬂﬂa}
{a) Cuarterly RHeports: {Mon Dnm.
Apr 20 (M4) Jui 20 {M7) Oct 20 (M10) KJan 31 (YE)
April 15
Guarterty Report (Q1) (€}  12-Day Primary (12F) General {12G) Runoff (12A)
duly 15 PRE-Eloction
Quarterly Report (G2} Repori for the: Convention {120) Special (1285)
Cetober 15
Guarerly Report (Q3)
(TR T aon ¥ v ¥ . in the
January 31 .
-JLIP}I' 31 Mid-Year Ed] ED'DE]I'
Report (Non-glaction - -
aog St POST-Election General (30G} Runcff (30R) Spscial (30S)
Repon for the:
Termination Re
(TER) Per WMo o Yy n the

Election ¢n Stale of

o ! M

5. Covering Period L1 E,?n\@ 5&5@ through | & E}I‘ a(JOé

| certify that | have examined this Report and o the best of my knowledge and belief it is true, correct and complets.
Type ar Print Name of Treasurer Qavipn R JPhuton

-
Signature of Treasurer & w‘_ﬂ K
. | < TALaS

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

C:Jﬁica FEC FORM 3X
&8 Rav. 12/2004
L_ Only

FEGANQM

e o 30 Q06T




|— SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Wrile or Type Committee Name

—

Page 2 !

Wu{llc}mm% Bankers Association Ponk Yac,

Rapart Covering the Perind; From: l lr 3\ B a O & T

COLUMN A
Thia Perlod

13 21 2000k

COLUMN B i
Calanciar Yaar-to-Daie

B (&) Cash on Hand

January 1, ;bé@

ib} Cash on Hand at
Baginning of Reporting Parigd....._._.

4336 00

{c) Total Receipis (from Line 18) ............. , TRA500

(d} Subtotal (add Lines &(b) and
6(¢) for Column A and Lines

6(a) and 8{c) for Column B) ... q ﬂ 6‘3 f OQ

7. Total Eabmgm’)? Lire 31} ........... , , @ 5?}7

8. Cash on Hand al Close of
Reporting Period

{zubtract Line 7 from Line B{d) ........ccee... !'} ,@q ‘I . i 3

S. Debts and Obligations Owed TO
the Commiltes {“EITIiIE' all on
Schedule € and/or Schegdule D) ............... 0

10, Debis and Obligations Owed BY
the Committea (Hemize all on 2
Schedule C andfor Schadule D} ... .. 0

~h

‘wl

i 00

[0 Q3500

| 035600
05887

484719

Thig committee has qualifiat as a mulicandidate commiitea, {see FEC FORM 1M)

For furthar information contact:

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

Tol! Freo 800-424-8530
Local 2(2-684-1100D

FEBANEAE
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DETAILED SUMMARY PAGE

FEC Form 3X {Rev. 06/2004)

Write or Type Committee Name

of Receipts

Paga 3

ﬂ - MooM oo v ¥ N
Report Cavering the Ferod: From: | é; A0 0k To | a 3 20 O6
COLUMN A . COLUMN B
. Recelpts Total This Period Calendar Year-to-Date
11. Contributions {other than loans} From:
{a) Individuals/Persons Othar
Than Political Commitlees . ,
(i) hemized {use Schedule A)......... . ] . 7 (.9\ ﬁ) 0 0 ; ] O,q :3) 50 O
(i} Unitemized .o s , \ . O ! ) ) O
{iiiy TOTAL {add ]
Lines 13(a)(i) and {i...oooomee.. > , TA5 060 - 10oQd500
{bj Political Party Committees................ , ; O . \ &3
{c} Other Political Committees
(such as PACS)...cocee nmen mmenninaens . , D . ,

12,

13,

14.
15.

16.

17.

18,

19,

20.

{d}y Tolal Contributions (add Lines
11{a}iii}, (b), and (c}} (Carry
Trals to Line 33, page 5) ... >
Transfers From AffiliatedOthear
Party Commitleas.........cocemvinens masemsinnans

All Loans Bacaived .. e v e

i gan Repaymants Recsived.............c. ceceee
Offsetz To Cperating Expendilures
(Aafunds, Rebates, oic.}
(Carry Totals to Line 37, paga S)..c....cuv.
Refunds of Contribulions Mads
to Faederal Candidatas and Othear
FPalitlcal Committess.......cc v e
Other Faderal Hecaipls
{Dividends, Interest, etc.)........cccccovveenreeees
Transfers from Non-Federal and Lewin Funds
(a) Mon-Federal Account

{froimn Schedule H3) ... e iamei

(b} Levin Funds (from Schedule HS) ........

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

Total Raceipts (add Lines 11(d),
12, 13, 14, 18, 16, 17, and 18{c)}......... »

Total Federal Recaipts
(subtract Line 18{¢) from Line 19)........ >

FEDMMIT2E

O Qo g G O OO0

TAH.00
1a35.00

10,9350

QO 0C OO0 o G o6 go O

1093500
1033500
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X {Rev. 02/2003)

Page 4

=

. Disbursemeants

21.

22,

234

24,

25,

25,

27.
28,

Qperating Expenditures:
{a} Allocated FederalMon-Fedaral
Activity (fram EMUB )

(it Federal j’lare gl & s

'
(i} NnEl%deral%Lr&...ﬂfﬁ ........

() Other Federal Operating

Expenditurgs ....................... [P
fc) Total Operating Expenditures.

{add 21{a)(i), {apii}, and (b)) ... >
Transfers 1o Afiliated/Cither Party

COMMItBES ..ot e e e
Contributions to

Federal Cangidalas/Commineas
and Other Political Commitiees. [..

Independant Expendiiuras Eﬂ‘- - 7T

use Schedule Ef.......cceceve e e
rdinated Pary Expenditures

{2 Uu.Ss.C. 441%}}

use 5 B Pl e meeeeereneae

Lean Repayments Made ...

ioans Made...............ccoo.... P
Refunds of Contributions To:
{g] Individuals/Parsons Cther

Than Political Commitiees ...

{b) Political Party Cammitteas..........c.eev.-
{c) Cther Political Committeas
(such 88 PACSE). ... veveerciamennns

{di Tatal Contribution Refunds
(aad Lines 28{a), (b}, and (C)}........... >

29, Other Disbursements ... v e

31.

32.

Fedoral Election Activity (2 U.S.C. §431{20;})
(a) Allccated Faderal Election Activity
firom Schedule HE)
fit Federal Share ... e,

(i} "LOVIN" Share.....vomeeermersesisnnanes
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
ic) Total Fedaral Election Activity (add ..
Lines 30{a)(i), 3K=ajlii} and 30{b]).... »

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

Total Federal Dishursements
(sibtract Line 21(a)(ii} and Line 30{a)(ii}
FIOM LINB 310 e e eeeeeens e »

COLUMN A
Total This Perled

COLUMN B

Calendar Year-to-Date

"l

=l

. 6387

. b2E/

b 2,57

LT

e

FESAMNDZE
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FEC Form 3X {Rav. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page &

Il. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contribuiiong {othar than loans)
{from Lina 11{d), page 3) ... coveeeieevneeen,

34. Total Contribution Refunds
(from Line 2B{a)} .....cccevrmvemrrrinneramnnarranem y ) y
35. M=t Contributions {other than 0&ans)
isubiract Line 34 from Line 33) ................ ’ \
3G. Toal Federal Operating Expendituras
(add Ling 21(a)fi) and Line 21{b}) ......... b . ,
37. Offseis to Operating Expendilures
firom Ling 15, page 3. . ,
38. Net Operating Expenditures
(subiract Line 37 from Line 36} ............»r , .

FEGANCEE
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SCHEDULE A (FEC Form 3)

FOR LINE NLUMBER: PAGE OF

Lisa seperate schedule(s) (check only onej
for mach category of the
ITEMIZED RECEIPTS Detailsd Sumay Pags 11a e | [11e 11d
12 13a 13t 14 [ ] 15

Any information cppied from auch Reparts and Staternents may not be soid or used by any person for the purposa of soliciting sontributions
or for commergial purpoass, other than using the name and address of any political commitiae to aclicit contributions from such cormmittea.

NAME OF COMMITTEE (In Full

nkfac.

Fudl. e (Last, Fr le Initial}
. _Havens, Gury's. —
Mailing ress M M D O ! ¥ ¥ ¥ ¥
TO. BoY (Hé/ ld 19 2000

" Buffalo

State

Wy S62Y

Zip Coda

FEC 1D number of contributing
fedaral political committee.

CO 04 2% 459

Amount of Each Raceipt this Period

MName of Employer

The bank of Gt o

gu pation k

A5 900

HEI::Elp't For:
-

;_ I Primary _|,| Gensral
| Othar (specity)

Election Cyoig-to-Date v

25000

Limits Increazed Dus to Opponent’s
Spending {2 U.S.C. G441 alivad a1}

Kichard

Fullﬁmq (Last, FJrst ‘Middie Initial)
I

Date of Receipt

Mailing Address
Mﬂi@m

F& 5 206 b

ity éuﬁ%:ﬂa

State

wy SR8

FEC ID number of contributing
federal political cormmittes.

COOYHYRAZYDY

Amaunt of Each Racalpt this Penicd

The bank of Butalo

QOccupation

rer

ROOQO,

Receipt For:
Frimary
Cther [spacily) w

General

Electian Cycle-to-Date

A500

Limits Incraasad Dua to Opponent's
Spending (2 U.5.0. §441aiidd1a-1)

= Ful st, First, Middle initial)
BU %e oamo s K.

Crate of Receipt

" ddglling Address

15 Qaobe

réiow 75
unoasce.

Wﬁ.lt/a'ta j Eﬂda

FEC 10 numbar of contributing
federal political committes.

cOO#QMo’f—?

Armourt of Each Recaipt this Pericd

Namsa of Employer

Surdancp, Site Hank

Ocupation
Ban

LAE0 00

Receipt For: Elaction Cychla-to-Date .
Pri { " General ¥ gmrtﬂ Inmaaa&g gua ta Opponent’s
ary L in LS.C, Tal a1
Other {specify) v T&ﬁc).DC) pending (2 §441a(i) )
SUBTOTAL of Receipts This PagE (OPHONal].....o o s » ’ ’5 Q. 5_ 0 0
> y - -

TOTAL This Paricd {last page this lina numbar anly) ... ..o v e

FESAMNITA

FEC Schedute A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Liza separata schedula(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF

(check only one)

112 11b e 11d
12 13a 13b 14 15

Any information copied fram such Reports and Statemants may not be sold or used by any pearsen for the purpose of 2oliciting contributions
or for commarcial purposes, other than using i tha name and address of any political committes to solicht contributiong from such committes,

)

MAME OF COMMITTEE {In Full)

A.

Ful W%ﬂﬁtﬂﬂﬂ tnréCl 4 WS mhﬁﬁ

Ponklac

5?"55 Ao fDE:B

" Sundance..

WY 8Z729

Data of Aeceipt

T2 15 oo

FEC ID number of contributing
faderal political cormmities.

Cob4dA3454G

Amaount of Each Hecaipt this Period

Nf_ Jﬁf Employer ‘Jmk &m k

Banker

Recaipt For: _
Primary ) ' Ganeral
Other (spacify} w

Election Cycle-to-Data v

1 Hool

] 6000

Limits Increased Due to Opponant's
Spending (2 U.5.C. §d441a()/441a-1)

Full ame First, Middle Initial}

arlisle., Son.S.

Mailitiyy Address

N Deset Ave.

City

Butta o

N ERBR

Date of Raceipt

] i) 4] ¥ ¥

12 14 Roob

FEC D number of contributing
fedsral politicel committes,

CoOH4aADY HG

Name of Employer

The

ool pation

Aanker

Amount of Each Receipt this Period

5000

F?a_-::c.upt lFD” Election Cycle-to-Date Limits Increased Due to (pponent’s
| Primary _ Genegral Spanding {2 L.S.C. 8441 afji/4d1a-1)
Cthar [apacify) v s . 5 Q 0 C}
Full Name fLast, First, Middle |nitial
c Date af Raceipt
" Mailing Adgrass M B oo v r v
iy State Zip Code
FEC ID number of contributing .
tederal political committee. C Amount of Each Reosipt this Period
Mame of Employer Ceeupation , . .
Receipt For: Election Cycle-to-Dats
. Primary Genaral ¥e ¥ Limita Increased Dus to Opponents
_ J— Spanding {2 U.5 0. §441ai/441a-1)
| Other {specify) w , ’ .

SUBTOTAL of Aaceipts THIZ PEge (DRIl v e eee s srer s s s ssmn s swssmss tmsn e n s nanssvns s

TOTAL This Petled (last pegs this line number onlyd ... e e e

20000

. 73500

FESAMOIG

FEC Schadude A (Form 3 (Havised 02/2003)
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SCHEDULE C (FEC Form 3X)
LOANS

Use separste schedule(s)
for sach calegory of the
Detailed Summary Pape

FAGE OF

FCA LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

= TOAN SOURCE Foll Name [Last, First, Migdie Inual} Elechon:
Primary
HO nef General
Mailing Address Other {spacity)
City State ZIP Code

Original Amount of Losn

Curmulative Paymeant To Date

Balance Owstanding at Close of This Pericd

TERMS
Dale Incumred

Ll M I N L b L Y M

Dale PBue Interest Aate

] ) W] T ¥ v

Secured:

% {apr} Yes Mo

List All Endorsers or Guarantors (if any) 10 Loan Source

1. Full Kama (Last, First, Middle Tmtial) Name of Employer
Mailing Address Cccupation
; Amount
ity Siate ZIF Gode Guararaad
Quistanding: ! d
2. Full Name 1Last, First, Madle Inhzl) Name of Employer
Mailing Address Decupalion
Amount
City Slata 2IF Code Guaraniead
Dutstanding: ! d
ull Name . FIrst, & InMia Hame of Employer
Mailing Address Diccupation
Amaunt
City Siate ZIF Code Guaraniear
Outsianding: ' 4 '
4 Full Name {Last, First, Middle Iniliall Hame of Emplcyer
Mailing Address Detupation
Amount
City Siate ZIF Code Guaranteed
Outeianding: 1 !

SUBTOTALS This Period This Page (optional)....

TOTALS This Perad (last page in this line onhy}

Carry outstanding balanca only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriste lina of Summany.

FEDMAMNO2E

FEC Schadule C (Farm 3X} Rev. 022003
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information feund on
Page of Schedule C
Faderal Election Commission, Washington, D.C. =
NAME OF COMMITTEE {In Full) Q FEC IDENTIFICATION NUMBER
A
LENCING INSTITUTION (LENDER) Amount of Loan Imerest Rate (APR)
Fuill Nama
\n & - ‘.}l'fﬂ
Mailing Address Moo Do Foow v W
City State Zip Code
T \\J = = L] ki M h . b . . i
A. Has loan been restruciured? No } if yes, date orighttelly incurred
8. If line of credit, \ Total
Qutstanding
Amount of this Draw: . , . Balance: . ,
C. Are other parties secondarily iiable for the debt incurrad?
No Yes (Endiorsers and guarantors must be repened on Schedule ()
D. Are any of the ollowing edged as collateral far the kan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattal papers,
stocks, accounis receivable, cash on deposit, of ather similar traditional collateral”?
1 ?
Na Yes I yes, specify:
Does the landar have & perfecied secunty
interest in it? Mo Yes
E. Are any future contributions or future receipts of interest income, pledged as What ix the eslimated valus?
coilateral for the Ipan? MNo Yas If yes, specify:
¥ 7
A daposifory account myst be established pursuant Location of account:
tp 11 CFR 100.82{e)2} and 100.142(@){2}.
Date account established: Address:
Rl k1 ™ f v L L L
City, Slate, Zip:
F. If naither of the types of collateral described above was pledged for thig loan, or if the amount pledged does not equal ar exceed
the loan amount, staie the baszis upen which this kan was made and the basiz oh which it agsures repayment.
G. COMMITTEE TREASURER DATE
Typed Name T LoD Yooa
Signatura A
H. Aftach a signed copy of the loan agresment.
I, TO BE SIGNED BY THE LENDING INSTITUTION:
). To the best of this inslitulion’s knowledge, the lemsa of | a ion regarding the exiension of the lgan
are acowate as staled abhova.
. The loan was made on tarms and conditicns {including in favorable at the time than those impesed for
stmilar extensions at credit to other borrowers of compar cradi .
ill.  This ingtitution is aware of the raquirsment that & loan must be m on a basis which assures repaymeni, and has
complied with the requiremenis sat torth al 11 CFR 100.82 and 190.142 in making this_lcan.
AUTHORIZED REFRESENTATIVE DATE
Typed Name Moo - v v N
Signature Title
FEBANCDE FEC Schadula C-1 (Form 3X) Hev. 02/2003
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SCHEDULE D (FEC Form 3X) R FAGE _ OF
schadula(s) FOR LINE NUMRER;
DEBTS AND OBLIGATIONS or et (cheok only ool g
Excluding Loans nymbered line) 10
NAME OF COMMITTEE (in Full _)
A. Full MName (Last, First, Middla Imitial) of Debtor or Craditor Mature ¢ urpose);

.

Mailing Address

AN

Q i
-
.

-+

\

City State

\Ip ode

\

Outsiarnding Balance Beginning This Peni

1 ' .

Amoaunt Incurred This Period

Paymem This P

Bafante at Close of This Feriod

B. Full Name (Last, First, Muddie Initial

N\
U

Mailing Address

Clty Btate

ﬁpﬂuﬂa

'
i

Ouisianding Balanca Beginning This Period

Amcunt Incurred This Pexiod

Payment This Penod

Outstanding Palarce at Close of This Period

[ ] } ‘ [ ]

C. Full Name (Last, Firsi, Middle Infial) of Debior ar Lraditor

Maiura of Debt {Purpose):

Mailing Address

City Sisie

Zip Code

Ouisianding Balanca Beginning This Pariod

¥ T -

Amount incurred This Period

Payrnent This Period

Qutstanding Balance at Close ol This Parod

1 ' r ¥ ] " ) ¥ .
1) SUBTOTALS This Periad This Page (optional). ... ..o, . » . , .
2) TOTALS This Period (last page 1his line number only)........ ... . . y .
J) TOTAL QUTSTANDING LOANS irartt Schedule C (last page only) .........cccveriveirevrnn,. P . ’ .
4) ADD 2) and 3) and carry forward to appropriate iine of Summary Page {last page only) : ’ ’ .

FEGANGR2E

FEL: Schaduls D {Form 3X) Rav. 02/2007
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SCHEDULE E {FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full FEC IDENTIFICATION NUMEER ¥

COO4 234 57

Check i 24-hour nolice 48-hour notice
Full Name {Laat, First, Middle Infial) of Payee _ —
ppoer 0 R Jonrsen v v n ool
Maifing” Address 7 3 ; / ?( &
QOC E 4 57[ g”’f /F L f Amount
City State Zip Code S
0 hey epne. tuyy FRE0T ., L3887

PurpoSs of Expendiure 'f' Office Sought: House State:

0 = / Category?
@’ !:; X - reﬁﬁj y; fpe Senale Digtrict:
Mame of Federal Candidate Supgoried or Opposed by Expahtiitura: Pragidant —

Check One; Support Oppose
Calendar Year-To-Date Per Election g’ ? Disbursamant Far: Primary Genaral
for Office Scought F " ég . Other (specify) >
Full Nama {Last, Firzt, Middla Initial} of Payee Date
L] ft n I v L
Mailing Address
Amount
City State Zip Code
L ¥ "
Purpose of Expenditure Category/ Office Sought: House State:
Typa Senate pigyict;
Name of Federal Candidate Supported or COpposad by Expendiure: Prosident
Check Ona: Support Cppose
Calandar Year-To-Date Par Election Disbursement For: Primary Ganara
for Office Sought ’ ' . Other (spedify} o,
{a) SUBTOTAL of temizaed Indapenden Expendiunes ... e s -
1 ¥ -
ibh} SUBTOTAL of Uniternized Indepandent EXpemitUneS . e immemsemsmsm e smsm e s smemsnme e >

(c) TOTAL Independont EXPENCIIIES .....c.cucv e s : (65 ?7

Under panalty of perjury | cedify that the independent expenditures reporied herain waré not made in cooperation, congultation, or concert
wilh, or &t the request or suggesticn of, any candidate or suthorized committea or agent of alther, or (if the reporting enlity is not a political
party commiltea) any political party commitipey or its agen.

bae 4 1 301 | QM?
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SCHEDULE F (FEC Form 3X)
[TEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441al(d))

{Ta be used cnly by Political Commiitees In the Genaral Election) FOR LINE 25 OF FORM 3X

PAGE QF

NAME OF COMMITTEE (In Fl.l"} Check if
24-hour notica
Has ysur committee been designated 1o make Full Nams of Subordinate Committee
coordinated expenditures by a political party committes?
YES NO
If YES, name the designating commities: Mailing Addrass
[ Gy Stale ZIP Code
Full Nama {Last, First, Middle Initial} of Each Payee Purpose of Expendimre
Category/
Mailing Address Type
WE
City State £ip Code Moo ron L
Name of Federsl Candidate Supported [ Office Sought: " House State: Fy——"
Senate District:
Presidential . , .
Aggregate General Election Limi . ]
, imil Raiged Due to Opponent’'s Spend-
Expenditure for 1his Candidate W , ’ ing (2 U.8.C. §241a(i)/dd1a-1)
Full Name (Last, First, Middie Inifial} of Each Payee Furpose of Expendiiure
Catagory/
Mailing Addrass Type
Dale
Cily State ap Code Y L D y v v o
Name of Faderal Candidaie Supported | Office Sought:  House State: e
~Senate District:
Prasidential :
' r
. : . pponent’s Spand-
Full Name (Last, First, Middle Inilial) of Each Payee Furpcse of Expenditure
Categoryf
Mailing Address Type
Cate
City Stale Zip Code uoom n o U A
N T F. Cand orted . ]
ame of Faderal Candidaia Supp Office Sought:  House Stata: py—"
Senala Chstrict:
Prasidential
y ’
Aggregate General Elgction {imi Raised Due o Dpponeni's S
i : : pend-
Expenditure for this Candidate P ] ’ . ing (2 U.3.C. §441alii/441a-1)
SUBTOTAL of Experxiilures This Fage {optional) ... , ; .
TOTAL This Period {last page 1his line numbar only}..._.........ccememn s . .

FEBAMNIG

FEC Senaduls F (Form 3X) Rev. 022003
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SCHEDULE H1 {FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

» ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

s ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PA
{BUT NOT A CANDIDATE) (Separate Sagregatad Funds And Nonconnactad Commitiess )

NAME QF GCOMMITTEE (In Full)

USE ONLY ONE SECTION, Aor B \ f"\

A. State and Local Party Committees
Fixed Percentage {select one) @

Senate-Only Election Year {(21% Federal}

Non-Presidential and Non-Senate Election Year {15% Federal) \/

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

Iif the committaa will allacate using the flat minimum percentage of 50% federal funds, chack
or

If the committee is spending more than 5% federal funds, indicate ratio below
FOUBTAL ... e e e e e e e s ] %
Nonfedaral ... ] o;

This ratio applies t¢ {(check alt that apply):

Administrative Geanaric Voter Drive Public Communications Referancing Party Only

Prasidential-Only Eilection Year (28% Fe rar% _ O >& {
Presidential and Senate Election Yeab deral) \\
' \;‘.) v

FEGANE FEC Schaduls H1 {(Form 3X) Hev. 122004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE QF

NAME OF COMMITTEE {In Full}

ACTIVITIES APPEARING ON THIS REFORT.
Methods ol allocation:

gxpensas must equal the federal proportion of monies ralsed.

ara allocated using & tmefspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I FUNDRAISING activities are allocated using the “funds received method” where the f

Il. Shared DIRECT CANDIDATE SUPPORT actlvities are allocated according o benefit
whare tha federal proportion of disbursements is based on the benefit derived by led
tivity. For PACs Only: Direct candidate support includes public communications or v
federal and nonfederal candidates, regardless of whether there is a reference to a

ral proportion of

| gandigates from the ac-
r drives that refer 1o both
tical party. Such expenses

ted 0 be derived, I

ACTIVITY OR EVENT IDENTIFIER \ (/
f~ 1 | - FEDERAL NONFEDERAL %
ACTIVITY 15: U
Fundraising Direct Candidate Support . b, ) 2.,
CHECK IF THE RATIO |5:
New Revised J/

ACTIVITY OR EVENT {DENTIFIER

e
\ LY
\

ACTIVITY IS:
Fundraising Direct Candidate Sup
CHECK IF THE RATHD [S:
Naw Revised Same as\Previously Reported

ACTVITY OR EVENT IDENTIFIER

. !
EDERAL ‘J\'C

-

MFEDERAL %%

Oia - ®a

W V;

|
- [
FEDERAL MNONFEDERAL %
v

ACTIMITY OH EVENT IDENTIFIER

!
ACTIVITY I1G:
Fundraising Direct Candidata Suppo . o o,
CHECK IF THE RATIO 1S:
Maw Ravisad Ssm Previ Raported Q’ l d
i .

ACTIVITY IS:
Fundraising Direct Candidale Support
CHECK IF THE RATIO 15!
New Reviged Sama es Previously Aeportad

/ FEDER

NONFEQERAL %

ACTIVITY OR EVENT IGENTIFIER

FEDERAL % NOMNFEDERAL %
ACTIVITY IS: >
Fundraising Diract Candidate Support . %y a_
CHECK IF THE RATIO 15:
New Rovisad Same g3 Praviously Reported
ACTIVITY CR EVENT IDENTIFIER
FEDQERAL % NONFEDERAL <%
ACTIVITY I15:
Fundrasing Diract Candidate Support _ Lt ®
CHECK IF THE HATIC 1S:
New Hevised Same a5 Proviously Reponed

FEBAMKME

FEC Schadule H2 (Form 3K) Rew 122004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NCNFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|FAE‘.E OF

[FOR LINE 182 OF FORM 3X

NAME OF COMMITTEE {In Full}

DATE OF REGEIPT

M M o o : ¥ W L] -

NAME OF ACCOUNT

BAEAKDOWN OF TRANSFER RECEIVED

i} Geaneric Voter Orive ............

i) EXBMPE ACHVITIES ........c..evveosceees e aescersresesssesrsensssnsn

iv) Direct Fundraising (List Activity or Event Idaniifiar)

a}

b

£) Total Amaunt Transferrad For Direct Fundraising ... ... Xl e,

v} Direct Candidaie Support (List Aclivity or Event kdentifier)

B}

b)

TOTAL This Pariod [Direct Fundraising) . ......cccoevicmievereee v em e e smrnmes e s v

TOTAL This Period {Direct Can0iGate SUPPOM) . .ooovvor e seeeseeeseeeessreeessreraressomrssoessrmreces

TOTAL This Period {Putlic Communications Relemring Only to Party) ..o iincivrecienens

TOTAL This Period (Total Amount Translemed). ... s e e e s rm s s

FEGAMDZE

¢l Total Amount Transferred For Direct Candldate 2717 ] v'a ]  (URVVUT YRR AN

vl) Publlc Communications Roeferring Only to Party (Made by PAC) ..o,

e — -
TOTALS FOR BREAKDOWN OF THANSFER RECEIVE
TOTAL This Pericd (Administrative] ... e e e .
TAOTAL This Pearicd {Generic Votar DHve) ... y
TOTAL This Pariod {Exermpt ACUVIEME) ..o rimrac e smie e e e e ;

TOTAL AMOLUNT TRANSFERRED

FEC Sthadule H3 {Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

FAGE OF

FOR LINE 21a OF FORM X

NAME OF COMMITTEE {In Full)

A. Full Name {Last, First, Middle Initial)

Mailing Address

City Stale

i

Purpose of Disbursement:

Activity or Evant ldentifier:

AN

Category/
Typa

Allocated Activity or Event:
Administrativa
Voler Drive

Fundraising Exampt
Direct Cancldate Support
Public Comm (rel to parly only} by PAC

Aliocated Activity or Event Year-To-Date

Daie

FEDERAL SHARE +

NmeDEHAL SHARE

TOTAL AMOLUNT

B. Full Name (Last, First, Middle Inilial)

Mailing Address

\

Clty State

Epﬁf

Purpose ol Disbursement:

N

Activity or Event [dentilier:

CMegory/

Allccated Activity or Evont:
Ad ministrative
Violer DCrive

Fundraising Exermnpt
Direct Candidate Suppornt
Fubtlic Comm (ref o party only) by PAG

Allocated Activity or Event Year-To-Date

Datp

FEDERAL SHARE +

MONFEDERAL SHARE

-h y

TOTAL AMOLUINT

C. Full Name (Last, First, Middla Initlal)

\

Mailing Address M-
City State Zip Coda
Purposg of Disburserment:
Activity or Evant Idantifier:
Catagory/
Type

hl]\n-cnted Activity o Event:

Adminisirative Fundraising Exempt

Volar Driva Diratt Candidata Suppon

FPublic Comm {ref fo party anly) by PAC
Aliczatad Activity or Event Year-To-Date

Date

FEDERAL SHARE +

NONFEDERAL EHARE

TOTAL AMOUNT |

SUETOTAL of Allocaied Federal and NonFaderal Activity This Pege

FEDERAL SHARE +

? L

NONFEDERAL SHARE

TOTAL AMOLINT

TOTAL This Period (last page for each line only){Federal shere 1o 21{a)(i) and NonFederal share to 21{a)(ii))

FEDERAIL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

FEGANDRG

FEC Schadule H4 (Farm 3X) Rev. 12/2004




SCHEDULE H5 (FEC Form 3X}

TRANSFERS OF LEVIN FUNDS RECEIWED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY ShE o
(To be usad by State, District and Local Party Committees Dnly) S TTE T80 OF TN 5

NAME OF COMMITTEE (in Full

NAME OF ACCOUNT OATE OF RECEI TOTAL AMOUNT TRANSFERRED
1] 0] . N N
H ] -
BREAKDOWN OF THIS TRANSFER
) Voter Regletration -
Toal Amount Traneferred for Voter Regisiration.. ...
i} Voter ID
Total Amount Transfamad for Mgler IN.........cccv e, . , i
i) GOTV
Tolal Amount Trangfarrad for GOTV _L.0 . _
LO GENERIC CAMPAIGN ACTIVITY
oy iv) Generlc Campalgn Activity
(") i Total Amount Transferred for Generie Campaign RElivity ..., , , _
oy
LF’ NAME OF ACCQUNT "| DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘;r: [ Y] 1] . 0 n T L Y b
) 3 ] .
k)
e, BREAKDOWN OF THIS TRANSFER
o " fiegi on VOTER REGISTAATION
Tolai Amount Transfermed for Voter Registrgion.. ... , . .
VOTER (D
I} Voter ID
Tolal Amount Transfemed for Vater 10X .. .. v . ; ]
GOTV
iy GOTY .
Todal Amount Transtemed for GOTY . s e , ,

v} Ganmic Campalgn Activity
Tolal Amount Transiemed for Generc Campaign ACIVLY ..o s

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Pags Only)
TOTAL This Period [Voter Registration)......c...esiin . ’ ’
TOTAL This Period {Watar 1D} .. ..o e , : .
TOTAL This Period {GOTV) s s are bbb tner . . .
TOTAL This Paricd (Generic Campaiin ACTHYIIN .. e rirricir o s s e me o , ’ i
TOTAL This Pericd (Tolal Amount of Transfers RaCaived) ... .. s , , _

FEGANDDG FEC Schedule HE {(Form 3X) Rey. 0242003




SCHEDULE HE6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS FAGE  OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3

NAME OF COMMITTEE (In Fuil)

A. Full Name (Last, First, Middle Initial) / Full Crganlization Nama Type of Allocated Activity or Eveni:
Voter Aegistration GOTV

\ / T Voter (D " Generic Campaign
/\\ Allocated Activity or Event Year-To-Date

[ Mailing Addrass
[Cily Blale \) ’ ’ .
Purpose of Lisburssment MM oo vy :
Daie
FEDERAL SHARE + = TOTAL AMOUNT

L | ‘. , L]

P, B. Full Name {Lasi, Firsl, Middle Initi Full Organization Name Type of Allocatad Activity or Event:
™ woler Regisiralion GOTV
. — Voler ID T Generke Campakin
Y
({5 Mailing Address \ Allocated Activity or Event Year-To-Dale
I} ]
r —m—"}—
i1 iy 3 r ' u
]
) Purpose of [isbursement Categoy! | po Moow Lo o
b, Type ate
£yl
FEDERAL SHARE LEVIMSHARE = TOTAL AMOUNT
' ’ " ¥ ' . 3 1 -
C. Full Mams {Last, First, Micdle Initial) ¢ Full Onganization Mame Type of Allocated Activity or Event:
voiar Ragistration GOTV
7 Voler ID "7 Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Dale
[ Cily Siane Zip Code _ ’ y -
Purpose of Disbursament Calegony/ Date MooM Lor v ¥
Typa

TOTAL AMGLNT

H

FEOERAL SHARE + |LEVIN SHARE

[ L " ) | . 7 | -

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE

TOTAL AMOUNT

1 1 - 1 ¥ ] 1 ] -
TOTAL This Period {last page for each line only)(Federai share 1o 30{a)i) and Levin share to AM{a)iiil)
FEDERAL SHARE TOTAL AMOUNT
’ y . LEVIN SHARE ! ) -

TOTAL Thig Parod for the Lavin Share

FEGAND2G FEC Schaduls HE {Fosm 3X) Rav 022003
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SCHEDULE L {FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full}

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FAROM PERSONS
(@) Hemized ... . . , ,
{Uas Hehsdule L=A)
(b} Unitemizad .o . \ , .
(G TOtal e . . , , .-
: !
2. OTHER RECEIPTS ... e : . : . ’
3, TOTAL RECEIPTS . i , ’

jAdd Lines 1c and 3

4.  TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Uss Scehisdule L—B)

{@) Voter Registration .............coceee. , ’ ’
(D) Votar ID.. i
y * 1
{0} GOTY rrrrrsssrrrrnirrisissssss . , . ,
{d) Generic CAMPAKN......cccc i , . ,
(8] Toral. ..o ' , ’
5. OTHER DISBURSEMENTS.............. :
v T ’
g. TOTAL DISBURSEMENTS ...
tArkd Lings #a and E) ¥ | 1 ’
7. BEGINNING CASH ON HAND..............
{for Column B, usa cash 48 of Januery 181 ’ ] L '
8 RECEIPTS. ... iiiiinin
(hrowns Lt ) ¥ 1 1 '
9, SUBTOTAL .o
(Aod Linas 7 and 8) 1 1 y )
10, DISBURSEMENTS ...,
{Fram Line &) ) '
11.  ENDING CASH ON HAND. ... : ’

{SUtKract Liv 10 FRom L& S5 oo e

FEGANT2E

FEC Schedule L {Form 33X Rev. 0220073
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use saparate schadule(s)
ior each category of the
Aggregalion Page

PAGE OF

FOR LINE NUMBER:
{check only one) Ta 2

Any informalion copied from such Reports and Stalements may not be sold or used by any persen for the purpose of soliciting contributions
ar for commaicial purposes, other than using the name and address of any poditical commiltee to soficit coniribulions from such committes.

NAME OF COMMITTEE (In Full)

Full Name {Last, First, Middle Initial} / Fukl Onganization Name

|~ Date of Receipt

Mailing Addrags

/ MM h o ¥oor v
\ >K""-A:5|nunt of EachRecaip! this Pariod

[
City State \

Nama of Emplayar or Principal Place of Business

Cecupalion

X
NI\
N

Full Name {Last, First. Middls Initlai) / Full Organ

Hl -) k1 4 o r L N
Mailing Address
Amount of Each Receipt this Pericd
ity Zip Code
Hame of Emgloyer or Frinclpal Place of Business ! ' .
‘{/ Aggregate Year-to-Date
Liccupation ;/
| 1 =
Full Nama (Last, First, Middle Intial) / Full Qrganization Name Data of Racaipt
c' K1 ' ] . ] () . L L) L
Maillng Address
Amgunt of Each Receipl this Panod
by Stata Ap Coda
Name of Emgloyer or Principal Place of BuSiness ! ! i
Aggregate Year-to-Date
LACGupaton
1 1 "
Full Neme (Lasi, Firsl, Middle Initial) / Full Crganization Name Data of Receipt
ﬂ. Kt M u| I ki ¥ W
Mailing Address
Amount of Each Receipt this Perigd
City Stale Zip Code
Name of Employer or Principal Flace ol Business ¥ !
Aqgregate Year-to-Date
LCoupation
1 1 -
sumTlL n‘f Hﬂﬂ'ﬂipts .rhiB Fm‘ {mthnﬂl}illd!|-----|---|---|---r|-r-u---r-|--|--I-+-I-lI--I--II'-II-II-II'Il-I-lI-I!lI'-Il‘-"'lll"Jl-l h ’ ’ -

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

FEmAMDEE

FEC Schadule L-A (Form 3X) Rav, 022003
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SCHEDULE L-B {FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use sepgraie schadulais)
for each celegory of the

Apgregation Page

FOR LINE NUUMBER: | PAGE OF

{check only one)

43 a3 5
ih 44

Any informalion copied from such Asports and Statemsnts may not be sold or used by any person for the purpose of scliciting contribulions
o 1or commarcial purposes, olher than using the name and address of any paolifical commitiee 1o solicit contributions from such comritiee.

NAME OF COMMITTEE {in Full)

Full Name {Last, First, Middle Initwal} / Ful Drganiza;iun Mame

Mailing Addrass

Date of Dishursarment

City Slate Jp Code
A

Purpose of Disbursemant \

Full Name (Lasl, Firsl, Middle Initial} / Full Crganization Mame \

B\

Furposé of Uisbursernant \\

Amaunt of Each Disbursamsnt this Period

Full Mame fLast, First, Middle Inltial} / Full Organization Mama

Mailing Addrass /

Date of Disbursement

M M ] 11 W W - l.-

City State fﬁ Code

Purpose of Disbursament

Amaunt of Each Diskbursoment this Perlog

Full Name {Last, First, Middle Initial} / Full Organization Neme

D. Cale of Dishursamsant
] M 0 r] b W '-" s
Mailing Address
ity State Zip Gode Amount of Each Disbursement this Period
Pumpose of Disbursement
1 1 '
Full Name (Last, First, Middla Inltia]) / Full Qrganization Name
E. Data of Disbursement
M M o i) « + . Y
Mailing Address
City Slate Zip Code Amount of Each Disbursement this Period
Fumposa of Debursamant
’ * .
SUBTOTAL of Disbursements This Page (oplionall....... ... e . ’ .
TOTAL This Period {last page this line numbar only)....cc.ccoeceveei e P 1 ’ .

FEBAMDIS

FEC Schaduls L-8 (Form 3X) Rev, 022003
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Federal Election Commission
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