
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVED 
FEC MAIL 

20!eFEB-5 PMI2M2 

Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

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

l5ii/iP iPiOiRiTi A\k)\h \P\A\C I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

1 
? 
0 
2 

0 

0 
3 

0 
0 
G 
4 
8 
2 
2 
6 

ADDRESS (number and street) 

T 
Cfieck If different 
ttian previously 
reported. (AGO) 

M lOli I I I I I I I I I I I I 

• 
J—L J_J_ I I I I I I I I I I I I I 

J L [LX] IZmM-
2. FEC IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT ^ (N) OR 0 (A) 

AMENDED 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

n Feb20(M2) O May 20 (M5) [•] Aug 20 (M8) 0 
{^1—IJ ' ' j —I (Non~ci6Clion 

(a) Quarterly Reports: 

Q 

Q 

3 
0 
D 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Year Onty) 

Mar 20 (M3) Q Jun 20 (M6) [J Sep 20 (M9) pj 

[J Apr20(M4) Jul 20 (M7) Oct 20 (M10) ij H Jan 31 (YE) 

Year Only) 

(C) 12-Day [Q Primary (12P) fj] General (12G) jjj Runoff (12R) 
PRE-Electlon . 
Report for the: [j Convention (120) Q Special (12S) 

Election on 

/ / 
!, 

In the 

1. !, State of n 
(d) 30-Day 

POST-Election 
Report for the: 

Qj General (30G) f] Runoff (30R) jj 

Election on 

/ / 
[ __• , ... J 

In the 
State of 

Special (308) 

n 
5. Covering Period [0.7J 

/ fD-bT-D" 

ikl 
/ Tsm through trij / / ESLSl 

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

'f 
Date 

/ rro~y~D~]l ! rrYnj-Y-^r^-j-yn 

OJA Mi lM..yL£ 
NOTE: Submission of false, emoneous, or Incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

Office 
Use 

FEC FORM 3X 
Rev. 12/2004 | 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

o/ld jPeJe-AcI PAC 

Report Covering ttie Period: From: fc7J IL)J To: 

rM~T/"irn / rrn EC 
/ 
"iSZS' 

1 
6 
0 
2 

0 
5 

0 
3 

0 

7 

6. (a) Casti on Hand 
January 1, I2,JDJ_5 

(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 6(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 Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

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

LLJ3^£ 11 

xso; 5 7 

2 0 

ir W3 

IT 

0 This committee has qualified as a multlcandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

pp^r\ PAC. 
Report Covering the Period: From: IIU 

M 
1 
~D~Lro-i 

LQJJ 
/ ESJS To: LiL2 

/ 
L3.IJ: 

; / 

2 
0 
5 

0 
3 

0 
0 

2 
8 

I. Receipts 

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

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

(ii) Unitemized 
(ill) TOTAL (add 

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

(b) Poiitical Party Committees 
(0) Other Political Committees 

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

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

ri= 

13. Ail Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

16. Refunds of Contributions fWlade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal 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)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

i,CLO.a -06 

113 

0 C> 

ZS. v-j. 

-n_„. Jt /'jv 

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

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

333XSQ 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

0 
1 

0 
2 

0 
5 

0 
0 

8 
2 
2 
9 

II. Disbursements 
21. Operating Expenditures; 

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

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

22. Transfers to Affiliated/Other Party 
Committees 

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

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made., 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

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

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

t ^ U u u M W W W H U 

„ n m FI „ 

1 _• , 1 'TT.rrr.r-T'.i n 
xmzn 

2,.mSJZ 2,5A0 TSTJ nl 

.»t f ̂ ^ i _F , 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 
Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Unes 21(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) .> 

V71 

.L0-.12S1Z 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

6 
Q 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

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

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Une 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

e'l. 

5,013:, «"r 

5,513,. tn 

X7X3,. 
n n 

5 

0 
0 
0 

2 
3 
0 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE | OF H 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

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) 

^v^ppoH" Vvf(>r^ 

2 

? 
6 

0 
2 

0 

Full Name (Last, First, Middle Initial) 

A. ,—pcivj-
Jdress / ' Mailing Address , 

.^ox/rUAQe^ CJL 
City State ^ m. Zip Code 

7.1)0? 
FEC ID number of contributing 
federcU political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) ^ 

Occupation 

Aggregate Year-to-Date ' 

Date of Receipt 

Amount of Each Receipt this Period 

2Q0Z: O O 

0 
0 
4 
8 
2 

Full Name (Last, First, Middle Initi^ 
B. 

Mailing Address ' U 

MOir\ Ai/oii/.'s+ira Ar 
City • • ~ ^ u State Zip Code 

FEC ID number of contributing ' 
federal political committee. 

Name of Employer Occupation 

meA'cji] /lif.u)Cjp. ^a)ex 

Date of Receipt 

&5i smLS; 
Amount of Each Receipt this Period 

oo 

Primary General 
Other (specify) y 

Full Name (Last, Rrst, Middle Initial) 

Hof —DQVJ'CJI 
Mailing Address 

H30ir 
City 

FEC ID number of comributing 
federal political committee. 

Name of Employer 

State Zip Code 

20DfG 

Date of Receipt 

M iTSii limtS' 
Amount of Each Receipt this Period 

n •» «i, 

aO! 

j£ej£_ 
Receipt For; 

Primary General 
Other (specify) y 

Occupation 

Aggregate Vear-to-Date ' 

oo 

SUBTOTAL of Receipts This Page (optional).. 
DO 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE Z OF' H 
(checlr only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any infomfiation 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. 

NAIi/IE OF COMIi/IITTEE (In Full) 

c?r)c| Dg/"e>>ct PhC^ 

2 
Q 
1 
6 
0 
2 

5 

0 
5 

Full Name (Last. Rrst, Middle Initial) 

A. , \\\l'=icX 
Mailing Address T" 

City 
350 SV A/W; 9=^400 
. State Zip U . oiaie Zip Code 

FEC ID number of contributing 
federal political committee. :C:i 

Name of Employer 

5fel/ 
Occupation 

Receipt For: 
Primary Q General 
Other (specify) 

mnAOi^i/iq narfn, 
regate Yearj(o-D«te T 

r/ /K 
Aggregate 

-II n 

Date of Receipt 

:yg=2! UM 
Amount of Each Receipt this Period 

moo. d 0| 

2 
3 
2 

Full Name (Last. First. Middle Initial) 
B. UffJnty jo.sn 

Mailing Address / / 

Or 
city 

.. ]r\ 
State Zip Code 

Ml. 
FEC ID number of contributing 
federal political committee. j' ^ _ n '' 

Name of Employer 

K) 8 
Occupation 

&yec 

Date of Receipt 

."iir : r 

5kM 
Amount of Each Receipt this Period 

oo 

Receipt For: 
Primary Gener2il 
Other (specify) y 

C. 
Full Name (Lasf. First. Middle Initial) 

— 
Mailing Address / ' 

City State Zip Code 

M.O 
FEC ID number of contributing 
federcU political committee. 'Srmjizn]: 
tvlame of Employer 

•RtJC. 
Occupation 

ojfrfMC^k 

Date of Receipt 

i7iir"?^r3 / / I'-v-

i UJM OQJM 
Amount of Each Receipt this Period 

^'Oji 
[ I 

—n 1'—r- I 

TOTAL This Period (last page this line number only) 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacti category of tfre 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE OF ^ 
(cfiecft only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from sucti Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, otfier tfian using the ncune ctnd address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I 
0 
2 

? 
G 

0 
0 
4 
8 
2 
3 
3 

Full Name (Last, First, Middle Initial) 

A. ^ 
Mailing Address ' • • rs. 

Pr 
uaie oi neceipi 

ml kss ^ojji 
City State Zip Code 

V-loUSW r)C 7705^6 

uaie oi neceipi 

ml kss ^ojji 
City State Zip Code 

V-loUSW r)C 7705^6 Amount of Each Receipt this Period 

') 1 "• _n " :: 

FEC ID number of contributing ^ ' ~i: 
federal political committee. : " n. ; 

Amount of Each Receipt this Period 

') 1 "• _n " :: 

Name of Employer Occupation 

MJh 5MtA-f 

B. 
Full Name (Last, First Middle Initial) 

•—5Kf/u) 
I Address / ' J Mailing 

City 

jress r / 

MJ eoy )71 
E" urc kr; 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer, 

H/k 
Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date ' 

Date of Receipt 

viipi^"iyrr / "TT"; / ~^-T-u—V"i 

iUJ 'iHj! 
Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

c. lV\iD<^dfy ^ Date of Receipt 

Mailing Address 

AyC/ 
City 

Si 
state Zip Code 

£A 
i&aJ iyrsi 
Amount of Each Receipt this Period 

FEC ID number of contribtiting 
federal political committee. iCif 

1 i F_ /p r_ r I- 'I J 

Name of Employer 

Pfam?; 
Receipt For: 

Primary 

•gas 
Occupation 

other (specify) ^ 

I General 
Aggregate Year-to-Date ' 

u 
06 

SUBTOTAL of Receipts This Page (optional).. 

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

0 o 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(clieck only one) 

PAGE 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from sucfi 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 cind address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ae/c/NcI PAC 

0 
1 
6 

0 
2 

0 
5 

0 
5 
0 
Q 
0 
4 
8 
2 
5 
4 

Full Name (Last, Rrst, Middle fnil 

\ " 1 • \ 
Mailing Address 

Pn Go. iHg<; 
< . r Jpri'rio'ifJol 

State Zip Code 

VA "72)57 
FEC ID number of contributing 
federcd political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) ^ 

Aggregate Year-to-Date 

0 01 

Date of Receipt 

rtTgr-'^^i / iT'D'I.-D~ ' / 

Amount of Each Receipt this Period 

1 

Full Name (Last, First Middle Initial) 
B. 

Receipt For: 
Primary General 
Other (specify) ^ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. r. - n n - '' 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
c. 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
PrimEiry ^ General 
Other (specify) ^ 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

I • n ,-i 
liC 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional).. ••,.-x,aaa 0 0 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE j OF 

21b 22 23 24 25 

27 28a 28b 28C 29 

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 commercicil purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^ Eh 
litial) f I ' 

2 
§ 
1 
6 

0 

G 
5 

0 
3 

Full Name (Last, First, Middle Initial) 

A. 
WP>II OtvAA 

Mailing Address / 

norsf, St 

Date of Disbursement 

i; M'"- M ii / IrC'LTo M / i( V J 

iim 
City 

VJasK) 
Purpose of Disbursemei 

state Zip Code 

Candidate Name f 
Amount of Each Disbursement this Period 

Category/ 
Type 

0 o i ../.QAO. 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) y 

8 
2 
5 
5 

Full Name (Last, First, Middle Initial) 

B. 
1 

Date of Disbursement 

Mailing Address 

I—^y>n5fiti/iioA Av.. Mr 
mi iaas ?:z o i-^ 

City State 

Purpose 

Candidate Nam 

Office Sought: 

State: 

Zip Code 

[ OOf^—fC/rrtol / lAj/ e'f/ipf^r/7^ 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Amount of Each Disbursement this Period 

0 0 i • ^ '' 
c. 

Full Name (Last, First, Middle Initial) 

Do<j Toi<\—BoktTy 
Mailing Address 

TLOP, 
City 

f— 
Q tOiC£y 5*^ A/VJ 

Date of Disbursement 

mi §mx5J 

Purpose 

State Zip Code 

inr\Q\l 

Candidate Name 

Office Sought: 

•fypr^ol 

state: 

House 
Senate 
President 

Disbursement For: 
Primary | | General 
Other (specify) Y 

Amount of Each Disbursement this Period 

*7 ^14 O O 
yj" ^ PI 

District: 

SUBTOTAL of Disbursements This Page (optional) ^ 
rd> Or' 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

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 commercial purposes, other than using the nctme and address of any polrtical committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

EALL. 

G 
5 

0 

0 
4 
8 
2 
5 
6 

Full Name (Last, Rrst, Middle Initial) 

A. 

Mailing Address 

40J 
J" state Zip Code 

22 
City 

Purpose of Disbursement J 

State 

JSC cwof 
Candidate Name 

g)'-/t r r a'h's 

Office Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) ^ 

Date ot Disbursement 

mm 2LiJ 

Amount of Each Disbursement this Period 

IL 

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

KiAkt).s 
Date of Disbursement 

Mailing Address 

City 
im St NU Q2J} ui: 

,,WQ.'5KI 
SisDursernent 7 Purpose ot Disbuiiefnent 

Candidate Name^ ^3 

State 

iX-
Zip Code 

ijDoiri 

^0.031 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 
Other (specify) 

General 

c. 
Full Name (Last First, Middle Initial) 

Mailing Address 

City 

Purpose of ofebursernei 

AL 
Candidate Name 

1 L/< 
Park 

isbursemeni 

Stat< 

lA 
tat^ 

Date of Disbursement 

d 01. lias iizo-LSi 
Zip Code 

W7S 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specity) 

SUBTOTAL of Disbursements This Page (optional).. 
11 r 1 /f\ 

pyst —J i 

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



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

(or each category o( the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 

27 28a 28b 28c 29 

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 commerci^ll purposes, other than using the name and address of einy political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

gyyd PkArd P/\C 

0 
1 

2 
0 

0 

Full Name (l-ast, First. Middle Initial) 

A. 

Mailing Address 

City 
PO Roy. 1^15 

Date of Disbursement 

iiOJa ILzM (IMJSji 
state 

Purpose of Disbursement 

Zip Code 

\(g<jifQ fiearJt ^i 

Candidate Name 

Office Sought: 

0 
House 

^ Senate 

President 

CfiS 

state: District: 

^.Lli 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) 

8 
2 
3 

B. 
Full Name (LasL First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

iLm aaLf^j 

Purpose of Disbursement 

<joA^>0 A 

State 

XX. 
Zip Code 

ItziS 

Candidate Name 

Office Sought: 
Wt)] Hyfd 

House iDisbi 

State: 

Amount of Each Disbursement this Period 

House 

Senate 

President 

TV. Pistrict: 2-3 

Disbursement For. 

Primary ^ General 

Other (specify) ^ 

c. 
Full Name (LasL First, Middle Initial) 

Mailing 
6 ri'ai^ ti/osj: Cor^afr^s 
Address \j 

Date of Disbursement 

as ilALSj 
PO 6cy •^OIF 

City ^ 

Purpose of Disbursement 
£l 

state Zip Code 

3a33S 

Candidate Name 
doPuOltfO/N 

Office Sought: 

State: 

Alas^ 
IDFLU 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) • 

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

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified ^ [fo 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


