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ADDRESS (number and street)

v

Check if different
than previously

feported. (ACC) _|8|'0|E RNFL v v v i1 ITZ' | |2 b O|Q£ I-1 |
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
e
3. IS THIS =~ NEW AMENDED
. @QJS_RaLZ‘SJZJ ] REPORT | |y OR @ (A)
4. TYPE OF REPORT (b) Monthly || Feb 20 (M May 20 (M 1 Aug 20 (M ) Nov 20 (M11)
. (Choose One) Report @ © (M2) @ ay 20 (M5) Q ug 20 (M8) @ (Yhmun
Due On: @ = )
Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) @ Dec 20 (M12)
- - (a) Quarterly Reports: =Ji gmon
. o @ Apr 20 (M4) 1] urzo my @ Oct 20 (M10) H:;B Jan 31 (YE)
ri _ e
' Quanerty Report (A1) | (¢)  12.Day @ Primary (12P) @’ General (12G) @1 Runoff (12R)
@ éuu';r::dy Report (Q2) PRE-Election @ '
Report for the: || i  Convention (12C) I Special (12S)
| October 15
@ Quarterly Report (Q3) ] S— )
7 UMY e 1Yy . in the
January 31 . ! @
xXL Year-End Report (YE) Election on . , A State of I
July 31 Mid-Year N4
Report (Non-election @ 30-Day

Year Only) (MY)

Termination Report

I

POST-Election @
Report for the:

General (30G)

Runoff (30R) @

(TER) Election on ['MW:M-] I L[:_:j I rm: e ‘1% igte:?: of 1 et

Special (30S)

5.

Covering Period

il

1875

014

through

12533 207 5)

| certify that | 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

Gran"" MOOC[}I

Signature of Treasurer / Date

RGRITYY

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
| (‘;'ff Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

and

Suppcﬂ'

& 5T

~\{—n-'vﬂr'yﬂ. V‘J

Deferd  PAC.

2B 2008

Report Covering the Period: From Z O_ﬁ /_F5 To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand oy v T T —u
January 1, ‘IZAOALQJ E/L_n JLH@LJL_HS g' 7 3]
(b) Cash on Hand at ‘
Beginning of Reporting Period............ l[_n n_ﬂ_mé ,O LLLL\EFEI’
*v:;r—uﬁr—u e e e e e T S A T
(c) Total Receipts (from Line 19)............. {——v ry uh_ﬂ_ﬂ —} “_m y /,'X_J'OJ‘SJ' s H
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines BV R ==
6(a) and 6(c) for Column B............. Eﬂ_m_,, 1), 136. Z:ﬂ‘ L o Jsj '39. F7 7 )
7. Total Disbursements (from Line 31)........... S J,E’JXJB 5;7 ] Lm.__ﬁ_/y\_n_l_"_owlgﬁ.l/-\_s n7j1
8. Cash on Hand at Close of
Reporling Period T T T o i ey i [ A e e e ey Y N
(subtract Line 7 from Line 6(d)).......cooo.... ... HE mi:i&ﬂj i XS §5 3 W
9. Debts and Obligations Owed TO
the Committee (ltemize all on R TV
Schedule C and/or Schedule D)................ r . J
10. Debts and Obligations Owed BY
the Committee (itemize all on " bﬁ\

Schedule C and/or Schedule D)................

’1

[_:"\——f\—/"lu—‘—/'\——f)‘—f“——ﬁ— "\-—J’%J l

@ This committee has qualified as a multicandidate 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
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—l .

Page 3

Write or Type Committee Name

Sv pport

ord  Deferd  PAC

Report Covering the Period:

From: TB_LTJM I (E-_{r ” I {

512375

To: l_;m:] {_Tji[ I ]1_2 O-L—».S—

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ :

(ii) Unitemized........ccccooririiinennicnnnnns :
(ii) TOTAL (add .
Lines 11(a)(i) and (n) ................. >

(b) Political Party Committees ......... B
{c) Other Political Committees
(SUCh @S PACS)......ocomreeereeereeereorereens
(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........cccovueveomieccrnnecccrnciane.

13. All Loans Received.......ccocccccveeerriicnnnne .

14. Loan Repayments Received..............c......
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccccovevverirreiracnnnes
17. Other Federal Receipts

(Dividends, Interest, etc.)......ccociiniiniiinnns
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from'ScheduIe H3) oo

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

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

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)......... > { ,\_L_rsnojj)ju |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(Y Federal Share ........c.cccovercrnrernnne

(i) Non-Federa! Share......................
(b} Other Federal Operating

EXPENTHUIES ....ccooecmrcrinieecererenaernenes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......cevc..
Transfers to Affiliated/Other Party

COMMIMEES.....ceeeeeeemrecrcenrrerreecreeeesnesans
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gfg Schedule E) .....cccoovvveivircnnniccciinnens
rdinated Party Expenditures

52 US.C. § 30116(df

use Schedule F).......coccvvenevvninncciiinnene

Loan Repayments Made............c.ccccoceeeen.

Loans Made............ccecciiiisciierencenrcneeesssnnens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(p) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccveeeimennriinaccrnnsans

(d) Total Contribution Refunds

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[L”‘M’,\J‘FJ N

]

[ A VR I "_H__F\_}’\_H_~H*"\__H__ﬂ

L.*u,u_u,uM o

if TR Y I
t
L _/7\__11_!1_/;\__,&._11_/“_\:]
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L W, | W .
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. %73757
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(add Lines 28(a), (b), and (c))........... > ( " o - TJ

Other Disbursements .........cccceervrveciineccennens
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share........cceevuncnminccenns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Fe_deral Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccciiiiiieeeceiieeeeeenad :

e ]

DRSNS

HOSSESNSeN

|' . B R e Vo
'1

R B ) N W, N L N W

”_‘u-u*—‘v—uv—w**—w—d“v—u
| ” ey m___myn A - ’:)

F
é
|

}
mﬁ””‘“‘i:]}

e

~—w—-——.rJﬁF'—-—..-—.—1_,_sm7‘p
H-—;" ”‘H\_H..L,O:p, 43_:? J




ORI IO | NG Uil 1 NoD 1 W=D

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

‘HI. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
3
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) -.cooccrvvicvnncunnnns
Total Contribution Refunds

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

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

Offsets to Operating Expenditures
(from Line 15, page 3).....-cccorreeirnirerennnnnns
Net Operating Expenditures

(subtract Line 37 from Line 36).............! »

508367

[ v

o 318365

e

. 5033°7%

. %233°7]

823 757]

L]

L ]

L 39%357

323757
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

{PAGE ) ©OF 4
(check only one)

11a 11b 11c 12
16 [ 7

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

NAME OF COMMITTEE (In Full)

Support _ond Deferd

PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

‘;MJ‘M“ / }"D U ) y—v Afvﬂ.ny-\

102104, 1200 5.

Amount of Each Receipt this Period

r _,:~.—~ e |

0 0\
e e ZOO o

A. Kinsey Pm\/
Mailing Address !
30) Sovrwoad LT
City State Zip Code
M:qumlke MDD 2108
FEC ID number of contributing i Cil e (i
federal political committee. Az B ST T W, WY W S
Name of Employer Occupation
5 elf denh'st
Receipt For: Aggregate Year-to-Date ¥
Primary L__l General AT

Other (specify) v

‘L_J*_d_:(_,}_-_gm J,’\_ZOO AT

Full Name (Last, First, Middle Initial
B. Mordr Lq ey

Da}e of Receipt

Mailing Address

11010 Aua Ui

D.r

YU"V“\

12.0.L..5!

D-f‘Dllﬁ-"Y
J

City State Zip Code
}<nv\,$q5 C,"hl KS Gélﬂq

FEC ID number of contributing ;’@ai—"“’—:’” R "‘TT‘

federal political committee. [t | S

Name of Employer Occupation

Amount of Each Reoelpl this Period

P ETR A
]‘ B e e e A 2- O_;—D .\_Jgj,‘:

2 imnnes Ri‘ome"!’
Receipt For:
Primary [:] General

Other (specify) v

Aggregate Year-to-Date ¥

FMA::?—W—XM I S _«:ﬂ

(N /‘\2.0 OL

Full Name (Last, First, Middle Initial)

Date of Receipt

IR /Tnab.l/‘r VY YY)

0% LS 120t 5!

Amount of Each Receipt this Period

WJ“*\~'*\-4—A.(—“~-J’—-\.———.‘ T O 0'

'V
L 2900
T S N DS SR W\ e _m

¢.___klorpe,  David,
Mailing Address
City . State Zip Code
Washagton pC 20016

FEC 1D number of oon\lribuling TES‘TLT“‘::“?:;?:‘:LJH ’:[‘
federal political committee. I et [T S
Name of Employer Occupatlon

_ self ao\ri' Cedntoy
Receipt For: Aggregate Year-to-Date ¥

Primary D General “:7“. e L =

Other (specify) ¢

e 200.0 0*

SUBTOTAL of Receipts This Page (optional)

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

— ~—)

T oo
El_f = ._1,\6.00___.4‘ :u

“—~~r“"\.—“ TR Ve S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE Z OF 'Y
(check only one) i

1a 11b ¢
16 [ |17

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

Suppo"l

ard Defesd PAC

Full Name_(Last, First, Middle Initial)

A. 8 lac,kwoh\

Husch

Mailing Address

150 (71 9 MW,

Ste. O/m

Date of Receipt

M l1 o 1 [TV TSV

0708 3015

City State Zip Code

Wash /g ton DC  20¢06
FEC ID number of contiibuting UE R
federal political committee. ML e e e %J
Name of Employer Occupation

self

Manodaing  parfnes X

Receipt For:

Primary D General
Other (specify) v

Aggregate Year]o—

R e Y . B

L;_M_u_h,o 00.2°

Amount of Each Receipt this Period

[ s e e I

E ATy
1,000."°
TSN F1\ 1 VA A

Full Name (Last, First, Middle Initial)
B. Dp.'n\/ Jnﬁ'

Mailing Address

(s  Cr

City
St

‘\(\560 N

State Zip Code

Date of Receipt

L l R A v

01,1070 1 Z0) 5]

Ml 49085

FEC ID number of contributing LIC” T
federal political committee. J‘Y_:J e |
Name of Employer Occupation

JB  Hvnt exec

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

i 425028

Amount of Each Receipt this Period

T 25009

S DU S, e — A LN\

! 1

Full Name (Last, First, Middle Initial)
C. Carey Lo} b

Mailing Address / |

9404 Mghican, Rd

Date of Receipt

\M‘IM:\I,“DID\ /;‘l Y Y

"0 74 .L‘,gB \__O""] 5

City " State Zip Code

8 ethesda MO 20816
FEC ID number of contributing ’E e R |
federal political committee. AN S SO S S|
Name of Employer Occupation

RNC

els o treach

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to—Date v

R e P O Q«
{L_ RN A fplg O rw \_:-.*_

Amounl of Each Reoeipt this Period

1 (R | /"\._J__-L/’_\Z SQ -

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

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

P e e

e iojo.\ °,

R e e L R Tk )
l" l

i
[ P, S Y NV I SO R, N oy
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 3 OF 4

(check only one)

11a 11b 11c
16

[ 47

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

Full Name (Last, First, Middle Initial)

Date of Receipt

A. \ore ‘nsgﬁ -AJ‘}&)V\

Mailing Address T

%61 Dr

-'[,afdw&“

” / H‘D U*‘-‘ 7YY O Y

63115 2915

Amount of Each Receipt this Period

State Zip Code
Hovston T 77055
FEC ID number of contributing i 8’; R S
federal political committee. i S S W S S W

AT e ﬂﬁ—wo 0‘[

gr
“_, A ,‘-"’\2 q '1--\__n ::

Occupation

Name of Employer
Stvdent

Receipt For: Aggregate Year- to—Date V
General = —=

] Primary D S
Other (specify) v i

_‘ﬂ o /,\,4 Nt

e RS S AA"'

2 q 122

‘Full Name (Last, First, Middle Initial)

Date of Receipt

B. Maoaok, S}\el‘y"

Mailing Address /.

) Box 177

[WL'TW / ‘; UVr JRT A e T ‘V"

‘JI’\l ,Sll2015

City ! State

Ev!f’ kﬂr

Amount of Each Receipt this Period

FEC ID number of contributing \_g - bl ST e~ O
federal political committee. ‘i&t%_ﬁ::-gav_< Moom ~ ) 24&0 e~
Name of Employer Occupation
i A OvV3Se las) 1[:'
Receipt For: Aggregate Year-to-Date ¥
Primary General ;"‘_T:;..*:,”,._T::;‘.‘J_-__:.f:h_;:;:i’f;:—;frc”‘:rﬁ?‘
. .‘ - !
Oter {specity) w o e A B -'LZ‘Q/Q o
Full Name (Last, First, Middle Initial)
C. Aathon Date of Receipt
Mailing Address [TWM DD f—w-. LR
! I
5939 Forbes  Aue. 0.9 0.5/ 20.).5,
City State Zip Code
P ,-H' S fwf‘p I'\ P A 15 7.1 7 Amount of Each Receipt this Period
FEC ID number of contribdting A T TR w“‘_:ﬂ PR TR T ~‘o\ 0 0!
”C \ s -4 ‘[{——n“ﬂ_:F‘_/,‘. ._J‘_.A e Ztsﬁ_“'\ ” ,.1‘

federal potitical committee. T S S S

Name of Employer Occupation
_Paviassas SGH\A/
Receipt For: Aggregate "Year-to-Date ¥
Primary General e O 5 =
Other (specify) w M »_v_:/»,;z-m_s. 0,_\ .
R e T R A I N
, O
SUBTOTAL of Receipts This Page (optional)...........c.ccocun.e. > B _e_gnn _n HJ§: . /ﬂ ,,\of !
e S S S ~E
i - -

TOTAL This Period (last page this line number only)




SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: |PAGE }{ OF N
4 7

Use separate schedule(s)

(check only one)
for each category of the

ITEMIZED RECEIPTS

Pl pioce GO 1 NG 0 wrlD 1 B T

Detailed Summary Page

H1a 11b L[]
16

[ 17

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

NAME OF COMMITTEE (In Full)

Svogort

and _Defend  PAC

Full Name (Last, First, Middle Initfaf]

A. CAVPAC

Mailing Address

PO 80,)( 2HES

City

State Zip Code

22]52

Date of Receipt
ﬁ:u_—'."‘ifﬂ IR DT ’ F\FTT
.00 1230 20

Spf{na ‘Fio[nL

FEC ID number of contributing
federal political committee.

=

0511840

Name of Employer

Occupation

Amount of Each Receipt this Period

T T e TS

i n 00O I
‘\JT;T."L DT S ;O_{O:EO:ZE_‘:;S:!

Receipt For: Aggregate Year-to-Date ¥
Primary General I
) 1‘( h 0 0?
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