RECEIVED
2011 JAN 20 AH 8:

FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T

COMMITTEE (in tull) over the lines. 1 2F E4M5

LP_LLJSI IFIHMA’M,IO;‘I/(;L; lslalR(\/!\io']élSl 50,00, 1'{/151“(”11’(7610!& Lo
o T Lamb ke TiLoM commi T TEE Lo g
3,00, NORTH ELIZHBETH, | Hlflk: l‘Fl Loo R ]

AI%DHESS (number and street)

544240

=
-t

110

P Check if di"‘:,""' l [ N WU N W N TN NN VONNN Y N NN NN AU N SN Y TOUN NN OO URNN SO (NN VRO N NN (NN (N O N N O I ]
L than previously .
reported. (ACC) ICHLEGAEBD ) LY Mjolc’lol7j'| L
2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE A ZIP CODE 4
fd IS T 3. IS THIS NEW s  AMENDED
C:0,0.45.0 1,89, REPORT N OR 1P
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) © © Aug 20 (M8) Nov 20 (M11)
(Choose One) Repont 9::: On’,;"n) n
Due On.
Mar 20 (M3) Jun 20 (M86) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: oo o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 8 | . .
T rly Repont (Q1
?‘:‘"esy o (@1 | (o) 42.pay Primary (12P) General (12G) Runoff (12R)
Th duy PRE-Electon '
Quarterly Report (G2) Report for the Coovention (12C) - °  Spedial (125)
< October 15
.z Quarterly Raport (Q3)
: A T B In the e
January 31 . ;
Year-End Report (YE) Electon on Sate of ¢ _o.E
2% July 31 Mid-Year -
e  Report (Nen-election (@ 30-Day B
Year Only) (MY) POST-Electon General (30G) Z;M-; Special (30S)
Report for the
Terminemtion Report LY
(TER) o in the G -
Electon on State of Ex:z:u..‘.‘n.‘:::..
3 " IR YRR "R DT S R i o
5. Covering Period e T gdv 10 L1 Ok

| certity that | have examined this Report and 1o the bes! ol my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RORERT \l)hb(’&?/ﬁL

Signature of Treasurer

S _—

Date

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

Office FEC FORM 3X
Use Rev. 12/2004
| Only

FEBANG26



11038544241

™ SUMMARY PAGE _]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

PLe F\Nkyb\/ﬂ/ sﬁﬁ,\/\dfﬁs éoo() Ne.@w&og P,«LC

7 "\ Yvnwv"s.uuv’ E
Report Covering the Period: From: To: ;,Z,'P"f,m%
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1. SRR L ek
(b) Cash on Hand at i R AL
Beginning of Reporting Period............ o 593,432 3
B e g ey veveg g oA
(c) < Total Receipts (from Line 19)............. DR P e U S, TS 2 i l 3 .. Y ’b 7, St

(d) Subtotal (add Lines 6(b) and

6(c} Jor Celumin A and Linaa o
6(a) and 6(c) for Column B)...............
'.m = et ;fmt.r.-afﬂmnﬁw
7. Total Disbursements (from Line 31)........... ; WL ‘), j 0 © o 0

ey et 0l Feaae Ribmabar o

8. Cash on Hand at Close of

Reponing Period ,::'-h-:':gfmn.:gu.'.rsqmmz % IO [N I AT TN iau-;z.—;...-::.;.zau;o.... B R e T LY
(subtract Line 7 from Line 6(d))............... g (; 7 -\ °6 é“] A 6,'1,,_\ % LS

9. Debts and Obligations Owed TO

the Cominittee (ltemize all on e e S i i
Schedule C and/or Schedule Dj............... L A, Q*O o

10. Debts and Obligations Owed BY

the Committee (temize all on e G
Schedule C and/or Schedule D)................ ' o
r This commitiee has qualified as a multicandidate committee. (sece FEC FORM 1M) N

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100




1180385442492

™ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

PL-% FM/M/O'A'V sr&\/\crs 6900 K/{ IbLl-BOR /)16

ROE TR

‘" Y o By .'.',.1 . add
Report Covering the Period: From: wf% v oo | J’, (4 m}mu&i' To: (.= 15 Lk
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

i. Recelpts

11. Contributions (other than Inans) From:
(a) Individuals/Persons Other
Than Palitical Comrnittees
() Memized (use 8chedule A)............

e R R A A T S A VT IR LN LR, AT

(i) Unitemized
(iil) TOTAL (add
Lines 11(a)(i) and (ii)......cceereeen. »

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

. (SUCh 8S PACS).....ccvcuererieirerenrronerseensnns
(d) Total Contribations (add Lines

11(a)iii), (b), and (c)) (Carry N gmomna
Totals to Line 33, page 5) .............. > ) 7-3 ‘-‘ T, ;8‘2’:
12. Transfers From Atfiiated/Other - i

Party Committees b R

Tt I A XGOS TR IR

13. All Loans Received

14. Loan Repayments Received.............cccoeeune
15. Ofisets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees
17. Other Federal Receipts

(Dividends, Interest, etC.).........cceerrirncnsuanens D
18. Transfers from Non-Federal and Levin Funds °

(a) Nent-Federal Accaunt T R T AL AR RGP, IR SR,

(from Schedule H3) ..............coocorrme. .

oy ..
L ae KRS

soases o a2 ¥ ovmodiu midr asd Beere oo aliveen e mensS

SRS S T T TR PR

-

PRIV IPNE 2 EEP QTR N VNG e |
7 ORI Nk e BT, A2 N SN,

& .
o norind monat sinzend brntoeieas ok sonsld 2naemlimsmentoxae b i

(b) Levin Funds (from Schedule H5)......... e i e T
i & L LR G etk M aateciatiit il aalie)
(d) Totat Transfers (add 18(&) and 18(b)).. : . 8
" - % 3 5 L ) S P . H - Y. Gon . a ey N H
- 19." Total Receipts (add Lines 11(d), B T T —
12, 13, 14, 15, 16, 17, and 18(c))........ > |b'5%:;{ﬂq[g e }'5 V 7",,&3; S
20. Total Federal Receipts RS Ay o s 7 e 5
(subtract Line 18(c) from Line 19).......b | J,, 29 { Y (; e N 7,‘5 c{ 711 % 5;5

- | _



118630544243

-

FEC Form 3X (Rev. 02/2003)

DETAILED: SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21.

22.
28.

24,

25,

26.

27.
28.

29,

30.

31,

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

(i) Federal Share.........cccccreeerrervranne-

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ............occoveereeieiceninnsannae
(c) Total Operaling Expenditures

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

Committeer.
Contributions to

Fedarai Canditlates/Oommitieas

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

Indepsndant Expenditures

s sehe 8ci
ouruinétea el narures
2 US.C. FS ) e

usé Schedule

Loan Repayments Made.............cccceruurnece.

Loans Made.......

Refunds of Contributions To:

(a) Indivieuals/Parsons Other
Than Political Committees

(b) Palitical Pasty Commitiees .................
(c) Other Political Cammitiees
(such as PACS).......ccccceeerverrearersenrencnes

(d) Total Contribution Refunds
(aad Linet 28(a), (b), and {c))........... >

Other Disbursements .............c.ceevuerinnnean.
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from.Schedule H6)
(i) Federal Share .........cceceevmercverrennen.

(i) "Levia" Share........ceecervreriierereenens
(d) Fedoral Electidn Activity Paid Eatirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disburserpents (add Lines 21(c), 22.

.23, 24, 25, 26, 27, 28(d), 29 and 30(c)).

. Total Federal Disbursemenis

(subtract Line 21(a)(i() and Line 30¢a)(i1)
from Line 31) »

COLUMN A
Total This Pariod

COLUMN B
Calendar Year-to-Daie

LI DR LA M e b o FRITE DA S TS D NS G,

Gl
ﬁ'n“’.‘.«m w sl f e nwml

] ) -
? ) .
? 3 -
’ : ° -
e
3 ’ -
» , 000
e A NIRRT

P, Y N T
s k.. o roimanetd {! s P, 2008 nandimotn
-
. 7
PRI 1] il
4
H
49" i s cmy % -
e, s
T s
&
i

::Mu.f”m‘"x x‘mawaﬁﬁm S rrcdone A

R PRSI

¥

§

SrowrsfaneiRne s Rrvss

A5 b i

$

§

Qe o s sisoomid s vtz o Fusmmet Tnaredcraedimanoesdls apod

il e

9,3.,‘700 OO:

Z

2,7.00.00!

L

-
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating” Ex-

penditures

COLUMN A
Total This Patiod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

34.

35.

36.

37.

38.

(from Line 11(d), page 3) .....cc.ecereecurccnane
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......c.cecn.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Ofisets ta Operating Expenditures

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

(subtract Line 37 from Line 36) ............. | 4

BN AR A RO PA AR T

Seuassanarbae e Taosad ol oo S @y wank

i S o IS S P - o ey 3
Frnemierest s, Ao e feves T o Naomi e G e B aen s




SCHEDULE A (FEC Form 3X)

Use separste schedue(s) FOR UINE NUMBER: |PAGE | OF 7|
check only one|
ITEMIZED RECEIPTS for each catugury of Be | | g e
Detailed Sumary Page a Hnb Hne A
] 16 17

Any information copled from such Rmmwsmmmymtbewuoruwbymypomnmh purpouofsoﬂdﬁngconﬁbuﬁom
of for commercial pumases, ather.tban using the name and address.af any. palitical cammittes to. solicit contributions from such_commiftee.

NAME OF COMMITTEE {n Fel)

Prs Fivawes.

11030544245

L RVICES | [ pc.

é‘oop /Vf-"rl‘-H’BOR ﬂ!—(

Full Name (Last, Fiﬂ. Middle hlﬂll) /

Date of Receipt
Malling Address FETIE  PIVE ) PEEYEPEY
200 E/LIZA"BF?AH': 4+ Eioork 22 i_g_t_;v Lol o
City State Zip Code

C W\ CAfeO = bobo] Amount of Each Roeeim this Period

FEC ID number of contributing

) e

. L

federal political committee. ‘CWO 0,4 S 089 !
Name of Employsir Occupation
ﬁmg £ Fuovaplak b {CK\/&Q s l,qc- WA ANMACER_

Receipt For:
Primary
Other (specily) ¢

General

Aggregm Yw-b-Dnla v

A PR— R ., ) 4

| TR .

Full Name (Last, First, Middle Iriftiad)

B._FERGUSON), P4rTon)

Dats of Recelpt

Maliling Address g . ﬁ"i”d‘g / :"Y""‘V'?"?‘“'T‘"‘
200 M. ELIZABeT: 44\ FloorR U lod 20, .9
City . State Zip Code
Q- \CALO | &o60T Amount of Each Recaigt his Perid
FEC ID f contribut e g e et T
{ederal m';m:nm " C oo 5,: ‘ i_l T Bimsinonen? s T ool 215/(’
Name of Employer pation
M For. Aggregate Year-to-Date ¥
anary General N A A g
| Otoar (mcﬂy) . g ‘f“?ijO‘o
Full Name (Last. First, Middle Initial)
c. Méﬂu on/, KOREQT Dats of Recsipt
Mailing Address an s X STV TY
200 K. CALVZARECY | ‘4"'\'\ FLoofL . g i I 26 /1.0
City ‘ ” State Zip Code )
O\ CAGO | bobo7) Amount of Each Houllpt this Period

FEC 1D number ot contributing
federal political eemmittee.

R AT R

Coouso.L2ql

Lo adines

Name of Emplayer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General L et e
Othws [specily) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pariod (last page this ine number only)

g“""‘)rrn (] eI RS L Bniin -
I - *Mm

PP |

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



11838544248

SCHEDULE A (FEC Form 3X)
'TEMIZED RECEIPTS

Uss separate schedule(s)
for each mpgory #f the
Dohlu&umm

FOR LINE NUMBER: |PAGE 2~ OF 3}(
(check only ame)

g‘“H H Hw M

Any Information copled from such Reports and Statements may not be soid or usad by any person for the purpose of soliciting
or Jor casnmercial pUMORSS, mmmummmmmmnMMMMemm

NAME OF COMMITTRE et Full)

-pLS Furv«/vcw»- {-},ﬂ\/\f—&%,/,{/c

boon MegiorR IC

Full Name (Last, First, Middie Initia)

A _Howgtt, opes, Date of Receipt
Malling Address W 1 TR ) PV EYrY
?>oo pe ELZABRTY, 4*\&00&_ “3 i o t 20,1 ot
Zip Code
cg;\gmg &— boéo7 munmmwmmou
e e a0 'Cl0,0,4.5,0 .89 RN
Nﬁl’u—irm Occupation
() f AL fcgwq,; ch, MAAVAGER
Receipt For: WMD-DIbV
Pimary  [X] General e
Other (M) v ":~.~--.:nan$s-ntl.\m&'.iji
mmm(mm.m:)m
B. Aow&sodLm Diie of Receipt
Mlling s A i 5N "Y‘WT"
Soo A) Iz ‘-‘ZA'%ETV\’ e Froorr E;ﬂ{i LP...li 12200
) State Zip Code ' )
O\A'\QA—@O | @60'7 mmmmnwmupm
Name of Employer
RWFot Aggregate
mev Y| General Yw.b?“.._v Ty
QM(M) ' ol jis IO"Z ';g
Full Name (Last. First, Middie initial)
C. \ e V402 ¥ Dats of Receipt
Ummu W ’ '] Ve VAVYWNY
cy . i State 2ip Code @ '
O\ CALO = boboT] Amount of Each Receipt this Period
FEC ID number of contributing et i e g g o s p—
ledwal paiitieal ecymmitice. CcpquO IR -..l.-l-n.l..&..—;l.&.nmb-az
Name of Employer Occupaon
Receipt For: y
5 Connral Aggroglwab-Dmv
Offmr (specity) v ,48,0.7,5,
sumnmnmpmpaga(omw) »
TOTAL This Puriod (last page this ime number only) » P A TP S
FEBANDGS

FEC Schedule A (Form 3X) Rev. 022003



118368544247

Date of Receipt
200 A L LZAGETY, 4T Frook gw laf/ 20,1 0O
City State Zp Code
C W CAGO (< boto Amount of Each Receipt this Period
 todera pobice commiten. 'Ci0, 0, 4.5, 0, .89 s (2751
W Occupation
LS Frumpeikt Serviis e PAAVAGER
Receipt For: ) wvear-mbv
Primary General
Other (cpesty) v i, 601
Full Name, (Last, First, Middle inisal)
B _4)0 R, Date of Receipt
Maiking PG 1 T MV"
800 M. £ Llu‘aﬁxw {4 FooR {Im}' * i2o. (O i
Ciy . State Zip Code ha
Q W\ ALO - ©o60T1 Artount of Each Recept this Pariod
FEC ID number of contributing - PPN [Tt )
tederal poiitical commitise. COOL{KO l&.l - Semniliomani M..Léiahwhzﬁ
Name of Employer Occupation
Recept For: Aggreg y
':‘Pmrv Y| General mm’?g“__'. N—
, Othar (spacty) v y “Jm.i’_
Full Name (Last. First. Middle Initial)
c. L o ERT Date of Receipt
Mailing Address ' | FYTYTTYeY
38 L4t Fiooll NORE
C U \CAGO | 1060’) Amount of Each Receipt this Period
FEC 1D number of contributing ' ' A L
federal polfical comminee. Coouso, _1,_,_&_[ e w s /
Name of Employer Occupation
Receipt For: Amﬂow-Dm
Prmary Qerwra - oue v ' e o e
Ot (peshi v » el L E2S]
SUBTOTAL of Receipts This Page (optional) > i e s ‘
TOTAL This Pariod (last page this e number only) > e o 1.6,5:,[, i

SCHEDULE A (FEC Form 3X)
TEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Doﬂu&uluylm

FOR LINE NUMBER: [PAGE "5 OF ™ (
(check only one)

M Her M

Tl

Anyhbmmbncnpuuommmmsmmmymumumdbymymbwumummmm
or jor commercial purmcses, mmmumwmwmnmmmmw

NMIE OF COMMITTEE (in Full)

DLs Fivamen

LRVICES | [ He

éooo /VFAGH'EDR ﬁwc

Full Name (Last, First, Middle initial)
A. 2'2% s‘-ﬂl’l
Mating :

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



118038544248

SCHEDULE A (FEC Form 3X) Use wcheduiots)
ITEMIZED RECEIPTS for each categnry of the

Detailed Summary Pase

FOR LINE NUMBER: |PAGE 9 OF 3¢
(check only one)

ﬁ'm Hnb Huc | 1e Clar

Any information copied from such Reports and Statements mynﬂbewhuuudbymypemnbrhpumoaoﬂsoﬂdmwmns
or for commercial pumases, ather. than using the_name .and_addcess..af any palitical committee o salicit contributions from..auch_committee.

NAME OF COMMITTEE (in Full)

0LS Fvayeine fj\/lu’i /’VC éeoo //3{(,#3;0.9 aC

A.

Eull Name (Last, First, Middie Initial)

S B T X M. Date of Receipt
lin%Mdrxs KA, WIWI Zvnv-v
79 WAAYES AN ” 3; o [ O
State Zip Code
ﬂo\)'.-xrof\/ TN 27013 Amount of Each Receipt this Period
FEC ID number of contributi T r—— > e
federal poliﬂcaltmm?\m. " ‘C“_ O_ ox L{é’lo 5 ' = 8’L7 BararethecnSinwodmo ”m”is.oﬂddl_,
Name of Employer Occupation
_()LS FM’A«/VMA«/§ 2RV1e65 ,w’b MANVABE R
Receipt For: -10-D
Primary [E’Gomm Aggmgasanb- wy =
Other (speciy) v . mm$?/ o
Full Name (Last, First, Middle Inizal -
B. Se»gji ]gﬁfgd g Date of Recelpt
Mailing Address R I e W e ae o
300 &) ELIzARETL YD Freol 22109 izo !0
Cty State Zip Code {Il{g “"“?s <
LW \CAGO L oo Amount of Each Hoemm this Period
FEC ID number at contributing | [
federal political committee. C vo uYy o L@{ji oo St o . /?mbg
Name of Employer Occupation
PLb Fo A Ve e 5(,2‘/\0.65 /ﬁ/(/ MA’A/M/(
Rewpl For. x
anmy E/ o Aggregate Year b-Date v
|~ Cmer (spacity) v , Q,L,fog‘m !
Full Name (Last, First, Middle initial)
c. ARET Date of Recsipt
Mailing Address . i xa s NE 1 PV TeTY
250  SONNY 5 oRE 100 _Lﬁ o, %} 0.1 0
City State Zip Code
Roeveieln WL g 3005 Amount ot Each Receipt this Period
FEC ID number of contributing R A——
tederal politcal commitiee. C 00‘/50 WA Y
Name ol Employer Occupation
Ut fomareipe S2rvess, Jue | MAVAGER
Rm ?ol". Agg"g Year-to-D
Primary [ Genera 'm ﬂ“Lb- "m.v s e
Other (specityl w o I :,..,JM
SUBTOTAL of Receipts This Page (optional) > . - A
TOTAL This Period (last page this line number only) > e el e B _j';j "
FEBANOZS

FEC Schedule A (Form 3X) Rev. 0272003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate schedule(s)
for each aumegory ot the
Detalled Sumnary Page

FOR LINE NUMBER: |PAGE 5 OF % |
(check only one)

B e

a7

Any information copled from such Reports and Statements may not be sold or used by any person for the purposs of soliciting contribuliuns
or_for capmercial pumoses, other than using the_name sod .address_af any pafitical committes 0. salicit confributions from. sich_commities.

NAME OF GOMMITTEE ita Full)

PLS Fpamese Z/E’KV"%7 /"/C.

A

11838544249

booo Nepueoe G

Full Name (Last, First, Middie initial)

26, & Daw of Receipt
Mailing Address : . PEYE | PPV
21l & LARwW 8T SE:’UE'EQ?E Zo [0
City State Zp Code
JoLL e = w03 Amount of Exch Recopt i Paod
. g omagm e » .
locdera poktcel commitee, iCo0.450, 1891 DR 1
Rame of Employsr
_Ql-% F:NA-/W/W/§ ZRV e 'ﬂ’" MAVABER
Receipt For: Aggregata Yess-10-Date ¥
Primary | et ep—————
Other (specity) v ’ .:-.-..-.s;.-u-l.nLZﬁA—Ii- i 2 .
Full Name (Last, First, Middie Initial)
B. .F : Date of Receipt
ing G FETEY *v-“rrv-"r"
325 5. Fr Nmu.«/ R o
et A T E Li tZe. Lo}
L\ ALO I 60606 Amount of Each w this Period
FEC ID number of contributing c ”""/""‘""“"‘*""g i~ o e gy
federal poiitical commitise, oo 44 (87 ] et SemadBimch nﬂ..a..l,‘?‘a&m.i
Name of Employer Occupation
PLS Fivanene Servees fve|  mMAVALER \
Rw For: Aggngauvur-b-bmv
Pmry General
DM(W\ . 7.( otoo .
Full Name (LDL First. Middie initial)
c. C,D%!k DAND ' Dats of Receipt
mﬁ ;' Hoouer 4t ‘ ZE ' 'Eé] ' ‘Z
cry . State Zip Code
Los ANoELES CA ﬂgool/ Amount of Each Receipt this Period
FEC ID numiber of contributing R T
fedaral golitcal aommitiee. C C""/ﬁ"’ 17.2..._. . M
Rama of Employer
{&SP'NM""’V”" S.s,sz.as, Jve WlAﬂ’\/A"fK
Receipt For:
Primery B’Mﬂl wfw'b'm' s
Other (snachy) w . i 2% -1

SUBTOTAL of Reeumq This Page (optional)

TOTAL This Pariod (last page this lsse number only)

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS s vy

Detailed Sumsnary Page

FOR LINE NUMBER: |PAGE ([, OF 3
{check only ene)

ﬁa H“b H“e Hto v

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpass of soliciing contributions
mhmﬂm“MMhdemwmhmmmm

NAVE OF OOMMITTEE (In Full)

oL 9

cevess  JWe booo Nepuoe A

Full Name (Last, First, Middie initial)
A _cOUAEN, KEUA Sy

Dats of Receipt

Mailing Address
$66 N, RoLU i pexDowd ORwe

T Ve ¥y Ny

2o (O

e Jiig

Chy Sute Zp Code
fond - du Wi

AMMMEMRMMNS Period

N wy $M93% 1
: sumber of contributing ircany g oy ’
mw;'mﬁm Coo4yso,1.89

x

zo oo

2 e s [l 3 4

Occupation
IMANVABE R

Name of Employs
ELﬁ Ft/VA'/VMAﬂ/ 44”;12\/\655 ,A/b
Receipt For: ;

* w !an-nrolh v
Primary

Other (specily) w

80365442548

a2 000

3

1
- . §
ﬂ

Full Nama (Lam, First, Middie initial)

._DEPP._ AN ©

nmomae-m

Mailing Addreas

$\b Frowe or
Siam

' Zip Code
wu, \drw&‘( 1L

Lo S

W *v*rw--'v-'
E. iZo,.! OE

MJMRWWPM

Rt LA

C oo ugpsll

FEC ID number of contributing
tederal political commitiee.

ey

}"L“‘Mn[r"‘)m :umn.

Name of Employer

Occupation
PL5 Fx ~ oA 5 CRVCED, /ﬂc/ MA'/'/A’"EI/(
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