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(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures
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(from Line 17)
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Expenditures (from Line 14)........c.c.eee.
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Cash on Hand at Close of
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B DETAILED SUMMARY PAGE
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
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Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of All Other Loans .........ccereeeecssanacas
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: (PAGE | OF Y

(check only one)

gﬂa Hﬂb
132

an 11d
| 1o | f1a

l_l15

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 aderess of any-palitical committee to salicit.contributions frora such committee.

NAME OF COMMITTEE (In Full)
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Full Name (Last, First, Middle Initial)

C. CA{ Date of Receipt
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

ﬁﬁa l:]m,
13a

[PAGE & OF
11d

Hﬁc
13b_; [14

r_l15

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 commercjal purpnses, other than using the name and address af any political commitiee to solicit contributions from siich committes.
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Full Name (Last, First, Middle Initial)
c S 31 [Ill ]_ Iﬁ QIE! EE‘!( Date of Receipt
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE_® OF Y
(check only one})

ﬁna Hnb Huc 11d
130 [ f1a [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting con(nbutlons
or for commercial purpases, other than using the name and address af any political committee to solicit.contsibutions from such cammittee.

NAME OF COMMITTEE (In Full)
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Fu-Name (Last, First, Middle Initial ~
o BE A" " ehbie

Date of Receipt

e ReA\au\AS Blud Suieu Yeq| |
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cStA:e Zipq C;!eg '1 3
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VA 'olu'\*ee«f
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Date of Receipt
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g e e e
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S koxer 8res.

Occupation
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Other (specify)
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S e dale ’@g A2 ¥525S
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federal political coomittee.
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Other (specity)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

lPAGE ¥ oF Y

!:L% H"d [1is

FOR LINE NUMBER:
(check only one)

ﬁna I___lm,
13a

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 commescial purpases, ather than using the name and address of any political committee to selicit.contributions from such cammittee.

NAME OF \CMMI’ITEE (In Full)

Morgon for Congred

Full Name (Last, Flrst Middle Initial)

Date of Receipt

Mallmg Address

255673

Sw RBalkcer g4

City

éjerhmod

State Zip Code
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FEC ID number of contributing

ORI ¢ 470U S LI YR TR ST AOED M  S
&MJ 5 j

Amount of Each Receipt this Period

® t gubaie | £ v b L gl | N L a

federal political committee. ot e
Name of glgt:yer Occupation
\ "G‘ Y Qacocex—

¢ -'r‘c“;mnlh‘ul.m!u&{;&g&.’ e

Recelipt For:

Primary E
Other (specify)

General
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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for each category of the
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NAME OF COMMITTEE {In Full)

Dedinele. Mo,

Full Name (Last, First, Middle Initial)

! 'pr C@b@rac

oF STATE

Date of Disbursement
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SCHEDULE B (FEC Form J3)
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SCHEDULE B (FEC Form 3) Use separate schedulels)
ITEMIZED DISBURSEMENTS gt each category of the
ailed Suromary Page
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
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SCHEDULE C (FEC Form 3)
LOANS
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