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2. FEG IDENTIFICATION NUMBER ¥

b aa ]l e 1ge e - C
CITY & STATE & ZIP CODE 4
3. 1S THIS NEW AMENDED
REPORT Ny OR D {A)

4, TYPE OF REPORT
{Choosa One)

(a) Cuarterly Reports:

April 15

L

July 15
Quiarterly Repont {Q2})

Oclobar 15
Quarerly Report (Q3)

January 31
Yaar-End Asport [YE)

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

Termination Report

{TER)

Lo

Quarterly Repart (1)

Ian-Elxstian

(b} Monthly ﬁ Feb 20 (MZ2) E May 20 (M5) D Aug 20 {M8) ﬂ Nav 20 (M11)

Heport

)

Cue On; fear Ords)
Mar 20 (M3) Jun 20 {ME) Sep 20 (M9) Dec 20 (M12)
E Apr 20 () E Jul 20 {M7) E Oct 20 (M1D) E Jan 31 (YE)
(€} 12-Day E Primary (12F) E General (12G) E Aunoft (12A)

PRE-Eleclion
Aeport for the: ﬂ Conventlon (12C) E Spaclal {125)

4 f in the
Election on State of
30-Day

POST-Election E General (A063) E Runoff {30R} B Speciai {305)
Heport far {he.

b s
Election on state of

5. Covering Period

| certify that | have examined this Report and to the best of my knuwiadga and baliaf it is rue, comect and completa.
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[ SUMMARY PAGE ]
OF AECEIPTE AND DISBURSEMENTS
FEC Form 3X {Aev. 02/2003) Page 2

Write or Typs Committee Namz

rpeyﬁu: W ?M

Regort Covering the F’e_riud: Fr_nm:

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

§. (a) Cash on Hand
January 1,

(b} Cash on Hand at
Baginning of Reporting Period............

(c) Total Receipts (from Line 19} .........

{d) Subiotal {(add Lines 6(b) and
é(c} for Column A and Lines
6{a) and 6(¢) for Column B}...............

7. Total Disbursements {from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
isubitract Line 7 from Line 6{@))..........ccene

g, Dabts and Obligations Cwed TO
the Committes (temize all on
Schedule © andfor Schedule D) ...............

10. Debts and Obligations Owed BY
tha Committee {ltemize all on
Schedule C andfor Schedule ) ................

@ This committee has gualified as a multicandidate. committes. (see FEG FORM 1M)

For further informatlon cuntacti

Federal Election Commission
999 E Streat, NW
Washington, DG 20463

Toll Free 800-424-9530
Local 202-684-1100
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[ DETAILED SUMMARY PAGE 1

of Receipts

FEC Form 3X (Fev. 06/2004) Page 3

Write or Type Commitiee Name

Report CGovaring the Pericd: From:

._' T T e ! I .r o oo
i": |
'_ el ".--_._-.|. N r . )
L I s -

COLUMN A COLUMN B
l. Recelpts Total This Period i Calendar Year-to-Date

11. Contributions {other than loans) From:
{a) Individuats/Persens Other
Than Poiitical Caommittees
{i} lMtemized [use Schedule A)..........

(i) Unitemized.........ccooo e,
(i) TOTAL (add
Lines 11{a}i) and (fi}.cemecccoceeecc .

{0 Pollical Party Committees ...
{¢} Other Political Committeas
[SUCh B8 PACS).. e ermmene e
id} Total Contributions {add Lines
11}y (b), and (c)) {(Carry
Totals to Line 33, pags 5) .............. .-
12. Transfars From Affiliated/Cther

Party COMMEEBE ..........eeeeeeeereeeeeereerrrs e

13. All Loang Recaived ... viceevrmnneeeernr oen

i4, Lean Repayments Beceived.. ..o,
15. Ofsets To Operating Expenditures

(Refunds, Rebates, elc.}

{Carry Totals ta Line 37, page 5).....ce.......
16. Refunds of Contrlhutions Mada

to Federal Candidates and Qther

Palitical Commitless ... niiimiissea.
17. Other Federal Reacaipis :

(Dividends, Interest, st i, :
18. Transfars from Non-Fedaral and Levin Funds ™

i) Mon-Federad Account

{from Schedule H3) e

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

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

19. Total Aaceinis {add Lines 14(d),
12, 13, 14, 15, 18, 17, and 18{c))......... »

20, Total Federat Hecelpts
jsubtract Line 18{c) fram Line 19}......... >

L ' 1
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[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rov. 02/2003) Page &

ll. Disbursamants

21.

22,
23.

24,

25.

Qperating Expenditures:
(&) Allocaled Faderal/Non-Federal
Activity (from Schaduia H4}

(i} Fedaral Sham ....ceceeeccccemneenn

(il Nan-Faderal Sharg....c.ie.

(b} Other Federal Cperating
Expenditures ...

{c} Total Oparating Expelndtturas
{add 21(a)(i). {8)(ii}, and {B)) cmeerrrr-.--,

Transfers to Affiliated/Cther Party

a0 11110 = - T
Contributions to
Federa! Candidates/Commitiees

angd Cither Political Commitiass...........ueee

Independent Expendituras
use Schedula E) ..

2 U.5.C, 1a{d)
use Schedule Fi.............

cordinatad Fa?/ Expenditures

Loan Repayments Made......ewimiie:

. Loans Mada,..
. Raefunds of Contributions Jo!

{a) Individuals/Persons Other

Than Polilical Gormmittees ...

COLUMN A
Total Thia Period

COLUMN B
Calendar Year-to-Date

{b) Poltical Party Committeas ...............
(¢} Other Political Commitiaas
(such as PACs).............

(d} Total Contribution Rafunds
tadd Lines 28(a), (B], and {&))vinnm P

29, Other Disbursermnems .....cccveeeeec e

30, Federal Efection Activity (2 U.5.C. §431{20))
(&) Allpcated Federal Election Ant{vity
(from Schadule HB)
(i} Fadaral Shara ..........c.crsermmesessnnerrs

{ii) "Levin" Share...
{b) Federal Election An:liuhy Faid Entlrely
With Faderal Funds .. vers
(e} Tolal Faderal Election Aclmt',-' {aﬂd
Lines 30(a}i), 30(a)ii) and Eﬂib}}....

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

32, Total Federal Disbursaments
{subtract Line 21{a){ii) and Lina 30({a){ii} -
from Ling 31). s cerriens |

FEBANLZE
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Il. Net Contributions/Operating Ex-
penditures

FEC Form 3X (Rev. 0272003}

33. Toetal Contributions {othar than lnéns}
(from Line 11{d]. page I} ccrreeneees e
34. Total Goniribution Refunds
{from Line 28(d)) ..o,
35. Net Contributions (mher than 0ans)
{sublract Line 34 from Ling 33} ................
J6. Total Federal Operating Expanditures

(add Line 21{a)(i) and Lina 21(b)} ......... >

J7. Offsets to Operaling Expenditures

(from Line 15, page 3} ..o
J8. Net Operating Expenditures

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

FEBANURE

DETAILED SUMMARY PAGE
of Disbursaments

COLUMN A
Total This Perlod

Faps &

COLUMN B
Calendar Year-to-Date




&6

ZE0RQ22ED

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE {,, OF \{J _
Uss separate schedule(s) [check only one)
ITEMIZED REC EIFTS for sach category of the
Detailed Summary Pege 'ﬁ Na 11b e 12
13 14 15 16 17

Any Information copiad from such Reports and Statemnents may not be sold or used by any peracn for the purpose of soliciting contributions
or for commetcial purppses, other than using the name and addrass of any palitical committee to solicit contributions from such commities,

MNAME CF COMMITTEE (In Fuli}

?ﬂn g‘am Pbl&f(-"‘

Full Name (Lagt, Eirst, Middle Infial)
A, MM@M Date of Recelpt

Malling Address T TR |
M@ oy iq ; !
Elt? - stata \-%ﬁd i‘ﬂb‘ﬁ E“’j e

_A \LV\E:-‘-UL 3{3 g Ampunt of Each Ftar:eilpt this Period
FEC iD number of coniributing H%Wk%%wwﬂ I N

fadaral pelitical committas.

Name of Emglayer Qccupation
'Hr-;'-":— 5 e ?ﬂ(— \t:)" rc._c_}roi"
Recelpt For- l Aggragate Year-to-Date W
Primary E Gengral S e e e S ot
Other ci g
{specify) v Mmﬂm@aﬁiﬁg&w (2.2
2000
Full Name (Last, First, Middla Initial)

B. Date of Receipt
Maliing Address PESTES ; §
City State Zip Code
FEC ID number of contributing I )
federal political committee, ST S S SRS
Name of Employer Occupalion
Raecaipt For: Aggregate Year-lo-Date ¥

Frimary :! Genaral et L e b e
Other (specify) L -
¥ iﬁmﬁmﬁwmmmmwﬂ
Full Nama (Last, Firsl, Middle nitial)

c. Date of Receipt
Maiiing Address ey
Clty State Zin Code
FEC D number of contributing R
fadersl political committee. wdhes B st
Name of Employar Cccupation
Receipt For: Aggregate Year-1o-Date W

Frlmary EEI’IEFE! R T P A e AT T R e Pt U oe Rt
] ’ . : .
Other {specify) v W:mmmm&mﬁmﬂ.
SUBTOTAL of Haceipts This Page {Oplicanal] ... i s s s e -

‘ TOTAL This Peticd {lasl page thig 1IN NUMBDEr ONIY)....cooee.coeeeescoceervessa e se s cesssssnsessssanrons v -

FEGAND2G FEC Schedule A (Form 3X) Ray, 02200
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separats schadule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER:

FAGE“_} OF Vo

(check only ana)

11a 11hb 1c 12
13 14 15 16 17

Any inlormation copled from such Repois and Statements may not be sold or used by any persen for the puipose of soliciting contributions
or for commergial purposes, other than using the name and address of any palitical commiitee to splicit contributions from such commiftge.

NAME OF COMMITTEE {in Full}

?E..'lﬁ O v ’Dﬁc“

Date of Receipt

Full Name {Last Firgt, :'ﬂllﬁdlE! Inmal'_l
A pes ,?. Crga Lmuﬂbap
Mailing Address e G
ﬁjD 3\ Sheeed OO
State Zip Code
_'k&.)_a A u.\w- b‘-—— 200C1
FEC 1D number of i:nntnhuhng 7 DL
federal political commiitee. "1.-_ ﬁiﬂ}m 4 ;':'_ !L E

Amount of Each H&cmpt this Period

Hams of Employar

Lccupation

Racsipt For: Aggregate Year-to-Date W

Pimary [ | General

Other {specity) w S 0000 ¢

pelald H—
Full Name (Las1, First, Middle Initial)
B. Date of Raceipt

Malling Address
City Stale Zin Code

FEC ID number of comtributing
fadaral pollical committas.

#ﬂwm@mﬂ mﬁwamﬁmm

wafiimadis mma Fomyrad b B0

Hame of Employer

Occupation

Receipt For. Aggregate Year-to-Daie ¥
F'I"II'I'IﬂI"jl" Ganeral o N e S o MY Al ok
Oth i :
er (speciby) v g:n&m&.&ﬂmw&m&m&w&mﬁ
= Full Name {Last, First, Middle Initiah
C. Crate of Receipt
Mailing Address AT Y il
City State Zip Code

FEC D number of contributing
faderal political committee.

Name of Employer

Cecupation

Receipt For:
Primary

Other {specify) v

General

Aggregate Year-1o-Date W
e AT o L e i R SR T M A T AT

E&mlmﬂ%m& :wﬂ:?hmh?uumg

SUBTOTAL of Receipts This Page (Oplional}.. ... oo s e P
TOTAL This Peripd flast paga this [Ine number Nl ... e e, nerirere e asers e e -
1
FEGAMNOZE FEC Schedula A {Formrm 3X) Aev. 0272003
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SCHEDULE B {FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each cateqory of the
Datailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

22

2Rz

PAGE | OF \D

23 24 25 26

28b 2B 28 0L

Any [nformation copied from such Heﬁurtﬁ ard Stateinants mey nat be sold or used by any parzon for the purpose of soliciting contributlans
or for commercial purposes, olher than using the name and addrass of any palitical committes 1o solicit contributions from such committes.

MAME OF I:J{'JII-I“MII|'|_FEE fIn Full)
> PAC
& v\ U‘ R

Full Nama [Last, First, Middia (nital)

*\: G r Q\ﬁl =Y AE.SDCJ; -..}"rf-:,_;_

Mailing Address

EC' x i\—r—u-}f’ MJAJ S\Jl\"(g BCH

Date pf Disbursement

; E ;TP et g

Zip Code

" Wt wdon

1

D‘- 2000

Amount of Each Disburssment this Period

Purposa of DIEIJU[EEH’IBI’I[ '
~ t
y S;Jﬁul{/\ﬁi._h L MLy E : : E
andidate Name <) Category/
" . Typa

Office Sought: Housa Disbursament For:

Senate Primary Ganeral

Prosident Other (Specify) w
State: igtrict: 2000

Full Nama (Last, First, Middla Initial}
EI ’ '

Mailing Address

Date of Disbursemant

I W

. City

State - Zip Code

Purposa ol Lisbursement

Tandidate Narie

Category!

Amourt of Each Dishursement Shis Pariod

Typa

Office Sought: ' House Disbursement For:

Senate [ 1 Primary D Genergl

President Other (specify)
State: District:
Full Name (Last, First, Middle Inllial)

C. Date of Disbursement
: | Ty

Mailing Address “
Clty State Zip Code

Purpose of Disburssment

Candidate Name

Amount of Each Disbursement thiz Period

Type
DOffice Sought: House Dishursement For:
Senate Primary General
. President Other (specify}
State: Dstrict:
SUBTOTAL ol Disbursements This Page (OpHonal]........coecerme e see s e cvmeesinsseereees [
I TOTAL This Period {last page this line number oAly).......cccoc i e e

FEEAMD2S

FEC Schadule 3 (Form 3X}; Rav. 022003




SCHEDULE B (FEC Form 3X) FOR LINE .NUMBER: PAGES) OF {0
ITEMIZED DISBURSEMENTS for eath calogory of the. | S Oy el
Detailed Summary Fage o7 58 K 58 380 20 a0k

Any information copisd from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
or for commersial purposes, othaer than using the name and address of any peliticel commitiee to solicit contributlons from such commitiea.

NAME OF COMMITTEE (In Fuil)

203282252668

Vensown YAC

ama Hiregl, Middle Initial}

i_) p 'I-""\F;\ “ﬂ'rr‘je"'rh Q'D — Cﬂ V‘-(g.-rt‘_ri.jh ale n Disbursement
Mailing Address :
2100 W e Blu R,

State Zip Code

. City
' L-Ill'pUE-E ) ursement
. v - o\ 206

R A
O

Ofiice Sought: }( Holse Distursement For:
Senate Primary

President {ither (specify

State: Pﬁ( District: 1‘5"

Full Name {Last, Flrst, Middle initial)

\srs.l -5_9},}:0#\- ,Qnr’ Cﬂuar:; 55

ALY

Mailing Adcirs

Amount of Each D_is_bur&ament this Period

Date of Disbursemeant

100 (o WMaadkeel S, —
*.El: e

. State
wﬁﬂ&mm Of 1

E_[m_\:ﬁbu_coh Hﬁﬂ: - BenereN oG
ancicata Marms )

&‘ bl | S..,;- &ﬂ s
e Sgught: ‘&[ Housa Diskursement For:

Primary 'x: General

Other (specily) w Z O

FPragident
State: Cigtrigy: \"5 |

Amount of Each Disbursement this Period

FuII Name [Last, Firsl, M.Odle Initial}

Tr Leadts mD

a ress ;
M mr@&dt Mtt}f 'l..?.-“‘i' Yhree A

Date of Disbursament

WMHam

idate Name
\ Cirn bu a«L ot \'L‘—
Office Saught: Houge D;s'.'n. rsemant For:
Senata | PrAmary E_General
' . Prasident Other {specify]
i
State. "3\  Diglrict: Q.L- ZE:’CD(;

SUBTOTAL of Disbursements This Page {(Cilional)........ccovcvccrnnie e

| TOTAL This Perlad (last page this line numer only)

puhy
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FEC Schedule B (Form 3X) Hev. D2/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
{check only ong)
M 22 {X. 23

27 28a 28b

Use separate schedyle(s)
for each catggory of the
Detailed Summary Page

PAGE W OF |

24 25 28
28c 23 3k

Any inforrmation copied from such Reports and Statements may not ba sold or used by any person for the purpase of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee 1o sclicit contributions trom such committes.

NAME OF COMMITTEE (In Full)

Date of Disbursemont

T

5 SHate Zip Code
O Rk 9N 30%
urpose 0 ursement N ' ) ' ._
o \NopWon  DenereN  Zooe (|, |
=y date Tare .
: ice Saught: N Hause Disbursefnent For: ]
Eﬁnaie Primary ?1, General

Date of Disbursemant

President Other (specily) &
State: (> Q  Dtict: (K" - m{é
Full Name {Last, First, Middle initial)
B. : —_ Date of Disbursement
Malling Addrass '
204 \o*™ Mdvesvee. O S 209
- City \q o \ Etati:) Zip Code
}Qg!% e AY ";"1';_2,@'?;
Urpose ishursement S ——
Ak oy 1 GL Y oD
B Name _$ ,/\
aso \ Q \ &
Chfice Saught: ﬂuse -:D'I'sburEEment For:
Senate Primary [E General
Prasidant Cthar (spaciiv)' w
state: |} NJ  Distrcr lOO@
Full Name (Lasi, First, Middle [nitiai)
.

Malling Address
City Slate Zip Code
Furpose ¢f Lisbursement
Candwlate Name '
Typa
Office Sought: Housa Disbursament For:
Senato Primiary General
President Other [specify) w
State: Cistrict:
SUBTOTAL of Dizsbursements This Page (Optonal)... .o cnmiss s e pinnanss -
TOTAL This Pariod (last page this line number orly] ... e s e

FEC Schedula

B {Form 3X) Fev. 0212003
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Federal Election Commissicn
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
USPS First Class Mail
7 Postmarked (R/C)
Y | USPS _Heg:steredfi’.tertﬁred /D43 UL
FPostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Fostmarked
USPS Express Mail
Postmark lllegible
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):
mj"‘\ \3 /8 174

PREPARER DATE PREPARED

(3/2005)




