" o
r- FEC REPORT OF RECEIPTS L
'AND DISBURSEMENTS co o RECENED
FORM 3X For Other Than An Authorized .Committee FEC MAIL CENTER
ant ¢ Qffice WQONEN |8o gs.i
LUty iy 0
. NAME OF TYPE OR PRINT v E le: If typing, QY ‘
1 COMMITTEE (in full) o\)/(::‘tz: |inetsy.mng pe 1%FE.:4I:I5 S e a

|[E"PoWER I ME EACH ComMUMTTY, (@AC g g g
T T N WO N N AR S W WO SN O0N T TN S A W M Y B B A B T U0 S A B A BN B BN SN AR R
ADDRESS (rumber and steet LTIt 1911 (LR, SR ME Avier e SO e 11,0
el SS ¢ )
-Check if different I | SN SN SN N T JUICE VNN (N NN VU SN [N NN (OO U Y N TN IO (VR N A TN (N NN Y S S S S | j
zﬂ than previousty . .
] reported. (ACC) [511 111V1€1& JSIFl Rly /\(éx IR lm|0l ot no0-1 |
1 _ '
6 FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
% S I E—T 3. IS THIS NEW AMENDED
A PR REPORT (N) OR (A)
? TYPE OF REPORT (0) Moriniy ﬂ Feb 20 (M2) - D May 20 (MS) D Aug 20 (M8) Nov 20 (M11)
~  (Choose One) bﬁgogn' Year Only)
% ' E Mar 20 (M3) D Jun 20 (M) Dec 20 (M12)
% (a) Quarterly Reports: Year Ony)
é . [ ] Apr20 (M4) ¥ § Jul 20 (M7) Jan 31 (YE)
April 15 — .
rterly R rt (Q1 ) - : gy
8 . Quarterly Report (Q1) | (¢)  15.pay Primary (12P) B Runoff (12R)
- July 15 ) . ol
4 Quarterly Report (Q2) PRE-Election , ,
1 Report for the: Convention (12C) D Special (128)
October 15 . ’
2 Quarterly Report (Q3)
6 January 31 / [ 7 YHRY ®YRY in the "y
8 Year-End Report (YE) | Election on E - E _— rer ot State of N
July 31 Mid-Year ) '
Report (Non-election (@) 30-Day .
Year Only) (MY) POST-Election General (30G) ﬂ Runoff (30R)
i Report for the:
B Termination” Report. .
(TER) / LS 2 ) 1 YRYRY®Y in the %
Election on ! - E o~ State of N
Vi g / D® D / YV ®Y & HY / DsD / V.HYUVFY
5. Covering Period ] 0 101 2 0 ) Sk through ) Af i3 .1 2.0 | S

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Thomas A. Gewtle

Type or Print Name of Treasurer

~ Signature of Treasurer

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
Use
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

EMPOWeRING

EACH Commup 14y

pAcC

1 ) PO Ot |

! .. Ui |
Bl

Report Covering the Period: From: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ——g—
January 1. 2 O / I b I, , S S qlng A g -g: t3 A L+

(b) Cash on Hand at

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

Beginning of Reporting Period.......

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

..... 2 PR Y

6(a) and 6(c) for Column B)..........

q 25334

w Ca v o g L amanm v

3],00 909

3/ 000 0

» A b 1

) 172

o 5,2.52.3

- %) L aren g

A 1:\ :3 5_{1\.&8"&:5;’1

Total Disbursements (from Line 31)......

[ ——C———

» Recned T3 ,/ n nx 2

35001-

/ 7009

NN

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))............

MR

..... A% 11825

) 3

141

SN R

1825

T S, N}

Debts and Obligations Owed TO
the Committee (itemize all on

LTI Jon TN 1 TP | it =D 1 T DN

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

—_
o

. Debts and Obligations Owed BY
the Committee (ltemize all on

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

..... 000
[T S g—g—
..... ... 000

D 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

L
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DETAILED SUMMARY PAGE

WNED NI 1 B BN

O T DD 1
[4)]

” . of Receipts .
FEC. Form 3X (Rev. 06/2004) : o Page 3
Write or Type Committee Name : -
EMmbowerinvGg  EACH commur ity  PAC
MI B oo R/ PN EYVEY - / PO /. YT
Report Covering the Period: . From: ) OF {0 | QY S To: | o 3 | < O |
. ' COLUMN A COLUMN B
i i
1. Rece Pts Total This Period ' Calendar. Year-to-Date -
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 2 i i S i e At S . S o S e A
(i} temized (use Schedule A)............ P G T Aeeroemt D el s e
(i) Unitemized ........cccoorviiveniniiannnne T PP S e Boon I bmcontbenn T hhs
(iii) TOTAL (add e S Ty 7 e
Lines 11(a)(i) and.(ii).....cc..ccn... 4 P N G S ~ n ﬂ, BB Bhesest e
(b) Political Party Committees ............... PP A At A o s
(c) Other Political Committees S B e T s S e G = =
i (such as PACs)..."...._. ............................ S S S W S R
(d) Total Contributions (add Lines ) ’
11(a)(iii), (b), and (c)) (Carry B S S Tl s s R e Rt SESSEES LSS B i i
Totals to Line 33, page 5) ............ > O, SRR, S N W WA | PO, ST W N, W S S W
2. Transfers. From Affiliated/Other Rl SR B T R s S R it i o s s s
Party Committees...........cccvevecieicnniinnennnn.
. ¥ -} b\ m A 1 m n B ﬁ R. A n m I, ﬂ\ 'y ) 4 ﬂ n,
13. All LONS RECOIVED.......ooccmrcerrerrrrniirrs ' 0 ; . @)
M . ) & Jm ;-4 B i 8 .JL I3 0 m . & Q. ﬂ\ L] B Q B
14. Loan Repayments Received............c.......... A AEon N A B e BDg e an O
. Offsets To Operating Expenditures i N e =
(Refunds, Rebates, etc.) S 0t P SO R TS P AT e s e 2
(Carry Totals to Line 37, page 5)............... L 0 o o O
16. Refunds of Contributions Made e £ o 2 o =
to Federal Candidates and Other s e s e i e e s L
Political Committees.........cccccevnivininirinnnnns P . m rp —— L()
17. Other Federal Receipts SO i ——
(Dividends, Interest, etc.).........o.oovrvveerneens \ . N 0
. R, B, . S, X 5 3 Dl i A A
18. Transfers from Non-Federal and Levin Funds Al 0
(a) Non-Federal Account ’ i s o s e R e TRl Sl b s G S
(from Schedule H3).........cccocoovernennn, P P S e e el
(b) Levin Funds (from Schedule HS)......... o A A o am ok s P R
(c) Total Transfers (add 18(a) and 18(b)).. | ‘
' I} H. ﬂl 8 R m X K ﬂ 4 ;. . _ﬂ i v 4 £T5. r. ] " ﬂ o
19. Total Receipts (add Lines 11(d), U ——— A S S
12, 13, 14, 15, 16, 17, and 18(c))......... > : Oo 00 31 000 00
} [T 1 Qhén,_mon noﬂ_ .8 nl LI, W, 3«: e eesdlozn i econth
20. Total Federal Receipts U B ——— S —————
_(subtract Line 18(c) from Line 19)......... S :
[ N }E!‘ 1Y . Ja A. B ﬂ 3. . -y (.8 ,_m .5 B Aﬁ 1., 'l £ n

L

FEG6AN026
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DETAILED SUMMARY' PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

QIO ESEIEIED 1 NG 1 Wi 1 D) TR RN

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e A R S 0
(i) Federal Share....cc...c.ccccoevrenen. B AThe Pommeesseaenl .O PV, P rmn BT E
(i) Non-Federal Share...................... Aot T Bk PP 0
(b) —Other FEderal Operatlng L) o L L o L] o L L L W L) o ¥ A ] 1] \J L3 ‘
Expenditures.............................. ......... . et Bl OE n'm e e B ‘0
(c) Total Operating Expenditures gy S e et Ey — TR S e
(add 21(a)(i), (a)(ii), and (b)) ............. > N N P ‘ﬂ . e Tt - (}
22. Transfers to Affiliated/Other Party T e = T = -O
03, 88?1%333%\6 ........................................... T, S ,,O A
Federal Candidates/Committees e T T T R 0
and Other Political Committees.......... e Y SN, S B et T el
4. Independent Expenditures - ' Se— e e " 0 T S e e 5
use Schedule E) .....ccoooevvcrrrrerennee. S e . LU . . . . E
5. Coordinated Party Expenditures ' 2 i £ —
2 U‘S.C. 441a d)) , o L) o L3 ) ™ E-) L4 o o L L4 L4 n'e o o w .
use Schedule F)............... e o A& : 0 BT e Beronioe T . (Z
6. Loan Repayments M'ade.... ......................... ' M At o ,/DE oo eeedlerrss B Eéz
7. Loans Made.............ccooeeeemccrveeirneesrnnns R i el 0 . . " OB
8. Refunds of Contributions To: base Dol ool - £%: Bk Porliomomds
- (a) Individuals/Persons Other TR T oo R
Than-Political Committees ................. P S ..0 P T n@
(b) Political Party Commi'ttees ................. . B B oncermeflmeel 512 P, S T . T T n&
-(c) Other Political Committees ) D S S T G i LA SN S A A B
. (such @s PACS).......cccceuvreerernnniricnnnnnes BT henforee T PR “0 e 8 T o .,/
(d) Total Contribution Refunds P Ty R sy
(add Lines 28(a), (b), and (C)).......... > bAoA 1/7 PPN,
9. Other Disbursements ............... S — in /‘0‘“ 13155“0“? ek A /Q { u’]naﬂol‘(
0. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) G Bl N S S S R B B S
(i) Federal Share ..........ccovevmiiernne. N P . - D PP
(ii) "Levin" Share........ccceevrerrciireinnnn M U P
(b) Federal Election Activity Paid Entirely it R e At ‘St Sy e s G A RS S
With Federal Funds ................. " P fei e et
(c) Total Federal Election Activity (add .. Te—— E— e e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e oo bl TS e et
31. Total Disbursements (add Lines 21(c), 22, — —— S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. /0 5 35 049 [ { (7009
. Vel m ;. ﬂ\ A B ﬁ ;N 2 ! IE R. X:] g‘\_‘ n. A ﬁ B
32. Total Federa! Disbursements )
.+ (subtract Line 21(a)(ii) and Line 30(a)(ii) o S S T o
from Line 31).....cooeiiiiiiieiccieee e P '
) . R ﬂ R R m [} n, [& . Tl ﬂ‘} .Y L # Q} i, 4 . ¥ w8 E-1

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

L

FE6ANO26 ' : . . _ : )




DETAILED SUMMARY.PAGE

of Disbursements -

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUNMN B
‘ penditures ' Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i 5 I e I T L pe B S L it ks e mh
(from Line 11(d), page 3) .cocoocevevemrrreemnnnn. L _,3_ lmQ O_O oo . R‘gn[mg ©0 Jdo
34. Total Contribution Refunds ooy e v T o
- (rom Line 28(d)) .-vvceveerreeerersssrnenensnen n ot i an 1O PN O
35. Net. Contributions (other than loans) i e R I Py e e am e
(subtract Line 34 from Line 33) ............... 3 2 % Oﬂ ©0 i 3 ( 00O o co
36. Total Federal Operating Expenditures B el S i i i e R R i S Sl S Sl
(add Line 21(a)(i) and Line 21(b)) ......... > oo b A mereen bl B e et
37. Offsets to Operating Expenditures L e S A il sl S BN s e s
" (from Line 15, page 3)....c.cceeveviriccicrcnnanne P bl o e T e hen Ao ecodloemeeBomeed Bl
38. Net Operating Expenditures i s ni drad ‘Zesin e it S St o T TR o
(subtract Line 37 from Line 36) .............. > e medhelind e A e et A Been

PN NI LN 1 NG ) D 1 DD

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate sched:ule(sj
for each category of the
Detailed Summary Page

"FOR LINE NUMBER: [ PAGE_
(check only one)

e He HY He .

OF

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.

LA™t P T 1 i 1 IO Y ) Mt

NAME OF COMMITTEE (In Full)

EMPoweRse eAach Gommum%»{

Aotk " Cable s Telewmmuentovs Assa).
S Missachusells Ave. w.c

Malhng Address

Date of Receipt

i}

pEog /

e

YO Y R Y XY

20, (.5

City . State Zip Code
l") ﬁ— 5 H— b 0 . C 2o 0O | Amount of Each Receipt this Period

FEC ID number of contributing T TR T NN Y YN
federal polilical committee. C s 4 . p _m 8 __a I’y OO, N S [11\0‘ Olowi
Name of Employer ' ‘Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General : L B e S

Other (specify) v . } OO0 °

1 7 RecodicoverBumaadimandlanc sl
Full Name (Last; First, Middle Initial)
B. k eV K € Lt Date of Receipt
Mamng Address: . % snas BB
7219 Movtunle LAY oA SL:O:I 'Si
City \/ State Zip Code
o
M C L‘\ﬁf'\ f\) A . 2> 10 Amount of Each. Receipt this Period

FEC 1D number of contributing LA L NS Y e
federai political committee. C PUIE T T T SR T l D OO0 0
Narpe of Employer ccupation
Receipt For: Aggregate Year-to-Date ¥

Primary General yporomnyy B e s e o

Other (specify) v : . ﬁ . .) 50 0090 O

Full Name (Last, Flrst Middle Initia

WA\ As<oC. oF  Firerighies

c. _in/TeRNATIO Date of Receipt
Mailing Address 1 o 1 FEYPTTTRY
1750 New York AUC. n.wW: e R R
City W State Zip Code .
ﬂ S H O C ;O O 36 Amount of Each Receipt this Period
FEC 1D number of contributing T W
federal polltlcal committee. - C x g x5 B __% 'y S, . W 241151 0 101-1 OALO
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date ¥
Primary General T o e
Other (specify) y 1L 5 00 00
A i {,‘\ X R m 2 .Y ﬂ (N
SUBTOTAL of ReCeipts This PAGe (OPUONAN..........rvroeooesoeooeoeeeoooessoeess e > s N S o0 o009
'S 2 2 m I l ﬂ ‘ |
T . . -
OTAL This Period (last page this line NUMDBEr ONlY).........occrevrrererrrermrrecnnsisiinesissssensonnas > PR SN

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2603
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate sched:ule(sj
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

MHW

11a I:Lm

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 Fuif)

C M POWERING EACK CommuWty  PAC

Fulgag ngst Firgt, Middle Inltéod@RMMeu+ F—du 0

A. Date of Receipt
Mailing Address Aaany BE SARAAEE
133) peh)h)ﬁ'ﬂ}k//{ﬂ/lﬁ\ A/U'e\, Y32 ll.li LR} IO )5S
City . R Y State Zip Code
9, HS H) UG—T_O nJ . 0.C. 2.0 oo Amount of Each Heceipt this Period
FEC ID number of contributing e i f s T O
federal political committee. C 0 .0 o ;6 .3 W' BovsadinenctTh 5’ g;o. OLOA!\ 2
5 Name of Employer Occupation
1 _
B  Receipt For: Aggregate Year-to-Date ¥
- Primary General sy s aann il ey o
? Other (specify) w 5 O OO oe
1 Dusendimseelmandhunsdiosscdl
_; Fuli Na e (Last, First, Middle Initia
% B. IJC({ ]’\ri M()‘X'O RS CO/V\ P/MUL/ PAC/ Date of Receipt
d Mailing Address B unss B AAAEED
3 MAsspchosells Ao Mo L BEa) BES 3
City State Z|p Code
? w /Lé & N D ) & ‘ 2\0 oo { Amount of Each. Receipt this Period
El FEC ID number of contributing WS o E N AN A
B federal pohtlcal committee. C O;O. 017 lé 3 8(1 \ 10 PN S, W W | [W
ﬁ Name of Employer Occupation
1
2 Receipt For: Aggregate Year-to-Date ¥
7 Primary [:] General e —— o g g
4 Other (specify) w - o N ﬁO O Oa o0
Full Name (Last, First, Middle Initial)
C. AT U cove \/o\dfv‘('/\’ﬁ\/ A(/C‘* Date of Receipt
Mailing Address
5 ov0 - New Happshire Are.
State Zip Code
6 \\/ﬁ& S ﬁ& NC( s ] } Oc] 03 Amount of Each Receipt this Period
FEC ID number of contributing M i N MmN A
federal political committee. C s a2 3 3. a2_3 2 y _a 52,&5_,._0,,5,0%0 °© ‘
Name of Employer Occupation
Recei;;t .F°’: . | Aggregate Year-to-Date ¥
rimary enera gy e mags s e e
B Other (specify) v . 500 00
éUBTOTAL of Receipts This Page (OPtONAl).........c.cecoverernieeerniirnrnerenrennseetssesinssseseessessenesas > . S’ S 0 O O O
TOTAL This Period (last page this line number only)..........cccccocerirrncnniniee » PEP T G R S

FEGANO26

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



FOR LINE NUMBER:
(check only one)

Hna 1b g E:\ -

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)

EMPOWERING EACH Commudit  FAC

Full Name (Last First, Middle Initial)

SCHEDULE A (FEC Form 3X) | PAGE

ITEMIZED RECEIPTS

Use separate sched:ule(s)
for each category of the
Detailed Summary Page

A. Bﬂ(\) OF A/VLQQQL'O( Cco QL Fe PAC Date of Receipt
Mailing Address ! T s ‘
1455 Pelsylvpmin Pve. V.. IR IK RN
City . - " State Zip Code '
: W A S H N D - C/ - +0 OOC'{ Amount of Each Receipt this Period

w o

195 0‘0 00D

FEC ID nu_n_'lber of co_ntributing C d O" g'(g 'L( ‘7 v /A) .X

federal political committee.

% Name of Employer ' Occupation

1 :

{5  Receipt For: Aggregate Year-to-Date ¥

Z Primary ,DGeneral Reanges e e s — R Yy —

% Other (specify) w s _ijsl OHOﬂO.O

- Full Name (Last, First, Middle Initial)

%B, Lo \f\@éo MART H'\) EMP Djees PAC Date of Receipt
Mailing Address t foYpy /s Fyveyey

é a2 (A CRYSTAC DRwe E 2 0%l L0 1.

_ City . State Zip Code ‘

';3 ’q R\ ! A) i“'—o ’\) \/P\ ' 9\3— 2072 Amount of Each. Receipt this Period
FEC ID number of contributing v T AT TN TR T N A A

8 federal political committee. - C 0, O.Q 0 .3 9., J.LI | P S i;;:(): O. ou O!O ‘

% Name of Employer Occupation

1 :

2 Receipt For: Aggregate Year-to-Date ¥

?‘ Primary D General R

S Otherf (specify) w . : A o 6AOOO 0&

Full Name (Last, First, Middle Initial)

c._ ViAcom Ieaatiovnl  PAC

Date of Receipt

Mailing Address ! TETY Ty
1501 ™M Sheet N.W. sl EsT
City ' State Zip Code :
W A SH (i ay N 0.C. FCO0 5 Amount of Each Receipt this Period
FEC 1D number of contributing SN o & N W W)
federal political committee. C 0.0 M ) 1(0 ol ./‘ i S A ‘i FaswrLienredBrcsaloemecelh } ,,,O. O. @ﬂ A
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General S TS ——
Other (specify) w et et ek

SUBTOTAL of Receipts This Page (Optional)........ccovevrrieeecininerseniresesiesenscsssseensecarasesenes

TOTAL This Period (last page this fine nUMDEr ONly)......c..ccceciiirvreninerenecrterrenecstenrennne

FE6AN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate sched:ule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE

OF

(check only one)
11a 11b
13 | 14

11c
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)

EMPoeRING E4CH commmyTy FAC

Full Name (Last, First, Middle lniti;&

AANIN,

Date of Receipt

A.
Mailing Address ; /3 / ‘
32519 OVeRrRlook LANe Mo 'Z ” OE LfE! Ez 5 Z c
City : State Zip Code ‘
Lo 'D*’ S H ) O  C 2O ol (" Amount of Each Receipt this Period
FEC 1D number of contributing M T T T T T s A A D
federal poiitical committee. C A X 3 a2 g P, W iLﬂ.DA onoﬁd.
% Name of Employer ' “Occupation
1 .
{5 Receipt For: Aggregate Year-to-Date ¥
- Primary D General g oy
%ﬁ Other (specify) v e [ iEO-O .Oﬂo.o
- Full Name (Last, First, Middle Initial)
%B. EQBQ Q"T' L. Jo \r\j\)S oN Date of Receipt .
" Mailing Address 1 FOYD R/ PV VYT EVYRY
g P.o. poX Sol0 iR A R NG
City State Zip Code
S )
T /V\ 4 (\) QO e/ C "r OGLIZ(D% Amount of Each. Receipt this Period
)  FEC ID number of contributing oW R
E] federal political committee. C Bonsendicsamelioanvollmasmiivarsceloovmdh £ eonedieseed Tesed ?\msjolamo .o
g Name_of Employer . Occupation
1 _RLT compANies.
2 Receipt For: ) Aggregate Year-to-Date ¥
7 Primary [ ] General tpess e e p— g
6 Otheri (specity) y A .gméLOAO NAZ
Full Name (Last, First, Middle Initial)
C. Q EO RG& \/ R AD Ql\) ZUR G Date of Receipt
Mailing Address 1 BTy
2901 Woollaro TR, N o Bl ' Eo gl
City . State Zip Code o :
w A ) H ! "‘) GTO /\) , D' C. SO OO0F Amount of Each Receipt this Period
FEC ID number of contributing M T T T TN YA A
federal political committee. C Benconbissonchsssodermcdionssedion 2l Bnasorieerd ccatbemsonds / J,\O. 0.0;-,0 l0
Name of Employer Occupation
T K\<l_) I\) V&/E)\\ékc(k
Receipt For: Aggregate Year-to-Date W
Primary General L ai e i s s s i e s
Other (specify) w , / () 00 0 0
SUBTOTAL of Receipts This Page (Optional)........ccceceriiiireenniiniiinnensineniisnsesmisesninsessens > - ,Zj ﬂ‘s _O . OMO,O
TOTAL This Period (last page this line nUMDEr ONly).........ccoiiiniiincriiecrn s [N | B, T WP

FEBAN026

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedhle(sj
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE
(check only one)

OF

12
16

11a
13

11b 11c
14 15

[ 47

Any information copied from such Reports and Statements may not be so!d or used by any person for the purpose of solicitingrcomributions
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)

¢ MPoWeR NG

‘EACH commum}‘j PAC

Full Name (Last, First, Middle Initial)

THE HOME OCRT, /N

C. PAC

Mailing Address

1Hss

F Steeet M.W. #Hqoo

Date of Receipt

City . : _ State Zip Code
WASHINGToN 0. C. 20005
EC _— AP
ledral polical commitce. Clo,. 0894 L8 &>

Name of Employer

Occupation

Amount of Each Receipt this Period

500000

TG P G ) LD 1 RO 1 =T 1 (TR

Name of Employer

ccupation

Receipt For:

Aggregate Year-to-Date ¥

Receipt For: Aggregate Year-to-Date ¥

Primary General s e e e R A

Other (specify) w - P 5 00000

A RereedDeresBocmislrandoneliosed
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address q*q s oY B s B
City State Zip Code
Amount of Each. Receipt this Period

FEC 1D number of contributing C LA o
federal political committee. SrmeclbeseedbmelisconBiaresition ik B someolcomnd ThacasdbosmasinenstTAmeclbsaseedlecesdSnealinmncel

Primary [ ] General e
Other (specify) v L e A e A . A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m 1 T} PTTETTTYY
City State Zip Code -
Amount of Each Receipt this Period
FEC ID number of contributing C ST T R o TR w
federal political committee. £ .8 __x 3 B 3 8§ RN WY, W W S, W S S W 1
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary General A e M m s i i e
Other (specify) w P P
SUBTOTAL of Receipts This Page (Optional)............ccvvecmiiiieriiiniieciiiiiseeeesnesessesssesannses S Reeeooeed T ‘6- TOIQOMO_O
TOTAL This Period (last page this line number Only).........c..coviviniiinnin s S PP S T G A S
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. SCHEDULE B -(FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| {(check only one)

21b 22
27 28a

28
28b

[PAGE [ OF /_

24 25 28
28¢ 29 30b

or for commercial purposes, other than using

Any Information copied from such Reports and Statements may not be

sold or used by any person !
the name and address of any political committee to SO

or the purpose of soliciting contributions
licit contributions from such committee.

NAME OF COMMITTEE (In Full)

EmOWERING  EACH  ComOUMITY

PAC

Full Name (Last, FIrst, Middle Initial)

CAMPRI 6H RINANCE CoWSUTANTS, [NC

Date of Disbursement

Mailing Address

Ty / 0 ' B

Y
ol |22l |2e s

o G StReet p.E. #4719
City State - Zip Code
WASH)NeTOo M D.C. 2090%
Purpose of Disbursement | amany
Cop Sy H., NG Amount of Each Disbursement this Period
Candidat Al g ——p————g ey
andidate Name Ca;eyggry/ 3 S Q00 o O |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v _
State: District: B

Full Name (Last, First, Middle Initial)

consulmmris, Inve.

Date of Disbursement

CAMPAIC/A} F//\}A’NCC Imas N 5“17 ! SV‘V'%
Mailing Address . 1 A 1. 2 O |
0 & Stigeet w.€. #4479
City . State Zlp Code
WASHI LN ETON D.C. 2000™ .
Purpose of Disbursement oy
Lomsu ]+' 4 . Amount of Each Disbursement this Perlod
Candidate Name i - Ca‘tego.ry/  Soms SSRE Waatt N Ame Suam San BEME -O
Type ._u_m_;.ﬁé—l-lllg—
Office Sought: House Disbursement For:
Senale Primary D General ;
President B Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

CAMPAIGN FINANCE  consvltAMES, [vc.

Date of Disbursement

Ty, forb ) 'Y'V‘VS
Mailing Address | 3 ( 5 2.0- /.
1O 6 Stpeet, N.E. #4170
City . - State Zip Code
WASHINGTOM D.C. 200 X
Purpose of Disbursement |
dONSU/ﬁ /U 6 Amount of Each Disbursement this Period
Candidate Name C‘t N / i
ateqo ) et o v L4 1 4 1 g  § v L]
tegory BORSSINEL
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of DISbursements This Page (OPHONBI)........rewerrrrmsssssissssssssinsn > __&_&_‘_Wi
TOTAL This Period (last page this e AUMBEr ONIY).......c..coimrerrrmmerreemsimssssssesisnes > o { lw,

L uem . ety %Y e S IYNYY



SCHEDULE C (FEC Form 3X)
LOANS

Detailed Summary

Use separate schedule(s)
for each category of the

PAGE | OF |

Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

EmPowerive EACH Cammwdny PAC

O™ LIS L 1 i 1 D) 1 (PN

LOAN SOURCE Full Name (Last, rirst, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[ X ¥l AN A X ., . ﬂ 2 5} 'y % I'e ;¥ Jn A A i, .S N 2 A e et "] .m 2 A W s @ ¥y
TERMS VA
Date Incurred Date Due Interest Rate Secured:

/

Y &Y Yy ®wy L A4 L x

‘W’B/ Ran R B E AR ’?l'ﬁ"l/ 17 . D D
N . s " o . A a o s 1§ % (apr) Yes No
- i / pA
List All Endorsers or Guarantors (if /fny) to Loan S urce .
1. Full Name (Last, First, Middle Ipi}al) u / // anyEmployer
MaTng AHdress /c?i(_)
ount s e et s st iy ioni i one
City State ZIP Code Gbaranteed
Outstanging " eshemofd ot sl ssmfamedncstiio
2. Full Name (Last, First, Middle Initial) Name of Employer ~
“Mailing Address Occupation *
Amount L3 - - n - L] v L] W -
City State ZIP Code Guaranteed
Outstanding: e
. Full Name (Last, First, Middle Inittal) Name of Employer
Mailing Address Occupation
Amount s g g — gy
City . State ZIP Code Guaranteed
. : Outstanding: — Sesmsemslionssd)becnabamaloacat T umediomeeumnet Dok
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L aamii suiny aines Jeees Sionis aes semm mene e
City State ZIP Code Guaranteed
Outstanding: Soncrrureni)doelbetiotoocdiacolzcvmdincrel Dl
SUBTOTALS This Period This Page (0ptional)..........c.ocoeiiiiiiiiiins > P
TOTALS This Period (last page in this ling only)........ccccovriniiiiene (4 Ao oo S Vo emoa

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

EM PoweRiNiG ERCH CUWYW/‘W\«/ M/l

FEC IDENTIFICATION NUMBER

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Y%

I/M?f(/

Mailing Address 7AW 7 \Vj

Date Incurred or Established

2L /

City

State Zip Code

Date Due

org /

A. Has loan been restructured? D No D Yes

It yes, date originally incurred

Amount of this Draw: —

B. If line of credit, Total
s g ( 2 - 4 ¥  ghaan 0utstand|ng g FoaOF——Y ¥ L g Ly 2 4 -4
e cadh Basocd Phanlbssenihcoed Ascadd Balance: I YNNE T, , VON SN WY, , G W S, W |

e

]'—] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

[ ] No

if yes, specify:

[] Yes

real estate, personal

What is the value of this collateral?

4 w ¥ " L X L § L} x L]

o "y £ 3eramd:

A ez Soeacedl

o

Does the lender have a perfected security

interest init? [ ] No [} Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

D Yes

If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e}{(2) and 100.142(e)(2).

Date account established:

/ ovpD ! Y Y Y Wy
'y A Y a

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE
YOV YWY

rﬂ"'v'l/v
2 a PO

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I. To the best of this institution’s knowledge, the terms of the Ioan and other information regarding the extension of the loan

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

Y B Ry ORY

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
'DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate

[PAGE | OF |

schedule(s) FOR LINE NUMBER:
for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Full)

ECIPOWERING EACH Commumify  PRC

A. Full Name (Last, First, Middle Initial)/of\[)jtor or/iiejitor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

v & L3 Ll x w L L3 L) L J

BerancBossnd I Somadbencoliond T msmacuiiocsall annselh

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v € x w » v L 4 w 3 4

Becmsiiosel Macealomesediossed ! JesasdhonsaalbuscsIneddl K

] 2 L g £ . s | u v )

S cseionmedimst Noslberselrnd Jumd

L ARNMS NAaats: Sanan ) L] w L NEPE manan ) L.

» Bonmed] Hsecall ST A N L V.-

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

§ 3 ® ® x v L v » L g L4

Ressolmesi Thoedizecoedinsendl’ Inesltussceluned Seenll

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

s g L4 n ) L} | Suiins Smaam ¥ ny L 4

Shssonvecil T opudianesalbonl) RursSrsssnelosecd busreld 2

g LJ ) * L ® " )

ST, WV S|, SIS S, &

v

k) x L} 3 o Z20N0E 3 L 2 w £

PO T, GUIE Y Y, U S U | G )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance éeginning This Period

L AN W 4 L L w 8 4

o V4 [ - kvond Lreradinascedinsredichessotcse
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

¥ a v A4 g w L - Y x v

” -1 m 8 1%4 2 W )t W R 3

. ® L s t 3 ). guiaan 4 v v

IJ ¥-] ’ I“ B L ﬂ‘}

L4 .3 " L ® & w N} E -4

1) SUBTOTALS This Period This Page (0ptional)..........c.cccevevinrerccnnicnnnnnnnisnmsieessennnes | 4 T S P U T S
2) TOTALS This Period (last page this line number only)............cccocccvniinnninnnieseinnnan, 4 P ST N, W A S |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccoeviiivnrirnenns > e B sesebscesdine i orsacioaseanatBcach

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEBANO026
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ADDITIONAL

1 OUNCE

© ADDINONAL
QUNCE

THOMAS A. GENTILE J
ATTORNEY
911 SILVER SPRING AVE., STE. 104
ﬁ SILVER SPRING, MD 20910

r _ - 3
TO: m.mee.nﬁl Dm&% Comnissjon

499 £ Stteet, U

whsH. ©-C. 20963

TR AT TR Y :

Al Lo gk L b e
Iy L2 g o il Sttt

24t oy - o ki

T 13N M

REN

Aow o e

vidd

LN
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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.

USPS Priority Mail Express

- Date of Receipt
Hand Delivered
/ Postmarked Dat7$f Recejpt
USPS First Class Mail ; . .
/)2 7/2‘7(7/4
o Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

Postmark lllegible

U

/”

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

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

Othler (Specify):

Date of Receipt or Postmarked

PREPARER /: ;;

1)27/2416

DATE PREPARED

(3/2015)




