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I‘ o REPORT OF RECEIPTS ccevey |
AND DISBURSEMENTS FEC AT SENTER
FORM 3X For Other Than An Authorized Committee .
WodlBeo 2, M 112 36
1. NAME OF TYPE OR PRINT ¥ Example: If typing, t e T
COMMITTEE (in full) . o",(:,mtf,: .i,,e‘sy_"'"‘-’ ype 12FE4M5 |
€431 S LCIOLUJQI“'I:LI Riepwblitican (Clenhaall Liomenmtttee ||
R U U N U W Y U T T U T T WY T T T O A S A A A A O S B A BN
ADDRESS (umberand streety L2101 1BIO F9 v v v v v v v ey |
v
D?‘heckifdiﬁeiem I U T N N ST HN T A N A A A N N A A A N MY A B A A BRI
than previous!
report%d. (ACé) ILIOIjla.l n|$|'P|D|(1‘h [ I I | Ejﬂ lfi]_&lh_lﬂij'l_.l_l_l_.'

2. FEC IDENTIFICATION NUMBER V CITY a STATE a ZIP CODE 4
(Ol A A~ A Aol e 3. ISTHIS Sl NEW AMENDED
Cl0.0.0.2.0.4.5.3 REPORT l)(ﬂ (N) OR D (A)
" 4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Yl:::\glr;o';t)wn
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: S o "
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
ly Report
Quarterly Report (Q1) (c) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (125)
D October 15
Quarterly Report (Q3)
January 31 H E N R L YAV Y in the w
D Year-Erynd Report (YE) Election on n "~ memn State of n
v July 31 Mid-Year d "
L—.% Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election General (30G) IEI] Runoff (30R) D Special (308)
Report for the:
D Termination Report e i
(TER) LR / DV D YUV Y vy vy in the Y
Election on n n State of
vana o / VY L. n K A AR ARRS
5. Covering Period 0.\ |D I_ I& 0.0 :f: through 0 b 3 OI 2 0 0 F

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

Type or Print Name of Treasurer

Shoeonnon 0. Racce A

Signature of Treasuras &umﬂm @ . &a " gt

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

Date IE\_{ I

U @l

EABARARE

QA0 0 H

Office
I Use
Only

FE7ANO14

FEC FORM 3X

Roav. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

_i

Page 2

Write or Type Committee Name

C(XSS COLX\“' \’/ RCOUB\ 1Gan CCn-I'raL.\ Corrmnm’ H’ Ec_

7 oupD / Yuyuwyuwy f O vD I (Y v Y vy .
Report Covering the Period: From: ID : ,J o, | _2_,. 0o, 0.7' To: ID ,,IDI 2 ,,D o ,,0 0
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand (YUY Uy vy ' W th '3 " W
January 1, A0 0 7'—! n__n J,\.._n_l_nlpm_q'na__ ,ﬁ -\3. .r\_a_
(b) Cash on Hand at =

Beginning of Reporting Period............

(€
()

6(c) for Column A and Line
6(a) and 6(c) for Column B

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

Subtotal (add Lines 6(b) and

S

R

7. Total Disbursements (from Line

31)e.

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.
the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

L (6F+293.3)
+ A |

NI XA

2394213

A3 2L

L e 306333

e 3063+

T g LY R | B

L__n

240

| 583.34.0

M W r LS L L r s )
n N_ /N s ™\
T | S

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

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

=

Page 3

Write or Type Committee Name

Cass Com‘k’/ @Ceub\‘:ﬁa/\ Centrol  Commmni Hee

1 / Y rlhf'ﬂ i DV D)/ "V‘\FV‘V'Y‘U‘T‘
Report Covering the Period: From: ol IO | 200 F To: L&:ﬂ 3 Ol o0 F
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees r— e R T i A T

(i) lemized (use Schedule A)............ | A.b.].5.0.0 A0l S00

(i) Unitemized..........ccocccinmicemnniiennnen.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS).......cceeemrureeresesessnnna
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees............ccceonneicnecmriinnininnee

(d)

i2.

13. All Loans Received................ e

14. Loan Repayments Received.......................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T e T T ey i meeTen Ty
(Carry Totals to Line 37, page 5)............... ~ o
16. Refunds of Contributions Made
to Federal Candidates and Other e T T T T IR s S
Political Committees..........cccecumrueerersserennnnns .~ A .ty
17. Other Federal Receipts — TS )
(Dividends, Interest, etc.)......cccooceecrrvcicnrnecs L o o m ~ o ]
AU ) IO | Y, \ W) S R . n .. 7
18. Transfers from Non-Federal and Levin Funds 1
(a) Non-Federal Account L R A e e e [ T T TE TS B ] A
(from Schedule H3).......cccoeruvcemnnnee. o . s
o ol b v ol L Bt A T ™ U e . . . 2
(b) Levin Funds (from Schedule H5)......... T Y U T T T, |G ST, N T S N
L's e e Y ' enn 'y 1 e Vonmmas Vasmme . L e R |y
(c) Total Transfers (add-18(a) and 18(b)).. ,
n__ /N _JIN_N__"__/__n..J LA .t /e n_n_s_n._J|
19. Total Receipts (add Lines 11(d), e — e
12, 13, 14, 15, 16, 17, and 18(c)).........» e 1. E8.( LtV FR0
20. Total Federal Receipts e

(subtract Line 18(c) from Line 19)......... »

L

FE7ANO14

Y Y e T

4.6.0

v ) e Y] )

e FalF

k173

T 136

N N__/N_N___Nn

e )

), | n.

r\l"'\l—\l—\l_\n

NN/ N_..N._7

I ENEX Y N XA
e V]

S T Y, A, T,
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Pa§e 4

1l. Disbursements

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share..........cvveiiinienns

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

Expenditures .........cccccneniirnneiciniinnnns
(c) Total Operating Expenditures

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

COMMILEES.........ccvureceeistrenecs e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F).......cccoerreriernnnirccnnrcrsinns

Loan Repayments Made........c..ccoccerriennnnns

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccccuveerimecrnisnecennns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)}...........

Other Disbursements ...........ccccvvicenrnrieeninns

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

d /NN

/NN N

e VvV

=N N/ _n__J

lJn ]

(I )

l::::__\\_r::é\_n_a_/'\_JL_l

L Lo lo

3390

L @33 90

le(0,339.0

N NI NN,

[ —r

/NN /N _N_N_/_N__

A

/NN A NN N/ N

R VARV s T e VEl ¥ HFWVT
A/ N___N -

N N__/N__N

LN Nn__/N_n NN _N__N__/_n__J

S, S W, .| nLn_Ll_-ng_rS_/-\in_&

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........ccccceereverinenne

(i) "Levin" Share...........ccoecrrrrruiranenn.

(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 Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....ccccvnininninicnnnniininen

s A \F s D e L L AR
p S | W | Y g ST | MO, e /N AL | Y o SO | S
¥ Ar T Y AT A A I IV T Y S \f D Y .'-T
NI\ NN N N_ /) L-Il._JL-I,L)‘\.——I\,—IT\ N ™M S

ﬁ#ﬁ UREa T TS TS

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~f

.

Page 5

lIl. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Lin@ 28(d)) --.---cerrrmreseisesnessncrcenssnnans
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).........cnmertrimnierianen
Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »

PHEX

_IL___I'I__J,\—I'\—I'L—J’

W

L—J\—J‘L—I"u

;;I\_J’\-JQL”\-—JI-JI—/'\—JL—-I

£2 130

— Vv ——v—

n__n_/n_n

V! A

=N /" N

2.2.L.33.06

N /N_N_n "/

D E&\i&é

(z,&é,_f\_,,_

/N

M,n,éa

03

N NN

S | N e 2|

[, N R

b bb2390

b,

63390

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
‘" Detalled Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE § O©OF f

FI: [ 47

11a 11b 1ic
13 14 15

Any information copied from such Reports and Stataments 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)

(ass  County

Repob \iean Central

Cormmi Hrce.

Full Name (Last, First, Middle Inifial)

A. ole ) M, |1+ Date of Receipt
el west Macket street | B0 T3 Bood
c“y"’ﬁ""‘s pord- Is/tse * c‘o/d(ea 9d F Amount of Each Receipt this Period
s e o™ o sl 2 2.2.2.0,0)
. Name of Employer Occupation

Cole. Haddwood

President

Recelpt For:

1 Primary [_'I General
Other (specify) w

Aggregate Year-to-Date ¥

26500

Full Name (Last, First, Middle Initial)

Date of Receipt

aolnc B

B. Kinaery pPhy llis
Mailing Address — . o i o
alling rass 9a| m,a‘hlsan AUQ
City State Zip Cod
LosanSPor-‘— Py p4[:<74¥.
FEC ID number of contributing . Py D R A
federal political committee. C P Bl sk bl
Name of Employer Occupation

NIA

N/ A

Receipt For: Aggregate Year-to-Date ¥
Primary General e e e T
...... Other (specify) v o B St 22 0,000, 0

Amount of Each Receipt this Period
| :mwmd’hﬁhwliggﬂ‘oluz oﬁ O

Full Name (Last, First, Middle Injtial)
prler.s, rrf’:"ral—

Malling Address

o] wesk Market giceet

State Zip Code

Date of Receipt

-

= 'F"\“WWQ?

@‘E ' g‘g 200 H

City
(ogansgort PN 469 4 F-
FEC ID number of contributing R
federal political committee. C I S W U S
Occupation

Name of Employer
(ole.  Hadwood

President

Receipt For:
1 Primary (] General

Other (specify) v

Aggregate Year-to-Date ¥

''2

|S.0.0;

Amount of Each Receipt this Period

i

s 5,000

Rl LI | R VYER R0, [N Ry e afi

SUBTOTAL of Receipts This Page (optional)

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

YA

L.—._'....A - ::WJJ..(QA-.—! it - Bel

2 Ly - T L3

: s U ¥ ¥ #

PNyt TPAR, Tuct Dt

FEBAN026

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



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)

Elzm

lPAGE /| OF 3

m Ha Ha He

Any information copled 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)

(ass County RepoblPeamn (Central

CO/me"\(; He €

Full Name (Last, First, Middle nllial)

A. 0 Date of Disbursement
cass COU('\ '(—Y RCPJB( Qaq Ho ld t nl\ Cdp PR TR V'W?W"'
Malling Address ~ ) EKO 1} E)"ﬂ E
3 E . m o K C—'(— s—-r. samlimt orsln nﬂ-"k.":‘:-— ]
City State Zip Code
Loqans @O+ xn 474+
Purpose of Disbursement ;
RCI"H" ove(c aty -‘\‘L Expense_ of H (¢ | go fo) ' Amount of Each Disbursement this Period
Candidate Name G;.tego.ryl O T i {3 G T ;
7 Type ST, | Y- LAKLaq"&Qm
Office Sought: ! House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)

aSS COU'T\'\/ chub\ 1Can HDlJtr\q COrP

Date of Disbursement

PN 1 i‘h""‘!"ﬂ ' _i'v"'fﬂ"V‘?'V‘g
o i ol O O L
Mailing A;ldgsi E. acke. ‘(_ <T. 9:»-5‘»! MJ Py ».m-..rh
City State Zip Code
loaons Por4- ) Al 94 F

Purpose of Disbursement

andidate Name

Ren + O pc,ra-\-. cExpens ot 4 O D' ( Amount of Each Disbursement this Period
conaee > RE— ——
gory/
Type IR T SN, Jy TS 1 ¥} l!\‘> ol_1ro Oj

President

Office Sought. | House
Senate
State: District:

Disbursement For:
Primary General
Other (specily) v

Full Name (Last, First, Middle Initial)

"Cass Conty 4-H clob Assatiation zve.

Malling Address

22l E. 3oco AN

Date of Disbursement

WY s oo r?"‘:v‘iv"’!"v
[o=]

R Ft Ixoo 3

City State Zip Code
awns g0t ES) 14+
Pu_rpose Disbursement P
Roovm Cr\‘l'&\ at 4-H Fa'C 100 3 Amount of Each Disbursement this Period
Candidate Name S g ReRgEiL S g R ST
Category/ Gl e e ‘3‘*""' :
Type 0 0
- PSPPSRI NEYE} B X - Nl qﬁ*
Office Sought: House Disbursement For: “ m
""""" Senate ] Primary [[] General
President Other (specily) v
State: District:
£ b i L3 i ® - —ww\a il
SUBTOTAL of Disbursements This Paga (optional) 'S i e 2ot B J m% D D ““_0‘
I.!? e Mw " J«h . vylﬁ*“h'—dw-
TOTAL This Period (last page this line number only) > La..,:-_-.:.m N X YT S W T |

FEGANO26

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




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGEg OF 3
ITEMIZED DISBURSEMENTS fo aach ategory of e | 1ok onl ane)
Detalled Summary Page % 2aa ::b H :;c zz H :gb

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 commiitee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Cass Cont Repob |l enn Cendral  Commmmi-Hee

ull Name (Last, First, Middle Initial)

. AHC\lés Ca+€_rlﬂ‘\ T 0 PENEY  [RTVETE
Malling Address %2 E. Beoa du..aq\( [ 4_,,.5 Féj é’ 9_‘?;]

City State Zip Code

Date of Disbursement

O

J

Loaansvwr A A4 T
Purpose of Disbursement —
aa_-‘—& i n q COS*‘S 0‘0’3 Amount of Each Disbursement this Period
Candidate Name rSSSm——m—g R
S | B0l 33,0
Office Sought: ;| House Disbursement For:
ij Senate Primary D General
""" | President Other (specify) v
L State: District: :
L, Full Name (Last, First, Middle Initial)
) B. Date of Disbursement
;; Cass CDUH‘H{ ‘RCPUB\ Qo) HOIA' "ﬁ COFP ; ’”n"'f"“] AR
e Malling Address ] Beel] ’? O Oﬂ‘t
o o3 E Moarket ST e
Yy City State Zip Code
v éogansmn-t T daqF
@ Purpose of Disbursement
l’.":~-. Re M, opeca A7 r\a\ EXx pens e o€ HO. !D O l Amount of Each Disbursement this Period
™ _ Tandidate Name p—" e e e
Type I W m?.&oiga.gagf
Office Sought: House Disbursement For:
' H Senate | Primary |_—_] General
President | Other (specity) v
State: District;

Full Name (Last, First, Middle Initial)
Date of Disbursement

Ca‘ N a(“\/ PrC S bY + el 0»0 Chk)rc.\(\ *:'r: \~:=‘=g*=*"*v 1

Mailing Address (2] _4 3 D 21

FO| Soc_nce_r‘ Stceet

Mh—‘&

é L State Zip Code
Oqons por TN o4+
Purpose oi'Dlsbursemem —
Faoil;+ \( Renta \ 0,0,3).| Amount of Each Disbursement this Period
Canalaaﬁa Nam . Cate goryl LRGP PG o S D IS RTINS
Type [ T T TR VU W 2,0 0.0 .,,.,.,.u(
Ofiice Sought: 1 | House Dlspursement For: )
| Senate Primary L__] General
. President Other (specify) ¢
State: - District:
SUBTOTAL of Disbursements This Page (optional) > u P 13 ,35_ 3 53 9 F,
| "“U'm it e ¥ |
TOTAL This Perlod (last page this line number only) > T S P a_?

FEBAN028 FEC Schedule B (Form 3X) Rev. 02/2003



Lopbate S S .

SCHEDULE B (FEC Form 3X) v —— T2 o3
ITEMIZED DISBURSEMENTS fo each categon of . | (1K ony are)

. 21b 26
Detailed Summary Page ﬁ B 28b H 3Ob

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

C'a_ss Cpun-\-y Qewb‘an.f\ Cen-lfrou'l Cormnm’ He e

Full Name (Last, First, Middie Inial)
A , 1 ° Date of Disbursement
Cass Coty Repo Slicen Hou:nc\ Corp kﬁ-z; b Ty ‘i
Mailing Address N t0 (o [E i 20 1
/o 3 .E . ma(‘k.e + S-" Enrrraliacmdd Sovanslivere.d
City State Zip Code
wéwf\sﬁor-& N 94T
urpose of Disbursement -
Rw o pcra_‘., AG Expense. of HOG ohox | Amount of Each Disbursement this Period
Candidate Name ; ) PSR e IOy PATIRR n nt
Categary/ -
Type rnomodhn o Bt e e 24 o aBu e 230N 5'2-6:?1 9-730“
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
o State: District:
‘I‘:; Full Name (Last, First, Middle Initial)
' B. Date of Disbursement
:.); ' C‘L5S co')n-l-y RCP‘JB\ 'QCL(\ H-o"d ',\c\ corp F’W‘ﬁ?“ o To g fV ey ey w
ey Malling Address 10, ( 2% i3l 00.F
o [0 E. Mocke & ST -
City State Zip Code
wn
":' urpose o ursement B —
|"':; Pent ogera Hag Expersc of H O- E O ] i | Amount of Each Disbursement this Period
' Candidate Narhe J Category! e ST
Type L ”Myﬂ.ud’wzzra.ﬂlad,g&e&wdsw}nmq
Office Sought: House Disbursement For:
: Senate Primaty I___] Genera!
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
' WY FEVE Eﬁ"ﬁ“i?"\?“'f’v“"‘
Mailing Address .
City State Zip Code
Purpose of Disbursement F——
L Amount of Each Disbursement this Penod
Candidate Name Category/ T AN ORI 43 {3V e Ve o
- , Type Brs nitnsedI et s e Vs Bl S
Office Sought: House Disbursement Fu::
" Senate ' Primary D General
) President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) » L A i y :{)m_a‘ Xl o}.
TOTAL This Perlod (last page this line number only) » T Jg,, (P §{_.a A

FEBANO28 FEC Scheduls B (Farm 3X) Rev. 02/2003



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.

Date of Reczipt
Hand Delivered

Postmarked
USPS First Class Mail :

| — Postmarked (R/C)
v/| USPS Beglstered/Certlfled ) /0 ]

Postmarked

USPS Priority Mail:

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):

Next Bdsiness 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):
I - 7/20/)i7

PREPARER _ DATE PREPARED

(3/2005)




M S REPORT OF RECEIPTS v
AND DISBURSEMENTS FEE AL CRATER
FORM 3X For Other Than An Authorized Committee
' 267 U’-OchQUS(AGnly" 35
' ESRAAEAI?‘IF:EE (in fult) TYPE OR PRINT v S::Ftﬁlei:egpmg' e IZFEiﬂi GJM-"—M

Iﬁ[lﬂﬁslglb’]’eélﬂl l”l/lélf-/l IﬂElCI;/iA"wlLlMl‘/L-!Plgél I J‘ | I.LJ | S T T A I

IJIIlIliILJlllIIIIJIlJIIIIIIILJIIIIlILIIIIIIII

AQDRESS (number and stree) oo p \TECHMELOGY, DR v e e ]

urg Check if different [JJlllll-llllJlLlllJlIlllllilllLlill

'_} 1  than previously

2

reported. (ACC) L@/ YavA SlgLL/fl/eé:’If./l v | m/“ /&2 /1?|-|

2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE a

ZIP CODE a

lcl'-.

B

i~ 3. IS THIS A7 NEW 71 AMENDED
1Ci 0033 7 55% REPORT g Ny OR %13 (A

Timesy gy - o
4. TYPE OF REPORT (b) Monthly  =™3  Feb 20 (M2) i q May 20 (M5) ‘iw:} Aug 20 (M8) r‘j Nov 20 (M11)
(Choose One) Report fzaed . Hemnd o) et (Yr:::"-gr:'yn)hn
Due On: Y o] ol e
% 3 Mar 20 (M3) i34 Jun 20 (M6) 4 ‘ Sep 20 {M9) 4 i ?‘ecE’?‘O_(Mﬁ)
(@) Quarterly Reports: : R . e mud el o
iy {2 s s
{ 1 Apr 20 (M4) Z 1 Jul 20 (M7) 3 1‘ Oct 20 (M10) i } Jan 31 (YE)
f“é April 15 Lhed A S et
i=4  Quarterly Report (Q1 . &) Frae] ]
_d y Report (Q1) () 12-Day T % Primary (12P) 3 4  General (12G) i i Runoff (12R)
7 duyis PRE-Election e i
ol Quarterly Report (Q2) . ey .
i Report for the: Convention (12C) ¢ 4  Special (128)
; 1 October 15 )
- Quarterly Report (Q3) it :-nMﬂ ;g vnq f ?.'vme.v.:nvunvﬂ in the ST seny
1 January 31 . 3 i i 3 i i
‘s Year-End Report (YE) Election on Cmmrionsd  Dvemstmrmy o State of i el
July 31 Mid-Year (d 30-Da '
. -Uay
Report (Non-election
Yeg, Orsly) (MY) POST-Election General (30G) Runoft (30R)
Report for the:
'(I'%rzrgi)nation Report AT P ..nh, RETEIER—— ' in the P,
KA naiasasas ==
' EleCtion on ;:.--.-.:-'.';'.':.-.:'.:: : ceenlsveemai Eﬁ-\w-’.wa::s.’:‘:ms’u.\m..:; S‘ate Of “.;-a'.g-.l.-u
!x WY -. < 65..0 .-: : .:'-'-‘I."".Fl'-"(.:'.‘"a'f'.'.'-"-:'." .-..-.-..: ) [V atia T et A} ::.-'D‘.':—j'.'aﬂm! .o ‘ GRS AT
5. Covering Period 00 0( +2007: through 06! :30:
Sz PRt LT P T S P S g LT o i PRI O

I 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 T, E/—? /\//LE /‘7 57- EJQ H/

Signature of Treasurer Date 0

18

2007

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

Office

Use
l Only

FESANO1S

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE

3 OF RECEIPTS AND DISBURSEMENTS
' FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
PITTS BULG M HIGH TECHAOLOGY PAC
.:Y—-P TYL :-v-'l-r y"ﬂ."
Report Covering the Period: From: To: ., 200 _Z 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PP R AT RN L e A AR r’?
i ]
January 1, ’ :' 2"3 .’-‘9.):1-..- '.i:.-rs.-‘-. KITERRI PR | ey o -..;'_/.\'.r‘ (ﬂ“ é:-?"'é-' e

(b) Cash on Hand at

FULLRN ey $T SIS Tl MUY AL R sy LD ﬂum—vﬁ-

Beginning of Reporting Period............ e e s I (; 0 é é
(c) Total Receipts (from Line 19)............. i

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

.-l-‘ah"..'.\.": TSI R L G R S B N TR Loyt w2 NS

] pozns0.9.0

IR PP TRN L ST TR, S femxen el memed

6(c) for Column A and Lines e e o e R i i L e S STy ey
- 6(a) and 6(c) for Column B}............... | /:a,\._»égb j} 4 / “{{ éé é 7
i Lo E it cai -y <3 5 3 b -._-‘,m-.... W VR 3 g 3‘_'_-.:-\:.-_\;4m:q_,=.'mqi
7. Total Disbursements (from Line 31)........... i s T L0001 e LQ 00 i

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........cccecen.

_’.nx.n. T

Funsreie i ao .e-'-c.—.ﬂh)[—h: "% x...s-'-mf- !r-:\.u-mh

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ B i . 09

AT LT R WPEVRY. TS B

i
i
: ) N . .
L murmieary £t Bt cien pribeace i an L s el roia s and

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

.1:1.\! (TR LT, ORI T TR L R .nh-:c'.'-_r f: TN L TRIMVE

(9.

-.
!z-,.-.-‘;é‘-:-..--:h-.'.-.-. Pisimdree e Bl asmadrw arfim el

" 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




DETAILED SUMMARY PAGE

of Receipts
! FEC Form 3X (Rev. 02/2003) Page 3

<

Write or Type Committee Name
PITTSRVRLY ///é/—/ TE C/M@Aa( y LA

Report Covering the Period: From:

N e ]

i 12 :

1. Receipts

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

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

LA EAD e aiD SAAT STILTT F TRET T L S ML RO 1 T

0.0

.n_-:ﬂh&—...lﬂn._f.ﬂ' d

(i) Unitemized.........cccecmricnvrcrrniccreenas

(iii) TOTAL (add e irkvees
Lines 11(a)(i) and (if)............c.... D> arinl ,\.mQ.a

(b) Political Party Committees ..................
~ (c) Other Political Committees
/:m (such as PACS)....c.ccceeermicernrnesnannnas T T T ST . IR W R W
™~ (d) Total Contributions (add Lines
vl 11{a)(iii), (b), and (c)) (Carry B el e e e L e R R R s S0 S et

o Totals to Line 33, page 5) ....ccceeee-. I T T S T P T
T 12. Transfers From Affiliated/Other T L R SRS ~F=.-_g‘-~1--_.---m i S S P N

o] Party COMMIttEeS. .....cceeeueurmrereseereeenrereones i ) .
Iy Sesenrzracrrh e son ey e M 7 PEAV _mm.n—_m.u:.’.l‘ yE
i % £ f i ¥ 7 B a o e

rizeg: Bhsesiransbimsah
LT T TR g

52 13. All LOANSs RECEIVEM ... wmveeeeeeeeeeeeeeereereererea

. § y . I AecpwadTWeprzide murstrezsdenn Tl el e Paartom din o d Aened wast
™~ £ AR STy o PREI = 2 g AL VTR R A T . : : rzamn 1t

14. Loan Repayments Received....................... 3 ] L ) : '} .. o -
15. Offsets To Operating Expenditures i s Mssscailiary S asibsndmedRand “mwalbaerde siFomiscndtrais P e
(Refunds, Rebates, etc.) R T B R U 3 R A 1 S o AT AN ST
(Carry Totals to Line 37, page 5)............... o e o b :
16. Refunds of Cantributions Made S S
to Federal Candidates and Cther
Political Committees.......cccccueeicerrcnnrerecnenns
17. Other Federal Receipts
(Dividends, Interest, eC.)..c.cccceriniirirencirnen. !
18. Transfers from Non-Federal and Levin Funds -~
(2) Non-Federal Account
(from Schedule H3).....cccovevecrrecnveenns

wittr 2¥1oe

: - 0 - - 3
FUNG P I | SO N O SO

LA A eI P 5 ¥ * Y v P s e 3 W2 i LI AL ey

. - \
PR RE By TR PTRLA

R T S Y

1
OISR E TR B

(b) Levin Funds (from Schedule H5).........

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

19. Total Receipts (add Lines 11(d), Ffiat et e et e
12, 13. 14, 15. 16. 17. and 18(C) ......... > ()(j 0

O A BT

I I I B LA

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > o o _. " UUO | ",_ . - O 00

L _

FESANQ1S
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. DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A

Il. Disbursements . ;
Total This Period

21.

22,

23.

24,

25,

26.

27.
28.

29,

30.

31.

32.

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share .......cccovremnncnne.

¥ T R Ty T LB O Lo A TR A TN

(i) Non-Federal Share..........eece..n..

AR T AT

A P S T MR B R L )

(b) Other Federal Operating
EXpenditures .........ovenniniieninnennne.

(c) Total Operating Expenditures
{add 21(a)(i), (a)(ii), and (b))

Transfers to Affiliated/Other Party
CommIitteeS.....ccceveervreecrrererrerserisesnseneas

Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures
gse Schedule E) ...ccvveeeieeenevcirreerenniennns

oordinated Party Expenditures
2 US.C. 1a(d
use Sche uIe ) SR

Loan Repayments Made...........ocvcerccecannans

rncsdhe

= sty H
LOANS MEAGE.....oeveeeereieeerierresneresesseereaseeens i ; . ) e
Hefunds. Of Contributions To: E ” """::!'_;z :‘--.2_ ‘_::‘? = a3 L _'_:_ ¥ R Fiornzirma ..n-ru‘t:'.ﬂa?an:sm‘.'i'_-:u‘-':
(a) Individuals/Persons Other oo y " i i
Than Political Committees ................. I S T S I R U
N WIS RN Y ey I i 2 R RN i SR R RIS T
- ; 3 q :
(b) Political P_a.rty Comml_ttees ................. T S — P e b S e

(c) Other Political Committees A L B S RS S T A T g 5 T S e A :

(such as PACS).....cccvecrmmisevesiermninnns 3 .
RE TR & o T S T PR b P | o LT rienmtd it 1 o bttt i

R TR, B R R AL

(d) Total Contribution Refunds

R ISFLETI kT A Bk ae ) S AR e e

(add Lines 28(a), (b), and (c})........... » ﬂ_’
T 1 2% R ik
Other Disbursements ...........cccooverccrnceiinneas ‘ .

] N
R e i 0 27 A0

PRSSIINPLRRIING P L

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal SNare ......coueeevecennsenenn. B

By A N N

(i) "Levin" Share .......cccoeerieminiiinenne

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

ey PSS

Voo

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(al(ii) U P R PR
from Line 31) v iicnrccciencceneeeveee e >

+ IPTRE: SoRPR PR L
ateg R AT - .-
0600
. O LN R [ e
.t -

L

FESANOIS
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d}) ......ccvniiirnmmeninrecmnincnneas
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) ..cocccvnvevievirenccnenes
Net Operating Expenditures

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

L

FZ5ANO1S

ypv—y



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF 2.J

11a 11b

(check only one)
11¢ 12
13 | |14 15 |16

[ a7

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)

PITT S8 ELH. WIGH TECHN0LLEY FAL

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

!ﬂﬁ'ﬂ-.fl'"“h-'"l 7 ;’ "6‘-’}5\'0‘5-1, 7 :?lvﬂl_:;:-‘v“. I‘:l.-'.'.-?-"' £ “' -'.‘;'.'_::.
] : i § %
4

L —; z ! '.!l e .;.'.-._..-\_,.,‘;'
City State Zip Code Tere—
Amount of Each Receipt this Period
FEC ID number of contributing .C HE B o T SRS AR,
federal political committee. ] e 3 o e o s
Name ot Employer Qccupation
Receipt Far: : Aggregate Year-to-Date ¥
B Primary [ ] General = T e LS AT
Other (specify) v i T T
Full Name (Last, First, Middle Initiat)
B. Date of Receipt
Mailing Address ;‘Tﬁf’:'r "'—i U a2 T il i it
i “i -—) _t:-mt'.-':.a-'-r..-:'.:-u-:r.mnr.-i
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of coentributing
federal political committee.

R Oy ST e R MLy

&4 X ¢

o T S S

O Y IO . S

Name of Employer

Occupation

Receipt Far:
Primary

m
Other (specify) v

General

Aggregate Year-to-Date ¥

i b e h * 3

ki A . i K
U RSN S WYL HURD, S - SN NI, . SO O |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

EWN T PV

Esadast!

City

State Zip Code

T T )

FEC ID number of contributing
federal political committee.

AT AR LSS kel T SIS T R e e LML AN o

P L0 S AT 2 L T BT A B T

Amount of Each Receipt this Period

o B TAL T L

¥ T . W ¥

4
i =

\STENSTIPR TP RN - SRS PRty Y

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

!—_-I Primary i:_—l General R R e e o

i~ Other 1 P !

Il__] Other (specify) v : T P
SUBTOTAL of Receipts This Page {0plional)........cccvimienrcne e > R ) 0 0
TOTAL This Period (last page this iiN@ NUMDEr ONIV)....ccccoviiiiiiciee e et es e » . " _— 0 0 O

FESANO15

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



SCHEDULE B (FEC Form 3X) _ vy T T or ]
ITEMIZED DISBURSEMENTS for sach category of the. | (eck only ane)

Detailed Summ Page 21b 24
, o
ary Fég 28a 28b 28¢ |29 [—( 30b

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)

PirTs BULGH MHIGH TE M LOGY PR

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement pe e

Amount of Each Disbursement this Period

ERTT W b R P A

featatitan

Caiegoryl

Candidate Name

Type s e i . .
Office Sought: I | House Disbursement For:
. ' a

0 Senalte [:] Primary . r__.l General

o0 President _J Other (specify) w

~ State: District:

L Full Name (Last, First, Middle Initial)
e B. ’ Date of Disbursement
"\.J . G
:snn Mailing Address
L‘D City . State Zip Code

e
g

Purpose of Disbursement
Amount of Each Dlsbursement thls Penod

LT PRI, AL S

Candidate Name

H : . - : v . :
IR SRR LR PR T Te ) SO T

Office Sought: L_| House Disbursement For:
H Senate Primary D General
President Other (specify) v
j—
State: District:
Full Name (Last, First, Middle Initiat)

cC. Date of Disbursement

Maiting Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name Cété'g_dryl )

! Type -
Office Sought: ¢ _ House [ Disbursement Far: ' '
7l Senate ! ;| Primary I ; General
71 President ' Other (specify) v
State: Bistricr: '
SUBTOTAL of Disbursements This Page {CpHONEL)......cco oot » 0 0 O
TOTAL This Period (last page ihis line NUMBEr oniv).......ccoveiciiiine s, » 0 0 d

FESAND1S FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

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

LLOANS

PAGE J OF 2]

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

K TECHNOLLGY PAC

LOAN SOURCE Full Name (Last First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) w

City State ZIP Code

Qriginal Amount of Loan Cumuiative Payment To Date

Balance Outstanding at Close of ThlS Penod

Date Incurred

IR S A ST Ll £ D8 R R S AL R i ST T P A P P i TR ARSI S M T SIS WAV AL T wr
A [ " " ! 5 ¥ A "
H i H 3
i e ki
v, dvnnertiom Byt nzbis e M s oo Daniaios st Sez vind L ooy sy asibe cnd o sizart cates T viinda s e ons e e b T
Secured:

Cplert I AR eeRmAVEIITE LY L TS et ST S iy, LR N DER TR L
.-r'r Wil N R e B et A el o ST
N "t [} .
\ i o
: v o L N
ol IR D e 1S vl WAL LA TRy VYLl sl L aa A AL A ST L T T

DYes D No

,_' % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
Guaranteed
Outstanding:

City State ZIP Code

f 3

NG O T L RO S SV S A A e S U G R A S s B AT
H a3 . ] ) 3 = . T [N 4

bty Y aantle el e s 9 .

. Full Name (Last, First, Miaale initial) Name of Employer

Mailing Address Occupation
Amount s # = AL T oA U e - S5 K
- City State ZIP Code Guaranteed
. Outstanding: i

3. Full Name (Last, First, Middle [nitial) Name of Employer

Mailing Address Occupation

Amount
Guaranteed
Outstanding:

IR L A d
o N *

City - State ZIP Cade

Rt S R s

OGS LRSI S Tt it adL e e e e T

Bt SEERNE SR SATTRS [N I IR S R

4, Full Name (Last, First, Middle Tnitial) ‘Name of Employer

Mailing Address Occupation

Guaranteed
Outstanding:

City State ZIP Code

Amount R ZT At et T b L e ¢ et S b e

SUBTOTALS This Period This Page {Optional) ...c...ccevceveecenrinie et »

TOTALS This Period (last page in this ling@ only}.......oeevirvonceiciniine e »

000

T CIVRRTPORRI o

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

FESANDTS

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



\ (_\/ pa?i 9 or 2_/
SCHE'DULE C'—1 (FEC FOl'm SX) N Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—
NAME OF COMMITTEE (In Full) FEC _IPEN_TIEIQATION_ NUM_B_ER
A PR o - 7 A ' 7L . Cl’j 0:33 [ 5 é . :.
PIrT 8800 b by TECHMILOGY pa. 900331564
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu" Name LR T e et e s b e AN S T e IR
st e e e N e ° - %

Mailing Address
Date Incurred or Established

City State Zip Code Date Due
[ el " AN
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, _ _ o o Total
.-:....' I L I TR Outstandlng .
Amount of this Draw: e Balance: T T

SRERICTEP PSRN L SR RIS 1 S S LN Lo fan

C. Are other parties secondarily liable for the debt incurred?
[ ] No [ |Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R . e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No [:I Yes If yes, specify:

B .

dmeetowen M e DL LT

Does the lender have a perfected security

interest init? [ 1 No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ [ No [ | Yes If yes, specify: e e g

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
SMcsRee oy o TR s R AR A

Address:

City, State, Zip:

F. if neither of the types of coflateral described above was pledged for this loan, or if the amaunt pledged doss 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 DATE
Typed Name R A -
Signature

H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowleage. the terms of the loan and other information regarding the extension of the ioan
are accurate as stated above. .
ll. 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 comparanle credit worthiness. .
. This institution is aware of the requirement that a loan musi Ye made on a basis which assures repayment. ang has
complied with the requirements set forth at i1 CFR 100.82 zna 100.142 in making this 'oan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name .
Signature  Title

FEC Schedule C-1 :Form 3X) Rev. 22003

FESANOIS
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SCHEDULE D (FEC Form 3X) \J ()(

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE 10 OF 2

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered fine) i |10

NAME OF COMMITTEE (in Full)

PITTSRILSLH MG TECHND LL6Y PAC

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Cutstanding Balance Beginning This Period

AR N T RS T N1 SR B Y e T

1 i

i

. . . K
. .

Amount Incurred This Period Payment This Periad

P AT U O T AT TR T ST At L e 5 S e DY S el P Y ST A B BT R R R
. . - . . I - P T at . L !
JEETEINERP TP 3 TR P D s oo AR sz oyl lsanlior.s ind Pevmitiras lrnc it mramn e

Outstanding Balance at Close of ThIS Perlod

zaatrmenateeun I gon mdr e R wsonan

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

Nature of Debt (Purposie):

Maifing Address

City State Zip Code

Outstandrng Balance Beginning This Period

A .-.-I.'.n- -tn-:-.. '— we, rn... .-' u:a dl_il
L]
Ir-t-u-':h POVNITE. LITTOr LTRSS L NPP S CT AP S S = iy
Amount lncurred ThiS Period Payment This Period Outstanding Balance at Close of This Period
H '; p i _;.!1'; i R ek s I \" .'.'al.:L‘-:-"-:l::l":""' 5 % ALY PRRL A ‘S.-..l-\-n-‘.‘- .ll.s;_ .-.J- HEA T e R f
covvares 33e 4 L n i R w e IIT.".IL-'!':.:n:'.:..'\:'-.l-.'.;’_'".1.1'_-1'!1=:.'=s!l'§:.'_'.\1.:’:’.’.‘..‘-:'.'l".'.wﬂ.l?“e"" L TR S s g Piane it an sl mand Lo alinew

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Periad

(A LI e R SRR L R SR DT S SIS s,
: 3 L . ) .
St i, st Tone 2en M unasnon wtom Mo Bz,

Amount incurred This Period Payment This Period

I e ek L e T TR LTI e I e e ARV e, S e LT TR TR ERPLITSIMIN PR gAY W ¢ LA RSN
i
. n . . - . N . ] . 1 . - v, . .
[ENTTIFRRIN LEFE PR A RPN A RO T RTINS ERESOITHRLREE I & RPN, PPy PRI LSO [EEECIRPE NP LSNP PIFTTIN | i SR S« SRR

Outstanding Balance at Close of This Penod

1) SUBTOTALS This Period This Page (0ptional).......c.ceoeereieecermrmmreenimesiensmesessnenseesreesinns

Ay AERASES e SRRV T TS T LR T L

0.00

2) TOTALS This Period {last page this line number oniy)........cccoeiiiecn e

3) TOTAL OUTSTANDING LOANS irom Schedule C (last page onlv) .......coevceminnicinns

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

FESANGI5

FEC Schedule O {Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X) P{
_ PAGE /[ OF Z|

ITEMIZED INDEPENDENT EXPENDITURES
. FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {(In Full) FEC-IDENTIFICATION NUMBER ¥

PitT 5808615 MGl TEWINDLELY FAL Ciop

Check if [__j 24-hour notice r—! 48-hour notice

Full Name (Last, First, Middle Initial) of Payee ) Date
ut " oIy
| Mailing Address T S N U S P
Amount
City State Zip Code P P £
'.__ S SR PER RESENTIL
Purpose of Expenditure Category/ =~ Office Sought: Houss State:
Type Crees | Senate  pigrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose

e e T R b ] e ..-\., Disbursement For: I Pril'nary' D General

D Other (specify) >

Calendar Year-To-Date Per Election '
for Office Sought -

TR LR NP e X

Full Name (Last, First, Middle Initial) of Payee
i "::.V '"V.‘ m“"[‘ "f
Mailing Address A
City State Zip Code
*n 2 Feczia ro i

Purpose of Expenditure Category/ Office Sought: House State:

Type .o | Senate District:

President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: L—_l Support D Oppose

Calendar Year-To-Date Per Election ;"7 &ms = eyl s w0 Disbursement For: D Primary D General
for Office Sought * N ; i
ght * . B Y [] other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures .........c....ccecveriiinininininiiiisseceesnne s » ' - . ..
(b) SUBTOTAL of Unitemized Independent Expenditures >
L O
{C) TOTAL INAEPENAENt EXPENGIUIES ........cceerereeeiresieeessesesssssssessssesssssassetssssssssssssssssssssansaees > . '
Lot '..::.-.,'0.-.-.'.. .

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation. consuiltation. or concert
with, or art the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committée or its agent.

Date

Signature

FEC Schedule £ {Form 5X) Rev. 320003

SESANO1S



SCHEDULE F (FEC Form 3X)

AT LB AR S

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

[

(To be used only by Political Committees in the General Election)

PAGE

IZ OF ZI

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

ITTS BULGH. IGH TECHNBLLLY LAL

e Check if

5

des  24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?

[Jyes [ino

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City

State ZIP Caode

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
i i
: CétegéryT
Mailing Address Type
City State Zip Code R i R R e sl el i
- f:-_r.muy: :{.-::::L‘aum::} .:;‘.-:.'.n-_-:i.-.—_—..-.:.-;;m_” ---_-.:li
Name of Federal Candidate Supported | Office Saught: ] House State: Amount
| | Senate District: M e T . e s P L4 03
Presidential 3 ) -}
N ——— "unahrandin e I it e B amednss e e diaong 3
B e e > e ] Link s Dus o Opponnts Spenc-
EFPPRICVERETICIE LE PR SPRIDLT i gty P DO Y i-.u.: |ng (2 us.C. §441 a(l)l441a-—1)
Full Name (Last, First. Middle Initial) of Each Payee Purpase of Expenditure T
Lol e :-.:.:'.:
Category/
Mailing Address Type
Date
City State Zip Cade FAPTTRE 0 PETTDY ¢ PR ‘“:""?*'".'
. . ."';néﬁ"‘«.‘*‘;‘f i TP T T E PP T |
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: TS ST ST, LM [T DTS I B2 D w2 ]
Presidential
- e LRl O SR e P T T b D Y A stz el Bl s e o Ravbe s mn P
éggfe%ite Gfenet? %GCt(‘j‘?’_‘ o » ' Limit Raised Due to Opponent's Spend-
xpenditure for this Landicate SN g worind asd ing (2 U.S.C. §4d1a(iy/441a—1)
Full Name (Last, First. Middle Initiaf) of Each Payee Purpose of Expenditure P —
Catég;;yl
Mailing Address Type
Date
City State Zip Code AL ¥y Ty
= N ',
Name of Federal Candidate Supported i .
al PP Office Sought: L ; House State: Amount
E__. Senate l District: FIRE LRI LAY st AT L L
! | Presidential
- TETRNETE LETPPEIE SRS = PSR WAL L P
Aggregate G‘ene.ra_l Election ™ Limit Raised Due to Opponent's Spenc-
Expenditure for this Candidate » ’ e . . ing (2 U.S.C. §441a(i)/dd1a-1)
SUBTOTAL of EXpenditures This PAGE (OPHONAI.........ewrvuwsumvesssssseeessssenesssesnsessessasssessenessesaes > e 0 0 0
TOTAL This Periog {last page this line number anly).........coooiiii e > B 0 0 d

FESAND15

FEC Schedule F {Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X) P A

"METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

- EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

DI rrSBUELH. W/ TECHNSILGY. PR

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_——

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal........ciiicce o %
NONFEABIAL .......conveiriiicceierresec e, _ o %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEC Schedule H1 ('F(')rm 3X) Rev.12/2004

FESANO1S
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

ol

PAGE Il{ OFZ’

NAME OF COMMITTEE (In Full)

PI7r8BVRLH. JJICH TEAHNALELY T2

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO 18:

D New l:] Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: i de 2 t JekAmpTy
D Fundraising D Direct Candidate Support o '5% i 'i%
CHECK IF THE RATIO IS: ; —
D New ,:l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: %r—-.- T e \ % r
Fundraising D Direct Candidate Support i . Hog | . e i %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e & Fam
Fundraising D Direct Candidate Support i s 'fi% ] e, %
CHECK IF THE RATIO IS: e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER ,
FEDERAL % NONFEDERAL %
ACTIVITY IS: IR e P S WO By t
[] Fundraising [} Direct Candidate Support i .. oy | i o 1%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY iS:

I—__] Fundraising
CHECK IF THE RATIO IS:

D New L—_} Revised :l

I_—_i Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

Pt S
{ v : s 25

Lo

N N - . 7
2 SN L R X L R i

Ty BT T

fog

. - s, - PR,
BT P P RS R P S

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
I__ Fundraising

CHECK 'F THE RATIO IS: _
! i, Revised L

i | Direct Candidate Support

| New

Same as Previously Reported

B

an
L o)

NONFEDERAL %

R R R

. -, -
L N T W Yagliorae T A

FESANDIS

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR N ﬁ, PAGE If OF 2’_

-ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

PITTSBIRLH MGH TELHNILIGY PR

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

TG A ST R e T T DR R TR S

SR R I R b oy

el

BREAKDOWN OF TRANSFER RECEIVED

1) Total AdMNISIALIVE .........ccoeiieeeceerrricerccnin v eeecrsserernee et st s s e rmsenessesssnasasase e snasnansenas

ji) GeneriC VOIBr DFIVE ..ot seesietvanescassssas s nsnsss s st ssssssnssnssesstssssnssrassanss

iii) Exempt ACHVItI@S...... ..ottt e s e

iv) Direct Fundraising (List Activity or Event Identifier)

a)

Il:r
&
| b)
|p-vl
i)
g c) Total Amount Transferred For Direct Fundraising

n
1y v) Direct Candidate Support (List Activity or Event Identifier)

6]

Iy a) :
fat | REUITRRTPRE TP PPN CUNE Scat LT
b) . e rnd} " 203

TS A R L A 1 R LT pl iy i

RTTTOF TP LS | TP COPR EParh PR PLITC S TS P PR 2T

TRAL S if.'.'l'--. _“__'l'.".li.'.'-:-_;i '.'.'2‘.-'!: =G=l=:_!§7..‘.u_?: - .;'_‘":'ii'"'-. .'_!.'.=- ar '-' Plth
vi) Public Communications Referring Only to Party (Made by PAC) ......cccoicccccnncncnnnee Y nc e S P ezl o Bomuith e i T e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

B Al L L L T Pt U L VLT C

TOTAL This Period (AdMINISIrative) .......cocceirerressiscnenscsisssesiesecinciens

TOTAL This Period (Generic Voter DIive) ........cceccivimncevcrsnsncsessness i NPT LT RS TN N
TOTAL This Period (Exempt ACHIVII®S) .......ccocvmniveeeiiieiineiii s R I TR

TOTAL This Period (Direct Fundraising) .......ccoveeeececieecencceincisinnnrss s s — P T PO T
TOTAL This Period (Direct Candidate SUPPOM) .......coviimuiviireieisiimnissns e R ’»oL 8
TOTAL This Perioa {Public Communications Referring Onily 0 Party) .....coccvoecevniennnnnns T .y

0.0 J

TOTAL This Period (Total AMount Transfarred).........cocuviieerceeiereerssnicesers e ereeiessassraeneesseesasssressns .

ANO 1S FEC Scheduie H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
‘FEDERAL/NONFEDERAL ACTIVITY

O\

PAGE

/6 OF .Z/

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

PrrrsBUELIH. 1LY TEHMILIGY PRE

A. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Purpose of Disbursement:

i AU VOSSN
B 5 B

Activity or Event Identifier:

Allocated Activity or Event:
D Administrative l:l Fundraising D Exempt
D Voter Drive I:I Direct Candidate Support

D Publlc Comm (ref to party only) by PAC

or Event Year-To-Date

e e e e TR

Category/
Type

FEDERAL SHARE

PP S T

1* .Ivl'-—.n \'-_

e Lirs aptas Toncedmznet e Penas i s Slnnafoews

+ NONFEDERAL SHARE

P 4RO L e T BT T T N B TR e T

LA

= TOTAL AMOUNT

RS VT S
i i Kt

. . : . “w
EEEENG EIPRY RN L WP oW LY LS

B. Full Name (Last, First. Middle Initial)

Mailing Address

City

State Zip Code

Purpose of Disbursement:

[ RE S

Activity or Event Identifier:

iy
1
N
bl
=
3

e oitre,

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
Allocated Ac'uwty or Event Year-To D '

R R e T

P LT b ey

T St T L TR W

Category/ WFR o FOUTET i A
Type Date _ IR R TP
s A MR RTINS, LR L R T I B T |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
K \'I‘.': :Il'-'..\.=:'.:-.'91'.l'.'-'.:-'l E."u-f-:'-l'l::-'-ﬂ..’—".“.l'a“_'l':'-; SV DRI T f-"'.‘.':'."..":‘f.: [ReA '-'=_.TI:=.'.'.'". S \' Lok CE AP T St =.‘:=l= _'E'H'."."..‘.::J\'.'kl'o'?.r—'-ﬂ-';- '.l'._.:g--'i:i _]-1:-15'_'::#-'-'-- AR .-;':" % o i ” '| ._.i‘.'A'-.a_ -h..-.-l

azrath veann e I oo seea s e B e enn B L e e 0

H Lo fon o - |
PESTLENERT PR LYTEERR RIS LY N L BEP Wy TRVIE T

C. Full Name (Last, First. Middle lnmal)

Mailing Address

City

State Zip Code

Purpose of Disbursement:

JELAEE LT

Activity or Event Identifier:

ERILIFTNR R 20 X0

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref {0 party only) by PAC
AIIocated Actlvnty or Evont Year-To- Date

"L TR VLML

Category/
Type

FEDERAL SHARE

R T I BT

+ NONFEDERAL SHARE

PRETLE P TR R A 1

= TOTAL AMOUNT

S R S LR

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

g . 3 o,

TOTAL This Pernod (last page for each line onlyj(Federal share 10 21(a){i) and NcnFederai share to 21(a(ii))

FEDERAL SHARE

+ NONFEDESAL SHARE

L . . ™

NONFEDERAL SHARE

TOTAL AMOUNT

e

R L. L
TOQTAL AMOUNT

000

|

FESANO1S

FEC Schedule 14 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

1

PAGE 7 OF 2|

NAME OF COMMITTEE (In Full)

PITT381L.4H LI 7’54’_/{414;4/)@/ PAd

NAME OF ACCOUNT DATE OF HECE!PT

.l T FE i :
n i f o
¢ h} B i L]
Caunzh sl REETY sl acndinia fwzan

T R R P a

Srmene s £ Finanri nemetand

TOTAL AMOUNT TRANSFERRED

SRR L
s = v \F

e diani v vt s

BREAKDOWN OF THIS TRANSFER

i) Voter Registration K
Total Amount Transferred for Voter Registration ..... ] o

VOTER REGISTRATION

aant=d 2 S A Sl e £ S AT

W e S

X3

RIPDT G BT

., .~ . 1
. : - [ :
R LR R TR LI ) .:.'.".!&'.'i’-'.’_"l‘-.‘—"'.".\._':-'-'b‘ JEERPIS T D

VOTER |
oy T

D

ii) Voter ID
Total Amount Transferred for Voter ID .......coviereincecnne. e

JROTT: | W st |, S S LT

iii) GOTV :
Total Amount Transferred for GOTV .......eeeicinieicmnnne s, i

GOTV

Ampeihrnadim et ua sl Baed e paioneddis o)

GENERIC CAMPAIGN ACTIVITY

BT 1 T

iv) Generic Campaign Activity .
Total Amount Transferred for Generic Campaign ACtiVity ........c.ccoiiiiniicnennne g

.

EHPE I A ERE P TR | Y R SN

2 S T e

B
Hl
K]
w2l

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT THANSFEHRED

’ ..’"_'Y'ﬂ'.:}:"',"":.‘.__vﬂlzi*'v:-'- * i 2} “" ‘5#‘ ’ﬂu E
BREAKDOWN OF THIS TRANSFER
. - VOTER HEGISTRATION
i) Voter Registration I g A ]
Total Amount Transferred for Voter Registration ..... } . , oA
et il |L|. E_.—h 2 e A e,

D

VOTEFl
ily Voter ID R e X
Total Amount Transferred for Voter D .........cccceevvrecicnsennes 1

SERTE RV S NTRITP e T )

iif) GOTV
Total Amount Transferred for GOTV ....cccvvieenniinnssiserennesieesnsseennans

ECTIPER: CRaren

s SR

h e

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACHVItY .......ccoeciiinicsinenes i

PO NS

A A s e N

A VLA
]
b
, I - H
NN G el 0 et B, Pt T A s
LR PRPIR & R P s L VT WO

GENERIC CAMPAIGN \CTIVITY

NET et Lt L e ey e

: n -, - - .
T YTy TR e P e |

TOTAL This Period (Voter Registration)........c.cococnniinnnene .

TOTAL This Period (Voter [D) ...

TOTAL This Period (GOTV) o eceeeecimrercanrr s ere s esnennese s s e sresnessnsns
TOTAL This Period (Generic Campaign ACHVIIY)........oovcrvrriniic i tenseenanens

TOTAL This Period (Total Amount of Transiers Received) ..o

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

RS P ey Ful -
PO PR F - -

... 000

FEC Scheduie H5 (Form 3X} Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY

10

(To be used by State, District and Local Party Committees Only)

PAGE

NAME OF COMMITTEE (In Full)

PrrrByirii] Wit TELUNDLIGY PAL

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City Slate Zip Code

Purpose of Disbursement

Type of Allocated Activity or Event:

Voter Registration |_| GOTV
Voter ID D Generic Campaign

Allocated Activity or Event Year-To-Date

B i e O e L e ]

i
El
4

WCEE:

d
1
..

; o viamdbemeition 2 iraee Phson dmmscriearea Mo ied m il
I
raba sl i"’""f‘iﬁ"- 0 -;:'I'!-n"ﬂ'
i FE
Category/ H 5
Date & ., .« % . & ot
LI T RSP T PRV ALt DA T ULAT I

Type

I

LEVIN SHARE

ST SSMRAT e VURTE IR IR R LTS TG Sriaaiery
! 5 5 H ? b 4 - 3

- .
¥ L

s i g s Pracasrilm. Fheniaran oo i se : PR PG | PR S, LI

= TOTAL AMOUNT

e,
R S S

f
1
d

e ddmeeifvmey it e P s

Batedai.

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Tty State Zip Code

Type of Allocated Activity or Event:

|:| Voter Registration H GOTV

L_l Voter 1D Generic Campaign

Allocated Activity or Eivent Year-To-Date

st

1

i -

i ; P TR T WYL S i
o2 RIS SR TR B L R i S AR L M T

$iy gum e mpen

o

Purpose of Disbursement

Category/

Type

LR AT a1 HOLTET Py bl I S St o g
TR IV . e B G A A
4 oo F :
Date 4 _ .. .i: T S
e L= P oo P~ W L H AN A S S

FEDERAL SHARE

LEVIN SHARE

. . o Bl g s B S o - oo - o soumaare:
P et e 7 Sy an Sy e s 3 H T Ephidle RTINS [t ¥ i it FUSAIRARL Sty
-j j q i
! : 3 i
2 - T L ome n R | . ., . . e e m El . . T on . '

L LY FHIENE A PR P - - e Bt T S e I T iz, Tret ot i el = LIS PR zralvian At » S b ks htr o3 Fhravedieineat

= TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City : State Zip Code

Purpose of Disbursement

Category/

Type of Allocated Activity or Event:
Voter Registration r_\ GOTV
Voter ID D Generic Campaign

Allocated Activity or Event Year-To-Date

§ T A ST S B B AT P T TR TR L Lk L

Type

. TELTRRR O SR R S

nd

FILENRTPREETRNEN [FIEAT REFT LA PP PR TR T FETIPP R

FEDERAL SHARE + . LEVIN SHARE

R e B Ty

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN

e P00 T P R tre et e E et e 4 gt I e T, AK D e

[ £ XN M A I FAETRR ™

FEDERAL SHARE

TOTAL This Period for the Levin Share

SHARE
TOTAL This Period (last page for 2ach line onlv}(Federal share to 20(a)(i) and Lavin share to

B B LEVIN SHARE

ur
PR F R E

= TOTAL AMOUNT

30(a)(i)

e 000

TOTAL AMOUNT

L. 009

FESAND1S

FEC Scheaule 16 (Form 3X) Rev. J2/2003



SCHEDULE L (FEC Form 3X) N ﬁ/
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

LiTTSBRURLH HIGH TECHNOLOGY PAL

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD . YEAR-TO-DATE

R RBRLHINIV I A d 1, LIS T TR £ R R R 2 AR TI LA T

1. RECEIPTS FROM PERSONS

(a) Itemized .....ccoverrvereiiricerrreecnees
(Use Schedule L-A)

(b) Unitemized
() TOtal ..vencreeereee e et '
2. OTHER RECEIPTS

3. TOTAL RECEIPTS

(Aad Lines 1c and 2}

D 4. TRANSFERS TO FEDERAL OR

n ALLOCATION ACCOUNT .
A ] (Use Schedule L-B)

"~ (a) Voter Registration
00

e
i
L "

o (c) GOTV
ffs

™ (d) Generic Campaign

(b} Voter ID

(e) Total
5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS

- (Add Lines 4e and 5}

7. BEGINNING CASH ON HAND.......... L

(for Column B, use cash as of January tst)

8. RECEIPTS....ooccovcsorrsssomsssnssssssnnes o

{trom Line 3)
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SCHEDULE L-A (FEC Form 3X) : [PAGE 20 OF 20
- Use separate schedule(s) .
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D1a D 2

Aggregation Page (check only one)

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.
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