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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
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Federal Election Commission
999 E Street, NW
Washington, DC 20463
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements
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27.
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29.
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31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
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(b) Other Federal Operating
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

. penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

3.
34,

35.

36.

37.

38.

Total Contributions (other than loans) _'

~(from Line 11(d), page 3) t..........c.cimiivns

Total Contribution Refunds:

(from Line. 28(d)) .......ccceimrieiiiiiinie :

Net Contributions (other than loans) .
{subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
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(from Line 15, page 3)...........cccociiviiinnnns
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

| PAGE OF

FOR LINE NUMBER
(check only one)
1a 11b 11c 12

Mo

15 16

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)

TINDIad A RePufu o

FulName (Last_First, Middle Initial)

A AD 15 eqR

Maililz Address

rS 1Fth Ave
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B-QQ ch @kove
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N\‘I Aésux@d éQPfc%TL PAC

Date of Receipt

082 "@”_Q/é‘ﬂ

le% l Q’]

FEC ID number of contributing
federal political committee.

e A,
Name of Employer . Occupation
Crom Aas< J\/\G r&qaae, Lo Cc e

Receipt For:

Primary Z General
Other (specity) w

Aggregate Year-to-Date ¥

506!

|

Amount of Each Receipt this Period

10D

S, S S, Aot

Full Name (Last, First, Middle Initial)

Date of Receipt

P Y ) LD (i PO b TN SN
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{
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Mailing Address Fﬁﬁ} P o e A S S VA
f Pl i i
L ! [w{"’“‘i‘ L-—‘—-- e
City State Zip Code .
) Amount of Each Receipt this Period
- S T e e P S R e, e S S T e
FEC ID number of contributing E][ 7 i ¢ it
federal political committee.. et e ] T S SO PR Y, DU Sy’ TR
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary D General s T e Tt
o i ,:
Other (specity) w tLJ_.*} /;.‘L,,_r*__,-‘\._.a’;\._,.ﬁ__r__.ﬁ\_uh___"
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Mailing Address e A e R e e e

l : | h ook l ;
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FEC ID number of contributing
i federal political committee.
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Cl |

L_ ; — n " A X 7 1;
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ré_u‘_ g — g i e i By gy ,_..m__‘ ;
I ;
U, SO, SO S S SN SO N W
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Receipt For: Aggregate Year-to-Date ¥
Primary |:| General e e e e e
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R e e e e b=
f.,.< S ’**x Y 77_’_::::":‘_:,
SUBTOTAL of Receipts This Page (Optional).......c..ceeeeeeeomniirceeeninniinieee e >
. r_ﬂﬁ’?_"—ﬁ‘i_ik_‘
TOTAL This Period (last page this line number only).............ccoonie » Lﬂwgﬁ” P*_JJ (lQ (9‘9
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SCHEDULE B (FEC Form 3X).
ITEMIZED DISBURSEMENTS

- FOR LINE NUMBER: | PAGE OF

{check only one)

X Ha A Aa Fs A

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

Any information copied trom such Reports and Statem

or for commercial purposes. other than using the name and address of any political committee to solicit contributions from such committee.

ents may not be sold or used by any person for the purpose of soliciting contributions

\ NAME OF COMMITTEE (In Fuli)

/IND (A A REPBUCAW - Asgemred <uPER  PAC

Full Name (Last, First, Middie Initial)

Meo re Tewv\ie

Date of Disbursement

Mailing Address

=210 Lavﬁa—w Read

o g Fois

Clty

loAtana palis

tat, Zip Code
W dedse

Purpose of Disbursemehnt

\ OO0\ Nquwﬂ*

Amount of Each Disbursement this Period

Candidate Name \

Category/
Type

19o200

Office Sought:

House Disbursement For:

lL: Senate D Primary '>‘)—-‘Q—: eneral
: President ;| Other (specify) v
State: Dlstnct.
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
GoDATDY

Malhng Address

N. 'KauAeh Read

1O "Qo/Ss

LM S e, Y

Cny State

AZ

S coticdal e

L2160

Purpose of Disbursement

e R

Amount of Each Disbursement this- Period

Candidate Name

Cétééoryl o o

Type IR s RS SN JETTRRRL L I R,
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D President
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Disbursement For:
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I_i; Other (specify) v
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Full Name (Last, First, Middle Initial)

' Qes/oys EH'A/K

Date of Disbursement
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=860
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[ 31 2975

Cj@eeny ch Grove /w
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Purﬁse ot Disbursement

e e

Candidate Name

T wERT TR
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— B

Category/
Type R, " / S@ O
Office Sought: I | House Disbursement For:
[ senate =>Primary "\ General
. i President . Other (specily)

State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccocoviiiiiioniinnenee > e
TOTAL This Period (last page this line number only).........c..ccooiiiiiinne > I l Q 4(0 :; )
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SCHEDULE C (FEC Form 3X)

' Use separate schedule(s) PAGE OF
LOANS for each category of the )
Detailed Summary Page ~ |~ FOR LINE 13 OF FORM 3X

:| NAME OF COMMITTEE (In FuII)

"MNO @ b ReeuRucts) AT B ‘( ip_ Peft phe

LOAN SOURCE Full Name :(Last, First,- Middle Initial) B Electuon
: o Primary . .
g@lﬂt\] ba L) M A ' M ) ) g:—zhn.er?l " K
ailing Address er (specify) y
573% Pér-ﬁ" 40 P P\/\ca, A & '

C|ty‘!: dlﬂllﬁﬁell-c ' State ‘&:] ZIP Code Ll.(qgg,q/ -
) Original Amount of Loan Cumulative Payment To Date : Balance Qutstanding at Close of This Period

M T e T T Sy ‘ * T ) e et " Tt T 1] ;
| ] $O 00 § G892 |
-X B o - P g A T AT Fioe %
TERMS . '
- Date Incurred ) Date Due Interest Rate Secured:

Kol RN Y Re 2B}

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

[EVes DNOI

1. Full Name (Last, First, Middle Tnitial) | Name of Employer
Mailing Address ' ‘| Occupation
: Amount e e G e Y
City Stafe ZIP Code Guaranteed  |; !
o Outstanding: ===l el "oV e e e N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: . Amount e (e e e
City . State ZIP Code Guaranteed ) _ ‘
: Outstanding:. =o)L ol e o o oy
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s e e S
City State ZIP Code Guaranteed 35 I
Outstanding: ‘===l e e M e e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . : Occupation
: Amount e S T T e S e T e R |
City State ZIP Code Guaranteed ! :
Outstanding: ‘m=loelemd e =i e el

SUBTOTALS This Period This Page (Optional) .........cccooereeiirioiiiii et >

TOTALS This Period (last page in this line only).....................‘ ........................................ >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduie(s) [ PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

oty Repopuear fsemgLy sord pac

Sowyl T

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
T Primary
hl(\, A /\/\ “XXGeneral

Malllng Address._ ¢ E:] Other (specity) ¢
S720 i?or-tr Au Pmr\ce , Ap¥ 5y L Ly
City /end; oft & State [&/  ZIP Code WIFEIL A

Original Amount of Loan

P T R L ™ P

e RRODCO

Cumulative Payment To Date

n men e e

a3z

Balance Outstanding at Close of This Period

S 5 gog6F

! oy pta AR ————

TERMS

Date Incurred Date Due

Interest Rate Secured:

B, - D b YT e B~V S o ’ )
6o 96 QoY Y o1 Pl | wam e O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T S Rl L P
City : State ZIP Code Guaranteed
Qutstanding: B T R
2. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e I M Ak B S8 e M
City State ZIP Code Guaranteed
Outs[anding: L T T T e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A AR e T A M W
City State ZIP Code Guaranteed
Outstanding:  ~ ~=-'- alem w0 wlflor e T wn
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B R S e
City ' State ZIP Code Guaranteed
Outstanding: - 7 ' -

SUBTOTALS This Period This Page (optional) .......c.cooevevecininneie e

.:-—u‘l.. .

TOTALS This Period {last page in this line only).............cocvvviieiiiiinine

Fester

e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

DM RepBiicsr’ desempey Super Pac

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
" Primary

Ceorcl Heams “Roeneral
Mailing Address D Other (specity) w
WK <iove Circle
Oy Mo bletulie State 74/ 2P Code FEOGL |

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period

LR «v.i&’i.(? B T D e PR, I e i
TERMS

Date lncurred Date Due Interest Rate Secured:

&/)7 /D 7’1 0/? /Q ?/ CQ/d /5 o _;_‘ -“_'% (apr) DYes ;XjNo

A [ S ey FONTIR

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - TS e g e Lt L S
City State ZIP Code Guaranteed
Outstanding: PSRRI« TSP AP IR SN UUIPRIISI 4 g
2. Full Name (Last, First, Middie Tnitial} Name of Employer
Mailing Address Occupation
Amount B L e
City State ZIP Code Guaranteed
Oujstandjng_‘ [ L SR, RPN s R R A TP TS
3. Full Name {Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
Outstanding: = --°- =TF-s wrmeFe am s
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
) Amount e A R L YRR T A L N e P :~—'.-¢.q.--u»-
City : State ZIP Code Guaranteed
Outstanding: . 1 -
R T
SUBTOTALS This Period This Page (OPHONal) ............ccooiiiiiiiiieniiieeee e > ,* n
P T
TOTALS This Period (last page in this fine only)........ccccoooveeiiiiioece e, » a ) 9(9‘900
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF !

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

B 4 RebuRucaAn AssemBrY <oeen Ppc

LOAN SOURCE Full Name (Last First, Middie Initial) EIBCIIOH
. Primary
Mere , Jennie S<eneral
Mailing Addres$ D Other (specity) |
+o La(;\-o_rn )
City W< State { kY ZIP Code Rlgd Ko
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Tk Cdy /\ )~ J-uO 0 B ot D ad 7 - Og 6 0 e rt e A ) q@bb
AR e Y N '—-‘«v‘i‘--. «m - [N S i_’-'«i _— 2 e s
TERMS
Date. Incurred Date Due Interest Rate Secured:
i 3 Lo
(/” /5 & 0 / /J‘ g/ QQ L/Q e e Yo (apr) E Yes | XMo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e LR e e PP LS
City State ZIP Code Guaranteed
Outstanding: T S Py W SR TR T4 FEC NI i pus
2. rull Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e b e i, T — s e
City State ZIP Code Guaranteed
Qutstanding: P T+ APV SN DS B
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount TS Wy RO WR et e M T e e L A
City State ZIP Code Guaranteed
Outstanding: I e e TR Y "
4. Full Name (Last, First, Middie Inital} Name of Employer
Mailing Address Occupation
Amount W et 5 A AR L et T 2 gt
City State ZIP Code Guaranteed
Outstanding: ’ : “
SUBTOTALS This Period This Page (OPtonal) ............cc.ooveieiiiiie e > . . a .
TOTALS This Period (last page in this ine only)...........coooeviriiiiiiiir e »> e q:}ﬁ, @OLQ

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

FEG6ANO26

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