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r o REPORT OF RECEIPTS ey ]
AND DISBURSEMENTS a '
FORM 3X For Other Than An Authorized Committee e JiN 21 Al 905
Office Use Only
1. ggma%:EE n full TYPE OR PRINT ¥ s:eanﬁee;"::etsylping‘ type 12FE4MS

IIiIIIILIIIJIIIllIllllliiII

L1 i1 |
ADDRESS (number and street) f?ﬁ ] h @ %@I E l@fﬂ.—'l | SN N Y N (N U [y [y I S T T SO TN N Iy T T | I
v

Check if difierent %UIQmif l_‘l’vl L Lttt ittt v v ool

:zggnr:?i&gg) M‘fﬁdnﬁi’@l Lo | ij]. MJ‘J'I/IZpIﬂ

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
3. ISTHIS / NEW AMENDED
C 00 | 5 5 q Q g REPORT (NN OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog (Ye:?gneg)'on
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M?7) Oct 20 (M10) Jan 31 (YE)
April 15 '
1
Quarterly Report (Q1) (¢} 12-Day Primary (12P) General (12G) . Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
anual 31 ] M / D D / Y Y v Y in the
\/¢ear—Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi . .
Your Onty MYy POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;l-'e-ggl)n ation Report ' M M / D D /7 Y Y Y Y in the
Election on State of

L] ] F D D Y Y M Y M [\ D D i Y Yy Y Y R
5. Covering Period g . through &5 .
it [25 w08 (2] Bl [ 2009 - -
1 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 m Ml\ﬁ:ﬁﬂ !W@iﬂ Wﬂ! sz@

Signature of Treasurer Date

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

Office FEC FORM 3X
l Use _ Rev. 12/2004
Only
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B SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

OT Sir26M AeTion Grove Fevara| PAc

Report Covering the Period: From: “I lM / 11'_? } , i’@v é g

/,w‘/ 3 /l 2558

COLUMN A
This Period -

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand

January 1, zvﬂ v’ )8

(b) Cash on Hand at
Beginning of Reporting Period............ 8,0 %z

(¢) Total Receipts (from Ling 19)............. , , %

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

6(a) and 6(c) for Column B)............ g0 %

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , (o iy 3

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D) ................ ﬁ
10. Debts and Obligations Owed BY

the Committee (itemize all on

Schedule C and/or Schedule D) ......... - A4B00°°

8‘0 %

T4

£

e

§.02

/ 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 —

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

_CT. CiTizers Botion Gpavp Fedloral Pee
Report Covering the Period: From: H,M/ [‘i ;/! w&v g To: ;2"‘/( 0;} _ Zvéé 8

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

l. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Htemized (use Schedule A)............ ’ ’ .

. .
(i) Unitemized...........c.covvvvvnenrirnnniens ’ , , ;
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......c.oeevene > , , , ;
(b) Political Party Committees.................. , ’ , s
(c) Other Political Committees
(such as PACS).......c.ccvuceerninnincsecrnnne s ) - , ,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. » ’ ’ . ’ ’
12. Transfers From Affiliated/Other
Party Committees........ccueeeeerrmrercrratnsesninaes , , , ,
13. All Loans Received..............couccervncrcerinncnn , , , , .
14. Loan Repayments Received...........cocvcenencne , , , ,
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , , , .
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Commiittees..............cccooeieeiiieninnne , , , , .
17. Other Federal Receipts
(Dividends, Interest, etc.).........c.ccccceerccnnenee , , . - , .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)..........ccocceveeecmncees , ; , .
(b) Levin Funds (from Schedule H5)......... , , . ,
(c) Total Transfers (add 18(a) and 18(b)).. , , A
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » , ) . , ,
20. Total Federal Receipts
(subtract Line 18(c) fram Line 19)......... » , , , ,

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

-

—

Ii. Disbursements

21.

22,

2

«

24,

25,

[3]

27,
28,

29,

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

a,

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share...........ccocuvrriernnens

(i) Non-Federal Share..............ccouu...

(b) Other Federal Operating

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

Transfers to Affiliated/Other Party

COmMMIMEES........ccvviiiceciriisnt e
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. JE
oordinated Party Expenditures

§2 U.s.C. 41a§</i))

use Schedule F

. Loan Repayments Made.............cocevncuinnans

Loans Made........ S PN
Refunds of Contributions To:
{(a) Individuals/Persons Other

Than Palitical Committees .................

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........ccocceerunrercraseenne

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

(i) Federal Share ...........cccovvevimrennnnne

(ii) "Levin" Share.........cccoverriiniecnene.
(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).ccocieicenicrninniccreeceeeeaenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

7

’ ’
? H
2 g’
;
1]
H a0 .
¥
]
H ,,, .
r
] ): .
’ ,,',1
A
] ,ﬂ:
?
!
) [ ] o
[
[}
’ ﬁs
;
H [ -
f
] 0w 2
,PE
> , - .
X
' 1
) _'51 -
k
!
1
’ ’ .
] ’
|
’ 2
> , , .
, .
| 4
3 3

R RIS Tl gRcL P, R

3
:

’ ?’

H ‘{I;,

, i,
}'

’ f,

) !{:
‘.

3 l' ?

? ! b

H i ]
? ’ H
7 2
?

) 1

L

FEGANO26




~J
o
4
]
9
gr

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

—

HI. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3).......c.corrrrrsernnas
34. Total Contribution Refunds

(from Line 28(d)) ......cccocrrmrcimmrrenensninnecinens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)......ccecricveeimarecnninnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............} »
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SCHEDULE C (FEC Form 3X)
LOANS

“

- OF 4
FOR LINE 13 OF FORM 3X

Use separate schedule(s) | PAGE
for each category of the

Detailed Summary Page

NAME OF COMMITTEE (In Full)

LoAN&mCr\aHrm%a'és%%grgmnmP Ff“) ? &%Mn

'“ ‘ L : Primary
j- DR A mA s qeeneral
Mailing Address Other (specify) y
140 HouSHefe AVE  [ARTRE?, Cvocred
City N State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e b e el e f"‘i.‘l::f;.l.‘."—'g’.\::{l:‘loﬂ'lg ‘ B B e i R STEELS - ] '-'.-'-\E'.--‘I-'.'-'::= .-:;‘-'-"-7-“;-\-"' R RS ANRT "‘-,‘-—- A -—-—'—:}-‘-‘-"—f-‘-':.
p - i (.9 75- o a;
Ly J_.ﬁ':‘lﬁ.ﬂ"r\_f’-\":j A .?:'-'."\:’;.-‘:-7'-'1'."-‘.'\'-'\'5".‘._';:‘l!;.‘.v'.'.ﬂ:f;.'r'-:l\"-‘_,‘: ;-:v.n:--':b:-s-r.“.':;-:3’3':‘.:‘:-'_"':. L -—l'!—- ,'-'{5’ = "" R -"' -_’ lg f L el —'.'-.‘1--' -3 "’bl"'é-— z._- .,‘ i l-‘i.—'.-" - '\_l \—'!J-\?“z—
TERMS
Date Incurred Date Due lnterest Rate Secured:
EWTigg? ¢ FEVET 0 il '"fg; / ."'5 SO IR A A A S T et -3
{f’%‘ (e L : N IS 0 P ﬁf 1 ?’d L O 2' i % (apr) [ ]ves .IZ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount .- TR L IR o g A g L AR e L e
City State ~ZIP Code Guaranteed r
. 0utstanding: St i Y e spivee R e mmedis et a‘-{
ame (Last, First, e initial) Name of Employer
Mailing Address Occupation
Amount R L e e e T a
City State ZIP Code Guaranteed f*'- 8
0utstanding: LTITPPNI P LTV, SIEE O Wt O T A St
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount S i e
City State ZIP Code Guaranteed ¢ E
outstanding: [URTOTPL NP LY [ FRRPL DURPTY, SETN 4 | SR, JERRE, D 4 SR Seor 1
4. Full Name (Last, First, Middle Tnital) . Name of Employer
Mailing Address Occupation
Amount B b ST T R L PSR (e S A e (P SO ,-ﬁ
City State ZIP Code Guaranteed 1 Y
Outstanding: formitomnionriiarsibmior e Smobimatibevaion
;JIY. 'J' ST 7 %! S AR S '#.- el .'r["hln_iﬂ;:‘.i
SUBTOTALS This Period This Page (OPHONAI)...........c.ceeessisesssmsssssssesssssssssssssivsssensssseneess AR NS O o 5'_,“ ;
. . s g T o —_—
TOTALS This Period (last page in this line only).........ccecvcrcrinnenccnenecne » j
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE7ANO14

FEC Schedule C {(Form 3X) Rev. 02/2003
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Y. :8.E C (FEC Form 3%)

a Use separate schedule(s) | PAGE & OF L
for each category of the - !
‘ Detailed Summary Page FOR LINE 13 OF FORM 38X
< TZDMMITTEE (in Ful) _
9
f Citi2€p cn QResy e WAC
s E ull Name (Last, First, Middle Iniial) Elechion:
. 7 Primary
g Z 'J z‘/\) 2 ‘Z‘ g ‘{ i eral
. =«Jddrass T Other {specify) ¢
SH WNGE ST
w. W A LT o Stale & ZIP Code O6{I{ j’ }
12" Amount of Loan Cumuylative Payment Tc Date Balance bulslahding at Close of This Period
. oo . ) . : R
[Oo0. e S £o%%a)
15 :
‘Date Incumed Daze Due Interest Rate Secured
, . ES . . . b BT L F —_——
| 071 =ze0t¢ || 09 20|56 OF wpn  ives o
“ndoisers or Guarantors (if any) 1o Loan Source
i nigma (Lasl, First, Middle Tnial) Name of Employer
: g ACOress - QOccupation
Amount
State ZIP Code Guaranteed
Quistanding:
TEme (Last, Tirst, Midale Thiual) Name of Employer
"3 Address Occupation
JAmount
fate ZIP Code Guaranteed
Qutslanding: H
TTiTame (Last, Fist, Migdie ihian Name ol employer
57y Address Gecupation
Amount
o State ZIF Code Guaranteed
: Outstanding:
Name (Last, First. Middle nmal) Name of Employer
A - 2 Address Océupaﬁnn
Amount
State ZIP Code Guaranieed
Quistanding: ? t
o ‘o0
FALS This Period THIS PAGE (OPHOMEI ... wece..mvrrssersseossssessessemsresorssnresoee > ) / 000,
+ "rig Period (last page in WS iN@ 0niy)e e >
-wteianding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

-

FEC Schedule C (Form 3X} Re_v. 0272003

.



SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE o OF 4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

b%mgﬁéﬁﬁgﬁ'éﬁaoﬁﬁal)me fé‘v V A C)ec T Election:

Tup T A. YNASLEN

| ¥ Primary

_ / General

Mailing Address

140

NuwdSHRopE AVE  LARTREP, C<orod

L_J' Other (specify) ¢

City State ZIP Code
Ongmal Amount of Loan Cumulahve Payment To Date Balance Outstandmg at Close of This Penod
- o ° . .t S A a ° o ‘ T T I o o
,a2 5 ) BRI % XK
TERMS .
Date Incurred Date Due Interest Rate Secured:
-M'.'-M--' , B D' Tt BT . RV T S R -c
: : : . . . — -
1o 13 7/’ ’ ‘ ( 0. 1.3 o (2, o B e o
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
iy
o2 Mailing Address Occupation
™4
r!:‘ Amount e
oo City State ZIF Code Guaranteed
g:: Outstanding: ’ -t
M;] 2. Full Name (Last, Firsi, Migdle Thiial) Name of Employer
Ejg Mailing Address Occupation
~J
Amount eannann
City State ZIP Code Guaranteed
Outstanding: ’ A 2 -
3. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount B - e R
City State ZIP Code Guaranteed ¢
Outstanding: R RO PP S PN LUTP: SV
4. Full Rame (Last, First, Middle Imflgl) Name of Employer
Mailing Address Occupation
Amount oy
City State ZIP Code Guaranteed :
Outstanding: IR SOV EE P ANTL . SRR

SUBTOTALS This Period This Page (optional)

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.

FE7ANO14

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

Date of Receipt
Hand Delivered. :
I o Postmarked
USPS First Class Mail
. Postmarked (R/C)
.| USPS Registered/Certified '
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
-USPS Express Mail
¥ | Postmark lliegible
No Postmark
: Shipping Date
"Overnight Delivery Service (Specify):. '

Next Business Day Delivery

: . Date of Receipt
Received from House Records & Registration Office :
. _ ' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked -

Other (Specify):

7

Imi 7Y

PREPARER | DATE PREPARED

(3/2005)




