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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
(2017008 Haagus Aesneiah o Toien) Mm Conwiee

YRy Ty oy

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

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

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

i'ﬂ'fal TVEY /) Yo vV veyY VB 4
Report Covering the Period: From: 7OA A \ L,.o \ | A %.I 3. { Z_ O. “j'
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e g e et e [ nc [ e}
January 1, ZO0\A NP A | nq'maﬂa \ I

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
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™ DETAILED SUMMARY PAGE : ]
of Receipts !
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name . ;

Repont Covering the Period:

From:

COLUMN B

COLUMN A l
Calendar Year-to-Date

l. Receipts Total This Period

".

12.

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a} Individuals/Persons Other
Than Padilitical Committees
(i) Wtemized (use Schedule A)............

(i) Unitemized........ccccccvvveecrinerennnee
(iil) TOTAL (add
Lines 11(a)(i) and (ii).....c..ccccnee >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccemvermrernreriaercsnans
(d) Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees...........ccccevmreeeccevecrnernnnne

All Loans Received

Loan Repayments Received.......................
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds at Contributions Made
to Federal Candidates and Other
Political Commiittees.......c....ccoecevcvenrireennnnn.
Other Federal Receipts
(Dividends, Interest, etC.)......ccccecivenennns
Transfers from Non-Federal and Levin Funds
(a) Non-Fetteral Account

{from Schedule H8).......ccoceeiirnennenene

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

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

Total Receipts (add Lines 11(d), e L T T R S,
12, 13, 14, 15, 16, 17, and 18(c))......... P . a‘ L3 8‘\ I L (?ﬁ YR
Total Fedéral Receipts cor e e e e s e e e e
(subtract Line 18(c) from Line 19).....b - . AL FRY . .. (e& DDA
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DETAILED SUMMARY PAGE

of Disbursements
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1
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Page 4

FEC Form 3X (Rev. 02/2003 )
ll. Disbursements COLUMN A COLUMN B
Total This Petiod Calendar Year-to-Date

21,

23.

24.

25.

26.

27.
28.

29.

30.

31.

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

() Federal Share ..............cccrurveneee

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

Expenditures
Total Operating Expenditures

(b)

()

(add 21(a)(i), (a)(ii), and (b)) .w...een..... >

Transfers to Affitlated/Other Party

Committees
Contributions to

Federal Candidates/Committees

and Other Political Committees ................
independent Expenditures

(use Schedute E)
Coordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule

Loan Repayments Made ...........cccceameneee.

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Cther

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

(b)
(c)

Political Party Committees .................
Other Folittel Committees
(such as PACS) .....ccoeeeereereeerereeeenee

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

(d)

Other Disbursements .........cccccoeevoveerreceenns

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

(a) Allocated Federal Election Activity
(from Schedule H6)
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(i) "Levin® Share ........cccccevrveeeueemcnnenn-
Federal Election Activity Paid Entirely
With Federal Funds .......................
Total Federal Election Activity (add

(b)

(c)

Lines 30(a)(), 30(a)(ii) and 30(b)) ...»

“Total Disbursements (add Lines 21(c), 22,
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. Total Federal Disbursements

(subtract Line 21{ajtl} and Line 30(a)(ii)
from Line 31)
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Il. Net Contributions/Operating Ex-

1

penditures

COLUMN A
Total This Period

COLUMN ?
Calendar Year-t?-Date

33.

34.

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

(from Line 28(d)) ......cccccurcrmcinnriininnnsessenis
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36. Total Federal Operating Expenditures i e e T W S e T 1272

. . " . —————————————— !

(add Line 21(a)(i) and Line 21(b)) ......... > i b f“ T e :u-\f
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SCHEDULE A (FEC Form 3X)
(TEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE) OF %

(check only one})

ta 11b 1
j15)

12
16

[Tz

any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sofici}ing oonn'ib.utions

or for commercial purpeses, other than using the name and address of any politisal committee to solicit cantributions from spch commifige.

NAME OF COMMITTEE (in FuB)

Mamng Address

4S Houper Hill Roa@_ SE

\; an
Tederdl m\wg fesetionon Tolihcal | Behen Couuitec
Full Name (Last, First, Middle Inmaj
A. [-l ollina swo(ﬂ(\_ Date of Receipt
Mailing Addres&) rr?- $ YT pTTT Y
RoaaL ) 128) [ze14]
Ci State Zip Code
o J’Zl)('mtd POiﬂf ME o5 (%15) Amount of Each Receipt this Period
&M FEC ID nu r of contributing ;“'—""‘f"ﬁ'?-‘—'- 2o e -é [ g e g A 3w oSy ;: ,
N federal political commitiee. e d I T S S b doad o Tt enkn e o)
L | H
wy  Name of Employer Occupation '
=y Heceup& For i; é Aggregate Yeaf.to-Date ¥ |
E‘; B Primary | Generai g ey e ey > e ey !
T e oms Fomt ol e &-L.L&w@ o
" Full Name (Last, First, Middic Inftial)
B. (A exdld_ Date of Receipt
Mailing fddress FETFRT 4 BUET - (RO
_20S SE Soholt Lone. 037 129 izo.14
City Stats Zip Code o
et Cx Ao XA L)A %33‘-0:\‘ Amount of Each Receipt this Pencd
FEC ID number of contributing V(q}\ T ; A
federal palitical committee. [l S ST S S Z O.
Name of Employer Occupation
Dot of Delonse Han_a.qé{
Receipt For: Aggregate Year-to- aie W |
Pﬁmal')l | General T e i R e T —s [
Other {spectt IS S S u:sé';-(: Lo _,q__é,*_,,,, ,: !
Full Name (Last, First, Middle Initial)
c. _Plasse.  Miche lle Dats of Recsipt

IS o o 2k il A

03] 28l 2o 4.

Zip Code
‘*’ O( d— LJP\ 9230 Le Amount of Each Receipt this Period
FEC ID number of contributing ;C? - ST DR PP
federal poiitical committee. s - T ST S X < P
Name of Emplayer Uccupation
Aeceipt FO' 6 E Agaregate Year-to-Date ¥
Primary i Geoeral s e e
Other (g . -
LB i i ! ; ﬁ, Q. A
JBTOTAL of Receipts This Page (0ptional)................ceceeeuuceneenn.. > o s o 2O
3 o o - v > - +
TOTAL This Period (last page this line aumber only) .................o.oooeermeeeeeeceemreee e, > i ; L o &t




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

|

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

FOR LINE NUMBER:
({check only one} .

[PAGE2. OF S

12
§ |16

(1)

[z

mna Hﬂb Hn

Wy information copied from such Reporis and Statements may not be sold or used by any person for the purpose of ;ohcinng contributions
or for commercial purpases, other than using the name and address of any political commitise to sofiit contributions from such committes.

. NAME OF COMMITTEE (In Full}

Tedoral Mokbds

»

-

A0 vﬂc(‘\

ol dheal F@f\@( (ouibiec

A.

Full Name (Last, First, Middle Initiaf} J
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& | e Traa\

\‘\o\\n.,ks cle

State

NC

Daie of Receipt
FETEY} BTV . e T

Zip Code
28532

Amount of Each Raceipt this Pericd

e |
D FEC 1D number of contributing i-’é.& T ] [T o
™ federal political commitize. ol SR SOV S ST, Y SR S PR R »-Z-T-Ou& .
o]
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N D‘@* gé i;¥§ DA S8 2
;;': Heceipt o Aggfeg&te Yoar- ate ¥
o B Primary mm? Generai i ——
Other i . —_
) (s v P S =Lm-~z:=\mﬁm9-azs—.‘= 3
™ E
Full Name (Last, First, Middie Initil) i
B. o, Ponse Dats of Receipt !
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el Mills Road_ 03 1z® 29|
City State Zip Code o ] ! ' '
ANMPQP" MC 2'85‘ o Amount of Each Rec=q‘3t%'is Pariod
FEC ID numbsr of contributing Ev“ Tro T “*“w—"}!# T —
federal political commitiee. N e i TSNS S < < PUN
Name of Employer Cccupation
Ffeeeip‘t ‘ or E - 8 Aagrsgate Year-to—D‘a;e v
Primary ; General et o s T e e e ;
* (specity] v SR S _.sé;‘-“;it '
Full Name (Last, Figgt, Middle Initial)
C._Hax Dw anlanok- Date of Receipt
Mamng res T « T8TEY ¢ TFFe ey
lea 67410(.2,«\5 Road- g Lg. Lol iz, 9. Jﬁ

Zip Code
fJO( Lol k £ A 23518 Amount of Each Receipt this Period
FEC ID mlmber of contributing ‘Ci T S N o R
federal pelitical sommittes. A b = 2280, T
Name of Employer Cecupaton
Mot Dedurse Manager”
Receipt For: palill v Aggregate YeaHo—‘baie v
B anary \/; Genera ap g - e
'y L e s g2 S .
\ | ~ i S
JBTOTAL of Receipts THiS PEGE {OPHOMEI]. ... weooeveeeeeeeemoeeeeeeeeeeemoreeeoemeoeeeeeeeeeemeeeme e > . 7, Q _95 ]
gy :
-TOTAL This Period (jast page mis line number only) b . LLQ , PP




or for commercial purpases, other than using the name and address of any political cammitise to solicit contibutions from

SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAuE 5 OF &
{check only one}

Ha 1) nc
1: | [15

[T

iy information copied from such Reporis and Statements may not be sold or used by any person for ihe purpose of sohclr'ng contrib_utions

such committes.

NAME OF COMMITTEE (In Full)

)

[ Tedual Mudgn fesetianen Toliheal Pohien (ou um

Full Name (Last, First, Middle initia}) J

A Erw M 2
Mamng
Aﬁiﬁ_im Ave.

et}

Ja(\(‘ASl’ 11X

Zip Code

435_&@

State

CA

Date of Receipt
FETE  FBYF] iy
03] L0 'i:g 3 (L&

Amount of Each Racei;?t this Period

P AT, SRS S TR S WiRe. T R AV LTDIT, w2t

Ch " - . . 7o St —osgsi. ey P
FEC ID number of contributing Py ‘ ! } : —_—
™ federal pofitical committes. igﬁé%*,.;..m‘;,,.;.“.;,“-,a..»_i,.-..\.s.-.,= i £ oo m s s memimar i z;w—g.«Q% o
N1 Name of Employer Occupation
™ ———
o _ 'Rej\rw‘-—
[y Receipt For: Aggregatie Year-to-Date ¥
o || Pimay | Generai Ry e oy peep s Ty
Y F(specily) v NS - X < N
L IR .
Full Name (Last, First, Middle tniial) |
Deis of Receipt :
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M 153 ZS' Amount of Each Recefpt tf-:s Per:od
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Dot o Delomnse Manager
R‘ecelp For. U v Aggregaie \’ear-to—Dge v
Primary ; General o en e i e < e e e S "“z
Other {specify} ¢ L e 2250 _5 ,
Full Name {(Last, First, Middle initial) '
C. _.N.\Lh.@u.&, —Pﬁ‘h( [CAO Date of Receipt
Mailiﬁg Addre oSS T T W -?w—r s
Morales Couxt 6.9 3‘ 28 ,ZO ( ‘%
State Zip Code
JMVL“@/ (‘M 754&89! Amouni of Each RcOSlpt this Denod
FEC ID number of contsibuting P I A = ~ ; T
federaf political committes. 3_9_‘ oo e iy e o e el — :..ﬁa.d -
Name of Employer Cccupation
Deot. % 'Dz/.wxs,c_ Manager
Receipt For: Aggregate Year-to-Dafe ¥
Primery Ganera. gomese Py
. [ otver (spectyl & PP, L 7 1 & Wl
JBTOTAL of Receipts ThiS PRGE (GPHONGI........_. ...ooocooooeosorrs e eeees e > . i - X2)
TOTAL This Period (Jast page Mis line aumber onfy).......... reemeeaetrnenen tg T PR Y a..sv.-:-e&-;—&ma




SCHEDULE A (FEC Form 3X) . to schodub(s) FOR LINE NUMBER: lPAuE 4 OF g
se e scheduie(s,
[TEMIZED RECEIPTS f;;each;““?' ooy of e | e TS
il )
l’ falled Summary Page ﬁ H H s [Tz

Wiy information copied from such Reports and Statements may not be sold or used by any person for the purpose of aohﬁr':.ng conm‘buﬁons
or for commercial purposes, other than using the name and address of any political commitiee Yo solicit contributiona fom such commiites.
]

. NAME OF COMMITTE '=E {in Full} o N |
/__TFedua) Mawidgs fiscionon Folical fiohen Couudee
' !

Full Name (Last, First, Middle lnitial} J

Date of Receipt

A. ‘(Dlun(ﬂu\L o ; |
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J‘(O‘c Wilshuire. Caurt L,:Q: (281 ilzo1g
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hy —Mﬂ\/\ Lle_ FL 3159 Amount of Each Receift this Period

P WAL A TR TR S WoRa. T IO -

3 f‘fdgral? number of contributing ;ET B 7 i . —
H political commitiee. s b e o e b e IS SR, -,_.,._..S.:g.- mee
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federal paolitical committes. 9__,_ e e e e SR S -.;1 - 4 .7
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——— 0
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Sceipt .Fc-r. Aggregaie Yaar-tc-Daie ¥
Primary EX Generzl i
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et sn s Rl e e 2 e E N ]
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federal paiitical committes. IC! ok i d ;,m&
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— Re;hrm
For:
regate Year-io-Daie ¥
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: lPAuE 5 OF &

(check only one}

1ma [ |1b nc
16 [ |17

\ny information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sohc!‘.mg contributions
or for commercial purpases, other than using the name and address of any palitical commitise to soficit contributions from Such comsmities.
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o\ Mo LD
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Full Narne (Las., First, Middie 1nitial) J
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Dais of Receipt
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ﬁ& tzex lang

State Zip Cede
F L 32251
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