
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1 
^ RECt/VEij 

i-tC HAIL CENTER 
OtjloeJJje^j]^ 

1. NAME OF 
COMMITTEE (In full) 

TYPE on PRINT T Example: If typing, lype "3 Ail 8: 38 
ov6r tho llnss. | J 

\S[MiI\T\^h i4i \Aliif\lf\iM.\ JTAfCfi \fAC I I • I I I I ' ' I I ' ' ' ' ' ' ' ' 

I I ' ' I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and slraet) \G\0\0\hii-\^\T\Ti \F\ht\A^\ \P\/9\i^i^u I I I. 

reniroiHSrSnr. I I I I I I I I I I I I I I I I I I I I I . I I I I I hwifciiff^r 
then pravlouslj 
5ff», \CMho. VH-. I I I I I I I I I I m QMik-v 

0 2. FEC lOENTIFiCATION NUMBER T 
s 
1 

CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
tU (A) 

8 

(a) Quarterly Reporta; 

Ij'l April 15 
II-,i! Quarterly Report (Q1) 

July IS 
Quarterly Report (QS) 

Ootober 16 
Quarterly Report (Q3) 

f"|) January 31 
tvJ Year-End Report (YE) 

11 July 31 Mid-Year 
I Report (Non-eleollon 

Year Only) (MY) 

Termination Report 
(TER) . 

(Ch''^ O*^ Report^ 0 fl May 20 (MB) ['I Aug 20 (M8) IJ 

Due On; pj ^g^gOfMS) Jun 20 (M6) Sep 20 (MB) 

Oot20(M10) 1 Apr20(M4) Jul 20 (M7) 

Deo 20 (M12) 
(Non-EteDilIn 
Year Only) 

Jan 31 (YE) 

(0) 12-Day 
PRE-Eleotlon 
Report for the; 

Primary (12P) 

Oonvanllon (120) 

Clenaral (120) 

Speolal (t2S) 

Runoff (12n) 

Eleotion on 
p-rtiP j / p''V5"|; I'V-WVV'B'-v'l In jha r'-'-V""! 

(d) 30-Day 
POST-Elecllon j 
Report for the: 

Qeneral (303) Runoff (30R) Speotaf (308) 

Eleotion on 
pU"i"'H'jj r / p':='V'VV-.VY'lj 
(I •••J.KTJMI)! l-i.-.rffiiK-ii 

In the i 
State of L,,, fL^w-Vw. 

6, Covering Period \o. through 
I WY-ff'i I rf-frv'rsfr-i L®] ml isa-ifSci 

i cerllly that I have examlnod thia Report and to the best of my knowledge and belief It la true, correot and complete, 

Type or Print Name of Treasurer ___2S3UBSZZ1. . ^^^£jrCL£^ 

Signature of Treasurer 
rrrii«| , / iiT'ifr'rr-M''yii 

Date liiP (i io ( j a / 6' I 

NOTE; Submlaalon of false, erronecue, orffloomplste Information may eubjeot the person signing thia Report to the penalties of 2 U.8.C. §437g. 

L 
FE6AN02S 

Office 
Use 
Only 

FEC FORM 3X . 
Rev. 12/2004 I 



r 
FEC Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

S/hi'h^ •The, fife 
1 

Report Covering the Period; From: • | 
ff'jijj' I''''"'''"'! t-'jj / 

rrti 

> rvtwu 1 

8 
•9 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Oate 

0. (a) Cash on Hand 
January 1, 

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

(c) Total Reoelpta (from Line 10). 

(d) Subtotal (add Lines 6(b) end 
6(c) (or Column A and Lines 
6(a) and 6(o) for Column 6).., 

il ^ Sf ^ o -

7; Total DlBburaements (from Line 31). 

,f;.viV''«'Ai«.vr.f4,vuvfi.>,^ 

V wtAWX 

LI 0 0 0 0 o\ . j 0 I o o 00] 

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

i'ptW(F.^vviTyj.Tfyi,jvv.i 

6. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule 0 and/or Schedule D),. 

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

L.FillT-.il••. .•,!! 

This committee has qualified as a multlcandldate committee, (see FEC FORtVl IM) 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DO 20403 

Toll Free 800-424-9630 
Local 202-694-1100 

FEeANO20 

J 



r 
FEC Form 3X (Rev. 00/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Write or Type Committee Name 

cj- .Xnc,. Pfl'C 
• . Ar.?:rAVfL*ftv . 

Report Covering, the Period; From: 
['•rrfff'fl / rs'w 

To: 
/ wv|i I mv-rifyrv 

fwi'vcZmuiM lK®i;'ftf.vi".ir.ii^h]::rj! 

I. Receipts COLUMN A 
Total This Period 

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

Than Political Committees 
(1) itemized (use Schedule A).. 

COLUMN B 
Calendar Year'to-Date 

(II) Unltemlzed 
(III) TOTAL (add 

Lines 11(a)(1) and i 

-•vwt^.f.yov/jsvA v^\ /. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lll), (b), and (o)) (Carry 
Totals to Line 33, page 6) ^ 

12, Transfers From Afflllated/Other 
Party Committees i.. 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets. To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 6) 

Id. Refunds of Contributions Made 
to Federal Candidates and Other 
Polllloal Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

I ^ ̂  ^ 0 Ob I 

oA.Oij 

i| •! 

] ^ ^ SS 66] 

-<lV«Y.'^lv.6vfWvhH*.lU::«T4i/r7Xv<i MIM>-V.«V ' 

L 
. . V. / ^ 

Ir.vv.ylli i.vilv.V.v/rt 
uv:.,ytifo ' '"•'y''*" < 

19, Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 18, 17. and 18(o)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

i;«v<vtwsv;/.v»*Ay// 

i I "^9^9 I 

if u 0 ^0 \ i j ^ ̂ 0 ^ ^ f 

FESANOee 



r DETAILED SUMMARY PAGE I r 
of Olsbursements Page 4 

I 
PEC Form 3X (Rev. 02/2003) 

of Olsbursements Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Ooeratlnn Exoendlluree; 
— Total This Period Calendar Year-to-Date 

(a) Aliooaled FederaiyWon-Federal 
Activity (from Schedule H4) 
(I) Federal Share 

(b) 

(0) 

22. 

23, 

1 24. 

5 
1 26. 

27. 
28. 

Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1). (a)(ll), and (b))., 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federa Candldatee/Ccmmltteas 
and Other Pclltloet Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expendll 
2 U.S.C. §441 aid)) 

(use Schedule F) 

Loan Flepaymente Made.... 

Loans Made 
Refunds of Oorittlbutlone To; 
(a) Individuals/Persons Other 

Then Polltloal Commlttsee. 

(b) Polltloal Party Committees.., 
(0) Other Political Committees 

(such as PACe) 

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

I 'I 

w///f;{VAV//^tiw<y!f;ififf;7tu:i'}iw<«.;j»tw«Y;.n;'.vvi\r«wY/iiT.-.^5-;;Am 

j'n.5.vyffwr^r/d;.i^ja*u\y««xVjy!«JA-.y_*AV-%i»AW-.iy,*-i*'w;f4:uu,y.'v.7t| 

; . 

29. Olher Disbursements 

30, Federal Election Activity (2 U.8.C, §431(20)) 
(a) Ailooated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Eiecllon Activity Paid Entirely 

With Federal Funds 
(0) Total Federal Election Activity (add .. 

Unas 30(a)(1). 30(a)(l() and 30(b))...> 

ill.' .V 'f\y\y iWi. Mv.*.v.7?'.:iv.*wIVa:sSl.t. 
JOO 0"p\ 

N»Vt;iv/Al 
•r.'Vft.-v4';y.'V4t^j4'.v.k»j;4"';'»fi*!' v.-.. 

..r.-..A'.jv.y .y,AV TCVJ.I'; »i<) ».•, v. S 

I 
31, Total DIabursemente (add Lines 21(c), 22, 

23, 24, 25, 20, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) > 

fi*.! •".'.•/,>( WIT 

~7ooo_<^ol f I O J ^0 ool 

L 
FEeANOSe 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 
III. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUiVIN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

36. Net Contributions (other than loans) . 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 16, page 3) 

38. Net Opsrating Expenditures 
(subtract Line 37 from Line 36) 

r 

:.'«v.vaVbYrif/At;./.W;/v>:lC!r.»».Ur«'^f.r 

4 
5 

FE8AN026 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for eaoh category of the 
Detailed Summary Pago 

FOR LINE NUMBER: 1 PAGE ) OF ^ SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for eaoh category of the 
Detailed Summary Pago 

(check only one) 

Hifb piio ni2 
13 14 16 18 ni7 

Any Information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions 
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Ciil) /I et».i i.tsiMX ' 

5 
1 
4 
3 

1 

Full Name (Last, First, Middle initial) ' 
A. l/i't:•/<)/'jgj 

Mailing Address 

city 
0 U\\nJ-to/> ^vt 

State Zip Code 

FEC ID number ol contributing 
fedsrsi political committee. i«'./;iV(.-w;tA* *«*'U'>vV/y.jvv\V iK/ivf);?.*: J I 
Name of Employer occupation 

/./t, fJtV-c, ^ 
^CBlp' Receipt For: 

Primary General 
Other (speolly) y 

Aggregate Year-to-Date • 

1 

Date of Reoslpt 

BM >0 /cr 
Amount of Each Receipt Ihle Period 

So OQ 

Full N^e (Last, First, Middle Initial) . 

Mailing 

City 
flboV>y 

state 

ITU 

Date ol Receipt 

FEO ID number of. oonlrlbuting 
federal politfcal committee. 

Amount of Each Receipt, this Period 

dd 

Name of Employer Occupation 

S/h I-hi <h/Jef^ <•. Su 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

n r <^1"^ . rW"/ 

Mailing Address ^ ^ , 
jr/'? 4AW 
CI C •> ' 

O/ivAe^ 
Stale Zip Code 
/<!> 

} O • 
FEO ID number of contributing 
federal political committee. 

t^ame ol Employer Ocounatlon . 

Date of Receipt 

Amount of Each Receipt Ihle Period 

'^00 0 0 

Primary Q General 
Other (specify) y ) 10 0 0 0 

SUBTOTAL of Recsipta Thla Page (opllonai).. 

: ov -VT.•: • vjtv*- ti'.v 

S-la 00 I 

TOTAL This Period (last page this line number only),, L 
FE8AN0S8 FEC Sohsdule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEO Form 3X) 
ITEMIZED RECEIPTS 

U33 separata sohedule(B) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE Q OF f 
(check only one) 

2L tta _ 11b llo 12 
13 14 15 13 

Any Information ooplsd tram suoh Reports and Statements may not be sold or used by any pare 
or for commercial purposes, other than using the name and address ol any polllloal committee t( 

ion lor the purpose of soliciting contributions 
3 solloll oontrlbullons from suoh committee. 

V NAME OF COMMITTEE (In Full) _ 

/ S/y)f^ 4- /U 
Cull Moma fl Bol Clrsl MIMHIB tnlllBiy / 

City 
/y<yV &hJ_sh^c~ 

0 6 ki/Hie 
State 

.ZlZl 
zip Code 

^oSrS! 
PEC ID number ol contributing 
federal polllloal committee. 

Name of Employer , 

)r j gtVu:, 1/ r 

ilsWuvKruv.'^b.-.-i,}; 

ci I 
occupation 

eoelpt For: 
Primary []] General 
Other (apecify) • 

Aggregate Year-to-Date T 

SS'>'oo 

Date ol Receipt 

CffV'tFll / 

Amount ol Each Receipt Ihia Period 

i j 00 oc\ 

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

S-H . Date ol Receipt 
Main ling Address 

U /-rV 
/ rd"VrB"i| / 

FEC ID number of contributing 
federal polllloal committee. 

Name ot Employer Occupation 

Amount of Each Receipt this Period 

D'O'Odl 

vV^/'Ai ̂  yl/^U?w yXW^ 
Receipt For: 

Primary Q General 
Other (epeclly) y 

late Yeai Aggregate Year-to-Date T 

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

.U/' 

city 

Address 

\7 

/H 
state 

•TAJ 
zip Code 

Date of Receipt 

iM' 
PI k»vT*/>:A' 

FEC ID number ol oontrlbuilng 
federal polllloal committee. Cf ' 

Amount ol Eaoh Receipt this Period 

0 0 0 oi 

Name of Employer 

//•y 
Receipt For: 

Primary 0 General 
Other (specify) y 

Oooui 
J Uf 

Aggregate Year-to-Date V 

f JiJ-'O 0 a 

SUBTOTAL ol Receipts This Page (optional)., 

TOTAL This Period (last page this line number only)., 

i • Jo O oO 

' it 

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate 80h6dul8{8) 
lor eaoh category of the 
Detailed Summery Page 

FOR LINE NUMBER: 
(check only one) 

i PAaE 3 OF'T 

f1a lib 110 12 

13 14 16 18 HIL 
Any Inlormatlon copied from auoh Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for oommerolal purposes, other than using the name and address of any polllloal oommlttee to solicit confribuKons from suoh committee, 

NAME OF COMMineE (In Full) 

J-
Full Name (Last, First, Mlcfdle Inltlfil) 

A. 
Mailing Address ^ 

UL 

pH 

City 
Jirf M .Q,>J 

F Ofali Stale . 
A/y 

Zip Code 
OMS 

FEC ID number of contributing 
federal polllloal oommlttee. 

Name of Employer occupation 

For: 
Primary [[]] General 
Other (specify) y 

Aggregate Year-to-Date y 

00 

Date of Receipt 
'{•mm I I /'wy^'v"ff=rji 

tid 
Amount of Eaoh Receipt this Period 

SOOO 

S B. 

s 

Full Name (Last, First, Middle Initial) 

I?in 

city 
V/ l2fdokfJiiU {^-i 

Slate zip Code^ . amy 

Date of Receipt 

FEC ID number of oontrlbuting 
federal polllloal oommlttee. 

Amount of Eaoh Receipt this Period 

b ^0 .0 Oi 

Name of Employer 

Receipt For: J ^ 

Occupation 

Primary Q General 
Other (speoify) y 

Aggregate Year-to-Date v 

0J>? 
iwct/i 

Full r^ma (Last, FIrel. Mld^ Inlllel) 

Mailing 

City 
IT 

-7^ 
<^v Q^J -M A •«• 

[rey/r-n)^ 'hu)^ 
stale Zip code ^ 

T->v 

Date of Receipt 

ILixtw .f.'fi 

FEC ID number of oontrlbuting 
federal polllloal oommlttee. 

Amount of Eaoh Receipt this Period 

lO'o'oOi 
Name of Employer 

Receipt For: ' Receipt 
Primary General 
Other (specify) y 

Occupation 

Aggregate Year-lo-Dale V 

0 0 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only)., 

\looO 

FE0ANOaO FEC aohedulB A (Form 3)1) Rev, 02/2003 



SCHEDULE A (FEC Form 3K) 
ITEMIZED RECEIPTS 

Uae separate soheduls(s) 
(or eaoh category of llie 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE H OF 1 
(check only one) 

£ tia _ lib 110 12 
t3 14 16 18 ni7 

Any Infcrmatton copied from suoh Reports and Stalamente may not be sold or used by any person for the purpose of solloltlng contributions 
or for oommerolal purposes, other than using the name and address of any political committee to eollolt contributions from such committee, 

NAME OF COMMIHEE (In Full) 

Middle Ihlllal) Full Name (Last, First, ft/llddls Ihlllal) 

/Oi. 

'sj' state Zip Code -

FEC ID number of oontribullng 
federal polllloal committee. 

Name of Employer ocoupatiop^ ^ 

1 

i B. 

Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date • 

^ "7 V 0 ^ 

Date of Receipt 
Wiirn / r6''>i"o"'i) I 

Amount of Eaoh Receipt this Period 

S'o 0 0 

Full Nai (Last, First, Middle Initial) 
. C\ t /'vT-kVi' 

City 

yo 
Date of Reoelpt 

r ! I •VlF/Vf'V-V-'j 

Cy/Tl'\v\yi 
State 
/^A-

zip Code 
aivj-0 

FEC ID number of contributing 
federal pollttoat committee. 

fiMDn 

C; 

Amoun! of Each ReceJp! Ihls Period 

j O 'o 0 01' 

Name ot Employer 

Reoelpt For; Reoelpt 
Primary Q General 
Other (specify) y 

Ocoupatlon 

Vf 
Aggregate Year-to-Date V 

llw^fitfUIV 

Full l)lame (Last, First, Mlddte Initial) 

City 

Mailing ASdrei 
"j'i? fhj-x 

state , Zip Coi 

Date of Receipt 
ll-'ft"ii°in / ri'Vf i| , I 

FEC ID number of contributing 
federal political oommlttes. ifLVWin-il 

Amount of Each Receipt this Period 

1 0 O i 
W.'IVKV '".tc. v.X: •' 

Name of Employer 

AJa 
F eoelpt For; 

Primary []] General 
Other (specify) y 

Occupation 

P-y uf 
Aggregate Year-to-Date V 

:^so dOi 

SUBTOTAL of Receipts This Page (optional),, 

TOTAL This Period (last page Ihls line number only),, > i 

^,Y.A-•* ti'-v" •.v.-.y/Av.- ••-i-.i 

^oo ooi 
Avvwrj-.-.v., 

FESANOaS FEC Sotiadula A (Form 3X| Rev. 02/2003 



SCHEDULE A (FEO Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(8) 
for eaoh category of the 
Detailed Summary Page 

FOR LINE NliMBER: IPAQE.T OP ^ SCHEDULE A (FEO Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(8) 
for eaoh category of the 
Detailed Summary Page 

(check only one) 

^t1a nilb pllo H'S 
13 14 16 16 ni7 

Any Information copied from such Reports and Statements may not be sold or used by any person for Ihs purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address ol. any political committee to solicit contributions from such committee. 

\ NAME OP COMMITTEE (In Full) 

/ ^A'h ^ AJ-tfK.Y.Tw^. ffi-C 
Cull KUfMA /I AMI CIvAi KAIelfllA IAIIIAI\ t ^ 

Mailing Adi 

City 
/? 0 1 /? J 

State Zip Code 
Z^/i O/YTo 

PEG ID number o( contributing 
federal polllloal committee. C I 
Name of Employer occupation 

I 
i 
X 

Receipt For: 
Primary Q General 
Olher (speolly) y 

Aggregate Year-to-Date T 

5"^ ̂ 00 

Date of Receipt 
r'nt'-Wfl. I (I'rg'tv'o-1 / 
'o4 pM /di 
Amount of Eaoh Receipt this Period 

I 0 D o 0 I 

B. 
Pull Namg (Leal, Piral, Mld^ Initial) 

j ,/,/ • 
Mailing Address 

\) H »y 1^^ 2)/- ivy-i. 
city - Slate Zip Cods ^ 

/^A 
PEC ID number of contributing 
federal political committee. fclj 
Name ot Employer 

S/^ 
Occupation 

Date of Receipt 

P'^'ftni / IJTW / 

Amount of Each Receipt this Period 

cTi) 

For: 
Primary Q General 
Olher (epeclly) ^ 

Aggregate Year-lo-Date T 

c. 
Pull Name (Last, PIrsI, tvllddls 

Mailing Address ^ \ ir\ " 
ndoKjJOin^ Onjcsi C/^i^ 

j_ 
state Zip Code 

T7V iS'U'f 
PEG ID number of contributing 
federal political committee. C ' . ii 
Name of Employer 
-yVf//ti / /\JefK^,jp^ 

Occupation 
l-^aj 

Date ol Receipt 
/ f6"TO''g / jj-'Y'M"v"ir"y'''"y''V 

Y/iu o'j 

Amount ot Eaoh Receipt this Period 

Jr? OO I 

Receipt For: 
Primary Q General 
Other (speolly) ^ 

Aggregate Year-to-Date T 

l\o S 

SUBTOTAL ot Raoelple This Page (optional),, 

TOTAL This Period (last page this line number only),, > i 

•) 'g-i? 0 o| 

Fe0ANO28 FEO SofiQdulQ A (Form 3X) Rev. 02/2003 



SCHEDULE A (FED Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8ohedule(8) 
tor each category ol the 
Detailed Summary Page 

FOR LINE NUMBEFt: I PAGE 6 OF f 
(check only one) 

E 11a lib 110 12 

13 14 IS 16 

Any Intormallon ooplad (rem such Reports and Statements may not be sold or used by any person (or the purpose of soliciting conlrlbullons 
or tor oommerolal purposes, other than using the name and address of any polltloal commlitee to sollolt contrlbullone from such committee. 

NAIUIE OF COfyiMITTEE (In Full) 

nllUIV f . . 

•PH 
A. 

Full Name (Last, First, fUllddle Inttlal) 

lulalling 

City StaHe m. zip Code _ 

FEC ID number of contributing 
federal polllloal oommlttee, 

Name or Employer 

5 

i -
3 B. 

Receipt For: 
Primary General 
Other (specify) y 

oooupatlon 

Aggregate %af'tO'Date T 

I M 
y 

E'0VI«1 

Date of Receipt 

R' /cri 

Amount of Each Receipt thia Period 

^<9 , 0 <5 

Full Name^aat, First, Middle initial) 

I I 
8 

Mailing Addissi 

City 
22_Xis_w5 

-J)«8 
TX 

zip Code 
IS^o 

Date of Receipt 

WAV/AI-M'.' I 

FEC ID number of contributing 
federal polltloal committee. 

Amount of Each Receipt this Period 

U 0 c 0 

Name ot Employer ' Oooupatlon ~ j 
S/h j-
Receipt For: ' - - • - -

Primary []]| General 
Other (speoify) y 

Aggregate Year-to-Date • 

Full J^me (Last, First, Middle initial) 
0- , K oC 
"gyr. si. /i.Pz 
city ,, "I—\/ State Zip Cc 
'Cill^,.uu TX 

Zip Code ^ , 

Date of Receipt 

'Wim/ £^'1^1 ! Pi'' 

FEC ID number o( conlrlbuling 
federal polltloal committee. 

Amount of Each Receipt this Period 

j\d\0 d 
inAA;i<?Awx<i!i.vvv):iAv:.*.y.?75V»\<av:i;ry;fA<<t)i.v.v.AvA\vjfc 

Name of Employer 

vi/^' Jh. ( 
Oooupatli 

Raoelpt For: 
Primary Q General 
Other (apeoify) y 

Aggregate Year-to-Date V 

j io s'' ^ • 

SUBTOTAL Of Receipts This Page (opilonal)., 

TOTAL This Period (last page this line number only)., 

FE6AN02e Fee Sohedula A (Form 3X) Rev. 0212003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 7 O*" 'i 
(check only one) 

ttb 11c 

ni3 14 15 

12 

16 rii? 
Any Inlormatlon copied from such Reports and Statements may not be sold or used by any person lor the purpose, of soliciting contributions 
or (or commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAU/IE OF COMIVIITTEE (In Full) 

Full Name (Last, First, Middle Initial) , 
-h^oJ 

1 

1 

Mailing Address , KA t a i 
7//<? / tOocuJ 

(Lo.h<tt Slate Zip Code 

r/v 
FEC ID number ol contrlbuling 
federal political committee. c 
Name ol Employer 

S^,'ft) it 
Occupation _ 

B, 

Receipt For; 
I Primary j .j General 
I Other (specllyj ^ 

Full Npe^(l^st, FlrSrMlddleJnlllal) 

fvlalling Addres's , ^ i 
nil 1 iti-jib 

city ^ Slate Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occgoatlori 

J) / / 
Receipt For; 

I Primary (' i General 
j Other (specify) ^ 

Aggregate Year-to-Date T 

,0 0 

Date of Receipt 

(.1 t.t / I) l> / Y Y Y Y 

OS' "b-o/cT 
Amount of Each Receipt this Period 

Jo 0 0 

Date ot Receipt 

M M / t) 0 / V V Y Y 

oj- a^/cr 
Amount of Each Receipt this Period 

, S-O.o" 

Full Name (Last, First, Middle Initial) 

Mailing Address 
%26 

City 

C"le n 
zip Codi 

Date of Receipt 

t.) 1.1 / I) 0 / Y Y V Y 

OS' 

FEC ID number of conlrlbuting 
federal political committee. 

Amount of Each Receipt this Period 

JOi .6" 
Name of Employer 

Receipt For: 
! Primary • i General 

' I Other (speclly) y 

Occupation 

Aggregate Vear-to-Date T 

/.O^ .00 

SUBTOTAL of Receipts This Page (opilonal).. Jto ,00 

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

FE8AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohs.dule(8) 
(or each category ct the 
Detailed Summary Page 

FOR LINE I^UMBER: I PAGE f'j OF 
(check only one) 

2 11a _ lib 110 12 
13 14 15 16 miL 

Any Infcrmallon copied from such Reports and Statements may not be sold or used by any peraon for the purpose of sollolting contrlbultons 
or for commercial purposes, other than ueing the name and address of any polltloal bommlttee to solicit contributions from such committee. 

NAltflE OF OCfylh/llTTEE (In Full) 

c., 
Full l^ame (Last, First, tyitddte Initial 

lalljng Address , 1 
JUL U^ij 

City 
Wo /• J3:_ 

Zip Cods 

FEC ID number of contributing 
federal pallllcal committee, 

J Name ol Employer 

5 /^c 
Receipt For: 

Primary Q Ceneral 
Other (specify) y 

Ocoupalion 

J 

Aggregate Year-to-Date T 

. \ i 0 ^^1 

Date of Receipt 

taMj'Vil'.: 1.1 

Amount of Each Receipt this Period 

t 3-0 0 0 

Full jilAme (Last, First, jWdle Initial) 

City 
-bV v3)0e-

tA 

state 

7M. 
Zip Cpde 

Date of Receipt 

fCT' WT 
.•;v.«fLv«rtrtlt:fi 

FEC ID number of contributing 
federal political committee. |ci ! 

Amount of Each Receipt this Period 

iN(ame of Employer 

Receipt For; ' 
Primary Q General 
Other (apecify) y 

Oooupallon 

V f 
Aggregate Year-lo-Date • 

c. 
Full Name (Last, FIret, Middle Initial) 

Mailing Address ' , 
Uj c/ 

City , , State Zip Code 
'1~3C 

FEC ID number of contributing 
federal poiitloai oommittee. 

Name of Employer 

(h AJcfK-^ 
RAnoInt Prtf K '' 

Occupation 

vf 

Date of Receipt 

Amount of Each Receipt this Period 

JS^ . 

Primary Q General 
Other (specify) y '• 0 

SUBTOTAL Of fleoelpte This Page (optional).. 

TOTAL This Period (last page this line number only)., 

) i ̂ 

FE8AN028 FEC Sohedule A (Form aX) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OFf 

11a lib Itc 
13 14 15 IHIL 

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. 

NAft/IE OF COMMITTEE (In Full) 

Full ^me (Last, First, fvjlddle Irjitlal) 

City f J 
(j- e 

State , Zip Code . 
TTU 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

I I Primary i i General 
I I Other (specify) y 

Date of Receipt 

l.l , M / 0 / Y Y V 7 

OS' 
Amount of Each Receipt this Period 

6 6 

I 
1 

Full N^ 
B 

Last, First, Middle Initial) 

Mailing Address ^ i. •/- Se •'''•a c-e. 

city - . , . pr State Zip Code 
TX "7^/JC> 

FEC ID number of contributing 
federal political committee. C 
Name of Employer 

S/% /-/ti (/-
Occupation 

Date of Receipt 

t.i M ; n I) / K Y Y V 

OJ" / j-

Amount of Each Receipt this Period 

^00 00 

Full NamMLast, First, Middle Initial) 
rt)t/ r ' c./ , c^x / ( 

Mailing Address ^ . 

V -T'^' J" t V J d.' 

"'l^.f//4r/ 
State Zip Code 

rv. -7-1 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

iA / p y /Utfk^^.xyc. 
Doy^olnl CAI" ' 

Occupation 

/p ̂  /s 

Date of Receipt 

M 1.1 / I) I) / Y Y Y Y 

Amount of Each Receipt this Period 

00 

SUBTOTAL of Receipts This Page (optional).. 

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

Sio 0^ 
) 

^ CO 
I 

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMiZEO DISBURSEMENTS Use separate eoheduls(8) 

(or each category o( tlio 
Ootalled Summary Page 

FOR LINE NUlylBER: PAGE OF > 

— Zlb 22 F 23 24 26 

27 28a P 28b 280 29 
SB 
30b 

Any information copied (rom suoli Reports end Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other ttran using tlie name and address of any politioai committee to solicit contributions from such committee. 

NAfylE OF COftflfyliTTEE (In Full) 

Full Name (Last, First, fyllddle Initial) 

fytaiifng Address 

Date of Disbursement 

rem / 
iy.v.v^'/nrjl 

t/ l>0 y.j-| 

Clly 

liM Purpose of Disbiftsemsnt 

Candidate Name ^ ] ' 
(r^ 1^-

state Zip Code 

Ofiice Sought: 

State) bra 

•Rouie" 
Senate 
President 

riot; O/ 

Disbursement For: 
Primary Q Oeneral 
Ottier (spsolfy) yr 

\o ! I 
Categoryy 

Type 

Amount of Each Disbursement this Period 

I ^ O OO oo \ 

Full Name (Last, First, Middle Initial) 

^.re-xr. 
Mailing Address 

0 HojiJy^rd 

Date of Disbursement 

N^O / ^ 
City 

H-Tryi't'^yyro-in^ 
Furpose ot Disbursement 

-/sA, 

Candidate Name ^ ~ 
/M ci/Ok JS I U/1 

State 
TA/ 

Zip Code 

Office Sought: 

State: 7~^ 513 

House 
Senate 
President 

riot: 

Disbursement For: 
Primary [][] General 
Other (spsolfy) y 

Category/ 
TVpa 

Amount of Each Disbursement this Period 

^ 0 C 0 0 0 
.(Jim/I... 

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

Mailing Addrm fd 

Date of Disbursement 

'S"«"r)i / 
pi i1 

purpose of Disbursement j ' ~ 

State Zip Code 
a 1 6^'/ 

Candidate Name 

Office Sought: 

State: : 

f d. 

DIs 

CZ/n <4 
House 
Senate 
President 

riot: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary QJ General 

^0 0 d 0 0 

other (specify) v 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only)., 

A O do CO 

FE8ANC2S FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULES (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8ohedule{s) 

tor each category of the 
Detailed Summary Page 

POR LINE NUI»^BER; 
(cheok only one) 

PAGE -2F_2L 

aib 
27 

22 
28a 

23 
28b 

2<t 

280 

n26 
30b 

Any Intormallon oopled from auoh Reports and Statemente may not be sold or used by any person for the purpose of sollolling contributions 
or for commercial purposes, other than using ttre name and address of any polltloal committee to sollolt oontflbulions from such committee, 

NAME OF COMMITTEE (In Full) 

f=ull hiame (Last, Ffrsl, Middle Inlllal) 

A. 

Mailing .Addresi 

Date of Disbursement 

iLvA'wJ'tr.j ll-JTirAt-i'.-il 

City 

Purpose of Disbursement 

X Candidate Name 

Q C-
state Zip Code 

1 

Office Sought; 

1 Stale: uT' 

rr\. 
House 
Senate 
President 

Jliirlot: 

iVi/ 

Disbursement For: 

Primary Q] General 
Other (specify) ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

]_0do 00 \ 

5 B. 

i 
I 

Full Name (Last, First, Middle Iniliai) 
Date of Diebursement 

Mailing Address 
vw'-n; "ifTr / f''vVv-'!r-v«a-N'' 

tvir. il; VIS I Ij.' -K •••it". r.:f•••• it 

city State Zip Code 

Purpose ol Disbursement 

Candidate Name 

OffloB Sought: 

Slate: 

Disbursement For: 
Primary []|] General 
Other (specify) ^ 

Category/ 
Type 

Amount of Eaoh Diebursement this Period 

c. 
Full Name (Last, First, l^lddle 

Date of Disbureement 

Malting Address 

City State Zip Cods 

Purpose of Disbureement, 
I 

Candidate Name 
I .K.WiWlM.fl.'Ai,. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Offjoe Sought: 

State: 

Disbursement For: 
Primary Q] General 
Other (specify) <f 

SUBTOTAL ol Disbursemente This Page (optional)., 'oOopOl 

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

FESANOae FEC Sohadule B (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. 

Hand Delivered 
Date of Receipt 

Postmarked 
'^SPS First Class Mail L 

Date of Receipt 

USPS Registered/Certified 
Postrharked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PRE DATE PREPARED 
(3/2015) 


