
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

PfCElVEO 
20! OnM 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. lL._-T_^^a....._;v----.-.^^-tj^^'< i Lii 

I M - ' I 1 - f ^ ' i ^ i IJ i « ^ i n i i r i n | i ^ | t | i i i r i M i ^ i i i i i i I I I I I I I I I I I I 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

\rT\ Check if different 
lUJ than previously 

reported. (ACC) 

i F iO i i & O i Y . i4i(bi?» l l l l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

\rT\ Check if different 
lUJ than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I l l l l l l l 

ADDRESS (number and street) 

\rT\ Check if different 
lUJ than previously 

reported. (ACC) I S T O i T ^ H T i S i N / i A M T i l l l l , , 1 IWVl 153,1,^,-7|-| , , , 1 
o 
O) 

O 

o 
Q 

v4 

2. FEC IDENTIFICATION NUMBER T CITYA STATE A ZIP CODE A 

~ u -J J — 
3. ISTHIS 

REPORT y (N) OR 
AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

I .1 April 15 
Z L \ Quarterly Report (01) 

July 15 
'Z.\ Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

n July 31 Mid-Year 
Z J Report (Non-election 

Year Only) (MY) 

"̂71 Termination Report 
Z . (TER) 

(b) Monthly i] i| peb 20 (M2) i n i May 20 (M5) ^ 7 ; 
Report li=J 'irr^J 

Due On: 7=̂n rp=̂^ 
{I .lun pn (MR\ il ! 

Aug 20 (MS) \\ il Nov 20 (Mil) 
(Non-Election 
Year Only) 

y Mar20(M3) y Jun 20 (MS) y Sep 20 (M9) y g ^ ^ f 1 2 ) 
Year Only) 

D Apr20(M4) l l J j Jul20(M7) | y Oct 20 (MIO) ;J Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) General (12G) Q Runoff (12R) 

:| J Convention (12C) Q Special (12S) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) 

Election on 
if™-

iQj Runoff (30R) 

/ i i -V"-rT-J'~Y'"J""Y~. 

Special (30S) 

in the p Z " ^ . 
State of /'i 

5. Covering Period ':[Ap.j\ H^rZii '^zQP:S^ \ through \JJ^ 

I certify that I 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 

Signature of Treasurer 
M'".''!«•"••.•. / rD" -.J"D""~l / .r V - - . V . J Y ";J Y 

_ Date ^^S,^! ^ 0 / 3 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

Racine fhf-l-\/ 
f 

. - M y NT, 

Report Covering the Period: From: ZPiO:. 
1 irTj-u-D"-, / \'--y~,s-Y-u~Y~\s~Y-\\ • | rM-J-M," l / , -D--I' D-

TO: \ / J \ \B,L 
1 • . r -Y--"Y-.-~Y -.J Y"": 

1 i20.LJi: 

6. (a) Cash on Hand 
January 1, Pp()p9\i 

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

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

- 7z3 9^1 
n ,'y\ T. n rjs ' n n L-^v ' 

- a u . j ~ - u J . J -

_ n .--JT .1 TT-. .—T. 

(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). 

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

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

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

~IJ u "u—" 

^3J1.MZZ\ ...JT n -1 - ! . ._». . 

—u L; \s~ 

— n /7v_ AdZJMZSi 

iL.-
-I U ^ U TJ u -^^u —i_— u y : — .^j— ^ ..^ 

r^^z:i^^jPL3.A!p£ 1^^^^_ZZZ^ZJPI^^-^^J 

U - UJ L J ~ 

_'i /-jrv- T. T /-JT i-\ .n r.y a. 

. _ T r \ -T.—.. .n . -T-C~r. 

\ Z This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: LP z..0...l\ \^ML^ To: 
' M ' M I / .'"Q..J D ; / i X ' Y . Y ' Y . 

1:4 'M-l:^: 
1. Receipts 

COLUMN A 
Total This Period 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(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 

':^ZZZS^JZ/i 
PPlZZZSpJ.^ 
Z^3zzS^SZ:A 
..•T -.yr ". T ^ . . \ ^ . - - ^ f ^ - ' 

. •T . . „ _ ' » ^ . • -. 1 / • T T . . . > ! ' i -1. / - ^ r , . 

ZMIZMM^ 
Z2ZEZZZZZi 

13. All Loans Received, 

14. Loan Repayments Received 
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 Committees 

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

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

(from Schedule H3) 

•::~''!=L. "C:.-.fl^-:^ ~.r2...z~:T~:~.^-rzr 

:;..;£1~---.;:J^J!TV...:.." 2.::~.-T —S^-z::::~\: 

-T. n..... - . - j \ - • JT. "1 • T... 

(b) Levin Funds (from Schedule H5) 

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

m 
"dZ 

ZZIAZZZMZL 

.̂ 1̂ .̂̂ ^̂̂ ^̂  . • - - . .-T.. ............. ; 

. . - . - y — T / T — . / T v -

./t -•—rf\.. 

0:0-

•I r 

•O 

. 0 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17. and 18(c)) • 

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

ZZ'SiiZZZZiZZ 
\B^rZZZ.92 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21, Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

22. 

23. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

^ Federal Candidates/Committees 
(jfj and Other Political Committees 
(M 24. Independent Expenditures 
O 

25. 
O 
HI 

m 
0 
m 

(use Schedule E) 
Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made. 

1"™ ^ 
L n n Tr\... 

Z^J^lJZZlz 
_ - i rjl^J)^ .'1 n .n J 

1 .'1 ri , '7 \ . -ZZZs^oZoZj 
1 u Ll U 

ZZZZZZW: 
'•i__n ..-r- _n J- .'I^Pt -X.......̂ ^ T. • 1 

n rt /•JX.. n n -1 -T ; i ! 

r 
.n r. /7\.._ 

n . n . _ ^ j \ _ ZZ^aZZZZZ] 
1 n .1 /yv . ...T Z^^^—.n .a ^ ."1 i 

27. 
28. 

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

Than Political Committees 

jr 
11 n-_.._n /JN ,n. •T_ 

ir z ..n / T \ n_ .."JT 'T _ n / - T ,"• • 

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

(such as PACs) 

..-T. T . . . . . v T \ ^ ^ T r i JT. . 

Q 

29. 

30. 

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

Other Disbursements 

_p-rr_'T\ 

o 
.....'1 n rr\ " .-I n 

31. 

32. 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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 Une 30(a)(ii) 
from Line 31) ^ 

\ 1 /JT-. T '1 T. 

.r^.....T<aT.-.-T.. 

.T '•JT. n /T ,-J^_ 

a. ryv.. r\ . i ^ l - - J" 

ZZZZZ^^MZZ^ZM. 

. V ^ ; - J \ . jn iT -I... 

- r f \ -5, , r j \ a -t... 

. ^ r u u""-

T' - J d ' J Lf. 

n. r j r v -T 'G6 op\ 
• I a a f j \ j i _ 

j \ -: .'JT .n o z T / T 0. . - .--"N -v.. 

_n JT rT\ £tlZQ£S^Zl 
- J L f -

Q 

-.T r . '1 -1 / J N i-l . . 

-.J J - — .1-

.'1 .n r f \ T n . .'T'S ...J î . .T 

_n n r\_ -A 

Jl /JT :T. n .--T, r\ : 

- T . _ n ' - T V _ . . n . . . o 
- . - C Z / J V . n -1. 

I .-L. / JT - . T . : i -

-L " . ^ : - - j T I-'... 

ZMSMZ^'^d. 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
iil. 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) 

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

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) 

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

ZZZZAZLZZZ^\ 
\ \ ,1 '1 y j v " .n_ 

_.n n—/jr.. 

!. " .'i ry. n-.-../jv2m_.-..> •••T. 1 I 

ZZ'\ 

- . J - ./ u ^^1— 

...T .T ^JT. .T ,-' J~J\ 

- i j — — - . J -

TJ TJ U— 

-.^—^—— 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR LINE NUMBER: PAGE 

Use separate schedule(s) (check only one) 
for each category of the 

11a l ib 11c 12 Detailed Summary Page F-
11a l ib 11c 12 

r 
13 14 15 16 17 

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) 

B^C|Kj-e TEA P/KI^TY^^C 

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

Mailing Address , 

City . , ^ , ^ . ' state Zip Code 

m 
O 

o 
Hj 

a _ 
*-Ht B. 

FEC ID number of contributing 
federal political committee. 

J I IJI I III II ,11 ij i i i i i i. if> 

1 i ll \mmSmm«L 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 
' l i ' " ' i" il ' 'V " J wtpmmf> • T P 

SOOO oo 
•A«,mmmmJkmmmlmmr7immlnm 

Date of Receipt 

21 113 
Amount of Each Receipt this Period 

•3" 

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

Mailing Address 

City 

I Aooress ^ . O j i i 

A . State. 

rMOKj£ Lot 'S^^o•5. 
Zip Code m OJ ESS 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
qp»miy«ii i i |wii i i iy«Wi |j/iWHij||a.»y«iMi 

5 0 0 0.0 o 
ISLI jiiwI'jiifw^CTMfTOtoii' S \ut tAwn^ySwg^BaaBtB 

Name of Employer 

10 
Receipt For: 

Primary General 
other (specify) Y 

Occupation 

t^G-Tll^^D 
Aggregate Year-to-Date • 

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

Mailing Address , ^ 

g\ S pn ng h i -

Date of Receipt 

City State 

tu i 
Zip Code 

^ n i e g s b a f s a aansaics i i iss laKi i^aBBi 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | Y i General 
Other (specify) 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



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) 

K3 

PAGE ^ OF 

11a 

13 

l i b 
14 

11c 

15 17 

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) 

Full Ngime (Last, First, Middle Initial) 

Mailini 

City state _ Zip Code. 

FEC ID number of contributing 
federal political committee. ^1 
Name of Employer 

T(3?> gl-ecfroni c s 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

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

Date of Receipt 

Mailing Address . . ^ 

C i t y n K ^ , . State Zip 
i l 3 ll2J aoj_a 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
i » « , « » 1- ' ^1 . - I f |» . J . ' . " ' ^ s 

Name of Employer I Occupation 

Receipt For: 

Primary ^ | General 

Other (specify) Y 

Aggregate Year-to-Date T 

FuILName (Last, First, Middle Initial) 
Date of Receipt 

Mailing,Address -^^.^ 

City Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify)Y 

Occupation 

Aggregate Year-to-Date T 

ZZZ. . . :j3.5.c 
SUBTOTAL of Receipts This Page (optional) ^ 

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

FE6AN026 FEC Sctiedule A (Form 3X) Rev 02/2003 



( 

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) 

PAGE 3 OF 

11a lib 11c 12 

13 14 15 16 17 

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) 

Full Name (Last, First, Middle Initial) 

MnVD£.',QRig, 
Mailing Address • 

City ^ State Zip Code 

lAJASH/i06^TOM b o •300^6' 

Q 

Q 
p«HI 

o 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

,3 poo rOO 

Date of Receipt 

I I I 'O^ \ iClOJ 2,1 

Amount of Each Receipt this Period 

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

Date of Receipt 

City ^ State State 

(J0( 
Zip Code ^ 

-Oj y QJ ^,0,/ ^ 

FEC ID number of contributing 
federal political committee. 

r i ^? '< .firs 

ic i ' ; ; : •• ' • I 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

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

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

3.00,00! 
Name of Employer 

Receipt For: 

Primary ] ^ General 

Other (specify) y 

Occupation 

B E T I K E I D 
Aggregate Year-to-Date T 

i.M3i.';i..*Mr..VwT-.:T^' 

SUBTOTAL of Receipts This Page (optional). 

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

%t'66TZ'^) 

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



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) 

PAGE 

13 

l ib 

14 

11c 

15 17 

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) 

Full Name (Last, First, Middle ( ^ T ^ 

Mailing Address . ^ 

City 
FRAfOKsS>\/lL.C& 

state Zip Code . 

FEC ID number of contributing 
federal political committee. 

Name of Employer I Occupation 

Receipt For: 
Primary 
Other ( s p e c i f i c 

[\> General 
Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

fir-
City ' state Zip Code 

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

BEJTlREO 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary | ^ General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ , ^ 

City state Zip Code 

1^CiiO<c- UOI 5 5 4 o a 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

I O / A 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
a'.; JJ.-^C3I'rMT'.J'lT.W.K.'!f 

Receipt For: 

j j Primary General 

j } Other (specifyfy 

Aggregate Year-to-Date T 

"1 3 3 K-i •! -1 i t l V » n. .1 

L:v.ifev.̂ ŵ ;̂.'̂ Ĵ ^̂ -̂.;̂ ^̂ ^ 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE P OF 
(check only one) 

•g i l a 
13 

l i b 

14 

11c 

15 17 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City — _ Zip Code 

FEC ID number of contributing 
federal political committee. 

TSSJISPBK.'E^IH 

Name of Employer 

Receipt For: 

Primary Generai 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

1 - S30 00] 

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

Mailing Addresv-t i • A 

City . K T ^ Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

3| • 

I. 
Name of Emoloyer I Occupation ' 

10hmfo0 fraî cfeQ2Ln 5arq (oil Tech 
Receipt For: 

Primary General 

Other (specifiOy 

Aggregara Year-to-Date T 

Full Name (Last, First^ Middle Initial) , 

R o l l irr ni. O/Q T)aruj) iv̂  /Vs&.gf mamt . 
Mailing Address Q A • - N • i I ,^ 

Date of Receipt 

m a i i i i i y r t u u i a s a ^ » • i • 

City State Zip Code 

FEC ID number of contributing 
federal political committee. •!sT?re.OTs^^.ilm•3^a.•^3sr3^^^o^•i?•xsi'ra 

Amount of Each Receipt this Period 

Name of Employer 

M/A-
Receipt For: 

B Primary ^ General 

Other (specK^^y 

Occupation 

M/A 
Aggregate Year-to-Date • 

7£*;r3m-!ae3»...,.'irr3!?iE3J^z^ 

T > l S a ) U P T O N J 

SUBTOTAL of Receipts This Page (optional). 

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

. PG I 0 o,di 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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) 

PAGE 

11a l i b 11c 

13 14 15 17 

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) 

7?P^Cio£ TEA PAt^TY PAC 
FullJMame (Last, First, Middle initial) 

Mailing Address^ , ^ ^ . « i i v ^ ^ - ^ 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. 

Name ot Employer 

tJ/A-
Occupation 

N / A 

Receipt For: 
Primary Generai 
Other (specify) y 

Aggregate Year-to-Date • 

% Af-4oj 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
=!gwcaJ5irBj;^ji:;5sifc»j!jK«.̂ '.'W.'Wj^«:«;Tr^^ 

Receipt For: 

Primary Generai 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. icl P p. P, \ 
Name of Employer Occupation 

Date of Receipt 

3 3 ! i '4 f 
4 \ 5 _ I s i 

Amount of Each Receipt this Period 

i!»'I!3Cv.V,T.^»7j3!lS.^;n!BS7rBS^Vj^ 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

•HsTF:t:'.7!r;/\r'BrfJ.4£.-c3..5ir^ 

SUBTOTAL of Receipts This Page (optional). 

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

i'::î .v̂ STm-j4-?..r̂ ^̂  

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

>̂g21b 
27 

IPAGE 77"OF / 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KAClUeTSA PAINTY PAC 
Full Name (Last, First, Middie Initial) 

A. 

Mailino Address » , / 

City Z) , ^ ] [ State 

Date of Disbursement 

^ . I State Zip Code 

Srurkvdyrh . UOI SrMin 
Purpose of Disbursement 

PrpkiQ 
ate Name (J Candidate 

Office Sought 

State: 

IHouse 
Senate 
President 

District: 

j.pi=:^.ra3=g3ras:^| 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

Fuli Name (Last, First, Middie Initial) 

B. Date of Disbursement 

Mailing Address . , ^— , _ ^ . 1 . -dt, 

3 C^/ler^ci Touo^ /3/sr/Jd)e/ Rd^/(>ot 
uZm iLa 

City.^ 

Dallas 
Purpflse of Disbursement 

State Zip Code 

Candidate Nanrif 

Office Sought: 

P/^ 
State: 

House 
Senate 
President 

District: 

1^4 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary )^ General 

Other (specify) y 

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

Maiiing Address I ji jl _ ̂  [I [j jf 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) y 

* - i r ' - ~ " i . ' ' - ^ ' = - i r - * ~ j ( — * v » — l , - ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF ( 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

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

CARO M S M & E i ^ Seie-UICES 
Mainng Address , , - , _ 

City State State Zip Code 

ST Louif^ Mo ^35119 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
,•,^..»T.^|t^ma!•y!J^a.^JU^ga^j^l'^^•ly^^«'^M;alj7l'.Hiw^^ •w.'.«vjv.»Tvq.i«!«!!j^'.MW.'E.gMwgit!W^ 

Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

^ • • ' ' •• i 
Amount Incurred This Period 

T.'yj!l\?-W^!'rj|i'H|!n7W1t|SBie5I! 

Payment This Period Outstanding Balance at Close of This Period 

'1 i 

'jrira5X3ma!j3JE7*^&j*n.iiJjan»ATOtx'Si»^^^ ^smnTs^mn^aisn^iaiBrfhsuin'Sicss!^^ ^Twafesrnfc^KB^iji^w'S.'Tim.'iJsMro?^^ 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i " . ' P . ' ' \ 
Amount Incurred This Period Payment This Period 

\ [ P P [ . \ " ' ' M " '\ . } % ^ . . . . ] 
Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 
•S '̂rTrrSisr.w.Swjsr.SKrjaKSiTnTiSfiTS^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) • 

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

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIVIIZED INDEPENDENT EXPENDITURES PAGE / OF / / 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if LJ 24-hour report [_J 48-hour repori ^ New report \ ^ Amends report filed on '. 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

îty \ Z J i State City I State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
^ President 

Check One: | ^ Support Oppose 

Calendar Year-To-Date Per Ejection 
for Office Sought 

Disbursement For: Q j Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle initial) of Payee 

A rn A "ZOAJ 
Mailing Address 

/^ocp /s^yWa- cSg)^ ^Uff-e M o o 
City State Zip Code 

Date 

Amount 

"^"'• i""""i ' ' 

Purpose of Expenditure Category/ 
Type 007 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary j ^ [ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at 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 committee or its agent. 

,>p^ Z^ZZGAa^^ii.^LM-^ 
Slgfiaturi' 

jZ ^ 
FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEIVIIZED INDEPENDEÎ T EXPENDiTURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC iDENTIFICATION NUMBER T 

Check if Q ] 24-hour report Q ] 48-hour repori New report | >ff Amends report filed on Zi 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

6 8 / nnoof iE . /ejD 
Cily state Zip Code 

OH-

Date 

Amount 

House State: 

Senate District: 

Purpose of Expendiiure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expendiiure: 

Office Sought: 

' ̂ ' President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: jQ j Primary General 

I I Other (specify) ^ 

Fuli Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

cH-iCAao 
state Zip Code 

Date 

Amount 

Purpose of Expenditure 

R/FjUAJd TiacBTS 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House Stete: 

Senate District: 

President 

Support Q ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: jQ j Primary ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at 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 committee or its agent. 

Signature 
1 / 
MMMnBSSHBd ai—null MUHiil 

Date 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF P ORM 3X 

NAME OF COMMITTEE (In Full) 

^ACIlOe. TPA P^TY PAO 

FEC IDENTIFICATION NUMBER T 

Check if j j 24-hour report | 148-hour report ^ New report | ^ Amends report filed / ^ ^ i J ^ f)\^0^ f jtiQ 

Full Name (Last, First, Middle Initiai) of Payee 

S/SAJ 'bEPor 
Mailing Address 

f8/3 £. C£)COAJ/A-L 
City • Stete Zip Code 

QrfcLnclo /^L 3 3 3 

Date 

Amount 

•T—~a" • J 1 . t — 3 — 3 — : 

State: Purpose of Expenditure 

)^/gp 5 /67/73 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House LLLL 
Senate District: Q / 
President 

Check One: ^ Support |Q] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [Qj Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

tn'^AJ^DS 
Mailing Address 

SlQi mentrd hr-
City Stete Zip Code 

Date 

Amount 

.jiaMiyiiiuwi'jiiwimiyti»i)H.iwi 

a 3 0. 
House Slate: 

Senate District: 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^ ' President 

j ^ Support IQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. ^3 SS43'7 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at 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 committee or ils agent. 

SignaTofe i 
Dale 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE p^ 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) 

"RACfAJe Te/h P/^TY PAC 
FEC IDENTIFICATION NUMBER • 

Check if Q J 24-hour repori Q J 48-hour report % New report L)d Amends report filed on /.a 5,/ a.o. 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 

T^OBO CALLS, LAJAUC SCOXS 
Category/ 

Type 

afsgryiBgyiJiHW 

OO y 

Name of Federal Candidate Supported or Opposed by Expendiiure: 

Office Sought: 

Check One: ^ Support jQj Oppose 

Calendar Year-To-Date Per Election j ^ ""'^ " " " a ^ ^"^^7^^ 
for Office Sought \ , , ^ ,<^.^U^J JADJ. 

Disbursement For: JQj Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

SdOKJO PR.I A) T 
Maiiing Address 

S-ha+^ Si--
City State 

R a C i p e . LOI 5"3V0 3 
Zip Code 

Date 

Amount 

uiiij A«>niliM •SBinmilin 

I House Stete: 

~ " Senate District: 

)^ Presidenl 

Purpose of Expenditure 2^^^^^ 72? ^PCOJ2.~ Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: j ^ Support jQj Oppose 

i^n.i i i iYiuintywwij.wjB>jtJtHBy Calendar Year-To-Date Per Election i • • " ' n ' o " " ^ ' 
for Office Sought . L j ™ a - A « a l g ^ ^ 

Disbursement For: Q Primary Generai 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expendilures. 

(c) TOTAL Independent Expenditures 

-—"«i5BS3sr"^—^ 

Under penalty of perjury I certify that the independent expenditures reporied herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidale or authorized committee or agent of either, or (if the reporting entity is nol a political 
party committee) any political party committee or its agent. 

SiQirialure 
Dale 

1 / 

FEC Schedule E (Form 3X) Rev. 07/2011 


