26039184230

I FEC REPORT OF RECEIPTS RECEIVED ]
FORM 3X AND DISBURSEMENTS OPERATIONS CENTER
For Other Than An Authorized Committee Iﬂﬂb ﬂETD" buﬁnh} cy

1. NAME CF TYPE OR FRINT ¥ Exemple: If typing, type
COMMITTEE (in full) aver the lines.
EFDIFI'{E CroMAT T EF | | b kb b Ll b b
NI NN S AN A T TN 0 I A OV HNUO0 OO0 S N N T N VY OO UU N N OO YOO WO VOO (O N N T Y WO
ARDRESS (rumger and steet IR Cone Anf AL RBP L L L
ﬂ;j_w'/ﬂhecklfdrﬁerent BT AP 5T v s
3, than previously
- reported. (ACC) JMu‘«Lﬁ;Mﬁf‘-_f; AER AN I N S SN T B L e &l O-F |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF CODE &
| :b*: 2T "“_“5 3. 15 THIS NEW AMENDED
qw?f_ a1 1:53. REPORT | (Ny OR B (A)
4. TYPE OF REPCRT (b} Monthly H Fob 20 (M2) H May 20 (MS) m Aug 20 (MS) ﬁ Nov 20 (M11)
(Choose Ona) Report : (lon Gt
Dua On: :
B Mar 20 (M3) . H Jun 20 (M6) ﬂ Sep 20 (M9) ﬁ Dec 20 (M12)
@] Quarterly Reports: EE_-__ Yaar Only}
_ ﬂ Apr 20 (M4} ﬁ Jul 20 (M7) E Oct 20 (M10) E Jan 31 (YE)
;r ] April 18
N Quartedy Report (Q1) ] )
- (&} 12.Day E Primary {12P) E Ganaral (126G RuncH (12R)
Hou July 15 i R,
141 Quanery Report (Q2) PRE-Election
e Report for tha: Convention (12() E Speclal (125)
Er-ﬂ Qctobar 15 -
% Quartery Report (Q3) | . o |
= January 31 _ “ d Ej ! In the i
.l Year-End Repen (YE) Election on & rmitonace State of  §_
Y July 31 Mid-Year i ]
i  Repont (Non-election @ 30-Day _ _
Year Only) (MY) . POST-Electicn E General {30G) E Runoff {3DR) E Special (305)
o Report ior the: '
“"; Termination Repor

(TER) f d
_ i Election on

in the
State of .

i ——

FWEER - TR ¢ VYT
5. Covering Period ik E__ | | E} through
I certify that | have examined this Report end to the best of my knowledge and bellef it |s true, correct and complete. T
Type or Print Name of Treasurer MpRY . SARAZ WG

u X ’ ;F;F’?_ . =
Signature of Treasurer % M elatd Date f E Z GE f gz- ) E g

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

Office 'FEC FORM 3X
I Use Aev. 12/2004
Only .

FEGANQIE
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— ' SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS -
FEC Form 3X (Rev. 02/2005) ' Page 2

Write or Type Committee Name

r
cot &  lCommptlec

Repart Covering the Farind: From:

COLUMN A COLUMN B
This Paricd Calendar Year-to-Data

G. {(a) Gash on Hand
January 1,

(by Cash on Hand at
Beginning of Reporting Perlod..... ......

{z} Total Raceipte {from Line 19).............
(d) Subtotal (add Lines &{b) and

6{c} for Column A and Linas
G(a) and 6(c) for Column B).vvereeeen

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

B. Cash an Hand at Close of
Reporing Paricd
isubtract Line 7 from Lina &{d))................

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

10. Cebis and Obligations COwed BY
ihe Committeg (Hemize all on
Schedule € andfor Schedule D) ...

E\/ This committee has qualified as & multicandldate committes. [see FEC FORM 1M)

For further information contact:

Federal Election Commission
990 E Sireet, NW
Washington, DC 20483

Toll Free 800-424-8530
Local 202-694-1100

FEGAMDZE
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r_t : | DETAILED SUMMARY PAGE

of Recaipts
FEC Form 3X (Rev. 06/2004} Paga 3

Write ar Type Committes Name

G0F S

Report Covering the Period: From: E af? E Eﬂ: f E '-'-:‘ o é’ To:

COLUMN &
Total This Period

COLUMN B

|. Recelpts Calandat Yaar-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

Contributions (other than loans) From:
{a) Individuals/FPersons Oiher
Than Political Committees
i NHemized (use Schedule Ad......-

(i) Unitemized .....ooiiinnnniviennncnnce
{iiiy TOTAL (add
Lings 11{a}(i) and (i}............... -

{b} Poiitical Party Committees ..................
(¢] Other Pplitical Committees

(5uch as PACS).. e vevsnene
() Totai Gontributions (add Lines

1 {ajtiii), (&), and {c)) (Carry

Totals 1o Line 33, page 5).............. »
Transiers From Affiliated/Other
Party Committees........ccovvvmcereceecmnmnnninr e

Loan Repayments Received................... ...
Offsats Ta Operating Expenditures
(Refunds, Rabates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Canfributions Mads
to Faderal Candidates and Othar
Paiitical Committass..........ccceeeeccivveeee,
Cther Federal Raceaipts
iDividends, Intarest, etc.) ..o '
Transfers from Non-Federa! and Levin Funds
(a} Mon-Federal Account

ifrom Schedule H3)..........cccoeeeerreeinieme

(b} Lavin Funds (from Schedule HS) ...

(o} Total Transfers {aﬂd 18{a} and 18{b})..

Tolal Receipts {add Lines 11{d),
12, 13, 14, 15, 18, 17, ardd 18{c}}......... >

Total Federal Receipts
(subtract Ling 18{c) from Line 19}......... -




ZEDESISA2ZE8E

[ DETAILED SUMMARY PAGE ]
of Disbursements |

FEC Form 3% (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B

21,

22,

23.

24,

27.
28,

31,

32.

Thi =
Oparaiing Expondiires. Total This Period Calendar Year to-Datg

{a) Allocated Federal/Non-Federal
Activity {from Schadule H4)}

(i) Federal Sharg .........ccooeeeeeennn,
(H)  Non-Federal Share........o.... IR R PR e ) SR ORI | ROV e : E-L ettt e e TP P 2 .H- -
th} Oher Faderal Dparaﬂng S B e s S B e 2 g:_?*waﬂ:{mw ey : T T
Expanditures ..........coooeeie e, ' ELMW# Dok &
{c) Total Operating Expenditures :
(add 21{g)(i), {a)(ii}, and (b} ............. »

Transfers to Affiliated/Other Party

COMMITEEE......ceee e e
Coniributions to

Federal Candidates/iCommitiees
and COthear Political Committees.................

Indapandent Expendltures

uss SChaduld E) e enmneas
pordinated Far?[/I }IjExpen{iitures

2 US.C.
use Scheacule F

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

Loans Made.............. SO
Refunds of Contributions Ta:
(a) Individuals/Persons Other

Than Political Committeas .. ...............

ib) Political Party Commitiess .................
(¢} Other Political Committess

(SUCh 83 PACS)..--vvcovrvversrs s . B

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

AR Pt T L e PEWE R TE AP VET oy Jy o O TETELIEEE oo F WY,
e S e g

Qther Disbursemenis ........cceecveeeveeeieers o co o0
Federal Electlon Activity (2 U.5.C. §431(20))
(2} Allocated Federal Election Activity
ifrom Schedule HB) F—#wmﬁw
() Federal Share ..., ot e m A P
g*ﬂ..u_ mﬁ;@w&:ﬁ;ﬁm e ST A
(i} "Levin" Share.........cccccevveeevvmscceeeen. é.. e ool

{b) Federal Election Activity Paid Entirely
With Federal Funds ..

""_l.-l'*:"q-"" _‘w{..‘_"ﬁ'f T

et

{c) Total Federal Election A:tmt',r {ac.ld R R R g
Lines 30(a)(i), 30{a)(i) and 30(b)}.... LLL :

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 28 and 30(c)}..

Tolal Federal Disbursements
(subtract Line 21{a)ii} and -Line 30(a){i)
from Ling 31) ... et i >

L

FEGANOZE
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- L DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 23X (Rev. D2/2003) Page D

1. Het_EuntthutlnnsJ’Dperating Ex- COLUMN A COLUMN B
pehditures Total This Period Calendar Year-to-Date

33
34
35,
36.
37,

38.

Total Contributions (cther than loans)
{from Line 11(d), page 3) .o,
Tatal Contribution Refunds

(from Line 28(d)] ....ccove e
Net Contributions {other than loans)
{subtraci Lina 34 from Line 33)..............
Tetal Federal Operating Expendiiures
{add Line 21¢a)(id and Line 21(t)} ......... >
Oftsets to Operating Expenditures

ffrom Ling 15 page ) ceceeeeeeeeenin e
Net Operating Expenditures

(subtract Ling 37 from Line 38).........»

FERAMD2G
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise separate schadule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
icheck only ona)

118 116 Mg 12

13 14 15 16 17

Any information copied from such Reporte and Staternents may not be sold or used by any person tor the purpose of saliciting contributions
ar tor commarcial purposes, other than using the name and address of any political committee to solicit contributions from such commities.

NAME OF COMMITTEE {In Full) r

GOP S Lommette e

Full Name {Last, First, Middle Inftial)
A.

Oate of Ascaipt

Amount of Each Recaipt this Pariod

Mailing Address

City Slate Zip Code

FEC 1D number of cantributing %TC“E““H”"“F”’“ A ": 'Z :E
federal political commiftea. : Emgm%mmﬁu Ao
Name of Employer Checupation

Receipt For:
Frimary
Other (specify) v

Geanaral

Aggregate Year-io-Data 'W

FTWH::H:‘E !ww@ﬂwmw

Brmetrrsta e ifihacs et bt s

"Full Nams (Last, First, Middle Initial)

Date of Heceipt

B.
Mailing Address
Ceity State Zip Code
FEC ID number of contributing C e S W”'“%
federal political commitiee. AL e nulis et e P e
Name of Employer Cccupation

Receipt For: Aogregate Year-to-Date ¥
Pﬂmaﬁf General —qmﬁwnqmwﬂm?mﬂﬂ:hmgmmﬁm:ﬁwmﬁnmij
Other {EFEEIW} ¥ 3 Mmﬁw&gﬂtlﬁ&ﬁ&ﬂﬂ%ﬂ&ﬂ*hj
Full Name (Last, First, Middle Inital)
c. L Daie of Receipt
Mailing Address Wﬂi“ﬁ-‘-—'ii:g t FETEY
; gl"v.—.:;ﬁ'h.. L aeoitten :
City Slate Zip Code
FEC D number of contributing ol i %"'mf"m""mj
faderal political commities. OO SOE VO S S P Y
Namea of Employer QJecupation

Receipt For: i
Primary j General
Other (spacify) w

Aggregate Yearto-Date W
e ST R e A

g
B et ettt M o L5

SUBTOTAL of Receipts Thiz Page (optional}. ..

TOTAL This Period {lasl page this ling number onty). ... s s . -

FEGANG2G

FEC Schedule A (Fom 3X) Rey. 0272003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use saparate schedule(s)
for sach category ol the
Detailed Summary Fags

FOR LINE NUMBER.:
(check only one}

2ih
27

PAGE OF
22 24 24 25 26
28a 20b 20a 28 J0b

Any Informalion copied from such Reports and Statements may ret be sold or used by any person for the purpose of sollciting contributions
or for commergial purposes, other than uging the name and address of any political committee to solicit contributions from such cormittes.

NAME OF COMMITTEE (In Full)

ull Name [Last, First, Middle Inftial)

* ek ster Bank NA

Mailing Address
| PO Box (4]

Date of Disbursemeant

Cily State dp Code
Luakev-bu ry C1r 06720
~ Purpose of Disbursement I

Candidate Name

Office Sought: House Disburgement For:
Senata Pgmary General
President ﬁ:ﬂ (speciy) w

State: District:

Amount of Each Disbursement this Perlod

=TT CEE T - 1 " P iyt ey kil

Full Name {Last, First, Middle Initia")

Rick Gottschaltt Photegrmphy

Malllng Address

_ b Hﬂr:'l‘di-{lc De

Date of Dishursemeant

City Stata Zip Code
?ML vy A 6 &7/
Hurpose af Uisbursement
Amount of Each Disburserment this Pariod
?ﬁﬁ{b 3
Eandidatg'hlmng = -a__.r_-.-..---_.r ECrry iy v el b T e .i
E o ! .. OO |
Office Sought: House Disbursement For: '
Senate Primary General
Prasidant w| Other (specify) w
State: District:
Full Name {Last, First, Miadle Initial}
C. Date of Disburgement
Maliing Address
City State Zip Cade

Furpose of Disbursement

Landidate Name

Office Sought: | | House Disbursement For:
Senate Primary D General
President Other (specify)

State: District:

SUBTOTAL of Disbursements This Page {optionat)

mesmiinEren i e s e e nmian bbb ATF{ PSR LE LI L IR ELE A

_

TOTAL This Parlod {lasi page this line number only)

FESAMND2E

FEC Schadula B (Farm 3X) Ray. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

] oF

FOR LINE 13 OF FORM 3X

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

NAME OF COMMITTEE (In Full}

GaoPs  Cemmitee

Eleclion: .

LOAN SOURGE Full Name (Last, First, Middwe Initial)

: . _ Primary
U‘U‘"" (i S .I—H.d !HIM Gianaral

Mailing Address - L Other {specify) w
_ See belond™ |

City - - State ZIP Coda .

Original Amount of Loan

Cumulativea Payment To Date

Balance Outstanding at Closa of This Period

Interest Flata

Yes LBy

1. Full Name {Last, First, Middle Tnital}

Name of Employer
Town ot MNew My|Fod , &

.Maim Molew Vincuet:
LA HDM “%[

Occupation

Eceneomic —I:"'E Vﬁia-PM_'

Amount
City Siate ZIP Cods Guaranteed
Dasrly T~ O&¥ 4 Outstanding:
2. Full Name [Lasl, First, 8 nimial] Name of Empluy%
£ SDovagemd Hary & efrved
Malling Address " ) Dccupation
124 Caa;,[l{:' ot ]"L'VH [Rd + =9 Fy—
oty State ZIF Code Guarantsed
Damlaw i OEYIO Quistanding:
3. Full Name (Last, First, Middle Tniialf Hame of Empioyer
ﬂtmtim 4”un N, Seof COT
Mailing Address Cecupation
£ x Assf ﬂamm DPEP
A1 P g4 pon T 124\ AmoLnt o e gy
City - State ZIP Code Guarantesd
bex ‘Dut .E_;r‘ 0610 < Qutstanding:
g, rul Name BTER e nital) B Neme o Chpoyer
e T\ Spitha Rett fed
ailing ress Occupetion
Iittle Brosk lame Fye—
Aty State ZIP Gode Guaranteed 3
RSt o wrm et  DpEMID Outstanding: -

SUBTOTALS This Perod This Page (opticnal}...........cooovvninniisiiinacie

rrrrrrrrrrrrrrrrrrrrrrrrrrrrr

TQTALS Thiz Period {last page in this Uine only)........oo. e veeeeeeeeeeenenes

nnnnnnnnnnnnnnnnnnnnnnnnnnnn

Carry outstanding balance anly 1o LINE 3, Schedule D, for this lina. H na Scheduls O, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule £ {Form 3X) Rev. D2/2)03
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) { PAGE 72— OF 2.~

for each category of the
Detailed sumﬂ, Page FOR LINE 13 OF FORAM 3X

NAME OF COMMITTEE (In Full)

60Ps Comniitee

—TTOAN SOUHCE Full Name (Last, Fist, Middle itel) — — T Elachion. m—
Primary
V/d,-lr"l BLLS Mme Genaral
Mailing Address i Cther {specify) v
see loelaJ
City State ZIP Gode |
Original Amount of Loan Eurrmlaime Fayn'lent Tﬂ [lata Balance Outstanding at Close of This Period

Ligt All Enclorsers or Guarantors (it any) io Loan Sourca

T. Full Nare (Last, First, Middle Tntialy

Michapl Fesfea

Iﬁaﬂlng Address

YO Aoy LSO

Gty State ZIF Code
Catlille mcf L7179 Outerdi
¥. Full Name (Last, First, Middle in e of Employer
< whlimgan  Robent- B “e.e May, b himited
WMalling Address ' Occupation
"R.eq H"ﬁ Y
T Oy Siale ZIP Code "} Guaranteed
New Mubeael G D774 | Qustandng:
. Full Hame (Last, First, Middia nmaly Mame of Employer
T Kaiing Address Oecupation
Amaunt
City State ZIP Code Guarantesd
Ouststanding:
&, Full Name (Last, Firel, Middle Inilial) Name of Employer
WMailing Address Dccupation
Amaount
Ty Siale ZIF Code Guaraniesed
Chutakamding:

SUBTOTALS This Period This PAGe {OPHONAI .uurrusenrrerswsssreremmsarsrrssessmsmsossissas sossmssssass

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

Catry outstanding balance orly to LINE 3, Schwsiule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.

FF Brhovhee £ (Form 3X) Rew G227003
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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.

USPS Priority Mail

Delivery Confirmation™ or Signature Cﬂnﬁrmatiunﬂ“‘ Label

Date of Receipt
Hand Deliverad
- Postmarked
USPS First Class Mail
ra .
/ | Postmarkad (R/C)
V| USPS Registered/Certified |
Postmarked |

USPS Express Mail

Postmarked

51964283

/
/| Postmark llegitle

No Postmark

Overnight Delivery Service {Specify):

Shipping Date

Next Business Day Delivery -

Received from Electranic Filing Office -

Date of Receipt
Received from House Records & Registration Office |
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

j Other (Specify):

Date of Receipt or Postmarked

{
P&PAR ER

1o/t /b6

DATE PREPARED

(3/2005)




