~

RECEIVED
FEC MAIL CENTER
M3 OCT 20 MM 9: 18

Qffice Use Only

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

12FE4M5 »

Corwmd am s o we

TYPE OR PRINT ¥ Example: If typing, type

over the lines.

1. NAME OF
COMMITTEE (in full)

Gc'p 15 COMM}TEE I N A S A S A I I N I N I A ]
I I AR N A AR ] 1 ! it [ L ) J
ARDRESS (number and street ! | Cr g ]
== Check if diffgrent — ‘ ' |
; than previously
reported. (ACC) !/iL Lj- C l( |J| ¢ ié 2fxé-| A
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
LN s s e e 5 1S THIS NEW o AMENDED
ﬁ COO/ g [ L 30: reporr ¥ M OR T ()
q Ll -
M 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 1 . May 20 (M5) Aug 20 (M8) Nov 20 (M11)
op (Choose One) Report e P gm gl:';t)mn
(41] i Due On: :
l Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec %0 (M12)
M (3) Quarterly Reports: : e g::rwg:';;mn
Q ; . § Apr 20 (M4) T Jul 20 (M7) Oct 20 (M10) . = Jan 31 (YE)
e April 15 | —_
o™ ' Qt:ane y Report (Q1) i () 12-Day Primary (12P) General (12G) Runoft (12R)
o Wiy 15 ' PRE-Elecon . T
“.©  Quarterly Report (Q2) |
. varterly Report (Q2) ! Report for the: Convention (12C) Special (125)
/ October 15
x Quarterly Report (Q3) . N
- January 31 : W p**p v Ty UV in the g
w.”  Year-End Report (YE) | Election on S, o State ot 1
7 July 31 Mid-Year . (@) 30-Day
. Report (Non-electi ;
eport (Nomelection ' POST-Election General (30G) Runoff (30R) Special (30S)

Year Only) (MY)

Termination Report
(TER)

Report for the:

Election on

in the
State of

L,

5. Covering Petiod 0’7 0 I

“does

through

09 261 Loog

| cerlify 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 Treasuwer Do Ry s T LSBRELH 7 _

Signature of Treasurer ) ,& __________________________

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

Office FEC FORM 3X
L Use Rev. 12/2004
\ . Only
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[ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

Report Covering the Period:

e ¥

From:

Yy

PR
‘:0 ot

; : Aéybv 3 To:

R

30 3028:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ta) Cash on Hand L VRO

January 1, apo?

L TRCI PR WY

) Cash on Hand at i
Beginning of Reporting Period............ Do 1

b TR LI R e -

(c) Total Receipts (from Line 19)............. R T
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines Cre Tt e
6(a) and 6(c) for Column B)...............

Total Disbursements (irom Line 31)........... ‘ e e

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

Debts and Obligations Owed TO
the Committee (ltemize all on T B R P S
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on R R L N S O
Schedule C and/or Schedule D) .....o........ s ek BODO O

L e

JP—

ion RLEFGS

This committee has qualifiéd 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

REEEANO26
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DETAILED SUMMARY PAGE _‘|

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

Writa or Type Committee Name

Report Covering the Period: From:

To:

COLUMN A COLUNN B

I. Recelpts Total This Period Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

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

(i) Unitemized.......occovevneeeiiiniineeene
(i) TOTAL (add
Lines 11{a)(i) and (ii).......ccccen-.. »

b) Political Party Committees ..................
'c) Other Political Committees R ¢ e
(such as PACS)......cccuvmmriiinisiiinninanas e ® e ate e e i
{d) Total Contributions (add Lines ' S
11(a)(|||)' (b)I and (c)) (Cﬂl’l’y , Eendew WGP 3 oama e Sy aTEE BN M em .t e
Totals to Line 33, page 5).............. > i Bmih v ek i
Transters From Affiliated/Other S P R R e
Party COMMILEES. .....cceeerrersrersrassessensenns ¢ e e oo

All Loans Received.........ccccccenerivemrccnninnnns

Loan Repayments Received.............c.eeeuee.
Offsets To Operating Expenditures
(Refunds' Rebates' etc_) W e L e s e e B i L R
(Carry Totals to Line 37, page 5)...............
Retfunds of Contributions Made
to Federal Candidates and Other DUMEEA NARI A CTeEa . ST SR Satlp D TR SRR heL Ay
Political COMMIEES. .....ovrvererecerensiesrrrinns S 3
Other Federal Receipts
(Dividends, Interest, efc.)......cocirmnenriirecnnnne o
Transfers from Non-Federal and Levin Funds = ™" *
(a) Non-Federal Account e g n R
(from Schedule H3) ...ccoocecrvnveerecnnennns ; _

. 9% i - N B R
(b) Levin Funds (from Schedule H5)......... . s e R .
(c) Total Transfers (add 18(a) and 18(b)).. i , ) - .

Total Receipts (add Lines 11(d), o s e e s e B e e e ap e g s
12, 13, 14, 15, 16, 17, and 18(c))......... » ; .

Total Federal Receipts R I N A DR L T et eesis L s 1. e
(subtract Line 18(c) from Line 19)......... » h )

FE6AND28



[ DETAILED SUMMARY PAGE Bl

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

ll. Di sements COLUNMN A COLUMN B
isbur Total This Period Calendar Year-to-Date

21. Cperating Expenditures:
(a) Allocated Federal/Non-Federal . .
ACﬁVity (fl'om Schedule H4) P O L o R “ ‘....... R e I ._,6_‘

(i) Federal Share ........c.ccoecrcrrceinene

(i) Non-Federal Share...................... o . s e e e
() Other Federal Operating R Mo e P A A A i S A
Expenditures ........ccoevereevencenesnriareesnenes :

(s) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) -.ccoo-v... »

22. Transfers to Affiliated/Other Party

CommiItlees.......ccovrereeneersrtienenre e
23. Contributions to

FFederal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

(use Schedule E).............. eetennennanss e
25. Coordinated Party Expenditures

12 U.S.C. 441%@))

{use Schedule Fl..........covcvcinimninnicesscnne

26. |.oan Repayments Made......c.cccconeeicunnns

27. 1Loans Made.............ccereeevecvnnenserscnneevnnnes
28. Refunds of Contributions To:
{a) Individuais/Persons QOther
Than Political Committees .................

874298

o

3

(b) Palitical Party Committees .................

Q (c) Other Political Committees

ﬁ (such as PACS).......cccrvvunsmmrerenserseanes e e 3 e s re B T T

(d) Total Contribution Refunds B T o B I
(add Lines 28(a), (b), and {c)).......... > "

29. Other Disbursements ........cccccocecemrnrerernnnene

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) LR R PR R Lt TRV L R
()) Federal Share.....ooeeceecereenreenens ' : '

7 e T . A B R
(i) "Levin" Share........ccoccrveremreeensrerinne . - . . ; .
(b) Federal Election Activity Paid Entirely P -
With Federal Funds................ . 5 s R

(c) Total Federal Election Activity (add .. B A - ool
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » -

31. Total Disbursements (add Lines 21(c), 22, e e e e Cee e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ' ’

H 2 - 2 ?
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccverrrecrrriirneenenerssneesrssneennnne » , 3 B , i

TR

L -

e FEBANOZS
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DETAILED SUMMARY PAGE _'I

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

NMet Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans) T
(from Line 11(d), page 3) ......coeecemrcrrernnne
Total Contribution Refunds

(from Line 28(d)) «ccovvcrnnimernvcneriiennecrnsnnannne
Net Contributions (other than loans)
subtract Line 34 from Line 33) .....cccceeens
Total Federal Operating Expenditures T . )
(add Line 21(a)(i) and Line 21(b)) ......... S o e i e s
Ctisets to Operating Expenditures : e g
(from Line 15, page 3).......c.crcrurmnnsscennens
Net Operating Expenditures oo ; ; F e
(subtract Line 37 from Line 36).............] S U SO

L

FEGAND28
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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:
{check only one)

I:lna Hﬁb Hﬁc
16

PAG E OF

[ 47

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 COMMI'I'I'EE (In Full)

o7’

5 C’omm / ffC'—&

Full Name (Last, First, Mlddle Initial)

Mailing Address

Date of Hecelpt

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Heceipt For:
| Primary | | General
|_ Other (specn'y) v

Aggregate Year-to-Date v

P

R e e
Full Name (Last, First, Middie Initial)
B. Date of Receipt
Mailing Address R RIS i TP A S A
City State Zip Code o
Amount of Each Receipt this Period
FEC ID number of contributing : C "" ° g E e e me e L e
tederal political committee. N~ e e i et e Wit W e Ve
Name of Employer Occupation

Receipt For:
Primary i

_, General
D Other (specity) w

Aggregate Year-to-Date ¥

Full Name {Last, First, Middle Initial)

C. Date of Receipt
Mailing Address CF M TELRN YT Y
C“y State Zip Code P - P L LT

FEC ID number of contributing
tederal political committee.

Amount of Each Receupt thls Perlod

PP I ~. ¥
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{-—' Primary General e e e e e peew
|__" Other (specnfy) v . ,
SUBTOTAL of Receipts This Page (optional)........cc.covenmncmreriniimciceneninennsenennnenns > . a3 ,

TOTAL This Period (last page this line number only)

FEBAND26

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



28839874301

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each category of the 21b 22 23 24

Detailed Summary Page

25 26
29 B 30b

27 28a 28b 28c

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)

Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement =
: Amount of Each Disbursement this Period
Candidate Name Categoryl R TSR i .
Type " cen et B s R ‘:

Office Sought: t House Disbursement For:

"I:"I Senate ., Primary [ General

l__ President L_l Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

[ Lt

Mailing Address

R e D 55 [ T g

IR s FOE e s R

City State Zip Code
Purpose of Disbursement re e
: Amount of Each Disbursement this Period
R T - ar g et et s emTes e stwmme o DT e
Candidate Name Category/
Type Ty TS N e P
Office Sought:~ | . House Disbursement For:
™| Senate | Primary 7 | General
[ President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Malling Address . .
City State Zip Code
Purpose of Disbursement
L Amount of Each Disbursement this Period
Candidate Name Category/ A,
Type PR 1 TP
Office Sought: | | House Disbursement For: '
[ Senate i Primary [} General
1 President |
State: District:
SUBTOTAL of Disbursements This Page (optional).......cc..cuesrimnnricnnsmnimnnnnevensenscsnnsnneennnee > . .
TOTAL This Period (last page this line number only}........cecccmmmceiniin ., > . . " .

FEBANO26

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

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

GoP 5 Commy tree.

LOAN ull Name (Last, First, Middie Initial) Election:
71 Primary
| Varieys Twdwid vels ] General
Mailing Address “: Other (specify) y
See Belsw

City State ZIP Code

Ongmal Amount ot Loan Cumulatlve Payment To Date Ba|ance Outstandlng at Close of Thls Penod

i‘ et towene e / 5 oo 66 [ Y, S SRR U AU R S
TERMS

Date lncurred Date Due lnterest Rate Secured:

Mo; i /‘9‘ 4006 0 7 3 6’ 07}903; .‘/mvyb*%(apr) [ves [ INo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
CEAT_ 7 £
ailing SS Occupation
. E doma.a 2& /ZEVd'a &zg}z:
/9\ /A ﬂ'A/J A JC _ cAimount . N~ '
t tat 0 uarantee
= /a;' 065/ / 0utstanding- LTINS R § &J‘d oo

ull ' Name (Last, Firg¥ Middle Initiai) Name of Employer

%Wig_&__ N T RETIRE )
/ ll/ KOAL //'7/7-. A//ll %/5 Amount L aetue g e s s oo

City State  ZIP Code Guaranteed ¢ ' 9\’ 5 fo OO
' Outstanding: ¥ +i%. e el ymd 8 nn S0
& /1
ame (Last, e Initia Name of Employer

mnl,[ﬂ ALLVA/ » Stgte. OF C+

aiiihg Adaress 7 Occugn(ﬁ. 5_,7 d m '7 -
S‘ A" /
/ g-s- ?/ 2? PJW / ’RC/ Amount : A/ﬂ RN, o

i ZIF Cod G teed f'
T E UR aae oce 5~ Oﬁtasl;aar;;f\g e st 15-0 Oo

ame Irst, e Inimia Name of Employer
SmITA, TAME s ~WET 7 /QE:/

[ Mailing Address Occupation !
L L1tHLE Brwk AWWE e
City State ZIP Cade Guaranteed o)
'7’— /\/ l/ 0utstanding; o ames R ....-_..!'X_gd. “,6 )
W 90
SUBTOTALS This Period This Page (optional) ........c.ccceorciiiievincnnnsnnrsnresinnncine e » — / dod qd :
TOTALS This Period (last page in this line only)......c.ccoeniiiininsinnninenss > R
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 . FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
GoF 5 Commtte e
T.OAN SOURCE Full Name (Last, First, Middle Initial) Election:
a/ n/ 7, Primary
. %%re/eﬂij AL s y&/ g { ;General
Mailing Address o~ L Other (specify) y
See [% £ ,(/'1 ¢l
City ~  State ZIP Code
Ongmal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close ot This Period
"FERMS
. Date Incurred Date Due |nterest Rate Secured:

[T )

ol T d av e ol 1d 2008 | 1B wem v Tiv

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name ot Employer
Aol gl LACENT 7§Zan/ oF NEW w1 Lok

4

Alg,bmu Wt ! Amount

Cit State ZIP Code Guaranteed
/ 4/6 pég// Outstanding: - - /2,50d Q.
: ame Irs! e Initial) Name of Empioyer

72 AL Lgcs Lo o om e TeVelolce)

A/ g ZC) D wy 4 7( % 47 ) Outstanding:

&RA&/MQ /ﬂ#ﬁy e ' _ ?877€EG/
aling Aadress Occupation
oy /026/ Conb 7= - ;71 fé/zflpz—é/: Pc/ gmountt ] s :
! u ‘2;” : ()lr e nltls]&f 7‘\ e F / TOT:::mr::I?mpﬁyer . _ 2—50 =
_@&mudz /4/61 YN N — Sz 7é /q"@?/
ailing Address ccupation
&X ASSH Loty DEP
/96 /£’Q 'OOISTUT ;%Zé/; gmountted
ate ode uarantee .Z. ;
bC) /)54 /}4705‘ Outstanding: - . : o o=z
. Full Name (La! 7 Inftial) “Name of Employer
\SM/ZZ Jarwc S T TR TR
Mailing Address Occupation
R A1 FARE" BRooR AHVE |
State ZIP Code Guaranteed , A 5s. OB

SUBTOTALS This Period This Page (optional)........c.ceccrnrininirscinnsnsinsinnnenecniseneee > . / o0 O g

TOTALS This Period (last page in this fine only)....c..cccnirccniiinninn e >

H

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBAN028

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



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 38X
NAME OF COMMITTEE (In Full)
GoF 5 Comaiffe e
LOAN ull Name (Last, First, Middle Initial) Election:
Q/ r/ __ Primary
V/ﬂ/?/&wq Ty .L’&[ G . General
Mailing Address - ~ ., Other (specify) y
See [3 ednce)
City State ZIP Code
Onglnal Amoum of Loan / Cumulative Payment To Date Balance Outstandmg at Close of This Penod
Date Iincurred Date Due Interest Rate Secured:
o ow . o L A T .
' ... % @pn L 'Yes i iNo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Mlddle Initi 2) Name of Employer XF
<r d
ngﬂ DA #E ok
E: ‘ ailing Address”” Occupation g' AJ
. REFA é gzj-ggz [ Aé A& ae(
f- ﬂﬁ ﬁﬁx é;7 Amount
~ Cit Stafe ZIP Code Guaranteed
g:_ | 0’@22? outs‘anding. A dﬁ-at O &
N 2 Fug; %ame féasi, éwé, Middie Inlglai; Name of Employer
. 1 — i
o ré“;éa/’ Ligras “Robed B E H#X M/(/g/ﬁc/
o ailing ress Occupation
~ ‘P /?é]«_/ 7
o ﬁ / 27 Amount _ .
tate ZIP Code Guaranteed :
LF z [ 2 4 274 Outstanding: -+~ = -* r(ﬁ—ﬂ <SS -
u ame ast, First, ial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: T ¢
%, Full Name (Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount
City . otate ZIP Code Guaranteed
Outstanding: b
SUBTOTALS This Period This Page (OPHONa) .........ccccevuerrevevrssissnerrssssseecessssssesssnnes > B . .5 6 . 0 4
TOTALS This Period (last page in this e only)........cuwuweueessssseeeeeeeresseees s ssssssssesee > s IS S 0’6":

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 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
Postmarked
USPS First Class Mail
, .
Postmarked (R/C)
USPS Registered/Certified /0 //syy \/
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):
oW ooy
PREPARER DATE PREPARED

(3/2005)



