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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

Office Use Only ^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

RrQiaiCiVi i iCiOiUiOiViYi RieipioibiV i\ iCQiQi CLio<nim\i^]Vie.ie> 

I I I I I I I I I I I I I I 

o 
o 
m 
OA 

Q 
m 

ADDRESS (number and street) 

Check if different 
than previously 

IpQ iBig^iXi A QHi I 

' I I I ' I ' I 

man previously »/• \ A 1. 
reported. (ACC) L i n l d u ^ Q i T i e i r ' ' ' 

J-J. 

J__J-

J__L 

I I ' I I I I I 

I t I I I I I I I I 

• ' I ' l l 

I I I I I I I I I I I I I I I 

J__L UfLQi2i£il-l£kii3LLlJ 

2. F E C IDENTIFIGATION N U M B E R • 

c o o o o o ^ S 3̂  

C f T Y A STATE A ZIP CODE A 

REPORT (N) O R 
AMENDED 
(A) 

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

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Bection 
Year Or4y) 

Dec 20 (Ml 2) 
(Non-Section 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

Ll t l / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
M M / D D / Y Y Y Y 

0 1 O I ' ^ O I \ through 
M M / D D / Y Y Y Y 

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 t ^ j c V ^ Q L ^ \ O r y C T L Q l ^ i ^ 

M M / D D / Y Y Y Y 

Signature of Treasurer A X \ \ K J ( \ J O A M NT . S P ^ t o i f M V i n J P J Date O \ \ T O \ 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 
FEBAN026 

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 

M M / D D / Y Y Y Y M M / D D / Y Y Y \ 

Report Covering the Period: From: 0 7 < i \ Q O \ \ To: 1 9 t 3 \ o L O W 

6. (a) Cash on Hand Y Y Y Y 
January 1, 3 l O \ \ 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Une 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 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) 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

, fc,SS S.%5 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

M M / D D / Y Y Y Y 

Report Covering the Period: From: O ) c l O j ] 
M M / D D / Y Y Y Y 

To: \ a 31 

I. Receipts 

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

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

(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 Unes 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

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) 

(b) Levin Funds (from Schedule H5) 

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

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

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. 

27. 
28. 

Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

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

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

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

Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements 

30. 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 .. 

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21 (c), 22, 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

6,34 SI ."IT 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 lii. 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 Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) > 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

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

J > • 

, 6,,SSS.SS 

6. 5 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

use siq;iarHtB schecbjle(8) 
for each category of ttie 
Detailed Sunmary Page 

FOR UNE NUMBER: (PAGE \ OF 
(dieck oidy one) 

r i l l a l ib 11c 12 
M l 3 14 15 16 n i 7 

Any infarmation copied trom such Reports and Statements may not be sold or used t»y any person for the purpose of sofoilmg contrBiuttons 
or for commercial purposes, other than using the name and address of any poBnat committee to soEcit contiibutions from such committee. 

V NAME OF OOMMITFEE (In Full) 

/ Branch CouriVy ^^epoWican Cocnto\4Vee 
FuO Name (Last. Rrst, Midcfie Initial) 

A ft K \ a s s y Ku- t Date of R e o ^ 

i i ; u U / V \ Ir ' 

o -7 i ^ a o 11 
Miffing Address ^ . 

Date of R e o ^ 

i i ; u U / V \ Ir ' 

o -7 i ^ a o 11 
City . Slate ZipCode 

Date of R e o ^ 

i i ; u U / V \ Ir ' 

o -7 i ^ a o 11 
City . Slate ZipCode 

Amount of Eadt Recdpt tliis Period 

a5.oo FEG ID number of contrilniting ^ 
federal poOlical oomrrntlee. ^ 

Amount of Eadt Recdpt tliis Period 

a5.oo 
Name of Employer OcciqMtfion 

Amount of Eadt Recdpt tliis Period 

a5.oo 

ReoeQit For 
j 1 Pivnary | X | General 

j Other (spedtyTV 

Aggregate Year-te-Oate T 

as.oo 

Amount of Eadt Recdpt tliis Period 

a5.oo 

FuB Name (Last. Rrsl. Mtfdte Irnlial) . 
Date of Reoe^ 

01 \<\ ao M 
Mailing Addre^ \ o r ^ . 

Date of Reoe^ 

01 \<\ ao M 
City State ZipCode 

Date of Reoe^ 

01 \<\ ao M 
City State ZipCode 

Amount of Each Receipt this Period 

as.00 
FEC ID number of contributing p 
federal poBlical committee. ^ 

Amount of Each Receipt this Period 

as.00 
. Name of Employer occupation 

Amount of Each Receipt this Period 

as.00 

Receipt For 
, 1 Primary f^i General 
j ~j Other (specif y 

/^regale Vbar-to43atB • 

as.od 

Amount of Each Receipt this Period 

as.00 

FuB Name (Last. Rrst. Middle Initial) 

C. P r x l i n r i H a r c u C Ul Date of Recdpt 

on i \ a6 \ \ 
Mai&ig Address * . 

PCJ R a y 

Date of Recdpt 

on i \ a6 \ \ 
City . State ZipCode 

Date of Recdpt 

on i \ a6 \ \ 
City . State ZipCode 

Amount of Each Receqit this Pviod 

3.5.00 
FEC ID number of oontrOMJling p 
federd poBlical comntittee. ^ 

Amount of Each Receqit this Pviod 

3.5.00 
Name ot Enqiloyer Occupation 

Amount of Each Receqit this Pviod 

3.5.00 

Receipt For 
} j l̂ rimary General 
[•j Olhpr (specify) y . 

Aggregate Year-40-Dale • 

Amount of Each Receqit this Pviod 

3.5.00 

SUBTOTAL of Reoeqpls This Page (optionaO ^ IS.oo IS.oo 

FESANOaB FEC Schedule A (Fimn 3X) Rfiu 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: l l ^ G E 3 L OF H 
(dieck orriy one) 

njiia CZI"** 2̂ 
r1l3 Ml4 15 16 riiT 

Any infbrmation copied from such Reports and StatemoHs may not ba sold or used by any person for the purpose of sdteBing contrttiuHons 
or for commerdal purposes, ottier than using the name and address of any pofifed oomndttee to sofidt conbttiUttons from satiti commiBee. 

V NAME OF (X)MMrTrEE (In FuB) 

/ Branch Coun'Vy V êfuWvccxn Comxai-VVee. 
FuB Name (Last. Rrst, Middle Initial) 

A FciUcin Harru C. Wl Date of Receqit 

l i . / u y / V V V f Mafling Address ' ^ 
Date of Receqit 

l i . / u y / V V V f 

C i ^ Slate Zip Code 

CoVAuiaVcr m\ H<\c>?.U 

Date of Receqit 

l i . / u y / V V V f 

C i ^ Slate Zip Code 

CoVAuiaVcr m\ H<\c>?.U Amount of Each Recdpt this f̂ eriod 

5 0 . 0 0 
FEC ID number of oontr9}Uting p 
federal pofitical committee. ^ 

Amount of Each Recdpt this f̂ eriod 

5 0 . 0 0 
Name of Employer OcoQialion 

Amount of Each Recdpt this f̂ eriod 

5 0 . 0 0 

Recdpt For 
! i Prbnary ( i General 
j>n OWier (specHWr , i 

A r̂egate Year-to-Date T 

65.00 

Amount of Each Recdpt this f̂ eriod 

5 0 . 0 0 

Fufl Name (Last, Rrs^'iUBdde Initid) 

B. Feeders, 'n EQ^ers Date of Receqrt 
MaiTmg Address. » _ ^ . \ 

Date of Receqrt 

City 1 1 State Zip Oxle 

Co\Au.iA+Pr Ml ^̂ ^O-Sfc 

Date of Receqrt 

City 1 1 State Zip Oxle 

Co\Au.iA+Pr Ml ^̂ ^O-Sfc Armunt of Eenh R e o ^ this Period 

as.oo FEC ID number of contrftMJtihg p 
federd pofiticd committee. ^ 

Armunt of Eenh R e o ^ this Period 

as.oo 
Name or iimpioyer Occi^iallon 

Local G>v):s\(\ess 

Armunt of Eenh R e o ^ this Period 

as.oo 

Reoeqit For: 
j j Primary j 1 Generd 
p^j Other (spediy) • 

Aggregate Year-lo-Date T 

eo.oo 

Armunt of Eenh R e o ^ this Period 

as.oo 

FuB Name (Last. Rrst. Middle Initial) . . . « \ 
Date of Recept 

Mdfing Address . r-\ \ 

Date of Recept 

Oityr\ 1 \ 1 ^ Slate* ZipCode 

Date of Recept 

Oityr\ 1 \ 1 ^ Slate* ZipCode 
Amoum of Each Recdpt ttris Period 

FEC ID number of contributing p 
federd pofiticd committee. ^ . 

Amoum of Each Recdpt ttris Period 

Name ot Employer Occupation i 

L o c a l dWorch 

Amoum of Each Recdpt ttris Period 

Rece^ For: 
1 i Primary i j Generd 
y o t t i e r (spedt j^ . 

Aggregate Year-to-Date • 

3 5 00 

Amoum of Each Recdpt ttris Period 

, SO.oo 
TOTAL This Period (last page this fine number only) ^ 

, SO.oo 

FEBANOaS FEC Schedule A (Fonn 3X) Rav. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sdiedule(s) 
for each category of tfie 
Detailed Summary P a ^ 

FOR LINE NUMBER: | f ^GE 3 OF V I 
(check ordy one) 

_ I la n l ib l ie r i l 2 
13 r " i 4 15 t l i e n i 7 

Any information copied from such Reports and Statements may not be sold or ised by any person for ttie purpose of sofic&ing contrBnitions 
or for commerdd purposes, other tfian udr^ the name and address of any pofiticd committee to sofidt conliibufions from such committee. 

V NAME OF COmOTTEE (in Fdi) 

/ Branch Coun'^y Re?oWican Cocnio'i-VVee. 
Fufl Name Qjast, Rrst, Middle Initial) 

A C ^ m . Sopp\y , Inc. Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo 

Maflii^ Address i i t ws. \ 
Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo 

City . 1 State Zip Code 

Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo FEC ID nuntier of contributing p 
federd pofiticd committee. W 

Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo 
Name of Employer Ocoqiation 

Local C)os\t\e.ss 

Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo 

Receipt Fbr 
I 1 Primary 1~J Generd 

Ottier (spedfi^ T i 

Aggregate Year-to-Oate T 

SlS .6 O 

Date of Rraeqst 

01 as aoM 
Amount of Each Receipt ttris Period 

as.oo 

FuB Name (Last.'Rrst. Midde Initial) . 
Date of R e o ^ 

Ol as iou 
MaBong Address 

Date of R e o ^ 

Ol as iou 
1 1 State Tip Code 

Date of R e o ^ 

Ol as iou 
1 1 State Tip Code 

Anmunt of Each Recdpt this Period 
FEC ID nundier of contributing p 
federd pofiticd committee. ^ 

Anmunt of Each Recdpt this Period 

Name of Employer Occupation 

Anmunt of Each Recdpt this Period 

Reoeqpt For 
! } Primary f j Gerierd 
iT'l Ottier (spedfy) • i 

Aggregate Year-to-Date T 

?i5.oo 

Anmunt of Each Recdpt this Period 

f=dl Name (LasC First, Midde Initid) ^ _ 
Date of Recdpt 

on as ^6\\ 
Maflmg Address i , ^ . 

C a s t CVweokOo S+ 

Date of Recdpt 

on as ^6\\ 
C i ^ . , ** State ZipCode 

Date of Recdpt 

on as ^6\\ 
C i ^ . , ** State ZipCode 

Amount of Each Recdpt this Period 

as .00 FEC ID number of oontrfliuting p 
federd pofiticd comnnttee. ^ 

Amount of Each Recdpt this Period 

as .00 
Name ot Emptoyer Occupation 

Amount of Each Recdpt this Period 

as .00 

Receipt f=br 
j 1 Primary j^ j Gmerd 
1 ] CWier (spedfy) y . 

Aggregate Year-to-Date • 

as.o 0 

Amount of Each Recdpt this Period 

as .00 

15 .00 15 .00 

FE6MNIG6 FEC Sdwdule A (Form 3X) Raw. 02/2003 
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OA 
HI 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | RM3E ^ OF H 
(check ori|y one) 

Ila riiib riiic rni2 
13 M M r1i5 Mie FIIT 

Any informatfon copied from such Reports and Stalemenis may not ba sdd or used t>y any p&rson for the purpose of soficffing contr3>utfons 
or for commerdd purposes, othw than udng ttw name and address of any ptAticd committee to sofidt contributions from such comrrHttea 

NAME OF OOAAMnTEE (In FuU) 

/ Branch CouriVy ^e^oWUan Comxo\-Wee. 
FuB Name (Last. Rrsl. Middle initial) 

Date of R e c ^ 
MdOng Address . 

Date of R e c ^ 

Ĉ ity , . Stde 23p Code 

ColAuiaW m H<\oa (a 

Date of R e c ^ 

Ĉ ity , . Stde 23p Code 

ColAuiaW m H<\oa (a Amount of Each Receqit this Pwiod 

50,00 
FEC ID nunriber of contittHiting p 
federd pofiticd committee. ^ 

Amount of Each Receqit this Pwiod 

50,00 
Name of Empfoyer Occupation . 

Amount of Each Receqit this Pwiod 

50,00 

Recdpt Fior 
! j Primary ! j Gmerd 

Ottier (spedfy) Y 

Aggr^ate Year-to-Date • 

5 0 , O O 

Amount of Each Receqit this Pwiod 

50,00 

FuB Name (Last,' f=irst, Mddle InitiaO 
Date of Receqit 

0 V a 4 ao \ i 
Maflirq Address ^ . 

\« Ui. CVwtaao SV. 

Date of Receqit 

0 V a 4 ao \ i 
City 1 ^ate ZipCode 

Date of Receqit 

0 V a 4 ao \ i 
City 1 ^ate ZipCode 

Amount of Each ReceqA this Period 

50,00 
FEC ID numlwr of oontritHJting p 
federd pofiticd committee. ^ 

Amount of Each ReceqA this Period 

50,00 
Name of Empfoyer Ooaqmtion 

Amount of Each ReceqA this Period 

50,00 

Rece^M For: 
1 j Primary i ! Generd 
I'^l Ottier {spocSI^ y 

Aggregate Ybar-to-DateT 

5 0 , 0 0 

Amount of Each ReceqA this Period 

50,00 

Fufl Name (Last. Rrst, Affiddle Initial) . ^ 

c. Vana\oLrcQ^ , V^VC\a Date of Recdpt 

O l ao \ \ 
Mafling Address . V 

Date of Recdpt 

O l ao \ \ 
Qty , , Slate ZipCode 

Cc,\Ai*iQVe:V H<\03.U 

Date of Recdpt 

O l ao \ \ 
Qty , , Slate ZipCode 

Cc,\Ai*iQVe:V H<\03.U Amount of Each Receipt this Period 

3.5.00 FEC ID number of contributing p 
federd pofiticd comidtlee. ^ 

Amount of Each Receipt this Period 

3.5.00 
Name ot Enqiioyer Occuqoation 

Amount of Each Receipt this Period 

3.5.00 

Recdpt Fbr 
i j Primary i i Generd 
1 ^ (Mier ( sped l i ^ 

Aggregate Yto-to-Date • 

as .0 o 

Amount of Each Receipt this Period 

3.5.00 

\ 3.5.00 
TOTAL This Period (lad page ttiis fine number only) ^ 

\ 3.5.00 

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



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sdiedde(s) 
for each category of the 
Eletailed Summary Page 

FOR UNE NUMBER: |RAGE S OF H 
(check orriy one) 

Biia \~l̂ b̂ l̂̂ ĉ î̂ 2 
13 ti.4 |-|i5 |-ii6 n 17 

Any information copied from such Reports and Statements may not be sdd or used by any person for the pxapose of soliciting contributions 
or for commerdd purposes, ottier than using tfie name and adcbess of ariy pofiticd oomndttee to sdbA oonlribufions from such committe& 

V NAME OF (X)MMnTEE (In Fdi) 

/ Branch County V̂ epoVaWcan Comn'vVVee. 
FuB Name (Last. Rrd. Middle Initid) . 

ABroce- ta<;\i>ae.l\ For ServaTe. Date of Recdpt 

6"T a i '^6 i 1 
Mafling Address 

Date of Recdpt 

6"T a i '^6 i 1 
Cmy Slate Zip Code 

Date of Recdpt 

6"T a i '^6 i 1 
Cmy Slate Zip Code 

Amount of Each ReoeqA tiris Pwiod 

50 .OO 
FEC ID number of contritHiting ^ 
federd pofiticd comrdttea 

Amount of Each ReoeqA tiris Pwiod 

50 .OO 
Name or Empfoyer oocupation 

Amount of Each ReoeqA tiris Pwiod 

50 .OO 

Reoe^ Fm: 
j 1 Prnnary ' j Generd 
l^i Ottier (spedf^^ 

Aggregate Year-to-Date • 

50 .oo 

Amount of Each ReoeqA tiris Pwiod 

50 .OO 

Fufl Name \Lasl. Rrst. Middle Initiai) 

B. 0 \np i i R t t d n e a Date of Receqat 

o V ai \ 
Mdfing Addriss* . ^ ^ 

Date of Receqat 

o V ai \ 
City State Zip Code 

Date of Receqat 

o V ai \ 
City State Zip Code 

Amoum of Each Recdpt this Period 

as.oo FEC ID number of oontrilHJtnig p 
federd pofiticd committee. ^ 

Amoum of Each Recdpt this Period 

as.oo 
Name of Emptoyer Occupalton 

Amoum of Each Recdpt this Period 

as.oo 

Recdpt Fbr 
j j Primary ( \ Gerierd 
.D'] Ottier (sped^ y 

Aggregate Year-to-Date • 

as .oo 

Amoum of Each Recdpt this Period 

as.oo 

FuB Name (Last. Rrsl. Middte Initial) 

c. Cfs\AvA^cxVe.r Goo -t\- Pavixn Date of Rece^ 

O l a i a o \ \ 
Mafling Address . 

n o £ . CVwccxao Srr. 

Date of Rece^ 

O l a i a o \ \ 
City . . State Z ^ Code 

Date of Rece^ 

O l a i a o \ \ 
City . . State Z ^ Code 

Amoum of Each Recdpt this Pwiod 

^5.00 FEC ID number of conAributbig p 
. fedwd pofiticd comnnttee. ^ 

Amoum of Each Recdpt this Pwiod 

^5.00 
Name ot Enqiioyer Occupation 

V.6Ca\ ftos\ne-SS 

Amoum of Each Recdpt this Pwiod 

^5.00 

Reoeqpt Fbr 
{ i Prbnary | j Generd 

Ottier (specify) y 

Aggregate Year-to-Date • 

S15.0O 

Amoum of Each Recdpt this Pwiod 

^5.00 

I oo . O O I oo. O O 

m 
rHI 

FE6AN0Z6 FEC Sdwdule A (Fonn 3X) R6fK 02/2003 



m 
HI 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sche(hite(s) 
for eadi category of the 
Ddafled Summary Page 

FOR UNE NUMBER: |f%GE ^ OF H 
(check only one) 

r i l l a r i l l b lie ^]^2 
1113 n i 4 15 r 1 i 6 n i 7 

Any information copied from such Reports and Stalemenis may not be sold or used by any person for the purpose of sofidting contrfoutfons 
or for commercal purposes, other than udng ttie name and acfafress of any pofiticd comirittee to soSxA oontrttnifions from such committee. 

V NAME OF (COMMnTEE (bi Fdi) 

/ BmncVi CootN^y ^e?oyican Cocnta\-Wee 
Fufl Name (Last, Rrst. Middle Initial) 

Date of R e c ^ 

o T a 7 a 6 \ \ 
Mdfing Addres^ . ' Y 

Date of R e c ^ 

o T a 7 a 6 \ \ 
City Slate ZipCode 

Oiuin cy W\l H<\o « ^ 

Date of R e c ^ 

o T a 7 a 6 \ \ 
City Slate ZipCode 

Oiuin cy W\l H<\o « ^ Amoimt of Each Receipt this Perfod 

SO .oo FEC 10 numtier of conlributbig p 
federd pofiticd oomnrittee. ^ 

Amoimt of Each Receipt this Perfod 

SO .oo 
Name of Empfoyer Occupation 

Amoimt of Each Receipt this Perfod 

SO .oo 

Receqit l=br 
i I Primary ! j Generd 
\>r, Other (specify) • i 

&ooip\\e& &/ WeiHcru 

Aggregate Year-to-Date • 

50.00 

Amoimt of Each Receipt this Perfod 

SO .oo 

Fdi Name* (Last Rrst, Mktafle Mtiai) *" ' 

B. Gcntnhve.^ \N/au<\f^. Date of Receqit 

o-i as 3i6» \ 
Mailing Address 

Date of Receqit 

o-i as 3i6» \ 
City State Zip Code 

Date of Receqit 

o-i as 3i6» \ 
City State Zip Code 

AmoiAit of Each Receipt ttiis Period 

as.oo FEC ID number of contributing p 
federd pofiticd committee. ^ 

AmoiAit of Each Receipt ttiis Period 

as.oo 
Name ot EnqMoyer Occupation 

AmoiAit of Each Receipt ttiis Period 

as.oo 

Receipt For 
i j Primary i 1 Generd 
1^1 Ottier ( s p e d f ^ . 

Aggregate Year-to-Date • 

as.oo 

AmoiAit of Each Receipt ttiis Period 

as.oo 

Fufl l4ame (Last. Rrsl. Mddb Idtiai) 

c. Kur-VT- RciM^e-tYk Date of Recdpt 

6« o i ao \\ 
Msdmg Address ' ^ \ ^ . 

Date of Recdpt 

6« o i ao \\ 
City y State Zip Code 

Date of Recdpt 

6« o i ao \\ 
City y State Zip Code 

Armunt of Each Recdpt tfds Period 

\ OO.oo 
FEC ID number of contrflMiting p 
federd pofiticd commfttee. ^ 

Armunt of Each Recdpt tfds Period 

\ OO.oo 
Name of Emptover OcnqMdion 

Armunt of Each Recdpt tfds Period 

\ OO.oo 

Receipt For ** 
« I Primary j j Generd 
1^1 Ottier (speciM~ Y 

^ \nveo-Vftru 

Aggregate Year-to-Date • 

'I OO oo 

Armunt of Each Recdpt tfds Period 

\ OO.oo 

\T5.oo \T5.oo 

FESANOaB FEC Schedule A (JFma 3X) RevL 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use s^iarate scfiedute(s) 
for each category of ttw 
Ddafled Summary Page 

FOR UNE NUMBER: 1 PAGE "7 OF | T 
(check only one) 

r i l l a lib 11c r i 2 
r l i a 14 15 T i e n i 7 

Any infonnation coined from such Reporte and Statemente may not be sdd or used by any person fbr the purpose of soficflmg oonbftuitfons 
or for commerdd purposes, ottier than udng the name and address of any pofiticd oommittee to sofidt contiibutions from such comntittee. 

V NAME OF COMMITTEE (fo Fdi) 

Fufl Name (Last. First. UBOdto Idtial) 
Date of Recdpt 

o k 61 a o \ \ 
Mdfing Address 

Date of Recdpt 

o k 61 a o \ \ 
any 1 * ' State ZipOide 

Date of Recdpt 

o k 61 a o \ \ 
any 1 * ' State ZipOide 

Amoum of Each Receqit this Period 

as.oo FEC ID mmiber of comrflndng p 
federd pofiticd committee. ^ 

Amoum of Each Receqit this Period 

as.oo 
Name ot Empfoyer Occupalfon 

Amoum of Each Receqit this Period 

as.oo 

Recdpt Fbr ^ 
1 i Primary i j Generd 

Ottier (spedM y 

Aggregate Year-to-Date T 

as .oo 

Amoum of Each Receqit this Period 

as.oo 

Fdi Name (Lad. Rrst, MidlBB Idtial) • i 

a SraAcVi County Rfi-.9uV>\\can Uotnecv Date of Receipt 

o B o i a o I ) 
Mdfing Address ' ^ . 

VJO. CWvr aqn ^T, 

Date of Receipt 

o B o i a o I ) 
aty . . * J state ZipCode 

Date of Receipt 

o B o i a o I ) 
aty . . * J state ZipCode 

Amoum of Each Recdpt this Poiod 

as.oo FEC ID nundier of contrBMjtiiq p 
fedml pofiticd committee. ^ 

Amoum of Each Recdpt this Poiod 

as.oo 
Name ot Empfoyer Occupation 

Loca\ U)om&((s CWio 

Amoum of Each Recdpt this Poiod 

as.oo 

Receipt Fbr 
i i Primary \~] Generd 
|"~! Ottier (spedfy) y 

Aggregate Year-to-Date • 

as .0 o 

Amoum of Each Recdpt this Poiod 

as.oo 

Fufl Name (Last, Rrsl. Middle Initid) . • 

c. Vr«\VN\\c. ^ Oc^arvXd Date of Reoeqit 

6 ^ 6 a a o n 
MaSng Address \ ' \ 

?i\7^ U3Arre.n HA. 

Date of Reoeqit 

6 ^ 6 a a o n 
City . 1 Slate ZipCode 

Date of Reoeqit 

6 ^ 6 a a o n 
City . 1 Slate ZipCode 

Amount of Each Recdpt this Period 

as .0 o FEC ID nundier of conlrilMJifog p 
federd pditicd committee. ^ 

Amount of Each Recdpt this Period 

as .0 o 
Name ot Employer 

Coon+y Rco^ncVi 
Occupation 

Comw\\5Mon^r 

Amount of Each Recdpt this Period 

as .0 o 

Recdpt For ' 
' 1 Prnnary ! i Generd 
[•j Ottier (spedM^ 

Aggr̂ ate Year-lo-Date • 

as.oo 

Amount of Each Recdpt this Period 

as .0 o 

iS.oo iS.oo 

FE6AN026 FEC Schedule A (Rmn 3X) Rev. 02/33003 



m 
«HI 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use s^iarate sctiedidefs) 
for each cdegory of the 
DetaBed Summary P ^ e 

FOR LINE NUMBER: |PAGE ft OF H 
(check ody orw) 

l ie l ib l ie r~ji2 
13 14 15 M i e n i 7 

Any information copied from such Reports and Statemente may mt be sdd or used by any person for ttie pispose of sofidting contrbutions 
or for commercid purposes, othv tlian udng the name and address of any pofiticd comirittee to sofidt ooniittiidons from such oomntitteaL 

Vy NAME OF (X)MMITTEE (fo FdQ 

Fufl Name A^st. Rrst. Middte Initid) 

A V a n R l n r c o f n Lfe^WnL Date of Recejpt 

6 a 6 ^ a o i \ 
MdfingAddress . ' r \ t 

6 ^ 1 U i a r r c n H d . 

Date of Recejpt 

6 a 6 ^ a o i \ 
City . Side Zip Code 

Date of Recejpt 

6 a 6 ^ a o i \ 
City . Side Zip Code 

Amount of Each Recdpt tlus Perfod 

as.oo FEC 10 numtier of contributing p 
federd pofiticd oommittea ^ 

Amount of Each Recdpt tlus Perfod 

as.oo 
Nameot Empfoyor Occupation 

Amount of Each Recdpt tlus Perfod 

as.oo 

Receipt For 
[""1 Primary ! j Generd 
i^l Ottier (specify) • 

Aggr^ate Year-to-Date • 

5o oo 

Amount of Each Recdpt tlus Perfod 

as.oo 

Fufl Name (Last, Rrst, Mdde Initial) . . 

a Loon A?. - a<Miae.T& . D€.WQ\e, Date of Receqit 

0 o M a o i I 
Ik/ldfing Address , . 

Uke-sJnore, Dr. 

Date of Receqit 

0 o M a o i I 
City • State Zip Code 

Date of Receqit 

0 o M a o i I 
City • State Zip Code 

Amoum of Each Receqit this Perfod 

3.5 .oo FEC ID number of contrttxitirg p 
federd pditicd committee. ^ 

Amoum of Each Receqit this Perfod 

3.5 .oo 
Name of Empfoyer Occupation 

Amoum of Each Receqit this Perfod 

3.5 .oo 

Receipt Fbr 
1 j f>rmiary ! j Gmerd 
\^ \ Ottier (spedfyTr n « L 

Sun \̂»es & loveaTfltv 

Aggregate Year4o-Date • 

as.oo 

Amoum of Each Receqit this Perfod 

3.5 .oo 

Fufl Name ̂ Last, Rrst. Mkldto Initid) 

c. VA<2.Vcmaf\ RAftAttW Date of Receipt 

0 8 i ^ ao \ \ 
Maifing Address 

Date of Receipt 

0 8 i ^ ao \ \ 
City t Sate ISpCode 

Date of Receipt 

0 8 i ^ ao \ \ 
City t Sate ISpCode 

Amoum of Each Reoeqtf ttiis Pdiod 

5 0 OO FEC H3 nundser of contolnitirQ p 
federd pofiticd committee. ^ 

Amoum of Each Reoeqtf ttiis Pdiod 

5 0 OO 
Name ot Emptoyer Occupation 

Amoum of Each Reoeqtf ttiis Pdiod 

5 0 OO 

Receipt Fbr 
i 1 Primary i " ! Generd 
[*^ jc) t t«r(spsdf^ 

S o o o V i c c , V o f ' ^ U * 

Abrogate Year-to-Date • 

SO oo 

Amoum of Each Reoeqtf ttiis Pdiod 

5 0 OO 

^BTOTAL of Recdpte This Page (optiond) ^ \ O O . o O 

TOTAL TWs Period (lest page tttis fine number only) ^ 

\ O O . o O 

FEBANOSB FEC Schedule A (Rmn SQ Rev. 026003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use s^iarate schecbJle(s) 
for each category of the 
Detafled Summary Pige 

FOR UNE NUMBBR: | PAGE Q QF " n " 
(check only one) 

alia riiib n 
3̂ f l u 

l i b 11c 12 
14 15 16 

Any infonnation copied from such Reporte and Statemente may nd be sdd or used by any person for ttie purpose of soficffirg contribuifons 
or for commercid purposes, ottier tiian udng tt» name and address of any pofiticd comirittee to sofidt conlrttiufions from such comnnttBe. 

ISIAME OF OOMMnrTEE (fo FuH) 

Mil 

l̂ fl! 

FuB Name (Last. Rrst, fi/fidde foitial) % 

A C a o d l U fc S o f t s Sicrocxp K\&tOL\ 

Mdfing Address • i ^ V \ v-\ \ 

(3ty . ^. . _ Slate Zp CoOe 

FEC ID numtier of contrttiuting 
federd pofiticd comnnttee. 

Name of Empfoyer 

Receqit For: 
i i Primary f"] Generd 
i T i Other(sped^^T . . i i 

S£rapped old T>ao\e> 

Onmpatton 

Local ^os\c\ess 
Aggregate Year-to-Oate • 

S3.0O 

Date of Rece^ 

o 8 \ s 

Amourt of Each R e o ^ ttus Period 

33.00 

Ml Fufl Name (Last, Rrst. Middte Initid) 

Mafling Address . . \ « 

City , Zip Code 

Date of Reoeqit 

OS \ \ 

FEC ID number of contritnitir^ 
federd pofiticd committees 

Amoum of Each Receipt this Perfod 

as.oo 
Name of Emptoyer 

U& Con 
Recdpt For: 
I j Primary f J Generd 
'\P\ Ottier (specify) y \ \ 

Occupalfon 

Con gressnart 

Fufl Name (Last. Rrst. MKbfle Initial) 

c. ford Kê aWv 
Mailing AddiBSs _ i \ \ ^ \ 

Citv . . State . ^ Zip Code 

Date of Recdpt 

6« a4 ao \ \ 

FEC ID number of contributii^ 
federd pofiticd comrdttee. 

Amoum of Each Receqit tlus Period 

as.oo 
Name of Empfoyer 

Receipt Fbr 
i i Primary r i Gmerd 
!• [ Ottier (specify) T t ^ \ 

- £aV Stank fl6 

Occupation 

Aggregate Year-to-Date • 

as.oo 
SUBTTOTAL of Recdpts TMs Page (optional). S3.0O 
TOTAL Tttis Period (lad page this bie number ody) ^ 

FCBANOaB FEC Sctieduie A (Form SOQ Rev. 026003 



m 
HI 

OA 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sdiedute(s) 
for each cdegory of the 
Detafled Summary Pase 

FOR UNE NUMBB): (RAGE { Q OF \ 1 
(check only one) 

r i l l a n j l l b 11c 12 
n i 3 r i i 4 15 16 F l i ? 

Any infonnation copied trom such Reporte and Statements may not be soM or used by any parson for the purpose of sdfofiing conttfliuttons 
or for commerdd purposes, other tlian udng the name and address of any pofiticd committee to sofidt contifliufions finom such comnnttee. 

V NAME OF COMMITTEE (fo Fufl) 

/ Branch Coon^y RepoViUcan Comto'i-VVee. 
Fufl Name (Last. First, Middte Initial) 

A He.\r\e.tY^af\n ̂  nor man L. Date of Recdpt 

6 ^ OS a o \ \ 
Mdfirra Address ' . , 

Date of Recdpt 

6 ^ OS a o \ \ 
City State 2p Code 

Date of Recdpt 

6 ^ OS a o \ \ 
City State 2p Code 

Amoum of Each Receipt this Period 

5 0 . 0 0 
fEC ID numtier of contributing f%. 
federd pofiticd committee. ^ 

Amoum of Each Receipt this Period 

5 0 . 0 0 
Name of Empfoyer Occupation 

Comtv)"\«\oae.r 

Amoum of Each Receipt this Period 

5 0 . 0 0 

Receipt f=br ' 
1""] Primary i~l Generd 
i j Ottier (specify) y 

Aggregate Year-to-Oate • 

5 0 . 0 0 

Amoum of Each Receipt this Period 

5 0 . 0 0 

FuB Name (Last, First, Middb Initial) 
Date of R e o ^ 

o'Sf oô  ao\ \ 
Maflmg Address . . . . . t % 

Date of R e o ^ 

o'Sf oô  ao\ \ 
CiW . , t . . State Z^Code 

Date of R e o ^ 

o'Sf oô  ao\ \ 
CiW . , t . . State Z^Code 

Amoum of Each R e o ^ ttiis Period 

as.oo l=EC ID number of oonlritiuting p 
federd pditicd coimnittee. ^ 

Amoum of Each R e o ^ ttiis Period 

as.oo 
Name of Enqfloy«- Occiqialfon 

Amoum of Each R e o ^ ttiis Period 

as.oo 

Reoeqit l=br: 
! ! Prfoiary j 1 Generdv • 

Ottier (speofy)^ w \ 

Aggregate Year-lo-Date • 

as.oo 

Amoum of Each R e o ^ ttiis Period 

as.oo 

Fdi Name (Last, Rrst. Midde Initial)^ • 

c. CW\c-o.«ift VxVe V\orv's.+ Ode of Receqrt 

6 s 6^ ao \ \ 
Maflmg Address*^ , ^ 

^Uk-i U CVwtaaft S t . 

Ode of Receqrt 

6 s 6^ ao \ \ 
City , 1 State Zip Ckide 

Ode of Receqrt 

6 s 6^ ao \ \ 
City , 1 State Zip Ckide 

Amoum of Each Recdpt this Period 

as.oo f=K ID number Of conbtouting p 
federd pofiticd comrdttee. ^ 

Amoum of Each Recdpt this Period 

as.oo 
Name of Employer Occiqiation 

Amoum of Each Recdpt this Period 

as.oo 

Reodpt l=br 
1 1 Primary Gmerd 
[ J Ottrar (specif^ T \OV>^eTS 

Aggregate Year-to-Date • 

as.oo 

Amoum of Each Recdpt this Period 

as.oo 

FESANOeB FEC Schedule A (Fonn 3K) Rav. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use sqiarate schedde(s) 
for eadi category of ttie 

FOR UNE Î UMBER: | PAGE \ I OF f f 
(Check ordy one) 

l ie l ib 11c 12 

Any information coped from such Reporte and Statements may not be sdd or used by any pei 
or for commercid purposes, other than using the name and address of any pofiticd comnnttee 

1 pa 14 15 16 1 117 
fson for the purpose of sofidting oontrfliuttons 
to sofidt ooniittiutibns from such comnrittee. 

V NAME OF CX)MiMITrEE (fo Fufl) 

/ Branch Cooni^y Vle?o\aUccxn Comt 

LO 

Fufl Name (Last, First, Middte InitiaO 

City 
Co\Au!^ater V\\ 

Tip Code 

FEC ID numtier of oonlrttiufing 
federd pofiticd comnrittee. 

Ihni Name of Empfoyer 

Receipt For: 
Pimiary • 1 Generd 

Occupation j 

L o c a l &U5>\V\eSS 

Ottier (spedfy) y ^ ^ 

Oona'Vion K\<vq 

Date of Receipt 

Amoum of Each Reodpt tIris Period 

r\, Fufl Name (Last, Rrsl. Mddto Irotiai) 
Date of Receqit 

Maifing Address 

FEC ID number of cordrfliutfog 
federd pofiticd committee. 

•* state 

c 

Zip Code OS OH aow 
Amoimt of Each Reodpt this Pvfod 

a s .OO 
Name ot Empfoyer 

Reodpt Fbr 
I j Prfoiary i j Generd 

Ojther ( s p e d f ^ 

Flifl'Name O^st. Rrst, Mkldte Initid) 

Mdfing Address ^ 

City —' State Zqj Code 

Date of Reoe^ 

0 8 04 

f=EC ID number of confoliutfog 
faderd pofiticd committee. 

Amoum of Each Recdpt Ifiis l̂ erfod 

3̂ 5.0 o 
Name ot EnqAiyer 

Receipt f=br 
I i Primary 

Ottier (J 
i I Generd 

uiner (aiecnyi y . x . 

Occupation 

Aggregate Year-to-Oate T 

a s , 0 0 

SUBTOTAL of Receipts This Page (optionaQ- 15.00 
TOTAL Ttife Period (last page this fine randier ody) ^ 

FEBAMKB FEC Schedule A (Form 3}Q RSK 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sdiedde(s) 
for eadi category of the 
Ddafled Summary Pege 

FOR UNE NUMBER: | RAGE \ A o F H 
(dieck only one) 
r i t la r i " * * lie 12 
r i i 3 M i4 15 16 r~ii7 

Any infbrmation oopied from such Reporte and Statemente may not be sdd or used by any poson for the purpose of sofidting contrfliutions 
or for commerdd purposes, other than using ttw nair» aid address of any pofiticd committee to sofidt oonlrfoutions finom such oommitlBe. 

V NAME OF COMMITTEE (fo Fufl) 

/ Branch County Vle?oVa\lcan Cocnto'i-VVee 
Fufl Name (Last, Rrsl, Midde Initial) . . 

Date of Recdpt 
MdfingAddress >̂  A_ 

Date of Recdpt 

City , . Slate Z^ Code 

Date of Recdpt 

City , . Slate Z^ Code 

Amoum of Each Receipt tIris Period 

as.oo FEC ID nundier of contrilniting p 
federd pofiticd committee. ^ 

Amoum of Each Receipt tIris Period 

as.oo 
Name of Enqifoyer Occiqsation 

Amoum of Each Receipt tIris Period 

as.oo 

Reodpt Fbr 
1 1 Primary 1 1 Generd 
i^l piher (specific \ 

Aŝ regate Year-to-Oate • 

Amoum of Each Receipt tIris Period 

as.oo 

Fufl Name (LasC First, Midde liritid) 
B. VAcivi'tT ^ TTftn t . Date of Reo^ 

6^ OH a.o\ \ 
Mdfing Address' . « ^i^^ 

31 MicV\a^A u r . 

Date of Reo^ 

6^ OH a.o\ \ 
City . State Zp Code 

Col Alii aVfer Wl\ H=lo?>(k 

Date of Reo^ 

6^ OH a.o\ \ 
City . State Zp Code 

Col Alii aVfer Wl\ H=lo?>(k Amount of Each Recdpt thte l̂ eriod 
FEC to numtier of contrttniting p 
federd pditicd oomnAlee. 

Amount of Each Recdpt thte l̂ eriod 

Name of Enq̂ oyer 

RrafxcVv CounTv 
Occiqiation 

Comm\ss\cir\e.v 

Amount of Each Recdpt thte l̂ eriod 

Recdpt Fbr ' 
! i Primary I j Generd 
1^ Other (spedfjOr » , 

P\oilA{ftr> Onf \c iV l ( iA 

Ag êgate Year-to-Date • 

as.oo 

Amount of Each Recdpt thte l̂ eriod 

Fufl Name (Last, Rrst, Middte Inib'd) * n r 

c. UoLCft\A S(\̂ a4:Vt Vor SVie.r\Vt Date of Receqit 

6^ o i 3̂ 0w 
Mafling Address ^ 

Oonf\e.l\ Or. 

Date of Receqit 

6^ o i 3̂ 0w 
dty . I State Zip Code 

Date of Receqit 

6^ o i 3̂ 0w 
dty . I State Zip Code 

Amoum of EsKh Rece^ this Period 

SiS.oo FEC ID numtier of oorrtritiuting p 
federd pofiticd committee. ^ 

Amoum of EsKh Rece^ this Period 

SiS.oo 
Name of Empfoyer Occupation . 

Amoum of EsKh Rece^ this Period 

SiS.oo 

Receipt fnor 
( j Primary { i Generd 
<•! Ottier (spedMV i 

Aggregate Year-to-Date • 

Amoum of EsKh Rece^ this Period 

SiS.oo 

SUBTOTAL of Recdpis Tins Page (optionaO •• ^ 1 5 . 0 0 1 5 . 0 0 

FE6AN02B FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedde(s) 
for each cdegory of the 
Detdied Summary Page 

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

11a l i b 11c 12 

13 14 15 16 n i l ? 

Any infonnation coped from such Reporte and Statemente may not be sdd or used by any person for ttie purpose of sofidting conttfoutions 
or for commerdd purposes, other than udng the name and address of any pofiticd committee to soficit contrflsutions from such comrdttee. 

\ NAME OF COMMITTEE (fo Fdi) 

/ Branch Coon'Vy V ê̂ oVjWcan Cocatn'v-VVee. 
FuU Name (Lad. Rrst. Middte Initial) . 

A. 4f>-? ̂  Woa kec Randa 11 Dde of Receipt 

0 8 0 5 a o \ I 
Mdling Address ^ 

Dde of Receipt 

0 8 0 5 a o \ I 
City . State Zip Code 

Dde of Receipt 

0 8 0 5 a o \ I 
City . State Zip Code 

Amoum of Each Recdpt this Period 

FEC ID number of contributing p 
federd pofiticd oommittee. ^ 

Amoum of Each Recdpt this Period 

Name of Empfoyer Occupation 

Com(nvss'\of\e.r 

Amoum of Each Recdpt this Period 

R eceipt Fbr ' 
j Primary f j Generd 

^ 1 Ottier (specify) y , 

r +̂<ioĴ  \nvec\Wu 

Aggregate Year-to-Dde T 

. 3.5.00 

Amoum of Each Recdpt this Period 

Fufi Name (Lad, Rrst. Middte Initid) « 
Dde of Receipt 

o n avO \ V 
Mdfing Address 

Dde of Receipt 

o n avO \ V 
City State Zip Code 

Dde of Receipt 

o n avO \ V 
City State Zip Code 

Amoum of Each Receipt this Period 

FEC ID number of codributing p 
federd pofiticd committee. ^ 

Amoum of Each Receipt this Period 

Name of Employer 

SVô e- ftp tn'icV\vckcif\ 
Occupation 

Amoum of Each Receipt this Period 

Receipt For: 

r~i Primary [H Generd 

[ • j Ottier (spedfy) y 

Aggregate Year-to-Date • 

Amoum of Each Receipt this Period 

FuH Name (Last, Rrd . Middte Initid) _ _ 

c. eickoaaoo, &e.orv Dde of Receipt 

O l \ S 3vO V \ 
Mdlmg Address. f>-w \ 

4 o ^ OCiarcea K d . 

Dde of Receipt 

O l \ S 3vO V \ 
City ( t Stde Zip Code 

Dde of Receipt 

O l \ S 3vO V \ 
City ( t Stde Zip Code 

Amoum of Each Receipt ttiis Period 

FEC ID number of contnliuting p 
federd pofiticd committee. ^ 

Amoum of Each Receipt ttiis Period 

Name of Empfoyer Occupation 

Hĉ rse. Trainer 

Amoum of Each Receipt ttiis Period 

\ 

eceipt F=br: 
! Primary Generd 

"•j Ottier fspedfy) y % 

Aggregde Year-to-Dde • 

Amoum of Each Receipt ttiis Period 

TOTAL This Period (lad page this fine number on l^ ^ 

FEC Sehedub A (Fbrm 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedde(s) 
for each category of the 
Detafled Summary Page 

FOR UNE NUMBER: | PAGE \ ^ OF H 
(check only one) 

11a l ib 11c 
13 14 15 

12 

Any information copied from such Reporte and Stdemente may not lie sold or used by any perse 
or for commercid purposes, other than udng ttie name and address of any pofiticd comnnttee to 

in for the purpose of soliciti'ng contiibutions 
soficit contributions from such committee. 

V NAME OF COMMITTEE (fo Fdi) 

/ Branch CooniVy Vle?oWiccxri Comtn 
Fu|| Name (L.ad, Rrd , Middle Initid) 

r<x̂ \on 
Mdling Address ^ ^ *• I Address _ «J 

State Zip Code 

FEC ID number of contributing 
federd pditicd committee. 

Name ot Empfoyer 

Recdpt For 
Primary I j Generd 

Ottter (spedfy) y 

l u l l M n m o r l C S M « kJi«4«<la InStSan ^ 

Occupation 

Aggregde Year-to-Date • 

Dde of Receipt 

t.i f.: ; D D / V Y Y Y 

O B \ 4 a o I I 
Amoum of Each Receipt this Period 

B. 
FuU Name (Lad, Rrst, Middte Initid) . r» o \ \ 

Mailino Address Mdlmg Address 

Citv I V \ Stde Zip Code 

Dde of Receipt 

!.l .: / 0 D .' Y V 

o«\ \ s ao M 

FEC ID number of codributing 
federd pofiticd committee. 

Name of Employer 

Receipt For: 
~ Primary Generd 
^ Other (spedfy) y i 

C 
Occupation 

Amoum of Each Receipt this Period 

Aggregate Year-to-Date • 

as,0O 
Fdl Name (Last, Rrst. Middte Ini 

Mdfing Address 

Dde of Receipt 

t.i r.l / D D / Y y V 

City Zip (2ode 

Amoum of Each Recdpt ttiis Period 

FEC ID numtier of contributing 
federd pofiticd committee. 

Receipt For: 

H Primary Q Generd 

Ottier (specify) y 

SUBTOTAL of Receipte This Page (optiond) ^ 

TOTAL This Period (lad page this line number onfy) ^ 

FE6AN026 FEC Sdiedule A (Forni 3X) Rev. 02^003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each cdegory of the 
Dddled Summary Page 

FOR UNE NUMBER: | PAGE ^ <=^0F {"̂  
(check onfy one) 

11a l i b 11c 12 

13 14 15 16 n i 7 

Any informah'on coped from such Reporte and Stdemente may not be sold or used by any person for the purpose of soliciti'ng contributions 
or for commercid purposes, other than udng the name and address of any pofiticd committee to soficit contritiutions from such committee. 

V NAME OF COMMITTEE (fo Full) 

/ Branch Coun'^y Re?o\a\\can Comtn\-Wee. 
Fufi Name (L.ad. Rrd . Middte Initid) ^ . 

Dde of Receipt 

M f.: / D 0 / Y V Y Y 

0 1 0 I 3wO \ \ 
Mdling Address 

Po Soy ao«\ 

Dde of Receipt 

M f.: / D 0 / Y V Y Y 

0 1 0 I 3wO \ \ 
City • . Stde Zip Code 

Dde of Receipt 

M f.: / D 0 / Y V Y Y 

0 1 0 I 3wO \ \ 
City • . Stde Zip Code 

Amount of Each Receipt this Period 

. 0 5 
FEC ID numtier of codributing p 
federd pofiticd committee. V 

Amount of Each Receipt this Period 

. 0 5 
Name of Empfoyer Occupation 

Amount of Each Receipt this Period 

. 0 5 

Receipt For: 
! 1 Primary Generd 
I j f l Ottier (spedfy) y i 

Aggregde Year-to-Date • 

.3\ 

Amount of Each Receipt this Period 

. 0 5 

Fufl Name (Lad, Rrd. Middle Initial) O \ O -r* X 

B. SnviXVvCCt\ V \vcV\maC\ VSanVC )L/ V r O ^ Dde of Receipt 

;.i / n- c / V Y V / 

0-7 a i a o i \ 
Mdling Address ^ 

? 0 tio^f, ^ 0 « \ 

Dde of Receipt 

;.i / n- c / V Y V / 

0-7 a i a o i \ 
Cify t Stde Zip Code 

uriater K\ \ Hc\Ci?jfe - o SOS 

Dde of Receipt 

;.i / n- c / V Y V / 

0-7 a i a o i \ 
Cify t Stde Zip Code 

uriater K\ \ Hc\Ci?jfe - o SOS Amoum of Each Receipt this Period 

FEC ID number of codributing p 
federd pofiticd committee. ^ 

Amoum of Each Receipt this Period 

Name of Empfoyer Occupation 

Amoum of Each Receipt this Period 

Receipt For: 

[ Primary [ j j Gerierd 

^ Ottier (spedfy) y ^ 

Aggregate Year-to-Date • 

Amoum of Each Receipt this Period 

Fdl Name (Last. Rrst, Midde Initid) \ n - r * V 

c. Sou-VWrn r^vcWoicxn Bonk & Trosif Dde of Receipt 

I.S r.l / D D / Y Y Y Y 

0 ? 3 \ a o \ \ 
Mdling Address ^ ^ ^ 

Dde of Receipt 

I.S r.l / D D / Y Y Y Y 

0 ? 3 \ a o \ \ 
Cify„. . t 1 State Zip Code 

Dde of Receipt 

I.S r.l / D D / Y Y Y Y 

0 ? 3 \ a o \ \ 
Cify„. . t 1 State Zip Code 

Amoum of Each Recdpt this Period 

FEC ID number of contiibuting p 
federd pofiticd committee. ^ 

Amoum of Each Recdpt this Period 

Name of Employer Occupation 

Amoum of Each Recdpt this Period 

Receipt f=or: 

[ j Primary Generd 

gOTier (specify) T \ JL 

Aggregde Year-to-Date • 

Amoum of Each Recdpt this Period 

SUBTOTAL of Receipte This Page (optiond) ^ 

5 J r. TOTAL This Period (lad page this line number onfy) ^ 5 J r. 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: | PAGE ^ f c OF \*y 
(check onfy one) 

11a l i b 11c n 
13 14 IS h JUiL 

Any information copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting oontiitiutions 
or for commercid purposes, ottier than udng ttte name and address of any pofiticd oommittee to solidt contiibutions from such comnnttee. 

NAME OF (X)MMITTEE (fo Fdl) 

Branch Coor\Vy V̂ eyoVaWcgn Comto\-Wee. 
Fufi Narne (Lad, Rrst. Midde Initial) r-5 \ ^ V_ 

Mdling Address _ 

stde Zip Code 

FEC ID number of contributing 
federd pofiticd committee. 

Name ot Empfoyer 

Receipt For 
j Primary Q Generd 

X j Ottier (spedfy) • \ 

Rank \nVe.rê T 

c 
Occupation 

Aggregate Year-to-Date • 

.11 

Dde of Receipt 

M i.i ; D fi I Y \ V v 

0^ 2)0 a o \ \ 
Amoum of Each Recdpt this Period 

.1 e 

FuH Name (Lad, Rrst, Midde initid) O \ o - v \ 

B. SQv̂ -VV>err\ V^CcVvQ/ifx n<xt\\< & Trust 
Mdling Address '-^ ^ 

Dde of Recdpt 

ri I". ; 0 xi ! 1 \ •: Y 

\o 3 \ ao» \ 
Stde 2 p Code ^ 

Amount of Each Receipt this Perfod 

FEC ID number of codributing 
federd pofiticd committee. 

Name of Empfoyer 

Receipt For: 
Q f^mary r j Generd 

p d Ottier (spedfioV \ ^ J L 

c 
OccupatiorT 

0 5 

Aggregate Year-to-Date • 

.16 
Fuji Name (Last, Rrst, Midde Initid) ^ \ 0 L . 

Mdlmg Address 

Zip Code 

Date of Receipt 

f.'- W 0 C ;• Y V Y •;• 

Amoum of Each Recdpt this Period 

FEC ID number of contributing 
federd politi'cd committee. 

Name ot Empfoyer 

Receipt For: 
Primary [ j Generd 

V j Ottier (spedfy) y i 

C 
Occupation 

. 0 3 

Aggregate Year-to-Date • 

,1^ 
SUBTOTAL of Recdpte This Page (optiond) ^ 

TOTAL This Period (lad page this line number onfy) ^ 

FE6AN026 FEC Schedde A (Forni 3X) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separde schedde(s) 
for each cdegory of the 
Detdied Summary Page 

FOR UNE NUMBER: | PAGE V I OF \ T 
(dieck onfy one) 

11a l ib 11c 
13 14 15 

12 

Any information oopied from such Reporte and Stdemente may not tie sold or u 
or for commercid purposes, other than uang the name and address of any pdit 

sed by any person for the purpose of soliciting contributions 
icd committee to soEcit oontiibutions from such committee. 

\ NAME OF (X)MMITTEE (fo Full) 

/ Branch CoocvVy Re?oW*vccxn 
Fufl Name (Last. Rrst. Midde Initid) *^ i 

Mdling Address _ ^ 

Stde Z p Code 

FEC ID number of contributing 
federd pofiticd committee. 

Name of Empfoyer 

Receipt For: 
j Primary P j Generd 

>S Other (specify) y \ 

g»nk \nWfe-Sr 

C 
Occupation 

Aggregate Year-to-Date • 

Dde of Receipt 

k: ' u D / Y Y v v 

Amoum of Each Receipt ttiis Period 

.02) 

Fufi Name (Last, Rrst, Midde Initid) 

B. 
Mdling Address 

Cify State Zip Code 

FEC ID numtier of codributing p 
federd politfod committee. 

Name of Employer Occupation 

Date of Receipt 

M I.: ; o D / ¥ Y •. ^ 

Amoum of Each Reodpt this Period 

Recdpt For 
Primary Generd 
Other (sped^ y 

Aggregate Year-to-Date • 

Fufi Name (\jasA, Rrst, Mkide Initi'd) 

Mdlfog Address 

City State Zip Code 

FEC ID number of contributing p 
federd pofiticd committee. 

Name of Empfoyer Occupation 

Dde of Receipt 

t;. ;.i / 0 0 V V Y 

Amoum of Each Recdpt this Period 

Receipt For: 
Primary Generd 
Ottier (specify) y 

Aggregate Year^Date • 

SUBTOTAL of Receipte This Page (optiond) ^ 

TOTAL This Period (lad page this Ifoe number only) p. 

,03 

FE6AN026 FEC Sdiedde A (Farm 3X) Rev. 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sclttduie(8) 

for eadi category of the 
Detafled Summary Page 

FOR UNE NUMBER 
(check onfy one) 

21b 
27 

IPAGE \ OF XO" 

B22 n 2 3 n 2 4 ^ 2 5 TJ 
28a n28b |-l28c [ - ja H 

126 
SOb 

Any information copied from such Reporte and Statemente may nd Iw sdd or used by any parson for the purpose of sofeflfog oontritKitions 
or for commerdd purposes, other than udng ttw name and address of any pofiticd oommittee to sofidt contrfoutions from such comnrittee. 

NAME OF (X>MMITTEE (fo Fufl) 

Fufl Name ( L ^ Ffrst. MEddte butiaO 

^ The. VAoone. Oe.pc»V 
Date of (Xsbursemem 

6 i i ^ i d \ \ Mdfing Address * 

Date of (Xsbursemem 

6 i i ^ i d \ \ 
Cify , , State ZipCode 

Amoum of Each tXsbursemmit this Period 
Purpose ot Disbursement 

C O \ 
C^at^ry/ 

Type 

Amoum of Each tXsbursemmit this Period 
Canddate Name ^ 

C O \ 
C^at^ry/ 

Type 

Amoum of Each tXsbursemmit this Period 

Oflfoesougm: I J House 
;• Senate 
I Preddem 

Slate: i ^ r i d : 

DisbursOTiem Fbr 
. 1 ;• Primary | Generd 
(jTi Ottwr (specify) > 

Amoum of Each tXsbursemmit this Period 

RiH Name (Last. First. Mkldte Initiai) ^ 

' T\^^ Home. OeLocA-
Date of Disbursemem 

16 a o \ I Mafling Address , * 

Date of Disbursemem 

16 a o \ I 
Ctty . 1 State ZipCode 

Co\d\xi<i\er Ml H<̂ o-2,fe 
Amoum of Each Distwrsemem this Period 

Purpose of Disbursemem 

o o \ 
Category/ 

TVpe 

Amoum of Each Distwrsemem this Period 
Canddate Name 

o o \ 
Category/ 

TVpe 

Amoum of Each Distwrsemem this Period 

Office Sought: ; < House 
1 Senate 

i 1 Preddem 
Stale: l%Afot: 

Distnnsemem Fbr 
I ) Rffofiary | i (Senerd 
1^1 Other (spedfy) y 

Amoum of Each Distwrsemem this Period 

Fufl Name (Last. First. Mkkfle foitial) 
Date of Usbursemem 

.. •• •}. C ! \ i 1 \-

on \.<\ *ao\ \ MdfingAddress V r-\ 

Date of Usbursemem 

.. •• •}. C ! \ i 1 \-

on \.<\ *ao\ \ 
Ĉ ity 1 Stde Zip Code 

Amount of Each (^bursemem tttis Period 

4.^3 

Purpose of I3isbursemem 

Cstegoiy/ 
Type 

Amount of Each (^bursemem tttis Period 

4.^3 
Canddde Name * Cstegoiy/ 

Type 

Amount of Each (^bursemem tttis Period 

4.^3 
OHfoe Sought: j House 

Z~j Senate 
r 1 Preddem 

Stete: District: 

Disbiosemem î or 
1 1 Prfoiary j i Generd 
1 ^ Otho' (specifiO~V 

Amount of Each (^bursemem tttis Period 

4.^3 

SUBTOTAL of IXsbursemente TMs Page (optional). 

TOTAL Tins Perfod (test pasa tins fine number orily) . ^ 

FBSANOZe FEC Schedule B (Fmn aX) RevL 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use s^wrate sdiedide(s) 

fbr each category of the 
Detafled Summary Pag/a 

FOR UNE NUMBER: 
(check orriy one) 

n2ib n22 • 
r]27 i~|28a n 

23 

PAGE a> OF \ 0 

n» ri 
24 
2Bc 

26 
SOb 

Any infonnation copied from such Reporte and Statemente may nd be sdd or used by any person fbr the purpose of soficfifog codrfoutions 
or for commerdd purposes, other than usfog the nanw and address of any pofiticd committee to sofidt coidribulfons from such oommfltee. 

fMME OF (X)MMrrTEE (fo Fufl) 

FuB Name (Lad. Rrd. Middte friiBd) 

Mafling Address 

tio 1̂ . c\oa a-v. 
Ol \Ol i,6\ \ 

Cify . ^ Slate ZipCode 

Amoum of Each Disbursemem this Period 
Purpose of Disbursemem . 

Eot SVand \nsorort\ce. o o I 
Cdegory/ 

Type 

Amoum of Each Disbursemem this Period 
Canddate Name 

o o I 
Cdegory/ 

Type 

Amoum of Each Disbursemem this Period 

Office Sought: ! House 
r j Senate 
1 : 

1 1 Presidmrt 
State: District: 

IXsbursement Fbr 
|~ 1 Priinary j j Generd 
[•1 Ottw (spedf^V 

Amoum of Each Disbursemem this Period 

FuO Name (Last. f=trd. Mkldte foitial) 
Date of Disliuisenwm 

Mafling Address' * ^ 

Date of Disliuisenwm 

Cify . state Zfo Code 

Amoum of Ed:h Disbursemem tttis Perfod 

3i« .oo 

Purpose of Dlsbursdnwit \ ^ ^ * 

o o J 
Category/ 

Type 

Amoum of Ed:h Disbursemem tttis Perfod 

3i« .oo 
Canddate Name 

o o J 
Category/ 

Type 

Amoum of Ed:h Disbursemem tttis Perfod 

3i« .oo 
Office Sought 1 Itouse 

1 i Senate 
i Preddem 

i i 
State: I3islnd: 

Disbursement Fbr 
I j Primary | \ Generd 
i^i Otfwr (spedfy) y 

Amoum of Ed:h Disbursemem tttis Perfod 

3i« .oo 

Fufl Name (Last. Fast. Mkkfle brifiaO 
Date of Disbursemem 

O l 3 o 3vO\ I Mcdifig Address • • & r-i 

l2S<^c, 1-larpe.r ViUfxaf*. Urwe. 

Date of Disbursemem 

O l 3 o 3vO\ I 
Cify * StdS Zip Code 

Amoum of Each Disbursenwm tlds Period 
Purpose of Disbursemem \ «v \ V 

£ a \ S^aftA food & \t\Meft'Toru 00 I 
Category/ 

Type 

Amoum of Each Disbursenwm tlds Period 
Cenddate Name ^ 

00 I 
Category/ 

Type 

Amoum of Each Disbursenwm tlds Period 

Office Sought: j House 
; 1 Senate 
1 I 
1 1 Preddem 

Stete: Dliiifol: 

[Msbursemem Fbr 
1 ] Primary \~~\ Generd 

Ottier (spedMTV « 

Amoum of Each Disbursenwm tlds Period 

SUBTOTAL of Disbursemoite Thte P a ^ (optional). 

TOTAL Thte Period (lad page tttis fine number onfy) .. ^ 

FEBANOeS FEC Sdwdute B (Form 3X) Rev. 02/2003 



SCHEDULE 8 (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

for each cdegory of the 
Detdied Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

I PAGE a OF \ 0 

21b 22 r" 23 24 
27 28a f"" 28b 28c 

126 
30b 

Any information copied from such Reporte and Statemente may nd be sdd or used by any person for the purpose of sdidting contiibutions 
or for commerdd purposes, ottier than udng the narrw and address of any pofiticd committee to soficit contributions from such committee. 

NAME OF COMMfTTEE (fo Fufi) 

A. 
FuH Name (Last, First. Mkldte InitiaO 

Mdling Address _ .» _ i 

Date of Disbursemem 

r.5 > a D / Y v 

Ol io aow 
Cify 
R»H\fc Cre:<.\< 

Purpose of Disbursemem 

Zip Code 

Candidate Name 

Office SouglH: 

Stde: 

Senate 
Preddem 

Distrid: 

Disbursemem i=br: 
Primary 

oot 
Cdegory/ 

Type 

Amoum of Each Disbursemem this Period 

I Generd 
[•i Ottwr {3peaM~y . 

Fufl Name (Lad, Rrd. Mkldte foitid) 
B. Date of DistMjrsemem 

;.: ! \ .' D I. / V Y y 

O S O H 3̂ .0 \ I 

Purpose of Disbursement 

State Zip Code 

rurpose oi uisoursemern • _ . 

Candiddb Name 

Office Sought: 

Stete: 

-I i House 
I Senate 
] Presided 

I3istrid: 

O O \ 
Cdegory/ 

Type 

Amount of Each Disbursenwm this Period 

Disbursemem For: 
j Primary j I Generd 

Other (specify) y i 

c. 
Fufl Name (Last, Rrd, Middte Initid) 

Mdfing Address . 

City Z \ Z *^ Stde Zip Code 

Date of Disbursemem 
M U .• D C- / Y Y V Y 

o 8 O B a o \ \ 

irpose of iDisbursemem ' J ~ Purpose 

Candidde Name 

Office Sougm: 

State: 

I . House 
j Sonde 

Preddem 
Distrid: 

oo \ 
Cdegory/ 

Type 
Disbursemem Fbr 

I j Primary |̂  | Generd 
\ y \ Other (spedf^^ 

Amount of Each Disbursemem this Period 

SUBTOTAL of Disbursemente This Page (optiond) ^ Ma 1.5^ 
TOTAL This Period (lad page ttiis fine number odj^ ^ 

FEBANOZB FEC Schedute B (Forni 3X) Rev. 02A2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sdiedde(s) 

fbr each category of ttw 
Detafled ^immary Page 

FOR UNE NUMBER: 
(check oitiy one) 

IPAGE 4 OF[Cl 

R 2 7 plaaa F|2Bb R a t e F l » H 
26 
SOb 

Any foformatfon oopted from such Reporte and Slatemerds may rwt be soM or used by any person fbr the purpose of soGcflfog cordfoutfons 
or for commeroid purposes^ ottwi than using the naiw and adcfcess of any pofiticd committee to soScft contrftnitions from such comiriBee. 

NAME OF COMMrTTEE (to Fdl) 

BrancK CoorvtVj RePoVi\ic<an CoracaiVVcie 
Fdl Name (Last. First, Mddb britia^ 

Mafling Address ^ . 

s o p e Oa\caao S t 

Date of (KsbuRMmem 

O S 0 8 a o \ \ 
Cify 

C o Purpose of Disbursement 

Zip Code 

H°io-3c;. 

landdde Nanw 

Office Soug^ "1 i House 
, j Senate 
I 1 Preddem 
DistricL 

Disbursemem R i r 
. [ 1 Primary 
>i1 Other (spedf^ 

0 0 \ 
Category/ 

Type 

Amoiflit of Each EXsbivsemem thte Pdfod 

Generd 

B. 
Fid Name (Last. First, Mfiddte Irritid) 

j ̂  < umer (specnyj « 

Mamng AoiiPBss . 

cSv ^ \ State 

Date of CKsbursemem 

OS 16 9,6 i \ 

Puipose or Disbursemon 

Zip Code 

Popc,ha«;e FooX Per EaV S>VoflA 
Candidde Name 

Office Sought House 

Preddem 
^ r i d : 

Disbuisemait Fbr 
I I Prfoiary 

o o \ 
Type 

Amoum of Ed:h ISsbursemait tins Period 

Generd 
i ^ Other Spedfy) y . 

^ooA \f\ve.f\Top 
RiB Name (Last. Rrd. Mkfcfie foitial) 

Mdfing/UMr^ 

Date of (Xslxffsemem 

o i s o ^ a d i l 
Cify . Slate 

Purpose OP Dtdiursemoit T T 

Zip Code 

Canddate 

or LnsDurssmein \ r% v \ 

Wsf>. \(\\ffi^\oca bor Staf\o 
e Name ^ 

Office Sought 

State: 

j House 
: ~! Senate 
I i Presided 
fiSrict 

0 0 \ 
Category/ 

Type 

Amoum of Each Oisbuisemem thte Perfod 

Usbivsemmt R i r 
r 1 Primary Generd 
11/̂  Ottwr (specify) « . 

SUBTOTAL of (XSbuisemente Thte Page (optional). 

TOTAL Thte Period (lad page ttns fine numbo- only). 

FEBANOeS FEC Schedule B (Rmn 3X) Rev. 02/2003 



SCHEDULES (FEC Fbrm 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

21b 
27 

W W 

H 
22 23 

2Bb 

I RAGE ^ OF Ift 

• 24 n 2 5 • 2 6 

n » na" 
Any fofoimation coded from such Reporte and Stetemente may nd be sdd or used by any person for the puipose of sofidting connaxrttons 
or fbr commercid purposes, ottwr ttun usfog the name and MMress of any pofiticd committee to soSkA cordrflndons from such comniluee. 

NAME OF COMMnTEE (h Rd) 

Fdl Name (Last. Rrst. MkUte fotttei) 
Date of EXsbursanem 

o 8 \ 3i 3.0 \ \ "aovS" O rior-Vh Uaufie SVree.̂ : 

Date of EXsbursanem 

o 8 \ 3i 3.0 \ \ 
Cify SlaSe Zip Code 

Amoum of Each Disbursemem ttds Period 
Purpose ofDisbursanem V r* t \ 

PorcViQse. 9ooA Voc toA SVand oo \ 
Category/ 

Type 

Amoum of Each Disbursemem ttds Period 
Canddate Name 

oo \ 
Category/ 

Type 

Amoum of Each Disbursemem ttds Period 

Oftice Sought: j I House 
1 ! Senate 

1 Presidmt 
Slate: DidiicL 

[Xsbivsemem For 
j ^ Prinnry i j Generd 
\ ^ \ Ottier (spedfj^V i 1 1 

Amoum of Each Disbursemem ttds Period 

FuO Name (Last, First. Mkkfle foitial) 
Date of Disbursenwit 

MdfingAddress i r\\ ^ C L 

Date of Disbursenwit 

Ctty . . I ^ ^ State ZipCode 

Amoum of Each [Xsbursemem tins Period 
Purpose m uisoursemem ^ i V 

O O ) 
Category/ 

Type 

Amoum of Each [Xsbursemem tins Period 

Candidate Name 
O O ) 
Category/ 

Type 

Amoum of Each [Xsbursemem tins Period 

Office S o u ^ 1 1 House 
1 1 Senate 
j j Presidem 

Slate: District: 

Disbursemem For 
i ~i Prfoiary \ \ Generd 

^ Ottter (spedM^V t 

Amoum of Each [Xsbursemem tins Period 

RiB Name (Last. Rrst, Mkkfle Initial) ^ 
Date of IXsbiffsemem 

MaffingAddress ti f 

^ ( ^a Sic^o+h SoCOiQoe St . 

Date of IXsbiffsemem 

Citv 1 ^ -'Slate Zip Code 

Amoum of Each Dtsbursemem litis Period 
Purpose Of msbursemem \ \ \ 

OO \ 
Categoiy/ 

Type 

Amoum of Each Dtsbursemem litis Period 
Canddate Name «-» 

OO \ 
Categoiy/ 

Type 

Amoum of Each Dtsbursemem litis Period 

OHfoe Sought: ; i House 
1 [ Senate 

i Preddem 
L - J . . 

State: Dislnci: 

Disbursemem For 
r"] Primary r~j Generd 
i~i Ottier (spedfy)~V 

Amoum of Each Dtsbursemem litis Period 

CO 
OA 

OA 

SUBTOTAL of IXsbursemente TNs Page (optional)-

TOTAL This Period (lad page ttns fine number ody). 

FEBANOn FEC Sriwdnte B CForm SBQ Rm 02S003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedde(s) 

for each cdegory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only orw) 

IPAGE P>OF\Q 

21b 22 r 23 24 25 
27 28a \ 28b 28c 29 

26 

SOb 

Any infonnation copied from such Reporte and Statemente may n d Iw sdd or used by any perse 
or for commwdd purposes, other than udng ttw nanw and address of any pofiticd committee to 

in for the purpose of sofidting contributions 
soficit contritiutions from such oomrruttee. 

\ NAME OF COMMITTEE (fo Fufi) 

/ BrancK Coo n't y RepoV^Xican Coracr iiWce, 
A. 

Mdh'ng/Vddires^ 1 ^ ^ , 

fioulVi K\onroe. St 

•V. M •' I) C :' V Y V V 

og o a ao V \ 
Cify 4 , State Zip Code 

Amoum of Each Distiursemem ttiis Period 
Purpose ot Disbursemem \ m i V 

fl^v«t\srr\ecnr Vor Pair £.(Ĵ : Siand O o \ 
Category/ 

Type 

Amoum of Each Distiursemem ttiis Period 

Candidde Name 
O o \ 
Category/ 

Type 

Amoum of Each Distiursemem ttiis Period 

Office Sought: House 
[ Senate 
1 Preddem 

Stde: Distirfot: 

Disbursemem For 

I j Primary j j Generd 

Ottier (specifyr y 

Amoum of Each Distiursemem ttiis Period 

FuH Name (Lad. R rd . Middte Initid) " 
Date of Disbursemem 

r i i--. f 0 a .• r Y V V 

OS o e ao ) 1 Mdfing Address .^ * \ ' ^ *^ 

S i l Pamela Dr. 

Date of Disbursemem 

r i i--. f 0 a .• r Y V V 

OS o e ao ) 1 
Cify t State Zip Code 

f. o\ A\x-) a+ fcr ^ o a t 
Amoum of Each Disburserrwm thte F^riod 

8 5.00 

Purpose of Disbursemem 

O O 1 
Category/ 

Type 

Amoum of Each Disburserrwm thte F^riod 

8 5.00 
Candidde Nanw *J 

O O 1 
Category/ 

Type 

Amoum of Each Disburserrwm thte F^riod 

8 5.00 
Office Sougfit: 1 j House 

1 ! Sonde 
j j Preddem 

State: Distrid: 

Didiursemem For: 

r~| Primary f j Generd 
iv^i Other (specify) y 

Amoum of Each Disburserrwm thte F^riod 

8 5.00 

FuH Name (Lad. Rrst. Mkkite Initid) ^ 
Date of i3istiursemem 

W . ' M B ; V V V Y 

osr J s a o \ I Mdfing Address _ _ % 

Date of i3istiursemem 

W . ' M B ; V V V Y 

osr J s a o \ I 
cify , I 1 State Zip Code 

Amoum of Each Disbursemem this Period 

Purpose of Disbursemem • . 

O O I 
Category/ 

Type 

Amoum of Each Disbursemem this Period 
Canddate Name V 

O O I 
Category/ 

Type 

Amoum of Each Disbursemem this Period 

Oflfoe Sought: i ! House 
1 J Senate 
r ! Preddem 
I 1 

Stde: Distrid: 

Distiursemem Fbr 
j ] Primary | ~ i Generd 

jVj^Ottwr (specify) • , » 

Amoum of Each Disbursemem this Period 

Dde of Distiursemem 

SUBTOTAL of Disbursements Thte Page (optional) ^ \ 1 Qt.oo 
TOTAL This Period (lad page this fine number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 020003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sdiedule(s) 

for each cdegory of the 
Detdied Summary Page 

FOR LINE NUMBER: 
(check onfy one) 

I PAGE 1 OF I Q 

21b 22 23 24 
27 28a 28b 28c 

25 

29 fl 26 

SOb 

Any information oopied from such Reporte and Statemente nwy nd Iw soM or used by any perse 
or for commerdd purposes, other tfian udng the nanw and address of any pofiticd committee to 

in for ttw purpose of sdfoiting contritiutions 
sofidt contritiutions from such committee. 

\ NAME OF COMMfTTEE (fo Fufi) 

/ BrancK CouiA'tvi RepoV^Xican Comer 

Mdfing Address . ^ _ . 

Ma s . •mftACoe, SV. 

Dde of Disbursemem 

i : ;.i ' IJ c V Y Y Y 

O S O V 3.0 \ I 
Cify 

Co 
3 Ot Disbursement Purpose of asbureemeiit . 

Candidate Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
Preddem 

Distrid: 

Didiurserrwm For 
j j Primary j j Generd 
j • ! other (specify^~^ 

OO 1 
Category/ 

Type 

Amoum of Each Distiursemem thte Period 

1 3lS. \ t 

Fufi Name (Last. R rd . Middte InitiaO 
B. 

GorAoo FooA Serv\ce> 
Mdfing Address uiing AQoress v # \ I <^ 
ias<=̂ g> Harpê r VtWixQg Orwp. 
V » State ZfoCode 

Dde of Distiursemem 

f i .' l i f. •' 1 f V 

O S O 8 a O M 
City * State Zip Code 

^r .^ \g , Cf&e.\< V\\ H q o \ H 
Purpose of Disbursemem ~ 

J£<A SVanA 9oQO aoA \rv>/e.r\VQta 
Canddate Name ^ 

Office Sought: 

State: 

House 
Sonde 
Preddem 

Distrid: 

O O ^ 
Category/ 

Type 

Amoum of Each Disbursemem this Period 

Disbursemem For: 
Primary Generd 

I 

^\ Other (specify) y 

c. 
Fufi Name (Lad. Rrst. Mkkite InitiaO 

C P f i SuppVy \ f \C. 
Date of Disbiffserrwm 

,' y I Y V 

MdfingAddress . « « o^ \ \ ao\ I 
Cify 

Purpose of Disbursemem 

Eai SVand PooA gn̂  supp\<e,S 
Canddde Name * * 

Zip Code 

Office Sought: 

Stde: 

House 
Senate 

! Preddem 
Dislrfot: 

Cdegory/ 
Type 

Amoum of Each Disbursemem thte Period 

,37 .SS 
Disbursemem F=br: 

j ] Primary ~'\ Generd 
{y> j Ottier (spedfy) y . 

SUBTOTAL of Disbursemente This Page (optiond) ^ 

TOTAL This Period (lad page this fine number onfy) ^ 

FESANOee FEC Sdiedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sdiedde(s) 

for each category of the 
Detdied Summary Page 

FOR LINE NUMBER: 
(check onfy one) 

P A G E Q O F i r S 

E 
21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reporte and Statemente may n d be sokl or used by any person for ttw purpose of sofidting contritiutions 
or for commerdd purposes, other ttian usfog the name and address of any pofiticd committee to soficit oonbrikiutions from such committee. 

NAME OF CX)MMrrTEE (fo Fufl) 

Fufi Nanw (Last, First. Mkfote Initid) ' 

MdfingAddress \ g^ . c \ _ 1. 

ritu <̂  Stde Zii 

Dde of Disbursemem 

.V. /.I .' E C V Y Y 

O S aLO\ I 

Cify 

1̂  jî î îwi Purpose of Oisbursemerrt 

Candidde Name • • 

Zip Code 

Office Sought: 

Stde: 

I House 
1 Senate 
i Preddem 

. J 

Distrid: 

Disbursemem For 
^ I Primary 

OO \ 
Category/ 

Type 

Amoum of Each Disbursenwm thte Period 

, W .Ho 
Generd 

I ̂  Ottwr (specify) y 

B. 
Fufi Name (Lad. Rrd . Mkldte InitiaO 

Mdling Address, i \ \ 

Date of Disbursemem 

0)% o i i o I I 
Cify 

Purpose of Disbursement 

State Zip Code 

f uipose Ol uisourseiiKidi ^ • t \ 

Canddde Name 

Office Sought: 

Stde: 

I I House 
I Senate 
I j 

j I Presidem 
Distrid: 

Disbursemem For: 
[ J l Primary j " j Generd 
j ̂  Ottier ( s p e d f ^ ^ 

Amoum of Each Distiursemem this Period 

Fdi Name (Lad. Rrst. Middte Initid) 

Maifing Address r" i J L 

Date of Disburserrwm 

i" li> : 0 Q •' V V Y Y 

Purpose of Distiursemem 

Zip Code 

Purpose of Distiursemem . . * 

PorcVvQ^e \nvfe.fiToru 9oc \ A SVxnA 
Candklde Name 

Office sougm: 

Stde: 

j I House 
i J Senate 
r~ ! Preadem 
L__j 
Distnd: 

o o I 
Cdegory/ 

Type 

Amoum of Each Disbursenwm thte Period 

Disbursemem Fbr 
I Primary j j nimafy j j Generd 

[•j Ottier (specif) . 

SUBTOTAL of Disbursemente This Page (optiond) ^ H 4 "31 
TOTAL This Period (lad page ttiis fine number onfy) ^ 

FEBAN026 FEC Sdwdule B (Forni 3X) Rev. 020003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

for each category of the 
Detafied Summary Page 

FOR UNE NUMBER 
(check onfy one) 

21b 
27 

IRAGE q OF i n 

B22 n23 ^ 2 4 n2S ^ 2 6 
28a \ ^2Bb \ \2aG r~ |29 [""|aOb 

Any foformatfon oopied from sudi Reporte and Statemente may mt be sdd or used iiy any person fbr the puipose off sofidting conhftdkms 
or far commercid purpo^s. ottier than using the name and address of any pofiticd committee to sofidt contrtxdons from such oommfltee. 

NAME OF COMMrrTEE (fo Rd) 

Fdl Name (Lad. First. Mkkite foitid) 

Klora an T h oma S 
Date of Ksbursemem 

o% aa zo\\ 
Cify -

Purpose of Distnai^niem 

Zip Code 

Canddate Name * 

Offfoe Sought 

i Preddem 
Disttid: 

IXsburBemem For 
I j Primaiy j i Generd 
r^Yi Ottwr (spedfj^V 

O o \ 
Category/ 

Type 

Amoum of Each IKsbursemant litis Period 

Fdl Name (Las^ First. Mkkfle foitiaO 
B. Date of Ksbursenwnt 

8 9 3 a o \ \ Mding Address , \ 

Fvapose^ 

Zip Code 

Candidate Name ^ 

OHfoe Sought: ! ! 

; i Presidem 
fXdrid: 

oo\ 
Category/ 

Type 

Amoum off Each [XSbursemem thte Period 

tXsbursmnem For 
I I Rrimary \ "~\ Generd 
! ^ Ottwr (spedf^^ 

c. 
Fdi Name (Last. Rrst. Mkfcfle foitid) 

Date of Disbursemem 

MdfingAddress . ^ ' 

Zip Code 

Purpose of Disburseman T i 

Canddate NameJ 

Offfoe Sougfit House 

I i Preddem 
^Irict: 

O O l 
Category/ 

Type 

Amoum of Eadi Dfobursemem thte Pertod 

I%busemem For 
! i Prfoiary Gmwrd 
j • ! Ottier (specify) ^ , 

SUBTOTAL of [Xsbursemente Thte Page (optiond). Q»l Las 
TOTAL Tins Period (hdl page thte fine nunfoer only). 

FBSMNOee FEC Seheihite B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedute(s) 

for each cdegory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onfy one) 

IPAGE \OOF I Q 

21b 22 23 24 
27 28a 2Bb 28c 

126 

30b 

Any foformatfon copied from such Reporte and Statemente may n d Iw sdd or used by any person for the purpose of solfoiting contritMitforw 
or for commerdd purposes, ottier than udng the name and address of any pofiticd comnnttee to soficit oontiikiutions from such committee. 

NAME OF COMMfTTEE (fo FdO 

Fufi Name (Last. First. Middte InitiaO 

MdfingAddress - . ^ <-s . 

£aq\ vjhxcaap Koa<A 

Date of Disbursemem 

1.1 i.i 0 D ; V Y V V 

City 

P u r p o ^ e ^ ^ ^ i ^ O T i m l . 

Pro pane Pnr SVand 
^afulirlato* N a m n 

State Zip Code 

Candidate^ Name 

OHfoe Sougm: 

Stde: 

\ j House 
f " ! Senate 
j j Preddem 
didrfot: 

Distiursemem For 
Primary 

Category/ 
Type 

Anwum of Each Disbursemem thte Perfod 

Generd 
1^ Otiwr (specify) • ^ « . \ 

B. 
Fufi Name (Last. Rrd . Middte foitid) 

4 
Mdfing Address ^ . \ 

Date of Disbursemem 

f.' f l / l l f! / >c V y V 

0 2 \ S 3 iO\ \ 
Cify . \ I State Zip Cfode 

Purpose of Disbursemem 

forcV\Qse For SV(>no 
Candidate Name » 

Office Sought: 

Stde: 

House 
Senate 
Preddem 

Deirid: 

Distiursemem For: 

I I Primary | ] Generd 

Q Ottwr (spedf jTV ^ 

o o I 
Category/ 

Type 

Amoum of Each Distiursemem thte Period 

c. 
Ful Name (Last. FIret, KMds Initiai) 

Pano , Dee, ftfia 
Mdfing Address \ 

l \ l Hod SO A SV. 

Date of Disbursemem 

M o / 3 n ' y I V Y 

o ^ \ S \ \ 

urpose of uisoursemem ^ ^ \ « Purpose of Disbursenwm 

H-o^ss\ 

Candklde Narrw 

Office Sougm: 

State Zip Code 

state: 

House 
Senate 
Presidem 

Distrid: 

Distnasemem Fior 
Primary 

Cdegory/ 
Type 

Amoum of Each Disbursenwm thfo Period 

9 iSO.OO 
Generd 

Ottier (specify) y A 

SUBTOTAL of Disbursemente This Page (optiond) ^ 

TOTAL This Perfod (lad page this fine number only) p. 

FESANOeS FEC Schedute B (Form 3X) Rev. 02/2003 
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