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| FEC MAIL CENTER
[ REPORT OF RECEIPTS ~ 2003N0V -9 AM 9: (7 A

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
" COMMITEE (Y over e near > "P |12FE4M5
Lov v g0 v V.E A M4 l £
O VTN T T U Y U Y T T O T 0 WU T WO A A A DO U N A A O B SO A O N BN AR A I
ARDRESS (number and sires MM&%[ I S I A A A A I S
YU T N N O N A A Y 0 N 0 A Y A B RO

D Check if different
than previously

reported. (ACC) AgcuWgrie# 00| |V1A| 222 10-{, ;|

2. FEC IDENTIFICATION NUMBER V CITY a STATE A ZIP CODE a

megrsp—————
3. IS THIS NEW AMENDED
claal.37.0.7] e O 5 or O
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) E/Nov 20 (M11)
(Choose One) gggogn_ Yeg'r‘ gn eltyn)lon
' D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Coar o
U Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
1
Quarterly. Report (Q1) | ¢)  12.pay Primary (12P) D General (12G) D Runoff (12R)
D usriory Report (@2) PRE-Elaction :
y Hiep Report for the: D Convention (12C) D Special (125)
U October 15
Quarterly Report (Q3)
! ' B / YS Y " Y QY in the L
1
D ¢2231Zdanemn (YE) Election on I A I A —k State of o
D July 31 Mid-Year @ 3>Qay
rt (Non-electi
our Oriy) M) postEecion [  General (30) [1 ruor@ory [  specil @os)
Report for the:
D Termination Report , T PYTYTTTTY in the
(TER) rrrrl v vy in r
Election on e o . State of -

IR v-ur-n KB nsBARRN / | + YT TTTY)
| certify that | have examined thisﬁReport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer !g aepH J, ( .Z ALLIAND
o r D v / TY ¥yi
Signature of Treasurer Date m é‘. o 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) _ Page 2
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Write or Type Committee Name

(gns;un—-rm& Nh-TtoMA-L CDM MITTEE

Report Covering the Period: . From: E ’ m I IE@:Z EE | To: ' @ I EOO EE

COLUMN A I COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand e —
. EB5Y] MOBEX K
{b) Cash on Hand at e ———— g —————
Beginning of Reporting Period............ ke '3 é 2 g 8 g

Ly L g A g . Lg L4 L L | Ly -

- D00, T el oo, —|

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P ————— | e ——————————
6(a) and 8(c) for Column B)....c..c.... e l09822 | LS &2‘23'

(c) Total Receipts (from Line 19)............ o

- L] . - L L_J - - B L - L Ll L_J - L} 'H
7. Total Disbursements (from Line 31)........... ———— m:— — s l.Q l('i-é 02‘

SG30

-
<

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

9. Debts and Obligations Owed TO
the Committee (itemize all on P ———————————
Schedule C and/or Schedule D} ................ s

10. Debts and Obligations Owed BY

the Committee (itemize all on P ——y ‘
Schedule C and/or Schedule D) .......cvue. 4 230 B2

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

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

L s s ) 1 TrTTT
Report Covering the Period: From: Ig ooz ‘

Conseevirive Magemme Commirre £

w 28] B2

209

i. Receipts

COLUMN A
Total This Period

|

COLUMN B

Calendar Year-to-Date

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

(i) Unitemized.........c.ocrnrnnvensnnsiissnennne
(iiiy TOTAL (add
Lines 11(a)(i} and (ii).......c...0..c.. 4

(b) Political Party Committees .............euee.
(c) Other Political Committees
(such a@s PACS).......ccccourvrmrsineccsnnarann.
(d) Total Contributions (add Lines
11(a)(iii), (b), and {c)) (Carry
Totals to Line 33, page 5) ............. »
12. Transfers From Affiliated/Other
Party Committees...........cecervimiccicrvnnnsianinees

13. All Loans Received...........c..ccccvvrveemrrecarenns

14. Loan Repayments Received.............curu...
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.......c.ccccccvvremrcmisseesnanns
17. Other Federal Receipts

(Dividends, Interest, etc.)..........ccccciniinnveen

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........ccccvvnveriiienae

(b) Levin Funds (from Schedule HS5).........

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

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........cccucverrvnurene

(i) Non-Federal Share...............coue..
(b) Other Federal Operating

Expenditures ........c..omiennniceisinnrninees
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ............. >

Transfers to Affiliated/Other Party

Committees.......ccccvuviernreercrenrincesneesnecsneeses
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. VRO
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made...........c.cocunrerunnne

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

Than Political Committees .................

Political Party Commiittees .................
Other Political Committees
(such as PACS).......ccenrimnninnierncesnnne

(b)
()

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... »

Other Disbursements .......ccc.ceeeiinvecerrenennee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

B —— S —
R O e T . N S W il Uorel
e et et
ll.llﬂll_ﬁJ anj‘lﬂlel'L_.l
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Federal Election Activity (2 U.S.C. §431(20))

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............coocovsirenreensnnas

(a)

(ii) "Levin" Share .......cccccoceeceririncnennnne
Federal Election Activity Paid Entirely
With Federal Funds .................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31}, >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

1. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions {(other than loans)
(from Line 11(d), page 3) ...-.ccoeerererrrererenn.
Total Contribution Refunds

(from Line 28(d))......ccceererrerrccrsarenrssussessenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Oftsets to Operating Expenditures
(from Line 15, page 3) .......ccecvvvverserecinnenas
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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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: I PAGE 1 OF
(check only one)

ana Hnb an H:i T

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)

CoNSERVETIVE WHTIONEL COMMITTEE

Full Name (Last, First, Middle Initial

A £ [ 3 /U C Date of Receipt
Mailing Add T —
WSy Sypeet 0| B [2oo ¢

City State, Zip Code
C avbo /D E 83 5‘
FEC ID number of contributing C - v -
federal political committee. Y SR W WY WY TR |
Name of Employer pation
/i GRICULTULE

Receipt_For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

- a L

A

P

Amount of Each Receipt this Period

e

La [ -3 'z " L R,

o—

i mnfz-u&un&ih.&—d_dlmdgn&u-ww

Full Npsne (Last, First, Middle Injtial)
B Ricknen K.

Wre WER

Mailing Address

1 3622 Russmont Lawné

City

Sawth _Awh

Zaj Zipfcgem 5

Date of Receipt
"y “:

Ezr—é,} l -HT i.éa?jg, ol

FEC ID number of contributing
federal political committee.

Ly 13 L4 : 4

C

Aeraendt, G S ) | S

Name of Employer

RKW Devewmment Core

cupation
Rere Eonre Deverorer

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

L v ¢ 9 W L4 W v L

oinned 0. 0.Ca T}

Amount of Each Receipt this Period

i 1 Lo L

{ a4 L] L] W k£

eirninsl .0 O o}

Full Name (Last, First, Middie lniﬁ)

AMES .

ALPAP T

"ROE L son Roeapn

City

__Waassw

Date of Receipt

78 50 (5

260 9

FEC ID number of contributing
federal political committee.

SWE& ZipCéiwg
o e S ——

r'y A, J o £ b3 B

Name of EmpiQye
ey Bosry Fomp

=

Recelpt For:
Primary
Other (specify) ¥

General

Aggregate Year-to-Date ¥

L g . 3 W

é’glmnﬂbm-wj

Amount of Each Receipt this Period

R R B Gt

g oa,

A
F
—-——i

-'qw- onmardi wn’l&u‘-nu&’ D'Ll.-\rm‘hwﬁ.. LORPIOK PERY "‘

- 2 =i nwrdh
] S - v [ 'k R L'} R “}u'f..\:l\'.,]
|I
SUBTOTAL of Receipts This Page (0ptional)........ccveereueenennnrcsicrstetnncscisensssisnsiees > |_ . @ e Bt M.um‘ e d
¥
. "1
TOTAL This Period (last page this line number only) ........ccmere » B i T arcd B ..hi. ”é _0_ I

FE3AN037

FEC Schedule A (Form 3¥\ Rav n2nnn
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

(checl/only one)
21b
28a

[ PAGEi OF L

Ha Ha Hz H

Use separate schedule(s)
for each category of the

Detailed Summary Page
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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)

CONSERVATIVE

NAT oA L

Full Name (Last, First, Middle Initial)

Jop) G122y

JCToMMﬂTE,E

Date of Disbursement
D "D

Mailing ipresso

RBox 101324

{72}’ [

Cil
i Apuw G roA

Zip Code

22/0

Vi

Purpose of Disbursement ¥
Aomwwistearve  Expoase |

Candidate Name

Amount of Each Disbursement this Period

v Ly A3 L aaiaae ) LIPS ¥ 1
e——

) e T CE RTINS

ool
Category/
Type %

W -V 3

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) ¥

Full Name (Last, First, Middle Initial)

Ractt Gaccano

Date of Disbursement

Mailing Ad?

. Box w1326

78] (738l B28%]

Ci
" Asuwersw

Zip Code

>22/0

L

Purpose of Disbursement

Abmwt_s_teg&_u_uﬁ__ﬁ&ﬁms;‘

Candidate Name

s 'uun:
!0 0 ’ Amount of Each Disbursement this Period

fndrmotimcandl
Category/
Type

mmme
e s s donn és o«..} & 1

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) ¥

Full Name (Last, First, Middle Initial)

e Gz

Date of Disbursement

3 "wm“?{ FTEY ) PO

Mailing Ad ess ﬁ O !‘ ! 200 }
ox ,o ’33- 6 4 wne e woprnl L
City Sﬁtﬁ_ Zip Code
AN 2 22/0
Purpose of Disbursement 1.mi
Ao munrs £ ‘ !ZQ Amount of Each Disbursement this Period
Candidate Name Eéte-.gvc;;'/‘ B I i s dam e e - 1
3 -—
- Typa ﬁmuﬂ srugullend Ianadl -krn("'-7"sa
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
i S e v e w 7 prIorap sy ;
SUBTOTAL of Disbursements This Page (Optional) ...........cececeiieinmcesineccsinecsicnesssensessesnencs » T ST T W 1,, fommmee & Srmmermrn,
TOTAL This Period (last page this line number only) ... > svcnondlcs it vt B ot éﬂ“ __.mm_,,

FE3ANO37

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

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE | OF |

26
28b 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbuuons
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,

vV

irst, Middle Initial)

Mailing Addre: V j

500 fMgmo Qlleg and Swfg 36 O

] Mm

leg

Date of Disbursement

W VIRKEYY

le Code

CA Fhses

C ONTRIAUTLON

6 1 1]

Amount of Each Disbursement this Period

o%!:gt(d
andidate Name T TR Ve e 2T
Category/ —

D \ ER Type s éé:on -
Office Sought: ouse Disbursement For:

Senate Primary General

President Other (specify) v
State: CA Ostrict: (O S Pécipt

Full Name (Last, First, Middle Initial)

Dove Horemaw Lr Congaess

Date of Disbursement

7] 58 [

:Iailip AddresB 0}( 7 Og :
i tat Code
s Lake W TS

DL TLCHC Comuf,o AN Io ! l Amount of Each Disbursement this Period
andidate Name Category/ p——g——
——
Dov 'F'FM‘-“ Type e — — 50&
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}) v
State: N/ District: oR.. 9 SpecinC
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! L’ I} YIYTYTVNY
Mailing Address N _ s
City : State Zip Code
Purpose of Disbursement —
L Amount of Each Disbursement this Period
Candidate Name
Categoryl L NN SN ) L] v L v v
Type
. il kol diivandene]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Opltional).............cccoceirveemiinnrevinecusesrernneseerssnesnnes > | EE I R P
Pe—p— g L g e g pr—
TOTAL This Period (last page this line number only)............cccuininniencncvnnnenerers s, S ko Al Iz 5 .0 N
FE5ANO15 FEC Schedule B (Form 3X) Rev 02/2003
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SCHEDULE D (FEC Form 3X)

{Use separate PAGE OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS or each (check only one) gf
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full)

CowSewa-‘\-z Ve

”04» c'ovw( GMM;‘HCQ

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

Omesa. List Compeny

Nature of Debt (Purpose):

Listy Rewtel

Slate Zip Code

Mclean lLA

City

Mailing Addriw SL'\\\ “ g I #/. 4_70

A2102

Outstanding Balance Beginning This Period

1926937

Amounl Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L T e e R L AL LH

; o Y g

P W v

winrcnll

1 '
). . Q.-ll' PR SRR N I ¥ wmanter: v aur. Ba u.od

ey

t
PRI S e

| 1726737

B. Full Name (Last, First, Middle Initial) of Deblor or Creditor

Briew W, Everle ¢ A'SSoet\e.‘Lcs

Nature of Debt (Purpose):
FU '\cl. valsn ,J

Mailing Ac?:ress

y J42

S’ufﬁ!ﬂ“ Road #
State Zip Code

mc L ean ,
Ou!slandmg Balance Begmmng This Period

Rl S T LI L N

LZZZﬁQ

Amoum Incurred Thls Penod

1 Ltewy S @esean @ aun v pewast Ay

City

T W s
b

| D S A -!.‘.-..;-----‘1

i

Paymenl This Period

Outstanding Balance at Close of This Period

e——

j o
[ACSY FAPE NS LS nthm&-Mmé

s oo e,

o o2 2.7.40

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

GMPMC_S

Nature of Debt (Purpose):

Gre plu‘cs

ho
VA

M-ailing Address O L&
City U \

Zis-cs‘f[ 8 Q

Outslandmg Balance Beginning This Period
Vo Rem g sl s gt e Po.

BCN WY A

Amount lncurred This Penod

B L T P T I S

Payment This Period

e o A ] ;

FIRDIE R (AP I P S

Outstandlng Balance at Close of This Period

3356

St urmedis s B e B (261

1} SUBTOTALS This Period This Page (0plioNal) .......c.c.ccceeuiienccvnsiinniaressesseieseessassrssssees

r- s g Tl R

S ﬁﬁiS

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

. > jl-m\--\.m..a..aum e

3) TOTAL OUTSTANDING LOANS from Schedule C (last pags only)

I "y P S AR Y iy St g 1t sy e

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) »

> St ot e B8 % metbmonresB vionE i o e ®
s pes ) o o g % oPs |
LRI PURIL TOPSE TRUSPI YR (VU SR

FEC Schedule D (Form 3X) (Revised 1/01)

FE1ANO42
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SCHEDULE D (FEC Form 3X)

(Use separate

PAGE 2. OF

DEBTS AND OBLIGATIONS ) | ok oy o [
numbered line) 10

Excluding Loans

NAME OF COMMITTEE (in Full)

Consevuetive Nﬂ-“-l\bw;( Com M}'H'cg

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

CCcT

wn s 2o Ol Conthovsa  ead

City State V A“‘ Zlip Code g O

Vlenna

Nature of Debt (Purpose):

Comfu-‘-ev- ﬁ‘-‘n‘(‘a'y

Quistanding Balance Begmmng Thls Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

v e e ta g 1 o L4

é" .Y

i
(VRN PO ;.Ogﬁ..d..-:-_nhuh—-J L-‘-»A-.ln

mista2.3.8.2.2

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

wib

Malllng Address

2L2-7 MOPH "CQ b"

Zip Code

FE-X-5Yi

" e B

Nature of Debt (Purpose):

Meai ‘I":) S!W:‘cuj

Outstanding Balanco Beginning This Period

L lr227..6

Amounl Incurred Thls Period

Payment This Period

o ogman

Oulslandlng Balance at Close of This Period

v f sy v Pty

- D S

M .

€ 8 ¢ vy

Ll 7/0

C. Full Name (Last, First, Middie Initial) o! Debtor or Creditor

Arice  SYs +fems

Mailing AOU'ﬁ:‘SS 3 Nu-“eo{ SJ-rew“

Zip Code
2203/

o FatGox i

Nature of Debt (Purpose):

OMPU""{V pr- '\'HJ

0ulsland|n9 Balanco Bogmnlng Thu Perliod

LES L3

Amoum Incurred This Ponod

Paymenl This Period

Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page {optional) . > _H“.ML.Z-SO
2) TOTALS This Period (last page this line number only) ; 4 | TP P T S S

3) TOTAL OUTSTANDING LOANS from Schedule C (las! page only)

4) ADD 2) and 3) and carry lorward o appropriate line of Summary Page (last page only) 4
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SCHEDULE D (FEC Form 3X) (Use separate PAGE 3 OF
DEBTS AND OBLIGATIONS o | sk ot [
Excluding Loans numbered lne) 0
NAME OF COMMITTEE (in Full) .

Cons-gnh_‘h\ve Nat-tonel Commn‘H'-ee.

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Pebt (Purpose):

AnvDrewS R EPRODU cion) CENTER RINTING-
TR fan Dl
i C
Cly Stale m D Zip Code ; O 70 5

Outstanding Balance Beglnmng This Period
L Artnd Sause 2od ol it ar=-en sotumy

v 6.08.720]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

b indaat 4 —_ L \d
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2 4 L4 ¥ ey ts

7]

v Beeraens £ it -

Pre bae 40 aboar o mio. Mo v.odum s
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07720

B. Full Name (Las!, First, Middle Initial) of Debtor or Creditor

Canter Kot €Sulliven

Manmg Address l < S+ re ._-l- , A/ v W

Nature of Debl (Purpose):

L'OJQ | Serviees

City St Zip Code
Lh\a}g\m DC o006
Outstanding Balance Beginning This Period

v cmegen

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

Haman. 2usa Jeutlh iads sade o e aaass e

R e ¥ L) T 7
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C. Full Name {Las!, First, Middle Initial) of Debtor or Creditor

Soodheest Printing

Mailing Address
>i

ol Wilsen RBIW,

City

Zip Code
2226/

A»r' - .\‘n V 4 State

Nature of Debt (l-’umose):
?nlwrm (e Seutcéj

Outstanding Balapo Beginning This Period
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s wen $.9.0.6

Amounl Incurrod This Penod Payment This Period

Outstanding Balance at Close of This Penod
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1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) ... y 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate PAGE OFS

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line)

NAME OF COMMITTEE (In Full)

Nature of Debt (Purpose):
Majcive Services

‘_Etmezuxsﬂzu VA 224

Con wrive_ Mariowne CommiTres
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Dweersieies Maruw Vic
Mailing Address -
State Zip Code

Outstanding Balance Beginning This Period

' 2 L s 4 &’ 6 ]
Amount Incurred This Period : Payment This Period Outstanding Balance at Close of This Period
_.a_n_-_nd_LJ--- "uLQ'J' Jle-M
hull Name (Last, First, Middie Tnit ebtor or Credior Nature of Debt (Purpase):
Sia Seeeoy 6’2. vring C enrens .Ffiw-rwa.
Malling Address

__S88/  LeesBuen Pice
City State Zip Code

| Faces Chueen VA 2204

Outstanding Balance Beginning This Period

ia . B0
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
NN » S rm e Qi W a 8752

[ Full Name (Last, First, Middle Initial) of Debtor or Greditor

Nature of Debt (Purpose):

Comtsren Services

| Saruen Coetoparion

Malling Address
470l Lypeer Roan

State

____C_&L\LEQLY MD 20381

Outstanding Balance Beginning This Period

. AR ZEn s 4 L aanm surea summs 4

B a4 - y - J -
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

v L v v L v v v L4

s ;Q._... DEEEG DN B BN 22 £

1) SUBTOTALS This Perlod This Page (optional)

» e 229.720]

2) TOTALS This Period (last page this line number only) » d B . m
o ) 1
3) TOTAL OUTSTANDING LOANS lrom Schedule C (last page only) 4 _. . R
P PR
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I Sl b8
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE T OF ..5

schedula(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

Cons EAVATIVE Mariomne QommffEE

A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
James K, Ferwbianc Legae SERuices
Mailing Address
1130 M Sr_ M/
City State Zip Code
Wesiworons D C ~ R0036
Outstanding Balance Beginning This Period
PP (-W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
DRSS 200 } BRSSE-ZR0E | BBV YYIA]
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
a2 a2 . A A - B » - .-
Amount Incurred This Period Payment This Perlod Outstanding Balance at Close of This Period
a4 # 2 - A = &‘ B A - R’ A L B i - I & . Ll B - . I - . }
[C. Full Name (Last, First, Middle Inltial) of Debtor or Greditor Nature of Dabt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
TR W R W S W .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 a2 . A a ‘ 2 2 2 N - A A LL 2 i x B 14. A 2 -:L A - 2
1) SUBTOTALS This Period This Page (optional) e el 200 é= ZI
2) TOTALS This Period (last page this line number only) ST PN » P S I N S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) | 4 PP P
v L g v ¥ y—ye—y | s ar— g |
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » | I z .£ 2;3.0.8 |2
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