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2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a

NEW B AMENDED

C002°( Q‘S ( (_- 2 :aE|T=onT (N} OR (A)

M1 P "
- 4. TYPE OF REPORT {b) Monthly 1 Feb 20 (M2) ﬁ May 20 (M5) ﬂ Aug 20 (M8) g Nov 20 (M11)
o (Choose One) gepog bh o o
ue On: - e
o Mar 20 (M3) ﬁ Jun 20 (M6) Sep20 (M3) [ § Dec 20 (M12)
o (a) Quarterly Reports: < » ok geg'r"my)""
55 &
My _ Apr 20 (M4) '*"f; Jul 20 (M7) ﬂ Oct20 M10) [ § Jan 31 (YE)
C Gpnl 15 q Ladt
uarterly Report (Q1 vy sy

oo y Repart (Q1) (©) 12-Day i % Primary (12P) Q General (12G) = Runoff (12R)
~J July 15 g . LN i £.4

Quarterly Report (Q2) PRE-Election gy
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|'" SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)
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Page 2

Write or Type Committee Name
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COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand .-'=v* B e o auy
January 1. gﬂQrQ‘iﬁt
(b) Cash on Hand at T TR oy
Beginning of Reporting Period............ & et 1 Fibes ‘_ﬂg— I 0% 40
E-?' &‘(c..-ﬁ-’&'l‘ SRS e ".‘-',—.-' REECEE RN S "l‘a-'ra -\rm-\ Y
(©) Total Receipts (from Line 19) ... b e ok j,gﬁ 5 D€
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6(c) for Column A and Lines -;-w-:-*m-:- RGN T ONRE R R T
6(a) and 6(c) for Column B) ... S .m{ s "_“5/ 3 4 0
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7. Total Disbursements (from Line 31)...........
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8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......cccc.e..

T e A YO A T s SRR g A SR e i,

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 (ltemize all on

Schedule C and/or Schedule D).........c.....
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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. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—I

Page 3

Write or Type Committee Name

oy enr Action Commirres

{ TisALS
FWEwS s Fo¥o 2 FUay v ey T il W’?‘WWF"F
Report Covering the Period:  From: ?Jn\gg 0 L ! T 200 B To: _iﬁgn EQE‘{ LQ D0
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14,
185.

16.

17.

18.

19.

20.

L

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

(i) Unitemized..........cceorserserrccrninanecanas
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cccccurenns >

(b) Pbiitical Party Committees ..................
(c) Other Political Committees
(such as PACS).........couerricercrerncnrinens
(d) Totat Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ........cc.... »
Transfers From Affiliated/Other
Party Committees.........

All Loans Received...........cccvcceemeemrrsnnercnane

Loan Repayments Recelved.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees
Other Federal Receipts

(Dividends, Interest, €1C.)......cecvrcveerrreervennn

Transfers from Non-Federal and Levin Funds =

(a) Non-Federal Account
(from Schedule H3)......ccoevveveveeeemnn.n.

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

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

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

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

(i) Federal Share.......c.c.cccomiciieenenns

(i) 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

(07011 111111 -1 - - J U,
23. Contributions to .

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) -
25. Coordinated Party Expenditures

2 U.S.C. 1a(d))

use Schedule F)..

26. Loan Repayments Made.............ccovereuranecn.

27. Loans Made
28. Refunds of Contributions To:
{a) Individuals/Persons Other
Than Political Commiittees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)...

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))..-.....-. | 4

29. Other Disbursements

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceerneiinnrcncnn.

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e Serrand 2ol Teumalor

3 s g 'F

‘!
l
[ Ry aveihourniBiocatiannris, w5 ..1(@.:7:.' b

v e
anﬂ\’; a2 .?u'.

S T
ﬁ‘ TeES TSR vy
3 é
'Jw::&m.:r.&mi ot ..we.." ‘}\ u,a-nr..
g rShorucior o -m#\wﬂ’ﬁr ”. .L-i'- -m
i F s -
F,
‘ 2 . 5
Eneliz sl e T O S At
L) o o L skl ."ﬁ ik . r

=)
Sx
-]

Soxsraflrosafon 1 Bomeiding e AT Feom i ot

148
it
Kl -'.tm.'l f’.i?:aqm_z.—

l}-v-z.:
e b

TN S nr -'nw. m.-m'-mr

- r-&é e en--*‘ !’." .::a-...m.ﬂ

a'—. oy ’

e fa’ 21

J5.. FTRY AS. |

DR Ao

frer pRmNIR o,

s

ARG, Sy LSRR AT AT Y
—
'—'uluuierm-i’ e 1w-n.:lrr'.?.’\ e coadrn i e ol

") (o = H 7

PR
iamgan vrene T ST m."f\' :*\.!= . FLLIRL LN T
- s

S ——
[ & Lol Wsif's Z ilﬁé". e "
4 s Ay e B Lo i Tl

¢

/—\ ‘
r-r.s‘ar.‘.-t LIRS LN RN SO, TR PSS
PRI
p
T S . W
S Rl AT i s e

e ]
S LT -:..\k:rmn. [ LT SN i PP SR

LY ro > - - N e T
——
LR SO SORY SRR (SOOI R R
Gy < ) ¥ W ¥
S
Yeoregoms el oo md I e firem Srne T dowadl

v
1l

n by

X '.'I.‘E'g

k! -]
L0 .'-'-er:z. Mo

iz laen ATk xR
u d S 'S ",;,\
i
PP

Il e 1!"""1'1?"?“ '“'L'T\l_ﬂﬂ“?“""—u""‘ e

z_.z,ff.;z Wi
- b SIS

L

FEGAN026

-



=

DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i VTS ;
(from Line 11(d), page 3) .ceceeeeerrrerrerseenans ‘W&h st 55’ z~02§ ‘Za ‘z_.m (__ W70 :

34.

35.

36.

37.

38.

Total Contribution Refunds

(from Line 28(d)) ......ccereerveriinrrvcemseensnsnncncs
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....c.ccccvirmivirininscnins
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: |PAGE ( OF (

{check only one)
Hm
16 [ |17

11a 11b 1tc
13

14 15

Any information copied from such Reports and Statements may not be sold or used by any person for_ the pt!rpo'se of soliciting contrib'utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMHPEE (in Full)

\ViRamva TARTISAKS

PuacAL Accow Conmrtese

Full Name (Last, First, Middle Initial)
&s, C. CRAG

Date of Recsipt

Mailing AddreSs

FaL< R,

!PTV

120 0%,

BT ar SN

(083

S(Oo LATTLE

meﬁ
Amount of Each Receipt this Period

&L&ﬁ:@&
FEC 1D number of contributing
federal political committee.

ZeaerE T

£y (3 = v o 3 e

iz

P. g m 8

Name of Employer

Occupation

ReTideD _

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

TR e T, R O Sy TR AT R
: 25.9 0_{2!
e oS Favad s e

Other (specify) v
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

" I Chl 3 A A AR A 5
! a
& H seeacdls werdl ﬁmﬁw;ﬂama‘.»:_):

City i

Zip Code

Amount of Each. Receipt this Period

FEC ID number of contributing; ‘Ci Sy ML i
federal political committee. et T P S Srcdheced R llasseferen Moo formaroniR ar S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
B Primary D General L Y R Y A Y G S A S T T
Other (speci -
'( p fy) v -.'-"-J".'.-'-'"-".-'."'.:'-;’;"%mﬁi;&ﬁ&ﬂ%ﬂ&m‘
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address -m-g ’ “b“v-imé | PEPTTETS
] & &
L .8
City State Zip . 5 2 ;Lu-xzn‘{s::-\:!nﬂ'-h-lﬂ?
Amount of Each Receipt this Period
FEC 1D number of contributing S e e i i S S A T e
federal political committee. T S St Ebsaci el oo rseathrcadE foasen
" 4 & . i L Dk s
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General B e A e L e
Other (specify) v g
' SueeRregarteov. Vo hor s unRucolos B ouk
SUBTOTAL of Receipts This Page (optional i
P [} (pIO ) » 2 L W W S . W N I N h
TOTAL This Period (iast page this line number onl 50 O :
( pag y) > -%%HLZ&..@QI-‘Q&QS«
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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)

|PAGE | OF |

- 21b 22
27 28a

23 24 25 26
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMI'ITEE&I Full)

\VirGaorA FARTSAMS

QL?L( TIcAL ACT( el Cbﬂl"’l TTEE

Full Name (Last, First, Middle Initial)

* st ivgmn BrApe

M oo NH S

Date of Disbursement

10 72 Beodl

[

City

State

NGt D 2

Zip Code

urpose o |A)rsem¢e:xt) w
f%:v;te /Aame "é@?gféf‘ to Uz G )

goH;

WIS Z
Category/

Amount of Each Disbursement this Period

Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary

General

Other (specify) v

BORRRECT

Full Name (Last, First, Middle Initial)

® freodie S fencrt BAR

Yoz g(Addg . 232 e

o

Date of Disbursement :

ol B8 Hacs

City

urpose of Disbursemgnt

te

3 S A
gang Eate E;me

Zip Code

— G Ganpaion Event-

.

Amount of Each Disbursement this Period

Category/ T T T el M
Type IO W, - ) ‘f‘m
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Feug . FETY . PUETE VTS
Mailing Address ., - B
City - State Zip Code
Purpose of Disbursement inmﬂ..-w;_“
P Amount of Each Disbursement this Period
Candidate Name -Tcrategoryl r.r— R i s s i
Type .,.__ X S, ) COBwL S, ) b, S, .. |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
oM ] A ] L 4 by i AF 3 W
SUBTOTAL of Disbursements This Page (0ptional)............ccerimveimimncinicnnnseninnessissisnisenee » SO WL TN, LN SO SO | WS NSO SR A
TOTAL This Period (last page this line number only)........c.ccoureinnnens “ P %; e Prandd .ls___rl‘(,’m&ﬁ
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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)

[PAGE |} OF |

21b
27

22 23 24 25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may
or for commercial purposes, other than using the name an

d address of any political committee

not be sold or used by any persoh for the burpose of sollciting contributions
to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\/(Qé/N(A

ARTIANS

PoticAc Actonw Comurres

Full Name (Last, First, Middle initial)

Date of Disbursement

A- \/(RG/p(A Ygugg_ﬂfsﬂrﬂcﬁkré VEVTYS
Mailin Address - re-.:\'..-'g:-:_..
£ AN TT ; 22 Floor -

(o
Ci
(CHMOUD

Zip Code

A

Purpose of Disbursement

T Yo

andidate Nafne

SR

NER,

23223

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

State: District:

Amount of Each Disbursement this Period

TR RIS LAY AN TR o
T e e e i e

60000,

e Lo

Full Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement

r.

'i-l -M:_-;: ’ ':'D'=':'”b'_.'= ) TYTEYTTEEEEyTR
i N . b - -

P RITTr X touTTsal e TR e

City State Zip Code
Purpose of Disbursement
TCandidate Na e s Bl
idate Name Category/
. Type
Office Sought: ‘r Housg Disbursement For:
Senate Primary General

| President
State: District:

Other (specify) v

Amount of Each Disbursement this Period

T T L R L T S

it e e o

IR PRI, N, L, TN, MR, TN, S OV ;S D

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

for st s e

" Category!

Amount of Each Disbursement this Period

U A ke R

O" Type ‘-‘ ~ - ~ L
ice Sought: | House Disbursement For: e Wi or Brardlem B fse-tbent berlemer
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only) [
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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: [Pace ( oF (
(check only one)

2ib 24 25 26
28b 29 30b

or for commercial purposes, 0

Any information copied from such Reports and Statements may
t : ther than using the name and address of any political committee to

not be sold or used by any person for the purpose of sollcmng oontnbutnons
solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ViRGI(A A RTIGAVS OriricaL Peron (onuetes

Full Name (Last, First, Middle Initial)

* Diveac

Date of Disbursement

Mailing Address (
www LCOM
Ci State Zip Code
U
urpose of Dis! ursemg YR,
CogdixCacd ggwc. o5 0o3
andidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

* Thouks L. Ospopwe

Mailing Ad
1 ﬂ: (Zgumaaa ST

Date of Disbursement

e~

B3 200%

ST L e . T

A" 53U

e-ngu# Egég.‘gc i%ﬂ'ﬂﬁeg

andidate Name

Office Sought: | | House Disbursement For:
Senate Pimary [ ] General
| President Other (specify) v
State: District: )

Amount of Each Dlsbursement this Period

g 5 5.‘,__?_

el el B dniernzal

Sl e e

Full Name (Last, First, Middle initial)
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any poiitical party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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