
I <n

r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED _.
FEC M.ML CENTER"

3 0 E C - 4 Pl-l 1=31

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 2FE4M5

_LJ- I I I I I I I I I I

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

i i i I i I

t

2. FEC IDENTIFICATION NUMBER V

' ( ' " • ;

CITY*

i i i i i i i i i i i i i i i i i t i i i i i i
i i i i i i i i l

STATE A ZIP CODE

fM ._______.__.___„.__».
m 4. TYPE OF REPORT
_ (Choose One)

(a) Quarterly Reports:

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

00
00
Nl

G
00
(M

(b) Monthly
Report
Due On:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report
(TER)

Feb 20 (M2)

Mar 20 (M3)

i;' ; Apr 20 (M4)

May 20 (MS)

Jun 20 (MS)

Jul 20 (M7)

(c) 12-Day jT'f Primary (12P)
PRE-Election ^
Report for the: f ! Convention (12C)

•ITS.'.'

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

General (12G)

Special (12S)

Nov 20 (M11)
(Non-Electon
Ybar Only)
Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

Runoff (12R)

Election on

(d) 30-Day
POST-Election M
Report for the:

Election on

in the
state

General (306)

f M•j
D Runoff (30R) fl Special (30S)

&:xti>

in the
State of

5. Covering Period '* through
>;£

i cemiy mat i nave examined tnis Heport ana to tne oest of my Knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

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
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE6AN026



r SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~l
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name «

hex lav

Report Covering the Period: From:

r>j
rj
Nl

iH
<5T
<J>
Oft

<M

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.

7. Total Disbursements (from Line 31).

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

«««»•<..>-.
?
Vxn&cr-::u-x-.%lBtt»v5<

. v i-.:-.-.1 -.: {/.

ufS4fpj ! .iTIA ft* dil&Z.-:

i

(c) Total Receipts (from Line 19) P , .. „ ., , «•.-*;vJAx..^.—->;1 ' r «Bor2iraMftr!KWW.v..-.v..t*'..-. J&V*«yWrrr&.*i:--.vi-::»:y*

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ^̂ ™,rT̂ v,r-«Ĥ i:-.n^̂ ^̂ ^̂ ,-̂ .y!,-r..r:

6(a) and 6(c) for Column B) < s , .. I 0 ,,-T-5?0,rf ̂  :
5;̂ ^xi.3».aT^v*i>.vv--xaj.̂ '̂ -i>|̂ /«^ t̂r^?5-:\W.t~-'\s?-.̂ ^^ •

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

f̂ Mi. \?JX.* f »:•••••••_•. !•' J! •.'WS:*y».V.1.'iC*Jl&* 3 J

-V. '.•.•••.'.!y.'i.iA!''.7:-ifenj«/̂ !K;\»V*J(si;

,.-.̂ îĵ iJi!-.fvi«."iiaJMaM.ttl!w>r3CT>«.i:

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

~l
Page 3

Write or Type Committee Name

tVteTto4AJ$
»

ncTtou
Report Covering the Period: From:

N1
(M
Nl

on
0>
wi
0
00

I. Receipts COLUMN A
Total This Period

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

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

COLUMN B
Calendar Year-to-Date

(ii) Unitemized
(iii) TOTAL (add

Lines 1l(a)(i) and (ii).

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

(such as PACs)
(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

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) jj

(b) Levin Funds (from Schedule H5)

(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) *•

L
FE6AN026 J



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

DETAILED SUMMARY PAGE
of Disbursements

"I
Page 4

II. Disbursements

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(b)

(c)

(ii) Non-Federal Share ...........
Other Federal Operating
Expenditures ...........................
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 Party Expenditures
(2 U.S.C.
(use Sell

.Vfr.-'.-.*;*-'.-*r-!̂ rriX*?/.>--='3:K!:w:XT.'

V. î auirf!?\:«r̂ ;5mT«<*£iMra:§MS- Ji
rfxmqfmjpuxqpeam

;. .-.•;•! ww v. EJR-.VK v

-^•W-^ni'WfjiW^lMSSKS
/̂ •ur:w/.'̂ .-.ir7.'w»»^w.̂ ^K;.xrflTvJ-.-v-w*A-.-*

.
^

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) ,

"

f
?.̂ »cCI!:̂ M

-^

> I
4/«.&^^

(d) Total Contribution Refunds
(add Lines 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 ..

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) .............................................. ^-

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~l

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

ToOlPT) s f 1^7/91 i&%
r̂Ĵ & ĴL&SS Ĵi L l̂ter̂ î̂ l̂-̂ ^CA^A^^ î

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE ( OF (

Bub HUC n«
u his hie HIT

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

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. rr /KJ^^. O..
Mailing Addrels

<ffl<o u-rrL.6
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [ [ General

Other (specify) yB

Occupation

Aggregate Year-to-Date T

Date of Receipt

/ t^if

Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing!
federal political committee. !

Name of Employer

Receipt For:
Primary [ | General

Other (specify) ^B

Occupation

Aggregate Year-to-Date

::* ''•
• -.-•j-vJ- •-.•*.-/•.: v.t'JJi

Date of Receipt

Amount of Each. Receipt this Period

C.
Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary j | General

Other (specify) TB

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page C
TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



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

T T 2 7

1 PAGE roEt
D22 D23 P24 P
1 |28a | |28b | 1 28c | {

25

29
P26

~~ 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 COMMITTEE <|n Full)

Full Name (Last, First, Middle Initial)
Date of Disbursement

City

\JfaMMfflU
State Zip Code /-""

Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

[ [ Primary j [ General

| | Other (specify) T

B.
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

Z'P Code

Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

Primary | [ General

Other (specify) v

[ [

| [

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

!".&tcsr£sa
lategor
Type

Disbursement For:

Primary | | General

Other (specify) Y

Amount of Each Disbursement this Period
jgJ«lJ= -̂̂ Ĵ̂ -̂ -iCj.Ul̂ j=gCT l̂lH^XU ĴCT ĴSiqpJlalj|

^a£ass^^J\ua^=Asî K:*K£Kia&

| |

j j

rpnciijc

SUBTOTAL of Disbursements This Page (optional)..
gnce-gm^p

^V=£«J

TOTAL This Period (last page this line number only).,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X
ITEMIZED DISBURSEMENTS

\ NAME OF COMMITTEE On Full)

) FOR LINE f
Use separate schedule )̂ (check only
tor each category of the i 1 2it>
Detailed Summary Page — ^

i Statements may not be sold or used by any perse
the name and address of any political committee to

jlfMRFR- (PAGE f OF I

one)

R aa ri23 r~i2'* ri25 n26

^ Haab H28C H^ HU
n for the purpose of soliciting contributions
solicit contributions from such committee.

Full Name (Last, urst, Middle Initial)

vfl?(£f/L)(A \$mJ^ \j Sft£9c.tLi\?L ̂ ?
Mailing Address, _ ^

' ' <£*- ^^ t — lfS/Tr"<rM«-ir"/ — i
Cit*

KtrMM/gfcJP
Purpose ot Disbursement ^^^

cand,date rUe

Office Sought: House c
Senate

"~ President

State: District:

Full Name (Last, First, Middle Initial)
B.

9r ^W*e>r
State Zip Code

$ 1333.1

\tip6£L B^S
Category/

Type
Jisbursement For:

B Primary [ | General
Other (specify) v

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: j House [
1 Senate
[j President

State: District: '•

State Zip Code

f"""" '1 'i
Category/

Type
Jisbursement For:

B Primary [ | General
Other (specify) T

Full Name (Last, First, Middle Initial)
C. '

Mailing Address

City ;

Purpose of Disbursement

Candidate Name

Office Sought: House [
Senate

~~ President
State: District:

SUBTOTAL of Disbursements This Page (o

TOTAL This Period (last page this line num

State Zip Code

i.

Category/
Type

disbursement For:
B Primary [ | General

Other (specify) T

ational) ^

ber only) ,̂

Date of Disbursement

TiTv-u 5 / HP' "o~ i ff '•'•T~^ "̂C f̂

Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period
- - - .•

Date of Disbursement

irB'vft";; / y-^j-y^ / {rvv^^vSvV'1-:
'( ': ;: [: ;;

Amount of Each Disbursement this Period

p r -. •• - ,• „ i

'iiirnrrsŝ
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3A) FOR LINE i
„,__„„—« Use separate schedule(s) (check only

ITEMIZED DISBURSEMENTS for each category of the r- 1 21b
Detailed Summary Page U-J ̂

.JUMBFR. PAGE f OF (

one)
R22 r~]23 r~|24 r-|25 r- ]26

28a H28b |-|28C ĵ j 29 M30b

I ~. : -̂  imm B7irh Renorts and Statements may not be sold or used by any person for the purpose of soliciting contributions
A"f commScinTpC— ^ *T?cinn ,h« nZ and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITrTEE(lnFull) ~. A * ^^.

Full Name (Last, First, Middle initial)

A iPM?AL-
Mailing Address

M/U/CU*. Aiy^» - r/)m
City I J«

Purpose of Disburs

L*AjJti'tf-tfOy»
Candidate Name

State Zip Code

em Snt •fr-y.-.-̂ -.-r̂ î f

1 Category/
Type

Office Sought: I House Disbursement For:
f~~ Senate [~[ Primary j | General
(~~ President j j Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)
g

Mailing Address
(M XX CvLULHklL*. *5r.

State Zip Code ,

M (/A 433(4
Purpose of Disbursement - ,,,-._....,..............

Candidate Name

Office Sought:

State:

f ' Category/
Type

House Disbursement For:
Senate [ [ Primary | | General

~ President [ j Other (specify) ^
Sistrict:

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City

Purpose of Disburs

Candidate Name

Office Sought:

State:

SUBTOTAL of Disbu

TOTAL This Period (

State Zip Code

pmnnt

Category/
Type

House Disbursement For:
~~ Senate j 1 Primary [~] General
~~| President M Other (specify) v

District:

rsements This Page (optional) ^

ast page this line number only).! .̂

Date of Disbursement

Amount of Each Disbursement this Period

Data of Disbursement

Amount of Each Disbursement this Period

r""'TT"* r̂ '::3^7&

Date of Disbursement

v»-:'"-"ir;' / ~tirrT'FT' / "-T'T'̂ V"?".'- ^ •. ', •;

Amount of Each Disbursement this Period

•X *•
_ •!

Jl ?

crrizn îs
FE6AN026 FEC Schedule B (Form 3X) Rev. 02Q003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE t OF "7

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if j 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

0™—Tin / fg"f?,H / •;TIB*"7B5
JJ 1̂ 3 S,<2

Amount

of Expenditure

? fij

A
«**• **V

rt. f ^ i*. U4.

_

Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election
for Office Sought Î ^̂ A î.,.

Office Sought:

Check One:

House

Senate

President

State:

District:

'̂Support [~j Oppose

Disbursement For: j 1 Primary Sn General

Other (specify)

Full Name (Last, First, Middle Initial) of Payee

i LLC.
Mailing Address

5k
City State Zip Code

Date

Amount

Name of Candidate Supported of Opposed by Expenditure:

Office Sought:

Check One: g

House

Senate

President

State:

District:

Support Q] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary "STl General

[ | Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

Signature

f tj-VSJ i f-B'
Date |( "25

t!«sCS

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T

Check if 24-hour notice

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

State Zip Code

President

Support

Name of Federal Candidate Supported or Opposed by Expenditure:

Disbursement For: I I Primary

Other (specify)

Calendar Year-To-Date Per Election

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

House

Senate

President

Support

Category/
Type (

Name of Fedferal Candidate Supported or Opposed by Expenditure:

Disbursement For: I I Primary

Other (specify)

Calendar Year-To-Date Per Election T-*9---r-T-r—
for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures

Under penalty of perjury I 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.

Date
signature

FE6AN028 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

SX îr; / if o^S / iivav^y^
H (* i! 2. ;££ iiO £;cx
%M;ĵ î V£aJ ^e-.7e.̂ an: i«̂ >^KA:vnu«.ajlu

Amount

of Exenditur Category/
TyPe ^< f̂.-,-î .\

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State: ^

Senate District: ^

President

Check One: JSP] Support [JJ Oppose

Calendar Year-To-Date Per Election
for Office Sought ta Disbursement For: I 1 Primary -T^B General

j j Other (specify) ^

Full Name (Last, First, Middle Initial) of Payee

LLC.
Mailing Address

5k
City State Zip Code

-" • •*• ̂ ^_~'y^W^ F ^ ----- --a^-^^-^ — -~^-— t
Name of Federal Candidate Supported or Opposed by Expenditure:

Date

Amount

Office Sought:

Check One:

House

Senate District:
President J—

Support | [ Oppose

Calendar Year-To-Date Per Election •̂•7M»T*ai81'
for Office Sought

Disbursement For: I ~l Primary N^T General

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures.. > I

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

FE6AN026
FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE H OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

rAKQ&Uf.
Check if _] 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code -

Date

Amount

Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

President

Support

State:

District: f£

Oppose

Calendar Year-To-Date Per Election
for Office Sought fK -, „ ,

* j-.ijTueefej-Av r.-.vv:- i<

Disbursement For: I I Primary

[ | Other (specify) ^

I General

Full Name (Last, First, Middle Initial) of Payee

i LUL
Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election j~v~r-ir*v"r~*»~
for Office Sought

Disbursement For: I | Primary

Other (specify)

[' General

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

Date

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) >v

uflcA
Check if | ] 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code ,̂

Date

Amount

of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

State: \Jf\

District: ^^T

House

Senate

President

Support I ] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary

| [ Other (specify) ^

General

Full Name (Last, First, Middle Initial) of Payee

LLC.
Mailing Addresswin ly r^\ji\ji^>9d j

WO. IV* Sr.

Name of Fecferal Candidate Supported or'Opposed by Expenditure:

Date

Amount

Check One:

House

Senate

President

Support

State:

District: *fjf

f~l Oppose

Calendar Year-To-Date Per Election J Disbursement For: I I Primary ITB General

[ [ Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

Date T2o' mm
Signature

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE

FOR
OF "V

24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if I I 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditur

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election f*3"'"'
for Office Sought

Office Sought:

Check One:

State:

District:

House

Senate

President

Support I 1 Oppose

Disbursement For: I I Primary

Other (specify)

General

Full Name (Last, First, Middle Initial) of Payee

LLC.

Name of Federal Candidate Supported or Opposed by Expenditure

PAY Check One:

House

Senate

President

Support | [ Oppose

Calendar Year-To-Date Per Election |—e—»—•»-»""'«
for Office Sought0

Disbursement For: I ~] Primary ton General

| [ Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.,

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

Date

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF /

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code

Date

Amount

Purpose of Expenditur

Namaof Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

State: I

District:

House

Senate

President

Support PI Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I | Primary
_ I — I
I I Other (specify) ^

General

Full Name (Last, First, Middle Initial) of Payee

i ULC.
Mailing Address

5k
City State Zip Code

Date

Amount

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House

Senate

President

State:

District:

Check One: |^j Support | [ Oppose

Calendar Year-To-Date Per Election
for Office Sought \

" -

Disbursement For: I ] Primary j^l General
L__J <L—^1

I [ Other (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures.

Under penalty of perjury I 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.

C m

Date | (
Signature

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003
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