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- REPORT OF RECEIPTS EOENED o |
FEC AND DISBURSEMENTS | FECA"
FORM 3X For Other Than An Authorized Committee m AL ME 51
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5

COMMITTEE (in full) over the lines.

|CI°d'”|2|clrl l‘Lclulﬂ lg‘-lrll.l"éfll IA'cl'rll.lalhl IQTR.OHNPI IPIALCJ FED 1]

| I A I N AN A A R O I T e B
ADDRESS (number and strest) IMO|L vt AN A S A A N A O A SR S SN S AE E  B A AR A
Check if different LSIUI LTE & ’n’l Lo s st g g g aaaaal
than previously \ . )
reported. (ACC) ““Al G'rl F1°|P1"| RN A leditoi6l-1. 1 1 ]
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
3. IS THIS EW AMENDED
Coée 589 ¥ REPORT /FN) OR (A)
4. TYPE OF REPORT (b) Morithly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report y g 20 ( g,r;grn—gﬁm
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: 9:‘;’,‘5',3‘;‘,“"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 o 1
/ Quarterly Report (Q1) | ¢y 15 pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2)

Report for the: Convention (12C)

Special (1 2$)

October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
ye:r 0r$ly) (MY) POST-Election General (30G) Runoft (30R) Special (30S)
o Report for the:
(T%G_E:;l)n ation Repon M [ ' D [+] 1 Y Y Y Y in the
Election on o State of
M M./ ] D ! Y Y Y Y M M ! D D 7 Y A 4 Y &
5. Covering Period O# o0/ 008 through 06b 30 2oo g

| certify that | have examined this 1Report and to the best of my knowledge and belief i is true, correct and complete.

Type or Print Name of Treasuror STEAICA) DEr€ €y, WEAsuact /IVDTR MAASLen), Opp Ury TREAS .

" M
Signature of Treasurer @\ Date o
' \v g - —

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

|“" SUMMARY PAGE

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

—

Page 2

Write or Type Committee Name

ccAc Tewcear PAC

L] 1 D

M D / Y Y Y Y
Report Covering the Period: From: (-4 o 2008 To:

D ! A\ Y

0¢ Bo 20038

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand

Y Y \ 4 Y
January 1, 20 0 8

(b) Cash on Hand at

Beginning of Reporting Period............ g' oz

. &

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... ) ?. ° 7—

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

7. Total Disbursements (from Line 31) i % .

8. Cash on Hand at Close of
Reporting Period . oz
(subtract Line 7 from Line 6(d))........ccvrveen: « .

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D)................ ¢
10. Debts and Obligations Owed BY

the Committee (ltemize all on . 00
Schedule C and/or Schedule D)................ , 4 B0 0,,

Z

? 7 Y.. z

. . F.
, ., &°*

S <

8.07’

% his 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
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[~ DETAILED SUMMARY PAGE

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

~

Page 3

Write or Type Committee Name
TR Cepe Fepeeat  PAC

» 1 D D 1 Y Y Y
Report Covering the Period: From: (0] "'? ol Zo o g To:

28 35 208

COLUMN A

I. Receipts 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)............

’ .
(ii) Unitemized.......cccconiricniiincennsinnnenns s , .
_ (iii) TOTAL (add
Lines 11(a)(i) and (ii)-...........c.... D ’ ’ .
(b) Political Party Committees .................. ’ ’ .
(c) Other Political Committees
(such as PACS).......ccvummrmmnrrennscrnnenne ’ ’ .
(d) Total Contributions (add Lines
11{a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. > s ’ .
12. Transfers From Affiliated/Other
Party Committees.........ccovcrevvermecisniccsessensens , ,
-18. All Loans Received.........ccoceeeeirnrnernsansernes ', J
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..........cc.cceviurrveirecioniens , , .
17. Other Federal Receipts
(Dividends, Interest, €tc.)........cccoeevrnennenn .
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3)...........cccccueevcrrcnens , ,
(b) Levin Funds (from Schedule H5)......... s , .
(c) Total Transfers (add 18(a) and 18(b))..
) 3
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »
1 .3 -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
’ .

L

FEGAN026

A



28039783329

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) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share............ccocerescnnaens

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

Expenditures..........cccenvcnienninnnsnnenienss
(c) Total Operating Expenditures

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

Committees........ccccoreeeiiiicccierreeerer e
Contributions to .

Federal Candidates/Committees

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

independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)........occcvnvireincciniiinienns

Loan Repayments Made............cccerrrrimnnnn

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

Than Political Commiittees .................

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

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

Other Disbursements .......ccccuvevrreersarrnsannens

Federal Election Activity (2 U.S.C. §431(20))

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

(i) "Levin" Share.........ccceccniinierienrines

(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)).... »

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)....ccrcicinrninininicrincenenenannee

COLUMN A
Total This Peri‘od

COLUMN B
Calendar Year-to-Date
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28039782322 (0

| J—. T

SCHEDULE C (FEC Form 3X)

Use separals scheduleis) | PAGE ¢ OF &L
LOANS lor each category of the .
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {In Fulh

Acties Graop _Fsd e

T Elachon.
~ Primary

ST%JZ/O (D&(lej - Geman

“Mailing Address TTTT Other ispecitys ¢

e, ‘f'u..i hae ST . ___ —

uty (AT N a:rﬁ.w State c(‘ ZIP Code 0é !l 9
" Original Amaunt of Loan Cumutative Payment Ta Date Balance Quistanding at Close of This Psriad
L] :
| 1000 ¢ 2000
. TERMS .
. Date Incurred Daie Due Interest Rate - Secured:

OC( I3 l?ﬁg O? Oq Zo(() _,Og%iapr-, _ Yes /N-u

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

o N TS T Niaa Imtr-T‘ e ™ 170 0 1
; i
Mafling Addrass - i T T egupation T Tt T T

T amount

City T Siaté AP Code T Guaranided
: . i Ouistanding:
. {
2 Full Name {Last First WMiddie tnitial) i Name ol Emplover
Mai'iing Aﬁdress T T o ot :.’.'ccupation T T mm——————— -_-"‘
1 Amcuni i
Cily State ZIF Uode i Guarantesd
+ 1 Quistanding:
[
D Full Name (Last. First. widdie tnral) - Name of Employer
te e amerm memea e ——— : - —
faning Address ) T Ciccupation 1
— — ]
i Armount '
Ciy 7 TR "HRate Z1P Code i Guarantead
; Cuislanding.
T3 Full Nama (Last. First, widdle niaal Name of =mplover
T Malling Address T T Cacupation T T T T -

! Amount
Gy State ~ir Code ; Guarama2ea
C‘x #standmg:

SUBTOTALS This Penod |hh Page (0PUOMAL) ... oot i e e e b _ % D 2) ‘

TOTALS This Paricd (iast page in his e aBlyh.. .o oo+ e eviis cvneneens s >

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

TR TEC Schedute C (Form 3X) Qs 103



28039783331

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE  2- OF 4L
for each category of the iy
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

~  Cy1jze cnopd  Gpaf E«ib V&C/

L ull Name (Last, First, Middle Initial) ection:
A’ Primary
j'uP ‘m A‘ . MASL‘ General
Mailing Address Other (specify) w
140 Nu3SRoPE AVE  [IARTRE?, Cvogrec
City C State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
l o 1§ @ ) o ©
,\_r;_n_l/’\_n_n_/r\_.n En.._n.._r’\__n_nﬂ;n_f(ﬂ\_n_l _L,\g'\_ZrS_r-
TERMS
Date Incurred Date Due Interest Rate Secured:
Wil /[T 1 'V‘\rv—\.rz N EA 1 YUy U )
LOALEJ] LO_,E l_i_—:::_nj o8 P_J:_",] Z20 {J\é_) \__n_z'll% (apr) D Yes Z No
List All Endorsers or Guarantors (if any) to Loan Source
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l,_.,,._.u._.\,__
City State ZIP Code Guaranteed l
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l l
Outstanding: s |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Outstanding:
4_Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ‘ |
Outstanding: D e e R e

SUBTOTALS This Period This Page (0ptional)........ccccivrimiiiennincnnnsresrsesssessessesesssesecas > ‘ : : (J,o '7 S ) l
TOTALS This Period (last page in this e Oly).........oooeererrreeeeereeereeeeeereeeeeeeeeeseeeeeeseeeee > I , "—]

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

FE7ANO14 FEC Schedule C (Form 3X) Rev. 02/2003



28G3978323%2

‘SCHEDULE C
LOANS

{FEC Form 3X)

PAGE OF

FOR LINE

Use sena:ate schedule(s)
ior 2ach category of the
Detailed Summary Page

i3 OF FORM 3X

NAME OF COMMITTEE {In Fulij

-uil Name (Lasl. First. Middle Inmah

§mm DEL Ry

C/T’ Cl'rc.'bér\) A(’/"?o/\\ 6(16\5[ (-*a? @ﬂ’ﬁ

Techon:
Primary
Zeneral

Mailing Address

H NG ST

GCiher (spacily; ¢

City . kA LT Pore State €%

ZiP Code

obi(Y_

Ornginal Amaunt 9f Loan

Cuquilative Paymeni To Date

nne Quistanding at Close of This Period

0 oo d > Y
[Oo0, [ Oop),
TERMS
Date Inguneq Date Due iterast Fare Sacured
[ 07 =ooé || 09 2ob OF s Ve o
L st 4lf Endorsers or Guararors (i any) {0 Loan qc'nrr:e
1. Fuli Mame T0ast First. Micidle Tnial ™~ o " Name of Employer T
T"Maifitg Address T T T T T T Occupation R
. Amouni T _—;
Gy - SHale ~ Guaranteen |
. Quistanging
2Tl Name [Last, =we1 Whodle Trmal “Nzms of Emplover

‘Maiiing Address

Jccupaten

oy Siate 7P Tode SGuarar
Cuistancing
37Tl Name (Last rirst, Middle Tniah Hame o Empioyer

Maiing Addrsss

T Deeupsion

- ampunt

oy

Siale /I Sogen

* Grararieec
. Quistanding.

40 Futl Name (Lasi. Frst auaale Inihall

Name of Emplover

TTTNalg Sdarass -

Cxcupation

AN

oty Staie ZIFCode

aniged

SUBTOTALS Tius Pariod This Page ioptional)

TOTALS Thes Period (last page in thue fine onfyi......

[ 00O.°°

Carry outstanding balance only to LINE 3. Schedule D, for this line. it no Schedule D. carry farward to appropriate line of Suminary.

R UMY

£ Schedule © (Farm 3X) Rav. 323403



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE o OF 4L
for each category of the 0
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

sgm%ns—éa—ma%w f:0 CR Ccc.o.;

Tupi T A, NASEN 3 prmary

Mailing Address

140 Nw3SHope AVE  [ARTRE?, Crecroc -

f Other (specify) ¢

City

State ZIP Code

Ortglnal Amount of Loan

q257¢

Cumutattve Payment To Date Balance Outstandmg at Close of This Period

1000 B850

TERMS
Date lncurred
LTI Y R

e % e b

M (; ' 3 7’“ (° ¥ o (e

Date Due _ Interest Rate

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

1. Full Name (LCast, First, Middle Tnitial)

Name of Employer

MY .
M1 Mailing Address Occupation
My
m Amount P T T LI PR R PR PPy
© Ty State — 2IP Code Guaranteed
I'h; Outstanding: -~ oo Breensi o R R
::1 2. Full Name (Lasf, First, Niddle Jnitial) Name of Employer
o
&0 Mailing Address Occupation
e
‘| Amount e s a0 e
City State ZIP Code Guaranteed
Outstanding: TR A . S S T M

3. Full Name (Last, First, Middie Tnitial)

Name of Employer

Malling Address Occupation
Amount L ke | a3 L
City State ZIP Code Guaranteed :
Outstanding: st e ¥ raene oV e s e AR
4 Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed _ :
Outstanding: R T [ SRR S AT S
SUBTOTALS This Period This Page (Optional)........cccceecieenrerecresussnsiesiesnresemsnnersseneres »
TOTALS This Period (last page in this ine ONly)...........ccceennrimniiinreimncnne i, > o ik
Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FE7AN014

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




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified
. Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

wl

M1

M Postmarked
Ny USPS Express Mail
&
e
o .
M1 Postmark lllegible
G
o3
™ No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt

Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office :
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
" 7al-g
PREPARER DATE PREPARED

(3/2005)



