
F
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee JULI7 W*

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 12FE4M5

!& tVrii'igjfi I I I I I
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

i57Ti i iADDRESS (number and street)

Check if different Pl'Ml'ffr I UL
than previously •! i A
reported. (ACC) |KAi

2. FEC IDENTIFICATION NUMBER T CITY A

i i i i i i i i i i i 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 I I i* I I g| O i f \O i * I ~ I . i i i I

STATE A ZIP CODE A

CO
CM

CO
tx

Ml

CO

\ 5S
3. IS THIS

REPORT (N) OR
AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

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)

(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 (M10)

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

Jan 31 (YE)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

/ D D / Y Y V V

Election on
in the
State of

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

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

H / D D / Y ' Y Y Y

Election on
in the
State of

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

o + o f through
K M / D D

06 " 6

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

Type or Print Name of Treasurer 5 ĵ

Signature of Treasurer
M t l / D D / Y Y Y

ol 6 Of
Y Y V

o et f

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 1
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t
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~l

Page 2

Write or Type Committee Name

Report Covering the Period: From:
M M / D D / Y Y Y Y

o T- o t t~» & 8
U M / D D / Y Y Y

To: O 6 30 2-00

6. (a) Cash on Hand
January 1, "tiofr

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

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

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

7. Total Disbursements (from Line 31).

Ml
Q 8. Cash on Hand at Close of
CO Reporting Period
<M (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)

COLUMN A
This Period

a 2.

COLUMN B
Calendar Year-to-Date

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
PEG Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page3

Write or Type Committee Name

Report Covering the Period: From:
/ D D / Y

01 To:
/ D_D / Y 1

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

w (such as PACs)
cvj (d) Total Contributions (add Lines
Ml 11(a)(iii). (b). and (c)) (Carry
N1 Totals to Line 33, page 5) ^
CO 12. Transfers From Affiliated/Other
t** Party Committees
<n
^ 13. All Loans Received
o
oo
csj 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 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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

J



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~1
Page 4

II. Disbursements

21. 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 Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

CP 26. Loan Repayments Made
(M
m 27. Loans Made
Kl 28. Refunds pf Contributions To:
f-n (a) Individuals/Persons Other

Than Political Committees
r+,

cn
pi (b) Political Party Committees
Q (c) Other Political Committees
CO (such as PACs)
(N

(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) ^

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-pate

L
FE6AN026

J



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule's)
tor eacn category of the
Detailed Summary Page FOR LINE i3 Of- FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full NamefLast. i-ifsTMiddle Initi.

; Mailing Address

State ZIP Code p< n

Primary
General

Other (specify

Oiiginal Amount a' Loan Cumulative Payment To Date

O 0

Balance Outstanding at Close ot This Pariod

'. TERMS
Date Inclined Oaie Due Interest Rate

(apri

Secured:

Yes

List All Endorsers or Guarantors [if any) to Loan Source

'1. Fuli~Siain5~.;Last.

"Palling 4d-3?eis Oc

"Cffy" "Siate

Warns of crmptoysr

iccupaSori

Amount
Guaranteed
Outstanding:

2. Full Name (Last f-irst Middle initial)

"Wiling Addrei's ~

Napi? oi tn;ck>yef

Occupation""

City Tftafe ~ ZlFTode
Amcont
Guaranteed
Outstanding:

3. i-ulTName {Lest. Mrst. Middle inr.iai) Name o< Employer

"RaiBng Ad3ress~ Occupation

"—City" "Stale ZlP"~e53e" Guaranteed
Oulslanding.

: 4. FuHName (Last, i-irst. Middle initial) Name of Srnployer

State .-.iF uode

"Occupation

Anwurrt
Guarantaea

SUBTOTALS This Period This Page voptionalj

TOTALS This Period (last page in <nis line onlyi..

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

-F.C Schedule C i.Fcrm SX) -i.--v. «tiOP



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PA<
for each category of the
Detailed Summary Page F

NAME OF COMMITTEE (In Full)

C-r Ci'r/zf/J AorioA (rbv? F/.T> ?AtV

s

T

LOAN SOURCE Full Name (Last, First, Middle Initial) Election

3-OP.TW A.flrV^AJ 3™

Mailing Address • i • oth

/#0 M^rfW&dVfc |LU£rf3/e?, ?*<*,*
City State ZIP Code

3E 1* OF 4-

"OR LINE 13 OF FORM 3X

nary
teral
er (specify) T

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

— ~-^-»— «— ̂ y-^-^^-5-jjT p^— "— u—^'— «— «— u-̂ «— «— | — u— ̂ — T-

TERMS
Date Incurred Date Due Interest Rate

oi8 CM *** * *f P 'J z-o f ° ^Jr1 *<• 1 L5tn_! — 1 |l n n n 1| 1 n 1 |l n 1| 1 " n — i_n 1| 1 n n T»> TT 1|

— u u ii u u u u 1

_^ £,̂ Z&.î j

Secured:

'/o(apr) DYes 2fNo

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

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

Mailing Address

City State ZIP Code

2. Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

3. Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

4. PUN Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

UBTOTALS This Period This Paae (optional)

Name of Employer

Occupation

AAmount , — u — u — u — u —
Guaranteed
nnt-t-inrlinrr ' " " T" — "

•u u u u u u 1

JT rj^—n__ _n_ rw^. p 1

Name of Employer

Occupation

A *

Guaranteed
Outstanding ' — n — " — ̂  — n —

•u u u u u u 1

Name of Employer

Occupation

A

Guaranteed
Out~tnnriinrr '' n — n — /T^ — n —

•u— u u u u u

_n — ry\ — n n — r*\ — n 1

Name of Employer

Occupation

Guaranteed
Out-tnndinn- '' n n — ''"* — " —

fc-

i u u u-

OTALS This Period (last page in this line only) ^ I•" l n n rr

_n n n rav n

ZZZZSS^ZS
u u u u u u u

,__n n T^ -n n r^, — n 1

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

FE7AN014 FEC Schedule C (Form 3X) Rev. 02/2003



'"SCHEDULE C (FEC Form 3X)

LOANS Use sepaiste scheduler's)
\o< sac)', category ot ine
Oeiailea Summary page

PAGE

FOR LINE lo Or FORM 3X

NAME OF COMMITTEE (In Full)

C iY,
LOAN SOURCE Full Name (Last. First. Middle Initial) I Election:

Primary

Mailing Address Other it-pacify;

City ty>. State 'ZIP Code

Original Amount of Loan Cumulative Payment TO Date

\Ooo
Balance Outstanding at Cl«sa o' This Period

O &

TERMS
Dale Incunea Qate Due interest rtaie Secured.

List •*» Endorsers or Guarantors (il any) TO Loan Source

Slii

Name of employer

Occupation

Amount
Suaiameeo
Outstanding'

2. cu!) Name (Last, t-.-rei MsdoleTnrtian

'Waiting .\3driii

\ame o!

C:tv Slate Code
distancing:

3. f-uli Name (Last First, Middle Initial)

Msii>rig" Acidrsss

Ci!y ~7Tp""o3e"

•J. FuirName (Last. I-TSI. Mioole initial! o: trnployer

OccupeTion

Jay tate" " ~2Tr Code" ~ Guaranteed
•• Outstandirg

SUBTOTALS This Peiioci This Page loptiona!)
e o

TOTALS This Period (last page ;n this line only1- • t»

Carry outstanding balance only to LINE 3. Schedule 0. for this line. If no Schedule 0. carry forward to appropriate line o! Summary.

-=C Schedule C (Form 3X) a«v. ;2.-L-ii03



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE •/ OF *f-
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

C~f C\r/z£/J Acn0A\ 6~£<juf ».£"L> \ \ \C^

f\
f\
f\
f\
»**
r>
f\

»
M

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

•"* " S* ' 1' ̂ * '"^ ["^General
Mailing Address , •

ftfO Wv^f^f
City •

Original Amount of Loan

Q 2_ 5 * *
.... .••..... ..J-. * . . . • . . , _ : » . . . , .. ^ . ••

TERMS
Date Incurred

•'M" '•»••: / ''6 "'b";' / v -V: '*":•*'.

| ' Other (specify) ¥

State ZIP Code

Cumulative Payment To Date Balance Outstanding at Close of This Period

. , *7<*^** ,3*isr.*^.
Date Due Interest Rate Secured:.

••ur-'-'M". ,•• "o' : i)' •; : . 'v- ' -v • v v -•' ;_- • • - . • • • • ' • • ••• • • * . ; . - . .

List All Endorsers or Guarantors (if any)

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

Mailing Address

City . State

to Loan Source

ZIP Code

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

Mailing Address

City State ZIP Code

3. FUII Name (Last, -First, Middle Initial)

Mailing Address

City State ZIP Code

4. Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line o

Name of Employer

Occupation

Amount ......,.• , ..., ..-. .,.-..,....;,..
Guaranteed •• •
uu islanding . *•> •• •"'

Name of Employer

Occupation .

Amount . • • • • -. •- •- •.-.-,.•.•...• -• :.
Guaranteed •

Name of Employer

Occupation

Guaranteed ••

Name of Employer

Occupation

Amount , . . , . , ,....: .......•....-..-...••.,
Guaranteed ••: ,•
uuisianaing. - • *- • • • • • • " - • '- - - • •-•

>. Z2J5 ~~
r,|y) * '• Of 3 00 I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, 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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


