
r
FEC

FORM 3X

1. NAME OF
COMMITTEE (in 1

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT T Example: If typing, type
ull) over the lines.

«'f
12FE4M5 |

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

$&\\\ \V\k\U L 0 M6&Q SXi I A VS I I I I I I I I ......

2. FEC IDENTIFICATION NUMBER V

I I _J 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 |C-ir\| |y,Si/i2^-J-| i i i

STATE A ZIP CODE ACITY A

3. IS THIS
REPORT

NEW
(N) OR D AMENDED

(A)

TYPE OF REPORT (b) Monthly
(Choose One)

(a) Quarterly Reports:

Q

D

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)

Feb20(M2) H May 20 (M5) Fl Aug 20 (MB) H ,MOV
C?°.(M11)

^gjf MM! ' BM! (Non-election
YOST Only)

fj| Mar 20 (M3) fl Jun 20 (M6) fl Sep 20 (M9) fl S^2^112)
Yew Only)

Apr 20 (M4) n Jul 20 (M7) Fl Oct 20 (M10) fl Jan 31 (YE)

["J Primary (12P).(c) 12-Day

PRE-Election

Report for the: M Convention (12C) M Special (12S)

General (12G) fl Runoff (12R)

Election on
in the
State of

(d) 30-Day

POST-Election JJJ General (30G)

Report for the:

Election on

fl Runoff (30R) Special (308)

in the
State of

5. Covering Period through

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

Type or Print Name of Treasurer M A^ R-t A A* • P M I /— <— t

Signature of Treasurer a. Date .

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

FE6AN026



r
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: To:

6. (a) Cash on Hand

January 1, 8Z.Q .O .pi

(b) Cash on Hand at
Beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Kl
•HI

(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)...

Total Disbursements (from Line 31).

GB. 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) ..-

I. . ,. .rsr. . ^ .

I 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

~i
Page 3

Write or Type Committee Name

Ac^T i 0 M CLt>U c: Hic

Report Covering the Period: From:

rmri / InFfVfVWl
lo.i I gn>i.al TO; •Zsl

1. 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).

1
3

3
5

2
8

0
3

9
9

(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)

(b) Levin Funds (from Schedule H5)

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. . . . . . . . U V J U

I . . _ .1 .Hll .9.9-Asl

i :::;::: :&: \
\ '. '. 1 '. ". i '. ".d.-! 1

1 '. '. i ~.i !4J#SLfiL5l
j £}-' i.
1 . , n, . , m . ym , 1

i ::::::: <V i
1

i ::;:::: /. : i
(

i ; ; . '. '. i '. '.)'. '. \
1 • • JM • M J«L • A 4RL • 1

{

i : : i : ; : : . c : iL_i_ T m r n __a,,i • ^ i I

I . . „ . .1-3/raLQcl

1 . J_J. . 1 lJ3ifl̂ -̂  /I

1 . . _ . 1 5"Jf.3.̂ . ( I

1 ........ ̂ 7 1

1 . .Ill B3-3.LJb.\ 1

i :::::;: :b: i
i ::::::: \:: i
| / ' |

i ;::;:;: x : i
i ::::::::;: i
i ::::::::;: i
| \ ' |

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

20. Total Federal Receipts
(subtract Line 18(c) from Line rrr: :

L
FE6AN026

J



r DETAILED SUMMARY PAGE
of Disbursements

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

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

II. Disbursements
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)) >
Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)

(2 U.S.C. §441 a(d))
(use Schedule F)

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)

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

Other Disbursements

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

(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), 3Q(a)(ii) and 30(bj)...>

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)

COLUMN A COLU
Total This Period Calendar Y

" " " ^ " 1 | - - - - T

« ĵ— ] 1

i : . : : '.^33^ L" . " ̂
1 , ^ »_^ 3J*33J>3\ L ̂ _^» . Li
\ ^ \ \

\ ....... .s.\ i : ;.; ;
i . , . . . „ ; ,\n ; i i ; ; „ ; ;
i ::::::::-] L: ::
i ..-...../. LI i ; . • • :

I . , . , ; ; . , , i J L^
i ::::::::/.: i i : : : : :
1 v 1 I
i : : : : : : " i r ; ; :

i ,,..;., ;£H i ; ;;;i
i ::.:::: :c: i i : ;;: :
i ::;::;: :/j i : :;: :
i ::::•::: :^: i i : ::: :
1 '. '. 1 '. .*i.£33if̂ A 1 ". ". 1 !fi

Page 4
MN B
aar-u>-Date

_^ '• ^ -̂ 1

. . . . . .

Cj — 1

^ .̂l'̂ '3\

LnSHĴ ^

&- \

m , ,(^ri
" / \
: : : : i

" " ~ V i
„ ; ;2; i. . . j . .

i
: : : : : i

i ; ;^r (
™ , 3u ; i
. ; ;,/„ ; i
: : \: : i

tifft\\ J5?-|

from Line 31)

L
FE6AN026

J



r~ DETAILED SUMMARY PAGE —I
' of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
pendltures Total This Period

COLUMN B
Calendar Year-to-Date

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

34. Total Contribution Refunds I1 » • '* •' u • • »' •" "•' I . ff
(from Line 28(d)) ! . . • . . » . .̂ St" . I [

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) i::::::: :«-n [

36. Total Federal Operating Expenditures i—•—»—•—•—-_ - X-'Q'Q"—"—I f
(add Line 21(a)(i) and Line 21 (b)) * I . . m . '.JJteiS.'fjfa î {

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

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

Nl

O

O
00
fM

L J
FE6AN026



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

00
tf\
Ml

CD
0*

Ml
O

<N

FOR LINE NUMBER: | PAGE fr OF /±>J

(checK only one)

His8 rV nil0 Hie nt7
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)

/ 3}ErMo<I|2_/V. Ttc. /V^T/OM dL(-*U g O -P CTH-/C-O
/

Full Name (Last, First, Middle Initial) >.
A. Bo-s \*SI~-L-.L-, Do &-OT H y

Mailing Address '
£ 91 P t-LJ HAlAJ^OO J^ C.OO /2-T~

City . State Zip Code

FEC ID number of contributing 1 tZT*"v*m *"""" * * * * "1

Name ot Employer Occupation

Receipt For: Aggregate Year-to-Date T

[~| Other (specify) ̂  i . * 2.O dCLO.̂ I

Full Name (Last, First, Middle Initial) ,
B. Lje-s *- ; e J J A w e: ~r

Mailing Address
^.5" C n i Q E ^ O K / *s T

City State Zip Code

PEC ID number of contributing IpT""*"""*" " l l " f "Tj
federal oolitical committee. LSdLj a '

Name of Employer . Occupation

Rer ( e~e-$>
Receipt For: Aggregate Year-to-Date T

[j Other (specify) y | . . A . . A^.Q^kO.OI

Full Name (Last, First, Middle Initî
c. \J\foo fc S K-O fttn^rr"

Mailing Address C-^ - a

City State Zip Code

••••••FEC ID number of contributing |^| • " r ' " ' I
federal Dolitical committee. liJLj._A ji« • ... 1

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T j m ^2>mQm Q,QC3|

SUBTOTAL of Receipts This Page (optional) ».

Date of Receipt

\o.^A 1 LM l£cST3
Amount of Each Receipt this Period

! . . « . . j? M&.QJP, MJ

Date of Receipt

IMIMESS13
Amount of Each. Receipt this Period

! . . « . . ^-. ̂ .Q-jp. Q

Date of Receipt

16"̂  b-.y l"2jo.c>.£ln. •
Amount of Each Receipt this Period

! . . « . . « —2^ o. GL.OJD 1

1 &.O ̂  o o j

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



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAC •/•> OF \ £
(check only one)

PH. P«b pile p«
1 |13 I |14 I |15 | |16 | \M

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)

) "D E^M-O c~£—flr~\-\ c_ A\cT/ o AO ^.t—O G^ Q f^ C\ B~ ' C- O
/

Full Name (Last, First, Middle Initial)

A. W Ai~k^e~ c J i M

m
-Ho
(Jft

Qfl

Nl

O

Mailing Address '

I A -sf-o (~\-o o kLe—& O A v«i- /My r̂"
City . State Zip Cod^

FEC ID number of contributing \T\ "* " "**""* * " " 1

Name of Employer ^ . Occupation *

Receipt For: Aggregate Year-to-Date T

[j Other (specifyfV [ JLmlmMmJti . -l&ZL -s- 1

Full Name (Last, First, Middle Initial)
B. fr^pJ frp o . ^L 2_/^S e~~T H-

Mailing Address "

City State Zip Code

FEC ID number of contributing 17^1 "̂ " * " " 1

Name of Employer . Occupation

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I . . A . . A^D.CkO.Cl

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

Mailing Address

City State Zip Code

FEC ID number of contributing Ix-J " J ' " " v *" 1
federal Dolitical committee. 1^1 . . . . . . . 1

Name of Employer ' Occupation

Receipt For: Aggregate Year-to-Date T

H Other (specify^ | , . . . . „ . 1

SUBTOTAL of Receipts This Page (optional) t

Date of Receipt

Ml &M l̂ oiol
Amount of Each Receipt this Period

I
* 1 U II , - , „ . "U ""I

>r

Date of Receipt

[o.SI fe51 fz,o/o.î l
"

Amount of Each. Receipt this Period

1 . , « . . «5Z3. CLC\ rl

Date of Receipt

| " [ " \ ' | " ̂  \ ' j V " " " ̂  V |

Amount of Each Receipt this Period

i ::;:::::;: i

TOTAL This Period (last page this line number only) t 1. .__ , .1 "3 J57£LGLO|

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



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)

R 21b [ [22

27 ( |28a

| PAGE OF

| [

I |

23

28b

24 P25 P26
|28c 1 |29 1 — |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 (In Full)

o?o CMJ i3 OF
Full Name (Last, First, Middle Initial)

MA/N > M A /N / N
Mailing Address

Date of Disbursement

State Zip Code

Amount of Each Disbursement this Period

i ;
O

Office Sought:

State:

House

Senate

President

District:
HT—

?•

Disbursement For:

Primary [̂ General

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

M Ar / N> V
Date of Disbursement

Mailing Address

NT
CD
CO
(N

I D •E
City State Zip Code

M

Purpose or Disbursement

F^t c-
Candidate Name

Office Sought:

State:

/
House

Senate

President

District:

Disbursement For:

Primary ^7 General

Amount of Each Disbursement this Period

Category/
Type

B Other (specify

Full Name (Last, First, Middle Initial)

AT
Date of Disbursement

Mailing Address

P- Q - 2-g>Q
City

SAM
State

Purpose of D sbursement

P

•(SCO
Zip Code

Candidate Name
— O Cfl_

Office Sought:

State:

House1

Senate

President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

Primary

Other (specify) yB
SUBTOTAL of Disbursements This Page (optional).,

TOTAL This Period (last page this line number only)

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



.-H

•H

0

(7>
Nl

CO

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

. . . . . FOR LINE NUMBER: 1 PAGE <9 OF iS^
Use separate schedule(s) (check on|y one)

for each category of the |— |21b [""122 r~|23 [~~| 24 r~|25 rn26
Detailed Summary Page j^^ |_| ̂  |_| ̂  [_j ̂  |_| ̂  |_|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 (In Full)

/ £>9Mo ^R/VT
Full Name (Last, First, Middle Initial)

A- A r *- T
Mailing Address

P o Sa>c
City /— ,

SAM f~v€-/\Mc
Purpose_of Disbursement

\ y\_ o f\_£ ^ .
Candidate Name

Office Sought: House
Senate
President

State: District:

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate
President

State: District:

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

1 C A^T/ 0 >U OJU EOF (? I-L- | Q-)

^>-a-^0
State Zip Code

i C ^ —*. f -A- Cb <_L 1 f} "*]-*
-i ^ C_-O *•— "TV 7 1* '

0/L'cjL- \6.o.\\
0 y Category/

Type
Disbursement For:

H Primary [̂ ffieneral
Other (specify) i

State Zip Code

r~n
Category/

Type
Disbursement For:

B Primary [ [ General
Other (specify) T

State Zip Code

r~n
Category/

Type
Disbursement For:

B Primary | [ General
Other (specify) T

(optional) ^

TOTAL This Period (last page this line number only)

Date of Disbursement

loal l££l Loc?,fil

Amount of Each Disbursement this Period

1 . . ^Z.'Ti /-*|?«O|

Date of Disbursement

I i i 1 n i i n i n i

Amount of Each Disbursement this Period

i ::;:::::;: i

Date of Disbursement

1 • I 1 T i 1 1 I I 1

Amount of Each Disbursement this Period

i ::::::::;: i

! . . _ . . iT-i/.Rd

> i , , . , ; . ; ; . ; i
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



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)

IPAC IQ OF /S"

27 28a 28b

24

28c n25 r~]26

29 H 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 (In Full)

Full Name (Last, First, Middle Initial)

A.

Mailing Ad

Date of Disbursement

/ I b I 6 I /

City State

r
Zip Code

Purpose of Disbursement L-t — •

Candidate Name

M/A

(M

Office Sought:

State:

House

Senate

President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

Primary P?| General

Other (specify)B
o

Kl

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

Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary [̂ jSeneral

Other (specify) yB
C.

Full Name (Last, First, Middle Initial)

U / M
Date of Disbursement

/ iTT'ifn /
Mailing AddressgAddress r-N

P-o . Sox.
City State

Purpose of Disbursement

Zip Code

Candidate Name

Office Sought:

State:

use

Senate

President
District:

\\6tiA
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:

Primary '̂General

Other (specify) TB
SUBTOTAL of Disbursements This Page (optional)., I —
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

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

FOR LINE NUMBER:
(check only one)

|21b r~\22 r~|23
27 \~\2Ba ri28bR

I PAGE f toFlS

124 HI 25 r-j 26

J28C |~~|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 COMMITTEE (In Full)

cOi/B> OF
Full Name (Last, First, Middle Initial)

y
Mailing Ad

1 1 u^y A

Date of Disbursement

/ KO oj /

City State Code

Purpose of Disbursement •°M-«-&-«LI.OJHM- far-

Candidate Name

Nl

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type />.»&./ I

Disbursement For:
_ _ _ _ » j ^

| 1 Primary PC General
1 1 Other (specify) ^

NTT~

&•
0>
cr»
Nl
O
cp
(N

Full Name (Last, First, Middle Initial)

VNf^AA/> &^(2-A<riJ.oBAM/l. C£)M
Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

Jiitrict:

Category/
Type

Amount of Each Disbursement this Period

Disbursement For:
Primary [ [ General
Other (specify) TB

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

Mailing Address w.
Purpose of Disbursement

Candidate Name
I -

Office Sought:

State:

House
Senate
President

Jistrict:

Disbursement For:
Primary ^3 General
Other (specifyTV

Amount of Each Disbursement this Period

Category/
Type u

SUBTOTAL of Disbursements This Page (optional).....

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

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



bUHbUULb B 11-bU horm JA) FOR LINE

ITEMIZED DISBURSEMENTS £XS£ffff TkT
Detailed Summary Page

NUMBER: 1 PAGE V\̂  OF I5~
one)
R22 | [23 | [24 [~~|25 [H 26

28a | |28b | 1 2Bc || 29 | 1 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 (In Full)

T-i c A-c. T / O ̂  O-U _g <•> P C K. c C"Q
Full Name (Last, First, Middle Initial)

A. / .—,
/- / H G V I E^E~S

MailingAddress w. c ?^^ Sr .
City . State Zio Code

CI-MCO , C-A ^s-9-zife
Purpose of Disbursement

S> |<S AO S V- 1

ST

G

NT!

CO

Candidate Name

Office Sought:

State: Dis

House
Senate
President

rict:

-- «5 h. i «.-r£ Î Zl
Category/

Type
Disbursement For:

B Primary [̂ General

Other (specifyTV

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

MailingAddress '
\A~J

City

£ H- i do

^•^ ^7
State Zip Code

<M Purpose of Disbursement w

Candidate Name

Office Sought:

State: Dis

House
Senate
President

rict:

Category/
Type

Disbursement For:
B Primary jp^eneral

Other (specifyTr

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

Mailing Address '
~7~ ̂  O

f

Clty £ v.4 i c o
Purpose of Disbursement

oi«iuiuau> name

Office Sought:

State: Dis
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