
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee RECEIVED 

^^^fjPgJJseOnly 

Example: If typing, type 0 1 A t l l l : U 3 
overthel lnes. ?.±zt^ ti,^ii:> @ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T 

^Hi€-HAIL CENTER 

I I I I I I I I I I I I I I I I I I l l l l l 

I I I I I I I I I I i_ 

0 0 hbi)C MC^L 
I I I I I I I l l l l 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

• I I I I I I I I I l l l l l 

l l l l I I I I I I I I I I I 

l l l l I I I JL_L 

2. F E C IDENTIFICATION N U M B E R T CITY A STATE A ZIP C O D E A 

3. IS THIS m . NEW 
REPORT / > L (N) O R 

r-1 AMENDED 
LJ (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarteriy Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

1̂  January 31 
' Year-End Report (YE) 

El July 31 Mid-Year 
3̂ ; Report (Non-election 

Year Only) (MY) 

0 Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: |-"-

jiriwrj fl'^Ta 

Feb20(M2) | J May 20 (M5) Q Aug 20 (M8) | J ^^H^m^) 

f. P Mar 20 (M3) | I Jun 20 (M6) | ^ Sep 20 (MQ) 
iLrfJ teS fe»-3ffi 

I j Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) 

Year Only) 
Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Primary (12P) | J General (12G) (c) 12-Day | 

PRE-Electlon 
gi.-s.-fl 

Report for the: p | Convention (12C) | I Special (12S) 

Runoff (12R) 

Election on ^ j . f ^ ^, 8 sl » 
in the 
State of. L J 

(d) 30-Day 

POST-Election 

Report for the 

Election on 

» g General (SOG) I J Runoff (30R) | J Special (308) 

in the 
State of 

l£iES»£." 

'mm through r^'B^iTipiij 5. Covering Period 

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

Type or Print Name of Treasurer 

Report and to the best of my knowledge and b 

Signature of Treasure! Date mil 
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 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

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

Write or Type Cornmittee Name 

Report Covering the Period: From: To: 

COLUMN A COLUIVIN B 
This Period Caiendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

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

^ j T O f . V . - S j ^ f l c t i a ^ ^ T O f B g K B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M 

(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). 

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).. 

f:f-.-i.sc:it:y:xr:.r./^iTJii.i.-r.^...-ii:i^Mr^^^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. k 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Fecieral Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write br Type Committee Namê  

Report Covering the Period: . From: '^Zu L ( ; D > J ^ . L 2 I ^O: 

1 ReceiDts COLUIVIN A 1. neceipis ^^^g, .̂ .̂g p̂ .̂̂ ^ COLUIMN B 
Caiendar Year-to-Date 

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

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

(ii) Unitemized 
(lii) TOTAL (add 

Lines 11(a)(i) and (ii). 

I , , 
\ it 

i 1.3x00.ool I 

(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 

1 

I , d. i \ r 

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)).. 

i I 

I 
tp,V!tyj^si!aisi'^sss!3i::jp:^^ 

^ I 

1 . i 

p ! ' t T r . - - r 7 : < T r - - . - . T r a ^ r j ' . ! j | i L « r M , ^ . v ^ ^ 

I .... I tj I 

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 J 



DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COLUMN A 
Totai This Period 

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

Activity (from Schedule H4) p>...v.::«^»^..-i.^-....^:--Yv 
pGClSrfll ShdrO ^TssxidlifrtssS?2s^^ 

f7SiHSr:̂ pC7JRGi:|̂ «3î  P-^Xf iS iTt^m^. ' -^ . l.d.^fb'.liUK^glbSifL'tS^-Jtf 

(ii) Non-Federal Share | 
(b) Other Federal Operating |2«-!Bpw»2»sms!5WKtŝ^ 

Expenditures | J Z A I /T /V 1 I 
(c) Total Operating Expenditures ĵwraBigssBiB̂ ^ 

(add21(a)(i), (a)(ii). and(b)) • 1 n. ^ . - ^ i l J ^ ^ ^ - ^ K I 
22. Transfers to Affiliated/Other Party |B!sa:;̂ TS3ouaiass.wm̂  

C o m m i t t e e s I >- i r. t- ^ l ^ « « n l l 

po Onntribiitinn<> to SlSÎ ^̂ s!=r̂ 1»IJ'IiLv.î r̂ ŵ ^ 
Federal Candidates/Committees 
and Other Political Committees L ^ , . . . . . . ^ . . 

24. Independent Expenditures '^w^ss/oKxi/mvji^jii^^ 
(use Schedule E) t , . , „ _ ^ H 

25. Coordinated Party Expenditures ! ^ : d ; r ^ ^ ^ S ^ ^ 
(2 U.S.C. §441 a(d)) ' " " ' ' ^. 
(use Schedule F) i , . . _ , ^ Ij 

26. Loan Repayments Made H . ,, ,,. . . , ... . ;i 

27. Loans Made i « a n a « i i 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other p««=s™^«==^«-^ .̂<» ,̂,.«^<r^ 
Than Political Committees d „ , „ , „ „ „ „ | 

(b) Political Party Committees L . ^ . ^ , . . , . ^ ^ 
(c) Other Political Committees rffi:Mfii3i«.w7/̂ ^̂ ^ 

(such as PACs) | . . 1 

(d) Total Contribution Refunds g.saxx̂ sLjaa'̂ '̂̂ â '-g-:̂ ^ 

(add Lines 28(a), (b), and (c)) • I , m « yt^-L. J^i.^'^ JU. I 

29. Other Disbursements 1 J ^ Q^.D/yi 

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

(from Schedule H6) |.irKr..̂ v;ririf5»i-,-.3!»r.-
(i) Federal Share | „ „ ^ , _ ^ „ ..̂  , | 

(ii) "Levin" Share I 1 
(b) Federal Election Activity Paid Entirely lam^BBsaii"^^ 

With Federal Funds i „ „ „ . » „ ... „ i 
(c) Total Federal Election Activity (add .. P===T5====<̂^̂^ 

Lines 30(a)(i),30(a)(ii) and 30(b)).... • l „ , _ „ J 

31. Total Disbursements (add Lines 21(c), 22, gi!aiuj»;piie.igaisiii!!̂ ^ 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 7 Q- A * ^ ^ I 1 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) ^irv.-uffs!:m^jx:2Q3sssx^-m^^ 
from Line 31) ^ 1 . ^ 

Page 4 

COLUMN B 
Caiendar Year-to-Date 

!!>T*g3l!IC3iBl̂ aaWSilt|̂ lK^ 

fij'iiT f5gi!|yiWBaSlH|̂ SEI'l̂  

li!!i.';Q;L;:![:!S!£.':2'i't=r^:?;^: 

!li4:«r;.v:./»;:.j-«io-<js«>.i»sy;!iiB 

^;».Ti--.sfcw.iT;-;.v,7tf;^-^;;.'-»i.. j••.^••.v:;^^l7i•.Vj^•1^ 

^»»;.<^.^.':n<iii!ffii:?.:£?$/s*<n&i:<u:i^^ 

i j t a a . ^ ^ n i - . r i ^ \ i i r T a f l 

s:?frS:iSLiJ!s:.^:-'^Vt..K:J!'.s:sas&^^ 
'Sis..:^s;jf.-s^-ff:..^rsffr.::::.i-y^^^ 

sfer=rrJ-v.i!s;lliiv.-.<'7-.\M 

r . . ' 
}hsr.'sr&.-jiii.93t::.-.-^^.^>sssti^a^^^ 

ij 

i -

L J 



Page 5 

r" DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

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

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) I . . ,„ „ d P^KO^O-MOI 

34. Total Contribution Refunds 

(from Line 28(d)) i ™ A _ ^ . . ^ & ^ : . = ^ . . ^ » ^ . ^ . . i 2 s - : i ^ 
35. Net Contributions (other than loans) ^^..^..,...c..^^i^^^..^^^^^^^^^ 

(subtract Line 34 from Line 33) i^A^§..^m-..A.^LpJ^J^M^^ 
36. Total Federal Operating Expenditures ^.^^.^.^.^r^^..-..,^^^ 

(add Line 21(a)(i) and Line 21(b)) • 
37. Offsets to Operating Expenditures |r.:;r.̂ :p-„-7•..̂ :î =r.:.g,:v..•-̂ •̂ «̂ ^̂  

(from Line 15, page 3) t...^..y^>^i'^.^....y.A)^..^^ 

38. Net Operating Expenditures |»«KgcB!«pa»jqEŝ  

(subtract Une 37 from Une 36) • L . . . ^ ^ . t ^ ^ . . ^ . » * ^ ^ ^ 

COLUMN B 
Caiendar Year-to-Date 

|̂ 'c=u:̂ j7>'s7::f;u;;.','.'-.'.î  

I 0* 
i 

"fa 

iajisx?js:iLsSc!i>idSSismSi^^ 

L 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 I OF / 

l la l ib 11c 
13 14 15 17 

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) / ) , ^ ^ 

f̂ uM-̂  eye U)̂ U50M ^ill^Name (Last, Firsj, Middle Initial) 

Mailing Addrei^ ^ 

î roi 0 

Firsf, 

Or 

r QfOTi 

State Zip Cpd 

FEC ID number Qfcbntributing 
federal political committee. fcl 1 
N§(ye of Employer 

Receipt For: 
Primary I | General 
Other (specify) Y 

O^pation j j 7 

AggregaM Year-to-Date T 
a.-:;BiBa^i'i-yj^j.-:7\,:.-;:-.'.'iT^^ 

Date of Receipt 

Amount of Each Receipt this Period 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing IPFI " " * 1 
federal political committee. E.:..-.ifitiwlii#«isI&:!i^:jia-.;<>;.lB 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

I . . 

Receipt For: 
Primary ' Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |C| , ,. 1 
Name of Employer Occupation 

Date of Receipt 

1 II 
Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 
HS2a::̂ '̂<m^pEiiN:::::̂ 'K!i9iŝ ^ 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE B (FEC Form 3X) 
STEMBZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 -25 26 
27 2Ba 28b 28c 29 SOb 

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) 

Mailing Address i || / / 

Date of Disbursement 

^•11 yi^i %\ 

Purpose Hfl Disbursenr Purpose ot bisbursement ' 

State Zip Code ^ ^ . 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I [ General 
Other (specify) v 

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

/lailing .Addcess TZil \ J 

Date of Disbursement 

'ssda SSSas. 

State Cjtyl \ I X \ \ State Zip Cpd 

Purpose of DIsburdemertt TJ T j 7^ j TTZ ' 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) v 

Full Name (Last, First. Middle Initial) 

'••0^^(^.<?7XJoodr 
Date of Disbursement 

MailingAddress. \ B \ 

Cityi \ l l . . I . 

Purpgs9\0f Disbursement ' 

Candidate Name 

MT. ^M^)'h 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

[ I General 
Other (specify) v 

SUBTOTAL of Disbursements This Page (optional) > 

T^*^^^ This Period (last page this line number only) ^ tia!i™&;a:iit-K.-:<'iS)wjaS!ssâ  



SCHEOULE B (FEC Form 3X) 
DTEMDZED DDSBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

' 27 

PAGE 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

3Gb 

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 FullL 

Full Name (Last. First, Middle InitiaJ) 

]lidxLU/iidZ Date of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this. Period 

Disbursement For: 
Primary General 
Other (specify) v 

Full Name (Last, First, Middle Initial) 

Mailing Addcess I \ , \ O 

Date of Disbursement 

rpose Disburqemer F 

andî ate^Name 

State 

MX. mm. ZUU mUa Cii 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) v 

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

^ Hll^(^V)/k7 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary {̂ } General 
Other (specifyj v 

SUBTOTAL of Disbursements This Page (optional) > 

TOTAL This Period (last page this line number only) > l ^ ^ , , , , ^ ^ ^ , ^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

lb I 122 
27 I 28a 

PAGE 
heck or 

7 °'=7 
23 

28b 

24 

28c 

25 

29 

26 

SOb 

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 comniittee to solicit contributibns from such committee. 

NAME OF COMM DMMITTEE (In Full) A 

4A \)7)^ie^m Full Name (Last. First, Middle Initial) 
Date of Disbursement 

ll ZM i n Izln) 

^ r p o s a o f Diabursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

aj»-.r*;K-.;isa&j.idJ.3l,nMiSr.«»^ 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Oate of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1. J 
Candidate Name Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

I 1 
Disbursement For: 

Primary {~J^ General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Amount of Each Disbursement this Period 

i 
tf--.-j5g»!Ba8i8S!gi^lS:BBjSCT. 

SUBTOTAL of Disbursements This Page (optional). 

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



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 I 122 
27 28a 

PAGE 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by ariy 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) A 

A. 
FuNName (Last. First, Middle Initial) 

l ^ ^ l i n ^ A d ^ s s n 
Date of Disbursement 

ipose ll^'Disbursement 

Candidate Name J \ [ 

Office Souflht: I j House 

State Zip.Cpde^ ^ ^ 

state: HE. 

ouse 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary [ I General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 
i 1 

Candidate Name Category/ 
Type 

Date of Disbursement 

iV*c3̂ «L•̂ ^̂ vJ33l:̂ ]l '••}2KKsr̂ .\'iXXJê  tK'vyjL'rfiVSSfi;!!^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For; 

Primary V~} General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement »»:-;-Ti'^;:;.':T fy^y. 

i « ,. i 
Candidate Name Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For 

Primary 

Amount of Each Disbursement this Period 

ft 

[ j General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 
!:tr.-.--.-'rjr-»-arsj'\-T-na^i^M^^ 
1^ :5a f̂c:8yj&jig î>wjgtH ;̂Xi»:̂ 3fcja^ 

TOTAL This Period (last page this line number only). 
.•K-/.vesifSiarWftaimMf.nra;*'iS3 

ov\ On., nninnrvy 



SCHEDULE B (FEC Form 3X) 
DTEMDZED DDSBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 

23 

28b 

2 4 

2 8 c 

2 5 

'29 

26 

SOb 

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 FullW 

Full Name (Last, First, Middle Initial) . 

Mailing Address. ) 1 J K 

59 K fgf^Mim S-k (b/^ 

Date of Disbursement 

mi Ml ilsJ. S!s<i.i)i:ssaS)isJi^^ia, 

State Zip Code . j _ 

/U31 yg)a>VQ 

House 

Senate 

President 

State: District: 

lr\ ] I 
kVb-(4̂ 5;H;,-j..«s 

Category/ 
Type 

Amount of Each Disbursement this Period 

'twiy7:&ia:-:yi;:?;.-ja:S'i 

Disbursement For: 

Primary { ^ General 

Other (specify) v 

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

I ^M^Lwxi&r-jeS::!!^^' 

rpose o f Disbursement 

btate Zip uooe ^ ^ _ 

M3^ZZ3im3: 

ouse 

Senate 

President 
State: District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

k ' " • — * • 

Disbursement For: 

Primary Q General 

Other (specify) v 

Full Name (Last, First, Middle Initial) 

Mailing Address i ^ 

Date of Disbursement 

State Zip Codeo >o 

Candidate Name X \ \ 

Offrce Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Amount of Each Disbursement this Period 
{pr^ î.•;;ir;tlt̂ 5W î̂ J?SK^ •̂iaI^ 

Primary General 

Other (specifyj v 

SUBTOTAL of Disbursements This Page (optional) > 

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



SCHEOULE B (FEC Form 3X) 
DTEMDZED DDSBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

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) /j & A I 

(^AM?^ 4 pcpJ rveOQ. u}pdA 
MailinOiAddress . i / \ 1 . A %y^) \Ja\\^ 
;ity A / State Zip Code ^ 

City 

U Purpose 0 en. Disbursement 

;;andiaate~Name ^ 

6teup 13/ Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) v 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Amount of Each Oisbursement this Period 

I 

Date of Disbursement 
I 

,1] /1 § " f { ^ / l / 
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