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FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

..VJ-M" rj^vtt* —i
F t >-• ' ' ' ' " " 1

(»T 1 '"l Pl'\ 12' T®WO.

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

I I I I I I I I I I I I I I I I I

ADDRESS (number and street)

V"; Check if different
h.-.l' than previously

reported. (ACC)

ifiQ
I I

I l I I I I

2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(b) Monthly [n| Feb 20 (M2) Hi May 20 (M5) fl Aug 20 (M8) !p| N o v O (M11)
Report U='J l!=u li=J L~.i

(a) C

M

0

ii
0

E

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)

Due On: r;=n p=ri
| II Mar 20 (M3) J!_ | Jun 20 (M6)

|J Apr20(M4) [Qj Jul20(M7)

(c) 12-Day 'jQl Primary (12P) f[l

PRE-Election ^ 7]
Report for the: j{~|| Convention (12C) [[j]

!pM~j"M-|| / |rD-u™D"il / \rr~-i

Election on [l ^.l| [l_n ') [L_

(d) 30-Day

POST-Election |jj General (30G) ffj

Report for the:

0 5ep20(M9) ||"; Dec20(M12)r I- .1 (Non-Beaton
"" Year Only)

l[lj Oct 20 (M10) [l ll Jan 31 (YE)

General (12G) jQ Runoff (12R)

Special (12S)

,-Y-u-Y-o-Y-ji ^ the ;[""""" I
- _^_ ^ !! State of i! ^_ i

Runoff (30R) fj "jl Special (SOS)

i '"M" J~iyi~i / !^T3^-'~D~] / ll' Y~u~Y~u"Y~ u~Y"~ll in tho :r~"-i.:- -->
1 M l ' ' '

Election on jL-^J H-^J ll-rr̂ :̂ :,-̂ r-> Ĵ State of IL_-_J

5. Covering Period I,

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 V'\ CUT1 fi-. L

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information ma

Date Kl'lBl'l
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



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

a

Report Covering the Period: From:
RTC-Uti" / \--jL- b,

[£>, J; |0.. »! Tb:
Vu,-i~' i-^'-^t ^ -cHf
.LSQ! ft-QQ J$ :

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at r—- ~
Beginning of Reporting Period ji ^ _,

!|" "-•

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

(d) Subtotal (add Lines 6(b) and
6(c) f o r Column A a n d Lines r;-=:.--- . _ . _ _ . : .
6(a) and 6(c) for Column B) '{__,.._,_ ^_^_\,^ta&_CU.! ̂  !j |: ,, ., ,,.... $~\. ,?vi 5!. I. ,|

7. Total Disbursements (from Line 31) |L .̂ .... ...̂  n...5^xQnQJp.D.:' I' .,- .,,-^.VXP-' ^^

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 f :-••••—-• 'c- ".:•
Schedule C and/or Schedule D) |;

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 J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Report Covering the Period: From: To:

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

IT-
j; r̂>. n .. ./TV--'

(ii) Unitemized
(iii) TOTAL (add

Lines 11(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)

(b) Levin Funds (from Schedule H5)

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

l -.JT\.....n..... A _-<r*\ . n jj

i!1 1... T -x—in., -i- _n.

= --—c ĵ| ^u- --•„-•= -.?-•---——••—•• -•:•-- •:,- •-„•••••••:. • -;|

™™ Ĥi

IT"
.^_ ̂  n ....-u ̂  ^. j Si n ^/^ .- n .,̂ ..̂ _ .̂̂ . ... :

^^^
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).

rp
*

i—T*— n_ ._n...

|
. _ :

L J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

I. 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

jl II
y-\ n ..._h L=—=:' -̂ ..Iz

(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. §441a(d))
(use Schedule F)

1.. ST- 1.- .-..n >r "-. jr. ,—X ._". J

p_,,̂ :,. -^-^
[L.—'l. .n fj\ r. n_ .J^\__n..._ -Jl_., _ _ „ _ _ _ _ _ _ _ _ _ _ ^

jl_ ...n_ n SJ\ n n ._/7^_.._n_._.. n_ _™-^_^n. .. .J " •1.../T-..

26. Loan Repayments Made, p.. ji r .-/T- . .n r /*\_ y . ..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

J --- J-. . ./-y. — r ._

— „ J.. -J... .„... .„ j

'
____ n._ s-\_ .....n ___ '•

1!

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) > JL ,̂ .1 /̂ i_ n_ ĵi\ f\. n.. _./••• •- ' I

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 |_r_
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add .. :,—.—L.

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)).. I

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

\ -- i!

jT^ *u i." 'J U u u " I,""" vj~" ~ u' "u I.

. .SY\— .n. ^-^T1 - n n- -'"

n. "__ 'T-

jL_-" n— TI .•« — •-

L J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS
~i

III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33)
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))
Offsets to Operating Expenditures
(from Line 15, page 3)

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

34.

35.

36.

37.

:"-^f7T2Sfift!! f!
L - --" n-

i I.--T—n.. n . _ n _ . . a . y > ? . - .

L J



bUHhUULh ti (hbU horm 3A) FOR L|NE

ITEMIZED DIQRURSFMFNTC Use separate schedule(s) (check only
1 1 tMI£CU UldDUndcn/ltN 1 5> for each category of the re* 21b

Detailed Summary Page LAJ

NUMBER: 1 PAGE \ OF)
one)
R22 [ [23 | [24 | [25 1 — 1 26

28a | | 2 8 b f"~|28c [~] 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)

FuHNflme (Last, First, Middle Initial) p _^ . ,

Mailing Address

City State Zip Code

C. \\CM o. <\$*o^_ \jO\l o^-OO_5>
Purpose ot UisIWsement 1 _.._ . . .---_..

Candidate Name ) ^CafegoTy/
Type

Office Sought: House Disbursement For:
~~ Senate [~~| Primary | | General
~ President £<j Other (specify) T

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement

•i " " .1
Candidate Name - Category/'

Type
Office Sought: House Disbursement For:

~~ Senate 1 1 Primary | | General
~ President [ | Other (specify) v

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name ^atego /̂
Type

Office Sought: House Disbursement For:
~ Senate 1 1 Primary | | General
~ President j | Other (specify) T

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

Date of Disbursement

Amount of Each Disbursement this Period

L.1.1..J,.; .L3£StX}C>;

Date of Disbursement

f|'M J M 'il / | 'o";-1 D " ' / "|"Y '̂ 'r J' Y .- Y™'
|{ .] :i : M |

Amount of Each Disbursement this Period

'!._. 1 .... i. n\ n -. ni\ •-. "... .»»•• n ._ ..I

Date of Disbursement

fflT.rM";] / ["""-"D"'! ' ?V"L-'Y"j"Y-r-»'-1

'

Amount of Each Disbursement this Period

5""" """""" "~^~" "~ \ "I""" ;

[IÎ IIZiasSDSj
TOTAL This Period (last page this line number only) ». !! ^ n „ „ ,,C -̂,O^V *V •

— •*— 2 -



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

J . , ,Use separate schedule(s)
for each category of the
Deta led Summary Pagea

FOR LINE NUMBER:
(check only one)

p,21b rr7|22 n23 Fl 24
— L3J
| 1 27 f|28a | |28b I |28C

PAGE J OF if

I~l
| 1

25
29

26

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. Date of Disbursement

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

istrict:

Amount of Each Disbursement this Period

Category/
Type !i ........ U'SOOO:;. i •;__ /y\_ ._f ...... ->..../j- V" ^-^ ™. "V^

Disbursement For:

Primary [ | General

Other

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

^11 ' -"7 '
Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

istrict:

Disbursement For:

| | Primary [ | General

| [ Other (specify) ^

Amount of Each Disbursement this Period

Category/
Type

Full Name (Last, First, Middle Initial)

C.

Mailing Address

Date of Disbursement

' M'̂ TM •;: / r'D"-""b"il / n:v~

L,J! L.,Ji L,:..-

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:

P] Primary [ | General

[J Other (specify) T

SUBTOTAL of Disbursements This Page (optional).. LU.-
TOTAL This Period (last page this line 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)

2lb | [22
27 | |28a

| PAGE \ OF \
ft icisrx

B 23

[28b 28c 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.

Maililing Address

urM dA

Date of Disbursement

City

Purpose of Disbursement

C.Q

zjp.

Candidate Name

Office Sought: | | House
Senate
President

State: \AjV District:

Disbursement For:
| | Primary [VI General
H Other (specify) T

Category/
Type

Amount of Each Disbursement this Period
l.^,^^._

.'. .- i—". J'--- r ' «• -'7 -" ' ""^ "

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

Date of Disbursement

'
"T.oTboy. SHOP'S
City Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State: V/V//

House
Senate
President

District:

Disbursement For:
| [ Primary [̂ General
H Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

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

Mailing Address

Date of Disbursement

/ K'ir^'D1'! / Vv - •Y ' u Y~- v •:

,i L-..-J L! ........ .., -J!
City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
| | Primary | | General
H Other (specify) T

Category/
Type

Amount of Each Disbursement this Period
,.. .---y— _^-__:.--.:- — "~l'-- u- ., • .j __ '• "u -

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line 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 [~~|22
27 28a

si io^r\

B 23

28b 28C

I 25 I—I 26

i29 H3°b

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

<H

^

Date of Disbursement

(55jedl

City State-
\A)Y

Zip Code

Purpose of Disbursement

Candidate

Office Sought:

StateMjY

House
Senate
President

District: O

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
I I Primary TO General
H Other (specify) T

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

Date of Disbursement

Mailing Address

City State

\A)V
Zip j

Purpose of Disbursement

L
Candidate Name

Office Sought:

State:

House
Senate
President

District: \L\

Disbursement For:
^1 Primary ffi General

\ Other (specify) ^

E5U
Category/

Type

Amount of Each Disbursement this Period

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

Date of Disbursement

City

Purpose of Disbursemen

Zip Code

Candidate Name

Office Sought:

State:\A)V

House
Senate
President

District:

EOI
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:
Primary [̂ General
Other (specify)VB

SUBTOTAL of Disbursements This Page (optional) * L^_n_«x-4i—*u-/i/flIlQ&Q

TOTAL This Period (last page this line 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)

R 21b [~~|22

27 | |28a

I 23

28b R 24 [~j 25 I—I 26
28c PQ29 | |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)

c
A.

Full Name (Last, First, Middle Initial)

Mailing Address

^QlO

Date of Disbursement

City State

VA
Purpose of Disbursement

A \nC
H

Zip Code

Candidate

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period
. 1 v . =5==S?r=g:==jp='.'==-w

" p ../TV-* . • ^yaJb-jte*^*..--/̂  *

Disbursement For:
r~j Primary H<J General

Other (specify) Y

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

Date of Disbursement

Mailing Addcsss
MM I

City State

ax
Zip

Purpose of Disbursement

\\Ci
Candidate Narm

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary jXJ General
Other (specify) TB

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

fb>r
Date of Disbursement

Mailing

City

Purpose of Disbui

State

Candidate Nam

ZipCpde

Office Sought:

State
/

: \K)Y

House
.Senate
President

Dterict:

Category/
Type

Amount of Each Disbursement this Period

" > »

Disbursement For:
Primary fe\ General
Other (specify) ^B

SUBTOTAL of Disbursements This Page (optional) ». I .̂  j. jt n B m£J^D«P^Vj

TOTAL This Period (last page this line 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)

R 2lb |~~|22

«

[PAGE

23 R24

28C

12529 3ob

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)

frC^svx

HI

U)

Uli
CO

Full Name (Last, First, Middle Initial)

Mailing

Office Sought:

State:\A)V

House
Senate
President

District:

Disbursement For:
Primary [̂  General
Other (specify) yB

Date of Disbursement

Amount of Each Disbursement this Period

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

Date of Disbursement

Mailing

City State

Purpose of Disburseme
cvi-
mentj

Zip Code

Candidate Name

ed
Office Sought: [̂  House

Senate
President

State: \A) V blitrict:

Disbursement For:
| [ Primary (^. General

Other (specify) T

Eini
Category/

Type

Amount of Each Disbursement this Period

ISQfiS

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

lioi-ucd /

Amount of Each Disbursement this Period

Office Sought:

State:

Senate
President

litrict:
B

For:
Primary D3 General
Other (specify)

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

TOTAL This Period (last page this line 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
27 28a

r~]23
|~~|28b P24

rl28c 25 P26
29 | 130b

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)

P CX.ruOVU
Full Name (Last, First, Middle Initial)

Mailing. Add

Date of Disbursement

City

Purpose of Disbu

State

V/G
nt

Candi

Office Sought:!

State:

(House
Senate
President

District:

Disbursement For:
Primary
Other (s

Amount of Each Disbursement this Period

Category/
Type

General

Full Name (Last, First, Middle Initial)

candidate Nalpe

LOC\

Amount of Each Disbursement this Period

Office Sought:

State::\K>/

House
Senate
President

District: S^

Disbursement For:
Primary IVI General

Other (specifyfvB
C.

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

Mailing,

City

Purpose of Disbursement~
date Nam

Office Sought:

State:

ouse
Senate
President

Jiitrict: \Q

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary [V] General

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

TOTAL This Period (last page this line 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)

P21b P22

I 127 [""] 28a

| PAGE g QF\ \ .

P23 PMr128b rl280 [25 I — 1 26
29 I — I 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)
Date of Disbursement

City State/ Zip\xj Y
Purpose of Disbursement

_Caof>pOlACpn
candidate Name C

Office Sought:

State:

House
Senate
President

)istrict:

irsement For:
] Primary DQ General
1 Other (specify) T

ECU
Category/

Type

Amount of Each Disbursement this Period

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

Date of Disbursement

Mailing,

City State

\A)Y

Zip

Purpose of Disbursement

Candidate N

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
I I Primary 1 General
| I Other (specif

Amount of Each Disbursement this Period

Category/
Type

;r—v—-—

11 n n—f

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

Date of Disbursement

Mailing

City State. Zip C«le
o O \ \ 0

Purpose of Disbursement

L(
Candidate Name

Office Sought:
Senate

, President
State: \|Q Y District: ^ \

House Disbursement For:
| | Primary f^ General

Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

SUBTOTAL of Disbursements This Page (optional).,

TOTAL This Period (last page this line 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)22

27

I PAGE
*IIG\«I\ winy viID/p21b p22 p
n27 r128a ri

23
28b

125 F-126
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)

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

Mailing

Date of Disbursement

City

uovi
State/

VjJt
Zip

Purpose of Disbursement

Candidate N

Office Sought:

State:

House
Senate
President

District:

[isbursement For:
\ I I Primary |V| General

Other (specifyfy

Amount of Each Disbursement this Period

Category/
Type

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

fov
Mailing Address .

P. o (toy

Date of Disbursement

City State Zip i

Purpose of Disbursement

Candidate Name

Office Sought: V

State= \/oY

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:'
Primary-' J^ General
Other (specify) yB

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

Mailing Addressling

Date of Disbursement

City State y

MOY
Zip

Purpose of Disbursement

C OUXN QOLAC/^ Corxtr\V3udK bO
Candidate

Office Sought:

State:

House
Senate
President

District:'

Category/
Type

Amount of Each Disbursement this Period

For:
I I Primary ^| General
[J aher (specify) T

SUBTOTAL of Disbursements This Page (optional)..

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



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

for each category of the

FOR LINE NUMBER:
(check only one)

I — 1R23i
| PAGE

24 r

OF ( |

| — 1 26

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)

\ve-c.
Mailing Address .

mo\
.

fnmrf-

Date of Disbursement

' Lu
City State , Zip

purpose or Disbu

candidate
^(XXJUXt
Name 7"

Office Sought: V
'» /

\AJ X
State:

House
Senate
Presided

District: "

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
[ [ Primary [V] General
H Other (specify) T

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

Mailin^ddres £
Date of Disbursement

V
purpose of DisDursement

cancugate Name v

Office Sought:

State:
v / Presiden»

: \jOl District:'?).̂

House
Senate

Category/
Type

Amount of Each Disbursement this Period

i : : . : : naSEE
Disbursement For:

[ | Primary
[ [ Other (s

General

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

Mailing

Date of Disbursement

State:

Senate
President

District:

Disbursement For:
Primary | General
Other (specify) T

Amount of Each Disbursement this Period

i : : : : : :i 56551

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line 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 |~~|22
27

I PAGE-g
nwwn wi iijf wi iw/

R 21b r~]22 r~]23 PJ24 J~1 25 f—126

27 |~J28a |~]28b |~~|28e 1^29 |"~| 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)

\lOYo(YMJOC-,

Amount of Each Disbursement this Period

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary
Other (

General

T

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

Date of Disbursement

State Zip Code

Amount of Each Disbursement this Period

State:

Senate
President

)istrict: 1 (̂ \
B

For:
Primary ffl General
Other (specify) y

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

Mailng

City

Purpose of Disbursement

C
Candidate Name

Offlce Sought: House
Senate
President

)istrict:

Disbursement

Amount of Each Disbursement this Period

Category/
Type

B
For:

Primary ])Cl General
Other (specify) y

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

TOTAL This Period (last page this line number only).. ^^^^^ ĵL ĵî ^^^^^^^^^^^ t̂̂ cJ^^^^^ î̂ ^^J



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)

P21b 22
|-|27

I PAGE C| OF \\

23 R 24

28c

125 p26

129 I [ 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.

I

NAME OF COMMITTEE (In Full)

\joYofY\iuc-,
Full Name (Last, First, Middle Initial)

-to
Date of Disbursement

City State/

UJf„
Purpose of Disbursement

Candidate

Office Sought:

State:

House
Senate
President

District:

Disbursement For:
Primary
Other (spe

Amount of Each Disbursement this Period

Category/
Type

B General

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

Date of Disbursement

Mailing Address

City State Zip

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate

^ President
District:

Disbursement For:
Primary
Other (specif

Amount of Each Disbursement this Period

Category/
Type

B General

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

Mailing Address -

Date of Disbursement

City State ZipP

Purpose of Disbursement

Candidate Name

Office Sought:

State::V)V

House
Senate
President

District:

Category/
Type

Disbursement For:
Primary ]%] General
Other (specify) T

Amount of Each Disbursement this Period

CIIIIISSSSl
B

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line 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 p]22
27 ~28aR 28b

F]

|~|

24

28c

25 pi 26

29 f~~|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)

/ \lOYofY\iUC-,
Rrst, Middle

fVcriotO ComflUTtEE
A.

Full Name (Last, First, Middle Initial)

-{V
MailingAddress

" l I 'O

Date of Disbursement

P-PP y 1
StateyUJY

Zip

o\

Office Sought: ^

State:

UocK
House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type 1 .....

H • • *«, • f

Disbursement For:
| | Primary
[ [ Other (specif

General

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

Mailin . ,. /w)Y
City State Zip

Purpose of Disbu

Candidate^Name

Office Sought: Y

State:: \/OY

House
Senate
President

District:

01

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary

Other (specif

| |
[ [

General

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

Date of Disbursement

Mailing Address

V.OO H
oi

Purpose of Disbursement

ctrrvC
Candidate Name

Office Sought:

State:: V)V

House
Senate
President

District:

H V\ amrA DO S
Amount of Each Disbursement this Period

Category/
Type

isbursement For:

1 1 Primary ^Cl General

H Other (specify) T

I < i m i ii i ii ill

SUBTOTAL of Disbursements This Page (optional)

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



SCHEDULE B (PEC Form 3>
ITEMIZED DISBURSEMENTS

L' , , . u ̂  , , » FOR LINE
Use separate schedule(s) (check on|y
for each category of the i — 1 21b

Detailed Summary Page

MUMBER: 1 PAGE \ \ OF ^
one)
R22 | [23 [ [24 [~^]25 [— 1 26

28a | (28b | 1 28c ^] 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)

/ \X)V O^YMftJC^ W\^}O'\C/AJL-' ^^>L-ATvOA\j r-VC"~t\.vSfv^ C'̂ ^ '̂̂ TTlE^
Full Name (Last, First, Middle Initial)

\Oof\PO. COVr, PO-atoU
Mailing Address _

\\\ C-
City

$\GCAO c i>D>(Sr̂
Purpose of Disbursement ' )

Candidate Name

9ouxAA
Office Sought:

QLJv^ ĵ

'JtM.s5S\WVQ^* ~
State: \JjV Dl's1

Full Name (Last, First,

UtTTSJnuY

a
^ WW\r\a
House c
Senate
President

rict:

Middle Initial)

State / Zip Code
\JOY ^^t)!

r _ _ _ . _ - . . ~_- .

i * Category/

lisbursement For:
B Primary ^ General

Other (specify) y

t«Ar^
Mailing Address .- . , 1 ,-N i — > /

P. O • ODY HO 1 Z>{0
City

f aso*r
Purpose of Disbursement

Candidate Name
^--JLO_A|s^>

Office Sought: V

State: VAsJ Y Dis

V\-/rVcvWr
House [
Senate
President

rict: 31

Ofg+Q * ZlD Codfi

irilxj^Wn liQ Tl ii

v\6Uo °W
)isbursement For:

[~| Primary 1̂  General
[J Other (specify) T

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought:

State: Dis

House |
Senate
President

[rict:

State Zip Code

— •• 1 *• '"

Category/
Type

disbursement For:
[~~j Primary | [ General
1 [ Other (specify) v

Date of Disbursement

iS^i'^H'SQ^S!

Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period

L:.-̂ S.J>S

Date of Disbursement

Amount of Each Disbursement this Period
|f- .---U---U- -_—.,• U-- .— V -.,-.- .

SUBTOTAL of Disbursements This Page (optional) ». !| n „ ^ „ ., ^ci^J/UO'i

TOTAL This Period (last page this line number only) ^ U .;.A.r.".Sj£B.Q^s
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