
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Office Dge'oHiy L !..' 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12 '^M^'^^Wm PH 12: 

n. r. n n n i 21 

' I I I I I I I I I I I 

l l l l 

l l l l 

ADDRESS (number and street) I I I I 

• 
Check if different 
than previously 
reported. (ACC) 

I I I I I I I ' I I I I I I ' ' - L _ L ' I I I 

2. F E C IDENTIFICATION N U M B E R • C I T Y A 

J I I L J L 

STATE A ZIP C O D E A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

0 

(a) Quarterly Reports 

pri! 15 
Quarterly Report (Q1) 

a 

D 

July 15 
Quarteriy Report (Q2) 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

• 
• 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

• 

• 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

• 

n 
n 

Aug 20 (MS) 

Sep 20 (MQ) 

Oct 20 (M10) 

• 
• 
• 

Nov 20 (Mi l ) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Electlon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

• 
0 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

• Runoff (12R) 

Election on 
1 

zz 
/ in the 

State of _ _ r v _ 

30-Day 
POST-Election [ ] 
Report for the: 

General (SOG) P ] Runoff (SOR) [ ] Special (SOS) 

Election on zz 
1 in the 

State of • 

5. Covering Period feJ M U a L ^ through ^ fcq^a 

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 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplgte JjiOTmation may supiSct the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev 12/2004 | 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: iCLh |gLU S ^ j U H tCt^j W^LLMf 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand vj'ip--̂ =v«=̂ '̂ ^̂  tc.:.-3Ê piz:̂ ipi:;L,̂ ti-j2̂  

January 1. %0 O I M i ^ / W T ' 

(b) Cash bn Hand at 

Beginning of Reporting Period L i w £ » « a s = ^ ^ ' y^i^. ' 

(c) Total Receipts (from Line 19) I r . i^ i ri. I CQ O O CA I H \ O O O S\ 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines peEgacais:^^:^^^ 5fsr.'-,}i-2-ij£W3̂  

6(a, and 6(0 tor ecu™ B).... L ^ ^ ^ ^ S ^ ^ ^ L . . . . . ^ . 2 J m ^ 

7. Total Disbursements (from Une 31) i| ^ O OO <^ ̂ \ I ^ O ^O.OXh 

8. Cash on Hand at Ciose of 
Reporting Period rf^¥'̂ ~-^w~^^^^W'̂ -^s '̂'̂ ^ |v:4ivi?̂ i&sB̂ i,w<aŝ ^̂ ^̂  

(subtract Une 7 from Une 6(d)) P • ^ - / % ^ ^ ^ / r ^ l l l Z - ^ , ^ V 7 , 9 n 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on l̂ i-aî Sjiijisiijp̂  
Schedule C and/br Schedule D) 1 „ . ,^ . (tl?0„O<n ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |6£-a*gi»=s:-̂ ^ ĵaâ  
Schedule C and/br Schedule D) | , , . /O 0 ^'^i 

this committee has qualified as a multicandidate corrimittee. (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Corranittee Name 

/HA 
Report Covering the period: From: i £ J J mMJLM TO: li?^! 3.71 Wv'lM 

COLUMN A 
Total This Period 

C O L U M N B 
Calmdar Year-to-Date 

11. Contributions (oUier than loans) From: 
(a) Individuais/Persons Olher 

Than FH>litical Committses p=:5r-r=^^^.-:r^.rr,^r^ 

(0 Itemized (use Schedule A) L ^ ^ ^ B ^ . . ^ ^ 

(fi) Unitemized L ^ . . . : ^ ^ ^ ^ ^ . , ^ ^ 
(iii) TOTAL (add ĵ r^^^^rrs^pTsa^^ ,̂̂ ..̂ ,̂ ™ 

Unes 11(a)a) and (H) • L . ^ ^ ^ . . ^ ^ 

(b) Political Party Committees L^^ . . ? : . : ^ .®^^^ 
(c) Other Poiiticai Committees p.==.5=n.«.=.i,s-̂ .«̂ rv:«>;̂ «s=̂  

(such as F^Cs) p = _JF ^ » <= - -r̂ ^ -̂ i 
(d) Total Contributions (add Unes 

11(a)CiO), (b). and (c)) (Cany -^•:ir^.^T^^::=r:^.'z^^r^^ 

Totals to Line 33, page 5) ^ | « ,« H_<g!Cr j fo . .^Z^ 
12. Transfers From Afliiiated/Other y<—;fru.tt̂ :̂5sgĵ ar..̂ ^̂ ».;̂ ;;̂ ^̂  — 

F^rty Committees | , ^ p 

13. Ail Loans Fteoeived I ^ . „ ^ .. ^ ~ ^ . 1 

14. Loan Repayments Reoeived | „ . _ I 
15. Offisets To Operating Expenditurss. ^^-^-^^s^rsSas^.-.....^..-.. ^=Tsjrsc-ds=s^ze^^r!:rs^ 

(Refuruis, Ret>ates, etc) £,TTOr.-;rn5v?js7sng=i=rr̂ ^ 
(Carry Totals to Une 37, page 5) | | 

16. Refunds of Contntxjtions Made 
to Federal Cartdidates and Other «̂ :̂ =i!««ca!ssn=srrpT:<»;ĵ ^ 
Political Committees | ^ ^, „ y ^aM,a,O[0. 

17. Olher Federal Reoeipte . ^f^^^^^^^:^^^ 
(Dividends, interest, ete.) p JO O JD CZ^^ 

18. Transfers from Non-Federal and Levin Funds ' ^ " - ^ - - ^ ^ ^ ^ s * - - ? ^ - - ^ ' ^ ^ 
(a) Non-Federal Aooount 3̂=Bae=i-.̂ j.ĵ ^—L;.i.̂ ...„r'agag=ra5Tg-ĵ v̂ ^̂  
,^.,(froffl,^cl!iedil!iM)., i , f 

(b) ijsviri Funds (from Schedule H5) I - ^ ^ 

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

19. Total Reoeipte (add Unes 11(d). 
12. 13. 14. 15. 16. 17. and 18(c)) • I U I n n O CS 

20. Total Federal Reodpte g^.^...g.^i,^^^^„^..>J^„,:^>>..^>^^^ 
(subtract Une 18(c) from Une 19) • 1 I 0 O OOk 

g tf B 'g^-Sg'-"- -si~^^i^''^^^^'s-.~-.^i,.-..--...:—--.^ 

L 
FEBANOZB 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. D isbursements COLUMN A 
~ — Totai This Period 

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

Activity (from Schedule H4) 
(i) Federal Share li ,: , 1 

(ii) Non-Federal Share I . ^ ™ » | 
(b) Other Federal Operating ^ : ^ ^ ! ^ £ ^ : : ^ ^ p ^ ^ : ^ S ; ^ i S ^ : ^ ^ ^ ^ ^ ^ 

Expenditures | 11 
(c) Total Operating Expenditures ^-^^^^^s^^ss:^:;^^ 

(add 21(a)(i). (a)(ii). and (b)) • [ ^ ^ 
22. Transfers to Affiliated/Other Party jp^iiS^i^s^iSiSiSS^^ 

C^ommittees..: S . .. , , , « 
23. Contributions to i f s f i r r ^^^ !^ 

Federal Candidates/Committees y... , . . . •i.-^.-^-.^i.^.^.^i.^^^.i^ 
and Other Political Committees I, m . -̂ . . x i 4 ( ^ f i ^ § - A 0 j 

24. Independent Expenditures 
(use Schedule E) I i 

25. Coordinated Party Expenditores t^f^S^^^^ 
(2 U.S.C. §441a(cl)) ....^,.....-;.....^....-..^..„-.-^.. 
(use Schedule F) | , „ ^ ^ ... , r. „ ^^ ,J 

26. Loan Repaymente Made | - ,/> .̂ ..a? „ ^ „ j 

27. Loans Made % :, . .... , I 
28. Refunds of Contributions To: r^^":^''^'fffei:-r 

(a) Individuals/Persons Other ^ 
Than Political Committees | ,̂  , ^ ^. ^ ^ ^ | 

(I)) Political Party Committees i .. 
(c) Other Political Committees 

(such as F^Cs) 1 . ^, . . -

(d) Total Contribution Refunds ij;;=si::y-î  
(add Unes 28(a). (b). and (c)) • | ^ ^, . , . , ..^ . 1 

29. Other Disbursemente | _ ^ ^ | 

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

(from Schedule H6) 
(i) Federal Share | , ^ I 

.(il) "Levin" Share | ^ v,„,.!r.-..K-.-«^«^.jw.;g:™™a....s^ I 
(b) Federal Election Activity Paid Entirely f^v-^^^^'sip^^^^ 

With Federal Funds I , , v. o » ^ 
(c) Total Federal Bection Activity (add .. pisî Eiass?;:̂ :̂ !̂ :̂̂ ^ 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • | _ , ^ , ^ , . ^„ 

31. Total Disbursemente (add Unes 21(c), 22. ,...^.^...,.^..^^.^..^..1.. 

23. 24. 25. 26. 27. 28(d). 29 and 30(c)).. f ' ^ '-^^Mr^l^S^^^M' 

32. Totel Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) |̂ ;.:i.:̂ y:,<v.>;j::v̂  

from Une 31) ^ | CIS CLO 0- 9~rX^ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

|_̂_̂  I 
I •' " ' ^ " " 'k 
;| ^ ^ •..,,1; • ,. "f. . .'i' 

i . . ii 

IZZ^Z^.IZMZIZLZ^'' 

iZZZZZZ^JZMZlB. 

FE6AN026 

J 



| ~ DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 
III. Net Cohtrlbutlons/Operating Ex- COLUMN A 

penditures Total This Period 

33. Tbtal Contributions (other than loans) v̂i.̂ ?i:̂ 5̂P=«5!P ;̂!̂ ^ 

(from Une 11(d). page 3) 1..,..^.,^^^.....^;^..^. ^ A J S ^ ^ P ^ i 
34. Totel Contribution Refunds :̂ .«.->..<>-.:.̂ .v̂  

(from Une 28(d)) L.^...^.^^^^^^l^^£^&MjA 
35. Net Contributions (other than loans) p^v-ir.,^^-^^^^^ 

(subtract Une 34 from Une 33) | x^^..,^.,H„Z^^fJ.^^^s>.Qi 

36. Tbtal Federal Operating Expenditores |::iHL:g-::.i;̂ iis^^ 

(add Une 21(a)(i) and Une 21(b)) • L ^ ^ : ^ ^ ^ , , ^ 
37. . Offsete to Operating Expenditores gâ s-ssf̂ ^̂ î v̂̂  

(from Une 15. page 3) L^-:^:&^..3^=v^%..-^,^.:^*..j2^.^^ 
38. Net Operating Expenditores Ivsft::̂ *.̂ :̂ :̂̂ .-̂ .;-?/̂ :̂!.̂ !̂ .:̂  

(subtract Une 37 from Une 36) 1 ^ , . 

Page 5 

COLUMN B 
Calendar Year-to-Date 

ZZZZZlSnjwZSa 

' ! ! I,, I'Zojcftyi 

FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

lla 

Î AGE OF 

13 
lib 
14 

11c 
15 

Any infonnation 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 poiiticai committee to solicit contributions from such cornmittee. 

NAME OF COMMiTTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

A. Plhic^. MICHAEL. 
Mailing Address y, . 

Stete Zip Code 

FEC ID number of contributing 
federal political cbmmittee. 

Name of Employer 

Receipt For: 
Primary ^ General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

.^ZZ£^£MB 

Date of Receipt 

[flfif^'V;^ / Ira'^V'u I ir'v '̂̂ ^̂ ^S'̂ ir-V'''̂ -̂j 

i4iJ UM IMA-M 
Amount of Each Receipt this Period 

IZZZIZZZAMIMI 
.-^.1'-

tf\ Full Name (Last, First, Middle Initial) . 

(Si Mailing Address 

City State Zip Code 

/4 3bl9\ 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID rwmber of contributing 
federal political committee. 

Name of Employer I Occupation 

Ktiiliiyml Cwrek. Mfl<̂y\n/ Assbc-
Receipt For: 

Primary ^ Generai 
Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last. First. Middle Initial) _ 

0, FELICE:. WcHA^h C> 
Mailing Address A — 

3101 SWi 5a'̂ ^ PLftCfc 
Stete Zip Code 

//V ^03SL[ 

Date ot Receipt 

FEC ID number of contributing 
federal political committee. c : 

Amount of Each Receipt this Period 

- i ' - W ' - . — /:^- ._a,, . ._.5; ;^ 
•I S'oo i>o 

Nam^ of Employer T 

Receipt For: 
Primary General 
Other (specify) ^ 

Occupation 

Presideni-
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 
:5 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR U N E NUMBER 
(check only one) 

11a 

FAGE OF 

13 
11b 

14 

l i e 

15 

12 

Any infomiation copied firom such Reporte and Statemente may not be sokJ or used by any person for the purpose of soiiciting oontributions 
or for commercial purposes, otha- than using the name arid address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

Full Name (Last. Rrst, MkMIe Initial) . 

A. 14 AT (4 N WAV. ESroM 
Mailing Address 

City 

ig Aoaress , < ^ 

//^blAMftpoLI>S 
state Zip Code 

FEC ID number of contribuUng 
federal political commitiee. 

ame of Employer ' 

Receipt Fbr! 

Primary General 

Other (specify) Y R 

Occupation 

Aggregate Year-to-Date' 

Date of Reoeipl 

Amount of Each Receipt this Period 

/ 00 OOl 

kft Full Name (Last. Rrst. Middle Inifial) . 

Q B. Agrtb/g. (l/\LVIl4 Date of Reoeipt 

City State Zip Code ^ 

A/C ^ 7 6 / ^ Arhount of Each Receipt this P ^ o d 

FEC ID number of oontributing 
federal politiced oommittee. IC 1^00 oOl 
Name ot Employer 

Receipt Fbr: 

Primary ^ Generai 

Other (specity) Y 

Occupation 

Aggr^ate Year-to-Date T 

' 4500 4O.OI 

Full ISiame (Last. Rrst. Middle Initial) 

Mailing Address 

/L>53L KldKLAtsSh 14 ILL Uh 
City state Zip Code 

Date of Reoeipt 

jooe / 

Amount of Each Receipt this Period 

FEC ID number of contritxiting 
federal poiiticai oommittee. 

Name ot Employer 

Receipt For: 

B 
Primary General 

Other (specify) ^ 

Occupatjpri T~ 

Aggregate Year-to-Date T 

ool 

SUBTOTAL of Receipis This Page (optional) ^ § » I I oO dot 

TOTAL This Period (last page this fine number only) ^ . • r - ' £ -< - . i 35 . . . . - ' ?~ . . . . : - ' ^ . r r?^»^ . r - ^ - r« r .= . 

FEBANOZB FEC Scheduto A (Fom 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
rrEMIZED RECEIPTS 

Use separate 8chediiis(s) 
fbr each category of the 
Deteited Sunramary Page 

POR LINE NUMBER: 
(check only ons) 

f^AGE OF 

l l a l ib [ 
13 14 f 

12 
^0 

Any infbrmation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contrflwtions 
or for commeidai purpose^ other than usir^ ttte narrte arid address of any pdMad comnullee to aoBcft oontrBxiSons lipom such obrnntiitea 

NAME OF COMMmiEE (in FiJB) 0 /I • 

FuO Name (Last, Firsi. Middte bil 

Kemp, nOar 
Meuling Address 

cty Zip Code 

FEC ID number of oontiftiuling 
federal pofificsl obnniAtee. ICi 

m 

rs. 

m 
D B. 
r̂JI 

Primary [^General 
Other ( s p e d ^ ^ 

Occupaiion 

^gregate Year-to-Date • 

Date of Reoeipt 

Amount of Eadi ReotifA this Period 

•».Si<>*- .. * 

Olame (Last, Rrst, Mfidifle buBaO 
Date of Reoeqit 

MailbidVtddress^ . i i • 
Business ftiric 

City 
Si: LouU 

Zq>Code 

0 h3oai 
mi UM UM^ 

FEC ID numlier of oonlrSMiIing 
federal poliiical conunStee. ICI I 

Ampupi of Each R e c ^ IMs Period 

JC; 

Name ot Employer T j j 

Rece^ Fon 
Primary General 
Other (specify) ^ B 

occufteliitf) 

Aggregate Vear-to-Date • 

Full Name (Last. Rrst. Middte indteO 

Mitifing Address 

City Tip Code 

Date of Reoeifit 

FEC ID numlier of oonlrSxjIir^ 
federal poSfical oommHtea 

Name of bnployer 

Reodpt FOr 

Primary Q General 

Other (specify) Y 

ICI 
Occupaiion 

Amount off Eaeh Reoeipt thiB Period 

Aggregate Year-to-Oate • 

SUBTOTAL of Reoofds Tins Page (op&inai). 

TOTAL This Period (last page this fine number onfy). 

^O0p0% 

FBC Schedide A (Fom 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 
27 "~ 28a 

PAGE OF 

23 
28b 

24 
28c 

25 
29 

26 
30b 

Any infonnation copied from such Reporte and Stetemente 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) 

Ma^n^Ad^ress ^ j ^ ^ ^ ' ^ ^ ^ ^ P a r k . { j L ) C L \ j S o \ \ < . A O L > 

City State Zip Code y 

Date of Disbursement 

l4J l£JJ loL&L 
State 

Pur|x>se of Disbursement 

C g n f r i bn4T0i^ 
andidate Name Candidate Name 

Office Sought: 

2 
State: U A District: 

House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 
Other (specify) Y 

^ General 

Full Name (Last, First, Middle Initial) 

M a i l i n o AHHraee _ • 

Date of Disbursement 

• —• . W l . I I . . ^ . 1 1 ^ f 

Mailing Address ^ ,v / , _ 

City « State Zip Co( 

Us ]/e liwureem 

State 

Purpose of Oiwursement 

^%)^r/ Icii;+r6n : 
Candidate Name ^ -

^v\f\vJ TgyrU^nraiq -Cor Co\r\c\fCSZ> 
Jf l t l \ t \ H o u s e I n i s h i i r s e m p n t F n r ' J 

Zip Code 

Office Sougiit 

State: I^V 

Amount of Each Distiursement this Period 

CZZZZ^^MSM 
Disbursement For 

Primary General 
Other (specify) ^ 

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

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

Category/ 
Type 

Amount of Eaph Disbursement this Period 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE6AN026 FEC Schedule B (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 

7 
^ USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Labe\ I I 

I I USPS Express Mail 
Postmariced 

I [ Postmariclllegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

I I Received from Senate Public Records OfTice 
Dateof Receipt 

[ Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


