! RECEIVED
FEC MAIL CEMTER

LT AMIIESS ]
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee
Office Use Only

1. NAME OF TYPE OR PRINT v Example: If typing, type R
COMMITTEE (in full) over the lines. 1F§4D25 o ,u__jg
LZRAY MONT, PAC, (ORAYBAC), | v 1 ]
llllilllllllliIlllllllIllllllllllllllll!llllll
AQDRESS (number and stest) 2490, SooTMH | 100, EAST + v v v vty
VI T E o) i
qT:ﬁ tchgﬁc:rgvﬂﬁes;)e’m IS S WS W SN ?Pq (N NS N NS SN NS NN N NN (SO SO S l I TN O NN N T TN O | ]
" reported. (ACC) AT UA KE oY L LYTI o4 vorl-t, 1]
2. FEC IDENTIFICATION NUMBER Vv CiTY & STATE a ZIP CODE a
3. IS THIS NEW S AMENDED
REPORT (N) OR i (A)
4. TYPE OF REPORT (b) Monthly gui Feb 20 (M2) gﬁwii May 20 (M5) m Aug 20 (M8) H Nov 20 (M11)
(Choose One) l:R)epo(r)t [ - ; . 9::? glneI;;mn
e On: = 5 poveng
! g ¢ Mar 20 (M3) g‘”% Jun 20 (M6) é} Sep 20 (M9) Iﬂ Dec 20 (M12)
(a) Quarterly Reports: ank e : i Only)
ot 15 ﬁﬂi Apr 20 (M4) n Oct 20 (M10) ﬁ Jan 31 (YE)
R 1
Quarterly Report (Q1) | () 45.pay Primary (12P) General (12G) | § Runoff (12R)
July 15 PRE-Election e
Quarterly Report (Q2) Report for the: m Convention (12C) § §  Special (128)
October 15 . S
Quarterly Report (Q3)
g WY wﬁz“?"} FVTEE in the
January 31 . 2
Year-End Report (YE) Election an  — ] Brmtretrmtiond State of
July 31 Mid-Year .
Report (Non-election (@ 30-Day L“gg ™ g"" .
Year Only) (MY) POST-Election g General (30G) ﬁ Runoft (30R) : Special (30S)
o Report for the:
;I?érgl)natlon Hepon E;ﬁmgwﬁ{% B E.n..gy.n [, EPRE R in the T )
Election on Bk i e wa “g_ State of 1:
U Wy - FDouD vvvavwvg
5. Covering Period ,.Qn! through 0 @_ﬁ 20 ’LLO, 1]

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

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous;

Jenn fer

H‘ow{awm

ey
_/

Date Lo ;7?"“’ '

07

)] /

20

ncomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Office FEC FORM 3X
Use Rev. 12/2004
I Only

FEGAND26




116306223806

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

(eRrAYPAC)

va; Mmont PAL

From: gb:ﬁ Im I 710..| )

YoB Y Y Y

Report Covering the Period: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand sy gy ¥ R R R
January 1, bf el 64150¥
(b) Cash on Hand at T g o S
Beginning of Reporting Period............ P ,ﬁq’ﬁ% 50
"‘""‘3‘1:‘: = e % 5 T oY ’."».1-
(c) Total Receipts (from Line 19)............. aana S m"f 50 00 e 3/,5”5,0 0"0;
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R e ST GRS A T R Y e
6(a) and 6(c) for Column B).............. . ;—nﬁ 2.\“60& e XIALS O

7. Total Dishursements (from Line 31)

RGAE;

16.1.4b

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

® H 3 o L'y

selborsedb o esndh rew ol »@.ﬂ-— L'-b

13 et oo sad A

9. Debts and Obligations Owed TO
the Committee (ltemize all on

200504

a

250504

PRSP L RREY, SN e 4 ety IS, SEEC ST

Schedule C and/or Schedule D).............. NI — -
10. Debts and Obligations Owed BY

the Committee (ltemize all on i e RS i

Schedule C and/or Schedule D)................ Pt T e
£

This committee has qualified as a muiticandidate 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

FE6AN0O26




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Gmgwow'r PAC (,éRAT PAC)

i IR tna e X a2 W Mnl n-o /%V"”v‘*f\ixv‘"{
Report Covering the Period: From: 3 O Ol '2’0 |l To: obi 120, 1.
S Tt 1:.,—-.d..‘*~:::t.:.‘ sht P
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date

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

Tnan Political Committees R i ey T ‘
(i) ltemized (use Schedule A)............ | NN 3,8'550, ?NU Bl ,‘a:‘{‘s 0,_\00_ g
o L £ Y v Ta ¥ 3 T H 5 < 5 5 = Y, o v '_:...,\_’3
L N
o 5!9) 33';1?'?2:& .................................... SN P - -
M 1] 5 o b 3 i
~ Lines 11(a)(i) @nd (ii)reeoverrreenee S 2 “l’ 5 0 . 0 o) s aa ‘+ 50,.9
™~ 5 s % & A il B i TR Nl SN
w (b) Political Party Committees .................. %m P 5-9"! | e e mlome sl Tk
&y (c) Other Political Committees ! i S e e i i s 5 S BRI L T 5
N (SuCh @s PACS).......cecoveiveurerirsieeersenens b rken m‘:ef - — ;:E
() (d) Total Contributions (add Lines
i 11(a)(iii}, (b), and (c)) (Carry ks i e R [ e R e JENR [ K g
i i
v Totals to Line 33, page 5) .....cc...... > e A n ,ﬂ‘ 60 &m &L s 3 ‘-—l'ﬁ ,&§0 00 i
12. Transfers From Affiliated/Other Y o A 3
H 1
Party COMMILEES.......ccovvurrreerresseeressenisans P :&‘ R N B
o e - o J Ry
13, All Loans RECEIVEM .........cwveermmercemmrrermeernne P ’9',, 1 -
14. Loan Repayments Received...........c.......... g ' E—
. . il £l f _‘em ¥, 23, 'm i 2, m R ¥, Fay W ]
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) 533 A A e RO
(Carry Totals to Line 37, page 5).............. et - .k
16. Refunds of Contributions Made : T “
to Federal Candidates and Other R S ——
Political COMMILEES.......cc..cvvvrrcrrrrrrenrnen. : _ ﬁ"
17. Other Federal Receipts - ﬁi o M’ S——— iw'?i o %m{ f:%xdfw ‘?w
(Dividends, Interest, €1C.) .uuvmuveemreeriersinnnns ) -2 _ &- t
18. Transfers from Non-Federal and Levin Funds = vttt soolomt@iedumli kot s eserb Koo A nallren ) S
(a) Non-Federal Account s S — ” - SPPS— S émx!f
(from Schedule H3).......cccccvvrevrrennen. b \ " é s :{;?- J
& ot x2 b e it IS . 3 PR VR 3 SN ne AR
(b) Levin Funds (from Schedule HS) ......... AT A et e dThone
(c) Total Transfers (add 18(a) and 18(b)).. ' T e S T
M RE | N S, COSPEIE FoIt WS . Sk e e Betene:Shorol, Dl nemolbmae S Bvcek Brorowe ok
19. Total Receipts (add Lines 11(d), 7 S R Ry P — R G B, RS
12, 13, 14, 15, 16, 17, and 18(c))......... i
6 Nk DY S0 0O . BY 50, oo )
20. Total Federal Receipts a S Y N—— N
ubtr ine 18(c) from Line 19)......... y g
(subtract Line 18(c) from Line 19) > s ;;3{_” S0 ﬁg? : e }\.]-5 0 00

L _
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21,

22.
23.

24,

25.

26.

27.
28.

30.

31

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccccecevmreeennenne

(i) Non-Federal Share........c..ccuc.ece.
(b) Other Federal Operating

Expenditures ..........ccoceoevviniinnnnncnnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ccccoeuvee »
Transfers to Affiliated/Other Party

Committaes...........ccceveeenrreneccnneeiecnien
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .....ccoceevenvrirvercenciniennnns
oordinated Party Expenditures

22 U.S.C. 1a(d))

use Sche ule | PP

Loan Repayments Made..........c..cccevcerernenn.

Loans Made..........cccovmvereieniesinniesnsnesnens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS)......cccovcervmmerareiiinensininne

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)).......... > *=

. Other Disbursements ..........ccovreermrrvercnnnene

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c..ceevenvrerevniennne

(ii) "Levin" Share.........ccocerveniiinerinennes
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Faderal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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)(il) and Line 30(a)(ii)
from Line 31).cccciicriiiiiiininencecieninen s »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

BB L T
W o 1 i Cl £
Sl ead) bz 4.:5 2
. w & W w W W’ i

R RS R iy S

B Bl el [ Y

B LI )

4 7
i _9—
5, b F L | . s ot Dl ) ,
i} 3 i 52 4 et ) z
5 Bl Y oot T Sl S e gl
L ki ' W ® t B W £

ool =

| e e A A T i \K" q
SUPHES, ROPEE F IR, . 3 M P O] ’Q&?Mﬁ:&bﬁ ]

Seoowemaroalie ol T o, Bnaonolaosekdih oo wawr?wﬂe

I | B e

AR R, R SRR

T84k

-
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I_' DETAILED SUMMARY PAGE _"I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R S S s S e e
(from Line 11(d), page 3) ....ccccoevrevererrrennn. e m e w 3‘.,‘*,5,0%5#9“
34. Total Contribution Refunds e e e
(FOM LiN@ 28(d)) e veereerrereseereseresrerseere P — -
35. Net Contributions (other than loans) S i s i i T
(subtract Line 34 from Line 33) ......cc....... NP A?dm"i,&%gégxgm
36. Total Federal Operating Expenditures e A S R
(add Line 21(a)(i) and Line 21(b)) ......... L TP ﬁ'é'wm eredbees T henfieneenAere o
37. Offsets to Operating Expenditurgs R S e S B e A SRR A 4 G SRR
(from Line 15, page 3).......ccecemviririvencnnen T T .~ A P
38. Nat Operating Expenditures R A 3 AR SAPRS R TS AP, OB
(subtract Line 37 fram Line 36) ............. L P - AU S S mc'fe—l

L _

FEGAN026



Ny
™d
™
W
©
Y
(s

L]

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b i1c 12
| e [Tz

[PAGE | OF W

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contributions
or far commercial purposes, other than using the name and address of. any palitical committee ta. solicit.contributions from such committee.

NAME OF COMMITTEE {(In Full)

raymont PARC - (GRAY PAC)

Full Name (L'ast, First, Middle Initial)

A. _Messen _Mavec

Date of Receipt

Malllng Address

112 Hurter Wood Way

“9"!:1, ; EET

City

Port Mahlda

State Zip Code

EO\ Lol

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

PA_____HT0
ré’ S R

8 o 2 5, LS 2

b e 3 2 SREERETARLE R o BPRASRL 2

Bmvebome St el Wb ém:{__ -

Name of Employar

Graymont (PA).

Occupation

Plant Manageyr

RES? ipt For: Aggregate Year-to-Date ¥
Primary [ _____ J General e ————
Other (specify) w i e !‘m%msow D C m.§
Full Name (Last, First, Middle Initial)
B. DoMe. W \liam Date of Receipt
Mailing Address FRES 4‘*“*”?"“11 i i SO
Yol W Holly Street oL iitol'fzoiy!
City, 4 State Zip Code )
B@“\ V\Aham WA 225 Amount of Each Recelpt this Perlod
FEC ID number of contributing i RIS Ny
tederal political committee. §C Boueaamodioncsemmor i Becvsndh § LI N,,Lk&wﬂw!{pﬂq 0,\0 s
Name of Employer Occupation
Oraymont_Ine. P\(zew\drr\' Ceo
R?_E.e ipt For: - Aggregate Year-to-Date v
1 Primary [ ] General T ey
............... o0 .
--------- | Other (specity) v ammmaw«@w%ﬂ&l&g%&»mi

Full Name (Last, First, Middie Initial)

el 2]

Date of Receipt

Ma|||ng Address

18b2 Mmz@ho Ridge Drve

CMJOHWWMA HmMaTs

State Zip Code

ur 3‘“7«{

FWSIEY 0 OO s
ol
v R el S

FEC ID number of contributing
federal political committee.

ci

E RPN SO WOROE, WY SO S |

3 Fe W i W ‘5 3 S ekt

NN U, . S SR, SR, S

Name of Employer

(CAraymont Westeynt US \nt.

Occupation

P, Produchomn

Receipt For: Aggregate Year-to-Date ¥
Primary [:] General - 3
Other (specify) § e ﬂ?po{ﬁo o §
Ru:ya;';,.'::qaxvs.»., ;
SUBTOTAL of Receipts This Page (0ptonal)......cc.ccccvvuiiieeiniiiinesiieeeiieesssiesnses s serensseesesnasnes S E:m Tt m ; L,BA = :
;} el : 3
TOTAL This Period (last page this line nUMbEr ONIY).......c.ovceciiimrciin e » e ben e B ﬁgq,ttﬂé&a\oo

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 2. OF 4

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

(check only one)

11a 1o [ Je [ ]2
| w6 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee fo solicit .contributions from such.committee.

NAME OF COMMITTEE (In Full)

Craymot PAC (GRAYPACL)

Full Name (Lésl, First, Middle Initial)

Date of Receipt

A. (z\lbﬂ'_\;, Car\
Mailini. Address

Rosamate Dave

City

AMligon Park

FEC ID number of contributing
tederal political committee.

Y ] r EVERTTE)
State Zip Code S o
PA [=3e] Amount of Each Receipt this Period
C = - L] t 4 % £ 1 4 l{"“‘"\» £5 . Y £
R . s A, 5, C y 4 & i s

Name of Employer

Gvay WM’ lne

Occupation

TDvectvv

Receipt For:
""" Primary

Aggregate Year-to-Date ¥
g |

60000

av- sxmmeliencd ool 8

Full Name (Last, First, Middle Injtial)
B. ZA ée\m A4

Date of Receipt

MalL_i Address Pr‘ “7‘(“ Q YO[@

R v e

S ¢ B !
Ry X
2, "

"z

A
3
i
{

City éa hd u

LI S ER SR

State %Code
Amount of Each Receipt this Period

~J
FEC ID number of contributing
federal political committee.

W i &) £ W w
C '
¢ {

x 2 5 2 3 - ey : ] Forerel Il a

'500

Do, safbuss et

Name of Employer

Gyay ot Weekevn US T

Occupation

\[P, Sales

Receipt For:
........ Primary "} General
Other (specify) w

4
Aggregate Year-to-Date ¥
qu.—y‘;mm:wuaa;,..;.‘..\-:; SR TR G

v 22000

Full Name (Last, First, Middle Initial)

c.wawm1+Vﬂ»ﬁ

Date of Receipt

Malhng Address
@ww | Run

ST 0 PR
ol 28]’

City

emww

Zip Code

48120

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

5% R R R, IR SR

*ﬂ%A"Mﬂeo

X 3L E Y " F) 2

Name of Employer

Gy mont Wetern Vs e

Occupation

\!‘P/ M LVK‘Q‘“WI MM

Receipt For:

Aggregate Year-to-Date v

B Primary [:] General R — 2,, 7 :
Other (specif ’
( p y) v E 2 X ﬁﬁ b 3 2] !1. !Epﬂp n
SUBTOTAL of Receipts This Page (Optional)..........co.eeieciiercinecnnnnsssssnnssssssssscsasianens S - "
;;&I&Z{ -a%m-zt.ax@
TOTAL This Period (last page this lin@ NUMDEr ONIY).......ccceereercirnrrreriesesscsnimeresteserensecresssnnes > « %ﬂ::!;. o2 J_ oot

FEBAND26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF Y
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H""" H 1b H“c M
16 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, cther than using the name and address .of any palitical cammittee ia. solicit .contributions from siuch committee.

NAME OF COMMITTEE (In Full)

Groymont PAC (GRAYPAC)

Full Name (Last, First, Middle nitial)

A. \)C% ea DVVL Date of Receipt

Malllng Address R IV o g e i et
Gowt’w Road pil oL i i2oil]
Clty State Zip Code - T
i "@MUV‘T- 0 H %"VZ'O Amount of Each Receipt this Period
i FEC ID number of contributing FEST RS e TR S
) tederal political committee. ct o b oo I,M!,&WORQ ._QQ |
m Name of Employer QOccupation
~ Goymont (O]) ne. | Mainbnane Sopeviser
U Receipt For: . Aggregate Year-to-Date ¥
() Primary r _____ General g ET—
¥y T | Other (specify) w o \ 0,0 0 (o)
&
vt Full Name (Last, First, Middle Initial)
) B. El\ ) Date of Receipt
Mailing Addre

’"”"?i*"""/ B g"vavvvuv

Ovested Wheat Loop 03 125 120 |}

State ¥ Zip Code

Clty
Qﬁg\' Mw" MT 94&7)5 Amount of Each Receipt this Period

FEC ID number of contributing W P————————— S — r‘::_.:,_.x._,_?
federal political committee. ;*CE Rt oie orBsmmhigrsnio o ey T T L S q,gwmmm,xo 0 §
l:Iame of Employer Occupatlon '
Graywont Weddem \B we | Plavt Managey
Rggelpf For. Aggregate Year-to-Date ¥
Primary [ l General gﬂa»v.‘, S SR
‘es
........ Other (specify) v T ZD OMD |
Full Name (Last, First Middle Initial)
C. DAL VICV\ To {Ad Date of Receipt
Mallmg Addrbs: . PR 0 T ¢ PVEEERTEREYE
i
oein Dnve %124 |20

City State Zip Code
O/\A’zj NY l% ’)’\ Amount of Each Receipt this Period
FEC 1D number ot contributing P i e N ""Tl
ical commi C ! 2000 |

federal political committee, B lbonad ot o B T WO Y oot Yoo -l LR
e ot Employer Qccupation .
Mwmr Materials INY)e.  Brecident, ceo

Recsipt For: Aggregate Year-to-Date ¥

Primary  [_] General S —— ssngs
H Other (specify) w | 250 o O 1

*:, 2. sl B Brcgsonsy 2 R

WWW"#{:&}‘_%W# “.“:"“"ﬂ'& F—— a1 |

SUBTOTAL 0f RECOIPtS ThiS PAGE (OPHONGL........ovvrrererresssseereeeerssessssesereessssesssrsseseseeessesssees > P ,%EOZ,\O :
8 0 TR WL

TOTAL This Period (last page this line number only).........ccccooinncinninecnnccnncecns S — 3"" Sn s _”_}j

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
|TEM|ZED RECE'PTS ' tor each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE Lt OF o}
(check only one)

][Z:lm Hnb an
7 15 [ 117

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, ather than using the name and address .of any palitical committee to solicit centributions from stich committee.

NAME OF COMMITTEE (In Full)

Cvapnvont PAL  (GRAY PAC)

Full Name (Last, First, Middle Initial)

A. amdn\lsk\l n, M\/IQVN

Malllng Address

P02\ Qov\'\a 71%5) Ens’i'

oY%

7

Date of Receipt
LRI

FETO R ¢ Y SEYET

\ 24 1D

Amount of Each Receipt this Period

b

R

s

City State Zip Code
Zandy UT__ “roay
FEC ID numér of contributing ECE P R, g
federal political committee. S U YU T WO W G
Name of Employer Occupation
(raywont_\westem VS Bie. | Divecir, Goits Rey. Afla
Rgcelpt For. Aggregate Year-to-Date ¥
Primary [] General e ,,,M,,mwm
""" Other (specify) v ' » _ C ,,j
....... I - B ol - i

Full Name (Last, First Mlddle Initial)

B. \b@ﬁ'(*

Malhng Address Q
osolmomte Dwnve

iy

s«'ﬂ é

Date of Receipt

22l

Amount of Each Receipt this Period

Cty State Zip Cade
Mhsov\ Pavie ZS [Sio)
FEC ID number of contributing ' 305 SRR
federal political committee. B b e Proombmssdbsrmmafivnssl s canfinsad

Name of Employer Occupation
rAymont Tine. Dvector
Receipt For: Aggre ate Year-to- Daie v

Primary ]—] General
Other (specify) ¢

SRR Wﬁ%’a@m A W

’ R
500, 9,
B 2 {;& B 3, ‘\ By ]

750706 |

LR NIV (SRR G L R R ¢ B S RN PP

Full Name (Last, First, Middle Initial)

Mailing Address

|

N ]

Date of Receipt
1

TEY ¢ POTEeEY

i o ’
w{‘mwg S N S SO |

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing acs * R
federal political committee. " ezt
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary [:] General : w1 AN R bt e
Other (specify) w .

AN . S S W, | S WP S .. S S

e

- P ——
R, RO e ﬁ

e o MBenliuren Sl e Sl £ N L resped

TR ATETIF o VT ¥ ¥ 7 7 R TR
SUBTOTAL of Receipts This Page (Optional)........c..cceevvimiieeniiniciseniiensee e » ettt lrbn,.o.;- 0 o0
gy Ry .
TOTAL This Period (last page this line nUMDEr ONIY).....cccrcniiiciiorimnii s » PR % Lr g (7,.\

FEBAN026

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

Ho Ha B Ha Hs

| PAGE OF

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 inr commercial purposes, ather than using the name and address of any pelitical committee fo solicit.condributions from such committee.

NAME OF COMMITTEE (th Full)

Gaymont PAL (GRAPACY

Full Name (Last, First, Middle Initial)

MINEPAC

Natiohal MAM'M Asspciahion

Mailing Address
10\

Covshtvhon Aewe, NW Sule D0 Bl

A

Date of Disbursement

R é&n I
). {

City

State

D-C.

Zip Code

\Washington
urpose o DIS ursepient T

S W
2( C’M—\-h\mrho]n ) Amount of Each Disbursement this Period
andidate Name ps 7 e R A i g
Category/ B 0'
- Type e, s e sl ‘LH%MQ:,OM .
Office Sought: House Disbursement For:
Senate Primary {:] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

M e i/ D ED N JYSYRY »-V‘
Mailing Address N ﬁ . i
City State Zip Code
Purpose of Disbursement . e
i Amount of Each Disbursement this Period
Candidate Name Category/ R S e S
Type PN SR A ¢ RS PN, T o S
Office Sought: House Disbursement For:
Senate Primary [ General
President J Other (specify) v
State: Distriectt: |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WEWE ; PO Y08/ "W"v’*’i"’ﬁ"‘”?’\?“’{;
Mailing Address . e
City State Zip Code
Purpose of Disbursement -
8 Amount of Each Disbursement this Period
Candidate Name R MO 3 Sy
. Category/ - i
| Type P
Office Sought: House Disbursement For:
Senate Primary [ | General
President | Other (specity) v
State: District: -
i & & o 3 2 i Tl A -..'-'»#*'i;
SUBTOTAL of Disbursements This Page (Optional)............ccccceoremeeiiennnnsnsecnsesnesneesssennne > T J, gn N _0015
ey : o
TOTAL This Period (last page ihis line number only).........c.cccororecriiicciinminnnineens » e sl 7“2&9\ 00}!
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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)

Ho Hae How Howe s Hem

l_r’ﬁ\_ga‘:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbunons
or for commercial purposes, ather than using the name and address of any political commitiee o solicit.contributions from such.committee.

NAME OF COMMITTEE (in Full)

Gy mont PAC HRATPAC)

Full Name Wast, First, Middle Initial)

Hav| and Clayke

Mailing Address

Date of Disbursement
1M5§ P DD VRV

O [La; 2o |

Soathiined ool Femuns, s
City State Zip Code
se of U sbursemen( ,,W
0Y W _Q{/ Rg Amount of Each Disbursement this Period
. B
----- R, T -+
Candidate Name Category/ v %.,, L+ E
Type SUUCN WO L, S, SOUE S, | S ey ”
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specny) v
State: District: OYAMPW\
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WU Y/ KD HD Y S HY VR YY)
Mailing Address . i
Ow % o e desranads
City State Zip Code
Purpose ot Disbursement T
§ Amount of Each Disbursement this Period
ia:.mﬂ%;.mé:.-. N
Candidate Name Category/ T l(
Type B # LT LA W) L £ A ___:%
Office Sought: House Disbursement For:
Senate Primary [ l General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N o fovey TSN
Ma"mg Address é “xi?!fx»&w{?.:;:vx.‘.'-".'_r"‘
City State Zip Code
Purpose of Disbursement —
i
. Amount of Each Disbursement this Period
Candidate Name Category/ T S T
. Type N |
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specity) v
State: Oistrict:
YN, , 3 “ Au{xt:ﬁ, 'E:;‘. LR ."_, - ?
SUBTOTAL of Disbursements This Page (Optional)..........cceniiniinininnieisinne. > e e e B m_),*é‘:’.
R e e R S
TOTAL This Period (last page fhis line nUMBEr ONIY).......cocccvrirrricenecrrernversenesereesssineesssssens > ; r o e s ‘rzmagﬁ;’. “"‘7 H
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE | OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

mot PAC _( GRAYPAC)

LOAN Full Name (Last, First, Middle Tnitial) Election:
Primary
NONE General
Mailing Address Other (specity) y
City State ZIP Code
Orlginal Amount of Loan Cumulative Payment To Date
R e F S AT e i R S TN
| ﬁ ]
!\n L T 4 i W L L. W YU, | ;w_, st . T ) RN W ) L S # P | W B IR it B '~‘~;',--wg3§
TERMS
Date Incurred Date Due Interest Rate Secured:
"Tﬁ*ﬁ ; ﬁ’“‘"% Z"'v‘“i mu*g ¢ O ) TRV v'"?' TR
* : a’“‘ 2 % é ; 3 ""'»zrt:':e L RORTER N § e ML % (apr) D Yes D No

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

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

Name of Employer

Mailing Address

City State ZIP Code

Outstanding:

QOccupation
Amount G LS G B IR R, FR R T
Guaranteed

2. RTRINE . YOT PR D es s ST SOPY UL s PN

7. Full Name (Last, First, Middle Inial)

Name of Employer

“Mailing Address

Occupation

City State ZIP Code

Amount -
Guaranteed
Outstanding:

i
e

3. Full Name (Last, First; Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount R G SR S 5
City State ZIP Code Guaranteed
Outstanding:  ®-ehwouadiu. Ot Dbl 2 o
4 Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount R R YA T 5
City State ZIP Code Guaranteed
Outstanding: B Sacel Proatbomrtvee LTk Boralew)
SUBTOTALS This Period This Page (Optional) ..........cececeeirervernninererivescsnerenmsennseneesaens > P
Sl RN VIS ey
TOTALS This Period (last page in this liNe ONIY).......cccccvvirrenniercrirencennnereeerscennen > T S T & )
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page _ | of Schedule C

NAME OF COMMITTEE (In Full)

Craymont PAC (GRAYPAC)

FEC IDENTIFICATION NUMBER
i :;!

W ¥ W J 5

o
C .
P TR SO JRNE SO . SR TR

LENDING INSTITUTION (LENDER)

u ame NoNE

Amount of Loan

Interest Rate (APR)

W @ 4 L Uidalas s u L&

bsauael e B Vuwasravmeibemod YR yrsfioRon D iz L S}

4 ) 73 YR £%

|
i %

Mailing Address

Date Incurred or Established

WO

City State Zip Code

Date Due

§

/ ri.:vx:éwx?:.-:v-:_ v

....... . , i
A. Has loan been restructured? No ‘ Yes If yes, date originally incurred Q i
& aswdbocra e Vil
B. If line of credit, Total
WD 41 RS A TR R AN ‘,wn(};mt? Outstandlng SR o 0 AT ¥ £, ks
Amount of this Draw: B T e Yo Ber et Balance: P

[N [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[:l No |:] Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotieble instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

R g Y

L g B W o L W

| SR RIS £ T SRR T E B o PR pt

Does the Iende_r have a perfected security
interestinit? [ ] No [ ] Yes

collateral for the loan? [:] No

E. Are any future confributions or future receipts of interest’income, pledged as
D Yes If yes, specify:

What is the estimated value?

4 R o8 o W '3

n b W, | -l B ST,

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
FHwwe
i i

P

[T
bl ) ; ool

A depository account must be established pursuant

Locatlon of aceount:

Address:

City, State, Zip:

F. W neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name TR Y ] AP ..?‘-g
Signature i r %

B

e i i, 2,

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lIl.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name IR ¢ FEEEY TV
Signature Title g' i iL i
£ & 4 o} Ko mmdloe - T
FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE__V OF \

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

Gryvnovd PAC (GRAYPATL)

WNoNE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

Rl NSRS L L ) w

S S R 0 T S W

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

R eSS T Tl L S bt ana S N mane e Bt A (e S S e it S S |
e T e Bhepmen e S el et e N B et B oot 2 e T |
L - i Smellvecre T sl I : L)

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Furpose):

Mailing Address

City State

Zip Code

Outstandmg Balance Beginning This Period

R W W B & E

Poe AP Ehrg ™ el

Amount Incurred This Period

RS R R R R, SR

! e ? N 2~ a Av
ot ane e et e BIN A Al e

Payment This Penod

Outstanding Balance at Close of This Period

{g" S R

2 RO | N S WL | ) o g S

W : L aES e 4 PRGN TS e

% 2 e s epmnd Pty spedbaced ¥ e s wualt

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Furpose):

Mailing Address

City

State Zip Code

Ouistandlng Balance Beginning This Period

it ¢ s Tt il 3 [Yikas 3

S

LI S T NS SN O GO SUE SO, SO

Amoum Incurred This Period

Payment This Period

Outstandlng Balance at Close of This Penod

R s e, ) R ARG g““"ir-“i’ DAL M ke T e ) FEPIRG g P R RGO F o 2 JRATR Y

R TSGR, AR NSRS | SO 1y LN . ) ; 2 2 S Fnes £ M harecll L ST 1 NS ) s sl Dgmnsf FinoBores e Thean'd wedlbend ‘~,-.-.-:,'§
1) SUBTOTALS This Period This Page (Optional).........c.ceveivieriecmenniinicanicnnecnesneens | 4
2) TOTALS This Period (last page this line number only).......cccccovvienrecnimniinnmenernnines 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ceceevimrirccnnnes >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FEGANO026

FEC Schedule D (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
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i Postmarked (R/C)
'/ USPS Registered/Certified 7 /
" i
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked

Other (Specify): .
(o 7))
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