
r REPORT OF RECEIPTS RECE! VED 
FEC 

FORM 3X AND DISBURSEMENTS FEC MAIL CEHTFR FEC 
FORM 3X For Other Than An Authorized Committee 20!5AuG-U 

Office Use Only 
AHIi:39 

1. NAME OF 
COMMITTEE (In full) 

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

I I I I I I 

12FE4M5 
I 1 I I I I 

t^l/'lC' 1- \A\4\I 1 a\i^\-f-\ 
^ •» 
f 1^ 1 \fi\ r\t \J \e.\ \l\£.\a\Ji\e\r \i-\h\ f r^y|/«fi/tfi'if |-/-iete. 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

rn Check if different 
U than previously 

reported. (ACC) 

l/'ifi'i |/?l£ifYl 1 5l2-i /1 ̂  1 1 1 1 1 /TF/rsHl 1 1 1 1 1 1 ADDRESS (number and street) 

rn Check if different 
U than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

rn Check if different 
U than previously 

reported. (ACC) lA h e 1 Yi tffi m <^i (0 M <=? 1 1 1 1 1 1 1 1 W\A\ ^ 3|Z|H-l 1 1 1 1 

2 

0 s 
ID 
4 

(3 
5 

e 
5 s 

2. PEG IDENTIFICATION NUMBER CITY A STATE A ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) 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) 

(b) Monthly 
Report 
Due On; 

• 

• 

n Feb20(M2) H 20 (M5) [1 Aug 20 (M8) [] 
Year Only) 

n Mar20(M3) H J"" 20 (M6) [1 Sep 20 (M9) H 
Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (12G) 

PRE-Election 

Report for the; Q Convention (12C) Q Special (128) 

Fiunoff (12R) 

Election on 
III I HI I / I b 'I ri I / I V M M rrj in the 

State of • 
(d) 30-Day 

POST-Election 

Report for the: 

General (30G) 

Election on 

Q Runoff (30R) Q Special (30S) 

m a r „ a 
Iimrj / I IS I b I / I 'V t V IVIY D i u »fji'i / a b • u i / i v • si M • 

/j I Q 11 1 ̂  (3- f • ^ through |0 .(o\ I3.0l 1:7 , n, / > 

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 
prnrj / rn-rs / a v i v i v i v i 
Ikzl liiol 

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 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

/:\h> 

Inms-J / I H M H I / I V u V M u V I 

^ 1£LJ To: 
' I ^ 1' n u V H VIVI 

2 
0 

0 

4 

f 
0 
0 
0 
1 
7 

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

6. (a) Cash on Hand |v yv uv ut 
January 1, |;7,0. ( 

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

(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 Owred TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

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

f n I 

n n n y n 

u u y L u 

y:lzj'jyiA 

L y y y u • • ~ • CMI 

n P in H 1 

y y y y a u u y y y I y y y y 

rpn r I 

y y y y y u y y a I 

r a m n B /i 

This committee has qualified as a multicandidate committee. (s.ee 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 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

A-4'ff a ^g^/V-rrriTc / 

Report Covering the Period: From: 
tr / I B I B I ! j V I V I V I V 

|0_/ I I'Z.Q./ .S~ To: Emri / IB • u I / IVIVIVI EM VIVIVI 

5 

ID 

ID 
5 

e 
0 
,1 
7 
5 
:8 
2 

I. Receipts 

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

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

(II) Unltemlzed 
(ill) TOTAL (add 

Lines 11(a)(1) and (II). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lll), (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 li/lade 
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)).. 

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

-20. Total Federal Rccclpto 
(subtract Line 18(c) from Line 19). 

COLUMN A 
Total This Period 

I I ~ - • 
I I 

•A/A 

n I 

I I iB 1 

ii I I I *^1 ft 

a I • • 
I I 

o — 

COLUMN B 
Calendar Year-to-Date 

1 • n I • /k^|Q|^aQ..C 

. - _ . 1 I'l'4)5/J 

..at. a-.^ra . . « a . . n-.'^ra . 

. . a . . a-«^T-« , 

fi I 

dOlbi 

I • I • I I 
. . ^ 4/^ ^ 

'p-r 

I ftt I 1 1^ I a 

I I w I i a 

. m . m . 

JBim 
^ .AJ.A. 

II ft I I a Ai 

I I 1^.—n 

I a I r 

.a. 

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

I 
0 s 
0 

0 
5 

0 
0 

? 
7 
,S z 
,1 

li. Disbursements 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Activity (from Scfiedule H4) 
(1) Federal Sfiare A/A 

(II) Non-Federal Sfiare . . « . . /j/yf „ . . . _ . . yi/A. „ . 
(b) Ottier Federal Operating 

Expenditures .... 1.^.4 . . _ . .£.7 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)) • .... 
22. Transfers to Afflllated/Otfier Party 

Committees AAA 
L/oniriDuiions lo 
Federal Candidates/Committees 
and Ottier Political Committees 

24. Independent Expenditures 
^se Scfiedule E) 1— cZ) — 

(2 U.S.C. §441 aid)) 
(use Scfiedule F) 

26. Loan Repayments Made ML 

27. Loans Made 
Oft Rofiir^Hc r\f r^r\ntrlhi itl^nc To* 

— o — 
&0. nctufiuo ui v^uiuiiuuiiuflb lu. 

(a) Individuals/Persons Otfier 
Tfian Political Committees 

(b) Political Party Committees • • a n • • n^,. 
(c) Otfier Political Committees 

(sucfi as PACs) /fA 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • 1 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • 1 

29. Otfier Disbursements j 

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

(from Scfiedule H6) 
(1) Federal Sfiare 

29. Otfier Disbursements j 

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

(from Scfiedule H6) 
(1) Federal Sfiare 

29. Otfier Disbursements j 

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

(from Scfiedule H6) 
(1) Federal Sfiare 

29. Otfier Disbursements j 

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

(from Scfiedule H6) 
(1) Federal Sfiare A/yL 

(II) "Levin" Sfiare fVA /VA ' ' 
(b) Federal Election Activity Paid Entirely 

WItfi Federal Funds • •nil • . 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(il) and 30(b))....• « « . • ••»•• n-|0,-« . 
31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

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

I I I L ^ • 
I I I I I I I I I ̂  I I I I I I I I I I I I 

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 

33. 

34. 

35. 

36. 

37. 

38. 

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

> 
1
 

f 
1 

1
 

1 

• • 
. n n , 

0 
4 

0 
? 
7 
5 

L 
FE7AN014 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
{check only one) 

PAGE ( OF 2:. 

11a lib 11c 
/ 13 14 /• 15 

12 

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, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
! 

5 

0 
8 

5 
0 

§ 

7 
X • cT 

5 

Full Name (Last, First, Middle Initial) 

^ S 1 • 
Mailing Address ' 

^ /?;,/,^ U . 
City " ' State Zip Code 

rrKO '2 0'^\'2-

FEC ID number of contributing 
federal political committee. ci ;;;;;;; j FEC ID number of contributing 
federal political committee. 

Name of Employer 

'• e. ci 
Occupation 

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

1/1 A-Ctf ^ 
ailinn AHHracc ' Mailing Address 

7> 5 <* /4t/r 
City State 

UA-
Zip Code 

Q.5" 
FEC ID number of contributing 
federal political committee. i I < 1 

i 1 1 

8 I 

-4—a. 

Name of Employer 

fe-tL^Cc. J 

Occupation 

Receipt For; 

Primary 

Other (specif^ /) T 

General 
Aggregate Year-to-Date ' 
j I » ^ J J a 

Date of Receipt 

nmr innr 

2JJ 
y a II I V I V i 

Liir 
Amount of Each Receipt this Period 

I i a « a i 

Date of Receipt 

j HI a HI I 1 u a u , J y I' V 8 V I 'v 

Amount of Each Receipt this Period 
J a I a a a i J i i 

i 1 ffli 1 i If^ P P 

Full Name (Last, First, Middle Initial) 

P 9-1 ^ R. ^ I ^ / a U} 
Mailing Address 

ULo 
City 

U)' 6e. 

Date of Receipt 

111 n a 
OHI 

M 
State 

C/A 
Zip Code 

7 2 3^ 

y H M V 'J V a 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. m 11 a a III iT» a n 

Name of Employer Occupation 

j] \J C. op I V P Jf-e. I 

SUBTOTAL of Receipts This Page (optional). 
h a an I ^ tfii 

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

FE7AN014 FEC Schedule A (Form 3X) Rev. 02/2003 



13 
1 
5 
0 
8 
0 
4 

0 
5 
0 

0 
1 
7 
5 

SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 2- OF "Z, 

R 11a lib 11c R 13 14 15 

12 

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, 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. I'tr. ] 
Mailing Address 

x>. 
City 

3ioC>^ U 5-f-

Ll ^ ̂  o 

)I I 

State Zip Code 

FEC ID number of contributing 
federal political committee. H 
Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Id ••••••• 1 
Name of Employer Occupation 

Receipt For: 

Primary 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

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

Receipt For: 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date T 

• 

Date of Receipt 

/ I b I b I / I V I M Y I V • D I / lYlVlYlVI 

Amount of Each Receipt this Period. 

I ! ! il ! ! 

Date of Receipt 

Amount of Each Receipt this Period 

I I <1i I I 

Date of Receipt 

pfrwj / pTV^ / 

Amount of Each Receipt this Period 

^ • • .1 • ! ! I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). / f o o c> 
I 1^ fn^ I If! tr 

FE7AN014 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE I OF t i 

21b 22 23 24 25 

27 28a 28b 28c 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 commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

irfu-c L.<r aie l^T p 

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

Mailing Address I 

( O \<^L 

Date of Disbursement 

ITTTuri / rsirtrj / rrTTTrrri 
£JD LLJ 

City 

«i •<. J/ 

2 
0 

0 

0 

0 
5 
0 
0 
0 

1 
,1 
:B 
7 

Purpose of Disbursement 

State 

WA-
Zip Code 

Candidate Name 

Office Sought: 

State: 

A 
Category/ 

Type 

Amount of Each-Disbursement this Period 
a/ '••• n ' ' y J 

^ L3^ d a 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) 

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

Mailing Address ' 
1 

Date of Disbursement 

pTiO / fB-S^ , I V I V M J V II ED E3 ^23-
City 

A ( (j/i 
Purpose of Disbursement 

State Zip Code 

Candidate Name 
(A 

Office Sought: 

State: 

House 

Senate 

President 

district: 

Disbursement For: 

Primary 

O d 1.! 
Category/ 

Type 

Amount of Each Disbursement this Period 
J I 

-J a— 

General 

Other (specify) ^ 

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

Date of Disbursement 

Mailing Address < 

f' g • d>1 Sio 

tmri / / 11V i V IV M 

izA 
City 

Purpose of disbursenienP 
/\ 1 g ̂  /i •? 

DiSniirRAmpnt* 

state 

MA-
Zip Code 

p C,-f- -f , 
Candidate Name 

-MA o 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Seriate 

President 

Disbursement For: 

Primary. 

& 

District: 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF [ ( 

21b 22 23 24 25 

27 28a 28b 28c 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) 

^'d-A-tl S iiie TTS kT p Co>^vvt ^ 

Full Name (Last, First, Middle Initial) 

A. 
n 1 iAZ? r c^yo \ 

Mailing Address ' 

-7T? OM Ao-t. 
City ' State Zip Code 

^ a, I/IAO 1 

• 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

a tVf i.~- J-ev/^ f Q aj 1 
Category/ 

Type 

• 
Amount of Each Disbursement this Period 

Candidate Name 
f Q aj 1 

Category/ 
Type 

ID 

4 

5 

e 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) ^ 

District: 

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

flHj \)j e -f ^ ~Z. 
Mailing Address I 

f - C. 
City 

Purpose of Disbursement 

State 

V//i-
Zlp Code 

Date of Disbursement 

Date of Disbursement 

frTTsn / , e-rrrrrs 
L£Jj yiU I 

Candldate Name 3^ 
Category/ 

Type 

is 
:S 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) y 
District: 

Amount of Each Disbursement this Period 
ii J It If 'b 

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

Date of Disbursement 

Mailing Address 

city 

I in g-1 vii/i 'f'» 
Purpose of Disbursement 

State Zip Code 

Candidate Name NameI'^ 

Office Sought: 

State: 

House 

Seriate 

President 

District: 

Disbursement For: 

Primary. 

d>d> I 
Category/ 

Type 

Amount of Each Disbursement this Period 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF ( / 

21b 22 23 24 25 

27 28a 28b 28c 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 comrrilttee. 

NAME OF COMMITTEE (In Full) 

^'d "A-tl TTS lr\7 p wv? I'f ^ 

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

Ir-j S ̂  C 1 
Mailing Address 

-73OM K»I(^ 
fh, I 

Date of Disbursement 

nmn / rs-wi, y v i v«v • v 
jc "71 VZ.a A 

City 

Purpose 
"TH<ko,ATe, 
)se of DIsburseme'nt 

State Zip Code 

*? I 7, 

,1 
5 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
-y ill yi I il J J II U c "2-3 <5 o of 

t n B rni p 1 
House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

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

I ZT -
Date of Disbursement 

Mailing Address 

B o-f. 3-2-0 (<rc> 

fff-rn / y V i V M a V JL 

0 

I 
I 

city 

of Disbursement Purpose of Disbursement 

fv->7 S 

State 

</A 
zip Code 

2-2-32-0 

Candidate Nam 

Office Sought 

State: 

/-t yju*r^ r 

House 

Senate 

President 

Amount of Each Disbursement this Period 
I If il'— -ij'iiiij m 

•fliniiiffi irfiiiiiA • 
Disbursement For: 

Primary 

District: 

General 

Other (specify) 

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

Date of Disbursement 

Mailing Address 

A o-

nmra / fBTri / .y v a v i v M ^ lun 
city State 

(/yy /j^f -e y / I at 
Purpose of Disbursement ~~ 7T. v . ^ 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Seriate 

President 

District: 

Disbursement For: 

Primary. 

Category/ 
Type 

Amount of Each Disbursement this Period 

,.ii.im.i&i.»m fnb 

i I u > 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FE7AN014 FEC Sctiedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF I I 

y 21b 22 23 24 25 — 

27 28a 28b 28c 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) 

<-<1 jpfvi-c e ̂  

Full Name (Last, First, Middle Initial) 

A. 

2 
? 
5 

8 

in 

0 ,s 

t 
0 

H • ArJ , C^rr ,=> \ 
Mailing Address ' 1 ml 120./.^ 
City ( State Zip Code 

/mo 2^? 12. j 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

j 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

Date of Disbursement 

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

Date of Disbursement 

/ ST-rn / rrrr 
Mailing Address 

& g< SI 3 ^ I'S 6? 
2, Q. I 

City 

A/\ J/ I ey 

State 

AIA. 
Purpose of Disbursement „ , , \ , 

CA5W -to 
\Jc>4e/" c c,]/ a^ 

Candidate Name ' 

Zip Code 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
« M ' U M I I li H 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 
District: 

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

^ \ 
Mailing Address ' 

Date of Disbursement 

rvtrt / rs-f-ri / .y v i v i v HI 
^ Iz&j. 

City 

if Di: Purpose of Disburserneht 

<r <" 

state Zip Code 

7 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary. 

Amount of Each Disbursement this Period 
H J a M I 

General 

Other (specify) -y 

SUBTOTAL of Disbursements This Page (optional). 

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

U •' '"t. "if 

ir )] ii I I 

Bi 

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF I ( 

y 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from isuch 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 comrhittee to solicit contributions from such comrriittee. 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

- o ^ li^ ow 3 "2- Ci / 

Date of Disbursement 

rrrri / rs-Tn / yvn'v v V'BT"H 
[d3 i£ii! iLoj^ 

City 

Ail 
State 

\jA-
Zip Code 

Purpose of Disbursement -to —f 

s\ LJ >.t\ 
ma y I-Candidate Name 

0 
;3 

0 
4 

0 
5 
0 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
"»»5- I i 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 
District: • 

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

Date of Disbursement 

rw-i-n / 
Mailing Address 

P'O. "3'2-0(5"/^ 
City 

>4^ gt lA J / r iJflU 

State 

\sA-
Zip Code 

ZJL2=CL^ 
Purpose of Disbursement -f 

Uof'ey i/'cO7WM 
Candidate Name ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

O cs 
Category/ 

Type 

Amount of Each Disbursement this Period 

CSP^aqpn t ..J.!!!,)! I 111)1-^11 |i 

A fi nr-afi-S*.. J 
Disbursement For: 

Primary General 

Other (specify) 

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

1^ f "f ̂  • (j/r i ( e ^ 2L. 
Mailing Address ' 

3 2,^ f -Tfl 

Date of Disbursement 

rsmn / rs-rn / frrrvT 
I^O / 

City 

M g -V ci/T. 
State 

VA 
Zip Code 

7 ? ? 7,Q 
Purpose ot Disbursement ^ ^ C-->^ l-» ( 

<- i/^g t, I «,-f "• 1 UI I. vO 16. 
Candidate Name 

Office Sought: 

State: 

House 

Seriate 

President 

district: 

Amount of Each Disbursement this Period 
Hfi.iiiy II i| mji I i; a 1 a 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

iitf I. IMI. f 

I a.i .11 s • i.ff> a i.u.j«.i^ii=A. 

TOTAL This Period (last page this line number only). 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE ^ If 
21b 22 23 24 25 — 
27 28a 28b 28c 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 comrhittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/yi°d -r-t-yi'To-c tide vs InTp Co^ ^ 

Full Name (Last, First, Middle Initial) 

A. 
H TyiA-r ^ \ 

Mailing Address 

1 ̂ a ^ Mo H 
City ' State 

Date of Disbursement 

[31 
nmn 
k3l 

/ nrrwTTi, 
Zr-O /Sf 

S, 

2 
13 
1 
S 

Purpose of Disbursement 

r tr A 

(^0 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 
4 

0-

0 
0 

? 
,7 

? 

I 

Category/ 
Type 

Amount of Each Disbursement this Period 
< i J •II"'"!.'" '11* 

•* H il 

u u, 

3-.3 n 
Disbursement For: 

Primary General 

Other (specify) y 

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

Mailing Address 

TB o H ^ o\l\4 Av-

Date of Disbursement 

/ , 

City 

Purpose of Disbursement 

State Zip Code 

2_^ ^ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
I J III I 1,111 I U I nil, I V ' I 11 U 

hi 

Other (specify) 

General 

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

Mailing Address 
p. O - -+ 

r 
I r L 

Date of Disbursement 

/ V I V I V 

City State Zip Code 

g Jy'i^ (P, [/Ar- Z.2J3_2_^_ 
Purpose of Disbursement ' ^ ^ .t- csV- "f o ' 

£lLfi£ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary. 

Amount of Each Disbursement this Period 
II' 'J ' 

/ o a o 

district: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) • 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

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

POR LINE NUMBER: 
(check only one) 

I PAGE 7 O"" I { 

y 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from isuch 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 comrhlttee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 

A. 
ri/nos u c yo \ 

Mailing Address ' 

City ' State zip Code 

1 1 P iv /'t^ mo ^ {-? 
Purpose of Disbursement 

r 
Candidate Name Category/ 

Type 

Date of Disbursement 

nmr 

2 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 
4 
0 

0 
1^ 
1 
7 

5 

Amount of Each Disbursement this Period 
=»- 1' J U II u 

Disbursement For: 

Primary General 

Other (specify) y 

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

4-5^T4L^ \i{'^ IT". 
Date of Disbursement 

Mailing Address 

"^-2,0 

rurrmf'i, fs-rsi / t v J v B v i v a E3 ESS 
City 

A(g-v: 
Purpose of DIsbursernent 

State 

JUAz. 
Zip Code 

Candidate Name 
r r 

^ c-jV -Fo. 

ir-ry\sf /'P -t 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

a 
Category/ 

Type 

Amount of Each Disbursement this Period 
» ' "81 U ' 'W" 'N k i I 11 11 

•* iiffti iifli, i°ii. iifn 

District: 

General 

Other (specify) 

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

-TU . ^s ^ • 
Date of Disbursement 

Mailing Address 

Ao. Y3a-^ 3-2.0 I 76 

r BD to S / B V a V'l V M I o3 1^ ESIa-
city 

A/e v"<, <) 1^/ ^ 
Purpose of Disbursement 

State Zip Code 

2-2-32-a 

Candidate Name 
P -t > 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary. 

Category/ 
Type 

Amount of Each Disbursement this Period 
'V 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 
.11 i..h. .ift 

FE7AN014 FEC Scfiedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE y OF L ( 

y 21b 22 23 24 25 

27 28a 28b 28c 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) 

^ ' d'"c P-yog-ft-^S'Tyi-e vv/^ 

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

fY 1 ^ \ 
Mailing Address ^ 

2 

? 
B 

0 
;8 

City State 

CL 
Purpose of Disbursement 

\ 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) ^ 

Date of Disbursement 

nmn / < rrrwrr^ Tmn / rnm ^ E3 

Amount of Each Disbursement this Period 
1111,11. iiypiiiHI J IJI 

^ ral^.a 

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

Sirt^\i(y\ UcsVe-. X-
Mailing Address 

o . l'<rL 

Date of Disbursement 

nrfio ! / yTyyTrf 
hS\ ri^i 

0 
0 
0 

1 
City 

Purpose of Disbursement -r 

state Zip Code 

ALL ^2^2-0 

MLTT J e.^ I 

Candidate Narne 
xii. 

/y-^ 
S3 

Category/ 
Type 

Amount of Each Disbursement this Period 
"'ly ii-ii)i-T|iiii 

lilt 

aopaog—1 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

Other (specify) 

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

t e. o, "J"-
Date of Disbursement 

Mailing Address L 
fufwi / rsT=sn / K v i V«71 ̂  B 1221 LiJ 

City State Zip Code 

^ VI ci V/A "Z?"=s^o 
Purpose of Disbursement 5K,),/v^r 

c 7 -I .n 4> J fvy-(•*<— 
Candidate4«lame L/i Vf l"v»: <». 

Office Sought: 

State: 

House 

Seriate 

President 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary. 

"••g""'!?' "V II ll I J I 

.a., 

District: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) • 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF I \ 

V 21b 22 23 24 25 

27 28a 28b 28c 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. 
d 3 • I 

Mailing Address 

1"( o 1 1AvJ-e 

Date of Disbursement 

/ ro-rb'"! , p I V M a V 
s i' \:2M i-2-o •/ 

City 

0 
! 

Q 

Purpose of Disbursement 

State 

AA O 

Zip Code 

2-QS l-Z. 

Candidate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
il "i' li ' U' 

=A=A-»fla=™ib™& 
House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

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

» J X.. 
U Mailing Address ' 

3 P- o . 15-/. 

Date of Disbursement 

/ rB°wi / g"yTrTTrm° 

City 

n s c, ^ • 
U Purpose ot Disbursement rU "Fo ^ 

Y C.,g,, 'F- U'l t U-^—^ i 
Candiefate Name , ,> - ' 

State 

UA_ 
Zip Code 

V/ < ^ ^ I c;. 

Office Sought: 

State: 

House 

Senate 

President 

District: 

C> O 

Category/ 
Type 

Amount of Each Disbursement this Period 
, «i.. If ...g, 

^••2.a„o.o 
Disbursement For: 

Primary General 

Other (specify) y 

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

^ ^ 3 , r a] 
Mailing Address 

Date of Disbursement 

nmn / rrrs-

H. 

•Brrri / rrrs-s, prrri-v*ii*rfl 
OM \o_<^\ 12,0 J .5T 

city 

f^rL<u 
Purpose of Disbursement 

State 

/H V3 

Zip Code 

^o'r ( 

Candidate Name 
rg l<^ a 

Category/ 
Type 

Amount of Each Disbursement this Period 
"J"" "a • 

Office Sought: 

State: 

House 

Seriate 

President 

Disbursement For: * 

Primary. 

District: 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE/g OF (( 

21b 22 23 24 25 

27 28a 28b 28c 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. 

Mailing Address 

/_C. . '^'2-C i<rc 
City state Zip Code 

\/4-
Purpose of Disbursement 

i O O (1 
Candidate Name -f f — 

Category/ 
Type 

Date of Disbursement 

rrrm / S'D «b frrio / i' D b JI a V IV M IV I IS E3 

2 

ID 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 
f J M 'I II J li u u 

iiiH-Miii.. I iH. 

Disbursement For: 

Primary General 

Other (specify) 

Q Full Name (Last, First, Middle Initial) 

4 B. 
f-ln • U'gj-t 

U Mailing Address ' 

0 e 

Date of Disbursement 

/ If'b i '6 'i / I V t V a V y V H 

OJ 
^,f f <>1d ^ 

Purpose of Disbursement CA i 

State 

\M 
Zip Code 

Na Candidate Name 
I C/-\ &. 

,s Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
•9 II—J I J • I li I I 

^ i 
Disbursement For: 

Primary General 

Other (specify) y 

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

T"-
Mailing Address ' 

Po • "bl-O I T L 

Date of Disbursement 

rtmn ' nm / a v i v I Y I ̂ g EH m EHB 
City 

/4 /g A r\3i/\ c 
Purpose of Disbursement 

State Zip Code 

2.Z32-0 

Candidate Name v/A 

Office Sought: 

State: 

House 

Seriate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary. 

Amount of Each Disbursement this Period 
j.iii^i.niiy.iiV.iiy«.ry t | ii| U |i 11 

I Bi H fl ff i 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • 

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

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE [ 

21b 22 23 24 2b 

27 28a 28b 28c 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 comrfiittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

-4-41 p W 
Full Name (Last, First, Middle Initial) 

A. 

/-/ Tvi d -s , I 
Mailing Addres?" 

/Vuc 

Date of Disbursement 

/ rvTTvrw 

City 

2 
Y^u/lc-

Purpose of Disbursemerit 

State Zip Code 

^~L 

Candidate Name 

0 

i 
I 
7 

7 

Office Sought: 

State: 

Flouse 

Senate 

President 

District: 

Amount of Each Disbursement this Period 
IJ .i.|| 

-» 1—m— 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middie Initial) 

B. Date of Disbursement 

T Mailing Address 

f o. o-f / -TL 

remri / , I'VJ'rJ'V'u'V'g 
blJ 13:^1 k-o'/Vt 

City 

A /g d-/ r .gi 
Purpose of Disbursement 

State 

\LA_ 
Zip Code 

Z23Z^ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ca o 
UnA»«ll-. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

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

Date of Disbursement 

Mailing Address 
prpir| r p-ygi / p-rTrrTvy-

City 

Purpose of Disbursement 

State Zip Code 

•B™=y 

Candidate Name 
Category/ 

Type 
Office Sought: 

State: 

House 

Seriate 

President 

Disbursement For: 

Primary. 

Amount of Each Disbursement this Period 
I/'"' y • j"-i j 

District: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

itfi. I,J.I!• 1^1.11), 11.n,. 

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

•5= 
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