_F@BMQX;

‘REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

1. NAMEOF - | TYPE OR PRINT v
COMMITTEE (n

b s Ll

1f".(_i !

Exaple: If typing, type L Somanee T
over the lines. 12 FE4M5 C

!1|II11|J|'Lili‘iilli‘

l'll!l'liiJlll‘!illlll

A_%DR_ESS-(number-_'and_street) PO - Box, Jll-). AR RN I A N S AN S N R S B S A R S B S

I
Check if. different I F S WU N DU S O S N

!Ll:lliliJ’Li!i!'iliil

thah- previously

repoited. (ACC) '. l_(_:’_;(\jf}l-e_-m/-b-\);c:‘n Ciln |Pr_F1$: Il o632 ., . |

2. FEC.IDENTIFICATION: NUMBER V

284

CITY a

STATE & ZIP CODE &

3. ISTHIS
REPORT

o3 NEW "~ «=  AMENDED
¥ N ORI (A

4. TYPE OF REPORT |
(Choose One) |
|

(a) Quanérdy Reports:

Apri 15 |
Quarteily Report (Q1)
fh iy 15
.+ -Quarterly Report (02)
>( October 15
<" Quartetty Report (Q3)

20 danuary 31 |
* YearEnd Report (YE)

“% July 87 ‘Mid-Year |
L Flepon {Non-glection
Year Only) (MY)

280308171

Termiriation Repor{
((TER)

Due On: o

* “Feb 20 (M2)
: Mar 20 (M3)

" Apr 20 (M)

MMy D Ag e [T NorZam
Y :“‘.- ... v‘ W’
Jun20 (M8) ;. Sep20(M®) : Dec 20 (M12)
. L CCTRN Yw m
S Jul20(M7) 70 Oct20(M10) ¢ ¢ Jan 31 (YE)

(©

(@

12-Day
PRE-Election
Report for the:

Election on

Primary (12P) , - Genersl 126) |  Runoff (12R)

Convention (12C) | - Special (128)

VW ST Y YR in the
S T S ; State of

30-Day
POST-Election
Report for the:

Election on

Special (30S)

5. Covering Périod

1 Y . .v'.-... . 9“"
2099

through

_
| certify that I"have’ examiried thIs Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer NOJ‘CU\ &D\N‘en “‘l ~AD

Signature of Treasirer ‘4@/»4)2 W ) Date

NOTE: Submission of. false errorpous. or incomplete information may subject the person slgmng this Report to the penalties of 2 U.S.C. §437g.

foffics| !-

| Sﬁfy

FEC FORM 3X
Rev. 1212004

FEBANOZS |

SN i



298030171295

4 (Rev 102/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

erte or Type ommtltee NaIn

Remef\ | Loc\&—l'he_/ TT Trc.

_Bepp‘r_t C_ov_e'r'ing'-'tfle'-Period: From:

Rt

[ B T

T Rt 2 5 2 A
Q) ‘ZOOO\

To:

&4

S p i

302009

(b)

(©
@

-Cash on-Hand-at
-Begmnlng of Repomng Period............

Cash on';-l-'_land B CRG SR A
danuary 1, 720,29

Total -hece‘ipts-(trom (7 TR0 ) pR—

Subtotal (add Lmes 6(b) and
6(c) for COIumn ‘A and Lines
6(a) and:6(c):for Colu'mn Y

7. “Total Bisbur's‘emems (fmm Lme K} ) TR

‘8. -Cash. on. Hand at Close oi

-Repomng Penod |

(subtract Life-7 from Line: B(d)) .................

9. ‘Debts and Obligatmns Owed TO
the Commitiee (Itemlze all on
Schedule: C-anid/or. Schedule 5 ) IS,

10. Debts and eblugatlons Owed BY
the Commitieé" (Itemnze all on
Schedule-C . and/or Schedule D) ................

"COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

e bl 0,00

406002

{ This- commitiee haé qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Fedéral Election Commission
999 E Street, NW
Washington, DC 20463

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

FEGANO26



289030171396

| DETAILED SUMMARY PAGE 1
of Recelpts

Page 3

| [é;ria;,n Tsﬂm.f J,]Z ,LM

tTYy vy v MM 8 By Yo ¥ ¥

From: o“l 0) Zoo5.9. To: Q9. .2 220.9.

cowuu A S COLUMN B
Total This Period Calendar Year-to-Date

lcalcom“.‘ms _..__._._._ e Mg the i aee m e : F T S R
od (use - Sclhedule S Y > SRR . D

R TR
PR

)
(@

as: o
(d) Total CGntnbutlons (add Lines D
“m(m (). dind () (Carry U~

) qus to:Line 33, pape L) Y » '_ B R I T S P
12. Trans1q|rs- _omAmlatedether S e .o . . T

13.

14.
15.

16.

H i - : : et amenn g .
. (Blvidepd_ . etest. etc.) ........................... . .0 : o D
18. 'Transtdts.tmm Non-" quefal and Levin Funds B v i e v v 2 ek et wed LRV TN T RSP SRR Sl

Y SN W, ST YA I

(b) Levm Funds (from SchpduIe H5).........

(c) Tatéld Transfers (add 18l(a) and 18(b))..
- i

19. Total Recelpts (add Lines 11(d). i rame i o e o o

12, 13 44, 15, 16, 17 and 18(c))......... | "
l N ST AN

20. Total Faderal Reoelpts I ey e s e e s g e e ety iR cwe b an ee ks
(subtrac\l.me 18(c) ffom Une 19)......b L Q. . _ _ 0;

L. |




290301713297

- | DETAILED SUMMARY PAGE ]
. | of Disbursements
Page 4
" COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21:. Operatin ; Expg dlt ¢
{a) Alloc: ngeraVNoanederal
Activity (from Schedule Hd) e e

() Federal Share.... T - N -

(i) Non-Federal Shafe...........ccco.ereeu:
(b) Other Federal Operah g
Expendnures : :
(c) Totel Operating Expenditures
(add~21(a)(i), - (&)(ii), a11d (1)) J T 4
22, Transiers to: Mﬂlmalelher Party

‘Federdl CandldatesICommiltees
and ether _-'Polmcal Commrttees .................

26. Loan Repayments MadeI .......................

27. lLoans ‘Made
28, -Raturids: of Gonfributions 16: B o O T SR
(8) -IndmdualslPersonsOl er o P e ‘
Than "Political-Commiittees ................. N o

o2 ™ a?
(by Political Party Commiq;ees ................. S e L0 ., _
(c) Other Pdlitical Committees ST A s T R A

(such @ PACS).......| Y, B

(d)  Total Contribution Rehinds DT Mg emEee TR ntnh e SETT e et s
‘(add ‘Lines :28(a), (b), &nd (C))........... > g :

29. Other Disbursements T

30. Federal Election Activity (2 U.S.C. §431(20))
‘(a) Allocated Federal Eled_lon Activity
(ﬁom _Schedule HG) .
(i) Federal-Share......... ! .......................

{ii) "Levin" Share i
(b) -Federal- Eléction Activity Paid Entirely
With: Féderal FURS .....crvversne
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii)i and 30(b))....»

31, Total Disbursements (add Llnes 21(c), 22,
23,.24, 25, 26, 27 "28(d), 29 and 30(c))..

32. Total Federal Dlsbursemems
(subtract Line’ 21(a)(ll) and Lme 30(a)(il) R I e B P P
from une 31\ I d ;:-.\ PR (R ._-.'-.-%n! q/i?ﬁ-?-a.' '.-:l-.--.'i T ‘?:-v D)-S: {- O’- -a.‘-> -

. ]

FEBANO26




8030171288

£

|
r | || DETAILED SUMMARY PAGE =]

of_ Disbursements

. FEC:Form;3X (Rev. 02/2003) Page 5
||| Net -Conti ng/Operating Ex- " COLUMN A T COLUMN B
‘penditures Total This Period Calendar Year-to-Date

33. Total. Contnbutlons (other than loans)
(from Llne 11(d). page. < | T

34. Total-Contiibution "Refunds|

" {froin Line-28(d)) |

Net Cornnbutlons (other than loans)

" -35.
36.

oﬂsets to- G)peratmg Expenduures

(from. Line- 15,. page 3)

38. Net Operaﬂng Expendnures
(subtract-Ling 37 from Llnq <) PO »

37.




28020171399

SCHEDULE A (FEC 'Form 3X)

TEMIZED I‘!E(:EIPTSI

Use separate schedule(s)
for each category of the
Detailed Summa‘ry Page

FOR LINE NUMBER:

|PAGE )] OF !
(check only one)

Hﬂa Hnb an
18

[Tz

| Any, mfor_mgﬂo 'eopled'from such Reports and Statements may not be sold or uséd by any pe

( rson for the purpose of soliciing contributions
$OS, othér than using the name and address of any .political. committee to solicit contributions from such committee.

NAME OF -COMMITTEE (In Full)

Deryer Todjehher IL TInc.

Fall Name (LA, First, Middle nital) .
A, o : ) | Date of Receipt
Maliing Address. ST TG TR Y A T
i - N -
City \ | State Zip Code
: | Amoum of Ead1 Reeeipt thls Perlod
FEC'ID number of eon‘llibuﬁ‘n’g\ C LIRS RN, S
federal’ pollbcal committee. I " AU o . - , .
‘Name of -Em_plp_ye_r' | Occupation
Receim For. | Aggregate Year-to-Date W
|_ | Pimary [} General e e e e
r (s )) v i ’ 1. .
" Full"Namie .(Last, First Middle initial)
B. : _ i Date of Receipt
‘Malling ‘Address ' ELIEIL ISR I S A SR
| P B Lo
oy
Amount of Each Receipt this Period
FEC. ID number of contributing JUTT
Afederal political: committee. , . . :
Name. o Employer Occupation
. [
lept For: I Aﬂg
regate Year-to-Data v
] [ pimary  [] Geneml " aa s
"l Othér (specity) v ! . . s
" Full Name (I;asl,-Flrst, MM‘«T Initial) \
C. . Date of Receipt
Mailing Address i \\ ;?.'u""'u"‘_: 1 Y- 'pe sty by YW
Gy I: el Zip.Code i nt ) .
| \ Amount ot Each Recebt this Penod
FEC ID number of contributing o A
tederal- polh!cal committee, : e Fe R et A ead
I
Name 'of'Emplﬁyer |
j
Receipt-For: | Aggregate Year-to-Date v
-—i P“mary [] General SN A, 1 S A &z
L—l Other. ( ¥ v ! [ K SRR SIS ST SR

sua_TOjl"AL of Receipts '|.'h|8_ 9;898 (optional)

!
FEBANO26 i

TOTAL This Period (last page this line number only)

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




8171400

)]

30

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)

Mo Ha Han Ha Ho H

{PAGE | OF

| Any information; cc

"Ied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting conmbutons
‘1.or for: eommerual- purposes other than using the name and address of any political committee to solicit contributions from such commitiee.

A

Tandidate Name-

. State:

'NAME OF COMMITTEE (In Full

_V)er 'ﬁ'oav{/\'vf

jT, .y

=ull‘Name- (Last; First, K . Inltial)

S+o-+b O f NJ bc p‘* ¢

ot  Tereessry

Malling Address.
P. 0. Box 32 3’

Date of Disbursement
N AR
"O % i I

P

‘7_, ’),Doh‘

Chy . |
Treato~, NI

State
o AN

Zp Code

P?rposeofmmem
NI Corp. Ar\nuc/\ Rl ing

yee

Type

DBLY Y

Category/

Ofiice Sought. | I.Housé
. ! -

Disbursément For:
™ Primary
[yc] Other (specity)

l’_‘_] General

CNnoc | F‘(..

Amount of Each Disbursamem thls Period

. - {O oo."_

-'Full “Name-(Last, Flrst. Mlddle initial)

Mailing: Addess

Date of Disbursement

W W TB OB 1 VT i

City

State Zip Code

Candidate ‘Name

Type

Office Sought: . | [-House
[~ Sena{a
= Pmsldem

State: District:

Disbursement For:
[ pmay ]
Other (specity) v

General

Amount of Each Disbursement this Period

B T UL I LI S

_‘Malling Address

Full Narne’ (Last; First, :Mldd_l? ‘Initial)

Date of Disbursement
: " .'.'."Il"' ' ‘n. . ‘D‘“‘: B .V' .v 3 -v. - V ;

City !

State Zip Code

Purpose of Disbursement

Candidate Name

Type

Office Sougnt: | -House
| Senate 'j

I"IPresldem

Disbursement For:

Primary [7 General
Other (specity) v

Amount of Each Disbursement this Period

ERR L. HEN T SR T T - N SR

| suBTOTAL of Disbursements This Page (optional

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

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



28830171401

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o 2 = Az A2

|PAGE_ | OF {

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose 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)

Erinen lbgc‘k" < ITT  Tw,
ame t, First,
A. Date of Disbursement
V\nf_S"ff'\ F H b’l@d & \SM +b WM D L ¥ YR
ng Address | ) D D
'po X ax 1279 058 r4 2o
Zip Code
d sy | N Y Ny 23 M
Urpose
Condribo _.h o~ ‘ Amoum of Each Dlsbursemem ﬁus Peﬂod
Candidate Name i c.w,y, W
Kjrs“’tn G;“|bf(,¢\f,l Type ¥ ZOOO O)
Office Sought: T House Disbursement For:
:_,( . Senate 7 Primary | General
| President | ] Other (specty) v
State: Dlsuict

Full Name (Last, First, Middie Initial)

Date of Dishursement

Malling Address

MM DD o YN Y

Chy

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name
Office Sought: | | House Disbursement For:
[} senate r | Pimary [ ] General
President [ ] Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

AR TN N N AR 2 2N 2L

City

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name .
Office Sought: I House Disbursement For: g : 5 e T e
4 | Senate [} Primary E:] General
State: Dlsm.
SUBTOTAL of Disbursements This Page (optional) > . ,.Q o .:> O O 0
TOTAL This Period (last page this line number only) > s i {2 o 5—0_ o .>

[ RN PO

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



29030171402

SCHEDULE C (
LOANS

FEC Form 3X)

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

PAGE ) OF |\

FOR LINE 13 OF FORM 3X

;Befc«-

NAME OF COMMITTEE (In Ful)

“Tone Y~

I D,

ull Name . First, Mi ~Election:
{ | Primary
N | | General
Mailing Address \ {77\ Other (specity) y
City N\ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ol 9. e | . S -% P .
TERMS
Date incurred Date Due Interest Rate Secured:
LMW Vo 2D -';"" e e B Ty YUY S e e a
e et v e N e e R % (apn [ _jYes [ ]No
List All Endorsers or Guarantors (if any) to\Loan Source
ame ,First, 6 Inili \ Name of Employer
Mailing Address Occupation
Amount -
— Gy — Slate ZIP Code Guaranteed .
Outstanding:  * - : A T
ame > First, e m \ ame of Employer
—Malling Address \ﬁccupaﬂon
Amqunt
~Chty ~ Slate  ZIP Code Guaraiteed .
Outstanging: ’ -:’ . '
ul Name ., FiTSt, CRGL ame 0 yer
Malling Address
City — Slate 2P Code
. Full Name S Fist, WA n
Malling Address

SUBTOTALS This Period This Page (optional)

TOTALS This Period

(1ast page in this line only)

L O Rl AFCTL )

- .
Ane, ST R -

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 022003



28030171403

|
‘SCHEDULE C-1 (FEC Form 3X)
-LOANS AND- LINES bF CREDIT FROM LENDING INSTITUTIONS information found on

Supplementary for

Page | of Schedule C

commlulon. Wuhlngton. D.C. 20463

: NAME GF-COMMWTEE (in: Fll“) . FEC lDENTlFICATION NUMBER

BW.U‘ Tu@ex'/\’%/ II j)“\\ Cooqw(o')s’

_ ‘.ZLENDING INSTIT :=0N.(LEN.DEH) Amount of Loan Interest Rate (APR)
41 Full Name _' .::."-..“.--:.-.-:- SR TR T AR T b N i e o s s e aala

T :'Maillng Address l
1 Date Incurred or Established

ety

\ State Zip Code Date Due

1A Has loan bqqn rqstmct?red?NNo {1 Yes if yes, date originally incurréed

J

[ Wine orcreat, |

. P b - ., agen g .Tow
R N R il A LN PO _.E- o |E'E dil'lg by R L R e
X " e e, ~':'J‘=; Balance "

Amount of thls Draw:

i;
|:.‘.7.

|-c. are other pames sécoridarily liable for the ddbt incurred?

_[I'No ["] Yes . |(Endorsers and guarantars must be reported on Schedule C.)

D ‘Are.. any ot the iollowmq pledged as collateral for t

loan: , personal What is the value of this collateral?
property,. goods, negotigble instruments, certificates o \deposit, ch papers, LR P I S L
stocks .aétounts recelvable cash on deposit, or other ignilar traditional collateral? A

[TINo [7] Yes If yes, specily: { 1
E | P \ VA Does the lender have a perfected security
" interest in it? [ "] No [7] Yes

o eE gt @ e Pewe e P ™ e

' L‘E Areanyfutureoontn ons or future receipts of mterest moome. ged as What is the estimated value?
“colléteral for the loan? ! LJ No l:] Yes If yes, specify:

I I L L N O P D,

3 .
[N TCONY [T PR SRTY TE S SRR

A depository. account must be established pursuant Location of account;
to 11.CFR-100; ea(e)(a)land 100.142(e)(2). :

Date ‘account estaulshed
'“i-'fﬂﬁ : 5;"?’* LA T
3 i oy

[ JR i

City, State, Zp \

e

APyl fennia,

& Ifnelthsrofthetypesoﬂoollateraldescnbedabovewaspledgedforthlsloan orlftheam nt pledged does not equal or exceed

G comMmiTTEE TFIEASURlER

theiloan ‘amount, state the basis upon which this loan was made and the basis on which it res repayment.
l

Typed Name
S_lgna_tqre

TH. Altach -a-sighéd copy of.the loan agreement.

T0BE SIGNED BY. THE LENDING INSTITUTION:
.. To |he best of this jingtitution’s knowledge, the terms of the loan and other information regarding the sion of the loan
. afe.accutate:as- ed above
. Theé-loan was made on terms and conditions (including interest rate) no more favorable at the time than imposed for
similar- extensuons of crédit to other borrowers of comparable credit worthiness.

. Tl'ns mstltuﬂon is aware of the requirement that a loan must be made on a basis which assures repayment,

has
;m e ; the requlrements get forth at 11 CFR 100.82.and 100. 142 in maling thls Ioan

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



i

SCHEDULE D (FEC; Form 3X)

DEBTS AND {OBLIGATIONS
Excludlng Loans ' '

(Use separate
schedule(s)
for each
numbered line) 10

[PAGE_ | OF

FOR LINE NUMBER:
{check only one) 9

. NAME "OF COMMITTEE (in Fu!)

ef‘lo\ Toﬂ)e,“’l«&/' IF

¥ A. Foli Name (Last. Flrst Mlddle Initial) of Debbr or Creditor

" ialiing-Address

few Zip Code

=~

Nature of Debt (Purpose):

Quistaning Balance Beginhing This Period

Payment Thls Perlod

A Y A e 0 It

P I R N 2 L ,-._'r

Outstan_dlng Balance at Close of This Period

E T . I TP e A

{reing Mdfess ! L

‘o State I Zip Gode

Nature of Debt (Purpose):

Outstanding :Balénce Beginning This Period

e e L st e IR, PP

Amount Incurred Thls Perlod

Outstandmg Balance at Close of This Period

PN TR TR PP

[ State Zip Code

Nature of Debt (Purpose):

Oulstnndlng 'Balanoe Benglng Thls Penod

IR L PR
Mha e i NETIRICEIN e AR S S
Amoum Inwrred Thts Perlod Payment This Period
[ SR LNl Y IR L i Sathe s " Mty LRt R EE SR Rl P AL T L Y B
For - Fnactio e B sl e --!"[E.::.'I.-.--':f:-.'l:-..-'."-' 8k o e R . [ TC T SPRY. PR RPN ._','.:u--.'ﬁy-r-.u:‘."

Oulsumdlng Balanee at Chse of Thls Penod

! ' i
1 1) SUBTOTALS This Period This Page (optional) 3

| 2 TOTALS This Period iast page-this line number only) >

1 8) TOTAL OUTSTANDING LO:ANS from Schedule C (185t PAGE ONY) ceerersererererosmnrrsseen >

‘| 4) ABD 2) and-3) -and .camy b;rward to appropriate line of Summary Page (last page only)-»

FEC Schedule D (Form 3X) Rev. 0272003



28030171405

SCHEDULE E (FEC|Form 3X)
FEMIZED. INBEPENDENT EXPENDITURES

PAGE ' OF |
FOR LINE 24 OF FORM 3X

: NAME OF CGMMITI'EE (In Full)

|;>ﬂ¢+»v_,- TF __T,\M

FEC IDENTIFICATION NUMBER v

ur nou* l' ! 48-hour notice

COO"Hl(o‘I ';.

iFirst, "Middle Innlel) of Payee

“Mgiing Addréss,

N

Amount

TCiy State

.

Zip Code

[UEIVIRIERIR I DT . B R

[ Pufbase of Expénditure \
i

Category/ :
Type :

=

SRTPNNERS . S

‘Narfie of Federal Candidate) Sup)gor Opposed by Expenditure:

Office Sought: '] House State:

Senate
{ | President

] Support

Check One: |_'| Oppose

Calendar Year-To-Dm Per Election: '.f..l',;.-".-.'._.. R A T ME
. “for o'rm sowht Lo i B S R . N :'::gw.r-—un..-g

Disbursement For: D Primary [—'} General
[__| Other (specity) ,,

Full' Name (Last Flrst. Mldde

initial) ot Payee \

“Malling AGGress -

| Gy sme

Pifpose-of Expenditure

Name-of Federal. Candidate

Office Sought: "] House
™1 senate
t_] President

Check One: [ | Suppont

[ ompose

W

fof Offce Sought __ .4

LT TR SRTRLEERRC A B o A

Caléndsir Year-To-Date |Per Election ™"« (7 s it maigroniiass iy

N

Disbursement For: I': '] Primary D General
(] Other (specity)

(a) SUBTOTAL ot ltemized llildependent Expenditures

{b) SUBTOTAL of Unitemized independent Expendiures

(c) TOTAL independent Expenciitures

party ‘commitieé) ény-political bany committee or its agent.

4(/14»«/7

Signature

Under penalty of: perjury I cerﬂly that the independent expenditures reported herein were not made in cooperation, co
with, oratmerequestorswgesﬁonof enyeendldeteoreuhorlzedeommﬂﬁeeoragemofelher or (it the reporting e

ion, or concert
{s not a political

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



290381714086

SCHEDULE.F (FEC Form 3X)

'lTEMIZED ce@RDINA "ED PARTY EXPENDITURES MADE BY
' COMMITTEES OR DESIGNATED AGENT(S)
'ON- BEF 'F cANE#IDATES FOR FEDERAL OFFICE PAGE  , OF /
(USCgstad) | ., :
- . only by Pollt!eal Committees in the General Election) FOR LINE 25 OF FORM 3X
[NANE OF c’o"kamﬁr-:e (i Full ' Check It

Bcf e ' ng-hqc/ J/ _‘/ J/f‘L__ <.+ 24-hour notice
. Has you"'eo_m etbeen- desngrmad to make ame of In.ata j
: ceoordmated 'expendnures ‘by" a- political party commitiee?
‘YEs [ |no

: If YES, narne. 1he deslgnaﬂng cammlme Maliling Address

\ - Chy State ZIF Code

i Neme. (18t First, Midgle Inttial) of Each Payee Purpose of Expenditure ar—

Jew \ State Zip Gode S S,

: iINgme--oF-FeTjerpl?c_andldate ‘Supported S.Sought: | | House State: yY——
I : ' |__| Senate
) ‘Presidential

District: D e T e s R T N
Aggregate General Election . FREE
. Expendlture for this:Candidate » s hwd e -

' +~. Limit Raised Due o Opponent's Spend-
% ing (2 U.S.C. §441a(i)/ad1a~1)

N s - ...i"...--.'- Lt
Full Name (Last Flrst. Mldda Initial) of Each Payee S(\?) Purpose o nditure FEE——
| ) Categoryl
Type

‘Mailing Address |

i State Zip Code \ e R o a
N 1] ral>:Candidate § rted ] Cr e 0 errie S e wrseeiaaa o

ame o Fede | uppol Office Sought: ‘l House Armount
! L. sel'llle Dlsmm. R R R AL TR I SR
| Presidential \
AQQ te Gemm E n I Pt A Ry T U WT T G A I o L e, \ et bl e e o8 e e 2% el
rege octio ' ' Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate . oo e ¥t e, \ ing (2 US.C. §441a()/4412-1)
Tea Name. (Last. First, Mldd_e Initial) of Each Payee Purpose of Expendmure.
!

- Gy

-1 Malling Address

| . i
‘f-ey | State Zip Code

. |

| Presidential

| Agaregate General.Electon | % e 3
. Expendmne for:this Candidate P .. . il s an st
|

SUBTOTAL of Expenditures 111le||3 Page (optional) . >

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

|
FEBANO28 ! FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLoch'non FOR:

o ALLOCATED: FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE. AND EXEMPT ACTIVITY COSTS

o ALLOGATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES: (Stute, iDistrict and Local Party Committees Only)

. ALLoc'A'rED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NDT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

:NAME OF COMMITTEE (n FuII)
i

USE ONLY ONE SECTION, A or B

A State and Local Party Committees
Fixed Percentage (select one)

|
Presidential-Only Election Year (28% Federal)

Presid!ential and Senate Election Year (36% Federal)

Senatel-OnIy.Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Sebmgated Funds and Nonconnected Committees
Flat Minimum |Federa| Percentage

if the oommlttee will allocate using the flat minimum percentage of 50% federal funds, check
or |

if the oommItte'e is spending more than 50% federal funds, indicate ratio below
|
l

O T— R S
This ratio appllt:_as to (check all that apply):
Adr'ninistrative Generic Voter Drive " Public Communications Referencing Party Only ;v ~

FEBANO26 ‘ FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Fo_rm 3X)

PAGE OF

NAME OF COMMITTEE (ln Full)
BC( (/)Lf\

_Tolgether TT  Tne

: Methods of allocaﬂon' T 'i
FUNDHAISING actlvmes are allocated using the “funds received method" where the federal proportion of

- i

expenses=-must equal the federal propomon of monies raised.

g allocated using: :h time/space method;

-ABLE FUNDRAISING EVENTS AND DIREOT CANDIDATE SUPPORT

_eral ploportion of disbursements is based on the benefit-derived by fedeéral candidates from the ac-
8 Only: Direct candidate support. includes public communications or voter drives that refer to both
alan ‘honfederal candidates, regardless of whether there is a reference to a political party. Such expenses

| ACTIVITY OR EVENT IDENTIFIER

J:CHECKIF-THE RATIO-1S:

[_1 Fundraising.  [|_J Direct Candidate Support

Clnew [ Rovised [] same as Previously Reported

1 FEDERAL % NONFEDERAL %
JActvITY is: L prstmes
[j Ei_,p_q;aiﬂpg \ L_l' Direct Candidate Support e _5% By eanmee ':.';%
‘|| CHECK:IF THE _RA'nO-IS:\' — T e e
L_'l New. [:] Reviasd [] same as Previously Reported
: | .
F .Acnvrrv en EVENT IDEN‘HFIER\
: 3 ! FEDERAL % NONFEDERAL %
Ac-nvn—Y IS ' e et e B R ] -i.,_'-...-'-.
| S Fundralsing (] Direct Cantidste Support S I
- cnscx IF THE RATIO Is: _ - e
~ ] Revised ] S{ne as Previously Reported
ﬁlvn'v Y OR EVENT IDENTIFIER \
) P FEDERAL % NONFEDERAL %
g | Fungiaising  [|_] Direct Candidate Support . el o ey
| cHECK IF THE RATIO1S: | _ \m S e Ta o
[INew  [[] Revised [C] same as Previousiy Rbported
TACTVITY-GR-EVENT IDENTIFIER \
: - FEDERAL % NONFEDERAL %
ACTIVITY IS: I
| [l 'rundraising [ ] Direct Candidate Support Lo ._- o
|CHECK'IF THE RATIO IS: e e
[ New ] Revised 1 same as Previously Reported
Jacuvery o -E'V'ENT"IDENTIFIEFI
) : NONFEDERAL %
| ACTIVITY-TS:.

S A AL A P e d!'.-"'-

i
1o
S

ACTIVITY OR EVENT IDENTIFIER

| scnvirv & T g e i
[_] Fundraising ("] irect Candidate Support L e Lo
| GHECK.IF THE:RATIO IS: - it -
[]'=New I__:_I Revised LJ' Same as Previously Reported
|
i \
FEC Schedule H2 (Form 3X) Rev. 12/2004
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H3 (FEC Form 3X)
FROM- NONFEDERAL ACCOUNTS FOR
«FEDERAL / NONFEDERAL ACTIVITY

AEEG‘G’M%ED

[FW(D?/

|FOR LINE 18a OF FORM 3X

NAME OF COMMITT EE (In Full)

B c/"\b’\ i JP”\Lf)\&/ II —.J:V\ <.

I NAME or‘-"AccoUNT e

E DATE OF RECEIPT _ TO‘I'AL AMOUNT TRANSFERRED

. BFIEAKDOWN OF THANSFEH RECEIVED
’ hY

) Total: Adminmnu{'l

| wy Generic voter Drive '\
| - Exompt Activities \

Iv) ‘Direct. Fundraising (List Activity or Event Identifier)

a) ' |

v)- mmmm Sup'pon (List Activity or Event Identifier)

e R BT L g R IR T s e

a)

b)

i I
b :
EYEN o P H w2a
¢} Total Amiount Transferred For Direct Fundralsing i . )
. 1 e - B E -

I
. TOTAL This Period (Administrafive)

TOTAL This Period (Generic Vdter Drive)

TOTAL This Period (Exempt Activites)

TOTAL This-Period- (Direct Funtiraising)

TOTAL This -Period.(Direct Canflidate Support)

|

TOTAL This Period-(Public Codlumunicams Referring Only ©o Party)
|

TOTAL This. Period (Total AmotT\t Transferred)

IRENE FRPRISP AT TR P . UINL .

R

FEC Schedule H3 (Fonm 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) B
DISBURSEMENTS - FOR ALLOCATED EGE L &

[FOR LINE 21a OF FORM 3x

‘NAME.OF COMM

e i IT D

A. Fuil Name~(Last, First, Midde Initial) Allocated Activity or Event:

E Administrative |_| Fundraising || Exempt
l Voter Drive || Direct Candidate Support
City \ ) State Zip Code [ Public Comm (ref 1o party only) by PAC

— Db%a’m‘em: . Aloc_:a_hd Actvﬂy or Evem Year-To-Date -

‘Mifing Address

Activity .or Event

+ NONFEDERAL SHARE = TOTAL AMOUNT
:.'" ..-.--:. R B L R e T L i LRI
v i &
L b Ly . LI i B | 7

B Fan Nare (Lm, First, Midcle P i) \ Allocated Activity or Event:

: L Administrative C ]Fundmsmg i:% Exempt
M Add i
alling Address : \ [] voter Drive  |_] Direct Candidate Support

City Shb\ Zip Code D Public Comm (ref to party only) by PAC
: N

— —r—————e - Allocated Activity or Event Year-To-Date
Purpose-of Disbursement: \ ittt

Activity or:Event:ldentifier:

: ategoryl L
' : > Date . .
“FEDERAL SHARE + NONFEDER

i TR I R I ) . - 3 Hasa e s - .
4
PRE.: SRR IRRE - LN TR O L BRSNS, RENPIEE A S s R FINERNCIRWEIR ) et p T e, STl e

C. Fuli‘Name (Last. Flrst Middle Initia) \ Alocmd Acﬂvitv or Evem B
Administrative || Fundraising [ | Exempt
l__ Voter Drive D Direct Candidate Support
city ; Staie Zip Code [ Public Comm (ret o party only) by PAC
Actlvlty or EAven;t Year-To-Date

Malllng Address

Purpose of Disbursement: !

. i
IR P

|
'I Category/
i Type Date

. FEDEHAL SHARE + NONFEDERAL SHARE =

Ry B R NI A S AP R Py
. B H . h h \: E

.

Activity or Evént Identifier:

FRTr

R £ L e P Tok Y

SUBTOTAL ofAllbcatéd Federaliand NonFederal Activity This Page
‘FEDERAL SHARE NONFEDERAL SHARE = _TOTAL AMOUNT

BN ylin T AR e T e TSR e £.r e e et 8 0 ¢

" X

\.' ) : . K P
=Bpraen. e . PERN L P - W e T PR % LY R ST JUR,

TOTAL Thls i’eﬂod (last page for each Ilne orIY)(Fodeml share to 21(a)(i) and NonFedaraI shnre b 21 (a)(ll))
FEDERAL SHARE NONFEDEFIAL SHARE TOTAL AMOUNT

R R T -.q.-.‘-:.-a. PR T R - o Lt e et et TR BT ST e et

Iy . z

s ine an el e et gt e e ot et cade el e e et a Lraente il Wl Yoy Lane Baen R anit s iteom Ty Yonctal
i

FEBANO26 , FEC Schedule H4 (Form 3X) Rev. 12/2004
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o

o~

|

|
SCHEDULE H5 (FEC Form 3X)

FERS/OF LEVIN FUNDS RECEIVED FOR
ATE 'FEBER,AL ELECTION ACTIVITY

"OF .
FOR LINE 18b OF FORM 3

¥ NAME oF CGMMITTEE W Full) _

Toﬂf‘ﬁ'\e/ IJ: T,

De A

TNAME OF ACCOUNT |

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

one® pmaeede M s

QTV

'-Total \Amount T|ransferred for

iv) -Generic - campalgn Activity

= v i e
VOTEH REG'STRATION
B N S
L i VOTER 0
i) Voter D i s e i g
Total Amount Tra for Voter ID.......c......... — . . .
2P vl | AR N I S S |
: |
GoTv
I“)'GOTV { T et S R R L e R A R

Total: Amount Trnnsferred for Generic Campaign ACHVIY ......cc.coeceemeneenesnnennee :

(R SRS S e Ml T
GENERIC CAMPAIGN ACTIVITY
P B Y L - P,

¥ 3
LT PIL T, LR ST ik SRR PRI TR Ty

) Genorlc Campaign Activity

"ml .. ~ Ty
Al NK_ME' OF ACCOUNT: | DATE RECEIPT TOTAL AMOUNT TRANSFERRED
" | "] “ q F he g el e BT e €D s AL e,
i ;_=‘". r: ECR LOKT S e, SN
[}
BREAKDOWN OF THIS T'RANSFER
) Vohr n_gglatmlﬂon e
Totel'Amount Transferred for Voter Registration...... : N\ e
_ Ny ! voren |o
) Voter 1D ; R,
Total. Ampunt Transferred for Voter ID........uccmsmssmssssesse o .
I“) GOTV : PRt e ..EOTV-« 7Tt T -:;p-.r.-:;.'a:m,;:
Total-Amount 'I'ranslened for GOTV .

“Total Amount 'ﬁ'ansferred for Generic Camipalgn ACHVHY ......c...cccveereecmnseens 3 o\

LIV U Uy S Qe N S

GENERIC CAMPAIGN ACTIVITY

Kt Rt

SR PRI LT e

XS pe et g i e e BT e

TOTAL This Period (VOter REGISHRHON) ...

TOTAL This -Period (Voter ID)

TOTAL This Period (GOTV\

TOTAL This Period (G:eneric Campaign Activity)

| YoTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Qnly)

TOTAL This Period m?m Amount of Transfers Received)

]
|

FEC Schedule M5 (Form 3X) Rev. 02/2003
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|
0

FEDERAL AND LEVIN FUNDS

R A 'FEDERAL ELECTION ACTIVITY
-(To ‘be used' by .State, mbmt and Local Party Committees Only)

PAGE ' OF (

FOR LINE 30a OF FORM 38X

»EOF COMMITI'EE (In Full)

,LI T

Croe

T ogeth o

‘Fuu'ﬁame (Last. (% lﬁddle nitial) / Full Orgamzauon Name

Type of Allocated Activity or Event:
~1 Voter Registration "'L_:l
! Voter ID i ]

GOTV
Generic Campaign

GG Apdross

Abiocated Activty or Evert Year-To-Date

: 'Furpose of. Bﬁburseh?
: : | .
- |

~State  Zip Code

y ryl
Type

FEDERAL + LEVIN SHARE = TOTAL AMOUNT
anE e e el iRl AR T i SAEe Y - e e e g sy s o
; t :
B LT L . L LTI T SRR LV I S RSP Y THS

Type of Allocated Activity or Event:

I™"] Voter Registration

GOTV

—
r"] Voter 1D I_D Generic Campaign

_ Allocabd Activity or Event Year-To-Date

1 urpose-ofbiébq,f;_emm

oy reirds

y .'..-.w!--.-;n cut l; o~

FEDERAL SHARE +

C Full. Name' (Last, First, Mlﬂdle Initial) / Full Organization Name

Type of Allocated Activity or Event:
[ | Voter Registration [ | GOTV
[‘! Voter ID I_""j Generic Campaign|

"Malling ‘Address

ity

_ Allqcated_ Activity or _E_vent_ Year-Tt»Date

‘Purpose of Disbursement’

o g -\ IR NEPHES TR A
PR : D
v

‘Category/
Type

L I R T

BT

iyt

FEDERAL SHARE B o+

LEVIN SHARE

P T taer

nep e

TOTAL AMOUNT

L R R T )
N

FEDERAL SH

B SR PINTEN X U

| TOTAL This Period for the Levin

5 R T, froe. 3 3. P 4 oy H e e E L ‘
. SUBTOTAL of Shared Fﬁdel'ﬂl and Levin Activity This Pnge
. FEBEFIAL SH ARE o + e |£V|N SHARE =

. TOTAL Thls Penod (Iast-page for eaeh line only)(FederaI snnre b ao(a)(l) anu Lean- snane to SO(a)(ll)) e

\RE

I e

Share

Sumednl | LEVINSHARE

e

FEC Schedule H6 (Form 3X) Rev. 02/2003
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|
SCHEDULE L (FECl Form 3X)
AGGREGATION PAGE LEVIN FUNDS

NAME OF COMMITTEE (In FuII)

g~ TONhe LT

T

‘NAME OF ACCOUNT T

COLUMN A

COLUMN B

1. RECEIPTS.FROM PERSONS

(@) Mfemized
(Use Schedulé L—A)

(b)\l\ed '
(<) Total |

2. -OTHER RECEIPTS

|
3. TOTAL RECEIPTS....] \
Adlines icand2) |

TOTAL THIS PERIOD YEAR-TO-DATE

'y
4
3
LR & XN ~. Y Foe LIRS
' P .
PR v .ot L 3

4. TRANSFERS TO FEDEHAL OR
ALLOGATION ACCOUNT
(Use :Schodide L8

" (a) Voter Registratilt.)n ....................... _ . .

(b) Voter ID

(¢) GOTV...

|
!
|
. | :
(d) Generic Qampalgn .................... b

(e) Total

o |
5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS ..oocrevoerrnee !
(Add Lines 4o-8nd ) I

7. BEGINNING, CASH ON HAND............ P

(for.Colisin B, uue‘uld.lmm)

8. RECEIPTS..
(ivoin Line 3)

9. SUBTOTAL ...
. {Add-Lines 7 and 8)

10.  DISBURSEMENTS |
Line |.

11. ENDING GASH ON HAND .
(Subtract Ling' 10 FIom Lin 8) rceoorweomiiemse

|

l

FEC Schedule L (Form 3X) Rev. 02/2003
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:i. TOTAL Thls Penod (Iasl page lhis Jine number only)

5

i
SCHEDULE I_.—A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the

1 Aggregation Page

|PAGE | OF ‘/

FOR LINE NUMBER:
(check only one) D 1a D 2

or br oomme

-ﬁom such Reports and Statements may. not be sold or used by any person for the purpose of soliciing contributions
rposes oﬂier than using the name and- address of any political commitiee to soliclt contributions from such committee.

NAME OF COMMITTEE {In Flll)

f&c’/ e~ —Tb c;hﬂw

T T Tre

A.

T Name: (Las FIrEL Waddip 1nisal) 7 FUl Organization Name.

MalingAddress -

Date of Receipt
i- W '“-._'_‘ ;- D.- AR

e T S S
et S PR R R A

State -

Zip Code

Amount of Each Receipt this Period

= -, R T X T DR "EUUC UL .

L Aggregate Year-to-Date
O N A’
i .E L :-'.'|..' - -'u-."-. l.'...'i',."- .’-'."..'=:-'...'.I Tann .-" _- . ":

Niailivg Address \
. L

Date of Recelpt
E S I - R At R

LIV LR PRI o A

Zip Code

Amount of Each Receipt this Period

R L

. SERL L AT A I

Aggregate Year-to-Date

LA SRR TR TR CPOR L S

Fll Name (Last, Flrst Mldde nittial) / Full Organlzatlon Name
C. i

Maling Address

Date of Receipt

3 RV B RV IR AR A

Cetean s B e

Chty

State

Ylp Code

‘Name ol Employer-of “Place of Business

Occupation

Amount of Each Recelpt ihls Penod

[ BRI SR P RN EL R OE CIRL TR W 1 OO R LRI
" .
Aggregm YeaMo-Dah

q-\._'- 2 B L T Li Ll L LA R 2 LX)

-"-. S PRI, TR Y PR S N .':-..--.:‘

Full Name (Last. ‘First; Mddlellnml) / Full Organization 'Name

D. : i

Mailing Address

Date of Reeelpt

|
City :

State

2Zip Code

Name of Employer or Pmap_all Place of Business

CTpaBon §

SUBTOTAL ul Ruuulpl,s This Puge (optional)

FEBANO28

FEC Schedule L-A {(Form 3X) Rev. 02/2003
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SCHEDULE L-B (FFC Form 3X)

‘-.ITEM|ZEB"BISBURSI-MENTS

Use separate schedule(s)
for each catégory ot the
Aggregation Page

FOR LINE NUMBER: |[PAGE { OF |

check
( on.y om) B 4a Bu D 5
4b 4d

.CC led lrom sUeh Reports and Statements may not be sold or used by any person 1or the purpose of soliciting contributions
;purposes, oiher than using the name .and address of any polifical committee to solicit contributions from such committee.

'O éMMnTEE -(in [Fult)

...A-

B. - \

’B(’,r' -c/\ : ’\030"4’\‘—"

TT Tro

Full Name (Last, Flrst Mlddle Initial) / Ful Organization Name

Date of Disbursement

Malling Address

Gity State

Zip Code

F-'qrpose\oi'DlEBursémm

|

PONEL R I AL ollon o e i

Tl NaTe (LAt Flm\dﬂ nital) / Ful Organization Name

N

LN

“‘Malling Address

City

o~

Pupose of Disbursement

Full Name (CHSE FiL. MiGdiq Infbal) / Full Organization Name

AN

Malling -Address

N

Chy

Purpose of Disbursement

=

Yt e e al s wiue e N i

“FUf Name (Last. Firet, Middie Inftiel) / Full Organization Name
D. ) ' : '

<

Date of Disbursement

Malling Address

N

ST DML, DN
; ;

: i'- uwoo. B
Bt Ly rann, rae g gakheren s bt e AR

City

-Zip Code

Amount of Each Disbursement this Period

R S ey RO TR A LN MR S R T G e B RNE ,

.Purpose of Disbursement

o

7ot 4o = & ot I R TR e b o r IR B S

~FOL Name (Cast, First, Miade infial) / Full Organizelion Name
E. '

PR AR

Malling.Address !

Cavarbma- i n - Slmad

.Clty

Zip Code

urpose: ursement

\
SUBTOTAL of Disbursements This Page (optional)

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

CEXCPERLORNT. AP S SR LEEVE PR

FEC Schedule L-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.

Date of Recéipt
Hand Delivered
g Postmgrked
USPS First Class Mail f
I /7 aa
_ Postmarked (R/C) .
USPS Registered/Certified '
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label
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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):
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