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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
R&CEiVtij 

FtC HAIL CEKTE:-

1, NAME OF " TYPE DR PRINT T 
OOMMinEE (In full) 

Exemole: 11 typing, type 
over ine lines. 

pjijc conioB uBe,gnivti 

12FE4M5 

H v: /n 

\S\MiI\7\ih i/V^ X\M 0,., Mc 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 11 1 1 1 1 1 11 1 11 1 II 1 1 1! Mill 

ADDRESS (number and sireel) 

haokiraHerent • 
than prevlouBly 
reported, (AOO) 

I I I I ' I I ' ' I I M I I I I I I I I I I I I I I I I 11 

\ I I I I I I I I I I 

2. PEG IDENTIFICATION NUdrtBER T OITYA 

m 13^."/ ^ 
STATEA ZIP CODE A 

1_L 

\0\o 0 11^0 ^ 3. 18 THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
,i! (A) 

4, TYPE OF REPORT 
(Ohooee One) 

(a) Quarteily Reports: 

"1 April 1B 
•X Quarterly Report (Qi) 

fj'1 July IB 
•rji Quarterly Report (Q2) 

" Colober 16 
Quarterly Report (QD) 

0 F.b20(M!) D p A«,io(Ma) Ogar' 
Due On! jj"| |*J espM^B) 

I" [ Januwy 31 
Year-End Report (YE) 
July 31 Mid-Year 
Report (Non-eleollon 
Year Only) (MY) 

Terminallon Report 
J1 (TER). 

(No 
Voor Only) 
Deo 20 (Ml 2) 

Hon 

j"J Apr20(M4) |"|j JUI20(M7) I'J Oo120(M10) 1 "] Jan 31 (YE) 
r.iil 

(0) 12-Day 1 
PRE-Eleollon 
Raport (or tha: O 

Primary (12P) 

Oonvanllon (120) 

[J Qoneral (12Q) 

1 Spoolal (128) 
/tin 

Runoff (i2n) 

jj'AWj r pw| I lj'y''r,'^''(l''Y^S>'V'J In the f " It""!) 
01 L, 

(d) so-Day 
POST-Eleollon 
Report (or the: 

Qeneral (30Q) 

Eleollon on ji 
"dVff'S , 

Runoff (OOR) 

'Vj-VT/'VOii'Til 

Spaolal (30S) 

in (he f'"''-"'!! 
u.Nriim-JI UB/llom<MMtir.. 8'«I6 Ol J 

6. Covering Period 
r 

ml 
, mf'tiT'Kvrjj Wft' ' iX'i'YSfVV" 

liy..y 
I certlly Diat 1 have examined liila Report and to lha beat ol my knowledge end belle! It Is true, oorreol and oomplele. 

Type or.Prlnt Name ol Treaaurer L0« PQgr-g.e,/'*' 

Signature o( Treaeurer 

NOTE: Submlaalon ol (alee, erroneouel 

FEC FORM 3X . 
Rev, 12/2004 I 

FEOANOao 
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Feo Poem 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Write or tVpe Oommittee Name 

^ /Vc j i^Vie^vJy SHC. f/fc 
j 

Report Covering lire Period: 

F 

From: • 
"Hi'-B'OT / jj''|j"!i''l)"jj / f/Ti"TI'i'V"il')f'j 

r^n,wJI BH^ffXiAVwunniiJ 

U'm / rmw / |"ti'rv'ir"w+' 

, COLUMN A 
' This Period 

COLUMN B 
Calendar Year-to-Date 

0. (a) Oaeh on Hand 
January 1, 

•WV'W'W' 

(b) Cash on Hand al 
Beginning ol Reporling Period,, 

(o) Tola! Reoeipts (from Una IS), 

(d) subtotal (add Linsa e(b) and 
e(o) lor Column A and Lines 
0(a) and 0(o) lor Column B);., 

7." Total Disbursements (from Line 31 >„ 

8, Oash on Hand at Close ol 
Reporting Period 
(aubtfaot Line 7 Irom Lino 8(d)),, 

0, Debts and Obiigatiortt Owed TO 
the Committee (Itemize all on 
Sohsduie 0 and/or Schedule D) 

10. Debte and Obligations Owed BY 
the Committee (Itemize all on 
Sohedule 0 and/or Schedule D) ,„ 

11. wi/ 
1 

^ooo ooi 
U. 

I-.I.! --ir • H 

dO lOOOQl 

'M*rKwa* jiUiw'i'lu/w>';i/r'-',W<\.Mill,ii)-a!'.vi-iV ii/l 

This oommittee has qualilied ae a muitioandidate oommiltes, (see FEC FORM' 1M) 

For further Information oontaot; 

Federal Election Commlaelon 
• 909 E Street, NW 

Washington, DO 20403 

Toll Free 600-424-0630 
Local 202-094-1100 

FEaAtroze 



FEO Form 3X (Rev, 08/2004) 

DETAILED SUWIMARY PAGE 
of Receipts 

Page 3 

1 

1 
2 
0 
1 

0 

3 
9 
1 

Wrlle or TVpa Committee Name 

c)- Xnti.. P^C 

Report Covering, ttie Period; From: 

I. Receipts 

11, Oontribullona (oilier than loane) From: 
(a) Indlvlduals/Pereone Other 

Than Polllloal Commltteea 
(I) Itemized (use Sohedule A), 

Willi 

/ o-rw" 

COLUMN A COLUMN B 
Total This Period Calandai' Yaar-to-Date 

(II) llnlt6niIZ6d 
) TOTAL (add 

tinea 11(a)(1) and (II), • 

!"! n 'i'in'^''. n L«„™i)™a,s,wMii.ai..r^iv,iw,irv../.«„,.,,:.J 
(o) other Polllloal Oommltteeo 

(euch as PAOe) 
(d) Total Oontrlbutlone (add Lines 

11(a)(lll), (b), and (0)) (Carry „ „ j 
Totals to Line 33, page B) • 

12, Transfers From Afflllafed/Olher 
Parly Qommltteee 

13, All Loane Reoelved,, 

14, Loan Repayments Reoelved 
16, Olleete To Operating Expenditures 

(Refunds, Rebates, elo,) 
(Carry Totals to Line 37, page 6) 

10, Refunds of OonirlbuKons (Vlade 
to Federal Candidates and Other 
Polllloal Commlltees 

17, Other Federal Reoelpte 
(Dividends, Interest, eto,) „ 

10, Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Aooount 

(from Sohedule H3} 

il ^ ^ 3 

(b) Levin Funds ((rom Sohedule H6) 

(o) Tolal Transfers (add lB(a) and ie(b))vi 

f;uM^\>,v\llxn^lV'.Y.IlMir/.V.i7.0AV 

«,>iW|j7Ai«,yn?*T;\»:v»ij{*.\cyipi/yiVAJHpn\JA"(JfA'a\fv.?AvjAVJO 

v*,.! M/!1 

w.Ay;iW4jhaiP^/ 

^ ̂  / 

. " i* 
Yl'^W •«y^nv„jfN-'pa' 

19. Tolal fleoslpis (add Lines 11(d), 
12, 13. 14, 16, 10, 17. and 16(o)) > 

20, Total Federal Recelpis 
(subtract Line 10(o) from Line 19) ^ 1 .1 ^ ^ Y i 

FesANoze 
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FEO Form ax (Rav, 02/2003) 

II. Disbursements 
21, Operating Expendllures; 

(a) AilooalBtl Federal/Non-Federal 
Aollvll)' (from Soheduie H4) 
(!) Federal Share 

DETAILED SUMMARY PAGE 1 
of Disbursements 

Page 4 

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

22. 

23. 

24. 

26, 

(II) Non-Federal Share 
(b) Olher Federal Operaling 

Expenditures 
(o) Tola! Operaling Expenditures 

(add 21(a)(1), (a)((l).and (b)),. 
Transfsre to Afllllated/Other Party 
Oommllleee 
Contributions to 
Federa Oandldales/Oommllteea 
and Olher Polllloal Oommitteee 
Independent Expendlluree 
iise Soheduie E) 
joordlnafed Party Expendlluree 
2 U.S,0, §441 aid)) 
use Soheduie F) 

26. Loan Repaymente Made,, 

27, 
28, 

Loans Made,, 
Relunde o( Oontrlbullone To: 
a) Iridlvlduale/Peraone Olher 

Than Polll oal Oommitteee.... 

r 

(b) Polllloal Party Oommitteee.. 
(o) Olher Polllloal Committees 

(euch ae PACe) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (0)) • 

26. Olher DIebureemente 

30. Federal Eleollon Aollvliy (2 U.S.O, §431(20)) 
(a) Allooaled Federal Eleollon Aollvliy 

(from Soheduie He) 
(I) Federal Share 

(II) "Levin" Share ; 
(b) Federal Eleollon Aollvliy Paid Entirely 

With Federal Funds 
(0) Total Federal Eleollon Aollvliy (add .. 

Lines 30(a)()), 30(a)(ll) and 30(b)) 

u^fcW7til5n<^^/.•JJ?^^Rvy»Al/^l^WTAp.y';lW.lA'Urt>.'^,•wJ!^l 

j'iaf.i.};rtTti;^wAi{;n*i;\^-«w'.\jt»tiA\ywvTi^wwy.y'ttY/inkvY,vwi 

L/rt?.r\v llwx 

Jii, ... 

^0 6)00 OD 

llAiK)5)fi.<oAli,y:^{^£ib^r<'i'jiW^'UiA.t}k>.rr}V.v/A^Vi.'Kv.v' 

I J od d ^ \ 

ItA'AAi'Mldf'/-' '.'.V.in 
pvvjUV/AT:-

•JU'A4v»uVaw'Jlwt^yut!.^»7ty5l/5.iJ2Aiv*»'l!7/T\/'//.Vw^W 

Mvyrf*i'v;tv\4i^tvnyr:7;iiT /r.-

VRIM*! lr.i>rn»/-i|.>^iA\'V4i->*^'4 n 
rB^»,x V v^Y.« 

31. Total Disbursements (add Llnoe 21(o), 22, 
23, 24, 26, 26, 27, 28(d), 20 and 30(o)).. 

02. Total Federal DIabursemente 
(subtract Line 21(a)(li) and Line 30(a)(ll) 
from Une 31) b 

^ do 0 00 

^0 0 0 00 ^ 

I I O'O 0 0 
r,;iwA^.TfiftiirwW.!'W.Anv<(^^ftT/iK« >"iTi"''v''vrVnY'l7.';i 

iv«!i'viA«'M».v.v.»iA.v^rut.!,«H7;i'ut.^i<,iy|xt')V'y utrjyujyri 

'\n I 0 0 0^\ 

FaaAN028 



FEO Form 3X (Rev, 02/2003) 

III. Net Gonlrlbutlons/Operatlng EK-
pendltures 

33, Total Conlrlbullone (other than loans) 
(Irom Line 11(d), page 3) 

34. Total Contribution Refunds 
(Irom Line 28(d)) 

36, Net Conlrlbullons (other than loans) 
(sublraot Line 34 from Line 33) 

30, Total Federal Operaling Expendlturee 
(add Line 21 (a)(1) and Line 21(b)) 
Offsets to Operating Expsndllures 
(Iron) Line 16, page 8) 
Net Operating Expenditures 
(sublraot Line 37 from Line 36) 

37, 

38, 

DETAILED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total Thia Period 

COLUMN B 
Calendar Year-lo-Dale 

Jfr 

s.swAl.nuYlivrfL^iVtnli/iriL'jf'ii 

PE9AN026 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohsclule(e) 
lor oaoh oategerjr of the 
Detailed Summary Page 

FOR LINE NUIi^BER; 
(olrsck only one) 

l;r 
PAGE OF 

lib tlo ig 
14 16 16 JlbL 

Any inrotmallon copied from euoh Reports and Slatements may not be sold or used by any person for the purpose of eollolllng oontrlbutlons 
or for oommerolal purposes, oilier than using the name and addrese of any polllloal oommltlee to solloll oontflbutlone from euolr oemmlltee, 

NAU/tE OF OOfiAliillTTEE (In Full) 

at indlah ' 

A. 
Full Name(Laal, First, fiAlddle Inlllal) ' y r , i \ 

l/u-hzia ( 
Mailing AOtirgss • j , / 

oily J. , . state zio Code 
. T/\/ 3<^0/V 

' r 
PEC ID number of contributing 
federal polllloal oommltlee. 

lUw/K w^Wrt'.|y.*vr.» i|M*c{;?.v/,i;(;.wtijn//n^.r.t/vT 

C 1 
.rivMiHwiiUAyilii'WU'r.-^/y.ftAWjA.WN/ryO/T/jJ 

Name of Employer 
SzVti'l^ d- /A/xe^lvouy jTW. 

uooupallon 

Receipt For; 
n Primary [] Qsnerat 

Other (epeoify) y 

Aggregate Year-to-Date y 

Full Ni 
6. 

(Last, First, fdlddle Inlllal) . 

Address 

Oily 

A\e. 
stale 

JZIL 
zip 2W 

FEO ID number of oonlrlbutlng 
federal polllloal committee, 

Name ol Employer oowpallon 

^)V 
For; 

Primary Q General 
Other (epeolly) ^ 

Aggregate Year-to-Date Y 

C. 
Full Name (Last, First, fttlddle Inlllal) 

IfhJ 
hhalling Address ^ ^ , 

Jri^ ft-AM flea J 
oily 

X'i KM./^ S/(>/> I 

FEO to number of oonlrlbutlng 
federal polllloal oommltlee, 

state Zip Code 
^o9/o 

Nama of Employer Ocouttailon ^ 

lAnnlhl PDV* r A w—. i 

Ocougallon 

Receipt For: 
Primary 
Other (speolly) * 

Q General 
Aggregate Year-to-Date y 

1 noo 00 

Date of Reoelpl 

(Wfi'l ; I'Wt I mi'm'ii' 

Amount ol Eaoh Reoelpl this Period 

^0 0 0 

Date of Receipt 

OSi K;4i 
Amount of Eaoh Reaslpt,thls Period 

I . 0 0 j 

Date of Receipt 
mi' I rb""'b!;'ii' II'VWI"TO-'D 

Amount of Eaoh Receipt thie Period 

A o 0 0) o n 
',Miri*.n*franh!,',,"ki,rv«,ii,VAr,'au,f.r,aA-j>.r.,K,»!t;x,K'r 

SUBTOTAL of Reoelpls This Page (optional) ,„„ > 

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

"vv/i'^ivr/'Tvo'.Y 

3'7 {J CO t 

i\0m;iiTrtv.Uf)4vK,rut}'*AtillV;sA..*j^fc\iy;T.*/u;i"s»'n'J 

FE6AN0Z6 FEO SohQduts A (Form OX) Rav. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uaa ssparals sohedulB(e) 
(or eaoh category of itie 
Detailed summary Page 

"FOR LINE NUIr^BER: I PAGE OFp 
(olieok only one) 

11a lib 110 12 
13 14 18 18 

Any Inlormailon ooplod from euoh Reporta and Statements may not be sold or used by any parr 
or tor oommarolal putpoaee, other than using Ihe name and addreae of any polllloal odmmlltee 1 

ion (or the purpose o( sollolling oonlrlbullons 
0 eolloll oonlrlbullons from euoh oommlttee. 

V NAME OF COMMITTEE (in Full) ^ 

PMII Mamfi /I CD Cl7M A/IMHIA InliloH / 

A. 

Oily 
/yo'/ Q-lddshi^e^ 

Uocki/ilk 
state 

^Clh. 
FED ID numljer ol oonlrlbuiing 
lederal polllloal oommlllee, 

Name of Employer 

/'-/it i- , jtVvg, 
Fieoelpl For; ' eoelpl For: 

Primary Q General 
Other (epeolly) y 

oooupatlon 

vr 
Aggregate Voar-to-Dale T 

o'& 

Dale ol Reoelpt 
wra I I'S'iTp 

.•£'/*AW 

Amount ol Eaoh Reoelpt (hie Period 

/00 00 I 

0 
1 
0 
0 

f 

Full Name (Lael, Firel, Middle Initial) 
B. sS'fa Cct, / 

't Mailing Addreas ^ , , 
c>3^} OjVuLi 

: oily . ; / 

Date ol Reoelpt 

o" 
stale 

AA- 'WJvj-
P«.MII, Iktjhw/*' 

FEO ID number ol oonlrlbuiing 
lederal polllloal oommlltae. 

Amouiil ol Eaoh Reoelpt Ihle Period 

J 00 60 

Name ol Employer 

•j/'l/'/tn (F yXW« 
Reoelpt For: 

Primary 
•Other (epeolly) y 

[J General 

Oooupatlon 

laloYeai Aggregate Tear-to-Dale r 
(Av. • ^Am-.\N,Tfkc 

Fuli Name (Ual, FIral. Middle 1 , 
//JL L(i,u^a Dateot Reoelpt 

Mailing Addrasa 
hj US' l/^cJscfLn'J 

city ^ state 
JZ2V 

zip '3%/9 
I'IKAV/I/I lWV;»irAW'/' 

/ rvffV'V'yy Y"« 

FEO ID number ol oonlrlbuiing 
federal polllloal oommlttee. 

Amount of Eaoh Reoelpl Ihle Period 
s. -vy.v. ...y.-w. 

I oo oo 

Name ol Employer 

Reoelpl For: 
Primary 

yU-y 

other (epeolly) y 
Q General 

in 

Aggregate Vear-to-Dale f 

Xro o 01( 

SUBTOTAL ol Reoelpla Title Page (optional) 

TOTAL This Period (last page this lino number only) 

?0 6 oO \ 
*WWP»\!I'V S 1IV.A/A** 
-C'.Y.TAV; T.v.y,M,v'„a <. "ti 

F£6AN02d FEC OohQdulB A (Form 3X} Rev. 02/a003 
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1 
2 
0 
S 

0 
0 

8 

2 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Uas aeparale aohedulale) 
(or eaoh oatagory ol Ihe 
Dalalled Summary Page 

TOR LINE NUMBER! IPAQE j OF 
(oheok only one) 

£ 11a lib 110 12 

13 14 16 18 ni7 
flny (niormallon oopied from euon Reporfa and Slalamanla may not be eoid or uaad by any paraan for Ihe purpoae of aollolKng oonlrlbullona 
or for oomnierolal purpoaaa, olher lhan ualng llie name and addraaa of any polllloal oommlllaa lo aolloll oonlflbullona ffom auoh oommlHaB, 

NAfllE OF COMMITTEE (In Full) 

d- yjyi~c. PH 
Full Name (Laa). FIral, lyilddie.lr 

u<i' S> 
Mailing Add'; 

3)-e.r /fell^ 
Oily siais Z'" nnrfa 

TX ILo'U 
FEO ID number of oonlrlbuling 
federal polllloal commltlee, 

Name oi Employer oooupallon 
ih I rccjv ^ 

Ranainl C/af" » ' I . ' . ' ' Reoelpt For: 
Primary 
Olher (apaolfy) y 

Q General 
Aggregate Year-to-Oate v 

) I 6 (?M 

Full Name 
B. 

y 
Harry 

O-fTccJ^ Q-'iO-r 

oiiy ". . ,, . WBIB Z' CS i ~ 
CLol// co l l-c /J JSpJ ̂  

FEO ID number ol oonlrlbuling 
federal polllloal oommlltee, 

Name ol Employer 

Primary 0 General 
Olher (epeolfy) y 

oooupation DUDjmon 
O pyrg-ha^ 

Aggregate Year-to-Date V 

C, 
Full Itoe (Laat, FIret, Middle Inlllal) 

Mailing Addraaa 
Ti 

•7^ 

Oily 

\QaiB»B • - A 1 B 

7.7 /?V /W Ligyt -e 
Slate Zip Oode 

l-Ay • 
FEO ID number of oonlrlbuling 
federal polllloal oommlttee. 

Name ol Employer 

Boelpl For: ' 
Primary Q General 
Other (epaolly) y 

Oooupation ~ 

- I I • ^-1-

Aggregate Vear-lo-Date V 

Date of Beoelpl 

jwOT / rdTri t 

Amount of Eaoh Rooelpl Ihle Period 

CMjiH.vTAMiyin 

3^0 00 

Dale of Reoelpl 
/ ffili'W'. 

Amount ol Eaoh Receipt Ihle Period 

vo 06 '! 
•(Mi',^AT\i!YrAO'rr.rj'4*.vAi:A.«'r:\"vt(n7T;ftf»;'A(ru»i,v.'\".wh 

Dale ol Reoelpl 

Amount ol Eaoh Reoelpt Ihle Period 

wh.JuiVviriVV'u'lpiri'iiY^rAWlMi'HlM/Afa/'oSMi 

SUBTOTAL ol Reoalple Thia Page (optional).. j "70 0 ° I 

TOTAL This Period (lafll pege Ihle Una number onix).-

FEOANOZa FEO 8oheduIe A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 80hBtlule(8) 
for eaoh category of the 
psialleci Summary Page 

"FOR ONE i^UMBER! IPAQE V OF /;» 
(oliaoir only one) ' 

K tta _ Itb Ho tz 
13 Id 16 18 

Any Inlormallon copied from such Reports and Statemenle may not be sold or used by any person for the purpose of sollclling conlrlbullona . 
or for commsrolnl purpoees, clhar than using Ihe name and address of any pollllcal commltlae to sclloll conlrlbullona from such ocmmlltee, 

NAII/IE OF COlyllvlinEE (In Full) 

^ iRlllal) 

2 

I 
1 
2 
P 

Full Name (Lael, First, Middle Ihiilai) 

A-—^ ILIAJ , 
l^dalllng Address -i. 

Oily 
u/-, '4-

FEO ID number of oonlrlbuling 
federal pollllcal oommlttse, 

iNpma of Employer 

heoelpi For: 
_ Primary [] Qanaral 

Olher (specify) y 

Ocoupailori 

Date of Reoelpt 

iW>'i '•m / 

"Vr' 
Aggregate Year-lo-Date Y 

^<^sro 0 

Amount of Eaoh Reoalpt this Period 

CO 

8 

I 

Full Name (Lael, First, Middle Initial) 

Mailing Address 

Oily state Zip Gods 
Ol^^o 

Data of Reoelpt 

FEO ID number of oonlrlbuling 
federal pollllcal oommlttse, 

Amount of Eaoh Receipt Ihle Period 

6 0 ^ 6 f 

r*iame ot Employer 

Reoelpt For: ' 
n Primary Q Qeneral 

Other (speolly) y, 

Irooupatton 

Aggregate Year-to-Date Y 

Full l)lame (LosI, Fjrat, Middle Inlllall 

Muuiiiu {YaaresflN . . y -
_ lyi(o3 

!! e^^cii 
9' ' iV -t-

FEO ID number of oontribuling 
federal polllloal oommlttee. 

Slate """ r^nda 

_?/Y 

Date of Reoelpt 

WK'A I tfWfil' fi'V"a''YHTyfi| 

Amount of Eaoh Reoelpl Ihle Period 

^0 ^ 0 I 

hamo of Employer 

•3/\n //to cf A) jZLt-a 
eoalpl For; 

Primary Q Qeneral 
Olher (speolly) y 

Oooupalloii . 

Aggregale Year-lo-Date Y 

I 10 

SUBTOTAL ol Reoelpio This Pago (optional),, 

TOTAL Thia Period (lael page thte line number only) 

11 I 7<T 0 <3 !. 

L:l 

FEOANOaa FEO dohedulo A (Form 3X) RdV. 02/2003 
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SCHEDULE A (FEO Form 3X) 

ITEMIZED RECEIPTS 
Use separate 8chedule(8) 
tor each oalagory ol the 
Detailed Summary Paga 

FOR LINE NUMBER; IPAQF. OF i ::i 
(oheok only one) 

^lla piib P'2 
13 14 16 18 HIT 

Any inlormailon ooplad Irom euoh Reporta and Blatemenlo may not ba eoid or used by any peraon for ilto purpose ol eolloliing conlrlbullons 
or lor oomtneroia! purposes, olhor lhan uelng lha name and address ol any polllloal oommlltee to eojloil conlrlbullona Irom suoli oommlltee. 

\ NAME OF OOMMinEE (In FuU) 

/ Al-CfK^ .TWr.- fftc 
Full Nama.lLael. First. Middle Inlllall ' ' 

A, 

""•TS 'ffAr. /AW nj 
Stale Zip Coda 

/^/i 0/VTO 
FEO ID number ol oonlilbuling 
federal polliloal commlHaa, |lK(TAt:kirj//ft!rMiUuAuV<vxv#lvir.//lii.YiV^A\v//lli.(f>' 

Name ol Emoioyer 

r'p tl- J jfv. 
oooupatlon 

S \/f 
PflmBry Q General 
Olher (epeol(y) y 

Aggregate Year-lo-Date Y 

(5 0 

Full Nama (La9l, Firel, Initial) 

®' Way C-L/< r n ̂  
Malllny nvuj'esB ' '' 

City 
jrj L /</-

te Zip '^nrie 

V ^ 7 
PEC ID number ol oonlributlng ip 
lederal polllloal oommlHee. 

Name ol Employer ooouDatlon 

heoelpt For: 
n Primary Q General 

Olher (epeolly) y 

• Aggregate Vear'lo-Dale 7 

Pull Name (Lael, First, Middle Inlllal) 

Mailing Addreee '' , - • yn 
Oi<)c^ /yr'/W 

Oily,, , Slate Zip Oode 
'Tpy 

FEO ID number ol oonltlbuling p 
lederal polllloal oommitteo. 

Name ol. Employer 

V^r '/^ (f 
Oooupalion 

l-^al 

Primary Q General 
Olher (epeolly) y .^SS 

Dale of fleaelpi 

iptiwii r few- / rw'S"^"iiWyM 

iLiiviSmttCff^iJr 

Amount ol Each Reoelpl (hie Period 
).^,y/tvhixpvivyit I Jit 
/QO 00 I 

Dale Of Reoelpt ' 

'irqiTri 
Amount of Each Reoefpl [file Poflod 

jro 0 0 

Dale of Reoelpl 

11 
'.VA}i/.iu7l •• ilyftcJi-nt 

Amount ol Eaoh Receipt Ihle Period 

Jo 00 I 

SUBTOTAL Ol Reoelpte This Page (optional),. 

TOTAL This Period (leal page Ihia line number only) 

I ^0 0 o 

r86AN026 PEG Soheduls A (Form dX) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Uea eeparale 8ohadula(s) 
(or oaoh oalagory o( lha 
Delallsd Summary Page 

FOR LII>1E NUIilBER: 
(ohaok only ona) 

jPAQE 6 QFJT 

110 lib ito 12 
13 U IS 10 ni7 

Any Inlormallon oopled Irom auoh Raporia and Slalamania may no! be ooid or uoad by any pareon for lha purpoaa of eollolling oonlrlbullons 
or for oommarola! purpoaaa, olhar lhan uaing Ilia name and addraaa of any polllloal commlllae lo solloll oonitibullcna Irom auoh oommlllaa. 

NAI^S OF OOMMinEE (In Full) 

•PH 
Full Name (Laal, FIrol, tvtlddia Inlllal) ,., 

A. 

B, 

Malllng^d^aa^^ /iwLr'j H.aJ 

City , , , < etara Zip Coda • ^ 
LohM TAJ 

FEO ID number of oonlrlbuling 
federal pelllloal oommlllaa. i>uif&v:(i)iti,Yr;(lri;m;>nr.{7Aslt.'.n;;/«'.»M'iurr/KV</lw>.iu 

Name or Empioyar i 
._pv, 

Dooupallon 
)^l,\ 

Reoelpl For: 
n Primary Q Qaneral 

Olhar (spaolly) y 

Aggragata ^^ar-to-Data y 

1 76 0 0 

Full N°~>" ' A.^ . 1 1 
G-1'-V-Son. y^'(j^u-ci 

> 1 . I.I 1 a L . r i 

Dale of Reoelpt 
's"ii»il / 

|IAVI)I1K'.T7.»"» ••tlV/.U.Vll 

Amount of Eaoh Rooelpt Ihia Period 

00 J, 

'M.7J nrde. u 
Oily 

PEO ID number of oonltlbullng 
federal polllloal oommlHee, 

I Jc 
TAJ 

Date ol Reoelpt 

0^ >0/y, 

c 
Name oi i^mployar ^ \ 

syui. 
Reoelpt For: ' 

Primary Q General 
Other (apaoify) w 

Aggragata Year-to-Data y 

Fud Nflmn /I flflt PiFAi Mirfrila Inldai] 
C. oOi> Ij l<^£. feck 

MBllInn afW>«»» 

li/L /^/cuyy 
city ,, diate HloOode _ . 

C£)ll^v»ll^ TT^ ILoJ ^ 
FEO ID number of oontrlbutlng 
federal polllloal committee, 

Name ol Employer 

vj/n '-h Jh. c, 
Rao"'"' loelpt For; 

Primary Q General 
Olhar (apaolly) y 

Oooupaiion 

Aggregate Yaar-to-Date y 

vrd 0 0 I 
n'irw vA'.*.uOiV'^i*rv,/l 

Amount of Each Reoelpt IhiB Period 

ry 0 0 
r.K',a,v'i*a/Mwa,'.YAa'*«w'Uif,i),i.7,.*jrTCv.Ui::i'riw> v.Wwt 

Data ol Reoelpt 

ICO' 
IhT.ilijrtim r.wl 

Amount of Eaoh Reoalpt thia Period 

SUBTOTAL of Recelpla This Page (optional).. I /O ^ i 
TOTAL This Period (lael page this line number only). ii 

P£eAN02d PEO 6olieduie A (Form 3X) Rev. 02/2003 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8ohedule(e) 
lor each category ol the 
Detailed Summary Page 

FOR LINE NUIvlBER; |PAQE 1 OP 
(check only one) 

^11a 

13 

lib 

14 

110 

15 

18 

16 ni7 
Any Inlormatlon copied Irom such Reporls and Statements may not be sold or used by any psteon lor the purpose ol soliciting eontilbutlone 
or tor oommerolal purposes, other than using the name and address ol any polllloal committee lo aollclt conlrlbullons Irom such commlHee, 

\ NAME OF COMMITTEE (In Full) 

/ (h eiwc., ffrc^ 
Full Name (L,a8t, First, Middle Inlllal) 

A. Kct/^ a! 
Mailing Adoress 

Oily 

ii) 3 ̂ 3 JXy k y 
^4 //ftj 

Slate •"x nnde 

FEC ID number ol conlribuilng 
lederal pollllael committee. 

Nam** 

S/^' ^r. 0' ̂  '^h 
Receipt For: 

I Primary |' | General 

I Olher (specify) V 

OccupalF 

Aggregate Year-to-Date Y 

Full Name (Last, First, Middle Initial) 

B. /ivn-f 
Mailing Address 

n7f ft-/"Mo 
Stale Zip Goje 

T(!^ 
FED ID number ol conlribuilng 
lederal polllical committee. 

Name ot Employer Oooimatlon 

Receipt For: 

I Primary [' j General 

I Olher (speclly) y 

Full Name (Last, First, Middle Inlllal) 
C. Lj <' /• ^ f tn 

Mailing Address 

oily 

6"}cn u'lV-W 
ilate Zip Codi too^J-

FEC ID numbsr ol contributing 
lederal polllical commltlee. 

Name ol Employer 

Recslpl For: 

Primary 

Other (speclly) y 
j I General 

Occupation 

Aggregate Year-to-Date T 

5 0^ 

Dale of Receipt 

M .i.\ / i> 0 / V y y T 

OS/ />/ SnjL 
Amount ol Each Receipt this Period 

m ; ) 

Date of Receipt 

M M / I) n / Y V y Y 

^ >cjL 
Amount ol Each Receipt this Period 

jrO 0 0 
I f 

Date ol Receipt 

tA L) / n II 

0 cf <3^ 7 ^ 
Amount ol Each Receipt this Period . 

Joo OO 

SUBTOTAL Of Receipts This Page (optional).. I i 

JJi 77 

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

FESAN02B FEC Sotiodula A (Form 3X) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate 6oheduls(8) 
for eaoft oetegory ol the 

'Detailed Summary Page 

FOR LINE NUMBER; PAQE^j/ OF 17^ 
(oheok only one) 
0l1a ptlb Filo _12 
1 13 14 18 18 rii? 

Any Inlormallon copied from euoh Reporle and Statemente may not be eold or uaed by any pereon for the purpoee of eollolllng oontilbutlone 
or lor oommerolal purpoeee, olher then using the name end addrees ol any polllloal bommltlee to eolloll oonlrlbullone from such oommlttee, 
V NAt/IE OF OOMMITTEE (In Full) 

/ ^ yj^rxfc, 
Full Name (Last, First, Middle Initial) 

A- 7!^ , cPfi'/Mfp- Date of Reoelpt 
Malltog Addreae 
I'lW. Lcf^lj J/-

Clly state Zip Code 
)^.jr -7 L/ ̂  / Amount ol Eaoh Reoelpt this Period 

FHO ID number of oontrlbuting 
(easral polllloei oommlHae. 

Rama ^ 01 Employer 

MT 
Primary Q General 
Olher (apaolly) y 

Oooupallon 

Aagregale Year-lo-Dale T 

116 0 0 

FullN^me (Last, First, 

jiftnvi'Arvj;?! 

^0 oo 

Oily 
/"Ig-aA.. P^"/^ 

£ t-r 'k 
Slate 

lAL 
zip Qods 

PEC ID number of oonlrlbullng 
laderal polllloal oommlHae, 

V> IVAVj*"'\Ji f Atj'*%\'ff rti*XKr\-i\ 

hmrne oi Employer 
/'Ki A}c 

Receipt Fori 
'jVr A/c-^^uJ 

Oooupallon 

V f 
Primary Q General 
other (epeoify) y 

Aggregate Yaar-to-Date T 
"AMUiVflJiyirUV,;/*! .•,vii*nV'Ar.\\vM.*iA.v.i:yA W' "1 

«wlUr«rAi.u<l!!tr»i!lr.(iJl,1.rrj{h/uuii?ilXi.ii^i,.fl,Tffrj 

Full NBtjiB.daBt, FIrat, Middle (nltlei^ , 

c. _ f-fti. 6 Vj ' 6^ ̂  
djiws " / '; Mallino Aj 

Oily 
Q? / C<, J2^ 

7i«* r»rt/lA 

-?fW4 
FED ID number of oonlrlbullng 
federal polllloal oommlllee. 

Rama of Employer 

-i- A> tp\r^ 'iy\<. 
ReoelDl For: ' ' neoelpt For: a Primary Q General 

Other (epeoify) y 

Viv>i 'tifnu rr 

OOGUDQlian 

vf 
Aggregate Year-to-Date f 

iL.jBlU »iil: <'l^l.'r•^.•rf^wd'.W^'Zr,^^^A<IK.•;l:lfel/J 

Date of Reoalpl 

CT'iraT^TTi 
l:i.'«|lati(lj l!.tHAUlA,«j| Siiv.irrAVxtfluxUn'iii 

Amount of Each Receipt thie Period 

I 0 0 5 

Dale oi Reoelpt 

kUv^M*m wiat}Vt;i,<AM.yA'.vk.v.nl 

Amount of Eacti Reoelpt Ihla Period 

I j <Cio cxi 

v;sr w,*,V Av^i.7w«| 

J Vo oo 1 SUBTOTAL Ol Reoelp its This Page (optional).,, 

v;sr w,*,V Av^i.7w«| 

J Vo oo 1 
v;sr w,*,V Av^i.7w«| 

J Vo oo 1 

TOTAL Thia Period (li TOTAL Thia Period (li 

FEBANoea FEO aohodula A (Form OX) Rev. 00/2003 
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I 
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0 
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SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

Uae separate schBdule(s) 
lor each category ol the 
Detailed 6urttmary Page 

PGR LINE NUMBER: [ PAQE " OF ( 
(oheok only one) 

11a lib lie 12 

13 14 16 16 

Any Informallon copied from euoh Reports and Statements may not be sold or used by any person lor Ihe purpose ol aollolting oonlrlbullons 
or lor commerolal purpoaee, other than using Ihe name and addrees ol any pollilcal eommlltee to sollcll contrlbutlone Irom euch committee. 

NAME OF COMMITTEE (In Full) 

FullJ^me (Last, First, Middle Initial) 

Mailing Address 

Clly 
(y e 

Slate zip Code 

FEC ID number ol contributing 
lederal pollilcal oommltlee. 

NatTta 01 Employer 

ih AJtf tsw J/Pn-r. 
Receipt For: 
I j Primary (' 1 General 

j Other (specllyj Y 

Occupation 

Aggregate Year-to-Date T 

Mo 00 
Full Flral, MIddJe Inlllal) diddle Inlllal) , . 

Mailing Address 
•7o;vy C-& 

Clly 
Ft Slate zip Code 

FEC ID number of contributing 
federal pollilcal eommlltee, 

Name of Employer 

>i/i) ,'^i (h >. 
Receipt For: 

Primary ^ j 
Other (specify) y 

j General 

Full NamsJLast, First, Middle Inlllal) 
C. Prf/ioi/.'i 

Mailing Addreas 

Clly, 
IIci.j 

state 

JS. 
Zip Code 

FEO ID number ol contrlbuling 
federal pollilcal eommlltee, 

Name of Employer 

SAI ; jF ^ 

c 
Ocoupalton 

Receipt For: 
Pdmary j "1 General 

I Other (specify) y 

-f ggregi Aggregate Vear-to-Date Y 

, i.^TT.oo 

Date ol Rsoelpt 
M H / I) n / V V y V 

O <P ^ 
Amount of Eaoh Receipt Ihle Period 

^30 oo 

Dale of Receipt 
li u ; 0 II / Y y Y Y 

Amount of Each Receipt this Period 

(^0 

Dale of Receipt 
ij M / 0 » / y V y V 

0 <>-4 yv/i 
Amount of Eaoh Receipt this Period 

SUBTOTAL of Receipts This Page (optional),. 
jyO 00 

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

FESANOZe FEC Schedule A (Form SX) Hev. 02/2003 



0 g 
9 
8 
4 

SCHEDULE A. (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedute(e). 
for each category of the 
Detailed Summ'ary Page -. 

FOR LINE NUMBER: PAGE /O OF / JI) 
(oheok only one) ' 

^I1a nUb P'2 • 
13 Id 15 . 10 rii? 

Any Informallon copied from such Reports and Statsments may not be sold or used by any parson (or ths pijrpose of sollolllng contributions 
or lor commercial purposes, other than using thei name and address ot any polllloal committee to eollolt' oontrlbutlons Irom such committee. 

\ NAME OF COMMIHEE'(In Full) 

FU!' *r 

A. _i 
Mailing Addre 

J P<rwt|| fl^ ^0\J C 
Clly 

C^llf^yjU-c 
FEO.ID number o! cbnlrtbullng 
federal political commlllee. 

Name of Emnim"" ^ ' "" 

^ r^> •K 
Receipt For; . ^ 

Primary |' ] General 
Other (apeolly) y 

Rlfltn 

c 

zip norfa , 

OoouDBtlon _. 

Aggregate Year-to-Dale T 

, ;lVi <?^ 
Full Name (Laal, =''8|, Middle Inillal) , ' 

B. .M ..Dr, jyhn 

Clly 

I ' J.' ' ^ - L; 

fil <A c-t-

"'""'Vw/y 
FEO 10 rrumber ol contributing 
federal polllloal oommlttee. . 

Name of Employer 

Receipt For; 
f • Primary [ • 

Other (specify) y 
General 

Full. Name (Last, First, Middle Inltlalj 
C. T / 2. dr " ' -i 

-7 Mailing Address 
a- s" io 1 

Clly 
ficiw o r zip' Code 

HiHc 
FEC to number ol contributing 
federal polllloal commlllee. 

Name of Employer Occupallon 

flecefpt l^or; 
Primary [' j General 
Other (specify) y 

f 
Aggregate Vepr-to-Date Y 

Ot 00 00 

Dale of Receipt 
l.\ /J / I) l> / V Y V Y • 

0)f ^ ^IK. 
Amount of Each Receipt this Period 

Dale of Receipt 

M U / 11 U / Y Y V Y 

Q .<f L 
Amount of Each Receipt this Period 

~lSoo 

Dale of Receipt 
M 11 / 11 . II / Y Y Y Y 

Amount of Each Receipt this Period 

J-O OO 

SUBTOTAL ot Receipts This Page (optional).. 

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

FE'SANOZS FEC Sotredule A (Form 3)1) Rev. 03/201)3 



6 

1 
I 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Usa separate 8ohedul8(s] 
(or each catagDry of the 
Detailed Summary Page 

FOR LltvIE IvIUMBER: | PAGE II OF / 5' 
(oheoK only one) 

X 11a lib 11o _ 
13 14 16 JUlL 

Any Infoimallon copied from such Repotia and Slalemsnte may not be sold or used by any person for the purpose of sollclling contributions 
or lor commercial purpoaee, other than using the name and address of any polllloal committee to eollcll contrlbullons from such committee. 

NAfwiE OF COfiflMITTEE (In Full) 

6-

Full t^ame (Last, First, Middle Initial) 

Mailing Address , 
/a-6) / Crefc. t 

Clly 
I "J c IS 

Slate Zip Code , 

FEC ID number of oontrlbutlng 
federal political commltlee. 

Name of Employei 

Receipt For: ^ 
Primary ( | General 
Other (apeclly) y 

c 
Occupation 

Full Name (Last, First, Middle Initial) 
B. A^ci-IC 

Malting Address 

City 
y c- '[Pri \r-c-

/Ve-br? 
state 

/ly C-
Zlp Code 

FEC ID number ot conirlbutlng 
lederal polltloat committee. 

Name oi Employer 
(h 

Receipt For; 

c 
Occupation 

V 

f" 
I-

Primary 
Other (specify) y 

General 
Aggregate Year-to-Dale y 

<30 

FuJI^ams (Last, First, Middle tntttat) 

Mailing Address 
CU; 

oily 

-6)/. 
state 

TA 
zip 0^ lode 

FEO ID number of contributing 
lederal political committee. 

Nairie of Employer ' 

Receipt For: 
Primary J' j General 
Other (apeolfyj y 

Date of Receipt 
14 M / t) » / Y Y Y V 

cP AG jG 
Amount of Each Receipt title Period 

/(D<3 OO 
) I ' 

Date of Reoetpt 
M M / I) u / Y Y V Y 

0 <f >ti)L 
Amount of Each Receipt this Period 

Job 60 

Date ol Reoetpt 

M M / II II / V V Y « 

Q cP' Ao) b 
Amount ot Each Receipt this Period 

BUBTOTAU of Receipts Thia Page (optional),. ) I 
JJ-o QO 

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

FE6AN028 FEC Scttedula A (Form 3X) Rev. 02/2003 
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2 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schBdule(8) 
lor each category ol ttte 
Oelafled Summary Page 

FOR LINE NUMSER: |PAGEj^OF/.r 
(ohaclt only one) 

X Ita lib 11o 12 X 
13 14 16 16 

Any Inlormatlon copied from such Rapotis and Statements may not be sold or used by any person lor the purpose ol eollclling contributions 
or lor commercial purposes, other than using the name and address ol any poiilloal commitlae to solicit conlrlbullons from such committee. 

NAME OF COMMITTEE "(In Full) 

Full Name Last, First, Middle Initial 
A. 

Mailing Address , , . i 
/Sj'nl ^ 

city State zip Coda 

FEC ID number ol contributing 
federal political commltlee. 

i^rame oi Employer 

Receipt For: " ' 
Primary [' ] General 
Other (speclly) y 

Occupation 

2) r' ' 

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

Mailing Address 

City State Zip Code 

FEC ID number ol contributing 
federal polltloal commltlee. U 

Name or Employer Occupation 

C. 

Raoelpt For: 
[ Primary j ' ^ General 

Other (specify) y 

Full Nsme (Last, First, Middle Initial) 

Mailing Address 

Ctly Slate Zip Coda 

FEC ID number ol contributing n 
federal political committee. U 

Name ol Employer Occupation 

Date ol Receipt 
H M / I) II r Y V V Y 

OSk L/a-j/t 
Amount c|i Each Redelpt this Period 

^ jClO OQ 

Date ol Receipt 
1.1 1,1 / II U / Y Y V Y 

Amount ol Each Receipt this Period 

Date ol Receipt 
M M I II II / Y Y Y Y 

Amount ol Eaoh Receipt this Period 

SUBTOTAL ol Recelpte This Page (optional).. 

TOTAL This Period (last page this Una number only),. 

jbO 00 
I I ' ' 

FEeAN02a FEC Schodule A (Form 3X) Rev. 02/2003 
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0 

1 
2 

0 
0 

8 
4 
1 
2 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use saperate 80hadule(a) 
(or each calagor/ of (he 
Dalalled Summary Page 

FOB LINE NUMBER; I PAQE"~T OF I 
(ohaolr only ona) 

'—,2 

IB ni7 
1ta 11b 110 

|13 Id 16 Y 
Any Informallon copied from auoh Reports and Slalamanta may not be sold or used by any person (or (lie purpose o( soliolling conlrlbullone^ 
or lor commarolal purposee, other than using (he name and addreae o( any poillloal oommlllee to solloll conlribuKons (rom such committee, 
\ NAME OF COMMITTEE '{In Full) 

c 
Full Name .(Last. FIrsI, MMa Initial) 

A. |^e<^ c c- U 
Mailing Addrese . ̂  ^ ^ 

_ . 
- /n A x'HJB zip 

yyc ^7^^ V 
FEC ID number o( contributing 
(ederal pollllcat oommlllee. 

Name ol Employer 

HBceipt For: 
Primary j' ] General 
Olher (specllyj y 

B. 
Full Name (Last, FIrel, Middle 

Mailing Address 

Clly 

FEC ID number o( conlrlbullng 
lederal poillloal oommlllee. 

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

Clly 

FEC ID number ol contributing 
ladsral poillloal oommlllee. 

Name ol Employer 

Raoalpt For: 
Primary [' j General 
Oilier (spoolly) V 

C 00 ^1I^'7LP 
Ocoupallon 

Year-to-Date T , 

/ fido pu 

Slate Zip Code 

Slate Zip Code 

c 
Oocupallon 

Aggregate Year-lo-Date Y 

Dale ol Reoelpi 

U H / I) tl / V V V 1 

Amount o( Each Raoalpt this Period 

/ ,000 00 

Dale ot Raoalpt 
U t.l / I) 0 / * Y V * 

Amount ot Each Receipt this Period 

Dale ol Reoelpi 
H u r I) II / Y Y Y r 

Amount ot Each Raoalpt Ihle Period 

SUBTOTAL ol Reoelpta This Page (optional).. 

TOTAL This Period (lasi page Ihls line number only).. 

j p06 

/ ,0 do . c>6 

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



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sohsduls(a) 

tor each oategory of the 
Datallsd Summary Page 

FOR LINE NUMBER: PAQE OF 

— 21b £ 23 24 26 — 
27 260 r 26b 280 26 ~ 

26 
30b 

Any Inlormallon oopled from auoh Reports and Stalemenle may not be sold or used by any pare 
or (or oommerolal purposes, other than using ths name and address ol any polliloal oommlltee Ir 

lon lor Ihe purpose ol sollolllng oonlrlbutlons 
) solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ rf fjfto 
Full l^ame /Last. First. Middle Inlllall 

6 

A, 
a 0 (ij'ijj "fciiT 

Mailing Adcfreaa 7i> 
stale 

Purpose of Diabursement 

oandWataNap, , 7} 

zip Code 

Oflloe Bought: 

Slate 01 

a 

5IB 

House 
Senate 
President 
lot: >1. 

Disbursement For: 
Primary Qj Qensral 
Other (specify) y 

Ky/2M^ywvi*^p;i 

. Ikmllumiaiiim 
Oategory/ 

Type 

Data of DIsburaemsnt 
I 

Amount of Each DIeburssmonI thia Period 

I ^0 6 0 0 0 

Q 
I 
0 
G 

B, 
Full Name (Last, Ffrel, Middle Inlllal) 

Mailing Address 

City State Zip Code 

Purpose at Disbursement 

nFiMr).Ma.s>i™i') 
Oategory/ 

tVpe 
Oandldala Name nFiMr).Ma.s>i™i') 

Oategory/ 
tVpe 

Data of Disbursement 
fftpsrwii / 
Iw 

OHlos Sought! 

state: 

Senate 
President 

^rlot: 

Amount of Eaoh Disbursement this Period 

Primary 0 Qensral 
Other (spsoify) y 

' Full Name (Last, PIret, Middle (nlllal) 
C. Oats of Diabursement 

Mailing Address 

city Slats Zip Cods 

Purpose ol Disbursement 

Oalegory/ 
TVpe 

OandicJate Name Oalegory/ 
TVpe 

n, I'sw / ifTWwr'i 
' !w,vrrjfA,iffc»ixritr«w 

Offloe Sought: 

State: 5ii 

Senate 
President 

Amount ol Eaoh Olebursement this Period 

Primary Q General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page thIa line number only),. 

1 0 OOQ \ 
lvwA^,'AyT/?iiyuY/.« 

PESANOSO FEO SohQdule S (Form 3X} Rev. 02)2003 



.-J 

(J) 

iiO 
01 

OI 

5^ \a 
o 

a> c> 
(O 
r- C i 

o 
IJO 
CO CM 

S:a Nl ^5= 
r~ 

c? 

•10 

m 

<o 
v" 

4- § » 
« V-

"s ® ^ o> 
;E O s 

I 
0 

c o 
•y) 
(/) 

£ 
£ o o 
§ 

CO 
sO 

o 
<N 

O o 

S ^ O 
UJ ^ DO 

c: 
2 uj x: 
Q) (/) 

Q> 2^ ^ 
lj_ o* > 

Clf 

I 0) 
0 a. 

II 
£ 
S> 
03 
<D 

I 
o 
c =? 

o 
CO 

rtj 
Q-
(/) 

^ -1^2 ^ 
"at: 

oS O 5 
jz O o 

•5^1 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

v/ 
X Postmarked 
USPS First Class Mail Cj j j ^ | ̂  

Date of Receipt 

USPS Registered/Certified 
(» 

Postmarked (R/C) 

USPS Priority Mail 

1 

Postmarked 

! 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

{ 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


