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. RECE'VED
r REPORT OF RECEIPTS FECHAIL CENTER |

FEC AND DISBURSEMENTS | 207 30 aru: 25

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type {13 g
COMMITTEE (in full) . over the lines. aleE4M5

e Lo 4 T e

L34 e |01'_F1 |C&|?|r|'l| Casines Iine.; (Poviutiieagty o0y |

lA|C|+|ixonn|1C10|m1m131+1+1€|e,1L||111|||||1|11|1L|1111||L|1|

ADvDRESS(numberandstreet) Lied Po ] |F1€Lr|ﬂy| Ridh v v e |

Swiut NN

o Check if different
E % than previously

reported. (ACC) Boulieis o v i MS] 2953 R-1 1]

2. FEC IDENTIFICATION NUMBER V CITY a STATE A ZIP CODE a

x bl A ORI w1 T
ﬁ“".f 3 ISTHIS &7z NEW #=  AMENDED
iCi g ¢ 3.3, 3?,,,%“\ ,&J" REPORT A (N) OR )

4. TYPE OF REPORT () Monthly  "'F  Feb 20 (M2) May 20 (M5) Aug 20 (M8) §[’ J Nov 20 (M11)
(Choose One) Report e 3 1.1 g:zrn-ae;t;on
Due On: irw.i,
Mar 20 (M3) Jun 20 (M86) Sep20 (M9) [ DNch?o (M12)
(a) AQuarterly Reports: i Yearn-One;l)lon
) Apr 20 (M4) r " Jul 20 (M7) Oct 20 (M10) ;D Jan 31 (YE)
£l April 15 el s o
E. l Quarterly Report (Q1) s oy
F:"ﬂ () 12-Day '5 i Primary (12P) General (12G) “ 1 Runoff (12R)
L July 15 PRE-Election e |
[ rterly Report (Q2 oo -
e Quarterly Report (02) Report for the:  § §  Convention (12C) i“‘ . Special (128)
.k”n Qctober 15 Lanki .
Lesi  Quarterly Report (Q3) o
[ Janual'y 31 NEEN Py m'“’?"":l; in the
Year-End Report (YE) Election on et ok
July 31 Mid-Year (d)  30-Day
Report (Non-election S
yB,f, o;£|y) (MY) POST-Election . .  General (30G) . Runoff (30R)
Report for the:
Termination Report T Lt "
Election on  § .guud o b T Staeot |_, i
!“m"‘% Co T B YT v PR 2 BT o Y TR
5. Covering Period Q ______ | § 0.1 I ! s.a 00 '15 through &_@ 535“‘ % OIZv:

| certity that | have examined this ﬁeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Do nn R . MH‘C}]e“ ; IL

Signature of Treasurer Date
\

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

?;“ce FEC FORM 3X
se Rev.' 12/2004
I Only

FEBANO26




27059481399

* |_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Isk of Capri Casinos 1nc. Political Action Committee

Report Covering the Period: From: 0.

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

6. (a) Cash on Hand
January 1,

R L TP TR :ava—r s L ‘w—ai

Beore s ,.,,,:! 0.8 .5, 11

SA

(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 e T T R P e s S "‘“"“"1
6(a) and 6(c) for Column B)............... §oae N a 7 2. ‘I 6 ¥ B _ 3\ ,57 8 &I"r .G 3
o AT T LRGERMERY 2 I B g L PhsT ., LML A R R,

7. Total Disbursements (from Line 31)........... 3, 5 0 0 0 03  a ‘%5“ .5.,0.0- Q.;Qj
8. Cash on Hand at Close of

Reporting Period S5 5 MR, . e VT T B

£
(subtract Line 7 from Line 6(d))...o.c.veveee o 7. ?,‘I_,,\b_&}'

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule DJ).................

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

U This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

| ' | |

FEBAN026



T DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

; MR, Trby N 1 {'ﬁ"‘"’" Ll E I} if’l (e '“'l 5 P2 At e
Report Covering the Period: ~ From: ¢ . % . bk . L S SR I S
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

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

(i) ftemized (use Schedule A)............
(i) Unitemized .......cccoevvvviininneccennnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..c..ccerreerne >
(b) Political Party Committees..................
(c) Other Political Committees
6] (Such @s PACS)........coueevcemseressessessenens
1) (d) Total Contributions (add Lines
= 11(a)(iii), (b), and (c)) (Carry
ot Totals to Line 33, page 5).............. 'S
o 12. Transfers From Affiliated/Other
) Party Committees.......cocceennveriimnnccninineriennn.
1]
Ml 13. All Loans Received........ccccoovriinieciceescnnnnaes
(k)
%
™~ 14. Loan Repayments Received...............cc.....

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........ccceevermvcereereerinnans
17. Other Federal Receipts g imes
(Dividends, Interest, etc.).....cccooucvccrnnnnna. : . 0 O o,
18. Transfers from Non-Federal and Levin Funds Pl b LR B
(a) Non-Federal Account e RO NG e T R R £ ST T v e
(from Schedule H3) ........eveeerrereeersrene £
{b) Levin Funds (from Schedule H5).........
(c) Total Transfers (add 18(a) and 18(b)).. T O O: o ,.,_.,..-..O...f. 0_-0*

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18 A S i e e T E—g—
, 13, 14, 15, 16, 17, and 18(c))......... > e i 0.00]
20. Total Federal Receipts L e o g g
(subtract Line 18(c) from Line 19)......... » 1 0.0 Oi
- LSRR [ . A g

L | o

FEGAN026



T DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share............ccccoreemnnee

(i) Non-Federal Share...........c.coveueun
(b) Other Federal Operating
Expenditures ...........ccueiviinccncinnneninnas
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. | 2
22. Transfers to Affiliated/Other Party

Committees........cccevrecrrveencnnennne
28. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ........covceemvvverreciennnicnnens
25. Coordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F)........cccrenmiicncnrecnccnninenns
e
0k} 26. Loan Repayments Made..............cccruerunnnee
k)
A 27. Loans Made........ etsssess e ias s sannnas st sese
(3] 28. Refunds of Contributions To:

(a) Individuals/Persons Other
¥ Than Political Committees .................
o .
M (b) Political Party Committees .................
@ (c) Other Political Committees
L (SUCh @S PACS).....rutemremeseressssssesnane
N

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... > ] O,
29. Other DiSDUISEMENTS ...rorrrovreeeserrrere ' P Ny
S er Disbursements L P AP (O S 1 . OP OF L e Bt _.H,O'_Q‘;'Ql

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

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

31. Total Disbursements (add Lines 21(c), 22, e S ”
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 5 5- 0 O ’

T i TN

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiNe 31)..ccccerirrercecrimmnnrserraeesernseensnnnes »

L _

FESAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccecrmrurccrrannne
Total Contribution Refunds

(from Line 28(d)) ......cccconrrurcisrarersnismesccenaes
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......c.cen.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(from Line 15, page 3).........ccoemerersccnnnes
Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »

B P e e IR o o ]

o

L

FE6ANO26
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* SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

e A2 s

| PAGE OF

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

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

NAME OF COMMITTEE (In Full)

m such committee.

Full Name (Last, First, Middle Initial)

Datg’of Receipt

Mailing Address

xl;;w PERT ;PO

City State

Zip Code

FEC ID number of contributing
federal political committee.

LWL SRR SW] LN TLI LY

Name of Employer

Receipt For:

Primary [ ] General
Other (specify) ¢

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

‘ / s ey IU"W Yy e;

: 1
b it o

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

s o ;;y‘u;;;;n}a;.'::';" e ISR B L C 1 S O ] NI AL E
i E )

Name of Employer Y Occupation

Receipt For: -

Primary  [] General
Other (specify) v

Aggregate Year-to-Date v

Full Name (Last, First, Middle I?Z)

Date of Receipt

Mailing Address / I e IR o Al
3 Ay H i
spoRmewat oo i s 'l.g. SN, TS
City / ' State Zip Code :
Amount of Each Receipt this Period
FEC ID number of co tributing * L - E:E e, e b -“-;,.: Mﬁ?.:ﬁ?"v - :.'..: n.:ﬂl:i,lﬂl“"lE*L:.E"'Il‘l--.'.'l-d"'-..ii__'-'..:.' .‘..Ju'f.T.'-'-=qE
federal political compfiittee. 5 . S d TP " SO TR TN ST .|

Name of Employ: Occupation

Receipt For:

anar General B
(specnfy) v |

Aggregate Year-to-Date V

e [L P ROR L SRR . |

g B

N LML § T R R SRR -ryuvn:

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

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



27639491404

. SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE ¢ OF 4

(check only one)

21b 25
28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of so||cn|ng 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)

Iske of CaPr\ Casinos Ine. Political Action C0mmrH‘Ce,

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Gene Taylor For Congrese Comm Hee N e
Mailing Address i
Po Bex 38
City . State Zip Code
Bay St. bows Ms 395a0
Purpose of Disbursement
Contribu tion

Candidate Name

Gene Taylor

Categc;ryl
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
1 General

Primary L
"| Other (specify) v

Full Name (Last, First, Middle Initial)

Ike Skelton For Congress Commn‘ﬂEe.

Date of Disbursement

Mailing Address
Po Box A

Ciy ) .
Harci'sonville

State Zip Code
Mo Yol

Purpose of Disbursement

Contribution

Candidate Name

Ike skelton

1L £

S o SRR ST
5.0 0 .0, gﬁ

gz St i

Categoryl
Type

Office Sought: | House
Senate
President
State: District:

Disbursement For:

Primary n General
| Other (specily) v

Full Name (Last, First, Middle [nitial)

¢ RFW PaAC

Date of Disbursement B

, ?.n.; ”i e

Mailing Address

Po Box 196
City State Zip Code
Tupelo Ms 3880
Purpose of Dls:bursement R
Contribution £ ., | Amountof Each Disbursement lh|s Period
Candidate Name gale;ryf f.}whmrue,mgra P '_'ull
Type i e /
Oftice Sought: House Disbursement For: )
Senate G Primary [__] General
President Other (specify) v
State: District: B

SUBTOTAL of Disbursements This Page (optional)......cccvcevmnmcninennncncroninnnann

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

FEGANO26

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



- SCHEDULE B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: [PAGE & OF ¢
ITEMIZED DISBURSEMENTS e vateay ol | teheck only one

Detailed Summary Page H H ﬁ H H
28a 28b 28c 30b

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

NAME OF COMMITTEE (in Full)

Isle of Copri Casinos Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Disb t
A fincredo For A Secore America Qtplomhrwi Comm, tee o Isursem o s

Mailing Address

PO Box T20Y

City State Zip Code
Mclean VA 22106
Purpose of Disbursement -
Con{-r.bO-H oNn : Amount of Each Dlsbursement this Period
Candidate Name BRI DAL R
Category/
Tom Tancredo Type 49.0.0,.0 O
Office Sought: ] House Disbursement For:
Senate Primary D General
L "1 President Other (specify) v
o State: District:
wr Full Name (Last, First, Middle Initial)
v B. . . Date of Disbursement
o Keep Nick Ralall in Congress Commithee R
g Malling Address i 0 4 '
e Po Box 64
City State Zip Code
o Beckley WV 25802
~ Purpose of Disbdrsement F———
o~ Contribution .
Candidate Name i
. Categoryl
N i C.t Raha” Type
Office Sought: L_ House Disbursement For: )
" Senate [ Primary I_J General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Democmtic Senatorial C&mPo)Qn Comem tee ; Br P
Mailing Address ) 2 oo 7
Po Box 1849
City . State Zip Code
Mayfield VA 22116-9779
Purpose of Djsbursement -
Contributi on P Amount of Each Disbursement this Period
Candidate Name - Ca;e;cv;ryﬂlr ¥
Type
Ofiice Sought: [ House Disbursement For:
Senate Primary E] General
. President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)........c..ecenvanns >
TOTAL This Period (last page this line number only)......ccccoonvmiinnnenen e, 'S

FEGANO26 . FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
. (check only one)

21 b
28a 28b 280 30b

|PAGE 3 OF 4

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of soliciting oonlnbuhons
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)

Lsle of Capri Casinos Inc. Political Action Commitree

Full Name (Last, First, Middle Initial)

Clay For Congress Campmgn Commi Hee

Mailing Address

Po Box 4544

Date of Disbursement

City .
St. hovuis

Stale

Mo

Zip Code
63lo®

Purpose of Disbursement”

Contribution

Candidate Name

Lacy Clay

] =Et‘;ategory; )

Type

House
Senate
] President
State: District:

Office Sought:

Disbursement For:

Primary [—T General
""" Other (specify) v

S RGN A e IR

boo_o

SAPISLIRRPEL § WLATRRS NP ) LY P

R Sy 'hq

UM EEY

Full Name (Last, First, Middle Initial)

Team Emerson For Jo Ann Emerson

Mailing Address

Po Box @22, Yoo Broodway, Ste bol

Date of Disbursement

ot
Iéa e Girardeav

State
Mo

Zip Code
0370

Purpose of Disbursement
Contribution

-E-t-- --‘.iul'r"ﬂ""-'\"ﬁv‘__;e_:

Candidate Name
Jo Ann Emerson

Catego?’;fl
Type

Office Sought: House
| Senate
President
State: District:

Disbursement For:

"] Primary D General
j Other (specily) ¢

Full Name (Last, First, Middle Initiaf)

Citizens For Cochmn

Mailing Address

Date of Disbursement

Po BoX '1 133
City State Zip Code
Tupelo MS 3880A
Purpose of Disbursement
Contribution
Candidate Name B
Thad Cochran Type i 5 o, O 0.0}
Office Sought: House Disbursement For: o :
Senate Primary [_—I General
. " President Other (specily) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...... e >
TOTAL This Period (last page this line number only)...........ceiiveneni e >

FEGANO26

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
. (check only one)

21b 23
283 28b 28(: 30b

[PAGE 4§ OF Y

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

NAME OF COMMITTEE (In Full)

Isle of Capn Casinos Inc. Political Action Commi ‘Hce,

Full Name (Last, First, Middle Initial)

New [Qepublican hsadership Campaign

Mailing Address

urpose of Dis ement

Date of Disbursement

—

;},,,-v.-)‘uv S g

&9,

20002

Union Statien len G Stred N€ St Ti0
City State Zip Céde

Lonribotion b
andidate Name Categoryl
Type
Office Sought: | House Disbursement For:
Senate B Primary D General
President Other (specify) w
State: District:

Amount of Each Dlsbursement this Period

PR TR Mr
5 2.2.2.5

Full Name (Last, First, Middle Initial)

Trent kott For Mississ) ??.‘

Mailing Address
Po Box 22824

Date of Disbursement

City State Zip Code
Jackson Ms 39228
Purpose of Disbursement - o
Con‘h- '.bo-H on i Amount of Each Disbursement this Perlod
Candidate Name Lo B e Y O T TR TR
Category/ 5 ; 0.0 O
Type ST < K 248 4 X 2
Office Sought: House Disbursement For:
Senate ] Primary D General
President ~| Other (specity) v
State: District: )
Full Name (Last, First, Middle Initial) :
C. Date of Disbursement *
Mailing Address
City State .Zip Code
Purpose of Disbursement g g e ey
ra " Amount ot Each Disbursement this Period
Candidate Name Category/ 1A < AR . R ety ok AR L
Type NP TN S S, S . [} S 2
Office Sought: House Disbursement For: : '
Senate Primary [ ] General
"l President Other (specify)
State: District:
P ngifns :sm:;:g:.::nrfmu,_-_-_-u.-.nghl.r::a‘?:-.w.{,:,u;rgg_;'s.u:iumn!-
SUBTOTAL of Disbursements This Page (optional)........cc.ceoecrnenes »
TOTAL This Period (last page this line number only)........... »

FEGANO26

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



* SCHEDULE C (FEC Form 3X)
LOANS Use ‘separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Inftial) Electon:
Primary
General

Mailing Address Other (specity)

City State ZIP Code /

Original Amount of Loan Cumulative Payment To Date

FT R R m et R e WEITRE LI e Bttt ;.,,,....,,g FT L LA NERIIT A T . g

Balance Outstanding at Close of This Period

St L R L, B T

kY

antinm ¥ ool il 2T

Secured:

=t ,,a% (apr) [Jyes [Ino

Date Incurred
VT v S P

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

7. Full Name (Last, First, Middle Initial) Na7€ of Employer

Mailing Address /ccupation

Amount . s T I, i
City State ZIP Code / Guaranteed _ i

Outstanding: [N AT b

ull Name (Last, First, Middle Initia / Name of Employer

Mailing Address Occupation

Amount R R i i TR LR N
City tate o Guaranteed
Outstanding: e ™ -l er: ofuseaPvam: v v el

ull Name st, First, Middle Initial Name of Employer

Mailing Address Occupation

Amount T ——

City S'tﬁ:] ZIP Code Guaranteed

T S DU SN NP SO TR, SR T

Outstanding:

ull Name (Last, First, Middle Initial) / ame of Employer

Mailing Address Occupation

Amount L e Y s R T
: ;i
!.

0utstanding: [URSRS ATRETE  - WOTS U SPEG LS P MLy S L

City / State ZIP Code Guaranteed

J

SUBTOTALS This Period This Page (0ptional).........cccsueennesinemniniineniinni oo, | 4

TOTALS This Period (last page in this line only).......cccovinmvcniiiirin s 4

et 3o a2l ol

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

FEBAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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. SCHEDULE C-1 (FEC Form 3X) Sepplomontary Tor

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
i Page ' of Schedule C
Federal Election Commission, Washington, D.C. 20463 m—
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
:;..,.’.."' i ’ i -'..._? ‘—.‘ H!‘hi
C r, R o ] n ] i i

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name T g

Interest Rate (APR)
3

P - o

Mailing Address 7 riiviy
Date Incurred or Establishe
City State Zip Code Date Due /
//
A. Has loan been restructured? D No D Yeis . If yes, date originaﬂ /mcurred 3 ' g e
B. If line of credit, Totg] -
|:"' R e o ey Ii q tan ding %'s.r. B L~ L U T I i s i :“".“‘."-“"'::'::
Amount of this Draw: | . _ . o of /B ance: T TP S S YO
C. Are other parties secondarily liable for t debt ihcurred? /
[[INo [7] Yes (Endorsers&nd uarantols must be reportgdfon Schedule C.)
D. Are any of the following pledged as ral 1or he loan: real/é ate, personal What is the value of this COIIateraW
property, goods, negotiable instrume t |f|cat of deposit, clattel papers, R e i i i S
stocks, accounts receivable, cash on eposnt or other simitar tr ditional collateral? 3
20 ¥ SR STV SUL W) PG et

[[INo [] Yes 1t yes, specity: / - s
Does the lender have a perfected security
interestin it? [ ] No [] Yes

E. Are any future contributions or future receipts of inter t ncome pledged as What is the estimated value?
collateral for the loan? D No D Yes It yes, Apécify: S e g

L s, - Famn b oxiTre -
A depository account must be established purs! Location ot account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established' Address:
? Ry " ! g En
3 ] |- T —
-am._rli .t sz -? Ry City, State, Zip:

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

G. COMMITTEE TREASURER

Typed Name

Signature /

H. _Attach. a signed copy ot the/loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
___complied with the requirements set forth at 11 CFR 100.82 and 100,142 in maklng this loan. ,

AUTHORIZED REPRESENTATIVE DATE
Typed Name L
Signature Title L i

[P

FEBAN026

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

DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF

(Use separate

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

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Begmmng Thls Penod

Payment Thls Perlod

N S IN TV, WU YOR' TR WL DR S

Ou andmg Balance al Close of Th|s Period

ey PP THEAARTLLZN Y 1Ll L

LS JRET T SRS ADNEE

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

Nature of Debt (Purpose):

Mailing Address \

City State

Amount Incurred This Penod

ir.-.-r.-“,- - TR SRR (G T o S
i £/

H n o . . N " d .

[ ST N C SO, WL TR N R ‘,?j ORI |

Outstanding B ance at Close of This Period
L iy

oo Bhan oo, Wb i

C. Full Name (Last, First, Middle Inﬁal) of Debjér or Creditor

Nature of Debt (Purpose):

Mailing Address

State Zip Code

City

Outstandln Balance

Cutstanding Balance at Close ol Thls Period
G e S =, S, T, S

L4 SN LI S S A T

1) suz;'ALs This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) | 4
....... »

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............coueeuruueca.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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* SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEc |DENTIFICA110N NUMBER v
Check it [ ] 24-hour notice [ ] 46-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
pe

Mailing Address

Amount

33 BT

City State Zip Code FHT e
Purpose of Expenditure Categoryl | _ House State:
Type ‘_ I Senate  pigyrict:

President

D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election § “'
for Office Sought

Dighursement For: D Primary D General
[] other (specity) >

Date

Full Name (Last, First, Middle initial) of Payee

Mailing Address

\ i
o . Staﬁ - g g E—
\ S SR W S S L S

Purpose of Expenditure Office Sought: House State:
Category/
Type § .

B Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by xpenditure: President

Check One: D Support D Oppose

Disbursement For: D Primary D General
D Other (specify) >

(a) SUBTOTAL of ltemized Indepepflent Expenditures

(b) SUBTOTAL of Unitemi Independent Expenditures

(c¢) TOTAL Indepengént Expenditures

with, or gf the request or suggestion of, any candidate or authorlzed commlttee or agent of either, or (if the reportnng entity is not a political
party gémmittee) any political party committee or its agent. -

s

; W Q'Dw‘ff? I i
}
1

Date §‘.:'I’I:‘.'.'Dlj 5 FLe.

Signature

FEBAN026

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



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Check if
24-hour notice

Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committes?
[[Jyes []no

If YES, name the designating committee: Mailing Address /
/
City State / ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure i
’ H
.I " 5 I'I
CRNRLLIWRE. — N
Category/
Mailing Address : . Type
Date
City State Zip Code sk
- —
vt Name of Federal Candidate Supported | Office Sought: Hause State: ;
El | | seka District: e e
; Pre: al on . - I
. Aggregate General Election § = "\ ¢ - \ wR o
] - . . : Limit Raised Due to Opponent’s Spend-
m Expenditure for this Candidate » ;. . \ TS . mé ing (2 U.S.C. §441a(i)/ad1a~1)
g Full Name (Last, First, Middle Initial) of Each Pay\ \ / Purpose of Expenditure rﬂ P p—
bt~ . o 3
™~ . Categoryl
Mailing Address Type

City sEte /p Code
State: e Amount

Name of Federal Candidate Supported | Office Sought: }/ /" | House
District: - O A DT L LAY SO R,

n | | Senate
Presidential

T T

Limit Raised Due to' Opponent's Spend-

o ks

Aggregate General Election
Expenditure for this Candidate P

T O - Y. ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of £ach Payee Purpose of Expenditure . S r—-*-x'",
' Category/
Mailing Address /
City State Zip Code
Name of Federal Cardidate Supported | Office Sought: House State: Amour;.
-k ' i | Senate District: B o emgemampare ;. ~ngom gy
Presidential ; i
F P — ST, AN SR NPY: S SO, SN, S . |
Aggregate SGeneral Election i ! i me Raised Due to O
N " g pponents Spend-
Expendijdre for this Candidate P |~ . o o a 3.Bieott . el i.4 ing (2 US.C. §441a(i)/a41a-1)
g =y
SUBTOTAL of Expenditures This Page (optional) > S 1.:;“;.
T e g e
TOTAL This Period (last page this line number only) > F L oveties Y reeem. - il i o _a:,

FEGANO26 . FEC Schedule F (Form 3X) Rev. 02/2003
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* SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: .

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITIGAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Copimittees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A oi/B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election\Year (8% Federg

Presidential and Segate Elegtion Year (36% Federal)

Senate-Only Elggtion Xear (2% Fedéral)

Non-Presidential enat¢ Election Year (15% Federal)

B. Separate Segregated Fdnds and Nonconnected Committees

Flat Minimum Federal Pepfentage

If the committee will allgCate using the flat minimum percentage of 50% federal funds, check J:,{;
or

If the committee j§ spending more than 50% federal funds, indicate ratio below

P R R S,

Federal.........ove e ,
NONTEABIAN ..vvorsevvvreeeeensseeeesssesensssssssssssessssseeees .
“Thi ratio applies to (check all that apply):
Administrative i} Generic Voter Drive 3.! Public Communications Referencing Party Only 34

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004



- SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

PAGE OF

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the fedgral proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefjf expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications 4r voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference #0 a political party. Such expenses
are allocated using a time/space method.

51414

=T

M

270

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: prmp— gy o gy
[_] Fundraising [] pirect Candidate Support o oy b e e __”_:'ﬁ %
CHECK IF THE RATIO IS: _
[_:I New |:| Revised U Samyg as Prejously Reporte
ACTIVITY OR EVENT IDENTIFIER X \ /
\ FEDERAL % NONFEDERAL %
ACTIVITY 1S: g, » g e s o T S, e
D Fundraising D Direct Candidaté, Support \ N i
CHECK IF THE RATIO IS: T m—
|:| New I:l Revised Sage as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \ / .
FEDERAL % NONFEDERAL %
ACTIVITY IS: N g oy g et
I:] Fundraising D Direct Candidate Sdpport -; e mr E% L ORI A
CHECK IF THE RATIO IS: Sutrr? o i ot WAV
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTIVITY IS: e ey e e s
[[] Fundraising [ ] pigéet Candidate Support i g i e cmy %
CHECK IF THE RATIO IS:
New D Revisgd D Same as Previously Reported
ACTIVITY OR EVENT lyﬂTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: i ageas e g g+ o i
L—_] Fundraisi D Direct Candidate Support L e ; e Emnel: ) 7
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVIT}/OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S S —
(] Fundraising [] pirect Candidate Support ; e !g% P L)
CHEGK IF THE RATIO IS: Dol - bt N7 S
D New I:] Revised D Same as Previously Reported :

FE6ANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004



- SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TO
o - - - L

TAL AMOUNT TRAN

& I s S

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative

il) Generic Voter Drive

iilf) Exempt Activities

iv) Direct Fundralsing (List Activity or Event Identifier)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL Thig Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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-
-

270

- SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY P ————

NAME OF COMMITTEE (In Full)

PAGE OF

A. Full Name (Last, First, Middle fnitial) Allocated Activity or Event:
D Administrative D Fundraising

D Voter Drive D Direct Candiflate Support

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

a_"'—"" ST R TR IR L e -,‘ R e WL e gL, -
i 5

Allocéted Acnvny or Event:
Administrative D Fundraising D Exempt
D Voter Drive [___] Direct Candidate Support

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

Mailing Address

City D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier: \

Category/
Type

N NONFEDERAL SHARE

FEDERAL SHARE
T i st

TS RN UL S RN UEY TN VN TN WL LT S

T WP T ST AL L S 1

C. Full Name (Last, First, Middle Initial) / Allocated Activity or Event:
i D Administrative L—_] Fundraising D Exempt
Mailing Address Z D Voter Drive. D Direct Candidate Support

City /Gtate Zip Code l:] Public Comm (ref 1o party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier:
Category/
Type

= TOTAL AMOUNT

P et AT gy 0 B PRI e AR L bl 1‘

FEDERAL SHARE NONFEDERAL SHARE

Lomdlo: % odThund o sl

NONFEDERAL SHARE

e SRR o R B I

= TOTAL AMOUNT

- -a:-ms.-.-.-'- [ 200 PO, E R

NONFEDERAL SHARE TOTAL AMOUNT

R Semares 8 AL S, 0

FEGANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004



* SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY RGE——OF
(To be used by State, District and Local Party Committees Only) FOR LINE 785 OF EORWI3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

) Voter Registration
Total Amount Transferred for Voter Registration...... ;

l) Voter ID
Total Amount Transferred for Voter ID.........ccccccevrvenrreenns

i) GOTV R o ———
Total Amount Transferred for GOTV H,

I

L - o ey Vg

P GENERIC CAMPAIGN ACTIVITY
vl Iv) Generic Campaign Activity TR e s e
oT Total Amount Transferred for Generic CampaigrjActivity .\/....... ... ; oS honc. S Fcs Pom o S =chom
L el Benell o S P T Buap Uerfenee 1
vy
o NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED
L) 3 N S —
e )] T
m CUSIRR R AP S TRRR SR H
E BREAKDOWN OF THIS TRANSFER
*d 1) Voter Registration

Total Amount Transferred for Voter Regidjration....

JEPVS TR PRI, Py LU, PPN SR, W S

VOTER ID
i) Voter ID gi:m:. TR LRI, L o T TTT
Total Amount Transferred for Voter ID............ cccceeeence. B 3 e oY s
iii) GOTV =
Total Amount Transferred for GOTV # :
tatm, wxbmer - e 80 b dien L0 o wrandies ol Dok

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ot s w2 iy

Total Amount Transferred for

TOTAK This Period (Generic Campaign Activity)

OTAL This Period (Total Amount of Transfers Received)

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

[Tty State Zip Code

Purpose of Disbursement
Type

Category/

Lonartrrsral a—.fj S S, W .

FEDERAL SHARE LEVIN SHARE

[l St SR R S ai o £ . gmea e T B e g
U WP L s St . KIS S W St I - w3 BB T e L ane T i

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

GOTV
Generic Campaign

Mailing Address

AIIocated Actlvny or Event Year~To-Date

B ey T A e T T

City State

ﬁp Tode \ \

Purpose of Disbursement
Type

s, atego r.y/ o

[P S O YR SN CTUNE PPN ] LI, S

FEDEHAL SHARE

T g gy oy P S T T
k
L:’_ =ixenld s T TR NS SUME § KETICEINS WR.S 00 0 VLS g i P RN .'i

= TOTAL AMOUNT

C. Fuli Name (Last, First, Middle Initial) / Full Organization Napie

Type of Allocated Activity or Event:

Voter Registration . GOTV
Voter ID " Generic Campaign

Mailing Address

Allocated Acthlty or Event Year-To-Date

 City ate (7] 3 o

Purpose of Disbursement

Category/
Type

reet

. " }‘lﬁ-- s;r:;- 1:;‘ = -HF
# ]
£ SORPES h—.n.il.»uﬂh,.ac.:.‘\. P R

i‘?. VTR
g

e v gzl s ok

FEDERAL SHARE
e i’!l‘iﬁﬁﬂ‘m

LEVIN SHARE

Py ol RN

R IO . L T

= TOTAL AMOUNT

S TP " R AT RS
R i | (3 T e T4 o

FEDERAL SHARE

(Iast page for each ||ne onIy)(Federal Shére to“ 30(a)(|) .arid Levm share to.ao(a)(u)) o

.; S .._?_.:..E
e T e LEVIN SHARE _ St e B 2o mmen T 88 e
TOTAK This Period for the Levin Share L 1
LN L AL LS S S |

TOTAL AMOUNT

T R

R Tk Mkt oo nenl o -

UNT

FE6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



- SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(@) HeMizZed .....cccovveevrvereeserrereerene ]

(Use Schedule L-A)

(b) Unitemized

(o) TR 1|

OTHER RECEIPTS

TOTAL RECEIPTS
{Add Lines 1c and 2)

COLUMN A

COLUMN B

TOTA

LaRE

YEAR-TO-DATE

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ...........ccccoeurnee ;

(b) Voter ID........cccccvvrevmrrcnrerannnans

(€) GOTV cerreeeeeevereereenennsesessssesen 5

(d) Generic Campaign...........coceueus

Y JLLeL = i

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS. .........eeerunuee

(Add Lines 4e and 5)

10.

1.

BEGINNING CASH ON HAND

(for Column B, use cash as of January

RECEIPTS ...yl S

(from Line 3)

Y0 11017 R t

(Add Lines 7 and 8

DISBURSEMENTS
(From Lind 6)

ENDING CASH ON HAND.......comrsn

[Subtract Ling 10 From Line 9)...........ccommmmrmussmusmesenens £ = 55 7% 5

FEGAN026

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

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the

Aggregation Page

| PAGE OF

FOR LINE NUMBER: D1a I:]2

{check only one)

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 comminey

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Recelpt

City

State

Zip Code

Name of Employer or Prmcnpal Place of Business

Occupation

Full Name (Last, First, Middle Initial) / Full Organization Name

\

/ Date of Recelpt

o5 3téy

(Ll

Mailing Address

N

Amount of Each Receipt this Period

City

\
\State\ \

Zi/pCode

e e L et

P .2
i it Fhenpmrners mactd Newsomne}

Name of Employer or Principal Place of Business

.

Aggregate Year-to-Date

Occupation

/

NN

e G NG . P L R S g S 1
P nt B Sl -

B UE W SN JO

Full Name (Last, First, Middle Initial) / Full Organizatio&‘\lame

Date of Receipt

Mailing Address

/

City

State

Zip Code

ame of employer or Frincipal Flace 0

e
7

Occupation

/

Full Name (Last, First, Middle Initial) //ull Organization Name

Date of Recelpt

D% s PTG
: %

]

Mailing Address

/

- -
Bt e g g

Amount of Each Receipt this Period

State

Zip Code

rﬂ:-\n--. R .
| ¥

ace of Business

AR e, LY S W, YO

Aggregate Year-to-Date

Occupation /

3 o £ Rt i Ly

snitienes e IRl oo tipeed

SUBTO}'Kof Receipts This Page (optional)

TOTAL This Period (last page this line number only)

L R s DR

FEGANO26

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



1421

Ve ]
¥ 1

270394

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE___ OF

(check only one)
;02 O
4b 4d

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) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name
B.
Mailing Address
City State Zip Cod

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

\\/\
\

Mailing Address

Date of Disbursement

C o pt s 7w
_-M'-M:|I§Di=DZ
: i

i atifBiamy 1 LEREL P

Purpose of Disbursement

_ \\
=\
N

Amount of Each Disbursement this Period
. n Ll P :

i 5 g S A S R R TR AR T

VI IFPpTH, S RN PN PR L S S |

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

/

Date of Disbursement

-]
i

’ g.- e -vi.:":.-;a:?

e vass  Dampwlleyr o)
City ?ﬁ(e Zip Code Amount of Each Disburse'ment this Period
3 b I 2 'f'. .’:,' 3 n H 1 l'l'P '-"ﬂ -.r-
Pumpose of Disbursement / : . i
P 3% Rl "_".-m!«-mt’-.--nf'-.‘-.-:-_-!‘ma‘.!
Full Name (Last, First, Middle initial) / Fu4il Organization Name
E. Date of Disbursement
F’_’m wt i"“&“&"‘n"‘; /Ty ‘I
. i 4
Mailing Address / - O] R Pernanad g-gs_-.,, bl
City - State Zip Code Amount of Each Dlsbursement thls Period

Purpose of Dlsbur7eﬂem

R
i

SUBTOTAL/Asbursements This Page (optional)

TOTAL’{his Period (last page this ling number only)

T T T N |

FEBAN026

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

Hand_ Delivered
o Postmarked
USPS First Class Mail :
. Postmarked (R/C)

USPS Registered/Certified

Postmarkéd
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

'USPS Express Mail

Postmark lllegible

| No Postmark

4 _ _ Shipping Date
| Overnight Delivery Service (Specify): l,vf S 7 /,;) 7/ 7
| 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): .

;s I | . R .7/55’//7

PREPARER : DATE PREPARED

(3/2005)




