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FCU AL CENTER

2010 APR a1,
I i REPORT OF RECEIPTS R19 PhI2: g ]
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF . TYPE OR PRINT ¥ Example: i typing, type oA oS g ]
COMMITTEE (in full over the lines. F 12FE4M5 A

GOP'\S.!II|Eilii:%=||§!!I]i;ll.iiiil-!'ii;;|1|;|J;l

Lo v e iy ' I T S L L Lo |
ADvDRESS (number and street) I[ "Q 0 S E “/ Mol R ?EJ S SO I S 11 i ! il l
{71 Check if different SN Y O B N B M S M A BB A
i.!  than previously L . :
™ reported. (ACC) ‘IZZEQV)//L F e BT o]l ]
2. FEC IDENTIFICATION NUMBER ¥ CITY a ' STATE A ZIP CODE a
e "I 02 = Ak 3 ISTHIS  :°; NEW =~ AMENDED
.n..-lQﬂ-/ sw'a\ St \ue u" REPORT -t (N) OR Roud (A)
4. TYPE OF REPORT {(b) Monthly ‘ Feb 20 (M2) ‘- May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report Borw Land g:::—g:‘eﬁon
Due On: s g
f ¢ Mar 20 (M3) Jun 20 (Ms) i | Sep20(Mg) Dec 20 (M12)
(a) Quarterly Reports: _ et . Twd (Yi‘::rn-g;ym;on
_ o :‘”? Apr 20 (M4) Jul 20 (M7) i} Oct20 (M10) Jan 31 (YE)
)(? April 15 : ¢ o
‘.an | rt 1 T ™oy F)
- Quarterly Report (Q1) () 12-Day i % Primary (12P) i ¥ General (12G) i+ Runofi (12R)
P dulyis PRE-Election - - g
[ 2) R
_— Quartarly Report (Q2) . Report for the: . = Convention (12C) Special (128)
i 1 October 15 i
‘i Quarterly Report (Q3) L N
s January 31 THTIW i (R s YT -:‘v"-t; - in'the é..-.-m, .m.E
‘wt  Year-End Report (YE) Blection on [ Ceed e dmeeiend Stateof . i
™ July 31 Mid-Year . :
.-nj Report (Non-election (d) ~ 30-Day . o _
Year Only) (MY) POST-Election .. Special (30S)
- i Report for the:
% Termination Report _ .
«m  (TER) S ; in the ot :
Election on Yo o State of PRI |

v

—M-M ;- R A s 5 ;‘Y‘N?—-'f"";'"'v':§1
5. COVering Period ',O-/: :.:..-: -'=.9..«-_.».~.- m-é.z-q-.:: through _3.; -)... 2 a-.o- /W'un »”.

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

Type or Print Name of Treasurer@ éRIS -//'Tsﬁ RE/¢ L 7‘

—— .
Signature of Treasurer .. A /@104 j\&éjj Date

NOTE: Submission of 1a|§e. erroneous, or incomplete information may subject the person signing this Report o the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
I Only
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SUMMARY PAGE ' —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

&

c—,Pg

Report

PN S SETEY TR T SRR Ty
Covering the Period: From: Qﬁ/_ﬂ Lo / d X‘O L O § To: ﬂj _3_ /,..» 2.0, LQ_

(b)

()

C)

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

Cash on Hand weg ~ompn ey

January 1, & aﬂ 4“0

3 + Py w7 ¢ by h e * §
-~.-.-.-e;.:a-..::v?r.wn?}..ﬁ—a.-\lv.-u-.’.a"-' -ki:é_n_%w}

Cash on Hand at

Beginning of Reporting Period............
. ‘.- NPTl Ehe SHETUAL St I+ 1Y AT u‘.\u".g\n-.-_'(:.m:.-_-{::u-.'a;
Total Receipts (from Line 19)............. : _ _ H
) TR TS SR VT, TRUY JTSI s SIS P

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines vz e w

6(2) and 6(c) for Column B)............... G et (Q 7,4 b 3 q 3

B T T T T

- WY v, WS

7. Total Disbursements (from Line 31)..........

E - ~ v b v by & .

2T . 2 -3, . a2 e

8. Cash on Hand at Close of '
Reporting Period (L G -. £ e s e AR oo o

(subtract Line 7 from Line 6(d)).....cccccouunne. ..:.. B [( 5 ‘2) Cr‘ 3r :ﬁ - w,.& /{,5&‘ C?.m,...

9. Debts and Obligations Owed TO

the Committee (temize all on SIS G e e T e,
Schedule C and/or Schedule D) ................ [

10. Debts and Obligations Owed BY

the

e T s

Committee (ltemize all on g

Schedule C and/or Schedule D) ................ e et j 5@ 0‘ ﬁO

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

L
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DETAILED SUMMARY PAGE _'|

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

Wrne or Type Com &ttee Name

Report Covering the Period: ~ From: i m’i 0,

T v

dolo.

i S, .
H
’

RPN 5" a7 H
{

¥
&ML@

COLUMN A

COLUMN B
l. Receipts Total This Period

; }
To: i@ 'ZJJ 3
Calendar Year-to-Date

11.

Contributions (other than loans) From:

" (a) Individuals/Persons Other

12,

13.

14,
15.

16.

17.

18.

18.

20.

Than Political Committees e T R e AT ""'_‘?:
(i) ltemized (use Schedule A)............ ;

(i) Unitemized.......ccccviininncvcinciiinns
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)......cccccrreenn >

(b) Political Party Committees............ -
{c) Other Poiitical Committees
(such as PACS)......c.ccrvencninieiiemiann
{(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ....c...ce.. »
Transfers From Affiliated/Other
Party Commlttees

s s urabaesd o o S e o St aadtimadinsng

i 27 b TR L e T W § AT RS PR,
p ¥ K - v . b ¥ F

t
¥

- CTRE . - -
PICT SRR PPy <RSP AL V- St S |

AT T W A RN

s s
B

All Loans Received.........ccomrirnnvnnennnnn,

} N .. i
e . CUMNN ST [PPSR .. S - S -

AT g S A TR T T R T A,
H

Loan Repayments Received...........ccousuenne . ] ' z H

B . [P V. [T RORRNNT. | NP S S, LN [LIINYPIPENY SR, PO SN - | VOO N SO L S
Oftsets To Operating Expenditures _ : * -
(Refunds, Rebates, etc.) g i A - s R e+ AR ) AL bt AR L R
(Carry Totals to Line 37, page 5)........cceeue y 1 i

Bonerd, oar Tnmond P e wfoums Tyt diwentingm: o oo

Refunds of Contributions Made

to Federal Candidates and Other f
Political COMMIttEESs........ccmuriecrccsensncrinensns i _
Other Federal Receipls '__L'f:j:;'.ff'_;;l-h:;.f.. .
(Dividends, Interest, efc.) ...ccevcicinciceninnnns :
Transfers from Non-Federal and Levin Funds ™
(a) Non-Federal Account

(from Schedule H3) .....ccccoeniieeiininns

SR o T Lt TR TR JAT T Y I A SRR PR, R PO IO S AT LN S TR, ARG
x ; M S : ¥ : 3 7 o g k- T 3
# %

T L

i RTT IE,

9,&-_.37\ T U L e

H
K
L

e e w e on . .~
[N P SO . R ST YR SO I s S S

A R e A L TR T T

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), e ¢ e TS b e e e S
12, 13, 14, 15, 16, 17, and 18(c))......... > i

oy U+ LR A BN AC i g Tt +

. . .8 : o e - H N ¥ i
PRV STEETPARIPRrEy SIS SINTPRRITIIR N > S L UL ORI Y [P PAPRPROE PR A5 P SN 3 S SO T runy.. - R A,

. . <
Total Federal Receipts e 1 bt AT e SR A Al B B B T AT

(subtract Line 18(c) from Line 19)......... > s O 0 @ 0 @ 5 oot Q@aaw

L _
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Deta"'ed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
= o f Comm 7726 .
LOAN SOURCE Full Name (Last, First, Middle Initial) tlection:
;/ : Primary
o L q b
Variow s J_/i/r'/ wdpe L S || Genera
Mailing Address - : || Other (specify) y
See Rekow

City . State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

oot Tiouts PR ) R ] Seswd3ic PR R . _ . Y. __l :if:Ol!*o
TERMS . - .
Date Incurred Date Due Interest Rate ' Secured:

FIPTR s PETEY ¢ PEPTTYEPY ST ; DEWETY ¢ FETTETTETTL """""""'T-“"'""T‘—?

b -8k "} ! A . f ] — r

L et rP"'v &&@b{»@- 'I‘Qu’#m ;-..d.-..l Q.aﬂaﬁwlw ..ms....-.L : -ﬁ-j[o—f % (apr) LiYes | |No

1

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

1. Full Name ([Cast, First, Middle Initial)
NoLAr VLII/(.‘JA/T

otin OF NEW i) Ford

5//31’//»/56 4 CourRT

Mailing Address’ Ogupatlon [op
C (A / 7£
/J /‘VZ/L[ ﬂ’/V Jﬂ'/e—' KCJ Amountwnm, e | VE 'penenry MEA/ /
] State ZIP Code Guarante_ed ;o . _

| Jenbory A o4&yl | O o

“Name {Last, First, Middle Initial) Name of Empl er

SARAC NG, /ﬂﬁk‘LG’ %EE/)
Mailing Address Occupatlon

Amount

C1  268!0

Guaranteed 3 YT T T
il STPP 3, W2 )<

. e [nitial)
. ;alillgg,nﬁ Addre’ssJ ,4 lﬁ LLH N

cit ~ State . ZIP Code
?A/ éﬂ 4 ‘[
ame (Last, Hrst, Mi A/

Name of Employer

S7ATe. oF CLEX As5T oam |

/5’50/5{%//” =

Occupation
/ >f /
Amount i

City State ZIP Code

Guaranteed ;. ]
Outstanding: =i 'J%i.ﬁméo

h/ UR O+ ob705

ame irst, Mi W Name of Emy C[
. _é];’/ﬂfs /N IVE] RE
aflihg Address Occupation "
V24
(4 /L/ %7%(/’372 ﬂ ”/( A Amount s Fama reias e ey

City State ~ZIP Code Guaranteed

NewiomW QA ol | owems o o thi. 20
SUBTOTALS This Period This PAge (OPHONal) ......v.rernererrrsrnimsrmrsnsn e B P [ w JQ
TOTALS This Period (1ast page in this e ONy)......eerre.emsseerresmsessserseeneesesssessreses S S A 5 9.0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no ‘Schedule D, carry forward to appropriate iine of Summary.

FEBAND26

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




SCHEDULE C (FEC Form 3X)

’ ) Use separate schedule(s) PAGE OF
LOANS T for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {(in Full)

(Seof A ./I/M/.?/%/CC/

COAN SOURCE Full Name (Last, First, Middle Initial) Elecuon:
/ / l'—" j Primary
YV sires Zn/ (I G AS : | gf“e'a'
Mailing Address ~ ~ ) '__j her (specify)
6 Ze_ ﬁ EAOC
City State ZiP Code
Original Amount of Loan Cumulative Payment To Date . Balance Outstanding at Close of This Period
oLy : c—— ") e § ': PR, T B St taladds sl é ;‘ ¢ il ¥ pATERNS Tangui e 12 B
- Lol 35 , et b i ! & ] 235 0rcir st e L0 & .. L H & FA—, . | W - S e
TERMS . ’ . )
Date Incurred Date Due Interest Rate . " Secured:
W s FOTOY ; {’V“'F"W* "hT""“E“? ST - ‘“’W’?“’H‘F“r",}g L ST
{ I i S N ?. A vt oot /j/” - % (apr) BYES ENO
List All Endorsers or Guarantors (if any) to Loan Source
N 1. Fu(l Name (Last First, Middle Initial) Name of Employer
i (A, mieflac -
- ||ng ress / Occu
N Do Bx 150 ‘Mi@ Lol
[ Amount .
':"'2 Chy l{ ] Stale ZIF Code Guaranteed ; ¢
1l p . d ¥ Iy o " = = l'
& L. af  pp779 | O Lior0
ol ame (Last,’” First, Middle Iniial) -Name of E

3 S/l /MM//?AF/?J B - 1\54/7%/?

:"'1 Malling Address Occupatlﬂ,j /
h ¥ / e
/53 /’Al’/n e f/l/ EW AT [ ;ﬂl % //M Z Q’/

City Guaranteed ¢
%’51 , % !2@ ,ﬁ' d/’/ 1 /J/ 07;4/1/ Outstanding:
. Full Name-{Last, rFirst, Middle Initia Name of Employer
Mailing Address B Occupation
Amount - e o s, -
City Slate ZIP Code . Guaranteed §
. Outstanding: Serems Bkl acY e amess. sfcsres 5 onicrrd'
4 Full Name (Lasf, Firsi, Middle Tnifial) Name .of Employer
Mailing Address Occupation
: Amount T L U A S A e s e Ay
City - State -ZIP Code Guaranteed :

Outstanding: i Semmeiern Bt cwrend i3} ssepis sl amiesagr

[ECYrrp. e —.

SUBTOTALS This Period This Page (OPHONEL) ...........v.uermersersseseseeecssssmmssessessassessrmssssens » L P 75_9 “g 2. @
TOTALS This Period (last page in this line onty)..cc e > _ﬂ e e / { O o D d

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

FEGANO26 FEC Schedule C (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
~ Postmarked
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified . ¢ //S/ /d
_ Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible |

No Postmark

~ Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Officé -

Date of Receipt
Received from Senate Public Records Office o :

- Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

A

Other (Specify):
e (0 - L,
PREPARER : DATE PREPARED

(3/2005)




