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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

owes Use 

REC3VEJ 
FEC nAii CEHTLR 

H -6 AH S- 20 
1. NAME OF 

OOMMinEE (In full) 
TYPE on PRINT T Example; If typing, type 

over the lines, 12PE4M5 

I I I I I I ' I I I I ' I ' I I I 

I' I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) I I I 

Jliioinrdlflerenr. 
5„„i than prevlouali 

I t I I I I I I I I 1 .1 I I I I I I 

than prevloualy ,,ut 
repot ad, (AGO) Vm I I ' I I I 

2. FEC IDENTIFICATION NUMBER • CITY A 

m iMiiM'i 
STATE A ZIP CODE A 

3, 18 THIS 
REPORT 

NEW 
OR 

AMENDED 
(A) 

4, TYPE OF REPORT 
(Ohooes One) 

(a) Quarterly Reporte; 

I'";! April 16 
Quarterly Report (Q1) 

July 16 
Quarterly Report (Q2) 

Oslobsr 16 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eleotlon 
Year Only) (MY) 

('"il Termination Report 
(TER) . 

"'Sff nD-i"®'"" 0 D gS''"" 
Mar20(M3) Jun 20 (MB) Q Sep 20 (MB) 

Apr20(M4) fl Jul 20 (M7) fl Ool 20 (M10) 

Due On: -«» Deo 20 

Jan 31 (YE) 

(0) 12-Day 
PRE-Eleotlon 
Report Icr the: 

Primary (12P) General (12Q) 

J Convention (120) [J Spaolal (128) 

Runofl (12R) 

Eleollon on 
1 In the 

State of 

(d) 30-Day 
POST-Eleollon 
Report (or the: 

General (303) Runoff (30R) Speolal (308) 

Eleollon on 
"dws, In the 

6, Covering Period 
I / 

ijn. 
through 

p(;e'-V//*ATjAya'jAi.:»! 

] oertff/ thai I haw examined this Report anc* to the best of knowledge and belief it la trua, correol and complete. 

Type or.Prlnt Name of Treasurer iTCg ut. ( yO\ ^ 

Signature of Treasurer (!£iJ 
NOTE; Submlaalon of (alee, erron^,-cT Inoomplata Information may eub|eol the person elgnlng thio Report lo ihe panalllee ol 2 U,8,0. §437g, 

L 
FEeAMiao 

Offloe 
Uae 
Only 

FEC FORM 3X . 
Rev. 12/2004 I 



r 
. FEO Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Write or Type Committee Name 

JTHC., f/fc 

W»'rjj / I fjWV'ivy'iW''j] 
Report Covering the Period: From: • ljg,£| tjj To: 

T'tfywyvy?-' 
O / -o 

1 
6 

8 

i 

6. (a) Cash on Hand 
January 1, 

Cash on Hand at 
Beginning of Reporting Period.. 

(0) Tota'i Reoelpta (from Line 10), 

(d) Subtoiai (add LInea 3(b) end 
3(0) for Column A and LInea 
6(a) and e(o) for Column B)... 

7; Total Diabureements (from Line 31).. 

8. oaah on Hand at Close of 
Reporting Period 
(aubtraot Line 7 from Line e(d)). 

9. Debts and Obilgatlona Owed TO 
the Committee (Itemize all on 
Sohadule 0 and/or Schedule D) 

10. Dsbia end Obligations Owed BY 
the Committee (itemize all on 
Sohadule C and/or Schedule D).... 

COLUnriN A COLUMN B 
This Period Calendar Vear<tO'Dale 

a o oO u 
r'lv/.vjjN Y.'.;'fiV',.f\'AVAVj'.'c«iK?.v'rT>WAl wo.'.SV/MflkiwA'JA* VIv/.vjJ 

" "Jt "• 'IT-' -,!• • 'cr • 'il 

00 60\ 

This QommltlGe has qualified as a mullloandldate oommlttee, (see FEC FORM 1M) 

For further Information oontact: 

Federal Eleotlon Commlaelon 
• 099 E Street. NW 

Washington, DC 20463 

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

FE0ANO2O 



FEO Form 3X (Rev. 08/2004) 

DETA8LED SUMMARY PAGE 
of Receipts 

Page 3 

Write Of Type Committee Name 

^ X.HC.. Pifhc 
frifFij / ii'o"w / w'vw' 

Report Covering, the Period; From: 0..^ o I 
W/nft/DiltJwsMlv.'W '''O' BVIZP.] 

"kWfj I t f'ww-Tf'1 

0 

k 
B 
.6 
0 
6 

3 

I. Receipts COLUMN A 
Total IhlB Period 

11. Conlrlbullone (olher than loans) From: 
(a) Indlvlduals/Pereona Olher 

Than Polllloal Committees 
(I) itemized (use Sohedule A) 

COLUMN B 
Calendar Year-tO'Date 

(II) Unltemlzed 
(III) TOTAL (add 

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

(b) Polllloal Parly Committees 
(o) Olher Polllloal Committees 

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

11(a)(lll), (b), and (o)) (Carry 
Totals to Line 33, page 6) 

12, Translers From Afllllaled/Olher 
Party Committees 

• 

11-11 

Qhlo OD\ 

HirlfnvAfcvvilVi:! 

r'(fvAMvlAirfUwi)>i<Mi')>4;tx£i)A>.\,^:4(i/AiiviA'S;'it4rTiA'Ali 

7V > t a ^0 

v-v/*' IV'-"* 

13. All Loans Reoelved., 

14. Loan Repayments Received 
16. OHeete To Operating Expenditures 

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

16, Refunds of Contributions Made 
to Federal Candidates and Other 
Polllloal Committees 

17, Olher Federal Receipts 
(Dividends, Interest, eto.) 

16, Translers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from aohedule H3) 

(b) Levin Funds (from Sohedule H6) 

(o) Total Tranefsre (add 18(a) and 18(b)),, 

tr/uWrtAx}t'S{.'rfA>KV<U'ifl'i/?r/A-iWltRv.l!>r4ir,V/r'fAVrt'».v*^rl--A. 

'I 
tfic'r'i ^•ViY^W^";'0?:iA.'A'ji:/iWxtv.v*i.-< c'A.v/jHViirtnSv.tA 

Iwi-tf/.'htt/lJ AlA^UVr,#AW.ttr.: V* II ^r.-. •••IV.I.A'I 
|j.v.*-vv.'".*«i^vti'i-wj>7M;i'^riii\y,rtKf'V«''/ift't'*fliTi774juin ij/irv. 

I ^yio6 00 
jg-.vjn'rtPj'p'Y.y«p/w//tii.v^x:^«;>'-^i'V/'an'.7jii»'.\7;iLfmr | 

p»?A\Vi w j 

[irr-Mft/'tA'hurWiSi.'irAifiviiviK v'.,i tu I 

0"-77f 
w J.'A-vJK'AAArn/iw.'Iftl ::til!ivti 

7'»2:AVjin^U'\Y.llMtiv.^a7.v!'.V.*t'K('iA>.'/;.TVAX»:<KiV-

:i3jv(i|/A*l>wuyAApJ.V:iL-il?v;'r4fJ»Sy 

aiail^A.ST'AiiiinttVvttQrjw 

19, Total Receipts (add Lines 11(d), 
12, 13,14,16, 16, 17, and 18(0)), 

20, Total Federal Receipts 
(sublract Line 18(c) from Line 19) 

Ulo 2ci 7 y 
r.tWkAvlfw.i/.'-.'Nbni^vn-

i.n^Ytwi^iYK'J.Vi' 

FBOANOZd 



0 

1 
0 

r DETAILED SUMMARY PAGE I r 
of Disbursements FEC Form 3X (Rev, 02/2003) of Disbursements 

Page 4 

II. Dlsbursemetits COLUMN A COLUItflN B 
21, Op arallno Expendllures: — Total This Period Calendar Year-to-Date 

(a) Allooated Fedaral/Non-Fedaral 
Aotlvlly (from Sohadula H4) 
(!) Federal Share 

(11) Non-Federal Share 
(b) Olher Federal Oporaling 

Expenditures 
(o) Total Operating Expendituree 

(add 21(a)(t), (a)(ll), and (b)).. 
22, Tranelere to AHIIiatad/Other Party 

Committees 
23, 

and Otiisr Potltloat Commttteee 
24, Independent Expendllures 

2., Saffa-Eisiiaisss 
2 U.S.9, (virfm ' 
use Sohedule 

26, Loan Repayments Nlade,, 

27, Loans Madej., 
28, Refunds 

L 
i c^b 0 D 

••»Wf*n.Ki4^flMrr;rirfr;^v.NVj.-AYiV.»''ViVhf.\«-/i«W5/j'ff.rfjjrnriij 

0 0 oo\ 
'/w»t;//rjvA5iw<\yarr/;7»«i7jWY/,7JJM»y/nKV^{ni/ifjy«T.Hj-,wrf 

, L 
inial.V'fVtnMi.ftiVffriR.Mii/A.v.'Jn.TJuflw.'w.lJxM'lAhwxyrva 

3 
(b) Poiltloal Party Committees „ 
(0) Other Polltloat Commtttees 

(such as PACe) „ 

[iv77.eM\jjufir;ps>tUH'4i*^xry.'*yjtww'(jtn.ft,Y«^*y\V^^'sv'''*'' 

a-Viutny,x*iwCt.1«rt»'.VlvAvi\<lfl\»>-'«4'»r.'fVA*alW.''RVVf''HVj 

I 
I 
I 

(d) Total Contribution Refunds 
(add Lines 2B(a), (b), and (o)) • 

29. Other DIsburaementa, 

30. Federal Eleotlon Aollvlly (2 U.B.O, §431(20)) 
(a) Allooated Federal Eleotlon Aollvlly 

(from Sohedule H8) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Aotlvlly Paid Entirely 

With Federal Funds 
(0) Total Federal Eteollon Activity (add „ 

Lines 30(a)(1), 3a(a)(l|) and 30(b)) „„• 

.7'iwi.yw.v^-

L 

il.n.'»ft!rf.\»/.'-«/»rS?rnxvyc«.'i^'«r//i5nv/!vAU.(ri'';rfAV.i.v.'^v.f.: 
. •••"•«•-•,owf.jjHVi;! 7' 

i I do a 

4:rA4v»u\W*'Jlwtt/xst:yi7i/lj!.ji4-J\vvf|}r/.vk/'AV*;f/u'>.M 

•'4*.»vrj,n'vjiYWnjj4*.*«yi-t';j'jt." . .yxv; .-s/ 

-v'ljii.rii 

31, Total Disbursements (add Lines 21 (o), 22, 
23, 24, 26, 20, 27, 2a(d), 29 and 30(o))„ 

32, Total Federal Disbursements 
(subtract Line 21(a)(lt) and Line 30(a)(ll) 
from Line 31) > 

'^0 0 0 00 1 
li'.r U'P/.4V ii'v\*'AXlr4*i-iJ»«i/.«YiV»iA\/AV:r« JJv-jxii/k! -AV w\k 741'l 

C /O o Ob I 
ft y'S-.i-'Iv/- vlfVi iitli.vi;.' 

T«tn:|;ut*v^kA>;^i7v.vy7ut.j,w4ufn'i«jjyiwiiy;ir4VYvi«m^ 

! 'Vn /) 0 o } 00 

FeeAN02e 



r DETAILED SUMMARY PAGE 
v 

FEO Form 3X (Rev, 02/2003) 
of Disbursements l v 

FEO Form 3X (Rev, 02/2003) 
of Disbursements 

Page 6 

III, Net Contributions/Operating Ex^ COLUMN A COLUMN B 
pendltures Total This Period Calendar Year-to>Date 

33, Total Contrlbuliona (other than loans) 
(from Line 11(d), page 3) 

34, Total Contflbullon Refunds 
(from Line 28(d)) 

36, Net Contributions (other than loans) 
(subtract Line 34 fronn Line 33) 

38, Total Federal Operating Expenditures 
(add Line 2t (a)(1) and Line 21 (b)) • 

37, Ofleets to Operattng Expendlturee 
(from Line 16, page 3) 

38, Net Operating Expenditures 
(subtraol Line 37 from Line 38) 

1 
8 

6 
0 
S 

2 

F£8AN02Q 
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0 
.1 

0 
6 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uee separate sohedul0(s) 
(or each oategory o( the 
Detailed Summary Page 

FOR LINE NUlylBER: [ PAQE | OF i'I 
(olieok only one) 

11a lib 11c 12 
13 14 IB 16 HIL 

Any Inloimallen copied from such Reports and Statements may not be sold or used by any person (or the purpose of solloltlng oontrlbullons 
or for oomrnerolal purposes, other than using the name and addrese of any polltloal oommlltee to solicit oontrlbutlone from suoh oommlttee, 

NAME OF OOhdMIHEE (fn Full) 

A IntlInU ' ' ' ' Full Name (Last, First, Middle Inlllal) ' 
A- Ws))i'.y7 \/uhy) 

ILil.ill.- AJ-J_ J Mailing Ai 
0 /" 110 J-€ 

oi'r AA I State Zip Code 

FED ID number of oontrlbutlng 
federal polllloal oommlttee. 

Name of Employer 

rr''/rto f jtVvc, 
Receipt For; 

Primary Q] faeneral 
Olher (specify) y 

C 
Oooupatlon 

Aggregate Year-to-Date T 

C Full Name (Last, Firel, Middle Inlllal) . 

Address 

City state 

T/V 
FED ID number of oontrlbullng 
federal pollllaal committee. 

tV^\-lf.V(,UVU .p'.' V.yr.fKV^;.\S.Vr;|flA'.1M 

Name of Employer 

Receipt For; 
Primary General" 
Other (spaolfy) y 

Ooqupatlon 
i>)V 

Aggregate Year-to-Date • 

Full Nams (Last, First, Middle Inlllah 
c. )^v/ 

Mailing Address . 

City 
S!l 

FED ID number of contributing 
federal polltloal oommlttee. 

^ State Zip Cods 
^ ^o9/o 

c| 
Ocounatlon Name of Employer Ooounallon ^ 

I -V yr 
lelnt For; ' » Receipt For: 

Primary Q General 
Other (speolly) y 

Aggregate Year-to-Date V 

I I 

Date of Reoefpt 

l^^iwnUr/untXiwJi 

Amount of Eaoh Receipt this Period 

xt 0 0 

Date of Receipt 
11'vm / "2 XI 

'JiF'/l.V.dU' Nf IJllbfft't 

Amount of Eaoh RsDelpMhls Period 

^0 OOI 
i.,£U«ir\r.i.mV«,)l'*;ffiirw;v.rJitTid\efi*.(}tv.,OlV*..ia..i.ul 

Date of Receipt 
mm I 1 wr / Mywi'-fp?' 
'o,3l id-o i ^ 

Amount Of Eaoh Receipt this Period 

0 oo 
ilm.v/L^»s 

8UBT0TAI. of Reoelpte Thia Page (optional),. 

TOTAL This Period (last page this line number only) 

.5.70 00 
}n'AV/,7 

L«..n 

FEeANoza PEC Sohedule A (Form 3X} Rev. 03/2003 



2 
Q 
1 
6 

I 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

U89 separate 80hedul9(8) 
(or eaoh category o( the 
Detailed Summary Pago 

FOR LII^E NUiyiBER; 
(oheok only one) 

[PAGE ,3 OF (2^ 

2 tta lib lie 12 
13 14 16 10 Xlii. 

nil/ iiiiuiiiiaiiuii wujjiDu iiuiii auuM nojjurio HiiQ oiaiHmenis may noi DB aoia or uaeo oy any person tor ine purpose or Boiiciiing ooninouuonE 
or (or oommarolal putpoaee, other than using Ihe name and addrese o( any polltloni o6mmlltee to solloll conlrlbullons (rom suoh oommlttee, 

NAME OF COMMITTEE (in Full) 

S/yif^ J-
, IIII 

A. 
Full Ni 

City 

1 J I yO 

flockyilfe 
stale 

.ZITL 
zip Code 

FED ID number ol ooniribuling 
federal polllloal oommlttee, ici -
Name of Employer 

"iV>l r'Jii P- jHc. 
Raoelpt For: ' 
n Primary 0 General 
~ Other (epeotly) y 

uooupatlon^ 

Vfi 
Aggregate Year-to-Date • 

<r o o <^ 0 

Putt Name (Uet, FIreti Middle inlllal) 
B. -S-N to/. 

Mailing Address , , 
3-30 } CivUt. 

otty . ; ;; / state 
AA- 'S 

FEO ID ttumber ol contrlbuiing 
federal polllloal oommlttee. Ic 
Name oi Employer 

Reoelpt For; 
Primary Q General 
Other (speclly) y 

Oooupailon 

late^eai Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. IAJ L t''')' 1 f I'jy, /-rfl.u /• 

Mailing Address 

City 
IjLS h^dScfinJG' 

state Hip Coda 
•TAJ •gy-ni 

FEC ID number ol ooniribuling 
federal polllleal oommlttee. 4 A «Ai:i »|" o m'Ai:wA •, .in'.Viu",''- .T 'I 

Name ol Employer 

/V-y 
-uom^r-^ 

Receipt For; 
Primary []]] General 
Other (speolty) y 

SUBTOTAL ot Reoetpta This Page (optional),. 

Aggregate Year-to-Date y 

Vc? I 

Date of fleoefpl 

£jj! \MI I'^JM 
Amount ol Eaoh Reoelpl this Period 

) O 6 0 0 

Date ot Receipt 

fS'Sfff. 
Ar'-Wi'-F- J li'Wt-VrtCr. I Rli 

Amount ol Eaoh Raoalpt Ihia Period 

I.TT^XiPT.V^jWIi.YAf yyk.'lrt^TT.TPffr 

! ' ' • jo'o' ot) 

Date of Reoefpt 

rs'»r*.-''«c'Av/'«.'Vnr^* 

Amount ol Eaoh Receipt this Period 

J00 00 

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

fl OQ I 
SU- C -'ZI 

j! 

FEOAmie FEC Sohsilule A (Form 3X) Rev, 02/2003 



1 
8 
0 
B 

6 

I 

6 

1 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate aohedul8(8) 
lor each category of tire 
Oelallad Summary Page 

FOB'UNE NUMBER; IPASE j ? 
(ohecl< only one) CT" 

1 11a lib Ito 12 
ts 1A 16 18 18 ni7 

Any Inlomllon oopled from auoh Reports and Statemenle may not be sold or used by any person for the purpose of eollolling conlrlbullons 
or for oommerdal purpoaee, other ttian using the name and address of any polllloal oommlllee lo eolloll oonlflbullons from suoh commlltae. 

\ NAME OF COMMITTSS (In Full) 

Icfdie Inlllfilt 
A. 

Full Name pet, First, hdicfdie mill 
Go? uvov] S hiiidJ:!. 

Olty 
jOlO /^//ow 

stale rx 
Z'" rnHa 

FEC ID number of oontrlbuting 
federal polllloal oommlttee, 

Namei I of Employer 

<h 
eoslpt For: 

Ptlmaiy Q General 
Other (specify) y 

Oooupallo.n 
"5 J rcch^ ^ 

Aggregate Year-to-Date y 

^0 00 

Full Nsnia ILaai. Pirot wW'"'. '"i"-'* 

|t/1alllnf 
Q./O^twcvcr/ Cv'CcU 

Oily . Z' "n /-• 
i e^c li-c /\J ^ 

FEC ID number of contributing 
federal polllloal oommlttee. 

Name of Employer ' 

Primary Q General 
Other (epaoify) y 

Id 
Qooupjiion" Du^on 

Aggregate Year-to-Date y 

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

Iddje Initial) 
/^Oric 

Mailing Address ^ T 7 , I 
.7.7 f?^j M U ̂ •« 

Olty state 

T/^ 
zip Code ^ 

JW) • 
FED ID number of oonlrtbutlng 
federal pollUoal oommlllee. Q 

Name of Employer 

I'jK 
Receipt l=or; ' Receipt 

Primary []]] General 
Other (speolfy) y 

iDcoupatlon 

Aggregate Year-to-Data V 

0 ^ I 

SUBTOTAL ol Reoelple This Page (opllonal) 

TOTAL This Period Oast page this line number only),. 

Date of Receipt 
rT-trw I 

Amount ol Eaoh Rooalpt this Period 

6 ! 
nyni'AH_,^fwv./uu-.w.Stiv.>C:wrr4\ .•i^.nii*L'»-(rir,w.'VA,.ii 

Date of Receipt 

ojf ^ I3r^ /LI 

Amount of Eaoh Receipt this Period 
.({"i w|iy» |IA 

Date of Receipt 

fWftijl r 
|C?o1 „ _ . 
iwAOt-'AlJ lU^UKlvn-ri 

Amount of Eaoh Receipt thie Period 

I do '0 0 

i i'-looo 

FESANOZa FEC Sohedula A (Form 3X) Rav. 02/2003 



0 
6 

1 
2 
8 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(8) 
tor eaoh oalegoty ol Itie 
Detailed Summary Page 

FOR LINE NUMBER; |PAQE V OF H 
(olieok only one) 

11a 11b 11o 12 
13 14 IE 16 

Any Intormallon copied from suoh Repotfe and stalemente may not be sold or uaed by any paraon for the purpose ol collolling oonttlbutlons . 
or lor oommetoial puipoaes, other than uaing the name and address ol any polliloal oommlHae lo solloll oonlrlbullona Iroiti euoh oommlltee, 

NAME OF COMMIHEE (In Full) 

S/yf/H J- /J ffi-C 
Middle Ihlllal) Full Name (Last, First, Middle Ihiiial) 

Mailing Addreaa 

city "x-f 
e-fc. 

UJ-i 

stale Zip Code ^ 

FED ID number of conlrlbuiing 
ledoral polliloal oommlltee, c I 
Name 01 Employer occupation ^ 

l/r 
Reoelpl For: 

Primary []] Qeneral 
Other (apeoify) y 

Aggregate Year-lo-Date T 

.^So 0 0 

Full Name (Last, FIret, Middle Initial) 
B- d^/'/vT'LVr C. 

Mailing Addn 

City 

idresa . , 

7- Ir-'r? 
state zip Code 

Ol^Jro 
FED ID number ol contributing 
federal political committee. C I 
Name ot Employer Oooupatlon 

Reoalpt For: 
Primary Q]] General 
Other (apeolly) y 

Vf 
Aggregate Year-to-Dale y 

Full f)lame (Last, FIret, Middle Inlllall 

-'brim, jj"crvx Cf, f^C/yy 
MLIIKIU (TOoreaa^. , / • 
__ (^n(c,3 

!! 
'In nnriB 

FEO ID number ol contributing 
ledaral polliloal oommltlee, 

state 
^KIOO C 

nflicTri*: •tMH 

Name of Employer 

/\Je. 
eoelpt For: 
~ Primary Q] Qeneral 
~ Olher (apeolly) y 

Oocupattori 
J) / f ^fz'v 

Aggregate Year-to-Date V 

SUBTOTAL of Reoelpte This Page (optional).. 

Date of Reoelpl 

ra'|Wl'ro7T5 
Amount of Eaoh Reoelpl Ihls Period 

<5 o 
k-,r,/«v„te;.,ll,acW.r..!J.ai'.l) 

( 

Date of Reoefpt 

o 

Amount ol Eaoh Receipt Ihls Period 

i O 0 o o i 

Date of Reoelpl 

J'.TAitrCA'f i .c/l." ,T.'r.r'.'!l..v'lc 

Amount ol Eaoh Reoelpl this Period 

0 t> jj 

In0 00't-

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

PEQANOSa FEO Sohedule A (Form 3X) Rev. 02/2003 



f 
6 

f 
0 
0 
0 
7 

2 
9 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(B) 
for each oalegory ol the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE .T OF / / SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(B) 
for each oalegory ol the 
Detailed Summary Page 

(check only one) ^ 
Hiia Hiib niio ni2 

13 IS r 1B lie riiz 
Any Informallon copied from euoh Repotle and Statemenle may not be eold or used by any person for Ihe purpose of sollolling conlrlbullons 
or lor commercial purposes, olher than using the name and address of any political oommlltee to eolloll conlrlbullons from euoh oommlltee. 
V NAME OF COMMinEE (In Full) 

/ ^A>h ^ .AJ-Oa^.TWr PfiC 
Cull Moms /I o«l eiRal l.,lll.,ll / ^ ' 

A. 

"•T§ '/(A,.. /Av/ nj 
state Zip Code 

/^/) OIVTo 
FEC ID number of aonltlbullng 
federal polllloal oommlltee, 

Name of Employer OGOupation 

Primary Q) Qenaral 
Olher (epGoIfy) y 

Aggregata Year-to-Date T 

IL •^0 
Full Nama (Last, FIrat, Mlf-rio injUal) 

B. }J^C^/- pjS 
I Mviurass 

Clly 

uiwoo . 

-Z ^ /{/ c-St 
.18 zip '^nrtn 

PEG ID number of contributing 
federal polllloal commlltee. |c 
Name ol Employer Ocoucatlon 

For: 
Primary Q General 
Olher (spaol/y) y 

Aggregate YeaMo-Dale • 

:lTrJr/ArRPwJ?'r.V#v\VnrMl'vVl(^.K?*V(ffl^iii-.H<.1^*'.Wl'*K 

Full Name (Last, FIral, Middle Inlllal) 
C. j( C^ r^p , ^ 

Mailing Addreaa 

City. , Slate 

J7y_ 
zip Code 
IS'U't 

FED ID number at contributing 
federal polllloal oommlltee, 

Mama of. Er Employer 

Raoelpt For; 
Primary Q] General 
Olher (epeolly) y 

Ooeupatign lion 

Aggregate Vear-lo-Date r 

I yo Db 

Date of Receipt 

pi'it'Wn ( m>o"j] / rp' 

Amount o( Each Receipt thia Period 

I j 00 o 0 

Dale ol Receipt 

r pvriwp^ 
3.--R.e//'i.v.fl ll/rtv.*.lfti.* |3 r.w.i*.aii.n;Jiv/ 

Amount of Each Receipt Ihle Period 

oo 
iloytfl-

Amount of Each Receipt thle Period 

Jo oof 

SUBTOTAL of Recelple This Page (optional) 

TOTAL This Period (last page this line number only) 

II j ^ 0 0 o I 

peeANoes PEG SohBtiule A (Porm 3K) Rev. 02/2003 



6 

0 
6 

3 

I 
B 
7 
S 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use aoparate 8ohBdul0{8) 
lor eaoh oalegory ol Iho 
Dotalled Summary Pago 

FOR LINE NUMBER; PAGE 6 OF / ] SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use aoparate 8ohBdul0{8) 
lor eaoh oalegory ol Iho 
Dotalled Summary Pago 

(ohooK only one) 

^na Hub P"" pi2 
13 14 16 16 riu 

Any Informallon oopled from auoh Reports and Stalemenia may not be eold or ueed by any perm (or the purpoee of eollolling conlrlbullona 
or for oommerolal purpoees, olher than using Iho name and addraaa ol any polllloal oommlllae to eolloll oonlrlbullons from suoh commlllea. 

\ NAh/lE OF COMMITTEE (In Full) 

Full Name lUsI, FIral, Middle Inlllal) '• 11 / 
A. V''''AA. 

"•""Tn. 
Clly , r~ i Slate zip Code Slate 

r/\i 
J 

zip Code 

FEO ID number of oonlrlbuling 
federal pelilloal oommlltee, 

Name oi bmpioyer 

i')k< Jw 
^eoilpTFbn 
n Primary Q General 

Other (spaolly) y 

Oeoupallon 

ale %ar-lo-D Dale T 

•<Vlf/S.Vrfl.'//.V ftf, ^k\ 
/ 6 6 00 

B. 
Full Name JLael, FIral, Middle Inlllal) 

^ J ^ arv, c J 
Mailing Addreea 

P 3 Oj(iy 
Oily .•>.,) ' ^ile Hip Code „ 

TX IS^O 
FEC ID number of oonlrlbuling 
federal polllloal commltlee. cl * 
Name ol Etnpioyer 

S/hfi^ i-
oooupaiion _ , 

Reoolpl For: ' 
~ Primary General 
"" Olher (epeolly) y 

Aggregate Year-fo-Dale • 

Full Namn « pot t:lrpt tUllflrila Inlllal) 

oo £r 1l^£.lec^ 
MBllInn , . 

jj l /L .-hi 
Clly ,T 
_ I / e-y -A 

PEG 10 numbe'r of oonlrlbuling 
federal polllloal oommltfee, 

diate 

T2L 
ZID Code _ , 

Name oi Employer Ocoupellon 

Primary j^] General 
Other (epeolly) y 

Aggregate Year-lo-Dale V 

J~D 0 o p 

Date ol Reeelpl 
/ Wrfiy' 

Amount of Eaoh Reoelpt Ihle Period 
.vTO-^p,ir«ilr.;is'<s;v. • 

Date of fleoBlpI 
K'ivm ( rjT»"5A^ 

/ L i 
Amount ol Eaoh Reoelpl Ihle Period 

t/oo o 

Date ol ReoQipl 
ij Y " yyir u-Y-v 

•|fc,Z,aSl 
Amount of Each Reoelpl Ihle Period 

op 

SUBTOTAL of Reoelple Thia Page (optional) 

TOTAL Thie Period (last page Ihle line number only),. 

/ 6 ̂  ^0 

FEC 8ohedul0 A (Form 3X) Rev. 02/2003 



1 
6 

I 
4 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(e) 
(or eaoti category o1 tfie 
Delalled Summary Page 

FOR LINE NUMBER; | PAGE 7 OF / T 
(ctieclr only one) 

13 
lib 
14 

110 

15 

12 

16_EhL 
Any Intormallon copied Irom euch Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions 
or for commerolal purposes, other ttian using ttie name and address of any polllloal committee lo eollcll contrlbullons from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name ^ast, First, Mlddl^nltlal) 
S^ejoiJ 

Mailing Address 

Clly 
^oc>-J 

State Zip Code 
T/v ~7<j^/Jj-

FEC ID number of contributing 
federal political commlllee. 

Name 01 Employer Occupetton 

Mailing Address 
/T7V /f-Z-Mo 

city ^ State Zip Code 3V/J4-
FEC ID number of contributing 
federal political committee. 

Name oi employer 

S/^ ' ^J.'Vic. 
Receipt For: 
I Primary | i General 
I I Olher (specify) y 

Full Name (Last, First, Middle Initial) 
Ud </ /• ^ f tn 

Malting Addressy 

Clly 
C-le 

zip Cod' 

FEC ID number of conlrlbuting 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

H .u / I) n r V Y V t 

0 y ^ ^/(b 

Amount of Each Receipt this Period 

Jo 

Date of Receipt 
u t» / n u / V V Y Y 

c J~ Sx) 'h-cy/ 4 
Amount of Each Receipt this Period 

Date of Receipt 
M U / II IJ / Y Y Y V 

O T ^ Sx/L 
Amount of Each Receipt this Period 

,Joo 00 

SUBTOTAL of Receipts This Page (optional).. 
jS-o OO 

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

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



§ ? 
B 

I 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedule(s) 
(or eaoh oaleflory o( tlie 
Detailed Summaty Page 

FOR LINE NUtiilBER; 
(cheok only one) 

OF 

lla lib 110 12 
13 14 IB 16 

Any Inlormallon copied (rom euoli Reports and Slatemente may not be sold or used by any parson for Ihe purpose of sollolllng conlilbullons 
or for oommsrolal purposes, olher ttian using Itie name and address of any polllloal 'oommlttse to eolloll oonltlbullons from suoli oommlttee, 

NAME OF OOMlyilTTEE (In Full) 

Hat) ~ " Full Name (Leal, First, Middle InJllalJ 

Malllgg Address , . i 
11L 

Clly 
tJiT) ^ 

stale zip Code 
-7^/^ 7 

FEO10 number of contributing 
federal polllloal oommlttee. iC 
Name oi Employer 

taoslBl For; v For; 
Primary Q] Qeneral 
oilisr (speolfy) ^ 

Oooupallon 

Aggregate Vear-fo-Dale T 

/ 0 ^ 
UfP.v^Tiv.w!! |t)t 

Full Name (Last, First, mdle Initial) Full to 

•^WL" P.... 
City ,., ^Blale Zip Ctods 

G' C Ar f A/ . / P /J f 
FEO ID number of oonlrlbuling 
federal polttloal oommllfee. 

l.'/l 

c 
um 

v;» .•'^MVAt.y " • \ii>»«.r//ii.-. .»•// fitsV*n 

htame ot Employer 

ATI/I/VI vf-
oooupation 

V ^ 
Primary Qj Qeneral 
Olhar (specify) y 

Full t^me (Laal, First, lullddle Initial) 

Mailing Address 

Oily 

AooresB - I , ^ I 

Slate 
'TS^ 

zip Code 
liPlX 

FEO ID number of oonlrlbuling 
federal polllloal oommlltee, 

Name ol Employer 

Rsoalpl For: ' 
~ Primary Q General 

Olher (speoffy) y 

ic 
Occupation 

\Jf 
Aggregate Year-to-Date f 

L-l 'TOO 
;,:wi!,u.'A:t',.d,'r-i...rrvwiU.M^rr;wfr-;i./i^'fngtr?t';r.i^.'i./. 

Dale of Receipt 

ICwU'tT^ll b„v,4".,~.iv;.'ulij\S 

AmounI of Each Recalpt Itila Period 

0 0 
.ifvC- J. .'J' 

Dale of Reoslpl 
./ imy-u'ii r , -.Tii 

Amount of Eacti Receipt this Period 

o '0 

Date of Reoslpl 

D ioy 
AmounI of Each Receipt this Period 

•7^ r? o] 

SUBTOTAL Of RecolpIs This Page (optional)., 

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

FeeANoae FEO Sohedule A (Form OX) Rev. 02/2003 



2 
0 
1 

0 

6 
0 
? 
3 
0 
3 

1 
3 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use Bsperate schedule(s) 
lor each category ol Itie 
Detailed Summary Page 

FOR LINE NUIulBER; j PAGE l' OF / T 
(cheolr only one) 

~ ' 12 
16 ni7 

1 11a lib 11c 

13 14 15 

Any Inlormatlon copied (rem such Reports and Statements may not be sold or used by any person lor ttie purpose ol soliciting contributions 
or lor commercial purposes, other than using ttie name and address ol any political committee to solicit contributions Irom such committee. 

NAME OF COMMITTEE (In Full) 

Fi^m^Mt, Flrst,^dle j^lllal) 

Mailing Addrei 

City Q- e , ^-00 zip Code 

FEC ID number ol contributing 
lederal pollllcal committee. 

B. 

NatTie ol Employer Occupation 

Receipt For; 
i ' j Primary {'! General 
j I Oilier (speclly) y 

Full N^e (Last, FIret, Middle Initial) 

Mailing Address 
"/• 'Te<'yc: 

City 
f-T 

Slate zip Code 
'76.0^ 

FEC ID number ol contributing 
federal pollllcal committee. 

Name ol Employer 

sS/ii (f-
Receipt For; 
i Primary | j General 
[ Other (speclly) y 

C. 
Full NamMLaet, First, Middle Initial) 

Km '< fc/-, ; I 
Mailing Address , ^ 

city. 
It it.} 

State 

OX. 
Zip Code 

FEC ID number ol contributing 
lederal political committee. 

Name ol Employer 

•^/Tn / J- .xy"-
3orAlnl Cnr* ' Receipt For: 
j""l Primary j "i General 
I "j Other (speclly) y 

Occupation 

Aggregate Year-to-Date • 

ISO a> 

Date ol Receipt 
IJ M / 0 0 / V V y Y 

o:r ^ 
Amount ol Each Receipt this Period 

.;)0 do 

Dale ol Receipt 
li H / 0 n / y Y Y Y 

OS~<^ 
Amount ol Each Receipt this Period 

00 

Date ol Receipt 
II ij / o n / Y y Y Y 

0 ̂  <3^ ^rv) b 

Amount ol Each Receipt this Period 

1 d o 

SUBTOTAL ol Receipts This Pago (optional).. 
6^ 

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

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



1 
6 

8 

5 

0 

7 
6 

I 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(6) 
for each oalegory of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE fO OF )] 
(check only one) 

^tia P^® 
13 14 15 . 18 rilT 

Any Inlormatlon coplod Irom such Raports and Statamenls may not be sold or used by any person (or the purpose of soliciting cohtrlbuilons 
or lor commercial purposes, other than using the name and addresa of any political cqmnilttes to solicit' contributions from such committee. 

\ NAIVlE OF COiyiMITTEE "(In Full) 

Full Name (t,asl, First, Ivtlddle Initial) 
A. r) H d iq e-t, Date o1 Receipt 

n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

Date o1 Receipt 
n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

Oily V . Zip Code 
/J o^^Wc O^frUTt 

Date o1 Receipt 
n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

FEC. ID number of contributing p 
federal political commutes. 

Date o1 Receipt 
n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

Name of Employer Occupation , 

Date o1 Receipt 
n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

Receipt For: 
j Primary |' ] General 
J Other (speclly) y 

Aggregate Year-to-Date T 

, f 

Date o1 Receipt 
n M / I) l> / Y V V ^ • 

Amount of Each Receipt this Period 

) . 1 • 

Full Name (Last, "^I'st, fvllddle Initial) , 
B. .A^ c//-f-f'v , ,T>. 3~c)^ n Date o! Receipt 

M M / t» u / r Y y Y 

J" h-v) L 

Date o! Receipt 
M M / t» u / r Y y Y 

J" h-v) L 

Date o! Receipt 
M M / t» u / r Y y Y 

J" h-v) L 
Amount of Each Receipt fhls Period 

•7X 00 
> » • 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt fhls Period 

•7X 00 
> » • 

Name of Employer OccupQllon-v. \ . 

Amount of Each Receipt fhls Period 

•7X 00 
> » • 

Reci 
f • |.... 

3lpt For: 
Primary [ j General 
Olher (spscify) y 

Aggregate Year-to-Date T 

Amount of Each Receipt fhls Period 

•7X 00 
> » • 

Full Name (Leaf, FIrel, Middle fnfllal) 
c. T/-S2.C Date of Receipt 

MM / S) 1) / Y • V Y Y 

6 CT h-v ^,1 (5 
Mailing Address ^ , i ^ « 

flj 
Date of Receipt 
MM / S) 1) / Y • V Y Y 

6 CT h-v ^,1 (5 
city ^ .State Zip Code 

0/7 vv/yo 

Date of Receipt 
MM / S) 1) / Y • V Y Y 

6 CT h-v ^,1 (5 
city ^ .State Zip Code 

0/7 vv/yo Amount ol Each Receipt this Period -f J 
FEC ID number of conlrlbuling p 
federal political committee. ^ 

Amount ol Each Receipt this Period 

Name of Employer 

/\y OJOI^CA^ T\^o. 

Occupanon A 
[/ f 

Amount ol Each Receipt this Period 

Rec( jlpt For: ' 
Primary ! j General 
Other (epecffyj y 

Aggregate Year-to-Date T 

Amount ol Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) • , ISb 0" 

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

, ISb 0" 

i I • 

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



5 

s 
S 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8checlule(8) 
for each category o( the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE ipEZI 
2 tta lib 11c 

13 14 15 nil 
Any Information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of sollclling contributions 
or lor commercial purposes, other than using the name and address of any pollllcal committee to sollcll contributions from such committee. 

NAIilE OF COMMITTEE (In Full) 

Full l^ame (Last First, Middle Initial) y, . , 

Mailing Address , ^ , , 
j^O ( C/gfc f-

Clty 

r" V c rx 
Slate c^& Zlp Code . 

FEC ID number ol contributing 
federal political commlllee. 

Name ol Employer —.-..wn/ju. Occupation^ 

-S/Vi / fL if- ^ ^ 
Receipt For: 

Primary | | General 

Other (specify) y 

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

Mailing Address y- . , 
^3^ Cr'^a y J'Tb.^e, '[) ri^yr-t-

Clly 
/Ve-

Slate 
/\J 

Zip Code 

FEC ID number ol conlrlbuling 
federal pollllcal commlllee. c 
Name of Employer Occupation "7) 

Receipt For: 
r Primary [ , General 

Other (spscllyj y 

Aggregate Year-to-Dale • 

,100 ,co 

Plill M- " •-

c. 
Mai" 

Clly Zip Code 

PEG ID number of contributing 
federal pollllcal commltlea. 

Name or Fmni/M> 

Receipt For: 
Primary ( j General 

Other (specify) y 

c 
Occupatlo;^ 

Aggregate Year-to-Dale Y 

Dale of Receipt / 
t.i ti / I) n / Y Y y V 

6? jr ^ Orv/L 

Amount of Each Receipt this Period 

, loo ,0O 

Date of Receipt 

» M / II u / Y Y y V 

^ s~ vt? y -(z} 

Amount of Each Receipt this Period 

/ DO OO 

Data ol Receipt 

u u r u (1 / V V V V 

< 

Amount ol Each Receipt Ihia Period 

SUBTOTAL Of Receipts This Page (optional).. 

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

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



I 
0 
'B 
1 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE OF / I 
(check only one) ^ 

^iia n<ib niio ni2 
13 14 15 IB ni7 

Any Inlormallon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting coniribulions 
or lor commeroiai purposes, other than using the name and address of any poiliioai committee to eoiicii contributions from such committee. 

\. NAfr/IE OF OOfwtMiTTEE '(in Full) 

Full fJame (Last, First, fvtiddle initjai) 
A. Date of Receipt 

tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 

Mailing Address'' , / ^ 
.<rLo-)/o /XJV,/ JT . 

Date of Receipt 
tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 

City , state Zip Code 

Date of Receipt 
tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 FEC ID number of conirlbuting p 
laderal poiiticai committee. 

Date of Receipt 
tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 

Name of Employer 

(f A/Cn) 1^^ J 
Occupation 

Date of Receipt 
tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 

Rec( )ipt For: " 
Primary (' ") General 
Other (speciiyj y 

Aggregate Year-to-Date • 

^ /oo 

Date of Receipt 
tJ M / tJ l» / Y y Y Y 

OS a-<5J/(:> 
Amount of Each Receipt this Period 

^66 00 

Full tome (Last, First, Middle Initial) 
B. Dale of Receipt 

1.1 u / 1) u / T Y y Y 

os ^ ^ Z ^ 
Mailing Address ^ ^ i 

^^jOS n>^-CST 

Dale of Receipt 
1.1 u / 1) u / T Y y Y 

os ^ ^ Z ^ City 

Dale of Receipt 
1.1 u / 1) u / T Y y Y 

os ^ ^ Z ^ City 
/ /V Amount oi Each Receipt this Period 

OO 
1 ) ^ 

FEC ID number of contrlbuiing p 
federal poiitioal committee. ^ 

Amount oi Each Receipt this Period 

OO 
1 ) ^ 

t>lame of Employer Occupation . 

Amount oi Each Receipt this Period 

OO 
1 ) ^ 

Rec( 

1 

iipt For: 
Primary j ' ^ General 
Other (speclly) y 

Aggregate Vear-to-Date T 

^00 <50 

Amount oi Each Receipt this Period 

OO 
1 ) ^ 

Full titoe (Last, First, Middle initial) 
C, / f df mC'k ^ /V\0 W1 "J <:/ c. . /ilct Date of Receipt 

M U / I) 0 / Y Y Y V 

(jj- ^ Snil ^ 
Mailing Address . , , /I 

l^yj UJf>-[x-Clc /Vfrc./c 

Date of Receipt 
M U / I) 0 / Y Y Y V 

(jj- ^ Snil ^ 
Cliy , State Zip Code , ̂ 

/ix 

Date of Receipt 
M U / I) 0 / Y Y Y V 

(jj- ^ Snil ^ 
Cliy , State Zip Code , ̂ 

/ix Amount ol Each Receipt this Period 

/ . 000 
FEC ID number of conirlbuting p 
federal poiiticai committee. 

Amount ol Each Receipt this Period 

/ . 000 

t^iame of Employer 

AJ c/oix^yJj^£-. 
Occupallon 

J> Vf 

Amount ol Each Receipt this Period 

/ . 000 

Rect 

r.... 

iipt For: 
Primary !' j General 
Other (specify) y 

Aggregate Vear-to-Date T 

t, 000 , 00 

Amount ol Each Receipt this Period 

/ . 000 

SUBTOTAL of Receipts This Page (optional) • 

J 1 TOTAL This Period (last page this line number only) • J 1 

FEeAN02e FEC Schedule A {Form 3X) Rev. 02/2003 



6 

"S 

0 
0 
7 
i: 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separata 8Ch8dule(8) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGET? OF H 
(chacK only one) 

I 11a 11b lie _ 
13 14 15 

12 
16 ni7 

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

NAtulE OF COtwtlullTTEE '(In Full) 

Full Name.lLast. First, futlddle Initial) 
A. ^ 

flailing Address . ^ , , 

Clly 

y 
Niaie 

A/t 
FEC ID number ol contributing 
laderal political commlltee, 

Name ol Employer 

Rar^athf Cnr- ^ Receipt For; 
Primary j' ] General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

,J/jr .do 

B. 
Full Neme (Laet, First, fyllddle Initial) 

i • , ^ 
Mailing Address ' ^ , Si 

Stats 
-Tyv 

Zip Code 

FEC ID number of contributing 
federal political commlllee. C 
Name of Employer 

S,nA',^ ^ 
• aoolnl f 

Occupation 

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

Mailing Addreee 

Clly State Zip Code 

FEC ID number ol contributing r> 
federal polllloal commlllee. L» 

Name ol Employer Occupation 

Date ol Receipt 
l.| M / I) II / v V y Y 

^0 • ^7.^ 

Amount of Each Receipt this Period 

3/S 
} I 

Dale ol Receipt 
1.1 f.l / II 0 / V Y V Y 

OS ^ 
Amount of Each Receipt this Period 

Date ol Receipt 
U IJ / I) II / Y Y V y 

Amount ol Eaoh Receipt thie Period 

SUBTOTAL of Reoelpte This Page (optional).. 

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

SkS ^ 
J • 

V.Uo. <« 

Fe0ANO26 FEC Schedule A (Form 3X) Rev. 02/2003 



6 

0 
S 
.0 
1 

Sf 
8 

SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sohe(lule(a] 

(or each oalegory of the 

FOR LINE NUMBER; IPAQE OF 

21b £ 23 24 25 26 

27 289 f 28b 280 28 30b 

Any informallon copied from auoh Reports and Slatemenle may not be sold or used by any perei 
or for oommerolal purposes, other than using the name and address of any polllloai committee to 
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(90\ ORIGIN ID:HKAA 
AMYARTERBURN ^ 
SMITH & NEPHEW INC A, s' 
7135 GOODLETT INARMS PKWY ® 
A2' 
CORDOVA TN 38016 
UNITED STATES US 

SHIP DATE: 03JUN16 
ACTWGT;0.50LB 
CAD: 1029933877INET3730 
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TO FEDERAL ELECTION COMMISSION 
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WASHINGTON DC 20463 
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The FEC added this page to the end of this filing to indicate how it was received. 
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Hand Delivered 

Postmarked Date of Receipt 
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Postmarked (R/C) 
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