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{a) Quarterly Reports:

()  12-Day PRE-Election Report for the:
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April 15 Quarterly Repart (G1) :
Convention (12C) Special {125)
July 15 Quarterly Report (32)
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FEC Form 3 {Revised D2/2003) of Receipts and Disbursements Page 2
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§. Net Contributions {other than loans)
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(b) Total Contrbution Refunds ' o AL ., A - Vs
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FEC Form 3 (Revised 12/2003) of Receipts Page 3
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COLUMN A COLUMN B
|. RECEIPTS Total This Period r Elaction Cycle-to-Date

11. CONTRIBUTIONS [other than loans) FROM:

[a) Individuals/Persons Other Than
Palitical Committees
(il ltemized {use Schedule A)...........

AeheE
{il Unitemized ..., R ﬂ‘z & “_/ "E
fiiiy TOTAL of contributions

from individuals _........oo e h ; ‘m’r‘/ﬁ%
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13. LOANS:

@ Vode o Quamnied by e N 7
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN a COLUMN B
Total This Period Election Cyeie-to-Date

L -~ - _—
17. OPERATING EXPENDITURES ... ... : : A’ﬂ-" .‘HJF: . , o 'i-_/f-*::f

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..................

19. LOAM REPAYMENTS:
(a} Of Loans Made or Guaranteed
by the Candidate..............................

| ’
() Of All Other LOANS ........oooeerrooeoeoooe.n. , L e , N £ LnE
{g) TOTAL LOAN REPAYMENTS _ :
add Lines 19(a) and (oM ..o oo , . A CNE : L SO E
90, REFUNDS OF CONTRIBUTIONS TO:
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Than Poiitical COMMILess................... , Y Ay , , /&Vv‘” 2
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{c) Othar Political Committess 7 - B
[Such a8 PACE) ... v, ; , / £ f’z’ P ’ . M ’;{:“' £
(d) TOTAL CONTRISUTION REFUNDS , _
o W - el
(add Lines 20ja), (b}, and {ch........_.... y . Af’ &ffy:‘kf:’ . ﬁ 14 .fd" £
21. OTHER DISBURSEMENTS .....ccoo e ,  flope : N Y4
22 TOTAL DISBURSEMENTS -
: rr oo
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-':Jl" r
24 TOTAL RECEIPTS THIS PERIQD {from Line 15, pags 3 tnniannmsacecmamner s y 3 A’/L ﬁé:.
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25. TOTAL DISBURSEMENTS THIS PERIOD {fom Ling 22} emeeeerrooroeooooeeeoeoeeoeoeeeeeoeerereeoe e , , CoE
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FOR LINE NUMBER: PAGE QF

SCHEDULE A {FEC Form 3) Use separate schedulefs) (check only ohe)

for each category of the
ITEMIZED RECEIPTS Detailed Summony Page 11a 11b 116 11d
12 13z 130 14 15

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

2/ (2 ﬂ%ﬁﬁ £ v (el

Full Name {Last, Firaf, Middle Initial}
A L Oata of Receipt

Mailng Address / MoM o oDoD v vy
\ City '~y /) éfl State Zip Code

FEC I number of contributing 'C
federal political committee.

NAME OF GOMMITTEE (In Full)

—— ——— e

Amount of Each Receipt this Period

Name of Employer QOcoupation y ' .
chﬁupt ,Fﬂr; Election Cycle-to-Date v Limits increased Due to Opponent's
% Primary General Spending (2 U.S.C. §441a(i4d1a1}
Other (specifyl ¥
[.ﬂ 1 L)
prit Ful Name {Last, First, Middle Initial)
L;T B Date of Receipt
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) , -
1 City Zip Code
i am
! TFE:;L? ;:;EZF ;;”ffn?::;mmg C Amount of Each Receipt this Period
.i“-_J
Name of Employer EJccupation . . .
. R |' . j
Receiet .FﬂL Blaction Gycle-to-Date v Limits Increased Due to Opponent's
F! Primary || General Spending (2 U.5.C. §441ai/441a-1)
h if
| Bher (specify) w , . ]

Full Namea {Last, Firet, Middle Initial}
Date of Receipt

C. _ i
Maifing Address /.. - MoM s B oD s v v
W s 4L |
ity ¢ L7 F¥V J. State Zip Gode
|
; FEC ID number of cantribbuting
Mame of Employer Ccoupation , . .
4
| Receipt For Election Cycle-to-Date
| "7 Prima l___l General y b4 Limits Increased Due to Opponent's
l - v Spending (2 U.S.C. §441afydd1a—1)
[ Cther (specify] v
| ' ! g -
|
|
SUBTOTAL of Receipts This Page (Optional ... v e e e cenir e v e raec e - ’ " .
TOTAL This Perind (last page this [ine number only) . o s s e iy ey me oo e > ' X .
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
far each category of the
Detailed Sumrmary Page

FOR LINE NUMEER: PAGE QF

(check only one}
17 18 13a
20a 20b

18D
20c 21

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 purpozes, other than using the name and address of any political committee to solicit conttfbutions from such committee.

NAME OF COMMITTEE {In Full)

il 2. et

@’fﬂcﬂm (R, 7Y

Full Name {Last, FirstZMiddle Initial)
A, . Data of Disbursement
/ / M M 1 i} o ! L] b ¥ Y
Mailing Address // P
. [ o .
City C" ﬁ%ﬂ Zip Code Amount of Each Disbursement this Period
Furpose of Disbursemant
y ’ .
Candidate Name Category/
Type Refund or Disposal of Excess
CHica Sought: I Housea Dlsbuiament For; Contributions RBequired Under
. Senate ! Primary j General 11 C.FR. 400.53
| President \: Other (zpeclfy] w
Slate: District:
Full Name {Lagt, First, Middia Initial)
B. Date of Dishursament
Fd M M b D /¥ Y ¥ ¥
Mailing Addrass :
pl——
City te sz Code Amount of Each Disburzemant thie Period
Purpcsa of Disbursermant
y y .
Candidate Name Catagory/
Type .
, - . - Refund or Disposal of Excess
Office Sought. | House D*ﬂb“mﬂmeﬁ‘t For: Contributions Required Under
.| Senate [ | Primary | General 11 CFR, 400.53
" | President |r_ Other (spacify]
State: District:
Full Mame Laet, First, Middle Inltial)
c Date of Disbursement
))f [ '] M ! 1] [ & ! 1) k) b T
Mailing Address /
City “’g Zip Code Amount of Each Disbursemant this Period
Furpose of Disbursament
y » u
Candidate Name Category/
: : . e Refund or Disposal of Excess
Office Sought: | _ | House Disbursement Far: Contributions Required Uinder
Senate "|_' Primary U Genaral 11 C.FR. 400.53
President _| Other {specify) v
Slate: Dristrict:
SUBTOTAL cf Disbursemernts This Page [Optiora) . o e v e eier st snveeas csmrm s e e > y 3 .
TOTAL This Period (last page this iNg numiber Oy ..co e o e covversevmes sneeers smmenns s g ’ . .
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SCHEDULE C (FEC Form 3)
LOANS

Lze meparate schedule{s}
for each category of the
Detailed Summary Page

FAGE

OF

FOR LINE NUMBER:
([check only one)

133
13b

ITTEE (In Full)

NAME OF CO ‘ - S s o, =
Wé (Crplizticind 4 o bl (Caniiltbe

LOAM SOURCE Fdll Name {Last, First,-Middlg Initial)

Mailing Address

" Other (spacify)

Election;

* Primary
 Genaral

City State

ZIF Code

Orginal Amaynt of Loan

Lumetlative Payment To Date

Batarce Quistanding at Cloze of This Period!

’ y . ] - » ’ -
TERMS
Data Incurred Date Due Intarest Rate Sacured:
M M } o o ¥ w L L L M [ 1] 1] : ¥ ¥ ¥ ¥
n T . I
¢ (@pn) Yas Mo
List All Endorsars or Guarantors (if any] to Loan Source
1. Full Nama {Last, First, Middle Initial) MName of Employer
Mailing Address ; / / . Cocupation .
-
g Amount
ity 7 State ZIP Code Guaranteed
Cutstanding: ’ 1 -

2. Full Name {Last, First, Middla Initiad)

Mame of Employer

Mailing Address

Aone

Occupation

" City d State ZIF Code

Amount
Guarantesd
Qutstanding: )

3. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address / Oreupation
Ione =
Amaunt
City 4 State ZIP Code Guaranteed
Ouistanding: ! ) -
4. Full Name {Last, First, Micdle Iniial) Mame of Employer
ff Vg
Mailing Address Oecupation 1.
g / /.-...-"" P /7 //; /::
"CARY -
s Amount
City State ZIP Code Guaranteed
Outstanding: ¥ 4 *
SUBTOTALS This Peripd This Page (optional).......... .
1 ¥ r
TOTALS This Pariod (last page in this ine only) ... e eeeeeneeee e >

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

FEGAMMEED

FEC Scheduls G (Form 3} (Revised 0Z2/2003)
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SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Infarmation found on

Faderal Elactlon Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

T [ /fﬂfﬁ’ﬁ’z/jff/ ARt e Lot COCOCEN 7

LENDING IHETITLITIIDH {LENDER}

Am ount of Loan

Interest Rate [APR)

Full Name
O
-’ -’ - n
MEl”il'Ig Address Mo O O ¥ Y . v
Cate Incurred or Established

- L] M 0 n » o ) L

City Data Due
L] %] 0O ] T ¥ ' Y

If ves, date originally incurrad

B. If line of credit, /C? 4/ ‘é’:"’ Total
: Cutstanding
Amount of this Draw. /, ' Balance:

. Are other parties secondarily liable for the debt incurred?
| | No | | Yes {Endorsers and guarantors must be reported on Schedule C.)

G Are any of the foliowing pladgad as
property, goods, negotiable instru
stocks, accounts receivabla, cas

|l NS | | Yes If yas,

ateral for tha Ican: real estate, personal

ﬁsimnar traditional collateral?

ol -deposit, chattel papers,

What is the value of this collateral?

’ 1 *

Does the lender have a perfected security

interest in it? ] Mo - Yes

E. Are any future contributions or future recaip‘ts of interest income, pledged as
collateral for the loan? i  Na if yes., specify:

What 2 the estimated value?

A depository agcount must be est Ils‘;ed pu
ta 11 CFR 100.82{e)}2} and 100.1 a:» (2.

Date account established:
L\ [T r | [m] ' L L r T

7/ ,Z// 7 —

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged doas not equal or
exceed the lpan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G, COMMITTEE TREASLRER
Typed Narme

Signature

H. Attach a signed copy of the loan agreemsnt.

are accurate as stated abova.

. TO BE SIGNED BY THE LENDING INSTITUTION.
I. To the best of this institution's knowledge, the terms of the loan and other infarmation regarding the extension of the loan

.  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 bomowers of comparable credit worthiness,
Thig institution is aware of the requirement that a loan must be made on a basis which assures repaymsnt, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan,

AUTHORIZED REPRESENTATIVE DATE
Typad Name M M . D D oYY
Signatura Title

FEBANS FEC Schedule G-t (Form 3) {Aevised 02/2002)




SCHEDULE D (FEC Form 3) Uen separate FAGE __ OF
DEBTS AND OBLIGATIONS o] | ek oo s
Excluding Loans numbered ling) 18

NAME OF COMMITTEE (In Full)

I il (‘f’fi’}"/ﬂ/ 1

7= @/«?fﬁﬁjﬁl

A, Full Name [Las rst, Middle Initial} of Debtor or Creditor

Mailing Addrass _ >

City Siate Zip Gode

Qutstanding Balance Beginning This Period

] L .
Amount Incurred This Period Payment This Period
L] ¥ . . . . ! -

Cutstanding Balance at Close of This Period

1 L "

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

Matura of Debt (Purpose):

AL s
Malling Address ///K/ﬁfﬁ:‘

City Stata £Zp Coda

Qutstanding Balance Beginning This Period

’ y .
Amaount Incurred This Period Faymemt This Pariod
] 1 .o y y -

Dutstanding Balance at Close of This Period

L] ] .

. Full Name {Last, First, Middie Initial) of Debtor or Crediter

A g )

MNature of Debt (Purpose):

Mailing Address /e

City State Zip Gode

Outstanding Balance Beginning This Period

Am:mt .JI'IGI.:IFI'E.{: ThIE F..';Eriu; o | _ o F‘a',fmentThls Fgrjnd Dutstanl_:liﬂg Balance at Close of This Period
¥ ¥ = L . S N AT y 3 -
1) SUBTOTALS This Period This Page foptional) .................... / > . . i
2] TOTALS This Pericd flast page this line number on > 3 y .
3] TOTAL OUTSTANDING LOANS from Schedule > ' 3 .
4) ADD 2) and 3) and carry forward to appropriate Ine of Summary Page (last page only} ™ e e .

FEBANGEA

FEC Schedule D [Form 3] (Fevised D2/2003)




|‘ FEC FORM 3Z (File with Form 3)
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

: (To Be Used By A Principal Campaign Committee)
Nama nf neipal Campaign Enmmﬂtae n Full ,,_r Feport Covering Period:
,f‘ {/‘,Fﬁ&ﬁf{fzﬂ A From: To:
» -y ﬁ-z; MM o&oD D . Y_ Y Y ¥ MM s DB Y ¥y
fﬁ]@ﬁ# s Jl RT 200s /T B oo
I
lL (&) (Esh
Line Nao. 113} Ling Mo 1T(H)
Committee Mama Total Contributions From Total Centributions
Indiv/Persons Other Than From Palitical Party
Painleal Conmitiess Committeas
b — —
A
B | Column Total Last Page Only ... oo i ieric e oo ien e as s e soe e imb oo e ceie e b e emee
i (<} (e e (R (2] (h)
Line Mo, 11{c) Line Mo, 11{(d) Lina No. 11(e) Line No. 12 Line MNo. 1313} Line Mo, 130
Total Contributions Total Coninbutions Total Total Transters Total Loans Made or Total All
From Crher Political From The Contributions From Cther Authorized Guaranieed by Dther Loans
Commitiees Candidate Committees the Candidate
o A / V(R el 7 A 7, AL o AL
||::F
Y B
Sl (i) iy (k) U () {n
s Line Mo. 13(ch Line Nao. 14 Line No. 15 Lire No. 16 Line Mo, 17 Lire Mo, 18
' R | Total Total Ofsets to Total Teakal Total Total Transfers to
- Logns Clperatirng Olther Rocaipts : Cprerating CHher Authonzed
el Expencditures Receipts Expenditures Commiliees
e “ : — 4
:[.::i f -1 - g—— iy o
n A Wf s /;Z; #’;’f A{/ hxd 4/_: _,"':'" e b /ég‘d g_, /f Lo
i'r"; Iy f - /f"' /ﬁ"‘:f’fﬂ&ﬂ g
b B
|
Lins Mo 19¢a (0 (o " ) {1
Total Loan Repayrments Line Mo, 18(b) Line Mo, 18ch Line No. 20(a) Line Mo, 20(b) Line Ne. 20(c)
af Loans Mada ot Tal Loan Fepaymems Total Loan Total Contribution Total Coniibution Tatal Contrbutian
Guaremieed by The Can- of All Other Loans Rapaymsnts Refunds fo Rafunds to Polifical Refunds to Other
didate Individual='FParsons Party Commitises Political Comimitlass
| A * _/f*. ey /:- }2: ;f;“_:' gj/:?gfir . e /i o
ol r ‘._,..r"' il .,-r"'_.
! B
{u) iv) ) {x) iyl (2}
Ling Mg. 20[d} Line Mo. 21 Line Mo, 22 Lirne Mo, 23 Line Mo, 27 Line Mo, B
Tiptal Total Other Tatal Cash on Hand Zash e Hand Lebts B Obligations
Contribution Disbursements Disbursernents Beginning of Close of Chwed TQ the
| Refunds Reporting Pering Reparting Perind Commttee
B f _ /',r
' : T ;g
' A . / Ly g 7oLl 40i) | ATRE
¥ '~ {
B
'r {za) ihb) o)
, Line Mea. 10 Line Mo. &{c} Lina Mo, o)
. Dettz & Obligations Met Conmbufions Met Operating
| Owad BY tha Expenditures
. Committan
T g r P{'
A ffnl':{;’-//; ffr A PI r_.. . j
. 7oy “ -
B

—

FEEAND23 FEC Form 32 [Revised 02/2003)




FEC FORM 3Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)
(Millionaires’ Amendment)

Name of Candidate Candidate ID Number

ﬁ’/c:%-*féi

Name of #Frincipal Campaign Committee /57/_5/-# 2 A e A Committee ID Number

-~ /a N ) - D)l s
Z 1ttt (et fFEE CLCC 8972

Committee Address

opy Antiea S )
City

State ZIP

Mﬂ—ﬁu{é}b -

Report Covering Period {check one) through June 30, or /( through December 31 of the year

h

i iLx

| praceding the year of the general election
wT
" i
F o Primary General
o 1. Gross receipts of authorized
- : 7 A
o COMIMIEOS . oe..ever v cererceseesacsee e e , . //ﬂ{f:'* , , S E=
e
2. Aggregate amount of contributions . e PP
from perscnal funds of tha candidate ... y W/ﬂ/ﬁ: . j/g':f /: [
3. Gross receipts minus the candidate’s - .
N )
persanal contributions .. ’ ﬁ/aﬂ -é:" i 5 . A’%Wf

m

FEGAMNRES FEC Form 3Z-1 (Revised 02/200:3)
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rederal 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

Postmarked
USPS Priority Mail

Dalivery Confirmation™ or Signature Confirmation™ Labe! |

| Postmark
USPS Express Mail
/] USPS Exp 2/ S'Z:J'?

" Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Recsived from House Records & Registration Office
| Date of Receipt
___I Received from Senate Public Records Office
T Date of Receipt

' Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Y z/ééﬂ
PREPARER DATE PREPARED

(3/2005)




