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r OF RECEPTS AND DisaURBEUENTS 1

FEC Form 3X (Rev. 02/2003) : ' Page 2
Write or Type Committee Name . '
AMshm PAC JWQ - Pl A(:{—m}\ Coman Hee
oo (G BB w ST B
Souuam 4 | cumt e

() Cash on Hand at Ay g prmpeem g
Beginning of Reporting Period........... L 2935571
() Total Recelpts (from Line 19) ......... | , - I et e " .

(d) Subtotal (add Lines 6(b) and

B(G)MCoumAdeJm I A Y . ————— )
8(a) and 6(c) for COMN B) ..o | 293571 2.9.35.57]

8. Cash on Hand at Close of

Reporting Period N o o o o i -- -
(subtract Line 7 from Lin® 8(d)) ..cereereeree . XL X7y PPN A A AL X -X

8. Debts and Obiigations Owed TO

the Committes (itemize all on
Schedule C and/or Schedule D) ................ | -— I

10. Debts and Obiligations Owed BY .
the Commiites (ltemize all on e
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 800-424-8530
Local 202-694-1100
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FEC Form 3X (Rav. 068/2004)

DETAILED SUMMARY PAGE

of Receipts Page 3

Write or Type Committee Name

Alsbn PAC I

:Q/#u«/ ﬂc-l/an /amu“e

W o LTS N g g el 3
Report Covering the Period:  From: .Q(‘ 5 6 ‘ é@_&’ To: ‘_ M? it
COLUMN A COLUMN B
L Recalpts Total This Period , Calendar Year-to-Date

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

(d) Total Contributions (add Lines
11(a)#), (b), and (c)) (Cany
Totals 1o Line 33, page 5).............. »

Transfers From Affilated/Other

Party Committees.

12

All Loans Received

13

14. -
18.
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page B)...............
Refunds of Contributions Made

to Federal Candidates and Other
Poiltical Commiittees

16.

17. Other Federal Receipts

- - - L w - - \ g

enedendbmceesiveflinnteeloaii ol

18.

(b) Levin_Funds (from Schedule HS)......... ]

L _ammmn L L e L e

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

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

12, 13, 14, 18, 18, 17, and 18(c))-werc.. P l ST T T =T I I*f‘ T e '

20. Total Federal Raceipts

(subtract Line 18(c) from Line 19)........»

L
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P— ]

30. Federal ammiy(zusc. §431(20))
(a) Allocated Federal Election Activity

r-: DETAILED SUMMARY PAGE _I
: of Disbursements
FEC Form 3X (Rev. 02/2003)
COLUMN A
fi. Disbursementts Total This Period
21. (:goraﬂng
mw
Activity (from Schedule H4) "
@) Foderal SNAMS ..o e
(#) Non-Fodersl Shar............. e B 3 st | .,t at
e A i v Y IR RSSO T
() Total Operating qudwm SRR e“L‘:'i-‘;“"’ e R 't'-_'::-:{:-;f‘t‘;:}.'-f;':w,* 'fv'u’-?-"mm's‘
n (.m::(a)(l). (@), andpsz ............. . ) et e ot rae
29, SOmmItees-. e N T T W,
Federnl CenddatesiCommitsse e —— ——
a '.momw FB888... - . /. 0 0.0 — s iI.UICDQIO 0
o8, ? oot iicndromol el ook melBisn e} PP |
u-s bl A R S Dl A A A A
iﬁ. ”4:4  smdocention e oot i fine Phnand eanse o B oo oo Waniber cntec acdlile.udec uad
i (b s e N ¥ L) ki’ ol ¥ 20 HTum IR P
Loan Repayments Made..................cue i an e aaid bna i ‘
27. Loans Moo ibions o | e Ln—n.n-n—n_._n_n....._
(a) Individuais/Persons Other A T T T T f
Than Political Committees ................. i ) . . I
3 N | o e o o T
(b) Political Party Commiittees................. . .
() Other Poiical Committees £‘:““""““““""""‘"‘". ey e i e A
(such as PACs) T P em 20 Bt e s st Yacund
(d) Total Contribution Refunds N — O
(add Lines 28(a), (b), and (c))........... » | B I '

(from Schedule H8)
() Federal Share

(if) "Lovin™ Share.
(b) Federal Election Activity Pald Entirely
With Federal Funds ...
(© WWMA&MW(&&I
Lines 30(a)(1), 30{a)(i) and 30(b))....

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 28, 28, 27, 28(d), 28 and 30(c))..

32. Total Federal Disbursements

(subtract Line 21(a)(H) and Line 30(a)(H) g ————————
from Line 31) S JON
. ) |

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

iil. Net Contributions/Operating Ex-
penditures

DETAILED SUMMARY PAGE
of Disbursements

Page §

COLUMN A
Total This Period

" COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .........cucescrmsonses

84. Total Contribution Refunds
(vom Line 28(d))

35. Net Contributions (other than loans)

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

37. Offsets 1o Operating Expenditures
88. Net Operating Expenditures

(subtract Line 37 from Line 386)............. » I . |
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s)
ITEMIZED RECEIPTS | orehcampoy e | RN
- 13 14 H 18 18 [z

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
uumddmmmu!mommwuaudmmmmwmmmmmm

“Ahm Dac IIJL‘ - Al bl Aehon

Lo Hee

Full Name (Last, First, Middle initial)
A. Date of Racelpt
Mailng Address Bebd K a0 R0 2 i aad s
-l\m;nd é g g s an ol
Cly State Jp Code
. Amount of Each Receipt this Period
FEC ID number of contributing E"‘r--rvv o g ey
federal political commiites. 4 .2 4 2 4 Bl odenndivonandan dardfhad
Name of Employer m
* Aggregats Year-to-Date v
Primary D Qeneral A A APOARY LU P A DS |
m(m' Keatnduosdio atliinn dhesidea B atin.: . 12 e B pitiiniasd ;
Full Name (Last, First, Middle (Initial)
B. Dats of Receipt
mm mlml vaveVrYY
Cay State 2Zip Code ot et
Amount of Each Receipt this Period
m lD I d I I I' EE ﬂ"’,ﬂ'—&?‘wlw.m”wj P SRpSra ey o " e o P ‘-‘_'
federal political commities. P | Sl o A R
Name of Employer Occupation
Fscelpt For: Aggregats Yeer-to-Dals ¥
Primary [ ] Genersl g —p————
Other (specily) v PR WP WY W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Addross Dlml.?“v-.varv
Cry State Zip Code ocatbount
Amount of Each Receipt this Period
FEC ID number of contributing l-c ------ v E--I—v------
Mwm i T SN WP TN W, | U, alfacunian Bty i Bnende val
Name of Employer Uccupation
Facelpt For: | Aggregate Year-to-Date ¥
Pimary [ ] General g ———————y
] . S ——————
SUBTOTAL of Receipts This Page (optional) > | ,
PR ——
TOTAL This Period (last page this ne number only). 'S e B .

FEC Scheduls A (Form 20 Rev. 02/2003
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SCHEDULE B (FEC Form 3X) ——TTTTTT e
ITEMIZED DISBURSEMENTS Tor et oty of )| (chack ok M
' ' y Page z 262 26b 28 2% 30b

mmwmmmmmmmumuwwmmhmmdmm
%mmmmmmmmmwnandmwmbmmmmm

— Q/nlvca/ Actyn- éﬂﬂ&y

F J ! DmdDhbuumem
Z‘E'é_eﬂww LS/ £ EM Shoet. Sue 0g
' 374;3.
0 /) || Amount of Each Disburssment this Period
Type i l-.anmlam»oun.:_
General
Other (speclly) ¢
stae: TN
B.HIM(LII.MMWIH) e o
Ty b Y i I
Chy State Zip Code
Piapose of Disbursement -
o Amount of Each Disbursement this Period
Tandidals Name : e e
Type | T SRV W W e
Oifice Sought House Dlsbursement For:
Senaie Primary. General
g | B=e
State:
c-mmmmmuu) oute o
City State 2Zp Code
P Amount of Each Disbursement this Period
Candidale Name cw _________ )
m T House m . i marbe i edvomdoos il sben. ol din:
Senate Primary Dem
President Other (speclfy) v
State: B

SIJMUTALdWMMQ(M'

TOTAL This Period (last page this line number only)

P et S lanton e i s

FEC Schedule B (Form 3)) Rev. 0212003
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SCHEDULE C (FEC Form 3X)

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

- Blihal A-L'/'lonmm(_{k

Primary
General
Other (specily) y
Cumulative Payment To Date Balance Outstanding at Close of This Period
Date Incured Date Due Interest Rate Secured:
] / ] / ! veYyOTYSY | pnan auss saas ang
CO 0 ' T C wen O O
List All Endorsers or Guarantors (if any) to Loan Source
[ Malling Address Occupation
' Amout | pegpepeepeEege—p————
[~ City Siate 4P Code | Guaranteed
L —————————
n Name of Employer
—Walliig Address — Oocupaion:
S Amount g ——
— Clly ZP Code | Guarantsed
Outstanding: A
3. FUll Name (Last, First, Miadle tnisal) Name of Employer .
— Walling Addrees Oocupetion
Amount | pesgeaymegeEgEReyEEEggE——
; ZP Code |
Bl = St [ ]
3. Full Name (Laat, Firsl, Middie Inital) Rame of Employer
[ Malling Address Occupation
am'. ..........
Bl - Sae m | SR SR . L--_J_J

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this iine only) .

Casty outstanding balsnce only to LINE 3, Schedule D, for this Eine. ¥ no Schedule D, carry forward to appropriste line of Summary.

FEC Schadule C (Form 3)) Rev. 02/2003
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.. SCHEDULE C-1 (FEC Form 3X) Supplementary Tor
~ LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Federal Election Commission, Washington, D.C. 20463 Page ____ of Schedule C
NAME OF COMMITTEE (n Ful lonmift |rec IDENTIFICATION NUMBER
Alsbm Pac e - Bl 'lm./ Achin (6140522833
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name RN ke S e et S i gt nd i e o |
_MM PR | o

Hallng Aoss o . et incured or Esstiied | o] L] Lo
Ca T ZoCo | DaDue bl e I A
A. Has loan been restuctired? [ No [ Yes M yes, date originally Incurred D'D':::]

B. if line of credit, . Total
---------- mm Ty
Amount of this Draw: e el cbtinieed  B8IENCS MDD NS

C. Are other parties secondarlly liable for the debt incured?
[JNo []Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, | pr=yyEEE———y pp——
MMWMMMMMMUWM? ———tea I

[COne []Yes ttyes, specy:

Does the lender have a perfected security

interest in it? No Yes
any future or future of interest income, pledged as What Is the estimated valus?
collateral for the loan? [ JNo [JYes Ifyes, speclly: | ey
. - Snlsendnedibedlbori el el ediomd

A depository account must be estabiished pursuant Location of account:
ta 11 CFR 100.82(e)(2) and 100.142(e)(2).

URER DATE

Typed Name ’ ’

Signature D Eﬂ m
H. Attach a of the loan :
. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurats as stated above.
H. The loan was made on terms

R and conditions (including interest rate mmmnummmmm
gimilar extensions of credit to mmdmm)mm

FEC Scheduls C-1 (Form 3X) Rev. 02/2008
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SCHEDULE D (FEC Form 3X) (Use ssparate [PAGE OF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS chedie(s) | FOR LINE NuM .
Exciuding Loans numbered [ine) 0
NAME OF COMMITTEE (in Ful))
Shgm ¢ — 34 Ac Hgn (omm.”ce
A. Full Name (Last, First, Middie Initlal) of Debtor or Creditor Nature of Debt (Purpose):
'Mailing Address
Gy Sl Zip Code
— —— ]
PP ——
Amount Incurred This Period Payment This Period Outstanding Balance at Close of Th: Mariod
o s o ey e e s e pime saay [N s st aems anad amees mean pm s s e o e aan e a ]
PPN " - | S S S .’ PP SN S—r—y
'S, .l Name (Last, First, Middie Inilial) of Debtor of Credior Nature of Debt (Purpose):
Malling Address
[Chy State Zip Code
Outstanding Balance Beginning This Period T
hssduticmdivomldl wolBnd omailnariliocz-daced '
¥ Amousit incurred This Period Payment This Period Outsianding Balance at Close of Thi; Fa.lod
S R S e L A B A e an b o S e
‘ SIS S " _———
& Full Name (Last, First, Middle Iitial) of Deblor or Creditor Nature of Debt (Purpose):
Malling Address
Outstanding Balance Beginning This Perlod
S ——
| I -
Amount incurred This Period Ply:ﬂﬂ'ﬂlhw Outstanding Balance at Close of This Period
e I
1) SUBTOTALS This Period This Page (optiona) » ancaeaal
2 TOTALS This Period (ast page this fine number only) > Ll—l-hﬂ-l—.—l.:
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ...c...eeseseceseessescs > |
T e [ ]

FEC Schedule D (Form 20 Rev. 02/2009
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER v

TV e WA,

m&m ZINC gl "ml fckin (orm fhe

CO0H2ae3a

PR ppealh.

48-hour notice . . . oy
Fol um (Last, Fuu. Mudo initial) of Payee Date
AW 6T T Y
"Maliing Address Trawas  Giwed L e Zure SavemoaAs
. Amount

CTHR State Zp Code ;m&u-s«nr-uw'-em Lapd e e
e e i : Y. TP, 9....1....4

"Purpose of Expenditure Category/ {~+=<]| Office Sought Bt

, . Ve | Bm Dieties.

Name of Fedorsl Candidate Supported or Opposed by Expenditure: )

CheckOne: [ ]Support [} Cpposs

Calendar Year-To-Date Per Election -
for Office Sought

e

r-r—r-u:r::w'. -

M‘m -.M-—‘

ommmrorum., Dnm
Don-r(mem,

e ———————————————
Full Name (Last, First, Middle Initial) of Payee

Maliing Address

i F o

City State Zip Code gy m——— vy oy T oy
¥ : e s irm Lot
Purpose of Expenditure p—— T —
. Type " Senate m_
["Name of Foderal Candidate Supportad or Opposed by President —
' Check One [[] Suppont | Cppose
Calendar Year-To-Dais Per Election P WWDWD@M
”mw o - ‘ a & ‘ - Dm(w’

(a) SUBTOTAL of itemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL indepandent Expenditures

------- yempany
’ o — Y '~
4
4

SenshncbevinctemelociBncbhumlaiibent

Under penalty of periy | certify that the independent expenditures reported herein were not made in cooperation, consuftation, or concert
whth, or at the request or suggestion of, any candidate or authorized committee or agent of efther, or (if the reporting entlly is not a poiitical

pasty committes) any poliltical party commiites or iis agent.

o W O M

TeYSYS®SY

FEC Schecdule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X) i
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)) (To be used only:by ‘Political Committess In the General Election) | FOR LINE 25 OF FORM X
e Check if
i3 24-hour notice
mmw-mmm?
YES |:|No
M YES, name the designating committee: 'Malling Address
Full Name (Last, First, Middie Initial) of Each Payed” * :
Mailing Address [ Tve
_ ) ] Daie
W State chod. ’.'q'lzjl vevevYywYy
"Name of Foderal Candidate Suppontsd | Offics Sought: | | House State: A...:.... =
+ - || Senate District: e ————g———
Aggregate General Election ST T T T T Limit Raised Due to
Expenditure for this Candidate » PP PP Na—— ing (2 U.8.C. §441a(ly4418-1)
 Mafling Address Type
Date
ol = s son

"Name of Federal Candidais Supporisd | Ofios Sought

Aggregate General Election e I Limit Ralsad Due to Opponent's
Expenditure for this Candidate > T DMRU&GWu(Iy«u-ﬂ

Full Name (Last, First, Miidie initial) of Each Payee "Purpose of Expendiiure D
..
Type

Maliing Address

(i
h

=N wessssssss I T
Expenditure for this Candidats > D ing (2 U.S.C. §441a(l/441a=1)

SUBTOTAL of Expenditures This Page (optional) > . — o
TOTAL This Period (last page this line number only) » Ll—l-hh“.—h_hj
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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 (Stats, District and Local Party Committees Only)

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

NAME OF COMMITTEE (in Fulf)

USE ONLY ONE SECTION, A or B

A. State and Local Party COmmlttees .

Fixed Percentage (select one)

——— Presidential-Only Election Year (28% Federal)
—— Presidential and Senate Election Year (36% Federal)
—— Senate-Only Election Year (21% Federal)

Non-Presidentlal and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

ummmmmmmmmmmmmammma.mﬂ
or

It the commiittee is spending more than 50% federal funds, indicate ratio below

Federal , ........._.......I %

Nonfederal . %

Thig ratio applies to (check all that apply):

Admlnl_straﬂve D Generic Voter Drive u Public Communications Referencing Party Only D

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



28029684447

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
Postmarked

USPS Priority Mail

Delivery Cont"lrm_':—.itionTM or Signature Confirmation™ Label

Postmarked

USPS Ekpress Mail

Postmark lilegible

No Postmark

' : Shipping Da
L1 Overnight Delivery Service (Specify): ﬁeel él lpzl)g/”LaEg

Next Business Day Delivery L

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):

ﬁ/ .- - 4/:508

PREPARER ' : DATE PREPARED
(3/2005) . .




