
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED ~1 
2S1UUL28 AH 7^8 

QffifeSs^AtylL CLN i L. \ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example 
over the 

•If typing, type 
lines. A-^ 

I I I I I I I I I I I I I 1 I I I I I I I I I I I I 

ADDRESS (number and street) .^7^1 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 

! 

1 
J 
Q 

r -j Check if different 

IJ SstS) fijrx 
2. FEC IDENTIFICATION NUMBER • CITY A 

I J 

. .. 1 \m 
STATE A ZIP CODE A 

w&Mm. 3. IS THIS 
REPORT 

M NEW t- -i 
»A! (N) OR Li 

AMENDED 
(A) 

(b) Monthly n Feb 20 (M2) May 20 (M5) Aug 20 (M8) • Nov^20 (M11) 4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports; 

II 
11 
II 
11 
u 
n 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Due On: 
Mar 20 (M3) J Jun 20 (M6) ^ Sep 20 (M9) U 

Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) [J Jan 31 (YE) 

(c) 12-Day Primary (12P) Q General (12G) Runoff i 

PRE-Election 

(12R) 

Report for the: Convention (12C) Special (128) 

ri.v'v-M' 

Election on 
/ rD"'"D' 

t)J 63 
r "V *Y V Y V"Y 

ab I 3] in the 
State 0. 

(d) 30-Day i-i 1-1 
POST-Election M General (30G) [j Runoff (30R) M Special (30S) 
Report for the; 

Election on cz "D J" D 

, r,, J 

V » V"*" Y » Y" 

. i>i . .i,.m 

in the 
State of Z] 

5. Covering Period 
' fo^D'! / I Y Vylr y*V V* 

All .niJ through 
tin ' 

jJ 
I certify that I have examined this Reoort and to the best of my knotvledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer rA Tfltc)^ M • 

Signature of Treasurer riy). o.„ [SI' EH' [AIIH] 
NOTE; Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

MlSSoU/Ci /It&HT ^ FCD^^AL. PoL.n1cf\L nai'oAj 

Report Covering the Period: From: To: 

.1 

i 

1 

6. (a) Cash on Hand 
January 1, oT 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(o) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for. Column A and Lines 
6(a) and 6(c) for Column B)... 

7. 

8. 

Total Disbursements (from Line 31). 

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

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

ZIMI 

Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

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

I B n 

• 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 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

df&H-r ~7Zi UFe: F£OEi^.AL. PgLmcAi^ Acrictf^ cor^r^rrfEt 

Report Covering the Period: From: To: 

I 
0 
3 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(II) Unltemlzed 

(III) TOTAL (add 
Lines 11(a)(1) and (II). 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 

11(a)(lll), (b). and (c)) (Carry 

Totals to Line 33, page 5) 

12. Transfers From Afflllated/Other 

Party Committees 

J Jfi 

:o:o 
nda 

I I I I I I I 

II I If I n I 

13. All Loans Received. 
I I PI I I m I 

14. Loan Repayments Received 

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 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 1B(b)).. 

a 't"' 

I I PI I B t'l 

I I 

I in 

I I PI I 1 m I 
I I I I I I 

I I I m i I n I 

rn I g I 

ISl 

321 

I n I I m I I nUA 

^ [ 

!1 [ 

33 E 

'J'.OI 

5,0 f 

,,(0.0 
'c'o 

JBla A 

I tn I I n » 

I I m I i 51 
i i n i i 

K n I I n I I n^i 

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

12, 13, 14, 15, 16, 17, and 1B(c)). 

20. Total Federal Receipts 

(subtract Line 1B(c) from Line 19). 

[——I::::: I I I p> I I n I I nvi'^l I . . .m, . . . j,.. i.vi 

• \ ' \ i \ IfJDl \ . . ' ' ^ol I I I PI I I pt I I n ' • • "V • • « 

L 
FE5AN015 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
4 

1 
4 

11, Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

31. Total Disbursements (add Lines 21(c). 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

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

Activity (from Schedule H4) 
(i) Federal Share ;0o 
(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures : ::: : 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 
Committees 
L/OntriDutions to 
Federal Candidates/Committees 
and Other Political Committees 0 0 

24. Independent Expenditures 
(use Schedule E) 
OOOrOlnaieQ raiiy tiXpSnQllurcS 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Fiepayments Made 

27. Loans Made 
^o. HGTunos OT L/OntriDuiions lo. 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 'o:o 
(d) Total Contribution Refunds i 

(add Lines 28(a), (b), and (c)) • | 

29. Other Disbursements | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • | 

29. Other Disbursements | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • | 

29. Other Disbursements | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • | 

29. Other Disbursements | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(d) Total Contribution Refunds i 
(add Lines 28(a), (b), and (c)) • | 

29. Other Disbursements | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds . . nftO 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 1 ! ! .10:0 

I u 

: M 
: :O:Q 

'3.S. 

. JO.O 

, 

. J.b 
, .0,6 

. M 

. rPP 

. rP.O 
'Jo 

1:::: . n0.0 
1:::: . „ao 

. .m 
. nO®! 
• 'Ool 
: :u:a 

1:::: '.'HiO.LJM 1 

1:::: 

L 
FE5AN015 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
1 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

• :o"o 
'' '00 

OQ 

^ 2 J'<\ 
: : : : :J.O 
AXJ'.'i.ii, 

0 
3 

8 

1 

L 
FESAN015 

J 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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) 

MfSsouj^/ ID LiP6 PoLfn'cAi^ Acnc)i\I ^/nM/Tre'g' 
Full Name (Last, First, Middle Initial) 

Mailing Address 

I-A I • H 

Date of Disbursement 

Eri / rrrri / i M v i v i.v.i a lo 14^:1:^1 

1 
4 
0 

i 

Cv 
Puraose of Disbursement 

state 

Mo 
Zip Code 

Candidate Name-" 

MUJLF ' 
Office Sought: 

0 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ • • /I • • • 
state: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

3istrict: 

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

ll,5. PrsSTAi, 3aC^/ic£-
Date of Disbursement 

Mailing Address 

1 3 1. yj . -h'frH 

Ccry 
state Zip Code 

PuiTOse of Disbursement 

r O<S4ZL«2\<«=' <3r . -GxrA 1 Candidate Nan)^ 

MtJLUj I 
V/Xis i Category/ 

Type 

tmri / I o I D I / I V I V I Y I V.I 

Amount of Each Disbursement this Period 

I ! . ! ! 1 I . I ni I I <n I I 1 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Other (specify) 

General 

District: 

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

UrWd 
Mailing Address ^ 

P 0 60 X 7 Q 

Date of Disbursement 

ITmri / IDI o' l / IVIVIVI .V HI DSJ ES3. 
City_^ ^ State Zip Code 

CxF-j AM 13 UFf 
Pumose of Disbursement . 

MiXLrn 
Office Sought: 

OA -> 
Category/ 

Type 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

I::::: 
General 

Other (specify) y 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). . . • • • :3MA:s7n 
FESAN015 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) - ^ . ZJ 
A] fZiG-HT T3 feOCA^'— /%uTiCAL^ 
•/Or T70AJ rr\m/KtrT£E 

Check if 24-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUMBER • 

Id hi'V"! Hi 1 

City ^ - State Zip Code 

CT^FF^A&Ol^A UTV MO fctglBl 

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

/4C)0£i?,d Uh\\Q 
Mailing Address 

P n I^OV (^no 

Date 

sim'1^13] 
Amount 

f I I I I I 

i^n I I rai 
AT-»I 

IWD 
District; ^ 

1 
A 

Purpose of Expenditure 

QAJ el^e>ir 
Category/ A / 

Type in .0 

Name of Federal Candidate Supported or Opposed by Expenditure: 

MARmiO t)> 6AK<g^(^ 

Office Sought: House 

Senate 

President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election f"* 
for Office Sought II I I I I I 1 

!!!!!! 

Disbursement For: ^ Primary 

Other (specify) ^ 

General 

I 

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

Mailing Address 

City State Zip Code 

Date 

prrfTj / |d ID I / I V'l V IV »V"| 

Amount 

1 I I 1 

^ I I 

i I ] 
Purpose of Expenditure Category/ 

Type 

I ' I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: 

District: 

I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

I 1 i 1 1 I 1 i 1 1 1 1 

i I 1 I I A 1 I ^ 1 I 

Disbursement For: Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 
Ill iiiirii. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 
II I 

(c) TOTAL Independent Expenditures. 
I I 

I I 

;x-Tc3i 
I I 

I I I 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a pollticai 
party committee) any politicai party committee or its agent. 

Signature 
[M I'M"! / rri'T'o'l i I v 1 y I y't v | J LJ I , • . I 

FE5ANQ15 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) ' ^ ^ ^ 4-,^^ / 
A?/"-r_soc//e/ izi&-HT TD fEOO^^(— m(^'TiCAL^ 

^c_77<DAy TTEE 
Check if 24-hour notice 48-hour notice 

FEC iDENTIFICATION NUMBER • 
I M y M ii y u !- I 

|c| I 

City . State Zip Code 

J^FF^-I^-SOM CtTy A40 idSlo) 

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

LITIAO 
Mailing Address 

^0 BoX ^\lo 

Date 

Amount 
M'" y y y y y 

ZZIQ 
House State: /\y|^ Q Purpose of bxpenditure 

F65TAG^, 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ftAIV \CA&0£A 

Office Sought: 0 
Senate District; ^ 

President 

Check One: Support ^ Oppose 

1 
2 
8 

Calendar Year-To-Date Per Election ^ l'f ' iX 
for Office Sought I . . .a . ^ A UgJJ_ 

Disbursement For: Primary General 

Other (specify) w 

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

MoDe^M i^irrHo 
Date 

Mailing Address 

P 0 Box ^no Amount 

City . State Zip Code 

j€FF£ASoM Cny MO /fiS'lCl 

Amsl^TItK 
Name of Federal Candidate Supported or Opposed by Expenditure: 

l3LArAL<£ lU£r^(FM£y^ll 

Office Sought: House 

Senate District: 5 

President 

Check One: Support ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I:: I:: I Disbursement For: Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures., 

(c) TOTAL Independent Expenditures 

y y y I y y u y u y 

n B rr^ II p r" p n r* w 

yyyyyyyyyy • • . ..... 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date 

FESAN015 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) • ^ ^ ^ , 
fZl^HT TD L./F^ /^(^^TiCAL^ 

•?<? c. T?OAj Cc3in/rM i TTEC 

PAGE OF 
FOR LINE 24 OF FORM 3X 

Check if 24-hour notice Q 48-hour notice 

FEC IDENTIFICATION NUMBER • 
1 I j ' II h II •' 'W' T 
^(90/^7 
li... JL .mfl; 

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

KT pg.g.M Lf-n+P 
Mailing Address 

Po 6oX atlo 
5Si State Zip Code 

CfffASoM CiTy Aio. 1,^5)0) 

Date 

El'ES'IIEIS 
Amount 

CZZZZZHSO 

4 
0 

1 
2 

4 
8 

%Pose of Expenditure Category/ 

VeSTAGrfi or^ 
Name of Federal Candidate Suooorted or Oooosed bv Exoenditure: Name of Federal Candidate Supported or Opposed by Expenditure: 

V/lCkV \\(\KTzLtf^ 

Office Sought: House State: ^ "Q 

Senate District: 

President 

Check One: Support ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

ion I ' ^ t ^ ' '/) n i'a\ Disbursement For: ^ t Primary General 

Other (specify) 

Full Name (Last. First. Middle Initial) of Payee 

L^rrHo 
Mailing Address 

P 0 Box ^no 
City state Zip Code 

^JOFF<a^SoM CffV MO Q>slt)\ 

Date 

I'M' > JSL'! / f 
I 

Amount 

'•%' fc"'t • 1' 9 i V 

iff- I fti. 

"5^^House State: /[/[Q 

Senate District: 3 
President 

Purpose of Expenditure 

P6STf]GC ItlTEfk fl ft 

Name-of Federal Candidate Supported or Opposed by Expenditure: 

&> D U 

Office Sought: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

tion 
'9ht I .. A . . .L .A I ^ 

Disbursement For: Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures. 

I y t I !• > 

I I 

.tii. 

'y y I t 

i.iii'iii iiirv I ft 

y y' I y ' I y 

I B t'Jn 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party committee) any political party committee or its agent. 

Signature 

FESAN01S FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) - ^ ^ 

}<l (L. T?0AJ I rT£c. 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER • 

H 

City . State Zip Code 

J6FfF,ilSoM Ctry Aip j^sio} 

Fuli Name (Last, First. Middle Initial) of Payee 

U-n4o 
Mailing Address 

Po 6oX <a\7o 

Date 

1 
Amount 

uzzzzzzim 
Office Sought: j^-Rouse State: /\/^ Q 

Senate District: ^ 

0 
3 

1 
2 

A 
9 

Purpose of Expenditure 

P65TAG^ 01^ 
Category/ I A A' 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

CfACofc -fM-K 
President 

Check One: p^Support | | Oppose 

Caiendar Year-To-Date Per Eiection 
for Office Sought 

ion f ' "V'-J-'V t I » ,• 

! I ' I r 4'^ 'i ' 

Disbursement For: Primary General 

Other (specify) . 

Fuli Name (Last, First, Middle Initial) of Payee 

/MoDeitM LirrMo 
Mailing Address 

P o Box -g-vTo 
City . State Zip Code 

-jSFF-fKSoAJ dlTV >10 &S"(Oi 

Date 

rM"Tjan ' / rxr* * 
.0 1 

Amount 

t I y I 25IS1 
Purpose of Expenditure 

PSSTH&C I 
Category/ 

Type 213 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 
5^ 

House State: 

Senate District: ^ 

President 

Check One: Support ^ Oppose 

Calendar Year-To-Date Per Election i ^ • • • • • 
for Office Sought 1 , . ,f, . . umi Disbursement For: ^ Pri Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures. 

mi>^ 

y ' y ' y i u' ' v 

^u. 

-V—~r" 

ri .1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiitical 
party committee) any political party committee or its agent. 

Signature l3a--3 ' 

FE5AN015 FEC Scfiedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) - ^ ^ , 
M 'I Ifl IG-H T TD UiF^ ^EO unCA 

?<lc.T70Aj Cj^tM-MirrEE 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T • • • 
A 
0 
3 

1 
8 

City 

ECff!=j 

Full Name (Last. First, Middie Initiai) of Payee 

Li-n-\D 
Maiiing Address 

Po 6oX ^\10 
State Zip Code 

K-SoM CiTy /Ho fcglo) 
POTose of Expend,to,« Categoiy/ [7^(1] 

rsS-m&?r. OI^ MeMgjiaTfev Lx^ 
Name, of Federal Candidate Supported or Opposed by Expenditure: 

LDM Er-Biuy 

Date 

Amount 

nilEZZMM 
Office Sought: House State: 

Senate District: 

President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Election I • • ' • • • 'A / / t\ 
for Office Sought \ , , A • . A /\.L-KUM\ 

Disbursement For: ^ Primary General 

Other (specify) ^ 

Fuli Name (Last, First, Middle initiai) of Payee 

AToDeiLid TrrHo 
Maiiing Address 

P 6 Box x^TfO 
City 

Lj&FF£RSc>M C-lTy 
State 

/TO 
Zip Code 

GS'lO) 

Date 

:si3 
Amount 

I I •'» ••'II 

Purpose of Expenditure 

P6S'Vf\GC 
Category/ 

Type 213 
Name of Federal Candidate Supported or Opposed by Expenditure: 

31A So M -SNM'TH" 

Office Sought: 

Check One: 

House State: 

Senate District: 

President 

,4dJL 
-S-

^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought r:: Disbursement For: ^ Primary ^ General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 
V i I I y II L3 I I II 

'I I •' y 

• 
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Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 
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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 

X Postmarked 
USPS First Class Mail ^ , 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

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): 

PREPARER DATE PREPARED 
(8/2013) 


