
r 
FORM 3X 

FEfc • REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
20!lJftN2U PH12:22 

FEC CEHTER 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. I B • • • •'• 

12FE4M5 
B I • I B I I 

ie.,LiUi6 ICHRIOICISI .BiUU,6 , S l 4 , i i 6 U b lOFi i H S i iPiAiCL , C i g i L i U i ^ i P , A / , ) i 1 1 1 

I l l l I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

r n Checl< if different 
L J than previously 

reported. (ACC) 

iPiOi i6 ,o ,X i iS .a i ' t i ^ i 1 1 1 l i l l l I l l l l l l l l l ADDRESS (number and street) 

r n Checl< if different 
L J than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

r n Checl< if different 
L J than previously 

reported. (ACC) l O i H A - i l V i A i I I I I I I I I I I I I ! \t i i£\ l/«i^i),ai4!,-l , 1 , 1 

Ul 

Q 
Ul 
Ul 
Q 2. FEC IDENTIRCATION NUIMBER • 

Q 

CITYA STATE A ZIP CODE A 

c\o.o:al.n'.u:^AJ 3. ISTHIS 
REPORT 0 NEW 

(N) O R •
AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

^^^RI^ • ''«^20(M2) • May 20 (MS) Q ^ug 20 (M8) Q ^^.^''^ 

(a) Quarterty Reports 

• 

• 

0 

0 

April 15 

Quarterly Report (01) 

July 15 
Ouarterly Report (02) 
October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Due On: 
Jun 20 

Year Only) 

(Ma) • Sep20(M9) • g«^M12) 
YearOniy) 

Q Mar 20 (M3) [ ] 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (MIO) [ j j Jan 31 (YE) 

(c) 12-Day Q Primary (12P) [ 1 General (12G) n Runoff (12R) 
PRE-Election 
Report for the: Convention (12C) Q Special (12S) 

Election on 
r r r in the 

State o, • 
(d) 30-Day 

POST-Election 
Report for the: 

General (SOG) 

Eiection on 

Q Runoff (SOR) 

in the 
State 

Special (SOS) 

0, • 

O / 1 B I B I / i V i V I V i V I 1̂  lao-rToi 
I certify that I have examined this Report and to the best of my itnowledge and belief it is true, correct and complete. 

1? 
Type or Print Name of Treasurer 

Signature of Treasurer 
j M IIII / 

Date IQ I I 
B I B I / j V I V I V I V i 

12 iZHj 
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 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND OISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 
u I u TTTir V • f I f I f 

h i 
m 

LJTI 

l/l 
Q 
m 
Q 

!*HI 

(a) Cash on Hand 
January 1, 

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

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

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

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

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

COLUMN A COLUMN B 
This Period Caiendar YeaMo-Date 

I B B •If—l-!^"!—r—'W B • B 

f l »• 

I 9̂>«?i ^ i^ie^iS 

I • a 

• I B B 

• ll rti • 11 flii I B II I 

I I I I I I 

iBi • Bl 

• B • • 1 |—r 
BI tfKiAt?\ L * 

t i l B i • '•^^"r— 

.4.n.^oj>.<)SI 

• • 
• . J.Jr-Q.i.Cn.o 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r 
F ^ C Fonf l 'aX (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

JUJ E21 ^£12] TO: gU i ^ . 1-0 Report Covering the Period: From: 
V I V I V I V 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A). 

M'l 
^ 
O 
Ul 

M'l 
^ 
O 
Ul 

(iii) TOTAL (add 

M'l 
^ 
O 
Ul 

Lines 11(a)(i) and (ii) . . „ • 

Ul 

o (b) 
(c) Other Political Committees 

Q (such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany 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 18(b)).. 

19. Total Receipts (add Lines 11(d). 
12. 13. 14. 15, 16. 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

1: 

COLUMN A 
Totai Tliis Period 

COLUMN B 
Caiendar Year-to-Date 

I • i 11^• I • 

- :i-4;'̂ ;'):(«;i 

nr* 

•<iki 

B ^ B • B B.I • 

» I I « I I a B I 
l i l l B B I I 

I t m t I fli B I 

m I 

m • 

I 1 I rii l l I 

II I ' ' i ' I i 

: „ 'A'ZAXijy 

• • 1: 
rflkl m a I 

•B • l i f l l l B I I 

1: 

B I >• 

i I 

I" I • 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federal Share 

(11) Non-Federal Share... 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add2l(a)(i), (a)(ii).and(b)). 
22. Transfers to Afflllated/Other Party 

Committees. 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

Ul 
Ul 
ST 
Q 
Ul 
Ul 

O 
m 
o 

26. Loan Repayments Made. 

(use Schedule E) 
). Cc •• — 25. Coordinated Par^ Expenditures 

(6))*^ 
Coordinated Parfy 
(2 U.S.C. |441a^) 
(use Scheaule .. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 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 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1). 30(a)(ii) and 30(b)).... • 

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) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

1 1 . . i .l.".Q>.Okao 

1 I 

•' I 
I m 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
ili. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Totai This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other 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) 

c Til a i 1 i 

II -an A l 
J '• > I «"" 

• ••L. • i B I i l l j m . » i i i i 

,B., 

'U'""' I" 

•iW, II, fciiinAwi,lJI—„ HI .TX.I.»I,I..».II, i 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZ^b RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 12 
11a lib 11c 12 

13 14 15 16 17 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and addrsss of any political committee to solicit contributions from such committee. 

NAME OF COMMRTEE (In Full) 

febUfe G loss feLU?^ SU-lgrLb Phd Cfettl&f/Vc') 
Full Name (Last. Rrat, Middle Initial) 

A. Î il t̂  ;̂  W^^^ 
Mailing Address ~ , 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 21 
Name of Employer 

Receipt For: 
Primary General 
Other (specify) ^ 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Got) 
1 m 1 t twrt 

Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address . 

City 

Omaha. 
state Zip Code 

FEC ID number of contributing 
federal political committee. 1 i i 

Amount of Each Receipt this Period 

• - ̂  
I F — » " r — I 

Name of Employer Occupation 

FulLName (Last, First, Middle-Initial) 

M6 

Date of Receipt 

Mailing Address 

Infill 0 Stat. Zip Code 

FEC ID number of contributing 
federal political committee. 

• • • I f f 

- • • • • • 
Amount of Each Receipt this Period 

I I • • 
• I • « I 

Name of Employer 

felu^ Cross fi.W 3r\>fcU n£>l\̂ f 
Receipt For: 

Primary Q General 
Other (specify) Y 

Occupation 

P)OflfA Mfyvth^r 
Aggregate Year-to-Date • • • • 1 

t B i I • 

-^0.0-0.0 

SUBTOTAL of Receipts This Page (optional) ^ 

I V " T — T — T — » — * — ' 

TOTAL This Period (last page this line number oniy) ^ 
^^ -̂•̂ —^^^P—»—t—•—!• 



SCHED&ILE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) p̂ gg J °^ ia> 

l l a l i b 11c 

13 14 IS n i l 
Any infbrmatton copied from such Reports and Statements may not be sokJ or used by any person fbr the purpose of soliciting oontributions 
or fbr commercial purposes, other than using the name and addrsss of any political committee to solicit contributtons from such committee. 

NAME OF COMMrTTEE (In Full) 

FuU Name ( iMt First, Mkldle InWal) 

Mailing Address 

City, stats Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer | Occupation 

Receipt For: 
Primary General 
Other (specify) y B 

Aggregate Year-to-Date • 
• I I' 

• m^tOtOmOtQ 

Data of Receipt 

Ell IMKIA 
Amount of Each Receipt this Period 

I I I * — • I • 

i • 1 i n I 

Full Name (Last, First. Middle Initial) 

Mailing Address, . . i /I i 

JpU 

Date of Receipt 

m 

s. state Zip Code 

/ I f i f i > • f I 

\2JL1A1 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Receipt For: 
Primary Q ] General 
Other (specify) ^ 

Name or Emptoyer occupatton 

lecel 

H 
Aggregate Year-to-Data T 

Full Name (Last, Rrst. Mtodle Initial) ^ 
Date of Receipt 

Mailing Address 

City St^te Zip Code 

i U I II I / ^ B I B I / I T I V • f • V I 

FEC ID number of contributing 
federal political committee. HI 

Amount of Each Receipt this Period 

l i l l l i ^ i 4 i " 1 i a ^ i Q l 

Name of Emptoyer I Occupation '• 

Receipt For: 
Primary General 
Other (specify) Y B 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (opttonal) ^ 
m 1 • 'Jl.4'.-]'JB.o\ 

TOTAL This Period (last page this line number only) ^ 
* I i m ik • III l i l i 



SCHED&ALE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Z O F I ^ 

11a lib 11c 
13 14 IS 

12 
16 n i 7 

Any informatton copied from such Reporte and Statements may not be soto 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 soiicit contributtons from such committee. 

\ NAME OF COMMrrTEE (In Full) 

Full Name (Last. Rrst̂  Middle Initial) 

MailingAddress ^ 

Ul 

o 
Ul 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

• • • 
I 9 

t t 

l/l Name of Employer 

o 
Receipt For: 

Primary Q General 
Other (specify) y B 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

^ II i l l l / i B I B I / i V ' ' ' ' » ^ 

Amount of Each Receipt this Period 

I I 

Full Name (Last. Rrst, Mtodle Initial) 
B. R:chftrdl<;er^, ^ar^ti4- Date of Receipt 

Mailing Address . 

state Zip Code ID Code 

j n r n n ' ^ B i B i / J f B f 11 • f 

FEC ID number of contributing 
federal politteal committee. 1 

t i l l 

Amount of Each Receipt this Period 

I I a I I a 1 ? i^m^tO 

Name or Employer | occupation 

Full Name (Last. Rrst. Middie Initial) 
C. M i A i g ^ , lAJtiliam Date of Receipt 

Mailing Addn icuiiiiy m j u i ' i o a 

state Zip Coda 

Mm 

i U • H I / y B 1 B I / i f i f i f I f 

01} m] 1̂ 0-i-Q 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

f t I • 1 1 1 1 * 1 T a T i 1̂ 

Name ot Employer | occupation 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

I I • I • •^ i^ i^« l |g 

SUBTOTAL of Receipts This Page (opttonal) • 

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



SCHECUJLE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 
13 14 15 

Any informatton copied from such Reports and Statements may not be soto 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 fo solidt contributtons from such committee. 

NAME OF COMMITTEE (In Full) 

M C.n<.\ feWf ̂ tvie/j r^ K\p PAO I 
Full Name (Last. Rrst. Middle Initial) 

Mailing Address , 

IPapillion 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Q 
(lp 

Name of Employer I Occupation 

o P^lUf Cross BueRVviel/l /ifMe I VP mK»^ ^ fW/j "^r* 

Full Name (Last, Rrst. Middle Initled) 

B. feu Shard -t- J 
Mailing Address . O I C < 

City^ 1 State Zip tate Zip Code . 

FEC ID number of contributing 
federal political committee. c T " i i i ll 

Name of Employer Occupatton 

gyp ^dHO 

Full Name (Last. Rrst. Middle Initial) 

C. Jf^ . r \ lc i^ "ThflYytxiA T 
Mailing Address . 

state Zip Code 

FEC ID number of contributing 
federal political committee. C 
Name of Employar 

Dluf Cross au/ ^\ieAk Receipt For: 
Primary Q Genered 
Other (specify) ^ B 

I Occupation 

Aggregate t»ar-to-Dato • 
I I 

I • 
I I i B | i ^1 

Sam 

Date of Receipt 

O l I B i B I / i T i f • y i f 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

I • I • 1 I • ij^i^ia^i^ 

(T!al̂ fgTI Q. 1.0 

Amount of Each Receipt this Period 

• I 

• 

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



SCHEDtULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 1 ^ 

11a lib 11c 12 
13 14 15 16 17 

Any informatton copied from such Reports and Statements may not be soto or used by any person fbr the purpose of solteiting contributtons 
or fbr commercial purposes, other than using the name and address of any political committee to solidt contributtons from such commlttae. 

NAME OF COMMRTEE (In Full) 

Muf Aro9.s l^\iiP_ SKreU f>f Mr PA{L (B^in^Mo) 
Full Name (Last. Rrst. Mkldle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

• I r T 

i l i i 

M» Name of Emptoyer 

Receipt For: 
Primary General 
Other (specify) y B 

Occupatton 

Vl" I?. -»- Gift 
Aggregate Year-to-Data • 

• g 

Date of Receipt 
B I B I / I f i f i f i T 

Amount of Each Receipt this Period 

I I m 

FullName (Last. Rrst. Middle Initial) FuO 

B. E>6Uraf 
McdIIng Address _ , ^ 

City state 

Me 
Zjp Code 

Date of Receipt 

O EG \^' i o 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

i B I B I f g i l i B t l 

Name of Employer occupatton OrC>/ 

Receipt For: 
Primary Q General 
Other (specify) ^ B 

Aggregate Year-to-Date • 

FulLName (Last, Rrst. Mtodle Initial) 

itf'" Mailing Addresa. , , . 

i?k̂  mi<.i^ Aw 

Date of Receipt 

um. 
state 

m FEC ID number of contributing 
federal politteal committee. i II I I 1 

Name ot Employer uccupauon 

Receipt For: 
Primary Q General 
Other (spedfy) ^ B 

OccupaUorT 

Aggregate Year-to-Date T 

1 r • 

I i 

III u 

s 
I f 1V i y • y 

Amount of Each Receipt this Period 
r' >' 

i I • I i • i T i ^ a ^ i ^ ^ 

SUBTOTAL of Receipts This Page (optional) • \ . '. 1 '. '. 1 '.ii'. \l-l'.Q\ 
• 1::: : : : : : : : 1 



SCHEDjILE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Pago 

FOR LINE NUMBER: 
(check only one) 

PAGE lo OFI 

11a lib 11c 
13 14 15 I lL 

Any informatton copied from such Reports and Statements may not be soto or used by any person for the purpose of solteiting oontributions 
or fbr commerdai purposes, other than using the name and address of any political committee to solteit contributions from such committse. 

NAME OF COMMrTTEE (In Full) 

Full Name (Last. Rrst. Middto Initial) 

A. S(tlfT:naffn. %V\acon 
Mailing Address ^ , 

City State 

tk-
Zip Code 

FEC ID number of contributing 
federal political committee. 

• I I • t r • 
I I i I I I I 

Name of Employer I Occupatton 

m Receipt For: 
Primary Q General 
Other (specify) y B 

Aggregate Year-to-Date • 
b i l l 

I I 

Date of Receipt 

Amount of Each Receipt tills Period 

L 

• Full Name (Last. Rrst. Middle Initial) 

B. \x')WeiÂ Y\ ^ I nmrnvj L 
Mailing Address A r A i 

City> • , O Stal ttete Zip Code 

Date of Receipt 

Amount of Each Receipt tills Period 

FEC ID number of contiibuting 
federal political committee. • •!'•• ff 

i i i l B B B • B B /.'^'/%" 

Name or Employer | occupation 

Ak.̂ rn̂ <î t>liî  5̂ .v IJ 4̂  % I vr 14- g 01̂  

Full Name (Last, First. Mtodle Initial) , 

c. Q.̂ c.Kiii.lf̂ A, panic Mailing Addrees , . i .r̂ . . 

^ c l e t a t a State Zip, Code 

Date of Receipt 
y i V i f i y 

£>̂ :Q. I Q 

FEC ID numtier of contrit)uting 
federal political committee. 11 • i l l 

Amount of Each Receipt this Period 
i " — f f ^ ^ p — w — - I P — i r — ' ^ • I ' l ' v — T 

I i 

Name of Employer occupation 

Receipt For: 
Primary Q General 
Other (specify) ^ B 

occupation' 

Aggregate Year-to-Date • 
I i I B B 

I i • I I aAS î̂ a^ i^l 

SUBTOTAL of Receipte This • 1 ! ! 1 ! ! J'.'S'.A 'Jn\ 
• • 1 TOTAL This Period (last page 1 TOTAL This Period (last page 



SCHEaULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; | PAGE ^ OF 
(check only one) 

l l a l i b 11c 12 

13 14 15 16 nil 
Any information copied from such Reporte and Stetemente may not be soto or used by any person fbr ttie purpose of solteiting contributions 
or for commerdai purposes, othsr than using ttte name and address of any political committee to solidt contributions from such committee. 

NAME OF COMMTTTEE (In Full) 

feWf O.roi^ (k[\Lf 5;w>gU Pftc fe^n^ PAO.\ 
FullName (Last Rrst. Mtodle Initial)^ 

Mailing Address ^ r i 

City tate Zip Code 

FEC ID number of contributing 
federal political committee^ 1 1 1 I H I I 

Name of Emptoyer urocupaaon « » 

B e a m For. j Aggregate Y&-to-i3ata • 

B Primary Q General 
Ottier (spedfy) y 

occupation 15 

9 •'.• 
• 1 

Date of Receipt 

Amount of Each Receipt ttiis Period 
B I 

I • 1 • • I a i^i^a^i^ 

Full Name (Last. Rrst. Mtodle Initial) 

B. [XaAVtrx Lc-e vT Date of Receipt 
Mailing Address' 

^ b 0 3 
Cil State Zip Ckxto 

Amount of Each Receipt ttils Period 

FEC ID number of contiibuting 
federal political committee. I I • It I I • ir^ilgii^i'̂  
Name of Employer 

Receipl For: Receipt 
Primary General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Full NameiLast. Rrst. Middle Initial) 

Mailing Address I * i 

-1L6 l\&r.l(.herr^ Vli 

Date of Receipt 
wrtr 

City . State Tip 

IL 

^ d e 
il M 1 / I B I B I / I T I T 1 T 1 V 

^ [3JLJ 19.0-1 Q 
y I y I y • y 

FEC ID number of conti'ibuting 
federal political committee. I B i B 

Amount of Each Receipt ttiis Period 
H B • 

Receipt For: 
Primary General 
Other (specify) y B 

Occupation Name of Employer j , 

Receipt For: Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

I III * | i - t r 

« 1 I a l l 

TOTAL This Period (last page this line number only). 
— i \ I ' s — r II I i I I • 

^ i i 1 I i 1 H I Bi I I 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: jPAGE K OF 
(check only one) 

l la lib lie 12 
13 14 15 16 17 

Any information copied from such Reports and Stetemente may not be soto or used by any person for ttie purpose of solteiting contributions 
or for commerdai purposes, other ttian using ttie name and address of any political committee to solidt contilbutions from such committee. 

NAME OF COMMHTEE (In Full) 

feigg Cross 9i\ie \\e 9{^0. lpL\iePM\ 
Full NariM (Last. 

A- A-lm ] 
Rr^. MkMto Initial) . 

Mailing Address 

City State Zip Code 

Date of Receipt 

na'ini'isis 
FEC ID number of contiibuting 
federal political committee. 

I B I t yi • • II I 

Amount of Each Receipt ttiis Period 

I
B • I B • I I I B J X 

Ul Nama of Employer | Occupation 

Receipt For: 
Primary Q] General 
Other (specify) y B 

Aggregate Year-to-Date • 
i ' ' 

I • , « • - J)\JD.3ZI.O 
Full Name (Last, Rrst. Middle Initial) 

B. i.O\lHft/n&i C\if\V Vi 
Mailing Address ^ 

City , 

Date of Receipt 
/ ^ B i B I / I y I y I y I 

State ZipCode 

fie' l̂ 9ft.aa-

i ^ i ^ / ^ B i B I / I y I y I y I y I 

HI EO \^o.<.^\ 
Amount of Each Receipt tills Period 

FEC ID number of contiibuting 
federal politteal committee. 

Name or Emptoyer ~^ ' | Oocupatton T 

Receipt For: 
Primary Q General 
Other (specify) T B 

Aggregate Year-to-Date • 

4 I , 4^^,^13,3 

Full Name (Last. Rrst, Mtodle Initial) 

Mailing Address <r> t 

Infill fSt-Ar>eu '?^g.4-
State Zip (kidB 

Date of Receipt 
/ n m n / i y i y i y i y 

FEC ID number of contiibuting 
federal political committee. 

i t 

c 
^ I 1 I I I • I I 

Amount of Each Receipt ttiis Period 
I 

I"—»—»—»—ff—T'-'|^F-"»— 

Name of Employer I Occupation 

Receipt For: 
Primary Q ] General 
Ottier (spedfy) ^ B 

Aggregate Year-to-Date T 

I
I B i t l t t l t f l l 

• 

• 



SCHED?JLEA (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of ttie 

FOR LINE NUMBER: | PAGE ^ OFV^ 
(check only one) 

11a lib lie 12 
13 14 15 16 

Any information copied from such Reports and Statemente may not be soto or used by any person for ttte purpose of solteiting oontiibutions 
or for commerdai purposes, other ttian using ttte name and address of any political commlttae to solteit contributtons from such committee. 

\ NAME OF COMMrTTEE (In Full) 

Full Name (Last. Rrst. MMdIe Initial) . 

Mailing Address ^ 

City 

Date of Receipt 

0(Y\JjJf\K 
State Zip Code 

fi< l.iitti u. 
j y I y I y I y 

FEC ID number of contributing 
federal political comniittBe. 

Amount of Each Receipt this Period 
f I 

^ Name of Employer ' I Occupation TT 

Receipt For: 
Primary Q General 
Ottier (specify) ^ B 

Aggregate Year-to-Date • 

Full Name (Last, Rrst. 

Mailini 

^^^nitial) 
Date of Receipt 

Ac\\fy r̂ayv̂ cAio Or 

0^ lii 
State 

MB 
Zip Code 

Amount of Each Receipt ttils Period 

FEC ID number of contiibuting 
federal political committee. c l ~ 

B' B 

Name of Employer uccupation 

felu.pCrf&sfeluLi' ^ : f t l ( L « f f \ y OvVfthw-fciU fiiif S»?:y>flPrlr» 
R e c e i p t F o r : A n « r < w i a t o V a a r . » n . n a t o W U ^ Receipt For: 

Primary Q General 
Other (spedfy) ^ B 

occupation 

Aggregate Year-to-Date • 

FuU Nama (Last, Rrst, Middle Inittal) 

Mailing Addn 
CL. 

tate 

t 
Zip Code 

Date of Receipt 

wnn I nmr y I y i y • y 

Amount of Each Receipt ttiis Period 

FEC ID number of contributing 
federal political committee. I I I I I I > I I' ' • • • • • • • i 1 • 1 I • iAi(^a(giO 

Name ot Employer I OccupatioiT 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page tills line number only) ^ 

• .̂ .n-i.al 
j I I — y p — B B I •^•f—^—1 

• -1^ - ^ -a « » a . . \ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 0 OF 1^ 

l l a l ib l ie 
13 14 15 LhL 

Any information copied from such Reports and Statemente may not be soto or used by any pers 
or for commerdai purposes, other ttian using ttie name arto address of any pollttcal committee ti 

ion fbr the purpose of solteiting contributions 
> solidt contributtons from such committee. 

^ NAME OF COMMHTEE (In Full) 

FulLNar 

L PCLI 
j^ame (Last, Rrst. Mtodle InttlaU 

/1> ^>hin IS 
Mailing Address ^ , 

_ J MB Zip Coda 

i Q 
FEC ID number of contiibuting 
federal political committee. c[ 
Name of Employer | Occupation 

Receipt For: 
Primary General 
Other (specify) y B t Aggregate Year-to-Date • 

I • 

Date of Receipt 

Amount of Each Receipt this Period 

i I a I I n 

Full Name (Last, Rrst, Mtodle Initial) 

Mailing Address 

- iq.^e. j jxVf i g^4-
City State Zip Code 

Date of Receipt 

'ED' y • y • y • y I 
^•o-i o l 

FEC ID number of contiibuting 
federal political committee. 

Amount of Each Receipt tills Period 

1 m I 

Name of Employer { Occu 

Receipt For: 
Primary Qeneral 
Ottier (spedfy) ^ B 

supation 

Aggregate Year-to-Date • 

FulLName (Last. Rr^, Mtodle Inittal) 

Mailing Address 

lib M 
Date of Receipt 

State Zip Code 

Bmr I y I y i y i y 

2 J J ia^<3-' Q 
Amount of Each Receipt ttiis Period 

FEC ID number of contributing 
federal political committee. i I • 1 1 • 1 ^ 1 ^ A l l 

Name ot Emptoyer T | Occupation 

Receipt For: 
Primary Q GenereU 
Ottier (specify) y B 

Aggregate Year-to-Date • 

i l I B I r\' W 

SUBTOTAL of Receipte This 

TOTAL This Period (last page tills line number only) 

Rase (optional) • i . . - . • - n . - l j i , 0 

• I . . 

» i 

1 I 

l l l l l 

l l i i I I I i I, • • 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 1 ^ 

11a l i b l i e 

13 14 IS 

Any information copied from such Reports and Statemente may not be soto or used by any person fbr ttie purpose of solidting contributions 
or for commerdai purposes, ottier ttian using ttie name and address of any political committee to solidt contributions from such committee. 

NAME OF COMMRTEE (In Full) 

Full Name (Last. Rrst, 

• fruiU -Origin 
Mtodto Initial) 

Mailing Mcho9B ^ ^ 

K 
CP 

o 

S 
Zip Code 

-UU UL 
FEC ID number of contiibuting 
tederal political committee. • n i l 

un . Name of Employer occupanon 

5 felugP.r/^KlugSh.c^/^-^ ̂ P̂• iKlfApftrkgy l̂n .̂̂ r IV 

o 
H 

Receipt For: 
Primary Q General 
Other (specify) y B 

Occupation' 

Aggregate Year-to-DaSrT 

I ' • • • • • — f l B •̂  B 

Date of Receipt 

O'HI]'ism 
Amount of Each Receipt this Period 

FulLName (Last. Rrst..Middto Initial) 

B. (iovirdvi J r)afikJ:e. Date of Receipt 

Mailing Address ^ . 
^|C? \MiA^nr,A. 2A 

State Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer | occupation 

feii^e gjli.g 5:iueM,fl<̂ (\klll-MS> 5|ww,At yyg 0<wJ 
\^ar-to-Date • ^ Receipt For: 

Primary [ j^ General 
Ottier (specify) y B 

Aggregate Vear-to-Date • 

0. 
Full Name (Last. R ^ Mtodto Inittal) 

Mailing Adoress Mailing ^ , ^ 

State Zip Code 

Date of Receipt 

FEC ID number of contiibuting 
federal political committee. 

• W — T — B B I 

I I I I I I I I 

Amount of Each Receipt ttiis Period 

Name of Employer 

Primary Q General 
Ottier (specify) Y 

occupation 

Recelpt For: ^ AggiBgate Year-to-Date T 

B 
SUBTOTAL of Receipte This Page (optional). ^ I I I 11 I I • iC?!?! ill 

TOTAL This Period (last page this line number only) ^ 1 • te * — A » ^ ^ a A — i » J l b » I ^ J 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate! schedule(s) 
for each cateigory of the 
Detailed Sunimary Page 

FOR LINE NUMBER: | PAGE j 3^0F Ic3. 
(check only one) 

11a 
13 

l ib 
14 

11c 
15 17 

Any information copied from such Reporte and Statemente may not be soto or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, ottier ttian using the name and address of any political committee to solicit contributtons from such committee. 

NAME OF COMMITTEE (In Full) 

FulLName (Last, First, Middle Initial) , 

A. ftfep.l, }Celnnr-Ur^ \\ 
Mailing Address 

State 

m. 
Zip Code 

Date of Receipt 

11BJJ \3-0^ 6 i 
S»»im.B.ii.ini.g ^insBShrRisn fe« Jia.i'.i.i...»'a".y."jCT.^;.-?t 

ca FEC ID number of contributing 
federal poiitical committee. 

•"U \ f » I I " ' " I* 

" i l l f i l l " I I B M I l III B l 

Amount of Each Receipt this Period 
..•.-«-.«ft-.J.,T.'f'« 

Name ot Employer uccupauon j A ^ x l ^Cti C J P O 

Rorpint Fnrv . . J . ^ / I C'^ 

Occupation 

Full Name (Last. First. Middto Initial) 

Mailing Address^ 

itate Zip Code 

Dato of Receipt 

FEC ID number of contiributing 
federal poiitical committee.' 

•fcwi8Bll>S»wiin8»Jim3mw.if lL.>inft i 

Amount of Each Receipt this Period 
«>a«lir«ri»-.1Ml"l''«'>»'-"'-.'»TCff? 

Occupation Name of Employer , 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 
^1 iiiiaijwin [̂)i|]Miî ||H iiumiiiiii 

o.fê i.o 
Full Name (Last. Rrst. Middie Initiai) 

C. Date of Receipt 
Mailing Address 

I j f I 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal poiitical committee. tJ&WHAAlJIi Hi .ffii l uw.uSwj&u i •r'?fjf̂ <T.*r.-.?"c> 

Name ot Employer 

Receipt For: 
Primary Q General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 
iH|MMiMigmiijiH)«aiSf..i- iy» 

.•GuiiiiiflBlwil,fflni»ir,ftnnaPiLL»iJ]mtifti,|j.liT!in 

SUBTOTAL of Receipte This Page (optional). 

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

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detqiiled Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reporte and Statements may i:ot be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and addresc of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

blue, Cross j^lup Sk'idU N.W PAC. me.) 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

IHouse 
Senate 
President 

Disti-ict: 

Disbursement For: 
Primary 

If II 'I ' 

Amount of Each Disbursement ttiis Period 

Category/ 
Type 

IJ I 

l i l i l i 

I I General 
Other (specify) ^ 

Full Name (Last, First, Middie initiai) 
B. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
I B'l I 

i i 

I • I J 11 B B 

illl a -m I ifll I i urn M i 

Full Name (Last. First, Middie initiai) 
C. 

Mailing Address 

Date of Disbursement 

a / I 6 a d I / j V J V I V II V j 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i-louse 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 
a ' l ' J II ' I " B I II B 

r1»u,i,1i«m,iAm •Wi i il t • j . 

SUBTOTAL of Disbursements This Page (optional). 

i«Y •••lyi i . i i i 111II .̂1 

• 1 A •! I 1 ••ftbi ti, 

"M" f ' 1 •' .1 ' I 

iiWLmJLmmmA^Am iii^i^ 

TOTAL This Period (last page this line number oniy) ^ 
I 'IJ II 

.J>y..i/ii 
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^ 
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Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
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