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1. NAME OF TYPE OR PRINT ¥ Example: If lyping, Ype 4 Spomane . 0 b
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reportad. (ACG) e omeimgTiovh | o i ] Ll wzares-1
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T~ T e e 3. 1S THIS - /4 NEW -~ . AMENDED
G o O .2_«5';1‘}"5.:‘1’ Y REPORT “"f My  OR U (A
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Signature of Treasurer Mﬁ%@@&zm bae .07 3E 2006 .
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[ SUMMARY PAGE "|

QOF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X (Rev. 02/2003) Fage 2

Write or Type Committee Name

¥ oo LYY
2006

| MM I'_.r

o 0T, 7"

S

WL b
Report Covering the Periad:  Fram: &' \f A’

Y A ERh N

220 b

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

6. {a) Cash on Hand v oo U L e e e TR
January 1, : :

(M Cash on Hand at L TR TIST s T Tt
Beginning of Reporting Pergd..._... -

(o) Total Receipts (rom Line 19, . . B }_’,_,‘,r,?:_r:;’.ﬂ_;p;{?lfz e . 1, 058.00

(d) Subtotal {add Lines 6{b) and
B{c} for Column A and Lines

&g} and 6(c} for Coumn B)..ooovvre. o ;qﬁjﬁj,ﬁﬁ' ” 1 O5D.80

7. Tatal Disbursements {from Line 31)...........

8. Cash on Hand at Close of
Reporting Period L e e e e e R P i
(sublract Line 7 from Ling &) oo . . H T L. FE

9. Debis and Obligations Owed TO
the Commities {ltemize afl on T T
Schedule C angfor Schedula O) ............

L ] - PR TR

10. Bebts and Dbligations Owed BY
the Committee {kemize ail on Tl Ryt e mznaee s
Schedule T andfor Schedule DYoo |

This committee has qualified as a mulicandidate committes. (see FEC FORM 1M}

For further information contact:

Faderal Election Commission
099 E Streat, NW
Wasghington, DC 20463

Toll Frae BO0-424-9530
Local 202-694-1100
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FEC Form 32X {Rev. DE/2004)
Write or Type Committea Name

DETAILED SUMMARY PAGE

of Heceipts

—

Page 3
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Report Covaring the Period:  From: (7.6

|. Receipis

W.f Thom

L AL S

] A ﬂmf::lé

COLUMN A
Total This Period

A N TN Y A R

ﬂ? 20 iﬁﬁé

COLUMNM B
Calendar Year-to-Date

11. Contrdbutions {other than loans) From:
(@} Individuals/Persons Other
Than Political Committees
(i} Remized (use Schedule Al

(i) Unitemized....
{iiy TOTAL {add
Lines 11{axi} and {i}......ccovneene P

Lo Ja0E 000

.
RN o : LI b - A L

jir{:ﬂg (f" ~‘5j_f5'

.o r ~ s
{b) Palitical Party Commiltees .................. _ . - -
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(such as PACs;).... : - - A .
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1 {a)ing, (b), and {c}) (Cary ) - I
Totals to Ling 33, page 5) ..o b . 15K 8 O
2. Transfers From Affiliated/Other . ' o
PaMY COMITHBEE. ....eererresreseersasseessssesmasae g ., . o
13. All LoBns Receved.....comwvmrvcesimmnnnes | e - .
14. Loan Repayments Hecaived..............u..... 57_ . " . B
15. Offsets To Operating Expendilures ST ' i
(Refunds, Rebates, etc.) e mr e o m—e
(Carry Totals to Line 37, page 5)............. Tt £ AP e e :
16. Refunds af Contributions Made T T T =
to Federal Candidates and Cther s - —m —
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17. Other Federal Receipts - eIl i
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18. Trangfers from Non- Fﬂderai an:l Levin Funds SRR b e s
(a) Non-Federal Acoount S =
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{b) Lavin Funds (from Schedule HR)......... o - - = -
(¢} Total Transfers (add 18(a) and 18{b}).. . - oo

19.
12, 13, 14, 15, 16, 17, and 18(C)).cc..p

. Total Federal Receipts
(subtract Line 18{c} frem Line 19)......... >
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FEC Form 3X (Rew. 02/2003)

Il. Disbursaments

21. Operating Sxpenditures:
(a) Allocated Federal™on-Federzal
Activity {from Schedule H4)

() Foderal Share .......cwwerreeeen.

{iy MNon-Federal Share...............
{b) Other Federal Operating
Expenditures ...
{c] Total Dpaaﬁng E:pennnurss
{add 23{a)i), ()i, and B ......
22 Transfers to Affliated XOthar Party

R {05 111, 1 SO
23. Contributions to

Federal Candidatas/Committees

and Other Political Committees.._.....

24, Independent Expenditures

usa Schedule E) ...
25. Copordinated Pa Eupen:l'ltures

zZ US.C. §441a u};

use Schedule

26. Loan Rapayments Mada............................

Loans Made...
Refunds of Contributions To:
{a) Individuals/Persons Other
Than Poftical Commitiees .evecreriane

SN

(b} Political Party Commitiees ........_.......
i) Other Political Committees
(such as PACS).........cco i

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)}...........

29, Other Disbursaments .........cceeeee e rssnineenas

DETAILED SUMMARY PAGE

of Disbursements

Page 4

COLUMN A
Towal This Period

COLUMN B
Calandar Year-to-Date
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30, Federal Election Activity {2 U.S.C. §431(20))

{a} Allocated Federal Elaction Activity
ifram Schedule HE)
{ Federal Share ... veececinnnee.

(i) "Levin" Shara...
(b) Federal Election Actimty F‘au:l Entlreljr
With Federal Funds ................
{c) Total Federal Elactlon Activity (add ..

Lires 30{a)l), 30(a)(i) and 30(Y).... »

Jd1. Total Disbursements {adg Lines 21jc), 22,
23, 24, 25, 26, 27, 268{d), 29 and 30¢cY)

32. Total Federal Disbursernants
(subtract Line 2(a)i) and Line AD(a){i)
OM LINE 31 )i iirserermiree e e e
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FEC Form 3¥X (Rev. 0220031

lll. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3).................
a4, Total Contribution Refunds
{from Line 28(d))...
1 35. Net Confributions {ﬂ'ﬂ'lEl‘ than Inarls]
: (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

{add Line 21(a){i) and Line 21{b}) .........»

37. (ffsets to Operating Expanditures
{from Ling 15, page 3)...coe e,
38, Net Qperating Expenditures

FEGANO26

{suitract Line 37 from Line 38) ............»

DETAILED SUMMARY PAGE
of Disbursemants

COLUMN A
FJotal This Period

Page 5
COLUMN B

Calandar Year-to-Data
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SCHEDULE A (FEC Form 3X) oo o FOR LINE NUMBER: |PAGE / OF 4
' [TEMIZED RECEIPTS for sach category of te | 1oy [t F,,ﬂ -

Delalled Summary Page

| 13 14 15 18 17

| Any informatian copled from such Reports and Statements may not be soid or usad by any person for the purpose of soliciiing contributions
. | ar for commercial purposas, other than using the name and addrass of any political committes to solicil contributions from such commities.

NAME OF COMMITTEE (I Full) |

Full Nama (Last, First, Msddie Initial
A _Q’Eﬁ?’&é fmapie. O :
" Mailing 88 ‘ ]
L ZBolM Few Fen 3
City | State Ap Code .J
Liac  Mnl €5 FH 2022 { ;
FEC ID number of controuting ~~ i{~i] S s i
federal political commitee.
Name of Employer
Raceipt For:
Prirmary General '
y| Other (spacity) v O |
PR 7 o I , i
WY Full Name (Last, First, Middie Inftial) - o
B, Ppcrird Sfasd
N Mailing Address P
ﬁ A 5 2748 |
o Oy Stata Zip Coda
a Leogbo.. LY e/
MY FEC ID number af coniibuting [ o @ AR
£} tederal political committee. ‘Ltgjl_é?%f?_ﬂ B
Eﬁ Name of Employer Oecupaton
| ' A/ME @i P
| ‘ Recaipt For: Aggregate Year-to-Dale W
' Fﬂl'l"lﬂl'}" Genaral ,!'_!’ e, T A i
7] Other {spocity) ¥ Y |
: - - 2 __; . ‘
I Full Name (Lasi, HIEL htiddle Initiaf) |
HL ﬁfm:aﬁrg Thomas  HIEL .
Mading Add
LG EgTen Foe,
v City Staie
| e ok - TH Amaunt of Each Receipt this Period
i FEE !D’ ﬂummr of ml'ltﬁhl.ltlﬂg il':;E i ks oy T . e gy gy " — sienis '“'_5-‘_"IE
. federal potitical commitiee. i!g_gimﬂinﬂriém A2 ak R W 4
! Name of Employer Occapalion
. Receipt For. Aggregete Year-to-Cite W
. Priﬂ'lﬂl'y (3enearat ;r—_-:.#:-.-.-..r_:_"r_._‘_'__ e YT ar—
: v'| Other (specify) v |
; oy g To Braatt Vol M (oinq
J; SUSTOTAL of Recaipts This Page (0N} .. s st sssnmire et sassnsnamns ey
I-TUTAL Thrs Poiod et PE'QE.‘H"IIE- ne number only) !f. ottt b T armaP o en { > e 2 '




' SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the

Detailed Surnmary Page

FOR LINE NUMBER: |PAGE~2 OF +F
(check only one)

ta [ | [ Jne [ 2

13 14 15 16 17

Any information copied from such Reparis and Statemnents may not be sold or used by any person for the purpose of soliciting contributiona
or for commercial purposes, other than using the nama and address of any political committes fo solicit contributions from such comemittes.

MAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Inial)

Date of Recelpt

fiFow o} g {rﬁ‘ﬁ—u—?—u—v—t]
sl 12 age gl

Amount of Each Receipt this Perind

- ' o .. i -y

I
> ..Jﬂﬁ*ﬁ%ﬂﬁﬂﬂiﬁ

- A B/ g gl L .
© Mailing Address
WiyNr A itd S a7
City . State Zip Cade
FEC ID number of contributing Tl AT HE
fadaral palitical comaTitiee. Ilgjéil'@vﬂﬁ"'z_.‘j._ﬂm .
Name of Employar pation
_ /E:':' # Rt
Aaceipt For: Aggregete Year-to-Date ¥
Primary Ganeral B T—

10
KA
qq.

w4 Othar {specity)
Com 10 ety Dby Helalp

Full Name (Last, First, Middle Initial)
3, gﬂgger ;&gﬁ‘ﬂ

Mailing Address

17 Gt TRecT”
. iy

Data of Recelpt
P i g S Y
gt? éﬁ EJ !g!; ;“E,vx:,_;é,mﬁné:é
State Zip Code

Lnglewood

FEC ID number of contributing
faderat political commitiasa.

Amount of Fach. Recelpt this Parlod

g ——— — — . —

L=""LF L T L U ul L:-:
5]

11

ﬂ,__qﬂéa'l_@_nﬁn il

Amount of Eath Recsipt this Period

b W LF Tr " B e ..r_'-':“'_l':'l
’
E@Mu,r—.m_dx{!mﬁ:h&--ﬂ%ﬂ_ﬂ

. 74|
Full Narma {Last, First, Middle Initial)
C. Hldingcr. if &9€a/7
Malling
24 Relf STreel
Ciy ?ﬁmm Zip Gnde#
; Par? A e
Be fed! “:?m £ - T e
FEG ID nu contribu U .
foderal politival committee. il N A Y _
Namea of Emplover Occupafion
_ Abspr s £
Receipt For: Aggregets Yeardn-Drate W
Fm General El?“;-’“""ﬁ""'""u'_'_l.l__t.;l""'
| Other (specify) w _ L
. ?EF LA fﬁ’;‘_{ﬂ?ﬂ

SUBTOTAL of Recelpts This Page (OpHONIBL).....ccuierieem s pems s smes s srsars i sasrr s emmses s st sassmns esans

TOTAL This Pedod {last pags this line nummber OndY ). e crresissss s s st vsassnn s e

FESANG2G




SCHEDULE A (FEC Form 3X) e o) ﬁ;lr;mium}asnz |PAGE = OF &
' separate schedu only ona

" ITEMIZED RECEIPTS tor each categary of the

Detailed sw F@H 11a 11k 1t 1z
13 14 15 18 17

Anyiﬂmmﬂunuopiadfmm such Reports and Stalemants may nat be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any poftical committee to sollcit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

[ tre To  ZralV Jokn Melah | |

Full Name (Last, First, Middle initial)

A Frimeae RichotiD Dats of Recsipt
. - Malling Addross j . N i aasaal |
Ll ). rbeaTga S L 3! [%__QL Mﬂé; y
. Ciy | State Zip Code 3
' T é5 oM Az 727 Amount of Each Recelpt this Peded j
FEC 1D numbar of contribut P ' R S S -
fodoral poRical commites, Cloouw .2z, ﬁ e 2.0.0.00)
Nome of Employar Dctupation
_VHE Sudy 30 Gr ST |
Aeceipt For. Aggregate Yer-to-Date

P Full Name (Last, First, Middle initial) '
© 8. Moueqln Dlek Date of Receip
* . Making R 'I Fi YUY Y
' 92 Lo Dr 2 L) bz el
iz L D adod =2 2
B Gy LaE- State Zip Code
.g I e ncke £ A~ 2THL ! Amount of Ench. Recelpt this Period
Mi  FEC ID number of contributing P R P e e
& fedaral polical commitse, Clao # 2.8 4.3 R YV, R /73|
{:ﬂ . Nams ol Employer Uctupation :
| T _
| Receipt For:
| Pﬁmw xeraral TR
| Gther {apecily} ¥ RS
e i e e ] . o — 4__—____ T ———————
Full Name (Last, First, Middie Initial)
C. %ﬂz ,pﬂ@_frg 27, Data of Receipt -
i | ey 7
O Bacsser SHeeT o7 72) ez el
A City ' Slate Zip Code
? S 2l Y AT s deXi Amounit of Each Receipt this Period
FEC ID number of contribud g T ﬁ “ AN
faderal pﬂﬂualrmmﬁHMB. " I‘Qﬁﬁmﬂnﬁ _in _ W}er_ﬁdrf_ﬂ_ﬁzﬂ.gﬁﬂ”ﬁ!
j Name of Employer ‘ Occupafion
%‘&z 7 dhiien | Laadyt€ri—
Recalpt For: Agpregate Year-to-Date W

_Primary General T i "': : %‘
[t Other (specty) _ Lo s nl

SUBTOTAL of Aecelpts This Page (optional)

TOTAL This Pertiod {last page this fine nueber only)




SCHEDULE A (FEC Form 3X) Uso separate schecuie(s FOR LINE NUMBER: |PAGE 4 OF4~
{chock anly ona) ’

ITEMIZED RECEIFTS for each category of the
: Detailed Summary Page 1a Tt 11c 12
' 13 14 15 18 17 ]

| Anyihfnnnaﬂnn copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
- | o for commercial purposes, ather than using the name and adiress of any political commitiee to sofclt contributions from such committas.

NAME OF COMMITTEE (In Full) 1|

a7 Bhr M Coler _ _ 1

';.ﬁ-f:ﬁﬁ'a’g & L I/Vf
© . Mailing Add > o

Full Name {Last, Firsi, Middle Initiaf)

P3N T Vi e T Tt .
3228 NopTh Zoprh [FeoeT E’: 0.0 i
} G'% . State Zm Gade :
j £ Z# 200/ Amount of Each Receipt this Period |
FEC ID nufmber of contrbuting V= I AT ] |
5; Mame of Employar ' Occupafion
J Recaipt For:
‘; Primary {Genaral
| [1/] Other {specit) w
E s ah A Lol o M — d ——a— ——
' Full Nama {Last, First, Middla Initial)
g{ B.
i Mailing ress i
1y _ i
Oty State Zip Code |
o Amourt of Each. Recelpt this Perlod |
MY FEC ID number of contributing ﬁé]?rﬂﬁr‘ e E : E TN ;‘i
!.-5.31 tedaral pﬂ'ﬁilﬂﬁll commithes. ?: ,:a- P T , P S T %ruwtﬂ_.:r_ﬂx__mﬁj
L ——
~y  Name of Emplover Uccupation
': Receipt For:
j Primary General
\ Cther (specily} w

Fudl Name (Last, First, Middle initial)

N
E Mailing Address
City State Zip Code
FEC I number of contrituting {T“H R :z'”::ﬁ E i ]
. federal pohtical cornmities. !.L.._H R - el .ﬂ.ve’Mw_Jml'._\—.—ﬂ”.—]‘__j
Mome of Emplayar Crocupation
Racelpt For: Aggregate Yaar-to-Date ¥
Primary Genaral {..._"_w.._._u_::._.r... et
Ofher (specify) w f

% | SUBTOTAL of Rocaipts Thiz Page {(optional)

TOTAL This Period {last page thig (e number only)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separata scheduleds)
for each category of the
Detadad Summary Page

2ib
27

FOR LINE NUMBER:
(check only ona)

PAGE OF
22 23 24 25 25
28a 26D 28c 23 0B

Any information copied from such Reporte and Statements may not be acld or used by any person for the purpoea of soliciting contributions
or far cormmercial purposas, olher than using the name and addresz ot any political committse ¢ solicit cordributions from such committes.

NAME OF COMMITTEE {In Full)

Full Name (Last, First, Middla Initial)

A hpse. 5;?»?/6

Date ol Crsbursement

. - P
M- !

0 -0 ¥ ¥ - ¥
Mailing Addrm ::lf?_,"é_ f 3’ iﬁ;l.@ & ’5‘; ;
?p(j Eﬂx_ 45’2’3" : . . L = Do
7 7 Shatte Zip Code
ié’[gﬂﬁ Eggﬁﬂ , Iudignce. 74O 2
fposa Ursamein LI
Chee s £ e o Amnu'ltufEad'l Dtshuraamant ﬂms Period
idate I'*la.rn"n:;'?":.:5ir S@ﬂﬁ/’ L hgata%nr:,{f ST TIIER -
Lomm, dee 7o Dratr Jpba Welals i RPN WK
Dffica Sought: = Dishursement For:
Senate Primary Genaral
Prosidant T Cther (specify) v
Stata: District: cammfé Lyl Bhu (o
Full Name (Last, Firsi, Middle Initial)
Cate of Dishureement
C:/gﬂ?’f‘_’f WY7:9.a 25-"?;'# ‘o ?u p Y fg
Melling Address o7 4 B ArpE,
o0 atts Colbege Hpe . F0._Rox 0¥
City i Stateo Zip Codo
% oD A 7H B D~
G368 isirsama
7 PR T o ﬁ? {; 27 Ampunt ¢f Each Disbursement this Period
| andldate Flame ! Ca , - == s LT '5
' W%f@ ﬁw@éﬂ el it Type A TS _::5; .E-_Qn "-':j_‘;?;
ca Sought: House Dishursemeni Far:
Senate Primary Gansatal
Pregidetit L1 Other {specify}l v
| Stae: District G itrce, To Drad) Johea M) _

Full Name (Last, First, Middle Initicl)

o

Mailing Address

FL R DA IR B

Dale of Risbursement
STy Y '"I

-

- L P 4 . - .
=R . - W z . .= - - . fl

City State Zip Codn
Furposa al Dichurssment e e ]
,| . : Amnunt af Ead'l thsh.usenm this Pemd
L-andigate Nama Calegory! R e T L
T}W 'I.. —_—— = R | . L oLt
m}a ﬁ}ughl: I-k]l_mﬂ Dim‘mmm Fnr: - -T -. - __.'I = - .. - |
Senate Frimary Ganeral
L Prasident Othar (specily]
Slata: District:
;- - - o= -7 T
SUBTOTAL of Dishursements This Paga (Opional). ... s ssmr s sisss e o " AR
i '—_..._'—_ - e - :*-_ = o
TOTAL This Petiod {last page this line number anlyh....... oo '_; e g - .

FEGANGZG

FEC Schedule B {Form 3X) fRev. (22003
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SCHEDULE ¢ (FEC Form 3X)
LOANS

Usag separate schedule(s)
for aach category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Comm ! Tloem 70 Lraltl \Takh, e o7

LOAN SOURTCE Fulf Name (Last, First, e Infaaly Electlon’
Primary
Genaral
Mailing Address Other (specify) v
Cily State ZIP Code
Original Amount of Loan Cumulative Paymen! To Date Balance Owtstanding at Close of This Poriod
, e tm g e .= - Lt S — _-=, - L = - T . - T oL i! T T P S T T T I
ST T LU ST S LU R RTS S L T (SR T T | TR U L, R
TERMS
Date Incurred Dala Due Interast Rata Secured:
W e VR Y A ey Tow TR T e (T T oy e LR T LT
L T A - e e Y (e Yes Ne
List Al Endorsers or Guarantors (if any) b Loan Sourca
T. Full Name [Last, First, Middle iz Wame of Employer
Mailling Address Oecupation
Amount - . = R S
City State TP Cade Guaranesd
Outstanding: ~ =~ T X FST e
2. Full Name (Last, Fist, Middie tnitial) Name of Employer
Mailing Address Dccupation
ﬁ!mul'lt i_' T, e T "..I: -7 . . = I
City State ZIF Code Guararkead
Outstanding: -~ B3 A T
all Name . First, Middle Inifial) ‘Name of Employer
Wailing Address Cocupation
ﬁi‘l"lﬂl.lm .-_ L e T T - e St -
City Slate ZIF Code Guaranteed
Cuistending: -~ - 20T oot o
4 Fll Hame [Last, First, Mwdle hitiahy Name of Employer
Mailing Address ation
A.I'I'Iﬂl.lm '_ ST U ST EpeE T == ;
City otate AP Code Guaranteed .
Quistanding: - - o T LT T s -
SUBTOTALS This Pericd This Page {OtiDNAl} ... eoecoeeorss s emrsmsrsnssmrssmnnoeees B - s e
TOTALS This Paripd (last page in this ine 0Nyl i e svmne e sean. P : o - e e
Carry outstending balance only to LINE 3, Schedule D, for this ime. If no Schedule D, cary torward 1o appropriate line of Summary.

FESAMDE

FEC Scheduls C {Form 3X} Rav. 022003




/U SCHEDULE C—1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

_—_— =

™|

[ S PR -

Federal Elaction Commiasion, Weshington, D.C. 20463

Supplementary for
Informalion fournd on
Page of Schedule C

NAME OF COMMITTEE {In Full)

FEC IDENTIFICATION NUMBER

C
— L
Comm) Mee 5o Jhabl Jobg S lairs '
LENDING INSTITUTION {LENDER) Amount of Loan Intarest Hata {APR)
Fu“ Nm T C ey e Sy o= TS ety - "
R SOV S s RN I . .,%
Mailing Address TR . S TR SR i
Cate Incurred or Established _ _ |
T LB e e Y Y Ly
City State Zip Cede Ciate Due [
| UROWE " SIS - - S B T P
A. Has logn bean restnictured? No Yas i yas, date originally incurred
B. If line of credit, N o o Tetal o ~
i.:..'..':.'_. A et T . L U ERI o s .I Dl.llstal"ldiﬂg | B T - - — _ .;'
Amount of this Draw: Gt g r g v e Balance: T, de_sgn v on e emAL .
C. Are other parfies secondarily liahle for the delt Incurred?
Mo Yes {Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the (oflowing pledged as collateral for the loan: real estate, personal

What |3 the value of this collateral?
property, goods, negotiable instruments, cerificates of deposit, chatte! papers, Te-TE ST T el
stocks, accounts receivable, cash on deposil, or other similar rraditional colateral? I

!.'-_.-".‘_ e e A

No Yas i yes, specify:
Does the lender have a perfected security
interest in it? No Yes
E. Are any future gontributtans or future receipts at interest income, pledged ag What is the estimated value?
collateral for the loan? Mo Yes If yes, specify: e Lot
LR LS IRtk SR

A depository gccount must be established pursuant Location of account:
to 11 GFR 100.82(2)(2) and 100.142(2)(2).

Date acoount established: Addrass:

LI NN M S L e

' R ! i City, State, Zp:

(L] - -

i neither of the types of caollateral described above was pledged for this lban, or if the amount pledged does not equal or exceed
the lpan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER

Typed Name
Signature

H.

Attach & signed copry of the kian agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and ather information regarting the extension of the loan
are soourate as stated above.

Il. The Iban was made on terms and conditions (including inlerast rate) no more favorable at the time than those imposed for
similar extensions of credit to othet borrowers ol comparable credlt worthiness.

ll. This insfitution is aware of the requirement that a lkean must be made on a basis which assures repayment, and has
complied with the requirements set forth at 131 CFR 100.82 and 100.142 in making this boan.

AUTHORIZED REPRESENTATIVE DATE
T?Fﬂd NHI“E . '.,_l'"_.'" u _I': / :_I:I--_'ﬂ-': ¢ -..i._':__-.v _' Y . .,;,.'. I'
SKjnature Tille T

FEGANDMS

FEC Schadule C-1 (Foym 3X) Rev. 02/2003




Jf

[
Fr

i’
ILI;"IP

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

PAGE OF

{Use separate
sthodulefs) FOR LINE NUMBER:

for aach icheck only one) 8

numberad line) 10

NAME OF COMMITTEE {In Full)

Comppn e To Lty Tabo e #?

A. Fufl Name (Last, First, Middle Initial) of Debts or Craditor

Mature of Dabt {Purpose):

Mading Addrese

City State

Dutstanding Balance Beginning This Period
!-" -._l'-' P =T . o L : ’ L. '-.l'-'_..: =i

_-_ L EE B AT A AL
Amoumnt incummed This Perind Paymamt This Pariod
P TR Ty L S G S (AU TSN TR

. |
R ), S U

Outstarding Balance af Close of This Pardod

[ | - L .. 1 [

FuL

'E. Ful Nama (Last, First, Mddla Initial) of Debtor or Greditor

Nafre of Debt [Purpasa):

Maiing Address

= Siate 7ip Codo

Ouistanding Balance Begining This Period
RN SR N
Amount Incurred This Period

- T T oty WMTTTHTT a .- “Fe = :r-" Lot

. .l""' . " N L Y I

I T AVE L R B S

LY LT

Outstanding Ealgf'lr_;u at _Gluae of This Penod

:i' . - r i- .'.:!‘l "- i .-.r" ..-. = ._.' "..n - .._'-: .

C. Full Name (Last, First, Middle Initial) of Debiar or Greditor

Nature of Debt (Purpose):

Maiing Address

City State

Dt_.rtstandiljg Bal_anm_ﬁeginning This Perdod

P T I A ~ A
Amourt Encurred This Period

'\.. o - a . - e - - [ | H L e L e .
'

.I'T-\. Y —_

Paymant This Period
I - e L= L T=T TIZTTe TR =" ___' =

Cme TRRT

. e T A R L B e

Dutztanding Balance &t Close of This Period

o I N 21 N TR

P - L TR PR

1) SUBTOTALS This Pericd This Page (0pHanath.....c.ow .,

2} TOTALS This Peariod (last page this Bne numbBor anly)... .. .. een e eece s ese e smene

3) TOTAL OUTSTANDING LOANS from Schedule G {ast page oy} ..o cancnnnens

1
1
- ' !_ N L _.l"rl,_ i -","'. 1, = _

> LS S L T S L - .-

—_— ’ - —_ — - - -
- [ - .

h - _ e Y Y i I o= R T

;R TR T sty -
.""!"\ JL. J""- . +h = |

4) ADD 2} and 3} and camy forward to appropeiate line of Summary FPage [last page only) .:: r

FESANDIE

FEC Schaduie D (Formy 30 Rov. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR UNE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER ¥

| (omm tlee 70 _Dead7 Jn ko Helals Coo425H 6+

{heck if 24-hour notica | ] 48-hour notice

NAME OF COMMITTEE (In Full)

Full Namea (Last, Firsi, Middle Infial} ol Payee Dale
Céﬂ?ff—— Bﬁﬁfe "k .r"*'l:-"".'_":f'--"\f'--r'u?"
Mailing Addreas ! C:?é?_ : 'I :'?.?_' :?_"ﬁ@ =
100 SouVh (2 tkge. foe, PO Lok 08 amowe - |
City 7 T 2ip Code e T ;7--3.. s
s_g)ﬂ;ﬂfkfra’?é?f_.{ﬂﬂ ) ,z?ébﬁﬁ; Wf};ﬁj—. ST MNP DRI bt ol
Pumese o Expenditure Categony &ﬁ ! | Oflice Sought: House “State:
r B T - _ ) . ' __m
fszﬁfﬁﬂf‘ c gﬁﬁﬁﬁf we el f‘__s"“atﬂ District:
Name of Federal Gandidate’ Supported or Opposed by Expanditure: Prasident
. Check Orw: ~| Support Oppose
CBpmlio= 70 LyelT hhn Hrlat]
Calendar Year-To-Dals Per Elaction :i-- S T e Ll e T Disbursement For: Primary tﬁ: Loy
for Othce Sought | ... - & . . A . . A . v Other (specity) D7 /T e 2
Ful Name (Last, First, Middle Intial) of Payes Date '
Choo- L AL IAR
Miiing Addiess L o7 L3 R Do
(00 Soush (httege Bye , 0. Eox Amount -
Git}' ﬂtﬂ ﬁpﬂuﬂe e—., L e e T - ;
B - , N ¥ A
oy /e Ve 1 Ry ry A7ty O 2 - L
Purpose of Experditure Catagory! . -3 .| Otfica Sought: House State:
- - - & 0.5 e
| Bya Table vigpber a¥ Zows Loveeio, P 282 _| Senete - pisirict
Name ‘ol Federal Candidafe Supported or Opposed by Expenditure: Presidenl
Check Cng: ~ Suppart Opoose
Calendar Year-To-Date Par Elechion i~ ™% o %7 T TR e LT bisbursemant For: Primary Gangral
for Office Sﬂught " -_‘_;i.".. IS _"'.’E..: S E" - n""' Cther {*ﬂdfy} > @é':r gcﬂzﬂﬂéﬂi@' z&#%
(8) SUBTOTAL of temized Independent EXpenaitunes ... sssssnsisns: e | e 137 7 3. ;5_ |
(b} SUBTOTAL of Unitemized MdBpandent EXpencilli@s.mi s msssismmmmmecsccerres . o
.'_-.':'r';' '-1—_1'-’-:'"_'..“'_':".1'. ':"1'.: - :"'_ ":"':'_ ”
() TOTAL INBPENGEITE EXDENGIUIBE v .erceeesrecrees s eores e sesseessssees s st e rerersees e U s T e
i e b i_: BT m R R "7;-?-5_": -"S - -

Undar panalty of perjury | certify thal the independent expendiluras reported herein wore not made in cooperzfion, consultation, or concert
with, or at the raquest or suggestion of, any candidate or authorized committee or agent of etther, or {il the reporting entity is not & political
party committee) any political paty committae or its agent.

Moot Blplngt, Doatiper— o HFEE D050

FEBANDZE FEC Schadule E (Form 3X) Ray. 02/2003
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SCHEDULE F (FEC Form 3X)

[TEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To he usad only by Poliical Commitiess in the General Election)

FAGE OF

FOR LWE 25 OF FGRM 3X

NAME OF COMMITTEE (In Full)

Chack il
. ] ey 24-howr notica
Comm, 1ee To  Ivedl Jphe e (/07
Has your committes been designated 1o make Full Name of Subardinate Commitias
coondinated expenditures by a political party commitiea?
YES N
If YES, nama the designating committes: Malling Address
ity State ZIF Code
Full Nama {Last, First, Middle Initial} of Each Payss Purposa of Expanditura e =
' Category/
Mailing Addross Type
Date
Uity Slate Zip Cade H S B R e s al
Nama of Fedeval Candidate Supporied | Office Sought: Housa State: Amoom
Senate DisArict: [E - - I ,
Presidential ' _ |
— - PR S R RSPE T LRI s SIL
Ao G Bk 7 T P ——
T Ty oL oL N ) ' ing (2 U.S.C. §441a()/d41a-1)
Full Mame (Lasi, First, Middle nitial) ol Each Payes Purpose of Expangaure
- Ga'l-ea[:_ruwf'
Mailing Address Typer
Cate
City State Zip Code I__'l!_"-*"!i" PO R Y ,i PRRR JURE R S K
[ i
Name of Federal Candidate Supporied : : — L
Pio Office Saught: House State: Amount
Sanate Districd T - o TTLY L Tar
Presidertial
Afggregata Ganaeral Elaction 2o TR e T s " Limit Rai .
. X : . L aised Dug o Opponenl’s Spand-
Expendibre for this Candidate »  ° . .. . _ . . . L. 1 g (2 U.S.C. §449(i)iad1a-t)
Ful Name (Last, First, Middle Initiel) of Each Payee Purpose ol Cxpendilure
 Category
Mailing Addrass Tywpe
Date
City Stala Zip Code CEMT B LT VIV LY Y
"Name of Federal Gandidaie Supponed : : -
Ppo Office Sought: | | House State: —
Senate Chistrict: e
Presidantial "
Aggregate General Electio e o e o S meem TR ATIVOTENA TPL AP I n L
rege enera n ST T ‘o L mit Reised Dua to Opponent's Spend-
Expenditure tor this Candidate » . .. . . . a4 e " ing (2 U.5.C. §4d1afiii4d1a-1)
SUBTOTAL of Expendituras This Page (oplional)..........c......cceeine " . . R
TOTAL This Psriod (last page this line numbsar only).........cis e s G r o e e el e

FEGAMND2E

FEC Schedube F (Form 3X) Bev. 022003




' %DULE H1 (FEC Form 3X)

1
.

2BOIHLEZATE

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

¢ ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Only)

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

NAME CF COMMITTEE (in Full

Copp e Hme TEO  LethV 70 4 e Cap 42
USE ONLY ONE SECTION, Aor B

A. State and Local Party Commitiees
Fixed Percentage {select one)

Presidential-Only Election Year (28% Fadaral)

Prasidential and Sanate Election Year (36% Federal)

Senate-Only Election Year (212% Federal)

Maon-Presidential and Non-Senate Elaction Year {15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the cormmittes will allocate using the flat minimum percentage of 50% federal funds, check ° |
or

H the committee is spanding more than 50% federal funds, indicate ratio halow

This ratio applies to (check all that apply):

el roa] i

Administrative | Generic Voter Drive Public Communications Referancing Party Only & .

FEBANOR2E FEC Schedule H1 (Form 3X) Rew.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

{omp s fee

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

Yo Dral? b Lol

RATIOS FOR ALLOCABLE FUNDHRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDAAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must egual the federal proportion of menies raised.

. Sharad DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disburseaments is based on the banefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communizations or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a poltical panty. Such expenzes
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NOMFEDERAL %
ACTIVITY IS [etE o = T T AT o
Fundraising Direct Candidate Support o e O e - B
CHECK IF THE RATIO IS: T I
MNew Hevisad Same as Proviously Repotied
ACTIVITY OH EVENT IDENTIFIER
FEDERAL %% NONFEDERAL %
ACTIVITY IS: LEITE L e AT
Fundraising Direct Candidate Support _ oY% .
CHECK IF THE RATID IS: ) B T T
Mow Hevisad Same as Previcusly Reporied
AGTIVITY OF EVENT IDENTIFIER
FEDERAL % NONFEDEHAL %4
ACTIVITY IS: Ty et e T SRUREURN
Fundraising Direct Candidale Suppon J P D 4
CHECK {F THE RATED 1S5: B ' S T
New Ravisad Same as Previously Reparted
ACTIVITY OR EVENT IDENTIFIER
FELDERAL %% MNONFEDERAL %
ACTIVITY I13: R - T S
Fundraising D Cirect Candidate Sypport . ) - 5?% - Bf,
CHECK IF THE HATK) I1S: - R S T
MNew Revisad Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % MONFEDERAL %%
ACTIVITY IS: I T T T L (Tt et LT
Fundraising Diract Candidate Support L ey e o
CHEGCK IF THE RATIO 15: EeT e T
Neaw Revised Same as Previously Reported
ACTIVITY CR EVENT ICENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R TI S e
Fundraising Direct Candidate Support Y 71 e
CHEGK IF THE RATIO IS: T T T o
New Rovisad Same as Previously Reported
FEBAND26

FEC Bchedule H2 (Form 3X) Fgv, 1212004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[PAGE OF

FOR LME 18a OF FORM 3X

NAME OF GOMMITTEE {in Full

\ (o pr)77ee 7o Draf?

Tohn Splar s

FEGANDZG

NAME OF ACCCOUNT DATE OF RECEIFT TOTAL AMOLUNT TRANSFERRED
Wom T TR 4 Yy Ly S v P S
- I_‘ _ I_I-\. i = ."_”."'1'!_ . "'__ .-",". .-" . '_"':- :"_ .
BREAKDOWN OF TRANSFER RECEIVED : _ - }
A )
) Total Admintstrative ... ... ... e i
I Generic Voter Delve ... e . g -
bv) Direct Fundralelng (List Aclivily or Evenl Ideniifer)
a:' ey Sy L T g |
b)
- S Bt ol R R R gl N S T
¢} Tatal Amount Transferred For Direct Fungraising ... 2 o g = i - :
v} Direct Candidete Support {List Activity or Event [dentifier)
&) : g T L S [
e T B R - e
b) .T-."_ A L S R Y il ’___E
i " ST
c) Total Amount Transferred For Direct Candidalt SUPPOR ... mmsrssisisimmeiemes & 71 g r R
I'.- = = - 1 -
\"i} Public Communications Hﬂf!rring n“l" o F-rt! [Mﬂdﬂ h'_'f PAG} e eeientem et eaenian————— £ N LY T I -
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
|__' - SRRt == o — T .—:i
TOTAL Fhis Perind (Admimistralive) ............ccceecevcee e re e s s T T
- ;_ - __._TL__. _ ..-' —_—— _ 'l. - I'|
TOTAL This Pariod {Gensaric Yoter Drive) ... I N T S R S
TOTAL This Paricd {Exampt Activitiesg) .. ... ... ... sy o = L ~
TOTAL This Pariod (Direct FURGIBISING) ... ..o reosrevessesssemseemermeoemsemessosemeresmeereseseeeesess Vi & A oqn o s s iy 1o
A - a- -4 T - o
TOTAL This Pariod (Girect Candidais Suppof) ... . s dee e s Y -
TOTAL This Period [Fublic Communications Referring Only 1o Partty) ....cceeeevicce e ceee SRR LN S e oo 1
TRl RSTTRL T RA S T
TOTAL This Parod (Total Amount Transfamed]..........cemcmmm s s e s e e ST ST TR SO :

FEC Schadule HA {Form 3X) Rev. 1272004
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? QEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 2ta OF FORM 3X

NAME CF COMMITIEE (In Full)
oy, Aee.  To

Q"é’nﬂff \731’5’!7 ,Wlﬁ(;?'f}?

A.  Ful Nama iLast, First, Middla Initial)

Allocated Activity or Evant:

Administraiive Fundraising :]Exumpt
Maiing Address Voter Drive Direct Candidate Support
City Siate Zip Code Public Gowmm [I'Ef 1o party cnly} by PAC
ﬁlht:atﬂ-:l Aml or Ew_mt ‘!'Hﬂr-Tﬂ-DEtﬂ
Purpose of Disbursemant: s my . =
- Jem i o T T VR S L
Activity or Event ldentifior; e —
Categoryf L A LA B g /
Type Date i G o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
AR R E- L L b e R T T s T L LTS T
B. Full Nama (Last, First, Middle Initial} Allocaled Activity or Event:
Adminisirative Fundraizing Exempi
Mailing Address . .
g Vioter Driva Direct Candidete Support
City State Zip Code Public Comm {rﬂf to party nnl:,r‘_i by FAC
MIm:atad Af;tiuﬂty ar Ewnt ‘faar—Tu—Elale
Purposa of Disbursemant: L TEm w w = T G TR
b l 5,= TLAT T edT T LT e
Activity or Event ldentifier: g =
Gatagmyf TR AP TR RV IS R A o
Type Date el e _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o y R : S T VL T T T VR I
L 0
T AT S S T .o i R e e T S AT A RS
C. Full Nama [Last, First, Middla Initial) Alloceted Activity or Euant
Admirnstrative Fundraising Exaumpt
Mailing Addrass ] ]
Voter Drive Direct Candidate Support
City Stale Zip Coda Public Comm {rsf 1o pasty only) by PAG i
.H.“Dl'..‘-ﬂ'[ﬂd A:;lmt:o.r ar E‘H'B!I"I'[ "l"ﬂar-Tn-DaIB
Purpose of Dishursement: R T R =
[F 7= ]
— — T I LS T
Activity or Event Identilier: R
Category/ P TR RV Y Y
Type Date i . _ "7 . _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMDUNT
1 . . ' = - I - : - - I! - - - . |
NS R I L R AR IS DL, D SR TONE ! - S LA
SUBTOTAL of Allpcater Faderal and Nonfedsral Activity This Page
FEDERAL SHARE + NOWNFEDERAL SHARE = TOTAL AMOUNT
- - At .- S P i Ii T T w' . - " . T (TN : l! A T -t [ T L S '-I
' - L . L L ' r A B A TR L LT -' "~ A R L L l:.__"'_'.__...r""l_-:l.____._i
TDTAL Thls Pariod (last paga for aac:h Ilna: nnlﬂ[Fa:taral shara to 21 ta‘,m] antd NonFaderal share to 21 {a}[n]]
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
T PR LIS S RN y TR ol ' R L AT SR

FEGANGE

FEC Schedule HE {Form 3X) Rov. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Commiitees Only)

FOQR LINE 1Bk OF FORM 23X

[ NAME OF COMMITTEE (In Fufl)

MAME OF ACCDUNT DATE DF RECEIPT

B IS SIS SO IR R SIS A S

TOTAL AMOUNT THANSFERRED

Total Amount Translerrad for GOTY ... e

EETE I R i

v) Generic Campaign Acilvity o
Total Amount Transferred for Ganeric Campaign Activity ... .occeevcecieees

NAME OF ACCOUNT

DATE OF RECEIPT

R e e I S R

el - X =T LT
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

1} w H&ﬂlﬁll‘ﬂﬂﬂn Tl STo Ty TR T e T e

Total Amour Transforred for Voter Registration....... . e
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