
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 
FEC MAIL CENTER 

ZOHAUG-I PH12:00 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example; If typing, type H p 
over the lines. 

I ! 

\ \ I i i i i i ! i ! 

ADDRESS (number and street) 

0 
1 

0 
8 

Check if different 
than previously 

" reported. (ACC) 

i ! i 

\/£Af J 

2. FEC IDENTIFICATION NUMBER 

0 0 ̂  o n O n 7^ 

CITY, 

3. IS THIS 
REPORT 

iCjji 

STATE A ZIP CODE A 

NEW AMENDED 
(N) OR Lj (A) 

0 
5 

6 
7 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly ' Feb 20 (M2) f ' May 20 (M5) f l Aug 20 (M8) f j Nov 20 (M11) 
Report i-^-i (Non-0eciion 

.5 

(a) Quarterly Reports: 

-"pi "AprllTS' 
Quarterly Report (Q1) 

T July 15 
' Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

f"*? January 31 
\J Year-End Report (YE) 

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

Termination Report 
(TER) 

Due On: 
• Mar 20 (M3) 

Year Only) 

• Jun 20 (M6) V Sep 20 (M9) ( ? Dec 20 (Ml 2) 
• ...r ? —,• (NorvEecfen 

Year Oniy) 

, i ...i.,..Apr .20 (M4) 7L..M 2q.(M7) . J l.,„Oct 2q._(Mip) . ,.0 ,.Jan.S1,.(YE). 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 
V--/' 

General (12G) 

Special (12S) 

Election on 

(d) 30-Day 

POST-Election 

Report for the: 
General (30G) 

Election on 

Runoff (12R) 

in the •;* 
State of 

Runoff (30R) J 1 Special (SOS) 

in the 
State of 

5. Covering Period [0^1., :Q..O^.Q. J OJ through O.-.^ 

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

Type or Print Name of Treasurer ^USM 'nBLAA/^//^/2j:> 

Signature of Treasurer 

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 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 

rar-ffn. / 
l£iJ ...a^LQA M2M iMi l2^ 

1 
1 

f 
0 
1 

0 
0 
1 
6 
9 
4 
5 
8 

6. (a) Cash on Hand 

\ZMLJ2i 
(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)... 

Total Disbursements (from Line 31). 

8 Cash. on. Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 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 Calendar Year-to-Date 

% 

\ .. . I D 1 9 n I 9i \'- ^9'^'I 

5 Q /n'^ 0 'X )\ 
S«Lr^-^'_vs^W.WPA-S>r*.t,?^oSf 

* .2A32^J1 

; I 0. R 0 ^ A > 1 } ^.. -B .19 § 

This committee has qualified as a multicandidate committee, (see FEC FORti^ 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

L/leir l.D. 
Report Covering the Period; From: L4ij 

V-? P',-' V-

To: 

2 
? 
7 

I 
S 

6 

I 
6 
9 

I. Receipts COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii).. TMJOJJI 
(b) 
(C) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
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 

r 
r I 
i. *—• 
J 

r" 
> 

't 

r" .-• •> - -
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 18(b)).. 

— > ...Jt , 

j'.-i—J*" T.---1'V--BT-v 

voc.. ^ - '<*•/' >• ^ V tr; • 

•n-*- -n-

•-7* •. -

\ 

jaur ---ys.iwvy-Ti,'a<y^j 

j 

J- K - J »*- V n«5r-'Sf -.^ss 

'-•4V«j,?>.ip-Twr; 

-••<r IMT' •.VT'CA 

... . /.! . . 

.ih 

k 
>f,—rv' 

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) ^ 

- -.r <• -~x. y-^~- •*-» 

... ,M.aS2,l-&' • UM 

K .-' ..-J 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

? 
G 
5 
Q 
0 

1 
4 
7 
Q 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a){i), (a)(ii). and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

I "• • 
.i I 

24. 

25. 

Independent Expenditures 

use ^hedule E). 

E - -ot w' JIOTT-

£ls^Q,M.o} 
r*rvv«v)rL-^*.-Eaf awi7^scvt»«"<*^-y*r 

Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

s^y-v-arT-variK-rwrTy-.-Mf^nweii 

f 5 
^MXf 'sK-, 

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 Lines 28(a), (b), and (c)) • \ 

r-.* 

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)(i), 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) ^ 

I .j'l 

f «• " V»- •* " *T 

.5-r. 

.7 - .o 

X.X 

SJJ?} 

I .. 

V- »; »>- M 

t;?- - • --pi-' *v'- sy-.-. 

• vL-o-r-'.** *'w .•«— 

LAdJ-.l-L 

L 
FE6AN026 

J 



r— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

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

34. Total Contribution Refunds 
(from Line 28(d)) f • .. , , . = 

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) i 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) • 

Page 5 
n 

2 

COLUMN B 
Calendar Year-to-Date 

I 
fcins-Tj • 

ye-HW-js:- /tn r'C'S.-'PX\aS W 

? - - . ^a 

5 . ...... ^ 

:i: 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE / OF/O 

11a lib 11c 12 

13 14 15 16 

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

\ I^E OF COMMiTTEE (In Full) 

le (Last, First Middle Initial) 

BJTL Te/iOts 
Mailing Address , ^ ~ , 

Zs,TO lA ft 
City State Zip Code 

2 
Q 

} 
G 
8 

0 
1 

1 
9 
4 
7 
2 

FEC ID numtier of contributing 
federal political committee. 

•n r 

n I t 

Narrre of Employer 

Receipt For 

Primary 

Occupation 

(^fU)up 

General 

Other (specify) (specnyj To 

fhaiY 

Aggregate Year-to-Date • 
i I • I'" 

I iT in 1 ill « nil ID 

Date of Receipt 

mwn'E f"l V M I 

Amount of Each Receipt this Period 

li.i n » I i 

Full Name (Last, Rrst Middle Initial) _ 

B. \/PIAJ Date of Receipt 

Mailing Address 
(L/Upp^aeju/A- AUG 

City 

(Y\Ot0i6^ 
State Zip Code 

U I U I / I H I B I / I V I If I II J ! 23 E3 u222 
FEC ID number of contributing 
federal political committee. id 1 1 II I I B 1 I I I I 

Amount of Each, Receipt this Period 

Name of Employer Occupation 

Receipt For; 

I Primary 

3 
General 

Other (specify) ^ 

Tfpmiikrd 

Aggregate Year-to-Date T 
» I II I I I I 

• fci.i.iiii A. I 11 •A. <11 ID 
Full Name (Last First, Midj^fe Initial) 

C. /Dfifis/e, Date of Receipt 

Mailing Address 

33n/ //JQ:>IM(JOOCX) bLUX) 
City State Zip Code 

U 1 U I / I B I 8 I ; i V t V I I » V I O iH \MJ3I 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. HI B fl I i I > 

I::::: './'.OAQP 
Name of Employer 

Mcr 
Occupation 

Receipt For; 

Primary General 
Aggregate Year-to-Date T 

I I I I I I 
"y Other (specify) y 

•T III til a, 

I I' 

iiCTi I • 

SUBTOTAL of Receipts This Page (optional). 

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

t nil ni n I >11 fTt 
I 'i'l I f f •' i ' 'J > ' J 

i.j i-1 ii ^1,-1^,. i !«• • \ 

FE6Af4026 FEC Schedule A (Form 3X) Rev. 02/200: 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUI^BER; PAGE ^ OF //Q 
(check only one) 

11a 11b 11c 

13 14 15 

12 

16 17 

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 soficit contributions from such committee. 

I^E OF COMMITTEE (In Full) 

\i)i;£.T A A 'DBmf7a/ZMr/c^ Cj-UA 
Full Name (Last, RrsL Middle Initial) 

A. fflIKe 
Mailing Address 

IcXjO'l NA)OOO D/l. 
City State 

I 
0 
8 

0 
1 
0 
3 

0 
0 

9 
4 
7 
5 

FEC ID number of contributing 
federal political committee. 

Zip Code 

11 n 111' t II f I 

Name ol Employer 

hi or smPLoHv 
Occupation 

Receipt For. 

Primary General 
Aggregate Year-to-Date 

^ Other (specify) y 

moKifi-riM 
I I <n I I 

I ' I" 

fli> I 

Date of Receipt 

m H I / i'B'i'B'i / rrrv rin / ^ V1 V 111 VI 

Amount of Each Receipt this Period 

I il I I 

Full Name (Last, RrsL Middle Initial) 

B. SfmrTh ̂ /t^s (LH/2^(s Date of Receipt 

Mailing Address ^ A 

yA6~D nus. ^ 
U I y I / I B I B I / I V V I V J T 

H lui EZZ] d 

FEC ID number of contributing 
federal pofrticai committee. n 'I'M' I 

I I il I 1 I 

Amount of Each. Receipt this Period 
I I'M M I 1 • ' ~ • 

Name of Employer 

PLC?HE'D 
Occupation 

C^/ZSl/LT/^ 

other (specify) y 

"T>DAJA7/^'^ 
FulUName (Last, Rrst, Middle Initial) 

Date of Receipt 

Mailing Address /A rv 

^(^30 hot^. 
City, State 

_CA_ 
Zip Code 

i y « U i / I B i B I / I f « V I f » V I 

A71 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H l» 11 f I I I I 

Name of Employer 

Receipt For: 

Primary | j General 

^ Other (specify) y 

0/7170/L^) S7A£jr<. ToDM 

Occupation 
I 

Aggregate Year-to-Date T 
I I I I I I I t I' I I 

•1l.i.-Ar.i,h.. Tl I I ft I I 

SUBTOTAL of Receipts This Page (optional). 

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

Ill iTii •< 
J M' 

Hill 1i TS II 1 I < iTI I ill n I 

FEBANoae FEC Schedule A (Form 3X) Rev. 02/200 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

RDR LINE NUMBER; |PAGEJ3 OF//? 
(check only one) 

11a lib 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not tie sold or used liy any person for the purpose of soliciting corfrlbutjons 
or for commercial purposes, other than using the name and address of any political committee to sofidt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

UJe^r ZJ. DE/nne^nd CJ-UR 
Full Name (Last. RrsL Middle Initial) 

A. C.I4/OViPlWOO. VAUlD 
Mailing Address 

svs e. sr. 
City 

Lova 
State Zip Code 

QJr 9/oP>on 

I 
) 

0 
8 
0 
1 

5 

0 
1 
6 

7 
4 

FEC ID number of contributing 
federal political committee. ci : : : • '1' "I" 

it if II i 

Name of Employer Occupation 

l 'E>UU/^i04> 
Occupation 

Receipt For. 

Primary 

^' Other (specify) 

General 
Aggregate Year-to-Date T 

J I ' I I 

I nti .m 4 

I » 

iWl 11.1 

"1'"»' "» 

1 m I 

Date of Receipt 

iU [Z2 EZZS 
Amount of Each Receipt this Pieriod 

I I n 

II, 1 I ,111 It ijMil 'l Ki 1 II . 

I llllIlM (Hi l/l M 1 ^ 1 ^ 

Full Name (Last, RrsL Middle Initial) 

B. Kfif/M. sue Date of Receipt 

Mailing Address _ 

7/o:^ Aloa)iyA 
City 

\J^A)i(Le: 
state Zip Code 

fA- 9oa 9! 

I U » U 1 / I B"»'B / P • V II V J t I 

1^ KLZ kJdJjzi 

FEC ID number of contributing 
federal pontical committee. id 1 

I 11 11 II I ii 1 n 1 till i 

Amount of Each. Receipt this Period 

1' '"I "1 ' t" '» "1"' '1 • 1^" i" 'I' " I 

• • - • • -I.A.CjO.g] 
Name of Employer 

AfQj BftyPio\JBr:> 
Occupation 

Receipt For 

Primary 

2 
General 

Other (mecify) y 

Aggregate Year-to-Date T 
J U I If i| I I 

i.ti .nr. III. iiiHii I I JL 

Full Name (Ust Rrst, Middle Initial) 

c. Ko5uocd 
Mailing Address . 

33 PAek, (\uissiu-e 
Date of Receipt 

U I U J , I B I 111 / i M y If I V 

City State Zip Code 

J2ri 

i B I fl i / i M y I f I V'l 

[Z3 \s-Oj\h\ 

FEC ID number of contributing 
federal political committee. 

Il l 

it I I ii 

Amount of Each Receipt this Period 
» I" •I 
• \.0P~o.o 

Name of Employer 

Ndr. 
Receipt For: 

Primary a I I General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
|| I ' I I , I , 11,1111 ,1111, 

ii Til 111. I mill 

SUBTOTAL of Receipts This Page (optional).. 

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

• 

• 

II 1 'Til II III fl • in 
o.s:aa£' 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^00: 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

l=OR LINE NUH/IBER: | PAGE ^ oF 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not t)e 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 poiitical committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

/yMs-r Lf). T)p-.moej?^r/<L. 
Full Name (Last, First Middle Mial) 

A- L 
Mailing Address 

City State Zip Code 

M. 
FEC ID number of contributing 
federal political committee. 

"y 

> i 

7 

0 
8 

I 
0 

0 
0 
1 

7 

Name of Employer Occupation 

Receipt For 

Primary Genereil 
Aggregate Year-to-Date ' 

Other (specify) y 
1 « m I 1 

»" I" 

I 1 m m I i 

Date of Receipt 

u«a I / rs 191 / j VI 'f i y n SJ \m E777I 
Amount of Each Receipt this Period 

|| I » I.rn I I n/ 

Full Name (l.ast First Middle Initial) 

B. SeUTAr 
Mailing Address 

.3/^^/ sr 
LQF D-A) 5 

state Zip Code 

?OO0i: 
FEC ID number of contributing 
federal poRtical committee. 

'I I ' I' 

.1II il ft. I 1 

Name of Employer 

Receipt For; 

Primary Q General 

^ Other (specify) y 

Occupation 

/}-ar//u&. CsoAcj^ 

Date of Receipt 

f 'U I M I / I B'I B I / IV « y I y i V 

^ liiil h 
Amount of Each, Receipt this Period 

!!!!!! 

C. 
Full Name (Last First, Middle Initial) 

Mailing Addre^ 
33 F/^/Ok. 

L/eiiv i/i 

\03A 1 Ln\ \:O.OJ3\ 
City State Zip Code 

\leAliCir: C/h 90^9/ 
City State Zip Code 

\leAliCir: C/h 90^9/ Amount of Each Receipt this Period 

FEC ID number of contributing pil ' ' ^ 1 
federal oolitical committee. Lr| | 1 I 0 ^ oc 
Name of Employer Occupation 

Receipt For: 

Primary a General 
Aggregate Year-to-Date T 

* r • 
Other (specify) y 

I I I I i 

.'r<i.i." ULITS.. I.I II rt I 

SUBTOTAL of Receipts This Page (optional).. 

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

J/.o.O.go 

1i.. it.i 

y 'f 

•it.i..if.i..n...iit. 

FEBANOae FEC Schedule A (Form 3X) Rev. 02/200: 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUf^BER; PAGE ^ OF 
(check only one) 

11a 11b 11c 12 

13 14 15 16 

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

hJAME OF COfvlMlTTEE (In Full) 

/(J&sr I J) CJ^ufi 
Full Name (Last, First Middle Initial) 

A. -y-yLO'^. 
Mailing Address , _ 

78JO ^J£:^T e/-=.T .97: 
State Zip Code 

CA 9OJ9? 
FEC ID number of contributing 
federal political committee. 

'If 

I > I 

0 
) 

0 
8 

1 

0 

0 
1 
6 
9 
4 
7 
6 

Name of Employer 

hlo-r 
Occupation 

Receipt For 

Primary General 
^ • Other (specify) 

Aggregate Year-to-Date ' 
III! 

t .1 I 

Date of Receipt 

I' u i 0 I / i U'l a I / j VI V a v r V I E2J [13 E223 
Amount of Each Receipt this Period 

I i I Tt I I J 

Full Name (Last. Rrst Middle Initial) 

B. U/jNo ri /V/)-E(LPl Date of Receipt 

Mailing 

City state Zip Code 
(U I'M I / I B"t B I / t ri V I II J.f I 13 £21 E2Z3 

FEC ID number of contributing 
federal poPrtical committee. id n 

1 I ii .1 1.1 a Bill I 1 I I 

Amount of Each. Receipt this Period 

I'" I11' 'I I" I I • I' I 

! : 1 ! ! j./oAciA 
Name of Employer Occupation 

Other (specify) -y 

£jjs}'Of=F 

Full Name (Last First. Middle Initial) . 

c. T/)-^ /nfito! 
MailirraAddre 

Date of Receipt 

City state Zip Code 

°loa^l 

/ I B I B I / I f « V I 'I I E3 IZi! EHzl 
FEC ID number of contributing 
federal political committee. 

'I I I I J 'I I' 

lAi ill >• >111 I I I III 

Amount of Each Receipt this Period 
**-1"» ' « « » « * ' 

Name of Employer Occupation 

f\/muovdl^u Pf^BU(i./f\eDi/\\(loRf.5f)yK)5oe^%iA(P 
Receipt For; 

j Primary • 
'Other (specify) 

General 

SUBTOTAL of Receipts This Page (optional) ^ . , . . . J,lOnO,0 
TOTAL This Period (last page this line number only) ^ 

FEeANOZe FEC Schedule A (Form 3X) Rev. 02/200: 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUti/IBER; 
(check only one) 

I PAGE OF /£> 

11a lib 11c 

13 14 15 

12 

16 17 

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 cotTimittee. 

hiAME OF COf^MnTEE (In Full) 

Ct)^s-i Z./9. T)i=7fno(L/2>^'rj<L CJMB 
Full Name (Last, RrsL Middle Initial) 

i 
7 

3 
0 
1 
Q 
5 

Mailir^ Address , f\ - -

^f5' A/o/yur/i tUar . _ . b.Vl \JM 
City State Zip Code City State Zip Code 

Amount of Each Receipt this Period 

FEC ID numtier of contributing . i - . . 
federal oolitical committee. .«>>>>• i 

Name of Employer Occupation 

S/^cr Pi7rOf^(=:i 
Receipt For 

Primary General 

"y Other (specify) y 

Aggregate Year-to-Date T 
11 J I I a I I 

I I I 

I I 

I I 

Date of Receipt 

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

Mailing Addr^, 

J 3// 
City state Zip Code 

U IM J ! t'8'»'g'i / n ' ̂ ^ M SSR EZI3 
FEC ID number of contributing 
federal political committee. 

1 a » I I u I "» I' I 

id • - • - I 
Amount of Each. Receipt this Period 

(I » I ' I"' » » 11 I I 

11 I m 1 I iiJ ̂  

9 

7 

Name of Employer 

hJor E/r)P/£Nev 
Occupation 

Receipt For; 

Primary 

yti, \ Other (specify) 

General 
Aggregate Year-to-Date T 

a » 11 I I [ 
,i I r a.«3Jo 

'I I" I" 

I A I 

Full Name (Last Rrst, Middle Initial) 

C. VAua Date of Receipt 

Mailing Address 

//^:^ ST/e^T 

IcPS 
State Zip Code 

1UI U1 / I BI B i / I V I V I f I V I 

djfi [ d 

FEC ID number of contributing 
federal political committee. MH 

•V" <• 

fiiiiH iHi liiiilii 

Amount of Each Receipt this Period 
i • ' I I I I »' I 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
I I I I I I 

.in iT>.. iiMi n fi I 

SUBTOTAL of Receipts This Page (optional). 

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

• 

• 

'I' I ' t I 

I I iTS II -?..a.nFF>y, 

• fl Tl ' • ° 1 I 

FE8AN026 FEC Schedule A (Form 3)Q Rev. 02/200; 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUf^BER; 
(check only one) 

PAGE ^ OF yCf) 

11a lib lie 12 

13 14 15 16 IlL 
Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting corrtributions 
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee. 

NAI^E OF COf^MITTEE (In Full) 

/J^.sr I.,A. CJMA 
Full Name (Last, RrsL Middle Initial) 

A. /rAr-Z. 7^/)UUEL 
Mailing Address-

J^/ QAS/^/LL,D 
City 

l/l^NICJZ 
State Zip Code 

9oA'^/ 
FEC ID number of contributing 
federal political committee. 

0 
1 

Name of Employer 

1A 
Receipt For 

Primary 

Occupation 

General 
Aggregate Year-to-Date 

Other (specify) Y 
i' » < I I I ' I I 

I 11. m I t rni I I m m ii i 

Date of Receipt 

Iunrri / <' H » B I ; j y J '< trvri 
12 EU 
Amount of Each Receipt this Period 

t t' • • • J I" 1 1 n i, t m/\C^ 1 

I 
6 
9 

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

Mailing Address ^ h , ^ u ^ 
9^33 hOU 

City 

{/J^r cj^esT£:i2^ 
state Zip Code 

CA- 9A<pyh-

(U I U,l / I B t B I / I V » y II T I t I 521 EJ E2I3 
FEC ID number of contributing 
federal pontical committee. Id I 
Name of EmP'oye^-^^^^/l/ O<»"pa<'0" 

Iftrr/Q Pel 
Receipt For: ' 

Primeuy General 

Other (specify) y 

Full Name (LasL Rrst, Middle Initial) 

c. Kniu>bl 
Mailing Address -

3'3 rA'/2U- AUi^uc 
City 

\J^Nl£.i3 
State Zip Code 

Llk 9/PA9J 
FEC ID number of contributing 
federal political committee. If > ..i.f. 

Name of Employer 

Mot 
Occupation 

Receipt For; 

Primary General 

g Other (specify) y 

Aggregate Year-to-Date T 
t '9 'f 

Ear) Or/:: > 2,/nri/)') 6'A 

Amount of Each. Receipt this Period 
t'ltiiiii'i 

Date of Receipt 

I U I BJ / i B I B i / I V I'V I f • V'l E3 E3 EL2Z3 
Amount of Each Receipt this Period *• 

In I .Yt lit 

SUBTOTAL of Receipts This Page (optional). 

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

•M"' I'" 't ' I ' 1 ' 'tj ij. ' g '"V '"I ' 'I 

I n Tiv t III, 
'I I" »' 

ill HI ffVi » 

J ^ J 'I J J "JJ 

ii iiiiiii in.iiitii 

FESANOas FEC Schedule A ^orm 3X) Rev. 02/200: 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUfVlBER: 
(check only one) 

PAGE ^ OF jO 

11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting cor^butions 
or for commercial purposes, other than using the name and address of any political committee to soHcit contributions from such committee. 

NAf^E OF COMMITTEE (In Full) 

/j)5:sr /.J. , Cj-aR 
Full Name (Last, RrsL Middle Initial) 

A. Po/U)rHi 
Mailing Address 

City Zip Code 

ItJOOV/AU n U///.S' 
State 

M. 

2 
0 
1 
7 
0 
8 

FEC ID number of contributing 
federal politicat committee. 1 
Name of Employer • 

Receipt f^or. 

Primary 

^ Other (specify) 

General 

^uo-DPF- :L//nat:-^ 

Occupation ~I 

Aggregate Year-to-Date T 

!

\ I < 1 11 *1 I'l'i 

ii 11 r» I I « I I • I I 

Date of Receipt 

1 M I U I / i B I H I / j| V i'vr'V H'f I 

1^ ^ XFI.O.IA 
Amount of Each Receipt this Period 

Fuff Name (Last RrsL Middle Initial) 

B. ^jof,. 7AA/>IV*J Date of Receipt 

Mailing Address 

7,5"^ AU^ 
City 

0 
0 

k 
1 
7 

State Zip Code 

M 
I'lT'l 'Wl / I B > B I / K M y I 11 J f I 

^ \j2j^ 

FEC ID number of contributing 
federal poFitical committee. 

Name of Employer 

Hn-r £ryiPloicS 

Id • I I I II I .11 B III 1 I 

Occupation 

Amount of Each, Receipt this Period 
I I I » I I Tl J.O.a.Op 

Receipt For; 

Primary General 
Other (specify) ^ 

Eu 'n^Di:r{:: ^ 

Aggregate Year-to-Date T 
> If •*' I 'I I I 

I« n I ^ » I fK/ ^ i 

Full Name (Ijst, Rrst, Middle Initial) 

Date of Receipt 

Mailing Address. 

J/J73 nLUi/M 
City 

J-^5 liMi^eLes 
State Zip Code 

CA <iDO^F 

a I UJ / i B I B i / I M V * f » VI 

^ \oM 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Ernployer 

DOfj^/nPLoYB-V 

I i' I I I I I I 

il I I i 

Occupation 

•I 

I I 11^ n I 

Receipt For: 

Primary 

^ Other (specify) 

General 
Aggregate Year-to-Date T 

urt-"Zi/inm Q-A-

SUBTOTAL of Receipts This Page (optional). 

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

iJU 

lull 

til .'Tiii II a II 7T^Q\ 
I i" i ' f " 1 J J I "11 

I i iti m III I I 1 r> I 11 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/200: 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUt^BER: | PAGE OF 
(check only one) 

11a 11b 11c 

13 14 15 

12 

16 liiL 
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 COMII/HTTEE (In Full) 

UJB^r LA. tLu/9 
Full Name (Last, RrsL Middle Initial) 

A- /DuRW. 
Mailing Address A A 

SDq rL.^cj£ Apr. 6 
City State M Zip Code 

90 J 

2 
Q 
1 
7 
Q 

0 
1 
0 
3 
0 
0 
1 
6 

8 

FEC ID number of contributing 
federal political committee. isr;I 
klame of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date 

2^ Other (OTecify) (specify) y ^ 

KUN'OP 
1 ill ntiiii 1 

1 I I I' t I 

Date of Receipt 

U I B'l / I'B i'tr'l ! i 'V"» ll"7' 

Amount of Each Receipt this Period 

I i i n I t 

Full Name (Last, FirsL Middle Initial) 

Mailing Address ^ , 

1^0^ fiPPLBr£)JJ 

Date of Receipt 

u « « I / i B 't'P'l / H V \ 'yi ? I t' 

City 

V£Nlt£. 
State Zip Code 

9030/1 

TTTI / K V \ 'yi ? I t'l 

FEC ID number of contributing 
federal pontical committee. 

Name of Employer 

M>r hnPLo//:^ 
Receipt For; 

BPrimary 
Other 

id • ' ' ' ' ' 
Occupation 

Amount of Each. Receipt this Period 
I I » t »' I I I I I 

General 
Aggregate Year-to-Date ' 

(specify) y L\ A ,1 
Full Name (LasL First, Middle Initial) 

C. P'o/I & 17) I ue-
Mailing Address , ^ 

^77^ &CUO 
City 

Los 
State Zip Code 

ILA 9a>/'7 
FEC ID number of contributing 
federal political committee. l-io-k, > » I III 

Name of Employer Occupation 

Lf\. Lomrn DiSm(L-r 
Receipt For; 

Primary 

^ ̂ er (sp^) Y 

LLin' OL^-Zi/nm 

SUBTOTAL of Receipts This Page (optional). 

Date of Receipt 

I U I BJ / I B i B I / { M V I II I V 

b.g./.-7 

Amount of Each Receipt this Period 
• I 

iiiiiiili iiTii \ kn,?n,l,a} 

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

• 

• 

111 m I »II iiii fTi 
I' I r "f ' J ' 1 iji J I J 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/200 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

RDR LINE NUMBER: jPAGE/tiP OF/^ 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not tie 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 politicaJ committee to solicit contributions from such committee. 

NAK/1E OF COf^lVinTEE (In Full) 

T)Byr)^?cjMr/(L tLuA 

p 
0 
1 
e 
9 
4 
8 
1 

Full Name (Last, FirsL Middle Initial) 

I 
1 
7 

8 

i¥ifr /V ! / « / 

Mailinq Address , ^ ^ 

U. /30U ST. ^7? 
City State m Zip Code 

FEC ID number of contributing 
federal political committee. M;; 
Name of Employer 

Z/fi/s/D 
Occupation 

B. 
Full Name (Last, Rrst Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal pontical committee. ic|1 
Name of Employer Occupation 

C. 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Receipt For; 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date T 
I I i""» I 

I I iJ ilTt 

Date of Receipt 

tmrri / < b > H1 ! i f'i't 'I'v J > \ £3 EZJ E2I2 
Amount of Each Receipt this Period 

Date of Receipt 

j U » M I / I B I H j / I f I j I II rT-j 

Amount of Each. Receipt this Period 
I II • ' H '1 I" 

I I ti I m I I 

I I I I 

in I, 

Date of Receipt 

I 'M rw'i / I' B I B I / I VI If I u rr 

Amount of Each Receipt this Period 
I I nn |iiin in I t 1 I ii iiJiii I * I I in a, », 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ .... 

FEBANOae FEC Schedule A (Form 3X) Rev. 02/200; 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUI^BER; 
(check only one) 

PAGE ^ OF J 

11a lib 11c 

13 14 15 

12 

16 17 

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

NAU^E OF COMMITTEE (In Full) 

/jJes-T LD. C.LTJA 
Full Name (Last, RrsL Middle Initi^ 

A. /r)isSnnl?iM-. KAAJDC/I 

2 
0 

G 
1 

0 
G 

8 
2 

daiums/fh 
State Zip Code 

/r}/j 
FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For; 

Primary General 
Other (specify) ^ ^ 

am-f. CM-

Aggregate Year-to-Date T 

1111 m ii « m I » 

Date of Receipt 

tri / i "B I B i / rr»'yr c "ryyj 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle Initial) 

Date of Receipt 

Mailing Address 

City State Zip Code 
a aczzi 

FEC ID numtier of contributing 
federal political committee. cl 1 

I H I I.I 1 niii.i Til 

Amount of Each. Receipt this Period 
I I • I' I I I I I 1 I I fm 1 I iT) * I I n I ii 

Name of Employer Occupation 

Receipt For; 

Primary General 
Aggregate Year-to-Date T 

u ' i II I t I 
Other (specify) 

uu-JL I LI > I I Jk. 

c. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. la ::::: 1 
Name of Employer Occupation 

Date of Receipt 

ma IZZI3 
Amount of Each Receipt this Period 

t I I I I I I I 

ii I 'Y> II » rn 

Receipt For; 

Primary General 
Other (specify) 

Aggregate Year-to-Date T 
T-

SUBTOTAL of Receipts This Page (optional) ^ 

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

FEeANOaS FEC Schedule A (Perm 3X) Rev. 02/200: 



SCHEDULE B (PEG Form 3X) 
(TEMiZED DISBURSEMENTS Use separate s(^edule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(ched( only orre) 

I PAGE / OF/^ 

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

26 
30t> 

Any Information copied from such Reports and Statements may not be sold or used by ^ person for the purpose of soriciUng ccntrlbutions 
or for commercial purposes, other than using the name and address of any political committee to soDdt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

77^ uS_ 
III Name (Last, Rrst, Middle Initial) 

A. 
Full Name (Last, Rrst, Middle Initial) 

PM.j[rmN(US 
Mailing Address ^ ̂  

Date of Disbursement 

Q 
i 
7 

City . ^ State 

Purpose of Disbursement 7^ 

Zip Code 

of ric?!AUe-
.andldate Name ^ Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

i£££Jj 
Category/ 

Type 

/Amount of Eadt DIdiursementthis Period 

;• f ^ ^ 0 
Disbursement For: 

Primary 

district: 

j I General 
Other (specify) v 

0 

0 
1 
8 
5 

Full Name (Last, First, Middle Initial) 

/r7c. /]hic^Bu^s C/)DBmoueAr/<i^ PP^B-T^) 
Mailing Address 

/jLji L <.i^/£jS /?/ 0 n $h. /M 3. 
Ci^ A State Zip Code 

UPS ^ 9/^nfo, 

Date of Disbursement 

laM l£Ai.:Ct 

Purpose of bisbursemL 

H f^P/UP>T/O/0 
Carididate Name 

Office Sought: 

State: 

House 

Senate 

President 

Category/ 
Type 

/Vmount of Each Disbursement Ihis Period 

Disbursement For 

Primary 

District: 

General 
Other (specify) v 

C. 
Full Name (Last, RrsL Middle Initial) 

&0IVS 74vt;7 CJ) I07 A a-i 
Date of Disbursement 

Mailing /Vddress 

City, 

SWiri; / Jprti'-r? / 

U.J UA ld.S,lA 

-//A/n 
state 

HA 
'isbursepietit 

57-yfe. ^^SCL^/P. 

zip Code 

House 

Senate 

President 
State: ; District: 

Disbursement For 

Primary 

f'' jf\ /\ I '•> 

Category/ 
Type 

/toourrt of Each Disbursement this Period 

I 

General 

(Dther (specify) 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line numtier only).. 

H ! S^O (3 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use sepal^e schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(dieck only one) 

PAGE O^/fy. 

21b 22 23 24 25 
27 28a 2eb 28c 29 

26 

SOD 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soriciting contributions 
or for commercial purposes, other than using the name and address of arty political oomrrrittee to soDdt contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

7 7 /lJ£'S7 l~ JI. 
Full Name (Last, Rrst, Middle InitiaO 

FLn 
Mailing Address 

Date of Disbursement 

1 
7 

City 

Los 
Purpose ot Uisburs^ent 

Cani 

s 
State Zip Code 

iipuao wi (-/touutociiiciii . 

indldate Name 

Office sought; 

State; 

House 
Senate 
President 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Disbursement For; 
Primary 

)istrict; 
Other (spedfy) 

General 

0 
1 

0 
1 
6 
9 
4 
8 
4 

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

QyUmtUA Z^n/^USA O 
Mailing Address ^ 

/Vi7NrDNt^ A(/L 

Date of DislHirsement 

la./| ixJ 
City 

Pufpose of Disbursem^ 

State 

m. 
Purpose of Disbursem^ _ 

^pjrr\L - Ci^-P^Cofi /hon 
Candidate Name / 

Zip Code 

97? 0^9 

C^didate Name 

Office Sought 

State; District 

House 

Senate 

President 

fMJJ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Disbursement For 

Primary General 
Other (specify) 

C. 
Fuli Name (LasL FirsL Middle Initial) 

(L/)S/4 
Date of Disbursement 

Mailing Address 
rtW^ury; / 

la J u:i 
City State Zip Code 

Purpose of Disbursement 

C / ̂  0 ̂  A/ST ^ U e/) 
Candidate Ndme 

Office Sought; 

State; 

House 
Senate 
President 

DIsbursOTierit For; 

Primary 

/Vmount of Each Disbursement Ws Period 

District; 

I I General 
Other (specily) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only).. 
\) V. 

FE6AM028 FEC Schedule B (Form 3X) Rev. 02/2003 



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

for eacti category of ttie 
Detailed Summary Page 

l=OR UNE NUMBER: 
(cfieck only one) 

PAGE^ 

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

26 
sot) 

Any information copied from suctr Reports and Statenients may not be sold or used by any person for tire purpose of soTiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soBdt contributions from such committee. 

NAIvlE OF COMMITTEE (In Full) 

L}£bT L A CIUAS 
Full Name (Last, First, Middle InitiaO 

A. 
''' 1^1—,/ "^/T/ ( 

Mailing Address 

yt^/ PJ} UFO? A)/A AUh-

rst-irisr'ii , 

lajj ujti UMdm 
City State Zip Code 

fPloFHer)- CA 9/)¥o3 

Amount of Eadr Didiursement Itris Period 

Puipose of Disbursement • — 

Foje^ ~ //FIO/7 mrC 
Calory/ 

Type 

Amount of Eadr Didiursement Itris Period 
Candidate Name ' / 

Calory/ 
Type 

Amount of Eadr Didiursement Itris Period 

Date of Disbursement 

2 
0 
1 
7 

0 
8 

0 
1 
0 
3 

0 
0 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement Fot^ 

Primary 

District: 

General 

Other (spectiy) ^ 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address _ A 

^£Mb Veu> '^UJD 

Date of Disbursement 

Zip Code 

Purpose of Disbursement , 

Type 
Office Sought: 

State; 

House 

Senate 

President 

Amount of Each Disbursement this Pericwf 

Disburserrrent For 

Primary 

district: 

Other (spedly) 

Gerreral 

c. 
Full Name (LasL FirsL Middle Initial) 

isr p./2... (LO/n 
Date of Disbursement 

Mailing Address 

,57,r RU l\u&-

Purpose of Disbursemer n^t 

AW ^i^Q.isr/zJ)7jo^ 
Name 

State 

JLL 
23p Code 

Office Sought: 

State: 

^iri=jy3a'.{,t-srx:ia 

ID,D\ jl 
Category/ 

Type 
House 

Senate 

President 

Disbursement For 

Primary 

/Vmount of Each Disbursement this Period 

.v.; vr^r." 

District: 

General 

Other (spedfy) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this Bne number only).. 
V; '••• 

F66AN028 FEC Schedule B (fkirm 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS separate «^edule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE </ OF;^^ 

21b 22 23 24 25 
27 28& 28b 28c \ZB 

26 

30b 

Any information copied from such Reports and Statements may not Ire sold or used try any peram for the purpose of soliciting contritiutions 
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) 

/ Uls'bT I A T)Emoa^^.r/(L (LLUA 

1 
7 
0 
8 
0 
1 
0 

0 
0 
1 

4 
8 
8 

Full Name (Last, Rrst, Middle InitiaO 

h!A-r/MHu/LD^Z/L 
Mailing Address _ s. azAN-b Avs- n z 
City /\ ' State Zip Code 

Ca loon 
Purpose of Disbursement ^ 

- A]/?-
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

l£JiJ 
Category/ 

Type 
Disbursement For 

Primary 

Dlstrict: 

General 

Other (specify) 

Date of Disbursement 

iUi IMS WMMa 

/\mount of Eadt DIdrursement this Period 

I " " " ' ' 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address A A 

City 

Furoose of Disbursement F^ose of Disbur^meni 

^ /OrG, 
lidate Name 

^Stete Zip Code 

Candidate Narne 

Office Sought: 

State: 

House 

Senate 

President 

Category/ 
Type 

/^rrxrunt of Each Disbursement this Period 

Disbursiement For 

Primary 

District: 

General 

Other (spediy) y 

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

CLOA) 
Mailing Address^ , . . 

.^^,T m IUJE. 

Date of Disbursement 

ISM i&M VLAJM 

ZU&AJ 
State, 

Purpose of Disbursement 

'iiAZ 

23p Code 

date Name 

Office Sought: 

State: 

lL£.JLi 
Category/ 

Type 
House 

Senate 

President 

District: 

Disbursement For 

Primary 

/\mount of Each Disbursement tttis Period 

-fw v K!;;„ 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

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

FESANOZe FEC Schedule B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dreck only one) 

|PAGE3" OF/y 

21b 22 23 24 25 
27 ?«a 28b 28c 29 

28 

SOb 

Any information copied from such Reports and Statements may not be sold or used try any person for the purpose of soriciting contributions 
or for commercial purposes, other than using the name and address of any poBtical committee to soDdt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ua-ir J.a. !)£>••• 
Full Name (Last, Rrst, Middle Initial) 

Qypovrnfihi 

Ua'ir J .a. l:>FJnncj>JiT/c^C 
it. F 

A. 

Mailing Address 

Date of Disbursement 

fJf^Ti / sTWfi*'-? / 

ILM 

2 
G 
1 
7 

G 

City 

S/O^/Vm 
PuEpose of Disbursement 

State Zip Code 

HA 
Pumose of Disbursement y 

fS)r&. A/aon 
Candidate Name • 7^ 

Office Sought; 

State: 

Amount of Eadi Dldrursement this Period 

House 
Senate 
President 

Disbursement For: 

Primary General 

Other (specjly) 

District: 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

G 
5 

6 
9 
4 
8 
7 

TfX?? A.../. 
^ ~V ' ^ St/te 

CA:_ 
Pumose of Disbursement ^ ^ , 

laM UJJ \AMJ,A 
Code 

. Fo0t> fimue,! /W-g 
Carididafe Narne ^ 7 

Office Sought: 

State: 

House 

Senate 

President 

Amount of Eadt Disbursentent this Period 

DistHtrsement For 

Primary 

District: 

General 

Other (specify) 

C. 
Full Name (Last, FtrsL Middle Initial) 

(LoKl^-rA/u^ doM^A 
Date of Disbursement 

(L.-f 
Mailing Address yn 

Z/iO/ T/^AP£iU> ApftT! 
City State 

IgJ^ lJ,M lAA.ui 
Zip Code_ 

Purpose of Disbursernent 

/ un IJs. r ' J^fP IMJJ 
Category/ 

Type 
Office Sought; 

State: 

House 

Senate 

president 

DIsbursemerrt For 
primary 

/Vmount of Each Disbursement this Period 

District: 

I General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line numtrer only) ^ 

FE6AN026 FEC Schedutd B (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE;^ OF/jy 

21b 22 23 24 25 28 
27 28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soricitlng contributions 
or for commercial purposes, other than using the name and address of any political committee to soDdt contributions from such (x^mittee. 

\ NAME OF COMMITTEE (In Full) 

/ /IJEST CI\ rye, ducyiB 
Full Name (Last, First. Middle InltiaO 

2 
0 
1 
? 

0 
8 

0 
1 

0 

A. 
1?5X> £5 2^ Pis (^jr)pR>( 

Mailing Address . . ^ 

&/zJ)'/Ob Uj/r.cJ 
City State Zp Code 

C-, 3 
Purpose of Dlsbur^ment 

5ff,c.E RISU-TM - phon /nra, 
andidate Name / ' Candidate 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For. 
Primary | j General 

Other (specify) -y 

IMJJ 
Category/ 

Type 

Date of Disbursement 

u^r-.rT:{ 

LLiI 

/\mount of Eadr Disbursement this Period 

B. 
Full Name (Last, First, Middle InltiaO 

Mailing Address ^ / / 

Aud. 

Date of Disbursement 

City 

LPS 
State 

M 
Purpose of DisbureOTeri) ^ T 

ftOA TC.-/a/0i> /A/SO/6 
Candidate TIame ^ ^ ' 

Ho Code 

Office Sought: 

Slate: 

IMil 
Category/ 

Type 

/bnount of Eadr Disbursement this Period 

House 

Senate 

President 

Disbursement For 

Primary 

District: 

General 

Other (spedly) ^ 

Full Name (LasL FirsL Middle Initial) 

C. Date of Disbursement 

Mailing Address im im i&MMa 
1 

City State Zp Code 

dhLuc^ M 
1 
1 

I 

/Vmount of Each Disbursement Ws Period 

Purpose of Disbursement 

^//n-Tro MPJ^S w.o^\i 

1 
1 

I 

/Vmount of Each Disbursement Ws Period 
C&rdidate Name Category/ 

Type 

1 
1 

I 

/Vmount of Each Disbursement Ws Period 

State: 

Senate 

President 

District: 

Primary Q General 
Other (specify) ^ 

SUBTOTAL of Disburroments This Page (optional) ^ 

TOTAL This Period (last page this Bne numtrer only) ^ 11 • _ ' 

FE6ANQ28 FEC Schedule B (Form 3X) Rev. 02/2003. 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use sepai^e schedule(3) 

for each category of the 
DetaU»l Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE OF /'7 

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

28 

30b 

Any information copied from such Reports and Statements may not be sold or used try Wfj par^m for tfte purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commitlee to soOdt contributions from such commitlee. 

NAME OF COMMITTEE (In Full) 

5 T ^ ' /) . D/^A)0 (L£A7'/(L^ (LCUB 

1 
0 
1 
7 

8 

0 
1 

0 
0 

8 
9 

A. 
Full Name (Last, Rrst, Middle InitiaO 

Mailing Address k&M UM l&Mi-d 
City Stale Zip Code 

^Ahuj^njT) 9V6>jn 

/tmount of Eadi Disbursement this Period 

Purpose of Disbursement 

H^nua) DUES 
Cat^ry/ 

Type 

/tmount of Eadi Disbursement this Period 
Candidate Name 

Cat^ry/ 
Type 

/tmount of Eadi Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specSy) 

General 

Date of Disbursement 

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

Date of Disbursement 

Mailing Address ^ A _. l&M lAii 

Purpose of Disbursement 

State 

OA 
Purpose 

/jMbsj-i-e - fY]a . 
Candidate Name ^ 

Zip Code 

Office Sought: 

Slate: 

House 

Senate 

President 

IMJI 
Category/ 

Type 

/bnount of Eadi Disbursement this Period 

Disbursement For 

Primary 

District: 

General 

Otfter (specify) 

C. 
Full Name (LasL FirsL Middle Initial) 

(a ~TtAC>l 
Date of Disbursement 

Mailing Address -_ 

7^ //J/ssOa/^ 
City 

Purgpse of Disbursement 

State Zip Code 

9^o:XS-

didale Name 

Office Sought: 

State: 

- f-cpgo ///^J/7 

House 

Senate 

President 

Disbursement For 

Primary 

kuM 
Category/ 

Type 

/Vmount of Each DIsbursemenI this Period 

Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE8AN028 FEC Scheduto B (Form 3X) Rev. 02/2003 



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

for each categoiy of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(c^edr only one) 

PAGE^ 

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

26 
30b 

Any information copied from such Reports and Statements may not tie sold or used tiy any person for the purpose of sondting contributions 
or for commercial purposes, other than using the name and address of any political committee to ajOdt contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

O-Lu-fi 
Full Name (Last, First, Middle Inlb'al) 

'/UJS 

City , . 

Date of Disbursement 

IMI laM ISAJM 

I 
7 
0 
8 

1 
0 
5 

' / 

ursement 

State m- Zip Code 

Office Sought; 

State: 

House 
Senate 
President 

SstricI; 

Disbursement For; 
Primary 

ia&ii 
Category/ 

Type 

/Vmount of Eadi Disbursement this Period 

General 

Other (spedfy) 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Drsbursement 

Mailing Address i&SI %MA UMXJA 
City State Zip Code 

/\mount of Eadi Disbursement this Perial 
Purpose of Disbursement 

S7/^/r)PS mjj 
Category/ 

Type 

/\mount of Eadi Disbursement this Perial 

Candidate Name 
mjj 

Category/ 
Type 

/\mount of Eadi Disbursement this Perial 

9 
I 
0 Slate: 

Senate 

President 

Drstrict: 

Primary ^ General 

Other (sp&^) ^ 

C. 
Full Name (LasL FtrsL Middle Initial) 

Date of Disbursement 

Mailing Address ^ A 

3ySA ///jZAJroAJ^: MrUi^ 
WM i£:J 

City . state Zip Code 

Uxs Rki(l(=/BS dA 

/Amount of Each Disbursement this Period 

ii J </ 7-7^ 

Puropse of Disbursement 

/Amount of Each Disbursement this Period 

ii J </ 7-7^ 
Candidate Name Category/ 

Type 

/Amount of Each Disbursement this Period 

ii J </ 7-7^ 

State: DS 

Senate 

President 

trict: 

Primaty 

Other (specif^ 

General 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line numtier only) ^ 

fBBktmS FEC Schedule B (f=dnn 3X) Rev. 02^2003 



2 
0 
1 
7 

0 
8 

0 
1 

0 
5 

0 

? 

I 
1 

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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE ^ OF/:Z 

21b 22 23 24 ;25 26 
27 28a 28b 28C 29 30b 

Any inlormaiion copied rrom sucn Reooris and oiaiemenis may noi ue soicl or usea by any person for iht; purpose oi solloiliiig ocrniriputions 
sol'C'^ mntrihutions from such crmmittBe. -v-rr ".-r' 

\ NAME OF COMMITTEE (In Full) 

/ liJcsT I-A 7)/^/f)o^Aj)r/d' C-LuB i 
Full Name (Last. First, Middle Initial) 

A. 
/^nM^-TAA^r C/)/JrA(Lr 

Mailing Address ^ 

//ZyiP^Z^ /CgAO 

UPAur-Aj-A/n 
Purpose of Disbursement 

Slate Zip Code 

: /n/}-

State: 

House 

Senate 

President 
)istricl: 

Disbursement For: 

Primary 

r 

ygji 
Category/ 

Type i 

General 
Other (specify) 

Date of Disbursement 
T 

luM lL.a 'aaPtM 

Amount of Each Disbursement thfs Penod 

i -.•.•-(••-rn'J-.frvr.- TM r'' w., 

Full Name (Last, First, Middle Initial) 

' MML 
Date of Disbursement 

Mailing Address , 

Cih/ State 

OA-

-<?$• j.i l 

Purodse of Disbursement 

ih 

zip Code 

3£^3-L 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

district: 

mil 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address ^ 

City state Zip Code 

Purpose of Disbursement 

;i _ _ '• 
Candidate Name 

V 
1 

Category/ 
Type 

Date of Dlsfrursement 

••• • ••><. ^:k 

Office Sought: 

Slate: 

Disbursement For: 

I Primary 
Other (specify) . 

/tmount of Each Disbursement this Period 

'i i 

General 

SUBTOTAL of Disbursements This Page (optional) 

TO!A!. TItis Period (last page this line number only)., A. ..'5-. 

r-''(?Afv'C'S.o 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(diedr only one) 

I PAGE / O OF/g? 

21b 22 23 24 25 
27 2ab 28c W 

28 
3<H) 

Any information copied from sucfi Reports and Staternents may not be sold or used try any person for the purpose of soficiSng contributions 
or for commercial purposes, other ttVan using the name and address of any pofitical comrrritlee to ^dt conblbutions from such committee. 

NAME OF COMMITTEE (In Full) 

U)^ST Zft T)B/r)0(L/lfiT/(L CJ-UB 
Full Name (Last, Rrst, Middle Initial) 

/J/\7/or^iduiLDB^ 
Mailing Address • • f\ ^ 

5. RUB Fi 0 
City A ' State 

Date of Disbursement 

j£JI UM 

I 
0 
1 
7 
0 
8 

Purpose of Disbursement 

Zip Code 

WBfi.si7P.- Wo- Gaast/L/Pr/a. 
Candidate Name 

Office Sought: 

State: 

IMJ 
Cat^iy/ 

Type 

Amount of Eatdi Disbursement this Period 

i ooi 
House 

Senate 

President 

Disbursement For: 

Primary 

)istrict: 

General 

Other (specily) ^ 

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

Date of Disbursement 

Mailing Address 

0 
0 
1 

4 
9 
2 

City State Zip Code 

Purpose of Disbursement ^ , 

Fbop -^i^^r ^ hej5er f^rC, VAS/)/'? 
Candidate Name ^ 7 

Office Sought: 

State: 

House 

Senate 

President 

Amount of Eadi Disbursement this Period 

DistHirsement For 

Primary 

District: 

General 

Other {spedly) 

C. 
Full Name (LasL FirsL Middle Initial) 

d^oMstPi A/ r do M r/) 
Mailing Address ^ ^ 

//Z^P^.cn A/yA-D 

Date of Dtebursement 

ilM \A.,SJ,A 
City 

Candidate 

State v^.ci.o Zip Code . 

hsv-irl 
l itO& yj/iT fOo . 'nufi$0,11.1 P riou 
e Name ^ 

Office Sought; 

State: 

Category/ 
Type 

/Amount of Each Disbursement ttris Period 

House 
Senate 
FTesident 

Disbursement For 

Primary 

} ; ^ V 0 OO: 

Jlstrict: 

General 
Other (specify) 

J - - ^... 

SUBTOTAL of Disbursements This Page (optional) p, 

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

FE8AN026 FEC Schedute B (Fdrm 32) Rev. 02/2003 



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// 0F/*7 

21b 22 23 ' 
24 25 26 

27 28a 28b 28c 29 30b 

Any intorrria'nn copied from such Reports and Statements may h*" he sold or used by any person for the purpose of soliciting ccntrlbutions 
or for commorcia! porposec,. otirer then ns'"n rt-e fuv\ sridress of anv oolltlcal committee to solicit contributions from such committee. 

•\ NAME OF COMMHTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address . 

^ /)0^r6/O^' A,JF. laai tsM 
City A ' State Zip Code 

i^sAAJQ^^S QJF 
Amount of Each Disbursement this Period 

P^ose of Disbursement ' ' 

iAA&lji 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name iAA&lji 

Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

2 
0 
1 
7 Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 
Other (specify) 

General 

0 
5 
0 
0 
1 
6 
9 
4 
9 
5 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address - . /> , , 

Disbursement 

City 

1-66. 
State 

Purpose of Di^ursement ^ 

Zip Code 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 

Other (specify) ^ 

Full Name (LasI, First, Middle Initial) 

C. 

Mailing Address ^ 

City State 

>1 \ 

apl£ode^ 

Purpose of Disbursement 

!i ' 1 
Category/ 

Type 

Candidate Name 
!i ' 1 

Category/ 
Type 

Date oP^lSbursement 

I; f ii ;; 

Office Sought: 

State: 

House 

ate 
President 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

rj * ' i-
ti ? 

District: 

General 
Other (specify) 

SUBTOTAL of Dl.sbiirsemenfs This Page (optional).. 

rnTA!. This Perind fLam naoe this line number onlv).. 

FE8Atg026 EEC ScfiEdule B (Form oJt) Ro.v, 02/SOCS 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use sepai^e a:hedule(3) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(r^ecfc only one) 

PAGE OF 7^ 

21b 22 23 24 25 26 

27 28b 28c 28 30b 

Any Information copied from such Reports and Statiements may not be sold or used try any person for the purpose of soficiting contributions 
or for commercial purposes, other than using the name and address of any political committee to »}Ocit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ldl£bT LA dcafi 
Full Name (Last, Rrst, Middle Initial) 

2 

? 
7 

? 
G 
1 

5 

e 
1 
6 
I 

A. 
/\/!¥7/0N^UU 

Mailing Address ^ n ^ 

5. C-,PAA)n AiJ/7^ FL 3 
City State 

Purpose of Disbursement 

/JHs/4e ' ff)ao ̂ uo^cJ/pr/oyu 
Candidate Name ^ ' 

Zip Code 

Office Sought; 

State: 

Category/ 
Type 

House 

Senate 

President 

Disbursement For; 

Ptimaiy 

District: 

Other (specify) 

General 

Date of Disbursement 

IgJ mi lAAm 

Amount of Eatit DIsbunsement this Period 

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

Mailing Address /7 

AU^/l UM 
City . , Stoe^ Zip Code 

Amount of Each Disbursement this PericKl 

1 27^ 

Purpose of Disbur^ment / .. 

PTIAIIIA^ usr- P/O. hubSQJU/iho<j WOAM 
Category/ 

Type 

Amount of Each Disbursement this PericKl 

1 27^ 
Candidate ^^e ^ WOAM 

Category/ 
Type 

Amount of Each Disbursement this PericKl 

1 27^ 
Office Sought: 

State: 

House 

Senate 

President 

Di^ursement For 

Primary 

District: 

Other (specify) 

Gerteral 

C. 
Full Name (Last, FirsL Middle Initial) 

fn^^/LS A>-rf:.UE. 
Dale of Disbursement 

Mailing Address^ yi lA^ Ltil li£A.7i. 
City 

Purpose of Disbursement 

State Zip Code 

HA 
fz>cb' FuiODii7iisf^/i.CpjAi/ne^A) 

KlamA ^ Candidate Name 

Office Sougfrt 

State; 

House 

Senate 

President 

District; 

<jsT3crs^'5arj5:;rj=-."( i 

Category/ 
Type 

Disbursement For 

Primary 

/Vmount of Each Disbursement this Period 

I ° ' Z 3 3 OM 
\ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line numfjer only) ^ 

i Ci 9 ̂  0 rf' 

FESANIKS FEC Schedule B {Fdrm 3X) Rev. 02/2003 i 



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

for each category of the 
Detailed Summary Page 

l=OR UNE NUMBER: 
(check only one) 

PAGE/^ OF/ 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

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

NAME OF COMMITTEE (In Full) 

DmotM 7?ClUB M Full Name (Last, Rrst, Middle InitiaO 

m/M . tfiM A. 

Mailing Address /" ^ 

Ci)- g/r 

Date of Disbursement 

0 
1 
0 
3 

6 
9 

City state Zip Code 

Purpose of Disbursement ! 

fzpOJ) - fz/Air)Rsis&./?^ ) 
andidate Name ^ Canai 

Office Sought 

State; 

House 
Senate 
President 

, District: 

i&Jie&SkMh 
Category/ 

Type 

/Vmount of Eadi Disbursement this Period 

'i . . . oLO d Ori 
Disbursement For 

Primary General 
Other (specily) 

Full Name (Last, First, Middle Initial) 

^ •'^-r 't^F.rtPS £PISCJ}PA^. OM-U/U^H 
Date of Disbursement 

laiJ IAMLX. 
Cll 

Purpose urpose of Disbun lursement 

State Zip Code 

KJt I^IOUUISOIIICIIl >r-v . 

Candidate Name ^ / 

Office Sought: 

Slate: 

l^use 

Senate 

President 

i&dyi 
Category/ 

Type 

/Vmount of Eac^ Disbursement this Period 

Distrursement For 

Primary Gerreral 

Other (spectiy) 
District: 

c. 
Full Name (Last FirsL Middle Initial) 

Nm 
Ma^g Adi 

S \ 

Date of Disbursement 

ifTrWi' / r-r%"-rii t {/wwrr'-'ir? 
AM VLALM 

City . State 

/Co/^g 
Purpose of Disbursement ' 

f-acptp' /yjTth. 
andidate Name / ^ ^ 

Zip Code 

Carii 

Office Sougtrt: 

State: 

Category/ 
Type 

/Vmoimt of Each Distnirsement this Period 

House 

Senate 

Fhesident 

3istrfcl; 

Disbursement For 

Primary Qj General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this Bne number only) ^ 

FE6AN026 FEC Scheduts B (Form 3X) Pev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(c^tecfc only one) 

PAGE ZypF/y ' 

21b 22 23 ' 24 25 
27 2Sa 28b 28c 29 

26 
30t> 

Any information copied from such Reports and Statements may not be sold or used try ^ person for the purpose of soRcitrng contributions 
or for commerciai purposes, other than using the name and address of any poilticai committee to solicit contnlrutions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Inil 
A. 

Mailing Address 

City • State Zip Code 

/Vmount of Each Disbursement tils Period 
Purpose of Disbursement 

'pj^n-7nn./oP/h'S IfiMri 
Category/ 

Type 

/Vmount of Each Disbursement tils Period 
Candidate Name IfiMri 

Category/ 
Type 

/Vmount of Each Disbursement tils Period 

Date of Disbursement 

0 

0 
8 State: 

Senate 

President 

)istrict: 

Ptfmaiy General 
Other (speafy) ^ 

4 
9 
5 

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

/Uf 7/on) A 
Date at Disbursement 

Mailing Address 

6tate Zip Code 

IJSS 
Purpose of Disbursement^ 

Candidate Name Category/ 
Type 

Amount of Eadi Disbursement this Period 

Office Sought 

State; 

House 

Senate 

President 

Disbursement For 
Primary 

District: 

General 

Otfrer (^redfy) v 

C. 
Full Name (Last First Middle Initial) 

Date of Disbursement 

Mailing Address lAsf l£A,),4^ 
Ci^ State Zip Code 

a^iDAP.uiF.i.) rz /^o^.cs-
/Vmoimt of Fach Disbursement tils Period 

Purpose of Disbursement 

(2/ jlLQ^fcS 
Cat^ory/ 

Type 

/Vmoimt of Fach Disbursement tils Period 
Candidate Name Cat^ory/ 

Type 

/Vmoimt of Fach Disbursement tils Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbuns«nent For: 
Primary 

District: 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).... 

TOTAL This Period (last page this line number only).. 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE 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 a^ress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, Rrst, Middle Initial) 

S^SA/^ 
Mailing Address / A ^ ^ 

2 
0 

0 
8 

? 

G 
G 

9 
4 
9 
7 

A/UC,euss 
Pumose of Disbursement PuOMse of Di^ri^ment 

Candidate Name 

State Zip Code 

yMJ 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

district: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address ^ . 

Ai)/^ mi 
City ^ state Zip Code 

Ln^ HNr-./5LA^£ CA-
/Vmount of Each Disbursement this Period 

Pumpse of|Disbursement 

tMJi 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candfdate Name / tMJi 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

State: 

Senate 

President 

District: 

Primary General 
Other (specify) rjr 

Full Name (Last, FirsL Middle Initial) 

C. 

Mailing Address \aM %.oA U£>.,LM 
City State Zip Code 

PyjLDf^J^^ OA 

Amount of Each Disbursement tris Period 

Pujjbse of Disbursement 

r A>o io to P/[3 ESI 
Category/ 

Type 

Amount of Each Disbursement tris Period 
Candidate Name 

ESI 
Category/ 

Type 

Amount of Each Disbursement tris Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Date of Disbursement 

, if'if 

iSJXLM 

Amount of Each Disbursement this Period 

Date of Disbursement 

Date of Disbursement 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)., 
I; -
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category o1 the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / 

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) 

2 
0 
1 

0 
8 

0 
5 

0 

1 
9 
8 

Full Name (Last, First, Middle Initial) 

A. 
r 

Mailing Address ^ 

dcOf "K-Q 
city 

Purpose of Disbursement 

State 

urp^ of Disbursement ^ 

Srjssc^p. 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

district: 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

rr?tr| 

IL 

Amount of Each Disbursement this Period 

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

Date of Disbursement 

Mailing Address 
nrs-ri / 
IdA L^a 

7L 'UljJtt/?. 
Purpose of Disbursement J-

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 

I Primary 

District: 

General 
Other (specify) 

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

Mailing Address 

Date of Disbursement 

\Q.& .21 
^ state Zip Code 

^ 
^ (^FF/oJ^ >S2i/^/LyzJ-3 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Diitrlct: 

Category/ 
Type 

Disbursement For: 
Primary Qj General 
Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

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

FE6AN026 FEC Schedule B (Form 3X) Fev. 02/2003 



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) 

I PAGE/,^ OF/;^ 

21b 22 23 24 2b 28 

27 28a 28b 28c 29 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) 

l/l: 
Full Name (Last, First, Middle Initial) 

Mailirjg Address _ ' A 

City A 

Lo e M-
Amount of Each Disbursement Oris Period 

Purpose of Disbursement ' . 

di-o/i^nfu(n4-i t\ y 4drcj. C/iSjo//*7 >oM 
Category/ 

Type 

Amount of Each Disbursement Oris Period 
Candidate Name 0 < 

>oM 
Category/ 

Type 

Amount of Each Disbursement Oris Period 

Date of Disbursement 

2 
0 
1 
7 

8 

0 
1 

G 
3 

0 

Office Sought: 

Stale: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) ^ 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ /, -

S. 0I/2AA:>O fy- ^ 

Date of Disbursement 

9 
9 

Purpose of Disbursement 
s 

State 

Oi. 
Zip Code 

il)oJ)Aih. ' SaUitLAif. 
andidate Name 

Office Sought: 

Slate: Dis 

House 

Senate 

President 

ricf: 

UZJLlI 
Category/ 

Type 

/\mount of Each Disbursement 9iis Period 

Disbursement For: 

Primary General 

Other (specify) ^ 

C. 
Full Name (Irast, FirsL Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement 

Date of Disbursement 

:i i' r-
'I :V •' V 

State zip Code 

Candidate Name Category/ 
Type 

Office SougtTt; 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

/Vmount of Each Disbursement this Period 

District; 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
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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/ 

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 pars-
or for commercial purposes, other than using the name and address of any political committee tc 

on for the purpose of soliciting contributions 
1 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full). 

Full Name (Last. First. Middle nitiah 

A. 

Mailing Address 

Date of Disbursement 

1 
7 
0 
8 
0 
1 
Q 
3 

0 
0 

9 
5 

0 

city State Zip Code 

Purpose ot Disbursement 

OMI-PAICI/0 Coi^r/Lj<RurAD0 
Candidate Name 

CjilMa fffO' f? 
Offr ice Sought; 

State: 

House 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

F7^ Fhp^ 
Date of Disbursement 

Mailjflg Address- ISM IsM 

ro-
City 

Purpose of Dlsbur^ment 

state 

QiD-
Zip Code 

rr^k! OSSOFF 
ice Sought: ^ House 

ma 
Category/ 

Type 

Amount of Each Disbursement this Period 

i . ^so/P...Q.d 
Offliie Sought: 

State: 

^ House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

^. Other (specify) v 

SPBN/\U /ZL^riPd 

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

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i i 
Category/ 

Type 
House 

Senate 

President 

Disbursement For: 

Primary 

/Vmount of Each Disbursement this Period 

District: 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAi OF^i 

21b 22 23 24 25 
27 2aa 28b 28c 2S 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions 
or for commercial purposes, other than using the name and address of any political committee to soOdt conblbutions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ /J^sr Lf] CLUS 
Full Name (Last. Rrst. Middle InitraO 

A. 
J —n C_ar >—I / 

Mailing Addres^ ^ v / 

fin. 
rsf-aTSf^i./ / i; y~.rv-"a*» •:rv-:-

iM uj 
City State Zip t^de 

OA 9aoan 
/Vmount of Eadr Disbursement this Period 

1 ^ ^ f /o ^d 0 A 

Purpose ot Uisbursement _ 

ZomPP, CoAJ ^^kJU n o-ij ^lS\ /Vmount of Eadr Disbursement this Period 

1 ^ ^ f /o ^d 0 A 
Candidate Name 

Category/ 
Type 

/Vmount of Eadr Disbursement this Period 

1 ^ ^ f /o ^d 0 A 

Date of Dlsbursetrrent 

I 
1 
7 
Q 
8 

Full Name (LasL First. Middle Initial) 

1 

State: 

House 

Senate 

President 

Disbursement For: 
Primary 

District: 

General 

.^Itier (specify) ^ 

V}j/U OFF 

0 
5 

§ 
\ 
9 
1 
1 

A /^D Oh 
Date of Disbursement 

Mailing Address ifeff \dJi "iMAm 
State City 

„ U _ 
PufMse of Disbursement 

Candidate Name 

iS Z-t /t\rr)£^^ 

zip Code 

dA 

>T6^UI. 
Sought: 

\SAJl 
Category/ 

Type 

Amount of Eat^ Dlsbursertrent tiis Period 

iIIIIZIiSMM 
Office 

State: 

House 

Senate 

President 

Di^rsement Fon 

Primary 

District: 

General 

^. Other (spedfy) 
'^ah! Opp 

C. 
Full Name (LasL FirsL Middle Initial) 

Z/m/n(£a- <^Oi^ 
Date of Disbursement 

M^g Address 

'^L ' A _ 
Purpose of Uisbursement 

C^/hP/ijav llGM7/li/&ur/zkJ 
Candidate Name 

Sr'gC/'^T 
Office Sought: House 

•^d/KV^ Z 
President 

State Zip Code 

State: 

Disbursement For 

Primary 

/tmount of Each Disbursement this Period 

I ''/ / Y ̂  7 

District: 

General 

' Other (spedfy) y 

'Ri/zO Of/= 

SUBTOTAL of Disbursements This Page (optional).. 

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