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FEC Form 3X (Rev. 02/2003)
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OF RECEIPTS AND DISBURSEMENTS

_Page 2
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(b) Cash on Hand at
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6(a) and 6(c) for Column B)....
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the Committee (ltemize all on

Schedule C and/or Schedule D) .....

10. Debts and Obllgatlons Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) .....

S ey SEe e T T s s e

443

g

T Ty

u L) T, i)

) r:-‘-'ﬂm==..‘---‘-.. T s

It W _ LI, 1) LY DU | I el LN | |l

iinin " SRR paal v 0] Y Y

7=

TN NSO, | WY S WU U SRS, ol O, WP

R | W T RN T

I "?1___1

FWF&TT}Ele

‘.:T‘
1l
4 u
[CSE, SOV RO, U, WO, ok, LRI 0L P8 SR PG | QRS

[P E e AP B ey <

il
(U . WP T W,

= TR R TR AR e T AT T

ii s Sl il e U o ¥ el & Uil Eartt
b neerean. .:..—rﬂ—:;! b 3"ﬁ 1_..' A

I'..:_: ESETALES TS T

i 37}

COMOT S SRR NS, 0 | UL P03

:__:q,_ ST TS Te USROS S LS ST 3 W it gy

1
| IR
(O, N, NS N, DA AL A

e e T i T o To

e T T .--,'

RO, R | SN, S T ; |8

S A

| T R P T T e ey

p I’} I
{l P ’.E::.'..":.-':'.l_"i::::".:-..—__‘"_—_—.-;‘3-‘:.—_.'_'\.'_—.-’_".:.—!|

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-Page 3

Write or Type Committee Name
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ey ¢ FETp Y [Ty v ig ) o = p] 7 YUY TRt
Report Covering the Period: From: 0_‘ __o_j l! ﬁ’lb_‘) ,_z To: r [T? f l - 0 9__ (!
L COLUMN A COLUMN-.B
l. Receipts Total This Period Calendar Year-fto-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees (R e ST Tt i s G T 1 [ P g e g e T e
(i) ltemized (use Schedule A)............
(i) Unitemized.........ccovevvnennnecicrinerennee
(iiij) TOTAL {(add
Lines 11(a)i) and (ii)................. | 4
(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........ccceeveeiericniaicennennne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry A .\,a.,,.._.-,_...,_:l-: TR e R P e P R I
Totals to Line 33, page 5) ............. > g a ___.L_H_,_é__,.,___i,&___.\__j U N . G JU W, | S SO S, W
12. Transfers From Affiliated/Other P T e Ty, — :
Party Committees.........c.ccccvovenirimniccnincninnes H T R A
(i RS e Py
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BB e V" T Vs A TES e N F—Ts
14. Loan Repayments Received..........c.cccuueeene | . !
L i M. AN e P TN e P £ .. n . J7\._I\—_’\-—J1\—"_——J‘?f"._ﬂ_—|
15. Offsets To Operating Expenditures

16.

17.

18.

19.

20.

(Refunds, Rebates, efc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccocerremrenirerscriennns
Other Federal Receipts

{Dividends, Interest, etc.).......ccccernninennes,

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........c.cvvveiiainninenne

(b) Levin Funds (from Schedule HS).........

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

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

Total Federal Receipts

(subtract Line 18(c) from Line 19) ......... S q
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) " Page 4
Il. Disbursements . COLUMN A COLUMN B
' _ Total This Period Calendar Year;to-Date
21. Operating Expenditures: :
(a) Allocated Federal/Non-Federal :
Activity (from Schedule H4) ! TIRAS PUSASSA AN [ S R R ST
(i) Federal Share ...........cecovirecnnens [ S e LI _,,___J LI ___,1__#, ._,1___ -
[ o )7 e F AL SRS , U
(i) Non-Federal Share...................... 4 T N |
(b) Other Federal Operating ’;i;:-, s === — = e e =
EXPENAHUTES .....ooverevenceenerreesssssessesene e 3_”L e PN ‘d N \_____3 ,,r 1.b
(c) Total Operating Expenditures T o L 'u' —Tr="""|' }—--..- T T T ‘;
(add 21(a)(), (a)(i), and (D)) .ccrre.eec > ‘; . ‘_" |
22, Transfers to Affiliated/Other Party et L;":"f";.—‘{‘ —rn = == J\::--‘.-f:_ = :J:_--,.- =
COMMILEES........oceeerrererreresree et reessssasaens . , Cn :.
23. Contributions to ot AT -:_'L" (AP :‘: LI —-:-::L: L:ﬁ () VRN \ S NN ; U, N | W -
Federal Candidates/Committees R A
and Other Political Committees................. L L mnnon " ! . e
T e S Py WY ._;-&:’.___‘—— L / e _—
24. Independent Expenditures , e e L ey - gErs,
use Schedule E) .......ccceverienvercrvrccrccnnen.

25. Coordinated Party Expenditures
2 US.C. 441a3d))

use Schedule F)......ccoonvmevenenrnieerenninnae
26. Loan Repayments Made............coccreerenene
27. Loans Made..........c...occreinrininnerncnsesernnnnnne 0 .
28. Refunds of Contributions To: e i
(a) Individuals/Persons Other I d
Than Pqlitical Committees .................
f; aT R PR RLY £
(b} Political Party Commi.ttees ................. L e P —_Jl R
(c) Other Political Committees TR T s i S | l——-.——.r-—.r N
(such as PACS).........c.cocommmerecsnensinenns L:____ _ DR S DT
(d) Total Contribution Refunds P S e S T RS R T N T =T
(add Lines 28(a), (b), and (¢))........... > e s | I | _n , N T =;ll
R e S e A T e R )
29. Other Disbursements ..........cccvrererecerennranse i i
S, NS T, (NG, DU, N, | WO | N, T, L W, B | S W N N, N T '._-'\._._Jf
30. Federal Election Activity (2 U.S.C. §431(20))
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(from Schedule H6) I{' i T e e s P A S e e R |
(i) Federal Share ........cooevccernirecrenns P R e L #
'Y £Y 74 Tl = 5 A e Vmmay PaaEv e N "1
(ii) "Levin" Share........ccccoovereimnrinrnnen. e e T e PP S P ler'_ BT BT
(b) Federal Election Activity Paid Entirely r‘-=-=a.=-=v--—*v=-- P S e -..-ﬂ-.f==|7 Il’—'—'\r—‘\r—'\:——m—".. e
With Federal Funds ................. . NP S P S
(c) Total Federal Election Activity (add .. T A e e e e A i e SR T e e S
Lines 30(a)(i), 30(a)(ii) and 30(b))...» H . .. e e L iy e T
31. Total Disbursements (add Lines 21(C), 22, oy jmvpmepmrsormn g pmago Ty [ R o AR A S i
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN'B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e SIS --'—.'—-———: ST SR A
(from Line 11(d), page 3) ...cc.cccrermerrvrerreens iz___,\__,t_,,._J__-,__,ﬂ____n____.\____,-\ et J
34. Total Contribution Refunds e e ST S e ey -—! A
(from Line 28(d)) ....ccccovuvrvrrrrvernunererncaininenns N L ! i n
35. Net Contributions (other than loans) 5-—-—“ S B s -: ri-'==-'---- TR S TR
(subtract Line 34 from Line 33) .....c.......ce. P N . Lo !
36. Total Federal Operating Expenditures R L S P S e e 7]
(add Line 21(a)(i) and Line 21(b)) oo ® | i,.k;,__;__,}_,,_f_ﬂ'___;__,& L_LL_ | L . '5 _L_ ,1,.\( ‘
37. Offsets to Operating Expenditures e TS TS RS S e S S e F

3s.

(from Line 15, page 3).......cccomninvnininnaens
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: OF

[PAGE,
{check only one) ’

Hﬂa Hnb an
16

EL

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

NAME OF COMMITTEE (In Full)

Resaresnve \JoXrsr of Anecica

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address |r WU FoToy 7 vy oy v v
i it IL i ll : H
L1 =0 ez Temd —yTar L
City State Zip Code '
Amount ot Each Receipt this Period
FEC ID number of contributing P i T TSRS T
federal political committee. Lﬂgﬁ:—ﬂ:—:.—-..—:.&:.—..—.—r—..g*i lL.-_-f‘ B WY, W N, SO ST LR )
Name of Employer  Occupation
Fle_c_eipt For: Aggregate Year-to-Date ¥
H Primary [:, General g e e e
Full Name (Last, First, Middie Initial) .
B. Date of Receipt
Mailing Address I Rt o ¢ PRI
~ - llL-:.—_"-*- (.I L—:.._\-':: ILI: =t "'
City State Zip Code
Amount of Each Receipt this Period
FEC ID number ot contributing ira i TR TR ""_'":"":
federal political committee. 1l ko . . "
L= =l o i e s R N e e Y B o

Name of Employer

Occupation

Receipt For:

E' Primary [ ] General

Aggregate Year-io-Date ¥

E.=='r—-'-':r——-'-':='—'?=':;—‘-v e 'I
o ._"_::I‘_-.'._—'}‘\_‘::_':I&.-ﬂ-zl;;.h_ AT —:!\..\ = e—_.JJ

l

Other (specify) w
Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address FEWwEWs e o g s TV TV LY

I! !! 5: It ||

‘T.._'-"__‘:I. l!r:.-::".‘-:.-.—.“ R
City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing R e
federal political committee. —tl A 't%____!\____r___;,\_n____r\ UL W T L
Name of Employer Occupation

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

LY Y e . I R "R e Ty

™t

=l

Other (specity) v
SUBTOTAL of Receipts This Page (optional)

7 WS

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

AR s e TR T R Tt E -
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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)

Ho He Ha He Hs

ﬁee OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting cf:ontributions
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)

?f"ir(rf\\'f Unlerr ot AM{N(O\

Full Name (Last, First, Miadle Initial)’

A uaxd ey

?’/A’l\ £€r vt L.(

Mailing Address E \ mwood

At -

Date of Dishursement

BT 1)

[T S0 R Spoer S UL Y. 451

o bv\vrg Yon

State

JT

le Code

J Yol

Purpose of Disbursement — , /

==,
noar\ 1Ay 0,01
Candidate Name . KA Caf;gory/
Type

Office Sought: House Disbursement For:

Senate "] Primary [ ] General

President B Other (specify) v
State: District:

Amount of Each Disbursement this Period

L

roaT

ppgen | RN A

Full Name (Last. First, Middle Initial)

Qe-elec CMq(cmwm \(W—‘M‘\\ Camcmqv\

Mailing »?dresseo)K 1‘ 0 \‘{ } r

Date ot Disbursement

'.1" .

N3

Uu |,/l

10
oL}

City State le Code
Cleveland, oB ™ Yy
Purpose of Disbursement » T
p/\" \ \)g \' N ,,\ ) l i | Amount of Each Disbursement this Period
Candidate Name . s e e i
Categoryl
$ AN\ / ‘Lv G~ \(\\ Type I.'r—ll—_=_1_‘- N LN rt‘ P vl 0 0 ° O
Office Sought: x House Disbursement For;
! Senate %] Primary General
| President [__] Other (specify) w
State: District: '_ .
Full Name (Last, First, Middle Initial) '
C. N \_ Date of Disbursement
VT Penvcrent Yar
Mailing Address ' ’ .0_
v oY \1pLL1O e
City N _ejate Zip Cod‘e
MenTehver of (ol
Purpose of Disbursement ™ T_____ - "I _
0 ‘ ' ; Amount of Each Disbursement this Period
.'__.'_"l'"'_" - S —_— - —
Candidate Name Categoryl ﬁ= = _L,_._‘.an—.j’_—_é. _o = 5
Type SRS T L I Sy A 0 =
Office Sought: I House Disbursement For: )
Senate Primary [ | General
President Other (specify) v
State: District:
T ~ e ¥ —— s - Chliat
SUBTOTAL of Disbursements This Page (0ptional)..........vvcimnennncneescnnnesrin s > I FL N ‘ ‘ é
- - e R T T T T = Ee Tu--———,}
TOTAL This Period (last page this line number only)..........cccomcvemiivmrrensrrmsrsrssecssnsnsessiesnenne 'S ﬁ_n_ PP |
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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)

Mo Ha Haw Hae [ Hn

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by ‘any person for the purpose of soliciting contnbuuons
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)

Full Name (Last, First, Middle Initia

J;[-err\v! Vo¥err of Ameqca\
Uaeh D)o Losyerf fervice

Mailing Address

EL/\"W'NA PW Pnv

Date of Disbursement

i f ‘[( m é‘x:

|
brmaed S elpen G

Ak

2.2k

- Qu g 0, VT

Zip 008 S_

61

Purpose of Disbursement

Qelyw\ \¢7.x C

Candidate Name

(A.h\ ( ‘/‘wqﬁ(

5-1-.--.27: == |
oo\l
Category/
Type

Office Sought: 7 [ House
Senate
President

State: District:

Disbursement For:

| Primary fL__I General
Other {specify) v

Amount of Each Disbursement this Period

:660

Nl Ty

SRR T

N I

Full Name (Last. First, Middle Initial)

Mailing Address

| .

Date of Disbursement

I'M"U‘M'“L ; [Fovn ¢ ,l“v‘.l'v'lr"v"".-_'v“]"l

Lo

R S .|

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Cate goryl T S T D R T
d ' 1
Type N W T SV PR T S . N SR
Office Sought: House Disbursement For:
Senate "] Primary D General
President | Other (specity) v
State: District;
Full Name (Last, First, Middle Initial) :
C. Date ot Disbursement :
"'u".rﬂ‘T ’ f VY .rv—l
Mailing Address L__"__ __‘ g . _\] L[ ey ,,
City State Zip Code
Purpose of Disbursement ,__.__;T_.,,_.F__._..l
,_[_____,__ o {1 Amount of Each Disbursement this Period
Candidate Name Ea"t-e"g—é—r;lu e ke e e R R R 7‘
Type h___n. W) W R W, LN, W, W R g "
Ottice Sought: House Disbursement For:
l Senate Primary [_’] General
{_| President Other (specity) v
State: District:
f RS -
SUBTOTAL of Disbursements This Page (0ptional).......cccocruviimercrmenmicses i 'S ';L S Crr | ( !
R e e T il 1 W
TOTAL This Period (last page this liNe NUMBEE ONIY)......o..erroreeessorsemeessssessssssessssresssssssne > {‘ e rss J_:__B f :)‘ L 6 ‘
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