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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

'^RECErVED 
• FEC.-MAiL CENTER 

Oll(09UBeOnlv ''..i^0I6 NOV 10 AM 9= ( 
1. NAME OF 

OOMMITTEE (In full) 
TYPE OR PRINT T Example: II typing, type 

over Ihe lines, J 

LSi/liJiTi/yi I^J-I iTiA^Cft i/^i^iC I I I II I I I I. I. I I I I I I I 

I ' I 'I I I'll I' I ' ..I, I ..I. 

AI^RESS (number and atraal) l(n(?|f?i2)i^i£i7T7i 

Oheoinraiii^r 
then previously 
repotted, (AGO) 

I I I I ' ' I ' ' ' I I ' 

I I I I I I 

2. FEC IDENTIFICATION NUMBER • OITYA 

I I I I I I I I I I I I I I I I 

fMM. I I I. 

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

I I I 

J-i. 

J_L 

J_L 

STATE A ZIP CODE A 

-UL. 

3. 18 THIS 
REPORT 

NEIA/ 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(OhooBB One) 

(s) Qusttsily Reports; 

April 16 
Quartsily Report (Ql) 

July 18 
Quarterly Reporl (Q2) 
Ootobor 16 
Quartsily Reporl (Q3) 

January 31 
Year-End Report (YE) 
July 31 Mid-Year 
Report (Non-eleellon 
Year Only) (MY) 

Termination Report 
ITER). 

CJ) Men^l1|)' P Feb 20 (M2) IJ- May 20 (MB) |'| Aug 20 (MS) 

Due On, jM| |ft| Deo 20 (Ml 2) 
•smiiJn (r», 

|"| Apr 20 (M4) I"' Jul 20 (M7) IJ Got 20 (M10) '2 Jan 31 (YE) 

(0) 12-Day I'J Primary (12P) ^ Qaneral (120) CI 1 RunoH (12R) 

Report (or Ihe; Oonventlon (120) apeolal (129) 

rA'Wi / p"W ; I'W'd"! 
Eleollon on 

In Ihe 
stale or 

(d) so-Day 
P08T-Eleollon 
Report (or Ihe; 

f- Qeneral (30Q) 

Elaotlon on 
'W'V'iV'i 

Runofr (OOR) 

'Y't'Vn'i'T'VT / raVff']! ; In Ihe 
Slate ol 

Speolal (308) 

(KVrAr/i 

0"ifm I s-'fi'Wji I rofyrprtj • ijW'n» ' jTWYyvyf-'tt 
i£.JJ iu.,Xii 

I cerllly that I have examined Ihie Report and to the bast ol my knowledge and belief It Is true, oorraot and oompiele, 

TVpe or .Pflnl Name of Treasurer _ bAA/A inf. /-TAMA 

Signature ol Treasurer >W»!i «' lleJ 
NOTE: Submiealen ol lalee, erroneoue, or Inoomplate Inlormatlon may eubjeol Ihe person signing this Report lo ihe penalllee ol 2 U,8,0, jWg, 

L 
pseANOBO 

ONloe 
Uee 
only 

FEC FORM 3X . 
Rev. 12/2004 I 



FEO Perm 3X (Rev, 02/2003) 

SUMMARY PAGE 
OP RECEIPTS AND DISBURSEMENTS 

Write or Type Oommlttee Name 

SA,-F^ ^ /Ve y SCVic, 

Repoii Covering Ihe Period; From: To: 
"AJW ' m 

di.\mA' v}}'L:XVfXi 

2 

? 
6 

1 
1 

0 

0 

0 
0 
1 

T 

COLUIVIN A COLUMN B 
This Period Calendar Year-lo<Date 

0. (a) Cash on Hand 

(b) Cash on Hand at 
Beginning of Raporling Period 

(o) Total Raoelpte (from Line 19) 

(d) Subtoial (add Lines 8(b) end 
0(o) (or Goiumn A and Lines 
0(a) and 0(o) (or Column B) 

r; Total Di'sbui;eemBnl8 ((rom Line 31) 

8. Oaah on Hand at Close o( 
Reporting Period 
(eublraot Line 7 (rom Line 0(d)) 

9. Debts and Obligations Owed TO 
Ihe Committee (Itemize all on 
Soheduie 0 and/or Soheduie D) 

10. Debts and Obligations Owed BV 
Ihe Committee (itemize all on 
Soheduie 0 end/or Soheduie D) 

V 5VV 

^ 8-^12 io 
U ^,.M.x»-»i>r,r,7MJVWCA</,i<,fiLVmlil'Ari) 
c 

,t(Ait^Tre«>\i<;rAi|;WMftvnrj)nY.rj.' 

TPi vi'^ / s^ysv^iii 

J <:)6 o.opi H. I 0 0 a d 

*tiAiAftvw>WAiwyni(uV|HK5f>il.M fEkiit(Vn(^£}rvi^{Y.%v<.0 

This oommiltoe has qualllled as a mullloandldate oommlttee. (see FEO FORM'Kvl) 

For further information contact: 

Federal Eieotlon Cortimleeion 
• 000 E Street, NW 

Washington, DO 20403 

Toll Free 800-424-9630 
Local 202-694-1100 

PBOANOJO 
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FEC Fofm 3X (Rev, 08/2004) 

DETAJLED SUWIWIARY PAGE 
of Reoelplo 

Wflle or Type Oommlltee Name 

Xnr^. Pfj-C 

Raporl Covering, the Perlcdi From: 
-vm; 
l^ni To: 

Receipts COLUMN A 
Total This Period 

11. Oonltlbullone (other than loans) From; 
(a) Individuals/Persons oihsr 

Than Polllioal Oommittsea 
(I) Itemized (use Sohedule A) 

COLUMN B 
Calendar Year-to-Date 

(It) Unllemlzed 
(It!) TOTAL (add 

Unas 11(a)(1) and (tl).. 

Polttloa! Party Commtttees 
Other Potltloat Oommltteee 
(euoh ae PAOs) 
Total Oontrlbullons (add Llnee 
11(a)(llt), (b), end (o)) (Carry 
Tolals lo Line 33, page 0) I I 

12, Tranelere From AHIIIated/Olher 
Party Oommlltees 

(0) 

(d) 

13. At| Loans Received I t 

14. Loan Repaymanla Received 
ie. Oiteels To Operallng Expenditures 

(Retunde, Rebates, etc.) 
(Carry Totals to Line 37, page 6),,.. 

13. Refunda ol Contributions Made 
to Federal Candidates and Other 
Polttioal Committees 

17, Other Federal Reoelpla 
(Dividends, Interest, etc.) 

10. Tranelere from Non-Federal and Levin Funds 
(a) Non-Federal Aocount 

(from Sohedule H3) 

(b) Levin Funde (from Schedule HB) 

(0) Total Transfers (add 18(a) and ie(b))., 

[ ttc'Vi / •V7v^ll^''M7;r*. '1'N.VJ.\WV4 •JV.VI/Z/'.KW<'.y.4v^ 

liM(fftlVWArt'.<C)>tAHKi.»i2Svi4l>i?i:(i^f«'AVtrtWiwilv^4() 

i2^i*;Ayjinm'*.Y.Il'nr;.V.rAvy.V.':'Vpr\i'JM44^^Li»rH*n'i! 

c> 4> b 7 7 
BHiy)fiMc^vvU.l*c»-iA«'7Wj-tv»WTix2t«.v\iifw;Mf)kuv9«ywr 

/f/TCV-t 

jAx4HyAte.5'UV.T^»:n>|fm'\f»'VjpMy.iAyi\ttV'i.fA''4yi'.yA\^A'.jy 

- ,(PVA\vi «?-

l\irMtt;4A')w//.i'?ts.il'4a'U'if«»K thxVjSvi'i/^}}r/i^h\' w 

I J o op b 

in 
IrrlAflJA.X'vytlJottVLirVwkjyA'v/lw/.Aw.illvi.'^Nrtxnv/lAJ 

I 
I.'ivi*,;' ucY/iirv^yrs 

D:J>»'.l) .vlli nt^^duRyiiVf-Cts'l'i^iA'AV'UvrSUiAlN irTili^A'A 

10. Total Recetple (add Lines 11(d), 
12, 13,14,18, 10, 17, and 10(o)). 

20. Total Federal Reoelpte 
(aublraol Line l8(o) from Line 10). 

iA»4lX'yil.V.Y/.V\T.V/' 

I MM!* JAiuL.if^KV..vj{/x 

•fcftpMiiii'f/i'nt'J.Vj 

'»4yj ./iy;.v«u|/"7 rjvi 

FeeANozs 
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FEO Form 3X (Rev. 03/aoo3) 

II, Disbursements 
21, Oparaling Expandllures; 

(a) Allooatad Fatlaral/Non-Pecioral 
Aollvlly (from Sohadule HA) 
(I) Federal Share 

22, 

23, 

24, 

26, 

20, 

27, 
28, 

(11) Non-Federal Share 
(b) Olher Federal Operating 

Expenditures 
(o) Total Operaling Expandllures 

(add 21(a)(1), (a)(ll), and (b)) „ 
Transfers lo Afllllated/Olher Parly 
Comrnltteee 
Conlrlbutlons.to 
Fedsra Oand datee/poinm 
and Olhsr Polllloal Oomitil 
Independent Expenditures 

teas 
eee,,. 

l3oor|nat«^Part T ixpenHl'tuiea" 

use Saheduls I 

Loan Repayments Niade,, 

Loans Ivlade. 
Retunds o( Oontrlbutlons To; 
(a) Individuals/Persons Other 

Than Polltloal Oommltlaee, 

(b) Polltloal Party Committees „ 
(0) Other Pollttoal Committees 

(such as PAOs) 

DETAILED SUMMARY PAGE 
of Dlsburaemente 

V 

Page 4 
COLUIVIN A COLUMN B 

Total This Period Calendar Year-to-Date 

},trthOsn'\ul}/iwlMim.tiiUi'AiuuMAMrJiN\ivAiiLV.{'AvfAu.A 

f.vy7iw}^iBSv;.pViM\\vriwviv//»\*«tr».;f/«K0Awnj^»).vV/»*''7f'^^ 

wiaiomr.tiiii:wi7FYH''<//rf/Jj}A%ti;^irkVVWA;^>viiAl|'xx,i;r**» 

(.tvFK'MbvD.vrtfifi^'idXur^f^U, 
»KV«rwrv/»' 

D 
cw/:\(y«N.\j'AW/^jinv.V"'^,v' NVf^«i''ivrvvv/*ya,ijr?»ov<w 

i«\aGr//u/j{rftv«f4tf.Tv*rt/AiHn»i?KV;vA'ft*4»KSu\iWfl4|}*yi<J|;ui'.s\ 

i 
8 

7' 
6 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (o)),„ 

29, Other Disbursements 

30, Federal Eleotlon Activity (2 U,8,0. §431(20)) 
(a) Allocated Federal Eleotlon Activity 

(from Schedule He) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Eleotlon Activity Paid Entirety 

With Federal Funds 
(0) Total Federal Eleotlon Aollvlty (add „ 

Llnee 30(a)(1), 30(a)(lt) and 30(b)),,,, > 

31, Total Dleburaements (add Linos 21 (o), 22, 
23, 24, 26, 20, 27, 2e(d), 29 and 30{o)),. 

32, Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(il) 
from Line 31) 

IIAAAMIIU''-' fiU'.it 

piA;yihw^w. ;...nj/.vr!.vw.;^T »«•.-, .... 

IWIV.T 

1.., 1 d 0 0 OOl 
r'<ti!wirtVlM',W'-AW»*srtSY.V^ «n 'P/iy Jt^\3,vf<KtYv^9ii'A 

Isin. 

C/,Vi»w.7ivv,Yyr«.Y,'g v: vjj 

/OO C)'6l 

||..i,T|fii>rtl • "l 

IJ/A*.\W.Vv.VuVil 

i\fW/lA«/A'i:WKv.(k'iF,illi"i«WV'iwNiini2^«A!t.'Vwy'/V,voi! 
|'*vvtyvv;tvi4iij^f.'u«^«r':'/|»\v vA.Mf,yAx^',. 

ch^-'KMiy 

3Q/^0 'C? 

'^^ 0 0 0^ 

PE0AN028 
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FEO Form 3X (flev, 02/2003) 
III. Net Contributions/Operating EK-

pendltures 

33, Total Conlrlbullons (oilier than loans) 
(from Line 11(d), page 3) IIMKIIIIMIIIMMlNtlll 

34. Total Contribution Refunds 
(from Line 33(d)) 

36. Net Conlrlbullons (other than loans) 
(sublraol Line 34 from Line 03) 

36, Total Faderal Operating Expendlluree 
(add Line 21(a)(1) and Line 21(b)) > 

37, Offsets to Operating Expsndllures 
(from Line IB, page 3) 

38, Net Operating Expendlluras 
(sublraol Line 37 from Line 36) J?r 

DETAILED SUWIIVIARY PAGE 
of Disbursements 

COLUMN A COLUMN B 
Total Thie Period Calendar Year°to.Date 

VAvA-v/i;;r<4fi<r7A{ir/rm<!!i(v.^.^.N//l.{(:vii 
rif:.'p.un>3i:ivj^jV7.N7i4ufj.ttif/;in--'4//Vi4y,'i>'jr"j|j>'.vn^syuK\-;iKa 

k.vwAlwirliwiL'ftiVjwn/UL'JBrn TJ 
jp;/0{;«i,'tayt*i.*<^\77aY,'fivtfv/irJiy4irt.Y//^W.Vrt(;.v^\wnpivjy'(j 

PEgAN026 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separale sohadulala) 

(or each oategor/ of the 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE 
(ohsok only one) 

5 tin lib' Ito 
13 14 10 

12 

ILJUIL 
Any Inloimallon copied from such Reports and Slalemenle may no! be sold or used by any person for the pmpose of solloliing ccnlrlbullons 
or lor commBrolal purposee, other than using Ihe name and addrese of any pollllcal oommlllee lo eolloll oonlilbullona from such oommlllee, 

NAME OF OOMMinSE (In Full) 

MaivtB /I BBl CI^AI fcillW/llA " Full Name (Last, Firel, Middle Inlllal) ' , , , s 
A._/f-k.j. \/u"hr)c^ 

Mailing Adttrese^ '' 

Oily 
I /V 

state Zip Code 

FEO ID number of oonltlbuling 
federal pcjllloal ocmmlltee, 

Name of Employer 

f JtVu. 
tecefpt For: 

Primary Q General 
Olher (specify) y 

B. 
Full N^e (Lasl, First, Middle Inlllal) . 

jKysMfAWrV '«rH»»r.V/y.nAW A*. ^^/ISVO/MVJ 

•coupallon 

Aggregate Year-tc-Date y 

• 50 ^ (5 0 

Address 

Oily 
.f7oaJ f6\/\i 

/He 
state 

T/V 
FEO ID number of oonlrlbuting 
fsderel pollllcal committee, 

rL*j.sy/.Y;yuri. 

Name oi Employer ocwatlon 

Receipt For: 
n Primary Q] General 

Olher (epeolly) ^ 

Aggregate YeaMo-Date y 

Pull Naind (Lael. First, Mlddja Inlllal) 

Mailing Address , 
viT/^ flecij 

oily 
SiJtj-ey 

Slate 
/ii> 

zip Cods 
c^<}9/o 

FEO ID number of oonlrlbuting 
federal pollllcal oommltlee, V HV-MI-AUWI*' 

Name ol Employer xrcounatlon ^ 

¥-Receipt For; 
Primary Q General 
Olher (epeolly) y 

Ocouptlon 

Aggregate Year-to-Dale V 

sale of Receipt 

wfvwj (|vm / pwTO-rji 
l/vilMii. I iw/iiSi/uJ lvrnC»:i?i'.l«(m!;,™i 

Amount of Eaoh Receipt this Period 

nriKM l/^iXrlw^lk-.TH 

Date of Receipt 

ff 6^1' r "^n 
WKif.VV/fl ltlH'li''MlVld •|«„/lwn.'liNrl.'.lw"" 

Amount of Eaoh Receipt, this Period 

jo L) I 

Date of Receipt 

ffol 
kuivJliuo y. twaWiAiMl llnYl'^^^7.WAVAAu.s'l 

Amount of Eaoh Receipt Ihle Period 

j 0 O ou 

SUBTOTAL of Reoolpts This Page (optional) MIIIIIMirilMI 

TOTAL This Period (lael page this line number only) iiiitMiMtiuinn lUTriiy/t7.illl*v/irti«V<'AFi'.IVy*iPs..-jft\;Y;T.Vii:A»'!'!l 

PE8AN020 PEO aohetlule A (Form 3X) Rav. 02/2003 
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SCHEDULE A (FEC Form 3X) 
iTEWIIZED RECEIPTS 

Use Bsparale 8ohsdule[s) 
(or eaoh oatogory o( the 
Detallatl Summaiy Pago 

FOR LINE NUMBER; IPAQE OF // 
(ohook only one) 

21 tia 11b 110 12 21 
13 Id 18 16 

Any Informallon oopiod (rom auoh Reporte and Slatemenio may not be sold or used by any person (or Ihs purpose o( eollolling conlrlbullona 
or (or oommeroial purposes, other lhan using the name and address o( any pollllool odmmlltee to soHoll contiibulions (rom suoh oommlltee. 

\ NAME OF COMMITTEE (in Full) 

/ S/nf^ ^ /{/ Ffhc 
^ Full Na^ (l^aj, Flr^ Ml^ Initial) I ' 

ig McarsBB ^ i r\ 

Oily ^ , ,,i eiale 
0 Cki/1/le 

eiale Zip Cods 
^QS'S! 

PEG ID number of oonlrlbuling 
(edersl polllloal oommlllee, Cl -

Name oi Employer ~ 

/-/ii i- j jjhc. 
For; 

Primary Q General 
Other (epeolly) y 

oooupaiion^ 

Aggregate Year-to-Dale T 

J A 6 0 0O\ 

Full Name (Lael, FIrel, Middle Inlllal) 
B. SjUcau, 

Mailing Address ^ , , 
^30/ CtVxAe 

Oily . 7 Blale mj-
FEO ID number o( oonlrlbuling 
(edera) polllloal oommlllea, 

Name oi Employer 

I d" tvw yXUay M •RfT 
Primary Q General 

•oilier (epeolly) y 

Oooupallon 

a I 
Aggregate mr-IO'Dale V 

Full Name (Lael, FIret, Middle Inlllal) 

Mailing Addraae 

Olty Slate 

TA' "Th? 
FEO 10 number ol oonlrlbuling 
lederal polllloal oommlltee. 

Name ol Employer | ^ 

Reoelpt For; 
Pilmaiy Q General 
other (epeolly) y 

Aggregale Year-lo-Date f 

/ 0 6 o 0 of 

Dale o( Reoelpl 

r :,lfOT / •) 
Amount ol Eaoh Reoelpt this Period 

i . rb 0 " L 

Dale of Reoelpl 

/ 
mlW.Ki', liVrt, 

Amount ol Eaoh Reoelpt this Period 

Date of Reoelpl 

Amount of Eaoh Reoelpt Ihia Parted 

vlY(iuUfiii«^¥n'iVA4\'rtN.lViy/iLv.'tW,6rj7.WiVA'iv;wi.l|l 

SUBTOTAL of Reoelple Tftfe Page (opiional) till Ml 

TOTAL This Period (laet page this line number only),, 

li I ̂ 0 ^ I! 
^ I(IWA3I J/.TW I /v).\t- «vv UV.A/,\V itii w'rrt 
— Tlu- f. **si 

^ II-•«.«••!•,'ill,,;..!! 

FeOANOM FEO eohodule A (Form 3X) Rev. 02/2003 
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SCHEDULE A (FEO Form 3X) 
ITEMIZED RECEIPTS Use BBparalB aoheclul6(e) 

(or eaoh oatBgory of IhB 
Dalallsd Summary Pago 

FdFiUN5NUIVIS5Ri IPAQE't OF jj 
(oheok only ono) 

1 11a lib 11o 12 
13 Id IB 16 

Any inlormatlon ooplad (rom auoh Raporla and Slalamanla may not be eold or used by any peraon (or ttiB purpose ol aoilolling oontrlbuiionB 
or (or oommBrolai purposBB, olhar (han ueing lha nama and addresa ol any poillloal oommllloB io aolloll oonlrlbullons from auoh oommllleB. 

NAME OF OOMMITTEE (In Full) 

A. 
Full Nanio (Laat, FIrat, MItfdiB Inlllill ,, ̂  r (Laat, FIrat, (yllddlB Inlllall 

Mailing Addr . . 
Sloc^ 

oily >, . • 

0 
s,F 
Z'n rintle 

FEO (0 number of oonlrlbuilng 
(adaral poillloal commllteB. 

SlAin 

Name oi Empioyai 

Ranalnf P«ri ' ' 

uooupaiion ^ 
!>) f / 

eoelpt For; 
Primary [[] General 
Olher (speolly) y 

Aggregate Year-to-Date y 

ho 0 
Full.Nanna (Laat. PI«I i-i'i-n 

a. 
Mallinf' 

!! fX FlSpji 
'^yo'^o 'Qj-(y{ix^^\'c^ C-iTcci^ 

FEO ID number of oontrlbutlng 
federal poillloal oommlllee, IS, 
Name ot Employer 

B Primary Q General 
Olher (epaoify) y 

uoouDaiion DuMlbn 

U p^rrf-fw^L 
Aggregate Yaar-to-Dala y 

C. 
Full f^me (Lest, First, Middle Inlllsl) 

Mailing Address 

Oily 

MqatBBB • ^ A 1 .1 

.?,? L^gy/i 
state ZIpObde 

-f-A^ • 
FEO ID number of oontrlbutlng 
federal poillloal oommlllee, iiN^{\\7"f9/iin<4;f,v/iV/iinA'AvViW»:u\iUv»i 

otame ot Employer 

I'jH 
heoelpl For; ' 

Primary []] General 
Other (apaolly) y 

Oooupallon ~ 

Aggregate Year-to-Dale V 

/ /) 0 D oof 

Dele of Reoelpt 

/ f'tr"!/''!!'!! / WV'Y'rl''vW| 

E/XIKJ 

Amount of Eaoh Reoelpt this Period 

yO, 

Date of Reoelpt 

!/£. 
I 

'Vk\Vv. 

r 

lif/ "•iiV 

Amount of Eaoh Reoelpt this Period 

I 

Date of Reoelpt 

I IfSfiM ' Ij'f i"n"Y',W 1 
6- „ ,, 

'1,5/-/'''] lU-uuV'vtf/lI 
yo 

iHwrllnnil 

Amount of Eaoh Reoelpt this Period 

SUBTOTAL Ol Reoelpts This Page (optional) 

TOTAL Thle Period (laet page this line number only) InMIMIIIIIItlMtMK 

peeANoza FEO Sohedule A (Form 3X) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate eohedule(s) 

for eaoli oalegorjr of Itie 
Delalled Summary Page 

FOR LINE NUMBER; |PAGE H OF // 
{oliaol< only one) 

K 11a _ lib Ifo 12 
13 Id 16 18 

' —r—- iiiM^r iiui wp owjw ui uoDU wy flu/ po(ov;i luj HI® VI owiiujiiny vviniikFuiivii 

or lor oommerolal puipoeee, olhar than ueing lire name and addroee of any polllloa! oomm Ilea (o eolloll oonldbullone fiom euoh oommitlee, 

NAME OF OOMMIHEE (In Full) 

Full Name (Lael, FIret, Ir4lddle Ifilllal) 

Mailing Addraea /i 

w'iddle Iftlllal) ' ° 

r A g -c- AJ 
Slale zip code . 
P\. .iJJai 

FEO 10 number of oonlrlbuling 
federal polllloal oommlllae, 

Jlame or Employer 

Neoelpl For: 
jtVl.6. 

Primary Q Qeneral 
Other (spsoify) y 

OooupWtj. w 
Aggregate Year-to-Dale Y 

JTO 0 OM 

Full Name (Lael, First, Middle I 
/r^ yV/ti M • /* /vykVi 

Malting Addreee 

Oily state zip Code 
aiv^o 

FEO ID number of oonlrlbuling 
federal polllloal oommlltee. C 
Name oi Employer 

Primary Q Qeneral 
Olhsr (spsoify) y 

tiooupation 
Vf' 

Aggregate Year-to>Dats Y 

Full Ijlame (Lael, FIrel, Middle Inlllal) 

Mailing (warees'. . , > • 

!! 

p.-. 
Slate . "n nnria 

—too J 
FEO ID number of oonlrlbuling 
lederal polllloal oommlltee. 

Name oi employer 

eoelpt For; 
n Primary 0 Qeneral 

Other (epoolly) y 

Oooupailon. , 

Aggregate Year-to-Dal© V 

xvrt.r'v,;..Ut-VJ.irUjiflilivrAli; 

Date of Reoelpl 

f6'-M"d"(1 I mW."ra''VM 
y 7 / 4 

Amount of Eaoh Reoelpl this Period 

liwtrtfte^iU^l\v(Ouwy*^wil:A/JA-Y-uriM I»..... twlJ-nr \ 

Dale of Reoelpl 

my rTiir!vJ7'0 
Amount of Eaoh Reoelpl this period 

u.?nii>ibn>/.?'V»i-ftrwA-vi.ir.'.iii,A'™«!l;,Hrfl.-.mUv.i.-0 

Date ol Receipt 

I rmn / 

Amount ol Eaoh Receipt Ihle Period 

jO 00 i 

saSTOTAL of Recelpla Thie Page (opllonal)., 

TOTAL TM8 Period (fasl page Ihle lino numbar only).. 

[i !j 
e.i, evii .ArvTM., 

lluwr..(.i!r(v.''iJftiAi'',:.'.'.ii^.r£'-wrA'<i. rr-iMrriTn'/fi: ..-.ii 

femoM FEO sohetluie A (Form ex) Rev. 02/2003 



2 
0 
1 
6 

1 

1 
0 
0 

1 
8 
2 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separale 80hedule(B) 
lor eaoh oalegor/ ol Iho 

FOR LINE NUMBER: I PAGE .T OF / / 
(oheok only one) " 
^110 niib pno ni2 

Any Inlormallon copied Irom ouoh Reporte and Statemente may not be sold or used by any per« 
or lor oommsrolal purposoe, olher than using the name and address ol any polllloal oommlttse It 

t3 14 IB te 1 117 
ion (or lite purpose ol soliciting contributions 
0 solicit oonlrlbullons Irom suoh oommlttse. 

\ NAME OF OOMMIHEE (In Full) 

/ Pfi-c 
Full NammlLasl, FIral. Middle Inltlah ' ' 

flu I?j 
Slate Zip Oode 

/^/) oiv.ro 
FEO ID number ol oonlrlbuting 
lederal polllloal oommlltes, 

i.m 

}f.\n 

luame oi Emaloyer 
(f- ) jSvc 

haoslot Fort 

Qooupaiion 
•S Wf 

Ptlmary Q Qeneral 
Olhar (apaolly) y //) /) 6 „ 

Full Nama (Lfl0l, F/rel. Nllal) 
B- LVtty Hr' Cyu > h 's. 

Mellfnu rtvuioss , , 
(o /L/ iSt^ 

city --..le 
TV 

zip rtnrtd 
hkojL 

FEO ID numtior ol oonlilbuling 
ladaral polllloal oommlHee, 

Nama oi Employer TOoou^on 
I DiV-^tu 

loalpt Fon 
n Primary Q General 

Olher (apaolly) y 

ooouDallon 

Aggregate Year-lo-Oale y 

c. 
Full Name ILaal, FIral, Middle 

Mailing Addrese 

City Stale 

J22L 
zip Qode 

FED ID number ol contributing 
lederal political committee, 

Name ol Employer ' 

[Receipt For: 
Primary Q General 
Olher (epeolly) y 

I 

Oocupallon illon 

Aggregate Year-lo-Date V 

CiO 0 

Date of Reosfpt 
'Wm / tf'flWjl / 

tW/'^t/rJi D'niiHi'.T.J 

Amount ol Eaoh Reoelpt thie Period 

i . 

Date ol Receipt 

ltd ^ / 4> 
?AV>Ati.ui (»:fV 

Amount ol Eaoh Reoelpt this Period 

Dole ol Reoelpt 
rifWSI ; 
^ i „ • , Iv/RnJiin*!! Wi^-wilbU^i,a 

Amount ol Eaoh Reoelpt this Period 

•0 

SUBTOTAL ol Reoelpla This Page (optional) It 0 

TOTAL This Period (last page this line number only)., ^ u,:'i\'.'AA,«iAitirr.\i*.j'.'uqjV.T.v'<r?irAnu,',;r, virrCvA?!:. 

resANoso FI:G SoltQtlule A (Perm 3X) Rev, 02/2003 



?• 
0 

I, 

SCHEDULE A (FEC Foem 3X) 
ITEMIZED RECEIPTS Use separate Boliedule(e} 

lor eaoh oalegorj' o( the 
Detailed 8ummar/ Paoe 

"FOR LINE NUMBER; |PAQE 6 OF // 
(oheok onl/ one) 

nil 
l1o _ lib tto 12 
13 in IB 18 

ffliy imomiuiiun oopiea item euon nepone ana uiaiomenie may not be sold or used by any parson lor Hie purpose ol eollolling oonlrlbullon 
Of lor ootnmerolal purposee, other than using the name and addrese ol any polltleal oemmlllsa to solloll sonltlbullons irom such oommlllee. 
\ NAME OF OOMMinEE (In Full) 

imo /I QBI Clfflt K^IW/Ho 'lnlllaix' ' ' . . 

A. 
Full Name (Last, First, Middle Initial Uiii 

ri^/K-L n.j 
Clly 1 1,1 81d^6 zip Code 

LfkM T/u 3lr£)d^ 
FEO 10 number ol oontrlbuting 
federal polllloal oommillee. v»Mffc/.vi[!i,wift/mAJfiwttdLv/i/Al»riujyinvlw)All 

Name of Employer 
I'jHr (j-ZM/r J-Vvwj JlW*. 

uoQupaiion • 

Reoi 3lpt For; 
Pilmary Q General 
Oilier (speolly) y 

Aggrogate %ar-to-Dale T 

ftHV«fS.sh/}yy?/>/Uv\*»ijW«t.rf/«uv<t£i'iilJ;tvvCu,rA4<Jll.V/'iiiViMiv.9 

Full Name iUst. Flwt. luutiHio iniiioh 
B. ( 

Mailing Addrese 
Mix 

oily . "T SMIB 
U 

TAJ 
2ln , 

FEO ID number of oonltlbullng 
federal polltloal oommlltes, C 

C, 

Name ot iimpioyer . 
viA/y^ f 

oooupaiion , 
.4!^ 0/V-te^h^ 

Reoelpt For; ' 
n Primary Q General 
_ Olhar (speoify) y 

Aggregate YeaMo-Date y 

Full Nemn 11 oil Pl»l MIrfrlla Initial) 

Oily 

nfl anMSAAO I 

U l /L .'hi fi<±^ 
(Xi)}] ̂  \i>ll * 

dtate 
T2L 

EtoOode _ . 

FEO ID number ol oontrlbuting 
federal polllloal commlHee, 

Njime 01 tmpioyer 
/'h Jk,c. 

leoelpt For: 
n Primary Q] General 

Other (epeotly) y 

Oooupaiion 
^vr V'r^e.4^ 

Aggregate Year-to-Date V 

/Q60 00' 

Date of Reoelpt 

"s»a"il / liw®! I 

Amount ol Eaoh Reoelpt this Period 

Date ol Reoelpt 

^111 / 
IWJIJ 

n 

Amount of Eaoh Reoelpt this Period 

••V.VIVLSV®' VAVM^I .n.-iUi.wiimriit.Y/fiviH'UiiiiiWjn'.v 

Dale of Reoelpt 

Amount of Eaoh Reoelpt thla Period 

llnA%AiT;liAA;i(/An)>llrMKiy.-.sV./'-inPiw^w*\4l^x\vVV4V.Ti?i 

SUBTOTAL Of Reodlpis This Page (opifonef) 

TOTAL This Period (last page ihle Una number only) II 

J£S£J 
.•'^s'.ip^-ffpcjyvaY^'wa'j' 

FEeAN020 FEO Sohedule A (Form 9X) Rev. 02/2003 



2 

6 

1 
1 

0 
Q 

0 
1 

4 
8 
4 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use sepBrate sohBdule(8) 
tor each oalegoty ct the 
OslBllsd Summary Page 

FOR LINE NUMBER: | PAGE J OF I T 
(check only one) 

13 
lib 
14 

110 
16 

12 
^6 ni7 

Any Inlormallon copied Irom such Reports end Sialemenle may no) be sold or used by any person tor Ihe purpose ot sollolling conltlbullone 
or tor commerolal purpoeee, olher than using the name and address ol any polllloal commlHee to eollcli conlribulione Irom such commlttea. 

\ NAIvIE OF COMIAITTEE (In Full) 

/ flrc-
Full Name '{net. Pirsl. Middle Inlllal) 

A. .Ai ' 6/LC> C I 
KitBllInn A ^ Mailing Addreaa^ ^r. ^ i 

^ ^ CAlf-K C^ty t-
CofL^'\j\K 

etale 
r/v 

zip Code 

FEC ID number ol oonlrlbuling 
federal pollllosl committee. 

Name 01 Employer 

S/Tn I'-Al l^ 
Receipt For: 

I Primary j' } General 
"1 Olher (epeoify) V 

Full Name (Lael, FIrel, Middle Initial) 
B. Aht 

Mailing Address g Address , ^ ^ y M •nn"! 
^ (^«r/h an 

Slate 
Tt!^ 

ZIpCi 

FEO ID number ol eonlrlbuling 
lederal pollllcal committee. 

Name oi Employer 

Reoelpt For: 
Primary j' | General 
Olher (epeolly)'Y 

Ooogpatlon ' 

Full Name (Lael, FIrel, Middle Inlllal) 
C. \yJ a r ^ Cr't f n 

Mailing Address 

Oily 
^ ..7d 

C-'len f t'^'W 
jjale Zip God 

FEC ID number of contributing 
lederel polllloal commlllea. 

Name ol Employer 

Receipt For: 
i "i Primary j j General 
! Olher (epeclly) V 

oooupaiion 

Aggregate Year-lo-Dale T 

3 0 DO 00 ) ) 

Date ol Receipt 

t.\ .|A / » n / Y V V Y 

01 >^/L 
Amount ol Each Receipt this Period 

d 0 

Date of Reoelpl 
M U / I) 11 r Y V Y Y 

jo c"! ^1 (o 
Amount of Each Reoelpl this Period 

^jr: 00 

De^le of Receipt 
lA M / n n / Y Y Y y 

f 0 (^1 ^ / (5 
Amount of Each Receipt this Period 

O.^ _/jD .0.^ 

SUBTOTAL of Receipts This Page (optional).. 
00 

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

FE6AN02S 
FEC Soheduls A (Form 3X) Rev. 02/2003 



2 
0 
1 
6 

0 

0 
3, 

0 
0 
1 

8 

SCHEDULE A (FEO Form 3K) 
ITEMIZED RECEIPTS 

Use separale 8oh8dule(s) 
for eaoh oalegoty of the 
Delalled Summaty Pago 

FOR LINE NUMBER! IPAQE OF // ' 
(oheok only one) 

11a lib II0 12 
13 M 16 18 

Any litformallon copied from euoh Reporte and Slatemente may no! be eold or used by any person for the purpose of solloliing oonliibullons 
or for oommerolal purpoaes, olher than using Ihe name and address of any polllloal bominllteB lo eolloll oonlilbullone from such oommlilee, 

NAME OFOOMfiAITTEE (In Full) 

Sr^}pU 
all. Full Name (Lael, Flret, Middle injilal) 

Mailing Addreea , . . 
L-CXA^J '-111" 

ciiy ^ 
tJiP 

Slate zip Code 

FEO ID number of oonlrlbuling 
federal polllfoat oommlffee. 

Warns Of employer 

leoelol For! e For: 
Primary General 
Olher (epeoify) ^ 

oooupaiioii 

Aggregate Year-to-Date T 

P Xo 0 c^O I 

Full/tome (Laet, First, I 
B. "rviiij; I?/" . orfiiL 

Ml iddrsas 

Cllyy,, 
Alf-inAiv/ 

Slate 

JAL. 
zip Qode 

PEG ID number ol contributing 
federal political oommlttae, € 

le 01 Employer 

'/Vi 
eoelpt Fort 

Primary Q General 
Other (epeoify) y 

Oooupaiion 

_yjL 
Aggregate Year-to-Dale T 

Full Njame fLaat. Flrftt. MIririlfl Inlllalt 
C. ^ -g rV 

AAAIIIHM A/lairann ^ • j f 

-7/ -^ L~a^ 
oily " state zto uode 

— 
FEO 10 number ol oonlrlbuling 
federal polllloal oommlilee, 

Name ol Employer 

Reoelpt I'or: ^ 
Primary Q General 
Olher (epeoify) 7 

Oooupalion 
1//^ 

Aggregate Year-to-Date T 

i 

Dale ol Reoelpl 

T^r PI i;5!^7rj 
Amounl ol Eaoti Reoelpl Ihls Period 

/ <5 0 b 

Dale of Rooelpl 

1771' f^'^j'jprrr 
r;«.'/:>l!A*<T) |lr/:Tk^{A\AAliu>V.Uv^u' 

Amounl of Eaoh Reoelpt Ihle Period 

I b 0^ \ 

Dale ol Reoelpl 

I [['B'-lSlf I 
y,,A 

;./tl4}W>i<Ar' 

Amount of Eaoh Reoelpt ihle Period 

ff (0 

SUBTOTAL ot Reoelpls This Page (opllonel) 
~ 0^\\ 

j»*\JY,<.tA*,Y-VAY///>Vny,yi/V.^.YVA\f/W(^'.1 

TOTAL ThiB Period (lael page Ihle line number only) 

FeeAN0!6 FEO Bohodula A (Form 3X| Rev. 02/2003 



1 
1 
1 
0 

1 
8 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use eepamte sohedule(8) 
lor each oalegor/ ol the 

FOH LINE NUMBER: | PAQ? 7 ' OF 11 
(oliaok only one) 

lla lib llo 12. 

Any Intormatlon copied trom euoh Reports and Statements may not be sold or used by any pera 
or tor commerolal purposes, other than using the name and address ot any political committee t( 

13 14 16 16 1 117 
ion tor the purpose ot soliciting contrlbutlone 
5 solicit contrlbutlone trom such committee. 

\ NAME OF COMMITTEE (In Full) 

/ J- jv, 
Full Name /Laat. First. Middla Inlllfllt 

Clly r / stale . zip Coi 6- g ?7i; Zip Code 

FEC 10 number ol conlrlbullng 
lederal polllloel commlllee. 

Narno ol Employer 

A'ty kv 
Receipt For: 
j" Primary j 1 General 
i I Other (speolly) y 

Occupallon ^ 

Aggregate Year-to-Dale T 

• , i^OO .0^ 

Full Name (LasI, First, Ivllddje tnlllal) , . 

lytalling Address. rt ^ i -4-> 

Clly 
f-r Slate Zip Code 

FEC ID number ot conlrlbullng 
lederal polllloal commlllee. 

Name ot Employer 

vS/1, (h <• 
Receipt For; 

Primary [ ] General 
Olher (epeclty) y 

OKupallon 

Full Nam^LasI, First, tUllddle tnlllal) 
C. H)V tvi< pTf/i c^); I 

lytalllng Address areas ^ . /t 
yj SL^CIAIS 6*^ /7V<^ 

8te(e zip Code 
--ysy-i-

FEC ID number ot contributing 
lederal polllloal oommlllee. 

Name ot Employer 

^/vi y /y .jcuei, 
Porfilnl Pnr> ' 

C 
Ocoupallon 

Raoelpl For: 
I I Primary {" "| General 
I "| Olher (epeoltyj y 

—0^ Aggregate Year-lo-Dale T 

/.^OO 0^ 

Date ol Reoelpt 

II M / 0 II / Y V Y Y 

/i an ^]l 
Amount ot Each Receipt this Period 

jo 
} I ' • 

Pale of Reoelpt 
U U / D I) / Y Y Y y 

fb 
Amount ot Each Receipt this Period 

joo OO 
) I / . ' 

Dale of Receipt 
M 14 / 0 11 / Y V Y Y 

Amount ot Each Receipt this Period 

-ys 0^ 

SUBTOTAL ot Reoelpte Thie Page (optional)., .Its .1^ 
TOTAL This Period (last page Ihia Una number only).. 

r^ESANose FEC Sctiedule A (Form 3X) Rev. 02/2003 



1 
6 

i 
1 

1 
0 

0 
Q 

1 
8 
1 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8oheduls(8) 
tor each category ol the, 
Oelalled Summary Page - . 

FOR LIME t>IUMBER: I PAGE jO OP /I 
(oheolr only one) n tta lib . tto 

13 14 15 . 
la- . 
J8_QIL 

Any lalormatlon copied Irom euoh Reports and Blatemente may not bo add or used by any person lor the piirpoee ol eollclllng contributions 
or lor commercial purposes, oilier than using Ihe name and address ol any po|lllcal cpmnilttee to eollolt- cont'ributlone Irom such committee. 

NAME OF COMMITTEE (In Full) 

O 

A. 
Full lilai)ie (Laai. Flrsi. MWrilo tnUi,i\ 

Mailing Addres" 

Clly Rtola 21" rinHo 

FEO.ID number ol contributing 
lederal political ccmmlltee, 

Ruwvit^i ruli 

Primary |' ] General 
Other, (epacllyj y 

c 
occuDBtlon 

Aggregate Yeer-to-Date T 

.Full Name (LasI, *=''01, Middle , 
B. .M ..yy, 

Mallfng Address To ^ pi 
i?K? . Zip Code •Vpj/y 

FEC ID rtumbsr ol contributing 
tsdsral pollllcal committee. . 

Name ol Employer 
(h, 

Receipt For: 
I Primary [' • General 

Olher (epecllyj y 

Full Name (Losl, FIrel, Mld^ Initial) 
c. T ; 2er • D-c^n'J 

Mslllng Address fl J 

FEC ID number ol ccnirlbuling 
lederal pollllcal committee, 

o r zip' Oode 
vv/ytj 

Name ol Employer Occupation 

Receipt For; 
Primary j' j General 
Olher (epeolly) if 

Aggregate Year-lo-Date T 

Date ol Receipt 

n u / H II r Y r V Y • 

Amount ol Each Receipt this Period 

Date ol Receipt 

M 1.1 r II u / Y Y V Y 

jo tfT ^/l 
Amount ol Each Receipt this Period 

,3'^ 

Dale of Receipt 
M l\ / l» l» / V • V T t 

10 ol }ro IL 
Amount ol Each Receipt this Period 

SUBTOTAL ol Receipts This Page (optional).. 

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

FssANoze FEC Bohedulo A (Form 3X) Rev. 02/2003 



2 

I 
i 
0 
0 
I. 

0 
0 
1 
1 

8 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sohedulels) 
lor eacl) category of ttie 
Detailed Summary Page 

POR LINE NUMBER: j PAGE / / OF / / 
(oheoK only one) 

1 tia lib 110 12 

13 14 16 16 

Any Information copied from suoh Reports and Statements may not bs sold or used by any person lor the purpose ol soliciting coniribuilons 
or lor commercial purposes, oltier than using tire name and address ol any poililoat committee to solicit contributions from suoti committee, 

NAME OF COMMITTEE '{In Full) 

Full f^ame (Last, First, Middle Initial) y, , , 
A, l( oh ' 

Mailing Address , ^ . , 
1^0 / Crefc, t 

city 
P r V e ry 

Slate 
Cft 

zip Code , 

FED ID number ol oonlrlbutlng 
federal pollllcal commlllee. 

Name ot Employer 

-^Ai / if- ^ 
Receipt For; ^ 

Primary |' ] Qoneral 
" Other (epsclly) y 

c 
Oooupatlon 

0/' 
Aggregate Year-to-Date T 

00 

Full Name (Last, First, fi/llddle Initial) 
B. A^c-rlC 

Mailing Address 

city 
A/ ̂  \o<J 

State 
/v/ r::^ 

FED ID number ol coniilbuting 
federal political committee. 

Name ol Employer 

Receipt For; 
Primary 

c 
Ocoupallon 

t. I Qenerat 
Aggregate Year-to-Date T 

Other (epsclly) y 
oii 

FulLWame (Last, First, Middle Initial) 
C, sJO/r n cTy 

Mailing Address 
CU; 

city 
f^'t dsoJiLj 

V/-T. 

State 
TA 

zip Coi 

FEC ID number ol contributing 
Isderel political committee. c 

Occupatlo Name ot Employer ' Odcupatlen 

Receipt For; 
Primary {' j General 
Other (apaollyj V 

SUBTOTAL Ol Receipts Thta Page (optional),, 

Dale of Receipt 
H 1.1 / t) tl / * Y V » 

/o ol 1^/L 
Amount ot Each Receipt this Period 

Dale ot Beoatpl 
1.1 M / » u / * Y V Y 

(o 0^ d^]L 
Amount ol Each Receipt this Period 

jjo 00 

Date ot Reoetpt 
14 ij I I) n 

/o ol doji. 
Amount ot Eaoh Receipt this Period 

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

FEDANC28 FEC Schsduls A (Form 3X) Rev. 02/2003 



I 
1 
8 

I 
9 

SCHEDULE B (FEC iFofm 3X) 
ITEIVIIZED DISBURSEWIENTS Use separate aolisdul8(8) 

(or eaon oategor/ of the 
Oelallod suminaiy Pago 

FOI=t LINE NUMBER: PAGE OF / 

— f.l!) 82 j/ 83 2A 86 — 
27 88s 88b 280 89 "" 

Any Informallon copied from suoh Reports and Slatemenle may not be sold or used by any pars 
or for oommsrelal purpoass, olhor than using the name and address of any polltloal oommlttee tc 

on for lire purpose of solleltlrtg sonirlbullons 
1 solicit contrlbullona from suoh oommlttee. 

V NAME OF COMMITTEE (In Full) 

/ ^ /MflfH^ 
t^ull Name ILael, HrCTfflinilair^ — 

A. 

(dialling Addreai 
C C rci ^Cjf f j-i 

Oily 

m purpose of Dlsburasmsnt 

stale Zip Coda 

oandidate Name 

Slale.-A'A' 

Dlaburiement For; 
Primary Q] Qenoral 
Other (spsolly) y 

tlHWJj 

Category/ 
Type 

Full Name (Lael, Firel, Middle Inlllal) 

Mailing Address fo Y7JL'? 

Purpose of DisDuresment 

State 
/^/V 

Zip Oode 
A-rJ VV 

Candidate Name 

Ollloe Sought; 

State:/H^ 

/\ 

Oj I 
uirawj.-^o\v?j; 
Category/ 

fVpe 
House 
Senate 
Presldenl 

riot: (5J 

Disbursement For; 
Primary Q General 
Other (spaoify) y 

C. 
Full Name (Last, First, Middle (nlllall 

Mailing Address 

City State Zip Cods 

purpose 01 DlsBuraemem .-j 
lt<AnUl..\t:iV'4.iJ 

Oateoory/ 
TVpe 

Candidate Name 

.-j 
lt<AnUl..\t:iV'4.iJ 

Oateoory/ 
TVpe 

Olllos Sought; 

State; 

Primary Q General 
Other (epeoify) y 

Data of Dlebureeinent 

/ Wjf I jj w'W'Y" 

Amount of Eaoh Dlsbureemenl this Period 

} O C 0 00 L 

Date of iDlsbureement 

',y 

Amount of Eaoh Ofebureement this Period 
pAw/,;:! ''rr-"'**u'''^^r'*''^'iy^a^''| 

llc»orvtrwtti'f/irT.vi"^,i.'frwr.v,'.itry»:ii''y..iffr'Ji"i A' MJI • 

Date of DIsbureement 

j / l'8'liT' 
rvMiiMiVw 

; [(•m'Tfff'y'l 

SUBTOTAL of Olsbursemenle ThIe Page (optional)., 

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

Amount of Eaoh Disbursement this Period 

I 2 o oa oo I 
.r.'...-!r.r.-^J.!.,:,v/5'n-U0.u'J.'v.wJ 

Jd 0 0 Oo\ 

PEOANOSO FEO Sortoduls B (Form 3X) Rev. 0211003 



-J oi 

k K 
.'.O 
.lO LD 

=i: • 
.J 

V" 

iio o 
iV 

!•'- ^e-

1 
<£:• i 

L* 
C> 
CvJ (8)/ •d 

U1 (N 

C? 
X an) 

•ai) 

ai 

oi 
C: 

i;0 (£> 
CO c,| 
Q-

N ;:• 

RECEIVED 
PEG MAIL CENTER 

20ISHOVIO AH 9: LI 

2 
1 e 
I 

1 
0 

0 
0 
1 
1 
8 

c o 
'(/) 
cn 
E 
E 
o 
u 
C o 

CO 
vO 

o 
<N 

U 
Q 

a $ g 
LU DO 

^ LU C 

•§ 11 Ll_ O ^ 



Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

/ Postmarked 
USPS First Class Mail [ohnkc 

Date of Receipt 
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