
FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

i ...» . V. V.,- w ; . ; _ , ; 

2GliJUL29 flH 9: \ -r\ 

Office Use Only 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

2. FEC IDENTIFICATION NUMBER • 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

CITY, STATE A 

. m l " I i„ 

ZIP CODE A 

:xMJ£K#X•v:r<t:x::CK:K»:::lx»f¥^ '̂•:: 

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

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Montliiy 
Report 
Due On: 

(c) 12-Day 
PRE-Election 
Report for the 

. ISTHIS W NEW AMENDED 
REPORT A (N) OR (A) 

Feb 20 (M2) ; May 20 (MS) Aug 20 (M8) Nov 20 (M11) 
(Non-Election 
Year Only) 

Mar 20 (M3) • Jun 20 (MB) Sep 20 (M9) Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Apr 20 (M4) ; Jul 20 (M7) Oct 20 (M10) Jan 31 (YE) 

Primary (12P) General (12G) Runoff (12R) 

Convention (12C) Special (12S) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (30R) Special (SOS) 

V Y V 

Election on 
in the 
State of 

5 Covering Period 0 \ Z 0 ^ 1 through j^; Z O i f 

I certify that I have examined this Re 

Type or Print Name of Treas 

Signature of Treasurer, 

edge and belief It is true, correct and complete. 

oa.e h^] )1fWC)lj 

NOTE: Submission of false, erroneous, or/ncomolete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

(viAllQMAL CUSTOMS Mb I^W/IRftagS ^SSOC^Ari^W OF/\MeigicX,iN/C. PM. 

Report Covering the Period: From: Qf d] ' lOl I 
C t V -. -f Y Y 

To 0 h 3 d ^0 11 

6. (a) Cash on Hand v v 

January l , > ^ 6 . / / 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Une 19) 

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

7. Totai 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 
This Period 

COLUMN B 
Calendar Year-to-Date 

, 11,0 lU^ 

, I051UO0 , IO,5Zk.do 

l5Z>Oi)o 7,. J300.00 

Z SiO.DHS.S'^ 

000 

aoo 

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

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 



FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

AMflQAML CUSTOMS totRS /WD FDHm^h^ fiS.WJA\\0^ Cif NAtt.\th, INC. 9hL 
Report Covering the Period: From: 0 \ 0 / i i) / j TO: bif 3 b Z D ) i 

I. Receipts 

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

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

(11) Unitemized 
(ill) TOTAL (add 

Lines 11(a){i) and (li). 

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

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

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

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

COLUMN A 
Total This Period 

ISl \ QO 
li l 5- 0 0 

I 03lkOb 

) 0.^ lit. 0 0 

COLUMN B 
Calendar Year-to-Date 

7^,5 n.DO 
lll5ot> 

10,3 ZU 0 0 

I 0,3Zkbo 

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)).. 

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

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

10,5Uli 00 

lOS lk o 0 
ZoZluoo 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev 02/200S) 

It. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share , 

(li) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21{a)(i), (a)(li), and (b)) • 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to . ? i : 

Federal Candidates/Committees <? C r\ / \ Z 
and Other Political Committees , 0 ,0 (J (J 0 0 

24. Independent Expenditures 
(use Schedule E) 

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

26. Loan Repayments Made , s . . 

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)) • ^ , , . . . 

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)(il) and 30(b)).... • , . 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ^ 5 QO Q 0 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(il) 

fom Line 31) |. ^ ^ S Q 0 0 0 

1 
Page 4 

COLUMN B 
Calendar Year-to-Date 

^3 0 0 oo 

2,500 0 0 

M O O.oo 

L 
FE6AN02e 

J 



r 
FEC Form 3X (Rev. 02/200S) 

III. Net Contributions/Operating Ex­
penditures 

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

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

10,5 Z\j o 0 
0.00 

105U^OO 
0 0 0 

Z 000 
.. ODO: 

COLUMN B 
Calendar Year-to-Date 

ld.5z\s>oo 
..,: 0.00 
ICSZUOO 

0 00 
. o.oo 
,. DOO 

FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF H 

K 11a l ib 11c 
13 14 15 

12 

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) 

/^ATiovw. mrom MOKERS/^ND mvjmm fiSMj/mt ON /)F AMEi?ir>, IWfcj PA ,̂ 
Full Name (Last, First, Middle Initial) 

A. App 3 WilliflU S, Date of Receipt 

• H i.> L>' ./ Y V -f ¥ 

OH 1 i 10 1 1 
Mailing Address , jy 

/4 YtikmnniL Dr 

Date of Receipt 

• H i.> L>' ./ Y V -f ¥ 

OH 1 i 10 1 1 City State Zip Code 

NEW Orltans LA 70131 

Date of Receipt 

• H i.> L>' ./ Y V -f ¥ 

OH 1 i 10 1 1 City State Zip Code 

NEW Orltans LA 70131 Amount of Each Receipt this Period 

••7...,,. xoo.oo FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

••7...,,. xoo.oo 
Name of Employer 

AHenCo. Jnc. 
Occiipation 

Prtsicttnf 

Amount of Each Receipt this Period 

••7...,,. xoo.oo 

Receipt For: •* 
Primary j General 

i Other (specify) y 

Aggregate Year-to-Date • 

X0 0.6 0 

Amount of Each Receipt this Period 

••7...,,. xoo.oo 

Full Name (Last, FirsL Middle Initial) 

B. rJarKtj Rnatr Date of Receipt 

M Zl to)) 
Mailing AddressT _ X ^ . i ^ i 

RamhDVJ Ruiqt Road 

Date of Receipt 

M Zl to)) 
Cify _ ^ State Zio Code 

Date of Receipt 

M Zl to)) 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: -J 
)/(\. Primary i General 

Other (specify) y 

Aggregate Year-to-Date • 

XOOOO 

Amount of Each Receipt this Period 

FullName (Last, First, Middle Initial) 

c. Ponnnr. Ltct Date of Receipt 

Ob 01 ZOil 
Mailing Address . i i i/i i 

3n^M (?/K3fmrvi fhaa 

Date of Receipt 

Ob 01 ZOil 
Citv . ^ , , State Zip Code 

EWiCaH Cihj Nl\ mni. 

Date of Receipt 

Ob 01 ZOil 
Citv . ^ , , State Zip Code 

EWiCaH Cihj Nl\ mni. Amount of Each Receipt this Period 

. ZOO 0 0 FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

. ZOO 0 0 
Name of Employer 

Cfohn SYonnor Inc. 
Occupation 

Amount of Each Receipt this Period 

. ZOO 0 0 

Receipt For: 
iiiiiii'] Primary j General 

i Other (specify) y 

Aggregate Year-to-Date • 

XoiZoo 

Amount of Each Receipt this Period 

. ZOO 0 0 

\ff0 0 00 

. '. '} X - . 

\ff0 0 00 

. '. '} X - . 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

^ i i a l ib 
13 14 

PAGE Z OF ^ SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

^ i i a l ib 
13 14 

11c I [l2 
15 16 1 | l7 

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) 

/NATIfifSIAL mwMS mKeX.:̂  MhfOKMtlhm Â ShCJATlM Of-MER\CA . IWS. P/\C 
Rill Name (Last, First, Middje Initial) 

Date of Receipt 

1i 16]\ 
Mailing Address . 

.^AH'] ViQdIt. Cmrf 

Date of Receipt 

1i 16]\ 
City State Zip Code 

Date of Receipt 

1i 16]\ 
City State Zip Code 

Amount of Each Receipt this Period 

,3oo.oo FEC ID number of contributing /-> 
federal political committee. ^ . . . . 

Amount of Each Receipt this Period 

,3oo.oo 
Name of Employer 

CQrqo lYomsporf. TNC 
Occupation 

Amount of Each Receipt this Period 

,3oo.oo 

Receipt For: ' ^ 
y(, Primary 1 General 

; Other (specify) y 

Aggregate Year-to-Date • 

30 0 CO 

Amount of Each Receipt this Period 

,3oo.oo 

F|ij[ Name (Last, Fir^, Middle Initial) 

B. ^chottj kohcrf Date of Receipt 

Vi zoi 1 Mailing Addres/ ^ * «. . • y\ 

1^0II l^niAfic/S4ill 

Date of Receipt 

Vi zoi 1 
Cjty , State Zip Code 

DcrMiod m :Z0P.6^ 

Date of Receipt 

Vi zoi 1 
Cjty , State Zip Code 

DcrMiod m :Z0P.6^ Amount of Each Receipt this Period 

XOO.a o FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

XOO.a o 
Name of Employer 

AirSChntt) INC^. 
Occupation -

Cu5im'i broKtr 

Amount of Each Receipt this Period 

XOO.a o 

Receipt For: ' 
Jiiifi Primary | General 
} i Other (specify) y 

Aggregate Year-to-Date • 

, ,ZJ)0 0 0 

Amount of Each Receipt this Period 

XOO.a o 

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

zH zdil Mailing Adblfess ,J . /\ , 

iZ/e VJ. Ahoiv/fem ^ 

Date of Receipt 

zH zdil 
City- ^State Zip Code 

Altdja PA /<iOI^3 

Date of Receipt 

zH zdil 
City- ^State Zip Code 

Altdja PA /<iOI^3 Amount of Each Receipt this Period 

Xiloo FEC ID number of contributing ^ 
federal political committee. 

Amount of Each Receipt this Period 

Xiloo 
Name of Employer 

NonfqnMrry Tnf'\ 
Occupation 

Prf.JidfM 

Amount of Each Receipt this Period 

Xiloo 

Receipt Foe/ ' 
'J(J\ Primary | General 

j Other (specify) y 

Aggregate Year-to-Date • 

,t\ 1 00 

Amount of Each Receipt this Period 

Xiloo 

. ni 1,0 0 
'- . 'f ' '- ' . 

. ni 1,0 0 
'- . 'f ' '- ' . 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 7 i H 
(check only one) 

' ' " '12 

16 n i 7 
11a l ib 11c 

13 14 15 

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. 

I
NAME OF COMMITTEE (In Full) 

ATIOMAL r/ATmiMS RieOICbRS AMft 1^W/tf.lmS A^waATlny tfPiWEncA, lUL, PhL 
4-

Date of Receipt 

oH zy zoi \ 
RJI Name (Last, First, Middle Initiai) 

A. [hrKty , frar)fL Mailing Address , 

State 

Tx 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

fhrKtrCa.Jnr. 
Receipt For: ^ 
10 Primary I General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date 

zoo 6 0 

Amount of Each Receipt this Period 

, zoOoo 

Full Name (Last, First, Middle Initial) 

B. V̂v1̂ -̂A6lv̂f r\/, r)onQld 
Mailing AddrKs . . ^ . Mailing r̂ v.̂ .̂ ^̂  , 1 ^ 1 . 

loOl woodward 61 yd. 
!3'uMAifrî < lie 

Date of Receipt 

^ State £.\p code 

St ^Hl'i 
FEC ID number of contributing 
federal political committee. c 
Name of Employer I Occupation . 

Game inf I TirMhtSermiC.ustBm nrpf^cr 
Receiot For: ^ I TZZZZZZZZTTZrZZZZ 

Amount of Each Receipt this Period 

, loo 00 

Receipt For: 
Primary 1 General 

I Other (specify) y 

Aggregate Year-to-Date • 

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

Mailinq Address 

City 

LaKt.imhtH>/l<; 
State Zip Code 

/oOI5L> 

Date of Receipt 

05 X7 10/I 

FEC ID number of contributing 
federai political committee. 

Amount of Each Receipt this Period 

HOO 00 

X J ! Primary i General 
I Other (specify) y 

Name of Employer I Occupation 

Receipt Wr: ^ \ Aggregate Year-to-Date • 

,iCO.oo 

SUBTOTAL of Receipts This Page (optional). J O0.fi 0 
TOTAL This Period (last page this line number only). 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

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

16 n i 7 m 11a l ib 11c 

13 14 15 

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) 

Full Name iLast, First, Middle Iriitial) 

Mailina Address . i iv * 

IXM mforwiotx̂  Dnye> 
City , . . S 
FEC ID number of contributing 
federal political committee. 

Name of Employer ' 

Receipt F Q J Teceipt FQJ 
Primary j General 

1 Other (specify) y 

,^tate Zip Code 

7 ?32D 

Occupation 

Aggregate Year-to-Date 

lOb.bo 

Date of Receipt 

h A 1 17 Zi) I 1 
Amount of Each Receipt this Period 

. ,10 0.00 

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

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
; ; Primary i General 

i Other (specify) y 

Date of Receipt 

State Zip Code 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
i Primary 1 j General 

I. j i ' 

! Other (specify) y 

Date of Receipt 

: n. . if. - ! K> fi 

State Zip Code 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

ZOO. (TO 
Z.3 I 1.0 0 

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



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) 

PAGE / OF ^ 

21b 22 23 24 25 26 

27 28a 28b 28c 29 SOb 

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) 

iATioNALCim)Ms mm /^\>imm>m Mmmn tf/m\(iA,iHt.f>Ni 
Full Name (Last, First, Middle Initial) 

RastoM Por Comcss 
Tallinn Arlr i rpcc 

Date of Disbursement 

0^ XI'Zoi i 

Pumose of. Disbursement ^ 

Candidate Name 

State 

2 L _ 
Zip Code 

oandidate Name 

(her Josmt^ 
Office Sought: TwHou i 

yjj House 
i Senate 

S t a t e . j L District: 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

1,000.00 
Disbursement For: 

Primary i General 
I Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. hxit TdMp for gonflnrss 
Date of Disbursement 

dz Til Zbl '\ 
City , 

of DisMrsement Purpose of DisMrsement . . . _ 

mwm t̂fT̂nbu-hor̂  

State Zip Code 

candidate Name 

'a Office Soughr 

State 14L 

IHouse 
Senate 
President 

District: 1 ^ 

0 / / 
Category/ 

Type 

Amount of Each Disbursement this Period 

XOOO.oo 
Disbursement For: 

i'V^ Primary 
I Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Mailing Address , 0 

inspirator) iMht 

Date of Disbursement 

i)I Jtl Z0 \ I 
State Zip Code 

Purpose of iJisDursenrTent>y 

mw\cn\ &ihut?on Candidate Name 

Office Sought: 

State: M. 

l-ious( 
. Senate 

1 ! President 
District: ft.^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

10 0 0,00 
Disbursement For: 

' ) 0 Pfi'T^afy \ General 
; Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). H,000.oo 
TOTAL This Period (last page this line number only). 

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



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) 

PAGE Z O^ZT 

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 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) 

lATIflMftl. 
Full Name (La 
Full Name (Last, First, Middle Initial) 

Mailing Address J ^ O i A I 

Date of Disbursement 

Dity ^ ' ^ State Zip Code 

bk l^ ZO] \ 
Instate Zip uooe 

ht ZOIX>l 
Candidate Name ^ 

ursement 

Office Sought: l! House 
^ Senate 
j President 

State: ^ District: 

Oil 
Category/ 

Type 

Amount of Each Disbursement this Period 

lob O.OO 
Disbursement For: 

Primary ! General 
i I Other (specify) y 

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

AjflM Schiff fbt Gmirfss 
Mailing Address ^, , 

Date of Disbursement 

Dff Xi ' lOl i 

Purpose oJ Qi^ursement , 

mticni nory\nbufm 
Candidate Name ^ . >. ^ 

^ State 

be. 
Zip Code 

2m3 
candidate Name ^ . - ^ 

Office Sought: 

State: 

)(Jh House 
Senate 
President 

District: ^ 9 " ^ 

Oli 
Category/ 

Type 

Amount of Each Disbursement this Period 

i.oo O.OO 
Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

3tm'\Dr ftjn Cnrdin fbrSmdt f^oft)m\fkt 
Majling Address ^ , 

Jf Ivv Sfred .St 

Date of Disbursement 

Tmiribui](y\ 

^ state Zip Code 

Ir. jm).3 

Office Sought: ^ j House 
Senate 

. i President 
State: | v |D District: 

oil 
Category/ 

Type 

Amount of Each Disbursement this Period 

150 O.DO 
Disbursement For: 

i^l^Primary j General 
• Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 3,5 00. CO 
TOTAL This Period (last page this line number only). 

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



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) 

PAGE v5 O F ^ 

21b 22 5C 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) 

mmi cimm mm^ mfm/^f^m /tocjATiflN /f Mm)rj\,mt, P/^. Full Name (Last, First, Middle Initial) 
A. 

Mailing Address ii 

|0d l4uMf. miUJIt. 
City 1 

Date of Disbursement 

o^miof I 
rjO. 

pose of. Drsbursemait 

iflCaf Ciirrtribufim 
VA 

state Zip Code 

Candidate Name 

U>Mflr 0/viith 
Office Sought: ]a\ Hous House 

Senate 
i President 

State:'7'J|f District: j j l 

01 I 
Category/ 

Type 
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