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REPORT OF RECEIPTS ,
GPERATIONS CENIER

AND DISBURSEMENTS

For Othar Than An Authorized Committee
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FORM 3X
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TYPE OR PRINT ¥ Example: If typing, type

ovar the lines.

1. NAME OF
COMMITTEE {in full}

AE;_DHESS {number and streat}

l

N N T N O T (N S S o

DANA PulNT ., .| CA (2629 Led

Check if diflerent
than praviously

reported. {ACC)
2.  FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CF'DE A
m 3. 15 THIS NEW AMENDED
g REFPORT (v OR D {A)
4. TYPE OF REPORT (b) Monthly D Fab 20 (M2) D May 20 (M5) D Aug 20 {M8) D mnn]u:r _:EIEﬂI'.IIl:’i |EEH”
[Choose Ona) E‘-’-Pﬂg Yoar Only}
n:
we D Mar 20 (M3) D Jun 20 (M6) E Sep 20 (M) D Dec 20 (M12)
{a) Quarterly Reporis: Yaar Cnly)
D Apr 20 {M4) D Jul 20 (M7) D et 20 (M10) D Jan 31 (YE)
D April 15 -
Quarterly Report () | 1oy 15 pay E Primary (12°) D Ganeral (12G) D Runoff {12R)
D July 15 PRE-Election o
Quarterly Raport (G2) Report for the: Convantion (12C) D Special (125) '
Oclober 15
e  CQuarardy Report (Q3) in the
; ! n
el o fowss SN na
D Year-End Heport (YE) Elactlon on State of
Report {Non-election D D _ ,
Yaar Only) (MY} POST-Elaction General (30G) Runoff (30R) - Special (308)
Report for tha: '
E Termination Raport '_ , s
) TEHR
e cosmon L] o] o] s [

5. Covering Penod

A 1 [tee™d

through

Y Fo) [2ea”0l

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

iR s

NOTE: Submission of false, erraneous, or incomplate information may subject the person signing this Report fo the penalties of 2 U.5.C. §437g.
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I | Only

Reav. 1272004
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FEC Form 3X {Rev. 02/2003)

Write or Type Committse Name

Orance Counny Viereggns

{(a) Cash on Hand
January 1,

{b) Cash on Hand at
Beginning of Reporting Perlad............

{r} Tolal Recaipts {from Line 19) .............
{d} Subtotal {add Lines &b} and

&) tor Column A and Lines
Bla) and 8ic) for Column BY..cvevenn.

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Pariod
{subtract Line 7 from Lina &{d)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C andfor Schedule DY ...

10.

D This committee has qualitied as a mutticandidate committee. (see FEC FORM ti)

Cebits and Cbligations Owed BY
the Committee (ltemize all on
Schedule C andfer Schedula D) ...............

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

COLUMN A
This Perjod

Coiizrse_ro Save 7oe {Beme Haniay

COLUMN B
{alendar Year-to-Date

For further information contact:

Federal Election Commission
999 E Slreet, NV
Washington, DC 20463

Toli Free 800-424-9530
Local 202-634-1100




- DETAILED SUMMARY PAGE - ]

f Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Wiita or Type Committes Name

Otaues Courty Umm dmrm:; Zo Qaw- 7H 6 /&mf Hnsd s
Report Covering the Period: From: rﬂi 10_,,_'_ > ”ﬂ l_! EE Im

COLUMN A CDLUMH B
Total This Pariod Calandar Yeatr-to-Date

. Receipts

11. Coniributions (other than loans) From:
{a] Individuals/Persons Other

Than Poltica! Committees D e e o [T T e T R e e e el
(i} Memized (use Schedul@ A).....  ||l_np om0y u_,._(p_ L o, [_,,QJLMQ_
; (i) UNHEMIZO +evnnreoeeroeeeeseeerronss oo (PR & (o]
! (i) TOTAL (add AP e
i. Lines 11¢a)i) and (if).....cooceee.s » P n P Q e e on g
, — T e T O T T T — i il ¥ LF ¥ 1T pubia'¥ | I LI )
(b} Political Party Committees................. : N n o n . {2_ e Q
) Other Political Committees — : EETSS e |
. isuch as PACS).. ..o, Lo n _ ‘r—] g _ﬂ—i
. idy Total Condributions (add Lines
K 11{a)(iii}, (b}, and {c) {Carry I T i B AR e e T —r _
T Totals to Line 33, page 5) ............. - | ‘2| L[ : : ,,, on ,; : : : Ein
¢ 12. Transfers From Affiliated/Cther S T T Y eV S| T NS T T e e e TS
M Parly CommilEeS.......... o ccvvveer s ecsscesaerenes r £} r
;2 13. All Loans ReCeived.................. e ‘ D Q |

F:PJ e LI 1 ia h) L " " Wl L " L 7 i T " LF W 1 w

0 14. Loan Repaymenis Received... ... . " ﬁ __,._,.1_,“_,,__,,_,,.\_,1___,,___,...\_0

H 15. QOffsets To Qperating Expendituras
N (Refunds, Rebatas, elc.) e e T B T
, {Carry Tolals to Ling 37, page 5).............. l__ o L2 | O_
! 16. Refunds of Contributlons Made )
; 10 Federal Candidates and Other

Political Commitlaas ... ... ! . ; _H) . L_\Q"

17. Other Federal Recaipts

(Dividends, Interest, €16} ..o, . eeorrr e | ) i : O
18 i ' = |

= ———

. Transfers from Non-Fedaral and Levin Funds -
! (a) Non-Fadaral Account T T T
5 (fram Schedule H3}..... ... | Q] ' |

T T e A L .
(b} Lavin Funds (from Schedule H5Y ... i . I 5\ . - Q
(c) Total Transfers (add 18{a) and 18(b)).. , . ;!
e Ml P A, = S8

19. Total Recelpts (add Lines 11{d),

.= 12, 13. 14: 15' 1E_ 1?: and 15{‘{}” ......... 3 i e, d ]___rl_._.r‘l._-"l"'«..,—"l— FHQFQNQJ
| i N N S S N | B o - =5 =

20. Total Fadarsl Raceiplts

(subtract Line 1B(¢) from Line 19} ... mﬁf rﬁ {E, ME
| |

' FESANDIS
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FEC Form 3X (Rev. 02/2003)

Il. Disbursements

21,

22.
23.

24,

25,

26.

ar.
28,

29,

30.

31.

2.

Operating Expenditures:
(a) Allocated Federal/Non-Fedaral
Activity {from Schedule H4)

(iY Federal Share .. ...

(i} Mon-Federal Sharg,...ceenreeee,
(b) Other Federal Operating

EXpenditUres v vvireeeememrenaansmnna
{¢) Total Operating Expenditures

{add 21{a){i), {a){ii}, and (b} .............
Transfers to Affiliated/Othar Party

COMMIEES, ...cotriiirnansceis i ssasiresens
Contributions to

Federal Candidates/Committees

and Other Political Commitiees.................

Indspendent Expenditures

glse Schedule E) ..o
oordinateg Parly Expenditures

2 1L.5.C. §441atd))

use Schedule F) ..o e

Loan Repaymenis Made............cceeeeeniea.

Loans Made........ PP O T Y POPR
Refunds of Contributions To:
(a) Individuals/Persans Other

Than Political Committees ...

{by Paolitical Paty Committees .................
{z] Other Political Committeas
(Such a8 PACS).......ccccoveeeeeccereriaenes

{d) Tatal Gontribution Refunds

{add Lines 28{a), (b}, and {£))........... ®

Other DisBursSememB oo et rsenseeranin1

Federal Election Activity (2 U.S.C. §431(20))

fa} Allocated Federal Election Activity
(from Schadule HE)
(i) Fadaral Share .........cccoeeveccceeenen

(i) "Lavin" Sharg ........cccorevveivceneenn,

(b} Fedaral Election Activity Paid Entirely
With Federal Funds .................

(¢} Total Federal Election Aglivity {add ..

Lines 3Q{akiy, 30(a){it} and I0bY....»

Total Disbursements (add Lines 21{c]. 22,
23, 24, 25, 26, 27, 28(d}, 29 and 30(c}}..

Total Fedarai Disbursements
(subtract Line 21(a)(#) and Line 30{a)ii)
from Line 31).. e e

FESAMOMS

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Period

—

Page 4

COLUMN B
Calendar Year-to-Date
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Ii DETAILED SUMMARY PAGE _I
of Disbursements

FEC Form 3X (Rav. (2/2003) Page 5
lIl. Net Contributiong/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
33. Total Conttibutions (other than lbans) T S i i e T T T R e
(from Line 11{d), page 3) ... ﬂ _ _ _ g)“ }
A4, Total Contrihution Refunds T e e TR P T T = i

= !
(from Ling 28{8)) .o non _ QJ\ | n n o K
A5. Net Contributions [other than loans) =y : : e ]
(subiract Ling 34 from Ling 33} ... Hern n_m - Q\ l ,,Q~

36. Total Faderal Oparating Exponditures T R i T ¥ T P W e P T e — 1
{add Line 21{a)(i} and Line 21(b}) ... " Q\

TR n_gh N n o n
37. Offsets to Operating Expenditures : : T —
{fram Ling 15, page 3 ... T _ 0_} _ ‘ - L2 |
36. MNet Operating Expenditures VR T i e e L .:6 T TR R e T T e e o
{subtract Line 37 from Lipe 38).......» [ . et B , é_
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SCHEDULE A (FEC Form 3X)

f

U l hedula(s) FOR LINE MUMBER: Pﬁﬁé I_ OF ‘
e sEparalp schedulels check only ona} |
ITEMIZED RECEIPTS for sach category of the. | ¥

13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit candrlbutions from su-:h committag.

N ME QF COM EE {In Fu
) ZF I %‘mﬁnu [ouﬁmmw 7o 90&' THe ﬁcm béﬂﬂdl

Full Nam%rﬁ Mlﬂdhﬂ Initial)
MEuImg Addless

sl uy

City State Zip Code

FEC ID numbar of contributing ] AR

federal political committes. n.p..n N n__n

Mame of Employer Lccupation

Receipt For: Aggregate Year-to-Date W
Primary Geneoral

Cther (specify)

[.l"'“ "T.' l""' 'I" -1'. . ' l .
YT ), N e, YT W RN T ey 8 i

Amount of Each Receipt this Period

Ll L b} b -t L d \
1

Full Neme {Last, First, Middle Initigl)

Malling Address

City

Cate of Recelpt

--L__J

FEC ID numbar of contributing
federal palitical commitiee.

Name of Employar ecupation
Racaipt For. Apgregate Year-to-Date ¥
Primary Genaral

Other (specity) v

Amount of Each Receipt mié Period

L) L L W L.} y THI H ur L

“ : : ';: : 1) . | 'l h M w '-I.I‘ l!

Full Nama (Last, First, Middla Initiat)

Maliling Addrass

. L - _ .

Cate of Heceipt

ou i Koot

City State Zip Cods
FEC ID number af caniributing C o R EE )
federal palitical commilitee. Mmoot R N
Name of Employer Liccupation
Receipt For: Agaregate Year-to-Date ¥

Primary Ganeral

Other {specify}

W b 1T 1T
I—_ﬂ-_,.ﬂ—.—.a"'l'!'h..,—l"

Amount of Each Aaceipt thig Period

L * ) 154 "l W =) T i M—N:j

SUBTOTAL of Reaceipts This Page toptional)

----------------------------------------------------------------------------

TOTAL This Paricd (last page this line number only)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

FESAMND1S

FEC Schedule A (Form 3X) Raev. D272003
|
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
[check only onej

PAGE J OFf
P 23 24 25 25
2R3 28b 28c 29 a0h

Any information copied from such Reports and Staternents may not be sold or used by any person Far the purpose of soliciting contributions
ar for commercial purpases, other than using the name and adgdress of any political commitiesa to solicit contributions from such commitiae,

NAME OF EDMMFI'TEE (In Full)

Oante (ounry

Vezenans Comurree 7o Sove zue Am Hawidn

Ful Name {Last, Frst middle Inbal

A UMTED Ve7ekan ORUGANIIATHE oF
LouAry

rgiiing Address

_LOO?N blpooBAions  Lin

IVEARS DG

Ononge

Dae of Dishursement

; 5y &7 (55

a.:‘.'a 4

G
umpese of Disbursement INO AE 7T
%%%M LRewnse Hunsm

L_]

Cateqory/
Type

Offico Sought: Houee
Senate
Prasident
Slate: District:

Disburzement For,
Frimary General
Other {specify)

Amount of Each Disbursement this Period

L 1 4ax 39

Full Name (Last, Firsl, Middle Initial

Date of Disbursameant

]

;frs—li—u—lix

T UY UF UY

Mailing Address .
City State Zip Code
Purpoze of Disbursemani
|E \ Amount of Each Disbursement this Paricd
Candidatez Name Categoryr i'r:u T
Type n_._n._..,r‘p._hn___n_._.:j%.._hn_.__ﬂ_.rﬂ_..rl_J

Office Sought: House Dishursement Far:

Senale Primary General

Frazident Other (specify} w
State: Digtrict:

Full Mame {Last, First, Middle initial}

Daie of Dlsbursement

o

Tl

Mailing Addrass
City State Zlp Code
Furpose of Disbursement
L J\ Amopunt ¢l Each Disbursemeni thie Peritd
Candidate Mame Categary? —r e
Type
Difice Sought: House Disbursement For:
Senate Primary General
Prasident Other (spacity}
State: District:
SUBTOTAL of Disbursemants This Page {(optionall..... e ormismismns s - ‘ : 'n' i P
TOTAL This Period {last page tig M8 DUMBOE 0N .o eeeeeseeeereseessssreesess et sesess st secsons " ‘ A ”l T%Eéﬂ_?_
FESANQ1S

FEC Sthedule B (Fomn 3X) Rav. 02/2003




— T SEGEOTITA g g

. SCHEDULE C (FEC Form 3X)

Use separsle schedulas) PAGE OF,
LOANS for each categary of the
NAME OF COM E {in Fu"V %
QA u6e %E e 7Etont aﬁﬂlfﬁﬁ 7o vy 1i @mr' }fm
Name (Last, First, Wicdle Inlal) Elechicn
- : Primary
0 “.’_Cf T Generl
Mailing Address - ; Other (spedily) y .
Cty State ZIF Code |
Original Amount of Loan Cumulative Payment To Date Balance Cutstending a1 Cless' of This Peried
k| 5 i 7 b 3
TEAMS '
Dete Incurred Date Due Inlerest Rate Secwred:
M k1 . r I ' e W W r (TR | ' b u] i Yy Y * + __:_l e
% (apr) | ’|¥es | [No
List All Endersers or Guaramors (1 any) to Loan Source . - ;
7. Fulf Name {Last, Frsl, Middle Infhal) Marne of Employer i
i
FAailing Address Ocoupalion ;
' Amount
City Stata ZIF Code Guaranteed
) ' Cutstanding: ¥ ! |
Z el Rame {Lasf, Firsf, Middle Indtial) Neme of Employer .
WMalling Address Occupalion
Amount
Gy Stale AF Code Guarantsed
Cutstanding: 3 3
3. Full Name (Lasi, Firsl, Micddie Tnitialy Mams of Employer -
Mailing Address Octupaton ;
Armount
City stats Ll Code Guaranteed
Outsdanding.: . 1
amae , R ) Name of Employer
Mabng Address Oeaatpation !
Armount '
Chy Stale 2P Code Guaranteed .
: Chitstanding ! ' h
SUBTOTALS This Period This Page (opticnal). ... . .. e, > f : | .
TOTALS This Period (fast page in this ling only)..........coinri e i DN . s ' O
Carry outstanding baiance gnly 10 LINE 3, Scheduie D, for this ling. H ne Scheduly D, carry forward to appropriats line of Summery.

FEAANDE

FEC Schedule € (Form 3)} Fey. 0242003
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SCHEDULE C-1 {FEC Form 3X)

LOANS AND LINES OF CREDIT FROM 1LENDING INSTITUTIONS

Eupplumml!ry Tar
Information found on

Fage of Schadula C
Faderal Elaction Comrmizgion, Washington, D.C. 20383 e
NAME OF COMMITTEE {in Full) dﬁ y”, & FEC IDENTIFICATION NUMBER
Ornucs . Comnry WAS (77¢
o & Hantea CoodIySte
o Sbow  7Hv CMP |
LENDING INSTITUTIGN (LENDER) Amount of Laan tnterest Rate (AFR)
Full Name
/NONE S .
Maﬂm Address 4 M 5B YooY oy W
Date lncurred or Established
. M ] 1y [ 1 L ¥ b L4
Ciy Siate Zp Coda Date Due
i - .
. L u ] ] o L. T ¥
A. Has loan heen restructurad? | Na | Yes if yas, date ¢riginally incurred :
B. If ine of credi, Total
Cutstanding
Amount ot this Draw: , , Balarice: . .

. Are other parties sacondarnly fiable for tha debt incurred? '
[ "Ne i Yes  (Endorsers and guarantors must be reported on Schedule C)

D. Are ary of tha following pledqgad as callatersl for the [oan:. real astale, parsonal What is the value of this collateral?
proparty, goods, negotiable insiruments, canfficates ot deposit, chattal papers, \ '
stacks, accouns recetvable, cash on deposit, or other similar tradiional collatera?

T 1
1_J.Hu ;""ITEIE il yos, specify: .
[pes the lender have a perfected security
iMerest in#? | L Ne  Yes

E. Are any future contributions or fulure recsipts o interast income, pladged as What is the estimatod valua?

collatoral for the loan? | *No | | Yes  If yes, specify:
y 2 Lo
A depository account must be establshed purswart Location of account:
to 11 CFR 100.82(e)(2) and 100.142{e){2).
Date account established: Address: .
1A Id it 3 ' ¥ ks H ¥ |
City, Stata, Zip: !
F. it neither of the types of collateral describad above was pledged for this lban, ar ¥ tha amoumt pledged doas not aqual ar exceod
the Igan amaunt, state the basis upon which this lvan was made and the basis on which t assures repaytmant. '
G. COMMITTEE TREASURER DATE
Tﬁ}ﬂdﬂﬂ]ﬂﬂ kt - O o *orT Oy
Signature :
H. Anach a signed copy of the ioan agreement.
. TO BE SIGMED BY THE LENDING INSTITUTION:
| To'the best af this instituton's knowledge, the terms of the ioan and other infarmation regarding the extension uf the |oan
ara accufala as staled above.

Il. The loan was made on terms and conditions {including inlerest rafe) no more favorable at the tima than those |mpusac| for
similar axtansions of credit to other barrowers of comparable credit worthinass, |

. This institution & aware of the requirement that a loan must be madse on a basis which assures rﬂpag.-‘ment and has

'-J'_AUTHUHTEED "REPRESENTATIVE

Typed Name

comphed with the requirements set forth at 17 CFA 100.82 and 100.142 in makmg this foan.

Signatura

|"I'mﬂ

DATE

[ | ' t 1% ' F oI¥ T ’

FESAMOEE

FEC Schaduls G-1 [Form IX) Rev. 022003




'SCHEDULE D (FEC Form 3X)

(Use separats PAGE oF
schedile(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS (or aac wcheek oty one) ~ [ 1o

Exciuding Loans aumbered lina) 10

E‘)E‘Zﬂf““ oty Ve 7ering  Cosmnirrgs To SHus 7ys B fguign

A, Full Name {Last, First, Middle Initial) of Deblor of Craditor

MNature ot Debt {(Pumposes):

Mailing Address

Gity Slale Zigy Code

Outslanding Bakance Beginning This Period

¥ ¥ -
Amaunt lncwred This Period

I ! =

Payment This Pericd

Cutstanding Balance af Close of This Period

i 1

tNaiure of Detl {Puiposa):

3 3
[B Full Name {Tast, TireL Middle mial} of Debiof or Gredior
Maifing Addrass
Clly Stexber dp Code

Cutslanding Salance Beginning This Perod

i 1

Amount incumed Thie Parod Paymant This Poriod

1 ) : " )

Ouletanding Balance at Close of This Period

ull Name [Last, Frsd, Inmwal) r or Lradior .

Nature of et (Puipose):

Mailing Address

Cily State Zip Code
Ctstanding Balance Deginning This Peripd
1 T -
Amount Incummed This Perod Faymerd This Perod
! : . 1

1} SUBTOTALS Thig Period Thig Page [OpIONal.... ... ..\ oo rerenrnrss B

Ouistanding Balance at Close of This Pefind

2) TOTALS This Period {last page this ine number onbyy ... ..o

! ¥ *
? A

d} TOTAL QUTSTANDING LOANS from Schedule C {last page anly) e W

o

I 4) ADD 2) and 3) and carry forward to approprate lne o Summary Page {lest page only) &

FEAANDEE

FEC Sebedute D {Farm 3K Doy 0212003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

DF

FOR LINE 24 OF FORM 3X

A B MTTER I Pl ey S 7ERONE  CORMIFZEL
fﬁ‘auffgls_ﬂﬂ' ReMmr Nuwnirn

Check if 24-hour notice A2-hour notice

FEC IDEHTIFIGATIﬁN NUMBER ¥

cl_.

L1}

hL hF hF J
sy o s Ly s T rnr—a} .

Full Nams (Lasi, First, Middie Initial} of Payes

]

Mailina Address

_nl-fu_};
1

for Oifice Sﬂught __n_,.ri\____n___ﬂu_;ﬂ‘,__,_n_,_n_._!ﬂ\__n_h_

party commitiea) any palitical party committee or its agent,

Sigﬁdlura

(a) SUBTOTAL of ltemizad Independant Expenditures ...t e

(b) SUBTOTAL of Unitemized independent Expenditures e e s e s s s s s s s

(¢} TOTAL Independent EXpentifunes ..o e eicrvce e eetr e e cee s s e sesims s e mamssessmn e e ennnen

Other (spacify) 5,

Armout
City Shate Zip Code Y
-"l_.-“""ln_l\—|
Purpose of Expenditure Catagory/ # Oifice Sought: House - Slate:
Type | . . | Senate  pistriet:
Name of Federal Candidate Supported or Opposed by Expenditurs: President
Chack One: Support Opposa
for Office E-L'll-lght ! n P n_n A n__n ,:_ﬂ CHhar {EPBE"}P] »
Full Nama (Last, Fret, Middle |nitia!) of Payes Date
bl
|
Mailing Address - doe .
Arncunt
c“:r Stﬁ‘e Eip CD’:IE l‘_ U U I u L Iy 1F LI _I
. s :
Purpose of Expenditure Category/ E—:""“j“ Offica Sought: Mouse State:
e | _n ) Senate  pigriet:
Name of Federal Candidate Supporied or Opposad by Expanditure: Fresiden
Chack Cna: Suppart Oppose

hd hd hd LT u o L1} | 1] |1} M a
T Sy ) T g S—— T— — .~

[T T 1] u L] | *) bt L L*) L
R § W—

| N 9] o l u u u u | ] hu |
L, I, ., LT__..I'I.,__,_,.I'L_ A ' L — T e

Lindar penaity of parjury | certily that the indepandent expenditures reported hereln were not made in cooperation, consultetion, of concett
with, or at the request or suggestion of, any candidate or autharized committea or agent of either, or {if the reporting enlity is not a paolitical

e [18]'log ' [208]
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SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

{To be used only by Political Committpes In the General Election)

FAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMM E |tn Full) '\l Check if
AEE Codiaty VETERNNS Conmnit?ss, o SOvE p \y 24-hour notice
Hes your committee been designated to make Full Name of Subordinate Commitina ' ™
cordinated expendilures by & polttical party commiiftea?
!'_ | YES A7 MO
IF ¥YES, nama the nafing comureties: Mabkng Addroes
[ City State ZiP Code
Fuill Name {Last, First, Middie Inifal] of Each Payes Purpose of Expenditure
Catagory/
Malling Address . Type
Cata
City Siate Zip Gode m M ¢+ O B ¢+ Y ¥ ¥ ¥
Name of Fedaral Candidata Suppodad | Ogice Sought: -r___.! House State: Aroount
i Senale District:
| Presidestial ’ ,
Aggregate General Election LimA Raiged [ '
- : . ue o Opponent’s Spend-
Expenditure for s Candidste ¥ ’ » ing {2 US.C. §4418(i)/ad18-1)
¥ Full Name [Les!. First, Middie Initisl) of Each Payes ) PUTpUSe OF CXpengnure 1
Catagary!
Mailing Addrass Type
Date
City State Ap Code "I "I O Y D D S
ame of Federal Candidate Supponted | Office Sought: | ! House State: AUt
| Sanate District:

Agyregate General Election
Expenditume for this Candidate »

Limit Raksed Dua to Opponent’s Spend-
ing {2 U.5.C. §401afi)/4415-1}

Full Name (Last, First Middhke indial) of Cach Payes

Pumposa ol Expendilure

;Categmw
Mailing Address - _Type
Data
Gty State Zip Coda hooh 5 m E oY ¥
Name of Fedaral Candidete Supporied i - .
| PP Office Sought: ! Housa State: Fy—_——
-, Sendte Ditrict:
| : Presidentis

Aggregate General Ebection
Expenditure for this Candidate s

Limit Rakeed Due o Opponent’s Spend-
ing {2 U.3.C §4d1a(i)4d41a-1)

l SUBTOTAL of Expandilures This Pege (Ophional) ... e

I TOTAL This Period (last page Hs e nUmBar G0 ... e e s s ssssenscsssssins

L

FEBAMIE

> .. O

FEC S&¢heduls F [Form 3X) Rav 02/2003




NAME OF COMMITEEE (In Fuil)

‘aﬂ p &Jﬁr‘ﬂ‘f CTERRAS CoctrizyPsé 70 SAVE

_ 7Hs  Beme Hawien
; USE ONLY ONE SECTION, A or B
; A. State and Local Party Committees
' Fixed Percentage (select ong)
'E;..}
) Prasidential-Only Election Year (28% Federal)
¥
H Presidential and Senate Election Year (36% Faderal)
.N
ﬁ?' Senate-Only Electian Yesr (21% Fedaral)
% Non-Presidential and Non-Senate Election Year (15% Federal)
Y |
! B. Separate Segregated Funds and Nonconnected Committees
f, Fist Minimum Federal Percentage
if tha committee will allocate using the flat minimum percentage of 50% {ederal funds, chack .
or
if the committeg 15 spending more than 50% lederal funds, indicate ratio below
i FaAd@ral.. v vivee e iie i vseer v emvrasems e a e v aes e s s r s pns e ean {00_5‘,%
| e R S o
| This ratic applies 1o (check all that apphy):
' Administrative Genearic Vater Drive Public Communications Referencing Parly Only
. FESANDIS
i

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

FEC Schoedule Ht [Form 3X) Rov.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE OF

ORavés

NAME OF DEII.PTFEE {in Full}

oty Ve 7sang

AIATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Wethods of allocation:

1. FUNDRAISING activiies are allocated using the “funds received method™ where the tederal proportion of :

expenses must egual the federal proportion of monies raised.

li. Shared DIRECT CANDIDATE SUPPORT activities are allocated aceording to benefit expected to be derived.
where the federal proportion of disbursements i3 based on the benafit derived by federal candidates from the ac-
tivity.. For PAGCs Only: Direct candidate support inclugdes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether thera is a reference to a political party. Such axpensas

arg allocated using a timesfspace method.

C'leﬁ e Save 71ia &f‘ﬂ’ /Jﬂﬂdﬂ_

ACTIVITY O EVENMT IDENTtFtEE : E.

ACTIVITY IS:
[ | Fundraising

[\ New

CHECK IF THE RATIO IS: |
| Revised L

| 1 Direct Cardidale Support

Same as Previously Reported

ACTIVITY OR EVENT IDENTIRER

ACTIVITY I5:

——

i Fundraksing

et Lo

| Direct Candidate Support
EHEE*E {F THE HATND 13:

New " Rovised | | Samw as Previously Reported

ACTIMTY OR EVENT 1DENTIFIER

AET1"|.HT":‘ 5

L__ Fundraising
CHECK IF THE Hhﬂﬂ H
r_* Now

___i Ravisad |

" | Direct Candidate Support

—

| M:TWI.TT OR EVENT IDENTIRER

Sama a3 Praviously Reported

ACTIVTY 1S;
{_., ! Fundraiging

[

CHECK (F THE RATIO iS:

New | Pewsed " Same as Previously fleported

' | Direct Candidate Support

ACTIVITY QR EVENY iDENTIFIER

“

| ACTIVITY 15
' Fundraising
GHECK IF THE ‘RATIO IS:

New * Revised

" Direct Candiate Support

ACTIVITY OR EVENT IDENTIFIER

L,.. Same as Previousty Poported

FEGAMOM

ACTIVITY I5: _
" Fundraising ' Direct Candidate Support
CHEGK iF THE RATIO 1S -
_ MNew .. Revised ' Same as Pravibusly Reported

FEDERAL % NONFEDERAL %
. o L
. | Z
FEDERAL %, NONFEDERAL %
i
. 2%, . LY
m
FEDERAL % NONFEDERAL %
% o
;
FEDERAL % NONFEDRERAL %
B B
N .
FEDERAL % NONFEDERAL %
% A
FEDERAL % NONFEDERAL %
% ; B

FEC Schedule H (Form 31X} Rew. 122004
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SCHEDULE H3 (FEC Form 3X) o
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

Fm_E OF

FOA LINE 18a OF FOAM 3X

NAME OF COMMITTEE (In Ful

RAnkE GmVsmm (?wﬂl#ﬂ' 7o SW 798 QMP ”Mﬂl&

NAME OF ACCOLINT BATE OF RECEIPT

™ M ! 3 7 . v L) s y

TOTAL AMOUNT TRANSFERRED

PREAKDOWN OF TRANSFER RECEIVED

i} Genetle Voler Drive ...

NI} Exormapt ACHVIIBE .. . oo eoseoeemireeeeono s eeeeerrore e ndeeeares

u
v} Direct Fundralsing {List Activity or Event ldentifier)
B}
3 ’
b)
1 1

c) Total Amourd Transfemad For Diract FRandrBiBIng . ..o er s ccra e rars s e e

v} Direct Candidate Suppart {Lisl Activly or Event Identifier)

A

b)

1 1 *

&) Total Amaunt Translerred For Direct Gandidsie Suppost. . ... ...

vi) Public Communications Heferring Gnly to Party (Made by PAC) ... ... ...

TOTALS FOR BREAKDOWN OF TRANSEER RECEIVED

TOTAL Thiz Perfiod {Administrative)

TOTAL This Period {Genefic Yoter Dra) et raa st earms
TOTAL Thie Pariod (Exorngt Actvities) .............cvveeera

TOTAL This Perod (Direct Fundralsing)

TOTAL This Ponod {Dlrect Candidate Support)

TOTAL This Period {Public Communications Retering Only io Party)

TOTAL This Period {Total Amount Trﬂnsl‘ﬂrmd]

FEBANGAD
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] ?
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1
1 _ 1
I
|
1
I
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¥ X
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FEC Sthedule HI (Form 3X) Rev, 12/2004
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" SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE  OF
FEDERAL/NONFEDERAL ACTIVITY

NadE OF COMMITTEE (In Fulf}

Réwig (ounty Vmﬂm GW‘#WW 70 Sow THE &m’ /5@4#«

FOR LIKE 21a OF FORM 3X

A, Full Name [Last, Firsl, Middie Infial) Allecated Acliviiy or Ewenl:
— __I Adminflrative ; Fundraising r Exermpt
Mading Address " Voter Drive . Direct Candidate Support
City State Zip Code __ Public Comm (rsl fo party only) by PAC
Purpose of Disburseman’ : Aliocated Adtivity or Event Year-To-Date

Activity ar Event |dentifior;

Eategmj HOON R o 1 ] | r v
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

’ r . ] L] . » 1

B. Full Name (Lag Fist, Middle Inilial) ' ﬂ_ﬂﬂi‘-ﬂlﬂd Activity or Event
1 Administrative | _ Fundraising  Exempt
Mailing Address r_' Votar Drive 'd_ Direct Candidate Support
Tty Sile | Zp Gode . Public Gomm {ref 10 paty oniy) by PAC

Abccated Activity or Event Year-To-Date
Furpose of Dishursement;

Activity or Evert Identifler:

Calegory/! U LU R T
Type Date
FEDERAL SHARE + NOCHNFEDERAL SHARE = TOTAL AMOUNT
r ¥ ) = . h 4 + L 1 n -
C.  Full Name [Last, First, Middle Initial) : A!hcalﬂd Actlvity or Event;

L] ———— ——
1

- _  Administrative | Fundraising -, Exemgpt
Mailing Address — i \

" Voter Dtive | Direcd Candidate Supporl

=
City : State dp Code | . Public Consw (ref lo party only).by PAG
Allocatad Activity or Event Yoar-To-{ate

Purpase of Dishursement:
. ' .
Aclivity or Event Identifiar:
Gategurff M | ¢} n ' L T w
Type Oate
FEOERAL 3HARE + NONFEDERAL SHARE = TOTAL AMOUNT

] ¥ - 1 1 - 1 ¥ "

SUBTOTAL of Allocaled Federal and NenFederal Activily This Page '
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

! 1 - ] 3 ' -
TOTAL This Paniod {last page for each lino only){Faderal share 1o 21(a)fl) and NonFederal share to 2 14a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMQUNT

¥ ) ‘ ¥ ' - y ] . O

FEBANODS FEC Schedule H4 (Form 3X) Rew. 122004
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR {NCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receip}.
Hand Delivered |
Postmarked
USPS First Class Mail
Postmarked (R?‘C)
USPS Registered/Certified |
/’ Postmarked

/| USPS Priority Mail '

Delivery Confirmation™ or Signature Confirmation™ Label |

e

Postmarked

USPS Express Mail

i

/| Postmark liegible

No Postmark

Shipping Date :

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office | !

Received from Electronic Filing Office

Date of Receipt ;

Other {Specify):

Date of Receipt or Postmarked

o

PREPARER

(o flos

(3/2005)

DATE PREPARED




