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REPORT OF RECEIPTS Efﬂm,
PEC AND DISBURSEMENTS ATIB
FORM 3X For Other Than An Autharized Commiiice

1. NAME CF ' TYPE R PHINT ¥ Example: If typing, type

COMMITTEE (in full) | oves the lnes. 12FE4M5

ORpNEE Counr ¥ Vercrans Conni77ce 7o SHVE THE

GLIHP H&ﬂ‘ﬂg_l_, . RS N S S S RN S S S S SN SUUP U T e ___]
A%DHEEE[mnﬂmrandﬂHﬂ P 0 6'”: I fl UV VLRSI A SV S S S S S b :
Check If diff | il i LU T VOO OO SO FUNL N FORNE AU SN S N NI S S S §
erant
than previousl ‘
rapnrtpgd.'{aﬁcé} cﬁ:fﬂ HG'SH : : Cn ﬂﬂé Z?_!l}?—rh
2. FEC IDENTIRCATION NUMBER ¥ CITY & STATE & ZIP CODE 4
3. 1S THIS NEW AMENDED
CooOoYidEs! b rerort X (y OR (&)
4. TYPE OF REPORT (b} Monthiy Feb 20 (M2} May 20 (MS) Aug 20 4B) Nov 2G [(M11)
[Choose Ona) Repart hﬂmﬂﬂﬂ
Dua On: Dec 20 (M1
Mar 20 (M3) Jun 20 {M5) Sap 20 {M9) Dec 20 & 2)
[a) mm‘}‘ H'E-P'm: ; ) . Yoar Only)
. Apr 20 (M4} Jut 20 {M7) Od 20 (M1D) Jan 31 ['I'E]
April 15 e e e e = o
Quarterly Report (A1) {€) 12-Day Primary (12P) . Genaral {12G) Hunaokt {12R)
July 15 i PRE- Eiection
X Quartsrly Poport (02} Report for the: Convention {12C) Spedial {125)
Octobor 15 !
Quarerly Raport {C3) | .
. . I8 21 ! i O - T v ¥ - n
Janueary 31 :
Vear-End Hﬂpﬂ" (YE) Election on B State of _
Report (Mon-efection |
ﬁa"fnrfh,;"{'mﬂ " ::51;5:.::: General (30G) Aunck (30R) Specta (30S)
;‘ port for the: -
E‘?E"';‘Tﬂﬂ““ repon | TR - A T : "in the
i Elaction on : - Stale of

e Li F 1 = B H H k) L ' b | 1 4] i v 'S T AP |
5. Covering Peried oq a' Eﬂbtﬂ through OG 3‘-'1 'z.ﬂaG
\ cartify that | have examined this Feport and to the basl of my knowledge and Delief it is bus, correct and complets.

Type of Print Name of Treasurer :E?c*i -_-_L_S‘Mc:an/ e oo

R (R ¥ -'J:::.-v;=~.~.
| oL e A7 4L 2006

Signadure of Treasurer

FEC FORR 3X
* " Rev. 1272004




26038128488

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Fev. 02/2003) Page 2

Write or Type '.'.‘:umrnﬁhee Nams

Qﬂﬂﬂl&’ Wf wﬁﬂdm Cwurrm- 7o S;WF ?’”Eﬁﬂr’ //,MJ;[

1} M ! O [+ ! ¥ ¥ ¥ ¥ L. M ! n o ¥ ¥ ¥ ¥ Y
Report Cavering the Parlod: From: To:
COLUMN A COLUMN B
This Perlod Calendar Year-to-Dale

o

fa) Cesh on Hand

January 1, b.bb

{0} Cash on Hand at

Beginring of Reporting Period......_... ( "f 133 ? |

h-:

[-3837

(¢) Total Recaipts (from Line 19)............. . , . O [.-0 00OC U

{d) Sublotal {add Lines &{b} and
B{c) for Column A end Unes
B{a) and B{c) for Colump B ...............

Y]
L= ]

) {083 9

Total Digbursaments (from Lina 31).......... B 4

.Y 2835

=~

8. Cash on Hand st Close of
Reparting Peried
{subtrect Line 7 from Line &{d)).................

142839 1.{2%2 Y

Y]
wl

o

Debis 2nd Obligations Owead TO
the Committea (Itemiza afl on

Schedula C andéor Schedula D)................ . 3 . O
10. Dehbts and Obligations Owed BY

the Committee {ltem(ze afl on

Scheduts C amdfor Schedde D) ... , . ] o

This commifige hzs qualified as a mulficandidate committea, (see FEC FORM 104)

For further Information contact:

Federal Election Commissian
999 £ Street, NW
Washington, DC 20463

Toll Free BD0-424-9530
Local 202-694-1100

1B
5
L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

Writa or Type Committee Name

%&L@Mﬁﬂs (::HHI?IEF E Sﬂv_& ryé é;_.wf ”éwdn

of Receipts

r [ ] ¥ b i
Report Covering the Period: /) [ z 0 a To: a {g 3 fJ Za o &
COLUMN A COLUMN B
t. Recelpts Total This Perlod Calendar Year-to-Date
11. Contributions {other than loans) From:
{a) IndividualsAParsons Other
Than Pdiitical Committees
@) ltemized (use Schedule Aj........... , , o , \ e
() UNISMIZE ....ccev e e, , \ O , , . &
(iiiy TOTAL {acd
Lines 11(a)® and {f}_..........» . . > . , - O
(b) Poltical Paty Committess ... a . D . . . 0
(¢] Other Political Commiltees
(such as PACs).... st \ i} _ O ; , . O
{d) Total Guntnhuhms faj:ld I_En-:
11{e)(i8), {b), and (c)) {Carry
Tatals o Ling 33, page 3} .......cc... v ’ 3 O T Y . 0
12. Transfers From Affiliated/Other
Party Committess.. ... ... . . > ; . -0
13. AB LOANS R2CHVED ..o revreereeeeeereeressroeeee , , o) , , . Oy
14. Loan Repayments Received . . . . O B w!
15. Offsats To Operating Expandiures ’ ’
(Refunds, Rebates, etc.)
(Carry Totats (o Line 37, page 5)........... , , O , . O
16. Refunds of Contributions Made ’
to Federal Candidates and Other
Polltical COmMMIBes. ... .eceeeee e ’ , [l , : .3
17. Olher Federal Heceipts
(Dividends, Inferest, eto.)... a )
18. Transfers from Non-Federal and Levin Funds ! ! ! ! '
{a) Non-Federal Account
(rom Schedule H3) ... , , ) i , . O
(o) Lovin Funds (from Schedule H5)......... , 3 . O , , .0
Total Transfers (add 18 d 18(b)) ..
(c) ransfers ( (a} and 18(b)) , , '@ , i e
15 Tolal Receipts {add Lines 11{),
12, 13, 14, 15, 18, 17
.13, 14, 15, 18, 17, and 18{cH > ] . LD , , -0
20. Totai Federal Receipls
(subtract Line 18(c) from Line 18)........ e o
k) k] T }

FEBANDZE



=

DETAILED SUMMARY PAGE

FEC Form 3X {Rev 02/2003)
. Disbhursements

21,

22,

3

BN

Cperaling Expendiiures:
{a) Aliocaled FederalMon-Federal
Activity (from Schedule H4)

{ Federal Share ...

(A Non-Fedaeral Share. ... ...
{b} Other Federal Operating

Cxpenditures ... .
(¢} Toted Dperﬂlmg E!pendrtures

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

Commit®Ees e e
Contributions to

Faderal Candigatesizommittaes

and Other Poltical Commitiess.................

Independent Expendiiuras

use Schedule E) ...
ardinated Fl Emandm.lrﬁ

2USC d}}

uge Sch ha

Loan Repayments Marka_

Loans Made...
Refunds of Contributicns 1o-
{a) IndmidusisPersans Othar
Than Poltical Committees ___............

(b} Paolitical Party Commitlees .................
{c) Other Political Commiliées
swchas PACS) .

(d) Total Cortribution Refunds
{add Unes 25{2), {b). and () ..........»

29 Other Disbursements ...

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

31.

= -

(2) Allocated Federal Election Activity
{fram Schedule HE)
() Federal Share............ccooceveevieiienn

{iiy "Levin" Shars...

{b) Federal Elaction Acﬂuity' Paid Ennrely
With Fedaral Funds ..

(¢) Total Federal Election Activity (add .

Lines 30{a}i), 3{aXii) and 30(bj) ...

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 28 and 30(c)..

Total Federal Dishursemants
{subtract Lire 24{a}ll} and Line 30{a)ii)
fTOM LINE 31 e eesee e rrmrnerierness >

of Disbursements

COLUMN A

Total This Period

Page 4
COLUMN B

Calendar Year-ip=Dale

=

1 ?
I +
? i
1 T
T 1
¥ |
i a
1 1
1 T
r ]
T F
1 ¥
x F
1 ¥
3 ¥
? ]
¥ 1
¥ s
r r
F 7
I w

c®066660§6u556°§

0 O o000 0O

o 0000

QGQQGQ.Q(I)GDGGIBO ﬁn

0
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FEC Form 3X {Rev. (£/2003)

HI. Net Contributlons/Operating Ex-
penditures

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Perlod

Page 5

COLUMN 8
Calendar Year-to-Date

33. Total Contributiors (other than loans)

{from Line 13{d}, pag8 3) .o
34, Total Contsibution Refunds

from Une 28{d)) ..
35. Mel Contributions {other than loans)

{subtract Line 34 from Line 33) ...............
J6. Total Fedaral Opearating Expendituras

(edd Line 2i(a¥D and Line 21{(tY........ ">
37, Offseis (o Operating Expenditures

{from Line 15, page 3).....ccvcceme e
38, Net Operaiing Expenditures

(subtract Line 37 from Line 38) ...

T ¥
¥ 3
? ]
¥ T
r 7
’ T

>NV 000 O

¥ T
3 ’
] b |
7 7
F ¥

FEBANG2E




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lize sepamte schedule(s)
for each category of the
Dedailad Summary Fage

FOR LINE MLIMBER: PAGE OF
{check onfy one) -

113 11b 1% 12

13 14 14 16 17

Any information copied from such Heports and Statements may not be sold or wsed by any person for the purpose of soliciing contributions
or for commercial purposes, other than using the name and address of any pokitical committes lo solicit contributions from such commitiese.

Ful Name (Last, First, Middie Inial

A. AJOAES

E?ﬁ:m Fouaty Hyé'fn"tﬁui Guontrée To SO s BLMPMMJQ

Mailing Address

Data of Becaipl

M r v b 4 b T ¥ w

City State 7ip Code
Amournt ol Each Raceipt this Parod
FEL ID number of contribuling C
federal political commites. y P .
Hamea of Employar Crciipation
Heceipt For: Ag
gregate Yeardio-Diate W
"% Primary General
Other {spedly) v ; . .
FuRl Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address B M O D OB OF Y ¥ Y ¥
Ciiy Shate Zip Code
Amoun] of Each Aeceipt this Period
FEC ID number of contributing C
faderal politicl canrrittes. 3 T .
M of Employer Lccupalian
Recelpt For: Aggregate Yeario-Date ¥
Primary Goneral
Other (speciy] v , , .
Full Name (L est, First, Middle Initial)
C. [aie of Hecelpl
Mating Address B M S T B 4 ¥ V¥ Y
City State Jip Code
Amount of Each Rocaipt this Period
FEC 1D number of contribuling C
fedaral political commitias, ] 9 .
MName of Cmpknger Uxcupation
Receipt For: Agqregale Yearto-Dato W

I'_‘ Frimary {  General
—_} Other {epecify) w

I SUBTOTAL of Recetpls This Pades {OPIEIAT]. ... ere i iris e s s s s s s s s s s e w e s mn e nmn s s samanans

l TOTAL This Pericd [last page this line numbDer Ony). ... e e,

FEGANDHG

FEC Sehedule A (Form 3X} Aev. 022003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedula(s)
for each calegory of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
{check only ons}
21h 22 23 24 25 25
27 28a 28b 2Bc 25 b

Any infoymation copied from such Reports and Statements may not be soid or used by sny persom for the purpose of soliciting contributions
or for commenzial purposes, offer than using the name and address of any political conuribes to solicit contributiors from such commities.

NAME OF COMMITYEE (In Ful)

OIZ Aie (v

Full Nams (Last, Arst, Middle fratat)
A

AN E

Votenans Comzroe v Sawe rue Bt ikt

Mailing Addross

Cata of Disburserment

M M f o 1] £ ¥ ¥ ¥ ¥

City

State 2 Code

Furpose of Lisbursesmni

Candiale Name

Amount of Each Disbursement this Penod

Crategory/
Typa ’ ? "
Office Sought: Hatee Distursement For:
Senate Primary [ | General
President Other (spacify} v
State: Digdrict:
Fuil Name {Last, First, Middla Initial)
B. Date of Disbursemant
M 5| f 7] [} ’ ¥ ¥ L) L)
Mailing Addiess
City Stata Zip Code
Furpose oF LisDUrsemedt
Amcurnt of Each Dishursament this Period
Landidatsa Name Categary!
Type y 3 .
#ffce Sought: House Disburssment For:
Sonate Primary General
Fresident Cither (spadily} v
State: District:
Full Name (Lasd, Firgt, Middle initizf)
G. Date of Disbursement
M M § b D § Y ¥ Y %
Malling Address
Ciry Stata Zip Code
Fumpose of Disbursament
Amount of Each Disbursement this Perod
Candidate Name
Calagory!
Type 7 1 .
hca Sought: Howse Disbursement Far
| Senate ﬂ_i Primary General
] Progident _J Okher {spoecify) &
Shate: Dimtricd:
SUBTOTAL of Disbursemente This Page (Cptional}...... ... ... e re s e P " . .
TOTAL This Period {last page this inesumberonlyy ... i 1 ; . @

FERANOPS

FEC Schedule B {Form 3X) Rey 022005




SCHEDULE C (FEC Form 3X)

PAGE OF
LOANS f'ﬁﬂ Bgmﬂg; ﬂuﬁs}
Detalled Surmmary Page FOR LINE 13 OF FORM 3X
NAME OF COM (in Al - (j ?. .
AAVCE oY VETEMNS LoMMTIES 70 % U e @,Mo ”M
e : : & Init "1 Clecian: "
-~ [ | Primary
O U{: Generat
hadlin ress “—1 Other (spedily) ¢
Chy State P Code

Original Amount of Loan

Curnulative Payment To Dails

Balance Outsianding ab Cloge of This Period

TERMS
Date Incurred Date Due Interest Rate Secured:
] W r [ r) 43 r Y LY b W LE ! ) a3 L) L3 ¥
. % {=pr) Yes Mo
List All Endorsers or Guarantors {H any) to Loan Source
7. Full Name (Last, Frst, Middle imual) Name of Erployer
Maiiing Address Occupation
Armount
City Statc ZF Code Guarantesd
Outstanding: ; : -
¥ Full Name (Last, First, Middle [nitial} Nama of Employer
Wailing Address Occupation
Amount
Chy State 2P Code Guarantees
Outstanding: ’ ? .

3. Full Mame (Last, First, Mddle nitiah

Name of Employer

Malling Address Occupation
Amaunt
oy Siate ZiF Code Guaranteed
Qutztanding: ! b *
4. FUR Name (Last, Frst, fAddle g Rame of Employes
Malling Address Occu pation
Amount
Cily Siafe —2P Tade Guaraniesd
Outstanding: ] ) *

SUBTOTALS This Period This Page {optional)...........ecwemesieecen.

e

TOTALS This Partod (last page in this ine anly). ..

>

., O

Carry oulstanding balance only o LINE 3, Schedwvie D, for this line. § no Scheduls D, carry forward 1o appropriate Ine of Summary.

FEGAMNGIE

FEC Schadhile C© (Form 23X} Rew 022003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS informeatian found on
Page of Schedule C
Faderal Hleclion Commizssion, Washingion, 0.C. 20383 —
ME OF COMMITIEE (In Full) @“ FEC IDENTIRCAYION NUMBEH
&Mum AT Y VE?M!MI AIT7EE CooYIYST b
70 S:QW 7HE ﬁ LMP ot un.
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate {APR)
Full Name
N uM e ’ ¥ * - o
Mﬂi"ﬂg Address M ®™m r B @ 'Y Y Y ¥
Date ncurred or Established
E ®M ! O O ! b g ki ¥ ¥
City State Zip Code Date Dup
N M 1.3 F " o o F ¥ .": Y T
A. Hag loan basen rastructured? [ ] No [_' Yes I yes, date originally incumred
8. If lima of cred, Total
Outstanding
Amount of this Drawr ] ] . Balante: . y .
. Are other parties secondatily liable for the debt incumed?
Mo Yes (Endorsers and guarantors must be reported on Schedule C)
D, Are any of the following pledged as collateral for the loan: real esiate, personal What i5 the value of this coBateral?

propefty, goods, negotiable instruments, certificates of deposit, chattel papers,
stacks, accounts receivabla, cash on depost, or other similar radmional collataral?

]: NG :t Yez i yes, specify:

¥ |

Does the lender have a perfected secunty
interest init? " | No || Yes

E. Are any future centributions of future recelps of interest income. pledged as What is the estimated valug?

collaters] for the inan? No Yas | yes, specify: '

| | |
A depository accaunt must he establiched pursuant Location of account:
to 1 CFA 100.82()(2) and 100.142(a)(2).
Date account estabished: Address:
ig L] ’ bn | (1) ¢ ¥ w ¥ ¥
Chy, State, Zip:

F. I nalther of the types of abliateral described above was pledgad for this loan, of if the amaunt pledged does not equal of excesd

the loan amount, stata the basis upon which thes lban was made and the basls on which It assuires repayment

Q. COMMITTEE TREASURER DATE
wmd Name [ I ¢ D =] f T ¥ ¥ T
Signatre
H. Attach a signed copy of the logn agreement.
.  TO BE SIGNED 8Y THE LENDING INSTITUTION:
. To the best of this insthution's knowledge, te erms of the loan and other information regarding the exiension of the hoan
are agcurate as stated ahove.
i, The loan was made on tetms and condibons {including interest rate) no more favorabie at the fime than thase imposed for
simlar extensions of credit to cther borrowers of comparable credit worthiness.
. This insttution ks aware of the requirement that a lcan must be made on a basis which assutes repayment, and has
complied with the reguirements E:F_t. farth & 11 D_F_lj 10082 and 100.142 in maklly this loan. — -
TGRSR PP RESENTRTIVE DATE }
WH’ Hﬂm& M £} ’ o b f T ¥ ¥ T
Signature e
FEEAMO N

FEC Echadule C-1 (Form 3%) Rev. 28005




26022120486

SCHEDULE D {(FEC Form 3X}

DEBTS AND OBLIGATIONS
Excluding Loans

Uss s I PAGE OF
schedule{s) FOR LINE NUMBER:
for each (chack only ona) 9
mmhersd fing)

A Comry Vereans Cormirrgs 70 SHME 7he Buvp m

A Full Name [Last, First, Middle Initial) of Debior ar Creditor

Nahera of Dabt (Purpose):

Mafing Address

City Siate

Zip Gode

Outstanding Balance Beginning T Period

T . I .
Amourt Incurred This Period

Payment This Pariod

Cuistanding Balance at Close of This Period

) ¥ *

Nature of Delt l{FurpusB]:. |

> 1
B. Full Name (Last, FIrst, Miodte Iniial) of Debtor or Gredior
Mailng Address
City Slate Zp Code

Cutstanding Balance Beginning This Pariod

¥ ¥ : "

Amount Incurred This Pesicd

T | .

Fayment This Period

Chutetanding Balancs at Close of This Period

¥ ] *

C. Ful Name {Eﬂﬂt, Hrat, Middie \nitial) of Deblor or Credidor

[ Nature of Debt {Purpose):

Maikng Address

Chy

Outstanding Balance Beginning This Poriod

¥ ¥ \ -
Amount Incumed This Penod

1) SUBTOTALS This Period This Page {oplicnal)...........

Payment This Perod

I

2} TOYALS This Perlod {last page this ke number onty.............

.

3) TOTAL DUTSTANDING LOANS from Schedule G (st page onhf .. inieeinns

>

4} ADD 2) and 3) and camy fonward to appropriate line of Summary Poage (last page only} b+

Quistanding Batance at Glose of This Period

FEBANILIE

FEC Schedul: I (Form 3X} Hev O02/003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES \PAGE OF
!FDFI LINE 24 OF FOAM 3%
E OF COMMITTEE (ia Fuli} FEC IDENTIFICATION NUMBER ¥
wnpag County VETELRNS ComgmMit?re e
——70 CooHrysi b
Chack if | ‘- 24-fwoar rolice |
Full Narme (Last, First, Miidla Initial) of Fayee Pate
Naﬂlg ' M M / B D ) ¥ ¥ ¥ ¥
Mailing Address
Amount
City Siata Zip Code
1 7 +
Purpose of Expendiure Catagory! Offica Sought: Houee State-
Typo Serate pimriot
Name of Federal Candidate Supported or Opposed by Expendiure: President
Check One: E Support 3 Oppose

Calendar Year-Fo-Date Per Eledion Cesbursarnent For: Primary Goneral
for Office ht .
Soug ) : || Other {specify) |,
_
Full Name (Last, First, WMiddle Indtial) of Payes Date
M [ 18 i | o F ¥ ¥ k) ¥
Maiting Addrass
Amount
Cily State Zip Gode
¥ 1 =
Purposa of Expanditure Cat . Office Sought: Houze Stale.
Type Senale  pjgyricy:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support Opposa
Calendar Year-To-Dale Per Election Disbursement For: Primary (zeparal
for Office Sought .
ugh ’ ? Cther {specify) |,
{2} SUBTOTAL of Homized Indapandent ExpendBurs..........ococ e P O
3 ; -
b) SUBTOTAL cof Unitermized Independent Expenditures. -............ - o
] ? L -
? ] .

Under penalty of perjury | certify that the independent expenditures reported herein were not mede in cooperation, consuliation, ar concer
with, or at the request or suggestion of, eny cardkiate or authorized committes or agent of either, or {if the reposting entity is not a polifical
paity committee] any pofitical paty commiltee or its agen)

) Sk LARTAR .

FERANDIA FEC Schedule € (Form 3X) Rey. 02/2003




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.5.C. §441a(d))

{To ba usad only by Political Committess In the Ganatal Elaction)

PAGE OF

FOR LINE 2& OF FORM 3aX

NAME QF COMMI

IOR ArkcE

E (in Full)

conrdinated expendilures by 5 poical party commitiee?

oAnTy VETERANG Conmit?es. To SO ot nolic

Has your commitles been designatad to make l ﬁ“ ﬁﬂl’ﬂﬂ 2 %ugémﬂtﬂ gumnitee

YES _i NO
i} YES, name the nating commitiee:

TWakng Addrass
City State ZIP Code
Full Name (Last, First, Middla Inifial} of Each Payes Purpose of Expenditure
Cateqoryf
Malling Address Typa
Dale
City State Zip Code M M { D P ¢ F ¥ Y ¥
Wame of Federal Candidate Supported | Office Sought: Hoeze State: Amourt
Senate Dristric):
Fresidantial . ;
Aggragate General Election : .
: . Limit Raised Due to COppohent's Spand-
Expenditure for thls Candidede ™ ’ y ing {2 U.5.C. §441a}/4a1a-1)
Full Name (Last, Flrst, Middle Iniliall.nf Each Payce Purpose of Expendilsa
Cateqory/!
Mailing Address Type
Date
ity Hate Zip Gode MW W ¢/ = B § ¥ ¥ ¥ ¥
Name of Federal Candidate Supporied | Office Sought: | | Howse State: Aount
Senale District:
Presidential
T ]
Aggragals Ganaral Election Limit Raised Due to Opponent's S
) - ) pend-
Expandiure for this Candidale . ’ ing {2 UL5.C. §4d1afij/ddia—t)
Full Name {Last, First, Middle Inial} of Each Payee FURBGSE o Cxpendalre
Calegory!
Malling Address Type:
Date:
City State Ap Code H M r B B F ¥ Y ¥ Y
Name of Federal Candidate Supporfed | Offiee Sought: | | House State: Armount
Sonale District:
Presidential
’ y -
Aggregete General Election Limit Raised Due o Opponent's Spend-
Expenditure for this Candidate ’ 3 ing (2 US.C. §441a(i)f441a—1}

I SUBTOTAL of Expendiiures This Page (OFHINAE ... o e s s ss s s s s

] TOTAL This Pericd {lest page this iine number onby). ..o e

FEAANDM

FEC Echaduwie F (Form 23X} Rev G2/2003

., O]
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (Siate, District and Local Party Cammitiees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAYT REFER TO ANY POLITICAL PARTY
{BUT NOT A CANDIDATE) (Separate Segregated Funds And NMonconnected Commitiees Only)

NAME OF COMMITIEE (In Fuli}

Otete  County Versanw Comurnss vo SO/ g Bme Hing,

USE ONLY ONE SECTION, A or B

A. State and Local Party Commitiees

Fixed Percentage {select one)

Presidential-Only Election Year (28% Federa))

Presidential and Senate Election Yaar (38% Federal)

Senate-Only Election Year (21% Federal)

— Non-Presidential and Non-Senate Election Yaar {(15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage //ﬂ mﬂﬂcmﬂ &L ZHi f% HRion

if the commitiee will atlocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

Y

This ratio applies to (check aif that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEBANDZE FEC Schadule H1 (Form 3)X0) Rv. 1272004




SCHEDULE

H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE aF

NAME OF COM

ORavté

TTEE (In Full)

oty Ve TER RN CM 17

: 711 Bersae 1Nk dn_

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REFORT.

MWethods of allocation:

I. FUNDRAISING aclivilies are allocated using the “funds recelved method” where the federat proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements 15 based on the heneft derved by lederal candidates from the ac-
tivity. For PACs Only. Direct ¢candidate suppori includes public communications or voler drives that refer to both
faderal and nonfederal candidates, regandless of whether thers is a reference 1o a poliical party. Such expenses
are allocated using a time/space method.

ACTIVTTY OR EVENT IDENTIFER '

Mt

ACTIVITY IiS:

MNow

Fundraiging
CHEGK IF THE BATID IS:

Chrect Candidate Support

Aovised

sams as Previously Aeported

ACTIVITY OR EVENT IDENTIFER

ACTIVITY 1S:

=
|| Now

Fundraising
CHECK IF THE BATIO IS:

Direct Candidate Support

Hevisad

Sama as Previously Aeported

FEDERAL 5%

Yo

NONFEDECHAL %

. T

FEDERAL %

NONFEDERAL %

- o

ACTIVITY OR EVENT IDENTIFER

ACTIVITY IS:

Y

oW

Fundralsing
CHECK IF THE RATIO 45:

Direct Candidate Support

e

Hewisad

Zame as Previously Acported

—_—

FEDERAL %

%o

NONFEDERAL %

- Yo

AGTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:

Mew

"I

Fundralsdng
EHEE IF THE RATIO 15:

Diret Candidata Support

ARevisad Zama a8 Previously Heparted

FEDERAL %

ACTIWMTY OR EVENT IDENTHFIEER

ACTIVITY IS5:

[ { New

| 1 Fundraising
CHECK IF THE HATIO I5:

—————

ACTIVITY OR EVENT IDENTIFER

Eirect Candidate Support

Aevised

“ame 85 Previousty Reported

[R—

MONFEDERAL %

FEDERAL %

ACTIVITY IS:

| ] Mow

|- Fundmaising
CHECK IF THE BATID IS:

Direct Candidate Support

|| Rovised

Same as Previcusly Reported

FEDERAL %

Yo

MNONFEDERAL %

%

FEC Schadule H2 (Form 3X) Rav. 122404




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IFAGE OF

{FOR LiNE 18a OF FORM 3X

NAME OF COMMITTEE {in Full

Rty Caasty Véfﬂ"tﬁﬂr (gwmmr T QW 7ye @mﬁ’ Mwm

MNAME OF ACCOUNT DATE OF RECEIPT

M n r 1] or r L) Y Y ¥

BREAXDOWN OF TRANSFER RECEIVED

I} Tomal AdministratWe .. et e e e e s e e et e T e

iv) Direct Fundralsing (Lt Activity or Event identifier)

a)

b

¢] Total Amounlt Transferred For Diroact Fundraising ... i s s s

vj Direct Candidate Support (List Aclivity or Event Identfier)

a}

b)

) Tota! Amount Transferred For Dired Camndidafe Support.. ...

vl) Public Conununications Referring Only to Party {Made by PAC) ...

TOTALS FOR BREAKDOWN OF THANSFER RECEIVED

TOTAL This Poriod (AdIMSEIG) ......c.coc.oeeoeeeo e aeeaereaesse e ras e sesee e

TOTAL This Pericd {Genanc Voter D) ... eicmcn o vvrssevsmi s 7

TOTAL This Perind {EXMPE ACHITES) ........ oo eresesesseesreesrecs s

TOTAL Thizs Period {DTect FundraiSing) .......coomiminiinine s e srssm s s s e

TOTAL This Period {Diract Candidate Support] ... e

TOTAL This Period {Public Conmmunications Refeming Only fo Party) ..o

TOTAL This Peripd (Total Amount Transfertod).. ... e s e e e e sema e e senn s e v e

FFE AN

TOTAL AMOUNT TRANSFERRED

A &

N H U A A

FEC Schedule H3 (Form 3X) Rav. 1252004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED {PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF GDMMW {In Full)

Rawes Conty Vezenaus Conmrrse 2o W zys my

A.  Fufl Name (Lasl, First, Middla Initial) Aliocaled Activity or Eveni:
Administrative || Fundraising || Exempt
Voter Drive || Direct Candidale Support

FOR LINE Z21a OF FOHM 3X

Maling Address

City State Zip Code Fublic Comm (vef to party only} by PAC
Allocated Activity or Event Year-To-Date

Purpoge of Disbursement:

Activity or Event tdentifier:

Gﬂlﬂgﬂﬂf M M ; ¢ o r ¥ Y T
Type Date
FEDERAL SHARE + NOMNFEDERAL SHARE = TOTAL AMOUNT
? 2 - ] ? - 7 ? -
B. Full Narme (Lasi, Frst, Middle Initial) Allncated Aclivity or Event:
Administrative | ] Funcrasing Exempt
Maiing Addrezs ) )
" Vater Drive Direct Candidate Suppor
i City State dp Code Public Corrmn {ref to party only) by PAC
i Allocated Activity or Event Year-To-Date
] Purpose of Disbursement;
& ¥ 3 .
9 Activity or Event Identifier:
o ' Category/ M M 4 O D F YT ¥ ¥ ¥
M| Type Data
EE: FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£
b | - 1 ? - 1 7 -
C. Full Name {Last, Arst, Middle Indis) Aliocated Activity oe Evenl:
Admiristrative || Fundraising || Exempt
Mailting Addmiss ) )
Viter Crive Dima Candidate Support
Lty State Ap Gode Public Comm {raf to parly onfy) by PAG

Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

Activity or Event tdentifier:

Copbegoryf M M J B B /I ¥ ¥ ¥ ¥
Type Date
FEDERAL SHARE + NONADERAL SHARE - TOTAL AMOUNT
7 ¥ v ’ ] " 7 T ol
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDEAAL SHARE = TOTAL AMDUNT

? 1 r ) ) - " ) -
TOTAL This Perind (Izst page for each line only){Federal share to 21{a}(i) and NonFederal share to 21{a){ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMCUNT

FEEANDES FEC Bohedule HY (Form 3X) Rev. 1272004
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