12030844488

- o REPORT OF RECEIPTS ]
AND DISBURSEMENTS
F ORM 3X For Other Than An Authorized Committee R; u',_: .
Oﬁlce Use Only

I?lélalplLfé,l’Ts’l Ic‘laleﬁgl N TN TN (N D NS U N T U N O S

IlIIIlIIIIIIIIlllllllllllllllll

ADvDFiESS (number and street) ‘W'a|ﬁa'\<' 'L{I'bizé [N N S T
Llllllllllllllllllll

Check if different
than previously
reported. (ACC)

ml
’LD-'J MLJHIMOMWIIIIIIIIJ?I

LA AR - ]

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
T s A i P e N ] . -
il = 3. IS THIS iy NEW ] AMENDED
!.." —"_0_0—— __-_-Q_L-_;-:_-_s.-;:.a:_:ﬂ REPORT X (N OR li_-_-h (A)
4. TYPE OF REPORT () Monthly (] Feb 20 (M2) [f_—, May 20 (M5) ;r[_’]l Aug 20 (M8) Nov 20 (M11)
(Choose One) Repog (2l Ll P oy raunon
Due On: ;= = —
M} Mar2oM3) [ sunz20 ey [[]| Sep 20 (Mo) || Dec 20 (M12)
(a) Querterly Reparts: L SRR 4 E{e::"-Only)lon
rpr 15 Lgi Apr 20 (M4) G Jul 20 (M7) ![:J Oct 20 (M10) [ || Jan 31 (YE)
1 n
Quarterly Report Q1) | () 15.pay M Primary (12p) M Generat 126y  |[ ||  Runoft (12R)
L L
Quartenty Report Q2) PRE-Election . ' = -
o y Hep Report for the: Convention (12C) {_Q]J Special (128)
|[‘ l October 15
-2 Quarterly Report (Q3) . _ e o
= R RINAN R AR na in the ===
il January 31 _ (M | [f ﬂ'} in | !
L_L! Yeag-ErS;d Report (YE) Election on (N | .____:!E W | State of !LI __.!
- -
D ‘E’?il:al;y)o? (hr\/llg-\gelgtr:tion () 30-Day = [ ~=1
Year Only) (MY) POST-Election ,LD_] General (30G) L]l Runoff (s0R) [L[;'! Special (30S)
Report for the:
‘)I ;i Termination Report SRR e ] o
]! (TEH) [‘M—Lr‘wrl / I‘D D |l ey Yoy !‘T]‘ in the i i ‘
Election on [P | | | l T | State of  |I _.__J
raroMl 7 [Fomun YUY WY [ ﬂfﬂ I} f
5. Covering Period | ﬂ_k_‘ [OAE “?20 ‘.)/] through bé I lp” '6 !!_m flh

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

w brogs

Type or Print Name of Treasurer

Signature of Treasurer

o/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing

l| I,‘L

LW nW \IW

OIZ

Date [ES?“;JI I Ir

this Report to the penalties of 2 U.S.C. §437g.

Oince FEC FORM 3X
' | se Rev. 12/2004
Only

FE6ANO26



12630844480

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type @mlttee Name

%@’L% Loty

Report Covering the Period: From:

RN Y YR

o

- 16d' Bal [Zar3l

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Dishursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c.ev.e.

9. Debts and Obligations Owed TO
the Committee (ltemize 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 COLUMN B
This Period Calendar Year-to-Date
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For further information contact:

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

Toll Free 800-424-9530
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[ DETAILED SUMMARY PAGE ]

. of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

E \ —
/ / 1 : ] 1 [

Report Covering the Period: From: H’*{} {’Déit] @1_3 To: @;j I @Bji @»Ol 1}1

e NS |

. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees = T )
(i) ltemized (use Schedule A)............ N < 1=z 9
" R T Ve P A Ve Ve e -.'.]'—u—“] i
- (ii) UNitemized ..........ccovvveerrrrenrennens e L o
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) 1:-u—|.r——-u—u—m— T -‘I"i
14. Loan Repayments Received....................... 1[_'_H___m_n\__n__ﬂ_m__ﬂ_L__m_ﬂ_ _i
15. Offsets To Operating Expenditures T
(Refunds, Rebates, etc.) S S ety o e e R
(Carry Totals to Line 37, page 5)............... E___n___n_m__n_n__,,\_n___ ‘__.m_.n._ﬁ
16. Refunds df Contributions Made i
to Federal Candidates and Other e e e _V__-\;_,—ﬂ
Political Committees............cc.ccevviveviiricniinne. [__"_ﬂ_n_\__n__q_m_n;__r_\_ﬂ_l(
17. Other Federal Receipts e i
(Dividends, Interest, etc.)...........ccocvrvrrreene. | J
R L_n_n_ e _n_n__rn_n._n{_r_n__.
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account T R amaaTaeTe S
(from Schedule H3).........cccooevniiinnnn. Lﬂ_m_m_f“_n_n_q;n__n — __J
e T ESTES T Vet
(b) Levin Funds (from Schedule H5)......... I_n_ — ren ___ﬁ__,_,\_n__l
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

28.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allotated FederalfNon-Federal
Activity (from Schedule H4)

(i) Federal Share..........cccevvveinnennne

(i) Non-Federal Share......................
Other Federal Operating
Expenditures ...........ccocceeeeniiiniinene
Total Operating Expenditures

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

COMMIREES........cvvierrceciivitccesie i
Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

E:se Schedule E) ........cccoeeevviccieeeieeees
oordinated Part{' Expenditures

(b)

(c)

2 U.S.C. §441a(d))
use Schedule F).....ccccovevveirivneiciineinnnes

Loan Repayments Made...............c...........

Loans Made.............icceeeeiveneiiieceee e
Refunds of Contnbutlons To:
(@) Individuals/Persons Other

Than Political Committees .................

(b)
(c)

Political Party Committees .................
Other Palitical Committees
(such as PACS).........cocerceevriverccnnennenee

Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

(@

Other Disbursements ...............cccceeeevueeeenes

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

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccooeeeeeeennnnne.

(a)

(i) "Levin" Share........cc.ccceeeevvreeeeennnnne

Federal Election Activity Paid Entirely
With Federal Funds .................

Total Federal Election Activity (add ..

(b)

(c)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....cooiiiiiiriierieiesreeee e
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COLUMN A
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COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......cccccrvvverernn.
34. Total Contribution Refunds
(from Line 28(d))......ccccvervvurinivreriireinen,
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)....c..cccervrrermnvcnnninens
38. Net Operating Expenditures

{subtract Line 37 from Line 36) .............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE __ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a l::l"b H"c
16 [ |17

: Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
| or for commercial purposes, ather than using the name and address of any politieal commitice to soficit aontributions from suoh committee.

NAME OF COMMITTEE (In Fuli)

Pe WL%’(%\

Full Name (Last, First, Middle Initial)
A. Date of Receipt

Mailing Address Muwm| /2 [[owo T el
’ NDre N

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing Y o [ T |
g federal political committee. L l e j Lonngn n o A
it et Al S e N Y
% Name of Employer Occupation
wr
T Receipt 'For: Aggregate Year-10-Date ¥
oo Primary [ ] General e —
] Other (specify) w I - e 1!
0 ) N ]
E‘: Full Name (Last, First, Middle Initial)
-l B. Date of Receipt
Mailing Address e ('["p D) ]! ! v—u—v—- SEE
lL_.n_J [ i — - :__:Ij
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing D ) [ T R ';
federal political committee. n__rL._JL_n_._.n_.J [_J«N_-n__,,\_n__ A, S S S I |
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

Other (spGC|fy) v ”L .__ﬂ_J /\! ._J'L_ —I._ /\___ __. JL /\_, _.'!

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address ‘[m—»‘ A ‘r-w"'_‘j\J / !—p—u'pj ’ !r{--y,—.:—v—u,,—.,_v1
e [  { I |
City State Zip Code R

Amount of Each Receipt this Period

- : R N R R R RS R R Al
FEC ID number of contributing { v . I [r i

federal political committee. i

—_——____ . n__n__n __n__ H e ] Nt — AN g AN |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e
Other (specify) ¥ -H
L.n_n_an_n_m_n_n
‘ !ri——u B i e e R =]
SUBTOTAL of Receipts This Page (0ptional)...........cccvveriiiiiiiininnnenens > [ e G Hi
TOTAL This Period (last page this line number only).............c.ocooouiciiie 'S L N S N T —ii

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE OF

m Hue Ho [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuhons
or for commercial purposes, ather than usina the name and address af any political commitice ta solicit aontributions from suah committee.

NAME OF COMMITTEE (In Full

L2ty

Full Name (Last,ﬁrst, Middle Initial)

Mailing Address

LD A

Date of Disbursement

City State Zip Code
Purpose of Disbursement == =y
I
LL_n o |J
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [:l General
President Other (specify) v
State: District:

Amount of Each Disbursement this Period
= = AT u
! |
I |

LT

- I
S et A it et |

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

"‘Nrﬂ.rm / lr'n—u--,j / l!m\’"ﬂ’"“;
i H ]
| | I |

1

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify) v
State: District:

Amount of Each Disbursement this Period

2y

Irl - \J-. :IJ_ -“‘"‘—\r“—u—q—‘r"‘d‘—‘"‘:: t 'I.:
x| H

l I
I — NN o )

Full Name [Last, First, Middle tnitial)

Mailing Address

Date of Disbursement

)

["D v 'D'] /

[—v-'rv ‘u'v—trv:;l

[ | R | |'

City

State Zip Code

Purpose of Disbursement

[_.ﬂ_ N

Amount of Each Disbursement this Period

Candidate Name Category/ "_ AT T TR
Type D s e A A\ N _J
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............ccccouienvinniiiiniin, >
TOTAL This Period (last page this line number only)............ccocoooiiiii e > o nmn
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SCHEDULE C (FEC Form 3X)

" Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMIT?E (In Full)
TOAN SOURCE Full Nanfe (Last, First, Middle Initial) ETection:

Eree 4 heawd  Perenl adiHam

Mailing Address

Other (specify) w

City

P.O Pex 14901
>

State yy A ZIP Code L R/ LA(

Original Amount oal

Cumulative Payment To Date

Balance Outstanding at Close of This Period

n
r__\J_'_sl' ST TTTU T w0 T T el " s Vasne Vet "o U onann U nnmm Vs T e Vs Ve WA ¥ i ¥ LT _\..J-—--U'_"'"'Li'_ "'L.'"_" [* R |!
1000 . | | o0 | i i-
_I\_:J'L___r“ﬁ_l'n_ﬂ_ﬂ_.,__ A R __ N B | WP I VS | B T o e S ) B v e s AR ANET A @ A - ’r\. - ._ﬂ
TERMS
Date Incurred Date Due Interest Rate Secured:

By 15 [Beed) [C0[C0

W [::L—,égj % (apr) []¥es 42”0

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing AddreSs Occupation
Amount I‘ l:‘_‘__,.:::'_' S T I R T
City State ZIP Code Guaranteed || _ i
Outstanding: ‘== tr="=dle o= e eI s 2
ull Name st, First, Middle Initial Name of Employer
Mailing Address Occupation
Amount Ry L n e ":—_.I
City State ZIP Code Guaranteed “; |
Outstanding:  L-=rmmon—erpn—oneoyy oo I
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T TR T T U S T )
City State ZIP Code Guaranteed 1; il
Outstanding: e e P Nl e e )

4_Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e Y N T ve ey |
Ty ) State ZIP Code Guaranteed [ i
QOutstanding: ‘=—"=x-20- NP /MR
T T AL S R TR
SUBTOTALS This Period This Page (optional) ..o > T T S S |I
i—u‘"" WU“W;TT_u_" ‘;J—‘-.__ .l:;—ﬂ
TOTALS This Period (last page in this line only)........c.ccovvniiiciiini »> Lernenn e pnn e )
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

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



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTE@\ Full)
CE Full Name zzast First, W ddle Initialy Election:

ﬁans e Pevsonad Tumde |[omen

Mailing Address

\JU Other (specify) y
=rry CL ncell RA |
City 5! A asﬁ t m State MU ZIP Code 52)=\ 7]@

Ongmal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
= = — Y T T Ve T . 1—7” '?-—T"-u:_f—'ﬁ.—s—'T LV TtV e VT P \,i
i it
[_Jx.__n__r’\_._r\_._l_r,\__n__m IS AT e (L_.,ﬂ_. n._ ','\.-..ﬂ..[_;“-. T :\..._,r-ZJ'\_. s ._|_f
[P
e ] Date Incurred Date Due Interest Rate Secured:
oy 7 SR “] v "u—v—u%_—l ﬁrl / “'DTW R
L Lﬂ' Qé M@ | [ : o l:._.n____ 'Ln_m@ _J% (apr) Clves 4 Ko
I -
éﬂ.'b List All Endorsers or Guarantors (if any) to Loan Source
() 1. Full Name (Last, First, Middle Initial) Name of Employer
K
(e Miailing Address Occupation
™
i Amount e R e e
City State ZIP Code Guaranteed || i
OU(Standing: L_JL__/)\__"L__J‘L_/’“\_"'___J'I_./"\__"..__JI
ull Name st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e v ey e
City State ZIP Code Guaranteed ’{ 1[
Outstanding: === P R I P e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "*_\.l ‘_\.r-—\.l_‘_‘u__\.:'_"l:l:_'.‘\l_ TV T W T Ty
City State ZIP Code Guaranteed
OUlStanding: e /LN _ NN/
7. Full Name (Last, First, Widdle Inital) Name of Employer
Mailing Address Occupation
Amount v -’1r"*1r—'-Lr‘—u——\::::u’——u”"u- '\:‘:':_-;
City State ZIP Code Guaranteed r ;l
. Outstanding: L— AR ALY, N NS A S |
i'!:__': A e e T T T __;\l
SUBTOTALS This Period This Page (Optional)..........coccoirmnmininrnninnsnsnineeenn, > ||_ e /P eyt _n__m__n___l_i
Y L S T e T T Ve Ve “—u——‘i_‘l
. . . s ! il
TOTALS This Period (last page in this line only).........c..c.cceviniiniinic > !g__ |
Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANQ26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF C'O&AITTEE (In Full)
{

LOAN C

Name (Last, First, Middle Initial) Election:
Primary
éf@ é{( (L)WA @/f M % General

Mailing Addresp

Other (specify)

City

¢/

D Pox  HlG01
u’mm e/

ZIP Code RRLY Y

Ongmal Wmountgf Loan Cumulatlve Payment To Date Balance Outstanding at Close of This Penod
‘ N U T T A g T o '--u->~u:-_—l ul—ﬁ Y T T Ve WY —u—"-xf':'; i:" T T T T T T e gy oy T
i___ n. .._JL._I’\_-_L.._MM"\__F‘___J !l____.r\.__n_.-_r;\__._r\_,,_,n“_._r’\___@:_a\.__"._ _;; ii.____n —— N /Y __25\ bl -
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List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

LeaMes Loty
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

NAME OF COMMITTEE {(In Full)”

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check [_J
or

If the committee is spending more than 50% federal funds, indicate ratio below
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This ratio applies to (check all that apply):
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.
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