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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Then An Authorized Commlitee 

_ RECEIVB 
tLC MAIL CEHTEI! 

m OCT 12 PMI2:!2 
oilloeUaeOnly "" 

1. NAME OF TYPE OR PRINT T Example; If typing, lypa 
COMMITTEE (In full) over the Unas, 

» viT.rflunn»j,»v»i ^7rv.M,Y.f//;i;| 

12FE4M5 j 

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

-i- i I I 1 I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ABBESS (number end eireet) I I I. I I 

OhBoini diflarani • 
Ihan pravloueli 

I I I I I I I I ' I I I I I III -I I I I I I I I III- I I I 

I I I I I I I I I j m QMJM-\ 
2, FEC IDENTIFIOAT(ON NUMBER T OITVA STATBA ZIPOODEA 

3, 18 THIS 
REPORT 

NEW 
on 

AMENDED 
<A) 

4. TYPE OF REPORT 
(Olioosa One) 

(a) Quadarl/ Reporte: 

April 15 
Querteily Repan (01) 

July 15 
Quartaily Report (02) 

Oolober 16 
Quarterly Report (03) 

Jatruary 31 
Year-End Report (YE) 

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

Temrlnatlon Report 
(TER). 

"5"' n """'"I 13 «"»«•("«) D D S"'" 
Due On; 

Mar 20 (M3) ri Jun 20 (Ma) Sep 20 (MO) Deo 20 (Ml 2) 
•• n.ElMiiJfl 

[J Apr20(M4) f] 7) H Oot 20 (M10) I'] Jan 31 (VE) 

(0) ts-Day |"j] Primary (tSP) [| General (120) "1 Runoff (12R) 

Report (or the; Oonvonllon (120) Speolal (128) 

Eleotlon on 
•WW '•b"W(| / 1 In the 
-flZZSMil. .•jwfcw.'i Iwv-irvvj.oiiuiiaiviv 1 Slate of Uvm'rMZll! 

(d) 30-Day 
POBT-Eleotlon 
Report tor titoi 

Oeneral (30G) RunoK (OOH) Speolal (308) 

j'yi"W| 1 "OWJ ; Ti^'WT'/'n In the 
Eleotlon on 'fZzOllKlJI Slate of 

5, Oovering Period 
Wf / UJji 

1 certlty ihat I have examined this Report and to tha beat o( my knowledge and belief It le Iruo, oorreol and oomplele, 

Type or.PrInt Name of Treasurer L{) ITYle^C-e^ 

Signature o( Treaaurer V 

NOTE: SubmlaBlen of falee, ern 

L 
paeANDzo 

OHIoe 
Uea 
only 

([tS'TrH" ; fS'irvfl ( ffff'r'dTil'A")! 
luj 

Inoomplele Informallim may eubjeol Ihe pareon signing thia Report to lire penalllee of 2 U.8.0, QdSTg, 

FEC FORM 3X . 
Rev. 12/2004 I 



I 

0 

1 

FEO Form 3X (Rav, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Wrtle or TVpe Oommltteo Name 

/ XHC., i^/fc 

Report Coveting the Period; From: piiOxlJ iSoirfJ I imiVwiiMKmOiiiii To: 
w 

6 , 
,5^\'VA'J 

COLUfVIN A COLUMN B 
Thfe Period Calendar Veer-to-Date 

6. (a) Cash on Hand ijViTV'WW'ji 

(b) Cash on Hand al 
Beginning of Reporiing Period 

(o) Tolai Reoeipte (from Line 16). 

(d) Subtolei (add LInea e(b) end 
0(0) for Column A and LInea 
6,W and 6(0) for Column B),„ 

7; Total piaburffemente (from Une 31)., ]oo op pi 

6, Oash on Hand at cloaa of 
Reporting Period 
(aublraol Line 7 from Line 0(d)) „ 

e. Debia and Obllgatlona Owed TO 
the Committee (Itemize all on 
Sohedule 0 and/or Sohedule D)... 

10. Dabte and Obllgatlona Owed BY 
the Committee (Itemize all on 
Sohedule C end/or Sohedule D).. 

d-) I oo 0 0 

Thia oommlltoe hae quallliod aa a mullloandldate oommlitaB, (eeo FBC F0RM1M) 

Pot" further Information oontaot: 

Federal Eieotlon Oommlaelon 
• 990 E Street, NW 

Washington, DO 20403 

Toll Free 800-424-9B30 
Looal 2O2-604-11OO 

nmm 
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FEO Form 3X (Rev. 08/a004) 

DETAILED SUMMARY PAGE 
of Reoelpte 

Wflle or TVpe Committee Name 

^AII'4^ C)" Jl-nc. (P/fc 
' rrf.)lir.>vn}tyi . Ai.iitvivwivii . iMMiitrjuM.to.-i 

Report Covering, lire Period; From: To; 

I. Reoelpte COLUMN A 
Total mis Period 

11. Oonirlbutlone (otiier tlian loane) From: 
(a) IndlvldualB/Pereone Oilier 

Tiian Polllloal Oommltfeea 
(I) Itemized (use Sohedule A) 

(II) Unltemlzed 
(III) TOTAL (add 

Lines 11(a)(i) end (II) 

COLUMN B 
Calendar Year-lo-Dale 

(b) Polllloal Parly Commltteea 
(o) Oilier Polllloal Oommltteee 

(such ae PAOa) 
(d) Total Oonlrlbultons (add Llnee 

ll(a)illl), (b), and (o)) (Carry 
Tolale to Line 33, page Q) 

12, Tranelers From AHIIIated/Olher 
Parly Oommllleee 

rJimVlvvfiVwi'S.'S.V ^ ̂  

r<5WVjis*«vsTiW«»*v*f:v«ri(AW'»--.. •».» • 

f •>"? 

L 

13. All Loans Reoelved. • iMiiirtfiMrrrnr 

14. Loan Repaymenia Reoelved 
16. oneels To Operating Expendllurse 

(Refunde, Rebates, eto.) 
(Carry Totals to Line 37, page 6).,.. 

16. Refunds o1 Contributions Made 
to Federal Oandldatee and Ottier 
Polllloal Oommltteee 

17, Oilier Federal Reoelpte 
(Dividends, Interest, eto,) 

10. Tranalere from Non-Federal and Levin Funds 
(a) Non-Federal Aooount 

((rem Sohedule H3) '.. 

(b) Levin Funds (from Sohedule H5) 

(0) Total Transfers (add 1B(a) and 16(b)),. 

.mvlfii»i:W!i/itt''.i/n.Viimr|iMvVJki'AVM!5wiit:>Ai.\l'w«d 

•^VK5L'(finvif^vw^>wwoVvw.v^.VLywt:7jL<HWi;»>Av;(Lvijf;-|</ft'.u 
Kl7lrA/i7f77.'l^l1U.^^4.4^/7y/lULv)'vt;niJtUiifi«rM////{>i wStfAix 

s-ie'rj f •V7WW'''VPVII*. •'\•il:<y^^v.^\7 7A7»'/'.KVIU>V.M-U^ 

I
fnrwvprj cc.*or»'.T.)/Tviu;#./ii.>/(Ai»Vff/*':x4 j/\AAy^^iALyi«v' 

OiH 

fri^?ii>cAU*nUV'.TJ1'U«.V.iV.vUV.':-Hi'n>.7M<7XX>jiK.V-i"'l| 

:ipiv{iw*Ptt\iV^3iwJij.xvi¥vi7r:i'iV3l!ftwvS'(Hi'/fSl 

1 lllf,7tWliVlOI''.7JlM7ltt'.U17i'tA(?i'lll*.y3ir7ll//.V7vMtf.li\W'(:fi 

} ooooo] 
urtr^j'/AiyfTAtwjyvv, 

iiltll|}a.^4lStlll/AV^119<lL^/'A'vMC'A^VXlrlt.{l'rroi)llLt!ltrlln 

I , s 
Eiyr,y KRtprrlrvfvs .HITVUJJH -p.i-M 

'.•K'i^tivr.,yj»/»j.\iVAir.f.c,i/,u:ipyj.ir<L'y-,iv;iryioi|j,«»''7i;iv< j 

19. Total Reoelpts (add Linea 11(d), 
12, 18,14, IB, 10, 17, and 18(0)) p-

20, Total Federal Reoelpts 
(aubtraot Line l8(o) from Line 19) > 

w.vbVs'^r/-.%'/>r;AvyS 

7,rr7>-
r w/Uvs/A'S'ii** u.iJ 

PBmoie 
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FEO Form 3X (Rev, OS/2003) 

II. Disbursements 
21, Operating Expenditures: 

(a 

DETAILED SUMMARY PAGE 
of Disbursements 

0 

Page 4 

COLUMN A COLUMN B 
Total Thfe Period Celendar Year-fO'Cafe 

Allooated FBderal/Non-Federal 
Activity (from Solredule ld<t) 
(I) Federal Share 

22, 

23, 

24, 

26, 

28, 

(II) Non-Federal Share 
(b) other Federal Operating 

Expenditures 
(o) Total Operating Expendllurea 

(add 21(a)(1), (a)(ll), and (b)) ) 
Transfers to Afllllalad/Other Party 
Oomr iltlees,,,,,,,,,,,,,,..,!,,!!...,,,,,,,,,,,,,,,,,,,,,,,, 
Oontr butlohs to 
Federal Qendldatse/Oommlltees 
and Olhar Polltloal Oomm Heee ,„ 
Independent Expenditures 

)oor^nat«f Party Exp^ 
^^^iaeluYe'C (use So 

Loan Repayments tvtada,. 

27, .oane Made,,,,,,,,,,,,,,,,,,,,,,^, 
28, Refunds o] Oontrlbutlons To: 

(a) indlvlduets/Psrsons Other 
Than Polltloal Oommtttaee „ 

(b) Polltloal Party Oommttteea „ 
(0) Olher Polltloal Committees 

(suoh as PAOe) 

31, 

32, 

(II) "Levin" Share 
(b) Federal Eteotton Aottvlly Paid Entirety 

With Federal Funds 
(0) Total Federal Eteotton Aotlvlly (add ., 

Lines 30(a)(1), 30(a)(tl) and 30(b)) 

Total Dlsbureemente (add Linos 21(0), 22, 
23, 24, 26, 28, 27, 28(d), 20 and 30(o))„ 

(d) Total Contribution Refunds 
(add Unas 28(a), (b), and (o)) • 

20, Other DIsbureements 

30, Federal Eleotlon Aotlvlly (2 U,8,0, §431(20)) 
(a) Allooated Federal Eleotlon Activity 

(from Schedule H8) 
(I) Federal Share ,„ 

I OO ^ 0^ 

6 11 

1\ 

iiiirv''wvtV4w{rlvftAi>!viU\J);v?^iXywwAi.'/hwi<'i.S-fn''*rv.T)l 

IAt}h'JirA/(t,^i-\-h if/UN .I'-'ii 'w\ 

C
\VWh7/,ArJA",V'P.W«/AVY>><A1J/'V.llf,aY»':|ilWVf|lfV's^'j'Jr/J 

2 1 oo 0 6t\ 
n/r/iif//:.v/A*^ijfpr\YAfTf»7Uj;^y)iTrri,^i:fAiY}oi'.\'\\rt;wy/iw.^^«4y,m 

V(RiKiL'f.7rf!l/ni>{U^.V{/l.M«M.'rtfA!D.iAi/)u'«vJ!vt.T^*IiivF^>'vfi!l 

fc's*.yvMrj,7i/Ky|W*^'4;«a^r.\vA^im',yc'^y.*<.v(|tv,.v'(jVMi 

jitf>«v.-»"v,viiw.7» vi VAT 

I j 60 QO I 

0 00 00 I I 21 C oo CO I 

Total Federal Dlabursemente 
(eubtraol Line 21(a)(ll) and Line 30(a)(ll) 
from Line31) t*- I j 0 0 0 0 0' I ' ;\/ / (f C 00 j 

PBeAN02Q 



r DETAILED SUMMARY PAGE 
FEO Form 3K (Rev, 02/2003) of Disbursements 1) 

Page 5 
III. Net Oonlributlons/bp0T0tlng EK- COLUMN A COLUMN B 

pendlluTes Total This Period Calendar Year-lo-Date 

33, Tolfll Conlrlbuilons (other than loans) 
(ifomLlne 11(d), page 3) 

34, Total Contribution Refunds 
(from Line g9(d)) 

36, Net Oonlrlbullons (other than loans) 
(sublraol LIns 34 from Line 03) 

36, Total Federal operallng Expenditures 
(add Line 21(a)(1) and Line 21(b)) • 

37, Olfsels lo Operallng Expsndlturee 
(Irom Line 16, page 3) 

38, Net Opsraling Expendllures 
(sublraol Line 37 Irom Lino 30) ,„J?r 

PE9AN0Z0 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use aeparale 3ohedul0(e) 
lor eaoh oategory ol the 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE | OF ,/Ju SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use aeparale 3ohedul0(e) 
lor eaoh oategory ol the 
Detailed Summary Page 

(shack only one) 
Miia niib nito ni2 
rits td IB 18 ni7 

Any Inlomiallon oopled trom auoh Reporte and Stalemente may not be eold or used by any person lor the purpose ot eollolling oontrlbutlone 
or lor commercial purpoaee, other than using the name and addreee ot any political oommltlee to aollcll oonlrlbutlone Irom ouch oommltlee. 
\ NAME OF COMMITTEE (In Full) 

oily 
H>30 Ll/lJ-Clyl I^C., 

1 Slate 
f^ I ^\j 

zip Code 

2M^ 
FED ID number of oonldbuling 
lederal palllloal oommltlee, 

Name ci Employer 

Reoelpl For; 
JtVwr. 

Reoelpl For; 
n Primary Q General 

Olher (epeoKy) y 

cooupaiion 

^ ]'hCiAV'' 
Aggregate Year-to-Date y 

I 47J~oO 

Full Name (Last, FIfet, Middle Inlllal) . 
S' C^/'L\0-^ . 'Dvrtx//V 

Mailing Addrei 

Oily 
fiooV'y f?oaJ f6\ni 

I,/. 
Slate 
77U 

FEO ID number ol oontrlbullng 
lederal polliloal committee, 

Name ot Employer^ ^ Oogupatlon 
^ AJtf XN» i. Z u-jh^ 

oopupation 

Receipt For: 

0 Primary Q General 
other (epeolly) yf 

Aggregate Year-tO'Date y 
AlfdiKjy.w-iY.iv 

Pull Namo (Laet, Firet, Mlddls Inlllal) 
c. 

city 

FED ID number ot oontrlbullng 
lederal polliloal oomrolHee, 

Slole Zip Code 

[./•W/vn'W{^ii>>'if'4*»i.i«i»>R«a»YijfT«n,}<w'A,\y.-W|j 

Name ot Employer 
AJ 

eoelpt For: 
Primary Q General 
Other (apeolly) y 

™r'" 
Aggregate Vear-lo-Date y 

Date ol Reoelpl 
i"£f« r re'iT'l' 

Amount ol Eaoh Receipt thie Period 

,ro 0 0 

Date of Reoefpt 

CT' , lldatf.v.wfl Knw'S/Jvi I ^^ nun'sjlte 

Amount ot Eaoh Receipt, thle Period 

^0 66 

Amount ot Eaoh Receipt thle Period 

^oo 00 \ 

SUBTOTAL ol Reoelpte Thle Page (optional) llllMlllllltllliHI 

TOTAL Thle Period (last page thle line number only) iiiiiiiiiiiiiiMiintiiiM 

^lo o o 

paeANozs P£0 Sohedule A (Form dX) B&v. 02/2003 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uee separate 8ohedule(e) 
(or eaoh category of Hie 
Detailed Suminaiy Page 

"FOR LINE NUIvlBER: jPAQE OF 
(oheok only one) 

2^11a 
13 

lib 
11 

110 

18 
12 

lie Hi? 
Any Inlormallon oopled (torn euoh Reporte end Slatemenle may not be eold or used by any person lor the purpose ol eollolting oontrlbutlons 
or for oommerolsl pmpoaas, other than using the name and addreee ol any polilloal otSmmittee to sollolt contrlbullons from suoh oommltlee, 

NAME OF OOMMITFEE (In Full) 

ff^c 
Full Na^ (Las, Mld^lf 

Oily 

Huqiese , , i n 

(Inki/Hk stale zip Code 
"/ 

FED ID number ol oontrlbuling 
ledoral polilloal oommltlee, G • 
Name oi Employer 

eoelpt For: ' 
Primary Q] General 
Olher (epeolly) y 

Oooupatlon, 

Aggregale Yoar-to>Dale t 

0 a 

Full Nrtme (Lael, Firel, luilddle 
B. >S-hccy^, 

Mailing Addra; 
Alo CiVtAe 

mj-
FEO ID number ol conlrlbullng 
tederal polilloal oommlltee, 

Name oi Employer 
J-jU (h Ai'^f 

it For; eoelpt For; 
Primary Q General 
Other (epeolly) y 

Oooupmton 

rteTsi 

J 
Aggregate Tsar-to-Date Y 

Full Name (Ltal, Flral, Middle I 

Mailing Address 

\ZML 
Olty Slate zip Ooi 

FED ID number ol contributing 
ledsral polilloal oommltlee. ',,t'.\ flAim fi' <J AYril'A*#' liiiW.lini'.-ir ̂ t 

Name ol Employer 

Fteoelpt For: 
Prlmaiy 
Other (epeolly) y 

[~| General 
Aggregate Year-to-Date y 

iLiftii»,S-i:YfiU«mPic.i~aiiiir)VMMiAvii».w^^^ 

Date ol Receipt 

.O "V'ij"y"r^f;o-'y' 
11 

nvlKuvif-yv/tl^wi,!! 

Amount ol Eaoh Reoelpt this Period 

U>0 00 

Date of Reoelpt 

19:,,L 
Amount ol Eaoh Reoelpt this Period 

' I iO a oo\ 

Date of Reoefpl 
I 

'ii'i 

Amount ol Eaoh Reoelpl Ihle Period 

I 7 Q , 
W'A'tiWoJv'l'/A'ivf'wV 

1 | .-.i-u ^w-nriif/iTyit-uv^-vvAYjc-ui 

lOO 00 li 
SUBTOTAL ol Reoelple Thie Pege (optional) ^ 

| .-.i-u ^w-nriif/iTyit-uv^-vvAYjc-ui 

lOO 00 li 

TOTAL Thie Period (lael page 1 Ihle ilne number only) > ' ' i! 

PEdANOM FEC eqhodulD A (Form 3K) Rev. 02/a003 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate eohe(lule(ej 
(or eaoh oategory of tlie 
Detailed 8ummaty Page 

"FOR LINE" NUWEnTlWej OP 
(oheok only one) 

7I1I8 
13 

11b 
l<i 

lie 
IB 

18 
16 fll/ 

Any Inlormallon oopled (rem such Reporle and statements may not be sold or used by any person lor the purpose ot soltotting oontrlbullons 
or (or oommerolal purposea, other than using tlie name and addreee of any poltltoal oommltlee to eollott oontrlbultons from euoli oommtilee, 

NAME OF OOMMinEE (In Full) 

J-
die InltlMI 

JS^C. m 
Full NBn]e (Last, First, tyilcldte Inlttfin . 

A. <5fy8y 
h^allinn ArfWv ' 

Full Narie^ast,' First, tyilddte InlttW . 

Islalling Add': , ^ 1 1 ; /?i f 
2)-ee_/^ hwllcJy^ 

Otly Slats Z''> rinria 

IX 7 L 0^1^ 

Pats of Reoalpt 

FEO ID number of oontrlbuitng 
federal polllloal oommHtae, C 

Name ot Employer 

Ponninrtrnri " * eostpt For: 
Primary [J General 
Oilier (spsolty) y 

Full Nanja floel. Fl"i '"i""" 

tkulh: 

oooupaiiot in 

Aggregate Year-1o-Date v 

^0 do 

Itrialllne 

C^)/;e^u.H-c •fX' 

] y 0^0 'Q.J-fC-r c cl<- Oy^'y-c 

FEO to number ot aontilbullng 
federal pollKoat oommtltes, iCi 
Name of Employer 

Ptlinaiy Q General 
oilier (spaotlyj y 

oooupjtion 
'••errf-h cy<QS 

Aggregate Year-lo-Date Y 

C. 
Full ttoe (Lael, FIrel, Middle Inlllal) 

stalling Address 

Olty 

tddress / ^ /\ 1 1 
?,?^v f?^jM U -a A 

State Zip Obde 
r Aj • 

FEO ID number of oonlribuling 
federal polllloal oommltlee. Is, 
Name Of Employer 

Raoelpt Foii ' Raoeipt 
7 Primary Q Qanoral 
Ij Other (epaoify) y 

Oooupatlon ~ 

/-^ «r?/ 

Aggregate Year-to-Dale V 

7^(3 00 

! p;'Hi'''ywv 
d- b „/i wai>M>S'jp>w;r6'J 

Amount of Eaoh Reoetpt this Period 

L r.e„.wy/.i'rt/tOftW,S„v,>l!, t ,UAs;, Tl'lP 

Date of Reoetpt 
W.' 
6 ' i'S]' 

'rfff.'/l R'VWW/y/ HI//'«? 

Amount of Eaoli Reoalpt this Period 

So 00 

Date ot Reoetpt 

Amount ot Eaoh Reoetpt Ihts Period 

loO'OO 

SUBTOTAL ot Reoelple This Page (optional),, MMMiiiMiinniniMtiMi 

TOTAL This Period (last page Ihle line number only) 

/foo 00 
'i:rtJSwvU4?.<noA«vHS///!UuVi...W,Su.',''2l 

Pe6ANO20 PEO eohadul© A (Form OX) fl&V. 02/20D3 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uee separata 8ohadule(s) 
for aaoli oalagory of lha 
Dalalled Sumnfiary Page 

FOR LINE NUMBER; I PAGE H OF 
(olieoir only one) 

K 110 lib tto 12 
13 10 IS 16 

Any Inlormallon ooplect from auoh Reports anri Blalamenia may not be sold or uaad by any person (or iiis purpose of Bolloliing oontrlbullona . 
or for oommerolal purpoeee, other liran uefng Ilia name and addreee of any polllloal oommdtee to soKolt oonirlbuKone from euoli oommltiee, 

NAfvlEOFOOMMITTEe (In Full) 

S^)j^ (/-
Vllddia tlilllat) 

m 
Fuii Name (Last, First, tviiddia tn™) 

Mailing Addraae < 

City 
"Sj' 

'JT (L\fiXc /O 8 

1^/ 
state Zip Code 

nJ7o^ 
FEO ID number of oontrlbutlng 
federal polllloal oommlltee, 

I Ilpme dl 
/loi 

heoelpl For: 

oooupailop^ ^ 

Primary General 
Olher (epaeify) y 

Aggregate Yaar-lo-Dala T 

M 7 J- ^ 

Full Namo {LBBI, Flrel, Middle Inillal) 
®' IT^ . dA/'l yfkv r 

Addreee 

Oily Slala Zlp Code 
aiw 

FED ID number of oonlrlbuling 
federal polllloal oommlllee. 

tuarrie of employer 

Primary Q] Qeneral 
Olher (epeolfy) y 

T)coupaiion 

Aggregate Year-lo-Dala f 

Fulj (vlams (Lesl, Fjrdl, Mlddta Inlllal) 

lUIuiiinu twarea/. , . , • • 

!! __ 

%?•' 1 'J -
Slate rinria . . 

OH __tooj 
FEO ID number of oontrlbutlng 
federal polllloal oommlltee, 

Name oi Employer 

S/V) •,% ()• /\Jf 
Reoelpl For: 
n Primary Q Qaneral 

Olher (apeolly) y 

Oorjupallom , T 

Aggregate Year-lo-Date v 

Dale of Reoelpl 
ptf'U'«"|r / mW'v^WU |jwir| / 

ji«wriv(wa 

Amount of Eaoh Reoelpl this Period 

iii,rtrtt!wiviF.vidi»w.'',i.hUn.?.r-rA'H, 
&0 ODi 

iJferui iii'lW t7.'i)-itr\il 

Dale of Reoelpl 
p'vuni, ••yWVTV' <>v I L 

Amount of Eaoh Receipt this Period 

iVU»r!f.,Wlbj„TX?'>.„lAfV-A-W.'r.rt 

Dale of Reoelpl 

^ J ,J {S'C 74 I 
P'.T.'iWsVf* '>1 .iR." 

Amount ol Eaoh Reoelpt Ihle'Perlod 

ho 00 f SUBTOTAL ol Reoelple Thia Page (optional),, 

TOTAL This Period (laal page Ihle line number only) 

r'aoANoze FEO sohedule A (Form 3X) Rev. 02/2003 



I 
i 
0 
1 

SCHEDULE A (FEO Form 3X) 
ITEMIZED RECEIPTS 

Uee separate eoheduls(e) 
lor eaoh oategory ol Ihe 
Delalled Summary Page 

FOR LINE NUMBER: • I PAGE ,r OF /;T. 
(oheok only one) 

Sua nub Pllu _'2 
13 14 IB 10 HIT 

Any Inlormallon oopled Irom euoh Reporle and Slalemenio may not be eold or uaod by any peraon lor lite purpooe ol oollolllng conlrlbullone 
or lor oommsrolel purposes, olher lhan using Ihe name and address ol any polllloal oommlHoe lo solloll oonlrlbullons Irom euoh oommllloe. 

\ NAME OFOOMMinEE (In Full) 

Cull l,l«»„ /I „«l CI..I HIJJI. I.Mt.ll / ' 

A. 

eiale Zip Codo 
rf/i oiv.ro 

FEO ID number ol oonlribuling 
lodoral polllloal oommlHoB. F 
Nomo 01 Emoioyor Oooupallon 

X vf 
Prlmwy Q General 
Olher (apeol(y) y 

Aggregate Yaar-lo-Date T 

FullNBmB_(Uet, FIrel, Mlf-"" inlllal) 
B- C^'^vA. 

•-"iMMurtsL, 

Clly 

UHJOO . 

S-3> ^ dt J 
.—la Zlpi^nrtn . , 

.TV 
FEO ID number ol oonlribuling 
(ederal polllloal oommltlae, 

Name or Employer rooouQallon 

heOBlpI For: Anaraaeln YaeMn-Di For: 
Primary Q General 
Olher (epeolly) y 

jiim taiinAVv.':'iwj-<n>p(M::v.w.®.(K(ia-.«i/Jlwml! 

Ooounallon 

• Aggregate YeaMo-Date • 

irau/4UAT«n«iA..(r,v™i'.MrJ.hrv 

c. 
Full Name (Laet, FIrel, Middle yc ^ 
Mailing 

Cllv 
<J<rryCvf P^'l^ 

Stale 
•T?y 

zip Oode 

FED ID number ol oonlribuling 
(ederal polllloal aommlHee, 

hiame ol. Employer ; 

eoolpl For; 
Primary []] General 
Olher (epeolly) y 

Oooupallon lion 

Aggregale Year-lo-Dale T 

Dale o( Receipt 

Amount ot Each Reoelpt thfe Period 

Dale o! Rebelpt 
WH"{1 / fUWH / 

r/a-.AJuii !hv l5-<v^ 

Amount ol Eaoh Receipt Ihla Period 

jTi? oo 

Dale ol Fleoelpi 

iwr ffHw .1 •SrsiU 

Amount ol Eaoh Reoelpl Ihle Period 

JO Op S 
uwtV.vAt)lvAi?>vi'»ia v"rrtt-»>{tN6»tl*n4r^n»\r<» i h 

SUBTOTAL ol Reoolple This Page (optional),. tUIIIISIIIlXIII'llllll 

TOTAL This Period (lasi page Ihla line number only),, 

I ^0, 
Gp'i(fv, ^v*"'\'»V''»*-7|A'-iv,jM*in;' m'ji* i • 

re8AN020 P£C BoheUule A (Form 3X) Rev. 02/2003 



Q 

I 
h 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS Use eeparale aohsdulals) 

(or eaoh oalogory ol Iho 
Detailed Summarj' Page 

POR LINE NUMBER: I PAGE 6 OF /> 
(oliaoit onlj' one) 

ni7 J 110 _ lib _ ffo 12 J 
13 14 (6 ie 

Any Intormallan ooplad (rom euoli Reporle and Biatomente may not be eold or used by any pereon lor the purpoee o( eollolling oontrlbutlone 
or for oommeroia! purpoees, olher than using llie name and addreee of any polllloal oommlllaa to aolloll eonlrlbullone from euoh oommllieo, 
\ NAIelE OF COIAfiAinee (In Full) 

S/V)l^ J-
IMQ /I nftl CIMI MlJ/JIn'TninnlV ' . . 

A. 
Full Nar^fUel, Ffrel, (vllddle Inlllal 

6'A1A7/>yhJ U'l" 
"•"•'4^70 O.J 
niit» ' ' rsi^ri oily Blare 

TAJ 
zip Coda ^ 

FEO ID number of oonltlbuling 
federal polllloal oommlllee, 

Name ol Employer 
I'yiir 

leoiipTFori 
n Pilmaty Q General 
_ Olher {epaolfy) Y 

Pull 

oooupallon 

Aggregate year-lo-Dale r 

' ^/ 0<D 

lA I) niil Rlv..! 

B. C"'Lick-> A '.6^C<C I 
Mailing Aitfim" 

Oily 
{y. 

QJolk 
aiJe" 

L yi 

FEO ID number of oonlrlbullng 
federal polllloal committee, 

•3. 

Name of Sjmpioyar j odoupaiion 

S/h(T^ Sr, p • /-e^rj-zK 

Pilmaiy General 
Olher (epeoify) y 

Aggregate Year-to>Date Y 

tuiirM.vJ 

Full hlemn II OBI Plrsl Middle Inlllel) 

c.. _<£!±2±)£* / L /f c .L 
Mellinn idd,..B . 

I^l/L Mrhi /^/cL^y 
Oltv ,, diate ZtoOode _ . 

TA •740.7 ^ 
FEO 10 number of oonlilbullng 
federal polllloal committee, 

Name oi Employer 

S(AI 'fh Jh. c, 
Reoelpt For: 

Primary Q] General 
Olher (epeolly) y 

UGoupeiion ~ 

Aggregate Year-to-Date Y 

1-Si) ooj 

Date of Reoelpt 

/ Wo r 
•^0 } (o 

'.JVMY.V 

Amount of Eaoti Reoelpt Ihle Period 

li:i,i.tniw!rB.i/Ar'-,i'j!if'W,',\rdr/)v«'^v^*v:t>.vttnwv, 

Date of Reoelpt 

liWrril I fJ'Wil / I T^wni I / p'VVY' 

LiJi ^JA 
Amount of Esoh Reoelpt this Period 

oo 

Date ol Reoelpt 

I S'VMy'i) r ir-.V-n' fr'T'f'J 
It;* vfl.V w iiUv II. '.'i 

Amount of Eaoh Reoelpt Ihia Period 

. /(HP.d oo 1 

SUBTOTAL of Reoelple This Page (opilonal) IIIIIIIIMIIMIMItMl 

TOTAL Thle Period (laal page thle line number only) )• }-yc oo 

,*jXiUvii.w.Vui/t/U?\ni.0.sT.nW»mn;^A\.THwf;.l^i*.vri*.\inV.tur/j 1 
PE0AN026 FEO Sotiedule A (Form OX) Rev. 02/2003 



2 
0 

I 
0 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Uee separate eohedule(e) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE °1 OF /V 
(check only one) ^ 

|^11n nilb pile His 
13 14 IB 16 ni7 

Any Inlotmallon copied from auoh Repotle and Stalamenle may nol be sold or used by any person for iho purpose of eollolllnfl conlrlbullone 
or tor commorola! purpoeee, other than using the name and addreae of any polliloal committee to eollclt contributions from such committee, 

\ NAME OF COMMITTEE (In Full) 

Full Name "W-Uoinrirnn , , 
A. rru'^U^x 6^(*-ci Date of Receipt 

H iU / n 1) ; V V V * 

G1 ^2 <^-oJL c,.. 
Date of Receipt 

H iU / n 1) ; V V V * 

G1 ^2 <^-oJL cily f 1 Slate 7/n Onds 

-pv; 

Date of Receipt 

H iU / n 1) ; V V V * 

G1 ^2 <^-oJL cily f 1 Slate 7/n Onds 

-pv; Amount of Each Receipt this Period 

jof ao FEC 10 number of contributing p 
federal polliloal commlttea. 

Amount of Each Receipt this Period 

jof ao 
Name 01 Employer 

•5^^ ;'.p) /• 
Occupation 

Amount of Each Receipt this Period 

jof ao 

Receipt For; 

' j Primary j' j General 
_3j Other (epeoify) T 

Aggregate Year-to-Date T 

^0 00 
1 1 • 

Amount of Each Receipt this Period 

jof ao 

Full Nme (Leal, First, Middle Initial) 
B. r/vn-f. Date of Recelpl 

H H r 1) 11 ; * V ir V 

o 2 
. Mailing Addres"! , r 

nil k;^u fr/-Mo 
Date of Recelpl 

H H r 1) 11 ; * V ir V 

o 2 city A . Slate Zip Code 

Date of Recelpl 

H H r 1) 11 ; * V ir V 

o 2 city A . Slate Zip Code 

Amount of Each Receipt this Period 

S'O oo 
1 1 

FEC ID number of contributing p 
federal polliloal committee. ^ 

Amount of Each Receipt this Period 

S'O oo 
1 1 

Name oi Employer 

S/i^' ^-Z'Vvc. 
Oocumatlon 

sD / / 

Amount of Each Receipt this Period 

S'O oo 
1 1 

Reel 

|-
1. 

sipt For: 
Primary {' j General 
Other (specify) y 

Aggregate Year-lo-Dale T 

^^7r;oo 

Amount of Each Receipt this Period 

S'O oo 
1 1 

Full Name (Last, First, Middle Inlllal) 
C. cr i/ia-v ^ (;'! t Date of Receipt 

U 1.1 / 11 11 r t Y Y * 

0"/ ^2 >0/(o 
Mailing Address / o ^ i 

Date of Receipt 

U 1.1 / 11 11 r t Y Y * 

0"/ ^2 >0/(o 

Date of Receipt 

U 1.1 / 11 11 r t Y Y * 

0"/ ^2 >0/(o 
Amount of Each Receipt this Period 

Joo 00 FEC ID number of contributing p 
federal polliloal oommlttee. 

Amount of Each Receipt this Period 

Joo 00 

Name ol Employer 

•S /^C/SPI^W 
Oooupalion 

Amount of Each Receipt this Period 

Joo 00 

Rec! 

i 
i. 

)lpl For; 
Primary i j General 
Other (specify) y 

Aggregate Vear-to-Oate T 

, 9-, ^ 

Amount of Each Receipt this Period 

Joo 00 

SUBTOTAL of Receipts This Page (optional) > , W po 

1 > ' TOTAL This Period (lael page this line number only) • 

, W po 

1 > ' 

PE8AN028 FEC SctiQduld A (Form 3X) Rev. 02/2003 



0 

0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8QlieduIe(e) 
(or eaoh oalegoiy ol the 
Delalled Summary Pago 

FOR LINE NUMBER; IPAQE^; OF A. 
(oheok only one) 

E Ita lib tie 
" 

12 
13 M 16 16 

Any liKormallon copied (rem euoh Reporte and Slalemenle may not be sold or used by any petaon for the purpose ol sollolling oonlilbullona 
or (or oominsrolal purpoees, other than using llie name and address ol any pollllool boramllteo lo solloll oonlrlbullone (rem such oommlttee. 
\ NAME OF COMMITTEE (In Full) 

Full Name (Lasi, FIrsI, Middle InllL 

B, 

iMal 
fllT U^.r UJ J-F 

city 
p,|-- tvl(fl /-

State Zip Code 
•n-

PEG ID number ol oonlrlbuilng 
fsifersi pelllloal oommlttee. i irw^ytaTjr/iwjfTAw, 

fuama of Employer Oooupaiion 

Reei Jlpl For; " 
Primary [J General 
Olhsr (epaoify) y 

Aggregale Year-to-Dale T 

Full^ hiams (Last, FIrsI, Mdle Initial) 

Main 

city 

Ll' 
State Zip Qpde 

•7// 
FEO ID number of oonlrlbuilng 
federal polltloal oommlHae. c 
twme ol Employer oooupaiion 

V 
Primary Q General 
Olher (specify) y 

Aggregate Year-to-Date T 

Full Nama /Laat. Flrat.^^ddla 

Malllr ••• 

Oily 
-LiSi 

FEO ID number ol oontrlbuling 
federal polltlosl oommlttee, 

State 

'wiii Jv»» VJVI niiivini'mM:! frtl 

Name ol Employer Onnimtllnn 

_.V r 
eoelpl For: 

Primary []] General 
Other (speolly) y 

Aggregate Year-to-Date"? 
/fl: 1>S(" jMVij v»ij 

7o i 
f,;,,ntlntril!cikt;r-t„'d*>"jitl.i.vrrr;Mrt;;'J;7Wi.Art}t;:KrA*ii/, j 

Date of Receipt 

vtm"ji / ffWh/ll; p'tv'vwit'r'il 

wTlr-.Vvfi 
'"si'sr/ii 

Amount of Each Beoelpt this Period 
»4,.nAN.'^'/'xn^«ri'iV|'Arv;;ci v',>p/w 

„,v«. .1 .IS<l-,3fr ./,P.v .V 

Date of Receipt 

WA"jl / li'W 

mOwl dmillXt 

Amount of Each Reoelpl thle Period 

5LO 0 0 
<1 xl'-v^TAiv-'x: ''.'J:. 

Dale of Beoelpl 

Er ; i'YV'r-Y'4'^3 

Amounl of Baoh Reoe/pl Ihfa Perfod 

I (0 

SUBTOTAL Ol Reoelpts This Page (opllonal) 

TOTAL ThiB Period (last page fhls line number only). iwU,.ii,,rv.*«it'^<«U;rtvn(Mrra«v.%"i«tffrUi,i/,VA.i'.'?,r."iftii 

paeANOzs FED Soliodula A (Form 3X) Rev. 02/2003 



i 
6 

1 
2 

Q 

SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

Us9 aeparalB 6oh0elule(e) 
lor each oalegory of ihe 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ ' OF /X 
(oheok only one) 

" ~12 

16 ni7 
11a lib 110 
13 14 16 

Any Infoimallon copied from euoh Reports and Slalemenia may not be sold or used by any person lor lha purpose of sollolling oonlrlbullone 
or (or commerolal purposes, other than using Ihe name and address of any pollllcal oommlttee to solloll oonlrlbullons from euoh commlHee, 

NAIirlE OF COIvlMITTEE (In Full) 

'S/tQ J" ' /V, C 

Fr^m^Ml, First,^l|ddlB j^lllal) 

fr/lelling Address 

City 
(y 2 •/A/-' 

zip Cods 

FEC ID number of oonlrlbuiing 
federal polltloal oommlllss. 

ikatTie 01 Employer Occupallon 

Full Name (Last, FIrel, Ivllddje Inlllal) , . 

Ivlalllng Addreee /"I > b i —t-i 

Oliy Slats 

-liK 
zip Code 

FEC ID number of oonlrlbuiing 
federal polllloal oommlllee. 

Ptame ol Employer 

SAI .'-iU (h 
Ocfupallon 

1/ / 
Reoelpl For: 

Primary [ ] General 
Clher (spBOIfy) • 

Aggregala Yaar-lo-Dalo Y 

, j,'ioo .ou 

Full NameJLael, First, Ivllddls Inlllal) 

fvialling Address ^ ^ 
o^njl ̂  o,n /vvc-

City, Stale Zip Code 

FEC ID number of oontrlbuiing 
federal pollllcal oommlllee. 

Name of Employer 

-Vi y /\J 
Receipt f=or: 

" I Primary j ' lQensral 
"l Clher (spsolfyj y 

Dale ol Reoelpl 

r.i M / (I ri / V V V T 

0 ̂  
Amount of Each Reoelpl Ihle Period • , , 
Date of Racslpt 

u H / D n / t V Y Y 

Amount of Eaoh Reoelpl this Period 

, , <^0 , 00 

Date ol Reoelpl 

11 Ll / t) n / Y Y Y Y 

of ^3 
Amount of Eaoh Receipt Ihle Period 

JS". 00 

SUBTOTAL of Receipts This Page (optional).. 
J-yo CO 

TOTAL This Period (last page this Una number only)., 

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



i 
0 

0 

SCHEDULE A. (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use se'psrsle aohedule(8). 
lor each oalegory oMho 
Oslellsd Bumm'ary Page 

FOR LIME NUMBER; I PAGE jO OF 
(ohaok only one) 

lie lib . Mo 12' 
13 14 IB . IB 

Any Inloimallon copied Irom auoh Reporle and Slatemenia may nol bo eold or used by any person lor iKo piirpoae ol aolloiilng oonlrlbullona 
or lor commercial purposes, olher lhan uaing Ihe name and addresa ol any polllloal opmnilllee to aolloli- oonrrlbullona Irqm such commlHee. 

NAME OF COMMITTEE '(In Full) 

Fell Ibiima.n 001 Clrol MIHrile Inillen 

A. 
Mailing Addre 

Clly Zip 

FEO.ID number ol conlrlbullng 
lederal pollllcal commlllee, 

Name ol Emoiover 

c 
Onniinpllnr* 

FOIT^ 
Primary (' ] Qeneral 
Olher. (apaolly) y 

Aggregate Year-to-Daie Y 

.Full Name (Lasi, =''81, Middle Inlllal) , ' 
B. sr/fU ,.T>. JdJHn 

llaJe ZlpOodo 
. 8-pj/y 

FEO Id number ol conlrlbullng 
lederal pollllcal oommltlea, . 

Name or Employer lOccupalloiw , ^ 

Receipt For; 
f • Primary [ j Qeneral 

Olher (epeclly) y 

Aggregate Year-lo-Dale T 

so 
Full Name (Lael, FIrel, Mld^e Inlllal) 

C. T.)-^2ci • 
Mailing Address ttaareee ,1 •in 

'6-^fol /2J 
Oily 

O 
^^lale Zip' Oode 

' HiHo 
FEC ID number ol conlrlbullng 
lederal polllloal commlllee, 

Name ol Employer 

•S^^ ' /% d" /\j .IVic. 
Rnnnlnl Fnr' ' ' Receipt For; 

Primary [' j Qeneral 
Olher (epeclly) y 

Dale ol Receipt 
n r.i / II I) r V * y Y • 

Amount ol Each Receipt this Period 

I I 

Dale ol Receipt 
1.1 11 / II u / y Y V Y 

0^ >2 SojL 
Amount ol Each Receipt this Period 

7r 00 

Date ol Receipt 
M It / I) I) / Y • V y Y 

O'l ^oik 
Amount ol Each Receipt Ihia Period 

00 

SUBTOTAL ol Reoelple Thie Page (optional).. /^JTdO 

TOTAL ThIe Period (last page Ihle line number only).. 

FE'aAtroae FEC Schedule A (Form 3X) Rev. 02/2003 
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0 
1 
2 

0 
0 

I 
0 s 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use sepBrale eohsdule(s) 
(or each calagory of (he 
Daialled Summary Page 

FOR LINE NUIVlBER; | PAGE // OF 
(Qheoir only ana) 

~12 

16 rin 
J tie 11b 11o 

13 14 16 
Any Inlormallon copied Irom suoh Reporle and Slatomenia may not be aold or used by any parson lor the purpoaa ol aollolling conlrlbullona 
or lor commercial purpoaea, olhar Ihan ualng iha name and addreaa cl any polllloal oommillee lo aollcll oonlrlbullons Irom auoh commltlee, 

NAME OF COMMITTEE '(In Full) 

Full Nama (Laal, .FIral, Middle Initial) _ ,. 

A. V btr-'j.-) I\ ok ' •'1 
Mailing Address , ^ , , 

1^0 / Crefc. f 
oily 

i" M crs li^Le. 
Slate 
Cft 

zip Code . 

FEC ID number ol oontrlbullng 
lederal polllloal oommillee. 

Name ol Employer 

' fir th 

c 
Oooupallon^ 

Rooelpl For; 
Primary | ' ] General 
Other (speolly) y 

Aggregate Year-to-Dale T 

JXO 00 

Full Name (Laet, First, Middle Inlllal) 
B. 

Mailing Address , 

City Slate Zip Code 
/\J 

FEC ID number ol oontrlbullng 
lederal polllloal oommillee. 

FuOame (Last, First, Middle Initial) 
C. vJC/i • n c 

Mailing Addrese 

City 
C-U ' ̂  

r-r zip Cl 

FEC ID number ol contributing 
lederal polllloal commutes. 

Name 01 Employer ~ Occupation ~ 

Receipt For: 
Primary !' j General 
Other (apeollyj y 

8UBT0TA1. ol Rooelple Thle Page (optional)., 

Dale ol Recelpl 

u 11 / II II ; V r V * 

a >2 ^6 u 
Amount ol Each Recelpl thle Period 

00 

Date of Receipt 

H r.» / I) u / * Y Y Y 

o'l ^3 ^6 Ik. 
Amount ol Each Receipt this Period 

jo^ 00 
) » • 

Data of Reoalpl 

» IJ / |» I) / Y V Y * 

oi >3 irtH. 
Amount ol Eaoh Receipt thle Period 

Jl? 00 

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

FeOAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



2 
0 
1 
i 

0 
1 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate echedule(s) 
(or each category of Ihe 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE 1^ OF /X-
(oheok only one) 

2]iia ndb r]iio ni2 
13 14 16 10 HIT 

Any Inloimallon copied from euoh Reporte and Slalemenle may no! be aold or used by any person (or the purpose of sollolling oonlribuiione 
or lor commeroial purposes, olher than using Ihe name and address ol any polllloal oommlllse to solicit conlrlbullons from such committee, 
\ NAME OF COMMITTEE '(In Full) 

Full IVame Last, FIrsI, Middle Inlljal) 
A, Dala of Recelpl 

u M / 1) n / Y Y y Y 

^6jL 
Mailing Address ^ , , i 
•.TLOIA' /SJ'.J Si-

Dala of Recelpl 
u M / 1) n / Y Y y Y 

^6jL Clly , Slale Zip Code 
Ut(/L 

Dala of Recelpl 
u M / 1) n / Y Y y Y 

^6jL Clly , Slale Zip Code 
Ut(/L Amount of Each Receipt this Period 

FEC ID number ol conlrlbullng p 
lederaJ polllloal commlllee. 

Amount of Each Receipt this Period 

Name oi Employer Oocupallon 

i) r' ' c'-cjb 

Amount of Each Receipt this Period 

Reo elpi For: " 
Primary ( | General 
Olher (speclly) y 

Aggregate Year-to-Dale T 

ATo oo 
> 1"^ 

Amount of Each Receipt this Period 

Full Name (Laal, First, Middle Inlllal) 
B. Date ol Receipt 

U M / 11 u / r V * Y Mailing Address 
Date ol Receipt 

U M / 11 u / r V * Y 

City Slate Zip Code 

Date ol Receipt 
U M / 11 u / r V * Y 

City Slate Zip Code 

Amount ol Each Receipt this Period 

) ) 
FEC ID number ol conlrlbullng p 
lederal polllloal commlllee. ^ 

Amount ol Each Receipt this Period 

) ) 

Name ol Employer Oocupallon 

Amount ol Each Receipt this Period 

) ) 

Reel 
1 •• 

3lpl For: 
Primary |' ^ General 
Olher (epeolly) f 

Aggregate Year-to-Date r 

i 1 

Amount ol Each Receipt this Period 

) ) 

Full Name (Last, First, Middle Inlllal) 
C. Dala ol Receipt 

' M U / l> (1 / Y Y V T Mailing Addreas 
Dala ol Receipt 

' M U / l> (1 / Y Y V T 

Cliy Slate Zip Code 

Dala ol Receipt 
' M U / l> (1 / Y Y V T 

Cliy Slate Zip Code 

Amount ol Eaolr Recelpl Ihla PeTlod 

) 1 

FEC ID number o( conlrlbullng p 
lederal polllloal commlllae, ^ 

Amount ol Eaolr Recelpl Ihla PeTlod 

) 1 

Name ol Employer Oocupallon 

Amount ol Eaolr Recelpl Ihla PeTlod 

) 1 

Recf 

.... 

ilpl For: 
Primary !' j General 
Other (aper:l(y)"V 

Aggregate Year to-Oale Y 

1 I 

Amount ol Eaolr Recelpl Ihla PeTlod 

) 1 

SUBTOTAL Ol Rooslpte Thia Page (optional) y 
joo 00 

1 1 ' 

^ (o /r ^ 
I 1 ' TOTAL This Period (last page this line number only) • 

joo 00 
1 1 ' 

^ (o /r ^ 
I 1 ' 

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



SCHEDULE B {FEC Form 3X) 
ITEB/IKED DISBURSEMENTS Usa eaparale aohedula(a) 

(or aaon oalaaor/ o( Ihe 
Delallad summary Page 

FOR LINE NUMBER; PAQE OF 

21b 22 7 23 24 28 
27 2Ba 2eb 26e 29 

28 
30b 

. W.H.WMIWIIIW IIIHJ IIVI MP PPW PI UPPU wy Hliy pHIOUll lui llio (juippgp PI QP1IPI1III(| PPIIIIIPPIVPIIP 
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