
\ 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

^"RfCPiVr n 
FEC MAIL CENTL:-; 

:20I80CT 12 hHW'.ki 

~l 

1. NAME OF 
COMMITTEE (in full) 

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

NARI\ .naUNT/ TR£n?[mUCm iC^/}7/r7,/iT-7Tf^Yr. 

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 1 

1 
8 

1 
1 

0 
5 

0 
0 
2 

1 
I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I \~P'i D.\'73:iO)C\ 3^2 (^3i 

I I I I I I I I I I I I ! I I L 

I I I I I I I I I I I I I I ' I I 

L-l I I I 1 1 1 I L OL 
2. FEC IDENTIFICATION NUMBER 

COO<i5S(oS^ 

CITY A STATE A 

\^y5S2\-\ZSaf 

ZIP CODE A 

3. IS THIS 
REPORT / 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterty Report (Q1). 

July 15 
Quarterty Report (Q2) 

/^^'^'october 15 
Quarterty Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Mon-aocton 
Year Only) 

. Dec 20 (M12) 
(?4on-Qection 
Year Only) 

Jan 31 (YE) 

(C) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

^^eneral (12G) 

Special (12S) 

"M »• M I / • 0 0 ' 

Election on /l/^ b£> 101 %> 

V • V - Y . Y 

Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-aection 
Report for the: 

^TSeneral (30G) Runoff (30R) Special (303) 

U U / 0 • D I r Y Y Y 

Election on 
in the 
Stale of 

MM/DO^.^^JtY. MM/DD ./ Y_ Y Y . Y.l 

5. Covering Period - ^ I / Z through «3 ̂  ^ I ^ 

I certify that I have examined this Report and to the best of my knowledge and tielief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date to" 'd<6 ' ldl<^ 

NOTE: Submission of false, errorreous, or incomplete informalion may subject tfie person signing this Rqaort to tfie penalties of 52 U.S.C. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

NAPA couMT/ ~ZEP\m.\cm cemBfiL com/Tm^r 

Report Covering the Period: From: 
'g .fff :i / -rr-rrTTrTx m LSZK To: 

/ id '-'B t / ti'T fSror / \ B - B i 

2 .0 1 8 

1 
2 

3' 
0 0 
2 5 3 5 

6. (a) Cash on Hand 
January 1, 

V .'V .V vy 

(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).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

1 1 LI 

.7. Total Disbursements (from Line 31). 

8.. Cash op Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee itemize all on 
Schedule C and/or Schedule D)... 

1 a. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

"J" I 

1 I "i -Til 

y I,' 

"•| ' .L '' J 

i This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

MA-PA CDUf^Tf -REPJlbLlCf^U C£AfrmL COm/TTE£ 

Report Covering the Period: From: 

rnmnri , i a . 5 ,• > v - v . v - v 

m EI LiOLs 
nr-rr 

To: 
tmr 
ZO 2X)IS 

1 - V 

2 
0 
1 
8 

1 
0 

1 
2 
0 
5 

0 
0 
2 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 6) 
16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

u—J. 

* a 

rz 

COLUMN B 
Caiendar Year-to-Date 

LHSQ.OO 

©• 

I - . . Mn^o.oo\ 
-er. 

H 

± 
I [ 
] L 

w 

w: 

i&r 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). 

. ao HltOJbO 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

o 
Page 4 

? 
8 

G 

I 
0 
5 

0 
2 

II. Disbursements 
21. Operating Expendituj^: 

(a) Allocated'FederaJ/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

Cpi^MN A 
Total This Period 

COllUMN Bf 
Calendar Year-to-Date 

(11) NoriTFederal Share 

(b) Other Federal Operating 
Expenditu^res 

(c) Total Operating Expenditures 
(add 21 (3)0), (a)(ii), and (b)) I 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions" to* 
Federal Candidates/Committees 
and Other" Political Committees 

24. Independent Expenditures 
(use Schedule E) 

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

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Comm'ittees 

(such as PACs) 

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

29. Other Disbursements 

J—»—.4 " • •t, *.• .. ' 

1 -:; 
' 'i3d3'^6D ; • 

.f - • —rr y 
V & . . . 

1 ^ -£ 

4. ..-t ...n- 6 • - .-1 

.c". . - Tf 

[ J jt PT. I J . i y » T- . '. . If..« 
; . • " 'T-r-

.4 . ...t -.1. I I -.flO I - * * -f. 

fr 7 . ^-4- • - /-• 
« • ..1> 

1 1:;: - . . 

, - ' . * ...4- .4 . .1.. e ' * ..J,;,- p. . ,^ . . 

i—J)i »... 1 » » 1 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

. , . .ZJ.33JX) a.^_3:3.4X3 

M- .« .1 t 

I- r 
0 

7. 33^00 ^2^3 JQD 

-h^OQ] 

2 S3 

L 
PE4AN045 

J 



2 

I 

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

DETAILED SUMMARY PAGE 
of Djsbw^emeiite n 

f^5 
III. Net CdntflJ^piis^O^iititing Ex-

penditores ' 
COLUMN A 

ToW This P^od 
COLUMN B" 

Calendar Year-to-Oate 

33. TotaJ Contributor (oth» than loans) 
(from Une 11(d), p^e 3) 

34. To^ Contribution Refunds 
(from Une 2^<fl) 

35. Net ConlritKJtions (other loans) 
(sutstract Line M from ^)....... 

36. Total Federal Operarting 
(add Line 21(aj(0 ^d Line 21(b)) 

37. Offrts to Oj»rating Exp^ditures 
(from IJne 15, p^e 3)... 

38. Net OperaBng Expenditures 
(sutjtract Une 37 from Une 36) 

^ . 

—* - jcr, 

< * m .'23.1>3.dQ 

I, . ^ 

^79Q^O 

• : f . 

^33>3 ,CP * * .& • 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; | PAGE OF I'Z. 
(check only one) 

11a lib 11c 
13 14 15 

12 

16 UlL 
Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C/3JTP/\L c/D/mrnzut-

2 
Q 
1 
8 

1 
0 

1 
2 
0 
5 

I 
5 
S 
0 

Full Nan 

A. Lrmiij 
Mailing Address ' 

iS7x> -^HczoFr ufn 
City state Zip Code 

NPiPh 
FEC ID number of contributing p 
federal pi^itical committee. 

Name of Employer Occupation 

Civr DFNRrk coamicrnhN 
Receipt For: 

Primary General 
Other (specify) ^ 

Aggregate Year-to-Date' 

O .OD 

Date of Receipt 

b% ' 1%' 

Amount of Each Receipt ^s Period 

JLO 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

ll3 5 %TI2j£'£rr 
City state Zip Code 

KtPiPPz ^VS3-^ 
FEC ID numtrer of contributing 
federal pofitical committee. 

Name of Employer Occupation 

Date of Receipt 

MM/DD/YVYY 

1.0 2.^P/2^ 

Amount of Each Receipt this Period 

Receipt For: 
Primary W General 
Other (specify) ^ 

Aggregate Year-to-Date • 

bO 

Full Name (Last, First Middle Initial) 

C. 
Mailing Address ^ 

3160 SJOSCOL A\je-
City 

/VAPA C.A 
State Zip Code 

^^5S<=1 
FEC ID numtrer of contributing 
federal political committee. c 
Name of Employer 

aiNSULTBNrs 
Occupation 

Date of Receipt 

MM/DD/YVYY 

^ Uo 'ZO/S 

Amount of Each Receipt this Period 

ZOO.bO 

Receipt For; 
Primary General 
Other (specify • 

Aggregate Year-to-Date T 

2.0 0 .OO 

SUBTOTAL of Receipts This Page (optional) ^ rooo^ao 
TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Forni 3X} Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
iTEMIZEO RECEIPTS Use separate scfuKiulefa) 

tor eedi category of the 
Oetfited Summary Pago 

FOR UNE NUMBER; j PAGE "7 OF /i " 
(check only one) ~ 

tia lib 11c 13 
13 14 15 1« 

Of tor commardal pupocag, other than uairsi the name and address of any polrtcal committee to wBeit contributions from su^ committee. 
\ NAME OF COMMrnEE (In FuB) 

1 
2 

.5 

2 
3 
3 
5 

A//}p/^ COc^i^rrmu cp/n/n nrEzr 
URfsl, MidtSe Inidi^ ^ Fi^ Name (UstlRfsl, Midtae Initian ^ / i 

A._AMA^2Ski /<igy//7 r/y>77/; 
MsKng Address 

//V2 s/j^y± 
City Stats zip CPde 

vouAimLLer CPt 
FEC ID number ot eontrSsulkig r» 
federal poSticai committee. \J 

Name of Employer I iXcupation 

'^Z£rnZ£:T> 1 fJOU£-

Date of Rec^ 

J0OI -Z.o-

Receipt For: 
Primery yGanusi 
Other (specify) v 

Fud Name (Ust. First, Wddle !n«af} 
B. CSlLEtm UPtRJCf 

irlaBng Address 

"7 PtmnNDPi coutu 
City 
NPiPtX 

State 23p Coda 
CA «yV55=7 

FEC to numper of oontribudrtg 
federal podlicat committea. 

Name of Hmptoyer TOocupaton 

S7T^MF^3gg> UMeflSin FlMMC/f tiFFlCejL 
Receipt For: 

Primary Afiewal 
Other (specify) tj-

Aggregate Yoar-to-Date • 

liSD 

Foil Name (l.ast First Mddla instlaO 
C. 

MeBng Address 

City State ZIP Code 

FEC ID number of eonefbuttng c. 
federal paBhcal committea. \j 

Name or Emptoyer Occupation 

Amount ot Each Receipt this Pertod 

/Q-r 

Date dt Receipt 

<2i*7- 2.c^ 

Amount of Each Receipt this Period 

2JO>D 

Date of Receipt 

Amount of Each Receipl this Period 

SUBTOTAL of Receipts TWs Page (optional) p 

TOTAL This Partad (last page this bne number only).. AIL.TAG£5 ^ /V5£; 

FESAMOfS FEC Schedule A (Ferm 3Xf Rev. 02/Z003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE % OF 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NATA COlJA/77 -^IJELlCm O^JTmL 

1 
2 

0 
3 

0 

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

LI&' LLC 
Date of Disbursement 

Mallina Address 
QL5S dPiSS ^ 

\B^ 
i go « U j / 

City State Zip Code 

Purpose of Disbursement u ^ «rai| 

jLCNT FOtZ HL/n -TdTBUCnOkl6f PifPlCEICh! , 1 
Candidate Name C^go?7 

Type 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 
Other (specify) 

General 

0 
6 

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

CF^LLP^U nLmf^ 
Mailing Address 

^O-S A//I/'/) VPiLLL'i AJfiV 
City 

Purpose of Disbursement 

State 
(Lf) 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

nn 
Category/ 

Type 
Disbursement For: 

Primary 

District: 

General 
Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

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

G;\U£EH . LPiPJCi L 
Date of Disbursement 

Mailing Address 
n nmppTDP CDUICV 

"fTVir 

LZ2l 
state 

ca. 
Zip Code City 

hJprF\ 
Purpose of Disbursement 

iLe: imv:>\ins(ZN\mT FOR, ZSOTV ^AU. syrrcm 
Candidate Name 

Office Sought: 

State: 

LJ..J 
Category/ 

Type 

Amount of Each Disbursement this Period 
-T" 't"*': 

House 

Senate 

President 

Disbursement For: 
Primary 

LwtyVi JWlrf*,* 

District. 

I I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

i 
i 
i 

TOTAL This Period (last page this line number only).. L a o: 
FESANOae Fee Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedu)e(s) 

for ecicfi category of fte 
Detailed Sumniary Page 

PAGE OF TT 
FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAPA atJ/77^r)L 
§6UWiS Full Name (Last, First Middle In'rtlali Election: 

I i Prirnary 

State ZIP Code 

I Genera] 
1 Other (specity) • 

Original Amourivof Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS \. 
Date incurrelL Date Due Interest Rate Secured: 

- %(apr) —Yes _:No 

List All Endorsers or Guarantors to Loan Source 

1. Full Name (Last First, Middle InitialJS^ Name of Employer 

Mailing Address \. Occupation Mailing Address \. 

Arriount 
Guaranteed 
Outstanding; ' 

City State ZIP c6^ 
Arriount 
Guaranteed 
Outstanding; ' 

2. Full Name (LasL First, Middle Initial) Name of Employer 

Mailing Address ^ Occupation Mailing Address 

\mount 
GuHranteed 
Outs(S(Tdin9: 

City State ZIP Code 
\mount 
GuHranteed 
Outs(S(Tdin9: 

3. Full Name (Last, First, Middle Initial) Name orEmployer 

Mailing Address Occupation Mailing Address 

Amount \ 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount \ 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount \ 
Guaranteed x. 
Outstanding: ' N. ° 

City State ZIP Code 
Amount \ 
Guaranteed x. 
Outstanding: ' N. ° 

1 
P 
1 
t 
0 

0 
0 
2 
5 
1 
B 
0 
7 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only).. 

Carry outstanding balance only to UNE 3, Schedule D, for this Brte. If no Schedule D, carry forward to appropriate line of Summary. 

re6AN026 FEC Schedule C (Form 3X) Rev. 02^2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplement^ for 
information found on 
»^e -'P- of Schedule C 

NAME OF COMMITTEE (In FuU) 

M/yPA LOUNTV ~B£P£7BLI CAA/ COJT^L 

PEG IDENTIRCATION NUMBER 

ENDING INSnrunON (LENDER) 
^ame 

Amount of Loan Interest Rate (APR) 

Mailing Ai 

State Zip Code 

Date Incurred or Estatjiished 

Date Due 
•i V 

3sbh^ured? A. Has loan l>een re: No Yes If yes, date originally incurred 

B. If line of credit 

Amount of this Draw; 

Total 
Outstanding 
Balance: 

0 

1 

C. Are other parties secondarily liablsfor the debt incurred? 
No ^ Yes (Endorsers^d guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as 
property, goods, negotiable instruments, 
stocks, accounts receivatjie, cash on 

No Yes if yes, specify; 

for the loan; real estate, personal 
:es of deposit, chattel papers, 

or other similar trad'rtional collateral? 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? : ' No Yes 

E. Are any future contributions or future receipts of interesUncome, pledged as 
collateral for the loan? , No ~ Yes If yes, spec 

A depository account must be established pursuant 
to If CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established; 

\ 
Locatiork,of account; 

What is the estimated value? 

Address; 

City, Stale, Zip; 

F. ff neither of the types of collateral described atxive was pledged for this loan, orX^e amount pledged does not equal or exceed 
the loan amount, stale the basis upon which this loan was made and the basis ooS^ich it assures repayment 

G. COMMITTEE TREASURER 
Typed Name 

NJATE 

Signature 

H. Attach a signed copy of the loan agreement \ 
TO BE SIGNED BY THE LENDING INSTrTUTlON; 
I. To the best of this Institution's knowledge, the terms of the loan and other information regarding the 

are accurate as stated alxjve. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than 

similar extensions of credit to other borrowers of comparat^e credit worthiness. 
III. This institution is aware of the requirement that a loan must tie made on a basis which assures repayment 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
ALTTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

FE6AN026 FEC Sctiodule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

tor each 
numbered line) 

I PAGEOF/^ 

FOR LINE NUMBER; 
(check only one) 

10 

NAME OF COMMITTEE (In Full) 

WATA couifTY^pcmucA/y amrmt (larmnree 
Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose); 

FHBANOaB FEC Schedule D (Form 3X) Rev, 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE /X OF /p? 

FOR LINE 24 OF FOR^3X 

NAME OF COMMrTTEE (In Full) 

-^G^OBLJCAA/ C^/772ftL COMUm^C 
Check if I 24-hour notice 48-h6ur notice 

FEC IDENTIFICATIDN NUMBER T 
T=p»=?==3= 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing>Address 

City State Zip Code 

Date 

Purpose of Expendi Category/ 
Type 

Name ot Federal Candidate^pported or Opposed by Expenditure'. 

Office Sought: | House 

Senate 

President 

State: 

District: 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Electen 
for Office 

Disbursement For: j Primary j General 

Other (specify) . 

Q 
3 

2 

Full Name (Last Rrst, Middle Initial) of Payee 

Mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election f' -3-
for Office Sought 

Date 

ri' •«. M .a 11 

Amount 

¥=5=f=s=rH.-=ri 

L. 
Office Sought: 

Check One: 

House State: 

1 Senate Dutrict: 
! i President 

Support j Oppose 

. Disbursement For: Primary 1 General 

i Other (specify) 

(a) SUBTOTAL ot Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, con ition, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting er is not a political 
party committee) any political party committee or its agent 

Signature 
Date i , ! I if I 

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



SCHEDULE F (FED Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMlttEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

(To be used only by Political Committees in ttie General Election) 

NAME OF COMMITTEE (In FuO) 

aobNTf 
; your committee loeen designated to make 
^Inated expenditures by a polifical party committee? 

YES n NO 
If YES, iS(me the designafing cornmittre; 

Fun Name of Sutwrdinate Committee 

Mailing Address 

City 

Mailing Address \ 

City State Zip Code 

Name of Federal Candidate Supporrei^ Office Sought ; House State; Name of Federal Candidate Supporrei^ 

Vw i Senate District; 
\ : Presidential 

Full Name (Last^*First, Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate • 

0 
G 
2 

i 

Fifl Name (Last, Rrst MkkSe Initial) of Each Payee 

Maifing Address 

City State 
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