
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
FOr Other Than An Authorized Commitlee 

2010 APR J 5 m9:2k 

1 

^OfteeJUs^Onl^ 

1. N A M E O F 
COMMrrTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. U2FE4M5 

•J—W4 

I I I I l l l I i l l l l 1,1 I, I J I L 

'•'•''«•''•'•••• t ADDRESS (number and street) .1 1 I. 

f"\ Check If different 
L l than previously i C r P A N T O N 

reported. (ACC) P F ^ ^ P ' l i t • • i i i 

I 1.. I I I 

2. F E C IDENTinCATION NUMBER • 

jC{ 0'0l3l7Qfe 
•h i l l i<mi«>»» 

C I T Y A 

3. ISTHIS 
REPORT 

J IILJ I , l-l ^592, 

STATE A ZIP CODE A 

NEW 
(N) OR D AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarteriy Reports: 

0 

.0 
U 

. t. 
I i 

April IS 

Quarterly Report (01) 

July 15 
Quarterty Report (02) 
October 15 
Quarterty Report (03) 

January 3 i 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) MontWy M pei, go (M2) 
Report M 
Due On: t»« 

j j [ Mar20(M3) 

Q Apr20(M4) 

I"] May 20 (MS) f^j Aug 20 (M8) 

Q Jun20(M6) r | Sep20(M9) 

f^i. Nov 20 (Mil) 
& . J (Non-EMIon 

VnrOnly) 

i*^ Dec 20 (M12) 
(Non-eiBCllon 

Q Jul 20 (M7) f j Oct 20 (MIO) ^ J a n 31 (YE) 

(e) I2.0ay 
PRE-Election 
Report fbr the: 0 

Primary (12P) 

Convention (12C) 

0 General (120) 

Special (12S) 

Eleclion on « ^ , ^ J ^ ' s 
iwlMiiii? II Illl m «h 

\ 7 Runoff (12R) 

In the P " 
Slate of 

(d) 30.Day 
POST-Election I General (30G) i ^ Runoff (30R) 
Report for the: 

Elec t ion o n t « , ^ . m J f im„J.w.7t,'i !|«it>ii<mdi<i.iiiiui>««>,-

Special (SOS) 
i.ri k 

inthe 
State of 

5. Covering Period \ O J I \ [ 121 -0^ I O j through \ 0 3 \ I 'i ' . Z O I O = 

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

Type or Print Name of Treasurer C M K V ^ L & S O T V ^ A i - L f e y 

Signature of Treasurer Date I O H J { O S J i 2- O i O : 

NOTE: Sut>mls8ton of faigp. erroneous, or Incomplete Irtformation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN015 

Offioe 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

FILE copy 1 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT y Example: If typing, type 
over the lines. 

|l2FE4M5 ^ 
isiuaUxmae&iueK&ei 

' I I I I I I I I l l l l i l l 

l l l l i I l l l ' I ' I I I I I ' I I I l l l I l l l l l l l i 

A D D R E S S (number and street) I I I I I I I I I l l l l i 
• 

Check if different 
than previously 

l l l l i l l I l l l 

I I I J_JL J_J. 8̂ 0? . I-i 5̂92, I 

2. F E C IDENTIFICATION N U M B E R • CITYA 

3. ISTHIS 
REPORT 

STATE A ZIP C O D E A 

NEW ' 
(N) OR 

"t AMENDED 
J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

/tass! 

1 f 

I 

April 15 

Quarteriy Report (01) 

July 15 
Quarteriy Report (02) 
Octotier 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly c I peb 20 (M2) 
Report ?»««s 
Due On: 

f 1 May 20 (M5) f l Aug 20 (M8) 

£ Mar 20 (M3) 

g f Apr20(M4) 

p i Jun 20 (MB) 

^ h Jul 20 (M7) 

E 3 

Sep 20 (Mg) 

[j I Oct 20 (MIO) 

f l Nov 20 (Mi l ) 
U K J (Non-Election 

Year Only) 

:« I Dec 20 (Ml2) 
-̂artji (Non-Election 

Year Only) 

f "I; Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

u 
n 
u. 

ri General (12G) 

Election on 

Primary (12P) 

Convention (12C) | | Special (12S) 

j( ^ Runoff (12R) 

in the 
State of 

5 

(d) 30-Day 

POST-Election 

Report for the: 

Election on 

General (30G) '| V Runoff (SOR) i I Special (SOS) 
£hr!,i« 

in the f - ^ ' S 
State of ^ . ^ 

5. Covering Period through 3J f hZO I Oi 

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

Type or Print Name of Treasurer C H « x / a ^ L g A O ' A ^ A u L f e V 

Signature of Treasurer Date | 0 M | \0 S] ^2-0 \ X> \ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN015 

Office 
Use 
Only 

FEC FORM 3X 
Rev 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 
PIPEFITTERS/PLUMBERS LOCAL UNION #524 

inspspTii 
Report Covering the Period: From: iHsJL To: io 3 I i 3 1 1 ^2^0,1 O ^ 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand ^r,f>:>ii^j^>ti^^?^ma 
January 1, 2 , O | O I 

(b) Cash on Hand at a«B»a«w«j«««^«^^ 

Beginning of Reporting Period 1.,,,,..;!^^ 

mmmjfmuiKgmm iif iniiimy iii.im ll••l^l•l 111^1 11 n^iiiii m 

(c) Total Receipts (from Line 19) L ^ . , . ^ ^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines g"—^"""ffl"'""y.'""t' v w v •••» 

|aB»yiji.i.^au»S|M.wiyui.iiLiyiii<i-^^ 

7. Total Disbursements (from Line 31) § „ . ^ , « S * 6 „ S'„S^'2-^3 5 

8. Cash on Hand at Close of 
Reporting Period »»«3̂ iS!W!»«pi«M̂ ^̂  

9. Debts and Obligations Owed TO 
the Committee (Itemize all on S' 
Schedule C and/or Schedule D) 1 . - -

10. Debts and Obligations Owed BY 
the Committee (Itemize all on SOMS^P""^ * *^^ 
Schedule C and/or Schedule D) | , _ _ „ . - ^ _ 0 0 

6̂ 3.7,33; 

IS 

pCJ This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE4AN045 

J 



f~ DETAILED SUMMARY PAGE 
of Receipts 

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

Write or Type Committee Name 

PIPEFITTERS/PLUMBERS LOCAL UNION #524 

Report Covering the Period: From: I2J».J 13S2J..J2J 

, _ "T COLUMN A 
1. Receipts TQja, jhis Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized La«a«ws»we?a!̂ ^ 
(iii) TOTAL (add 

Lines 11 (a)(i) and (ii) • 

(b) Political Party Committees L«*«»«iW.j! i^ 
(c) Other Political Committees j,>»ô r.g»«...3««:«<5»-̂ ^ 

( s u c h a s P A C s ) L w j f i w c n & s e a i S B w a f * ^ 

(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry .̂ŝ â wwâ psraî p̂  

Totals to Line 33, page 5) ^ Lw5»=.,..5.,««^«.A«^ 
12. Transfers From Affiliated/Other 

Party Committees I . - . ™. « I 

s y 
13. All Loans Received I .̂ .̂  I 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) |ffl!««j«iir!iĉ TWTO 
(Carry Totals to Line 37, page 5) t .• . I 

16. Refunds of Contnbutions Made 
to Federal Candidates and Other •mom^.vntftMtai^wansii^^ 
Political Committees | i 

1 f. \Jtner r euerai Heceipts w!»iiu:;cirsÂ riw.ii;;se!̂ ^ 
(Dividends, Interest, etc.) | / *7 5 7^ 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account jjiisKâ Ma'î '̂wasvjiwvaî w 

(from Schedule H3) I . I 

(b) Levin Funds (from Schedule H5) k , . „ = » . I 

(c) Total Transfers (add 18(a) and 18(b)).. | . , I 

Page 3 

To: 

COLUMN B 
Calendar Year-to-Date 

I . . .• • 
I 5 ^ 3 '7 7 '71 

3" 9 3 n '7 n| 

lWe»&i iM!K&aiar l£%toa&r!»sfeK! l^^dia^ 

K 

sastveShnni f in^a^^ j inJknMtSKi t^^ 

%«i»iiftaaH&»dSfii i t»i iAcBna!b»e/^^ 

B«TOafei!WBSaMgffl8TOaflwi!ii»il^ 

i sB !n^nMr i ( i ! «uny»»^^ 

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). 

I . 5" 9 5 7 3 g I 

»!U.t jW.'JR:^nR!l ir{ !mHai*j !<^ 

5 ^ 5 ^ 3 W» 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

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

B i n 

•eSnm^SabndHna ] [ 
] cn 

* « i i ii>i 

] 
3 500 001 I 3 5 00001 

• • . . I 
I <ii I i m B I 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Politicai Committees 
8mm jiHniiiiii<W>ii MiffiiiiMinftBianffl&iuiiiiiBiiwiwAMadBtVii 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

imaiSl̂ nmJIimmJkninSBkm miff wiA«.l(IIBbM 

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

29. Other Disbursements 

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 3d(c)).. 

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

1 

I 

I ' . 
I I 

I m B 

ifii II Afciiiiffi JbmmAmJKkmmAi 

i i i i i i i i f f l i i i i i i i i i 

JkmtmMtm ml Hi tmJWtmtml^ baaaOgi 

iiftiiiiiiilliiiiiiriWItii i l l I i iiftiiiii<(Htii 

n^ftiifiiHi'^ i l i^ ilHlimi^^ij 

l l^H«H|IMIIHfHM^MMII| |»mri ' ) | lHHiyi 

% ffltiiiiiff > i i i i a t i l l l 

- * * ^ , ^ ^ (Ift I ff II i i i7,i, | j f f l^| iiirB—lilffl^liiMi uSi 

rftoaniBHaiiABninJknaifjkiwiiSB^^ 

ijfijeiiiyiii««j|waw(p«imijjiiMiii»)|[»iiiiiiiiyiiiiiiiii^jii^ 

•ifll MII lit i^iwil^i^ ̂ mj^i^lTLii il ifeî i 11 

L 
F E 4 A N 0 4 5 

J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0^m>>gammffam^m-n<^iiritim 

•fclllMMfllWIliBt—AMIIAI . 5 - 9 . 3 . 7 - ^ 7 
»i»iyiaia»jpBawgii«wiiy«'-'.*ir:ygBMyM 

5 9 ^ 7 , 
iolffsraigaiemtpajmifjaBeas^^ 

EB&* 

oi^WiaAaadRhaniAimdiHnARaas^ 
OOO 

cgffieaagitBiiaijjsgjâ pieaiwyM^̂  

0 0.01 

L 
FE4AN045 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check onty one) 

PAGE 6 OF IO 

M M 

21b 22 y 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 nante and address of any political oommittee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/PIPEFITTERS/PLUMBERS LOCAL UNION #524 

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

H O L D 6 N TirnoTMV 
Mailing /Vddress 

City State 

ST.CU^IK PA 
Zip Code 

Purpose ot Disbursement 

\ o 1 ;i i 
Candidate Name Category/ 

Type 

Office Sought: 

State: P A 

House 
Senate 
President 

District: \ *7 

Disbursement For: 
Primary General 
Other (specify) ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

\ 3 O 0 0 0.O\ 
•i»..<.>»'' -.T» •i.,-'«*.*. J 5 t t K » w . l ' - r f ' . « : * ' ' . » f t i »" J>u*.».- . J.".•Sft.f..iiiV'/<'.«-

Full Name (Last. First, Middle Initial) 
B 
• C CM 

Date of Disbursement 
A J S t O P H e A 

Mailing Address 

P.Ovfio-x; A 
^ ta te Zip Code 

PA liHW 
^ ta te Zip Code 

PA liHW 
Purpose of Disbursement •.>is«m.̂ ..<--;̂ acum..:;'' 

\ O \ \ i 

Category/ 
Type 

Candidate Name 

Ci^AWO FOA Cot^CjMlSS 
Office Souoht: \ y House DishnrsAmant Pnr-

•.>is«m.̂ ..<--;̂ acum..:;'' 

\ O \ \ i 

Category/ 
Type 

I 0^ \ ? 03 5 •: \ O \ 

State: 

Senate 
President 

District: | Q 

Amount of Each Disbursement this Period 

^ ' Primary Q General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose ot Disbursement 

State Zip Code 

Carxlidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

i 
f 

I I General 
Other (specify) ^ 

T F r f l K W ^ V ^ 

SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). I . . ^ .3 S oo 0 0^ 

FE4AN045 



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) 

PAGE 7 OF / O 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

•IPEFITTERS/PLUMBERS LOCAL UNION #524 

Full Name (Last. First. Middle Initial) 

A. 

Mailing /Vddress 

7 I \ Ccr^iXV 

Purpose of Disbursement 

\A / feU> S e f t ^ v i f C p S P o f c r ^ . P f i ^ J 3 6 
indklate' Name 

State Zip Code 

Cai 

Office Sought: 

State: 

House 
Senate 
Preskjent 

District: 

30 O I ? 

Category/ 
Type 

Disbursement For: 
Primary I I General 

^ ' Other (specify) Y 

SeA.v\os 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First. Middle Initial) 

B. Date of Disbursement 

Mailing Address 

i ^3M BRICICAvgA/uc 
\ Q \ \ f 1 [ 2,C? I O i 

City State Zip Code 

Amount of Each Disbursement this Perk)d 

. ^ UO o o , o o J 

Purpose of Disbursement 

f u N i ^ R/^IS6A. \o I \ i 
Category/ 

Type 

Amount of Each Disbursement this Perk)d 

. ^ UO o o , o o J 
CarKiidate Name 

\o I \ i 
Category/ 

Type 

Amount of Each Disbursement this Perk)d 

. ^ UO o o , o o J 

State: 

Senate 
Presklent 

District: 

^ Primary Q General 

Other (specify) ^ 

Full Nanre (Last, First, Middle Initial) 

— ; — — — _ _ 
Mailing Address 

City ^ t e Zip Code 

Purpose or Disbursement 

FuA/D ft^ise^L f O I I I 
Candidate Name 

r«U£is /03 OF / \ A / 0 > 

Office Sought: House OishursAmant Fnr-

Category/ 
Type 

Date of Disbursenrtent 

|C? I : j 2,5 ! ; T ^ o V O 5 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

•..»«i.-.v,».>« 

^ Primary Q General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). V ^. .. . 1 * 3 . 0 , 5 ^ 2 , 3 ? 

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

FE4Ar4045 
C C r « 0 . . i . » . i . . i - n > ^ 



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 I 122 

27 28a 

PAGE g Of fO 

23 

28b 

24 25 

28c ^ 29 

26 

30b 

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

\ NAME OF COMMITTEE (In Full) 

>PIPEFITTERS/PLUMBERS LOCAL UNION #524 
Full Name (Last, First, Middle Initial) 

A. 
. Now 

Mailing Address 

16 Gr r r ^Ge H ;»JUV\ /65T 
City 

K O T T J V l L L e 

State 

PA 
Zip Code 

n9o i 
o 
m 

Purpose of Disbursement 

Category/ 
Type rri 

Candidate Name 

PR.I&IS/0L5 OF N e r ^ U - G o O f t / n / Q A / 
Category/ 

Type 

Date of Disbursement 

lo ^. ? I ] 2^0 I O t 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

Disbursement For: 
^ Primary Q General 

Other (specify) ^ 

B 
Full Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing Address \03 \ \0 3 ^ \ 2^0 \ O \ 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Cl i fVLS f ^ 0 H 6 , A J \ F D f L ^ A S T AITS, <v>3 i r reS" 
Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

to I \ i 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ . . \. -2^ 0 O O O O 
Disbursement For: 

^ Primary | ^ General 
Other (specify) ^ 

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

Mailing Address 

12.23 W. SP/VUCC or user 

Date of Disbursement 

City 

Oof\L,T i^P 
Purpose of Disbursement 

State Zip Code 

Candidate Name 

G>Ato5 Of GeoiK&e 
Office Sought: 

State: 

2>LAH 
House 
Senate 
President 

District: 

Disbursement For: 

^ Primary Q General 

io 1,11 
Category/ 

Type 

Amount of Each Disbursement this Period 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

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

FE4AM04S 



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) 

PAGE y OF / O 

21b 22 23 24 25 26 

27 28a 28b 28c X 29 30b 

Any information copted from such Reports and Statements may not be soki or used by any person for the purpose of soliciting contributions 
or for comnnercial purposes, other than using the name and address of any politteal committee to solicit oontributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/PIPEFITTERS/PLUMBERS LOCAL UNION #524 
Full Name (Last. First, Middle Initial) 

Date of Disbursement 

Mailing Address 

P.n. ftoxs 

Date of Disbursement 

City Stete Zip Code 

/Vmount of Each Distxjrsement this Period 

I . 7~S O OD\ 

Q Purpose of Disbursement 

^ Fu/vo /^ise/^ } 0 \ \ { 

Category/ 
Type 

/Vmount of Each Distxjrsement this Period 

I . 7~S O OD\ 
H i Candidate Name 

!5 Fa.i6/\/bJ OP HsA-L-GooomAiO 

} 0 \ \ { 

Category/ 
Type 

/Vmount of Each Distxjrsement this Period 

I . 7~S O OD\ 
Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

Disbursement For: 
^ Primary General 

Other (specify) ^ 

B 
Full Name (Last. First, Middle Initial) 

Date of Disbursement 

— ' > 
Mailing Address 

Citv State Zip Code 

Purpose of Disbursement 

lo I \ 1 lo I \ 1 
Candidate Name 

F f ^ l e^rsJOS OF U l / r » 
Office Souoht: House n i s h i i n e A m a n t Pn r -

Category/ 
Type 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

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

Mailing Address . 

PlN6 GkjO\/€. 
Purpose of Disbursement 

Date of Disbursement 

i0 3 : \ 2^o \ 0\ 

Zip Code 

Name candidate 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 

Vj^' Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

( I General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optk)nal). 

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

PAGE / n OF ; 0 

21b 22 23 24 25 

27 28a 28b 28c 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

»IPEFITTERS/PLUMBERS LOCAL UNION #524 

Full Name (Ust, First, Middle Initial) 

Mailing Address 

© 
City State 

LAR.ICSVIUJ£ HA 

Zip Code 

m 
Purpose of Disbursement 

\0 \ \ \-

INfl 
Candklate Name 

G r i - t e A i i s F C t l , j 6 h i \ J V U o i c w ^ K 
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

\ ^ • . ^^ .o 0 00\ 
Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

DistMjrsement For: 
Primary General 

Other (specify) yf 

Full Name (Last. First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 
I i ^ ' - ; :• 
'• * * 1 j • . ' 

City State Zip Code 

Purpose of Disbursement 

1 \ 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name 

1 \ 

Category/ 
Type 

^<»-.<i.'...v.n''«v.v'-v<-..<!.---.:«<yA.i.'-.«.^,.- . •..i.^.,'..irj<i:^ji..^'.rr:......;^. y 

Office Sought: 

State: 

House 
Senate 
Presklent 

District: 

Disbursement For: 
Primary General 
Other (specify) v 

C. 
Full Name (Last. First. Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I I General 
Otfier (specify) ^ 

f-rfjw -.v?;!*." 

SUBTOTAL of Disbursements This Page (optional). 5O0pO\ 
r - . JT . . . . . . . . 

TOTAL This Period (last page this line number only). 
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Overnight Delivery Service (Specify): 
Shipping Date 
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Received from House Records & Registration Office 
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Date of Receipt 

Other (Specify): 
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PREPARER 
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