10D30442500

-

RECEIVED

2 .
o REPORT OF RECEIPTS el it 1
AND DISBURSEMENTS 'L CERTER
FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

lﬁﬁa-ﬁlf?l,lgl IL’Q@B\%JLIIlI[IIIIIlII

[12FE4M5 ‘

IlllllllllJ

AE%DHESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥

e G

[ | I T N S T N N SO N A (I (N A UM U IS O |
mxwgéllllIiLLlJJLlIJLIllLIII
LI‘I|[ILI|IlllllllJLllJll I
pLymowt¥t, ) N M |_1_J_._J

CiITY a STATE a ZIP CODE a
mrorr I o or O

4. TYPE OF REPORT
(Choose One)

(@) Quaerterly Reparts:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

DOOo™®O O

Termination Report
(TER)

=

{b) Monthly

E] Feb 20 (M2)
Report
Due On:
Mar 20 (M3)
Apr 20 (M4)

[ o

May 20 (M5) D Aug 20 (M8)
Jun 20 (M6)

Jul 20 (M7)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)

(Non-Election
Year Only)

Jan 31 (YE)

@ Sep 20 (M9)
@l Oct 20 (M10) @

(©) 12-Day
PRE-Election
Report for the:

Dl Primary (12P)

@ Convention (12C)

Runoff (12R)

@ General (12G)

@ Special (12S)

) =] [ in the
Election on ! n ’ l__,,_] : A : l State of { : ‘
(d) 30-Day
POST-Election General (30G) < @ Runoff (30R) D Special (30S)

Report for the:

Election on

Wl

]

in the
State of

) I

L]

5. Covering Period

e

through

)

28]

1) 22720

| certify that | have examined this R

Type or Print Name of Treasurer

gcald &t}r\%f;/stif mygnowledge and belief it is true, correct and complete.

Signature of Treasurer /M// %
r 2 4 174 : }

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

-

Date

Wk
LS

521

Office
I Use
Only

FEC FORM 3X

Rev. 12/2004

FE6AND26
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=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Typg{L_ommittee Namel
Vodles couss

Report Covering the Period: F

rom:

7] Bzt |

To:

RN wiN~E7s)

Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c)

(d)
6(c) for Column A and Line
6(a) and 6(c) for Column B

Total Receipts (from Line 19) .............

Subtotal (add Lines 6(b) and

S

T

7. Total Disbursements (from Line

31) s

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

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.
the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e SABD]
W - Ap i

BRSNSV - Y

e 51550

=

272

e 22

L 2hY ]

R

[__ﬂ_ﬂM._/T Sy N S g W L SN JI

e D0F ]

. BBD ]

- R Y

. 624050

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FEBAN026
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|_ DETAILED SUMMARY PAGE _]

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

Write or Type Committee Name

tzofrs ts LOBBY
Report Covering the Period: From: [bj [D‘"‘j I @ To: m

] _ COLUMN A
I. Receipts Total This Period

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

Than Political Committees TS R B e T Y
(i) a::em?zlelza(usz Sc;iedule A i : e n { )@ﬁ] ! lz @
(i) Unitemized...........coovvmmvinieiiiniin, [—( hn e en ,@] r— v_xai‘i

Lines 11(a)(i) and (ii)............... > l e ,,\_.L_m l e __D@_‘
J_“T_‘u—‘u"'".l‘—"‘.t_'; ,—‘u—ﬂ'——u—ﬁﬁ‘——u—u—- {Poun ¥ gy-tune ¥
(b) Political Party Committees ................. ‘ : : : e é’éﬂj b renenm o UG __!

(c) Other Political Committees = e e T
(such as PACS).........cccovrmvniinieinnnn, l : : : ' 0:@@ l " e e, ,@]

(d) Total Contributions (add Lines

11(a)(iii), (B), and (c)) (Carry )
Totals to Line 33, page 5) .............. S I : : :’ : : : : :; :ﬁLi g} : : n : , L n@
12. Transfers From Afflliated/Other - = - =
Party Committees........cccocereirnmiriniicrinninnin, w ; . D\ég-l

-~

a7 (3o

COLUMN B
Calendar Year-to-Date

13. All Loans Received............cccoocvrieviiinenennn.

DESSRSENE2:" . 688
14. Loan Repayments Received....................... . OO0,

15. Offsets To Operating Expenditures

(Refunds- Hebates; etC.) AT 3| [ Ve U ¥ T e Vo PV W,

(Carry Totals to Line 37, page 5).............. 0 ’ TLM

16. Refunds of Contributions Made
to Federal Candidates and Other

) ) - [—\J_-\.f_-\.l_v—'\l_\r—"\.f_\@at'
Political Committees............c.cccceevrreremrirnnn, l \__rj | . NP o

17. Other Federal Receipts

(Dividends, Interest, etC.).........ccoeurrremrnnnen. | ] | | 0— 9:9 L_n_mx m@

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account : = ,_u__‘,._v
(from Schedule H3).........cccocovveiiinnns ' @ﬁ—l ,g_ﬁkﬁ]
(b) Levin Funds (from Schedule H5)......... ] : : : : : :@éﬂ: ,x_n_n_n\_nwra@
(c) Total Transfers (add 18(a) and 18(b)).. Jﬂ k
& & l_.r\_n_/r\_n__n.__/s\._.rl___x U

19. Total Receipts (add Lines 11(d), — e
12, 18, 14, 15, 16, 17, and 18(C).........» m:m @@

p ) S E——, ) N— N J__J .

20. Total Federal Receipts —— e ) e e —
(subtract Line 18(c) from Line 19) ......p [__ Q:@l

S § Wy WS R DS | Wy A g Sy  —

L _

FEGAN0D26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE

(check only one)
1ic 12
15 16 | I 17

OF

11a 11b
13 14

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 jof any political commitice to soiicit aontributions from such committee.

NAME OF COMMITTEE (in Full)

Yz opPLg, s

L2BBY

Full Name (Last, First, Middle Initial)

Date of Receipt

A o»o

Mailing Address

—

Amount of Each Receipt this Period

e

L.

L o _n_j

City State Zip Code

FEC ID number of contributing E:Z:]
federal political committee. . .

Name of Employer Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

. 8P,

Other (specify) w
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Yuvyuy -ﬂr':nJ

Amount of Each Receipt this Period

Er—'\r—r'—\.r—\.l——u—h—"h— S e Cray
/PN NPT NN __.a'\_._J

City State Zip Code

FEC ID number of contributing : : : : : : :
federal political committee. i

Name of Employer Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

]

Other (specify) ¢
Full Name (Last, First, Middle fnitial)

Date of Receipt

Mailing Address s o ’ v
o
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing E::::J .
federal political committee. _ ,-\_n_d-\.____,_-\_n_}
Name of Employer ‘Occupation .

Receipt For:

H Ptimary

General

Aggregate Year-to-Date ¥

e e e

Other (specify) w
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........c.cccvniivnininicii, >

[‘u——-u —“u"—‘u——u'—"'u—‘—u"—'Er ’E'—Lr""
e

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) - e | FOR NE NOwRER: TFAGEOF
se separate schedule(s
ITEMIZED DISBURSEMENTS for each salogory of the | KONy M) e s 2
Detailed Summary Page o7 28a 28b [:] 280 l___l 20 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 iof any political committce ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

P 6914 LDBRY
Full Name (Last, First, Middle Initial)
A. C ; ﬁ Date of Disbursement

%pd (/ r“‘u‘ ™M i {' R i YT'Y"LFY]

S Lotk ud 430 | &4 162 5otk

City [ ~ @ ; %tjq 4ip Code l O
Purpose of Disbursement A\

. E:j Amount of Each Disbursement this Period

= - ATy T )

andidate Name

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

p Date of Disbursement
‘ . v [fovoy s [Fvovurv av)
eAMNeA ™l |

l::iling Address %T%y‘/ / ] __ M/C)_l
' YL W "8/

Purpose ‘of Disbuyfsement

V O ) 6@ A t Amount of Each Disbursement this Period

= = L2 * raan
Candidate Name Category/ _\'—?‘ dol
Type — N Nl A

Office Sought: House Disbursement For:
Senate B Primary D General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. 7 f‘ DU D ’ Y_\f‘Y—\I‘Y—‘u’_Y‘"
Mailing Address \ ’ L____"__J
City State Zip Code

Purpose of Disbursement

l:::] Amount of Each Disbursement this Period

‘Candidate Name Category/ —\.r—-—\r-—ur——u——u——\r—-u‘“—u——‘u—'l
_ Type J'\__.I"__J)'\__VL__JT_I',’\_I'L_.J".__/"'\__I'L—j
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..............cooooriiiiieieiniee > l n e
B e Y
TOTAL This Period (last page this line number only)......c...ccoceirvvriniienicnininnenes 'S L n nomnnnn_n }

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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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 COMMITTEE (In Full)

Yeoprz's LopBy
"LOAN ull Name (Last, First, Middle Initial) Election:

~ ) ary
Care , WAUNE, FrrainalDfude|[oms
Mailing Address 7 _ 7 @( Other (specify) y
| 23535 et/
City Y 3tate ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
— e L B S s S Vi T welupt punin 7 "‘
BN | s = 73] 0T O
3 - Au s il rer A= R e ) " gy Sy w— A
TERMS
Date Incurred Date Due Interest Rate Secured:
1 ifD / T / [ " i I
&N (1D Beo) [ A 220 V0% Jn e Ovs B
e
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [ ;
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City ~ State ZIP Code Guaranteed [ ;JJ
Outstanding: ST
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed }
Outstandlng S I WYy S ) U ) W A5 — ) E—
4. Full Name (Last, Flrst, Middle Initial) Name of Employer y
Mailing Address Occupation
Amount S B e Ve U ¥ e WY e ¥ e
City ‘State ZIP Code Guaranteed i :l
Qutstanding: =

SUBTOTALS This Period This Page (optional)........c...ccoeoicivinieinensicniciiicnicciccnce > | : : ;" : : ; : : ” : ]
TOTALS This Period (last page in this line only)..........cccoviiciinnnn, > l : : : : o __,L__,,\_JL“I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to approprlate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1803849482506

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 COMMITTEE (In Full)

40PL< 5 | pphy

LOAN Full Name (Last, First, Middle Initial) “Election:
KLV S T8y ST ety
General
P )

Mailing Adgress j Other (specify)
V0. Boy Uiyet i
D L WAA" Saie J/Iif 2P code &0 LPAT

Original Jl\mour';t/ of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
F a e T ' e Ve Ve Ve T -u'“ —uT Ty
TERMS
Date Incurred * Date Due Interest Rate Secured:
¢ [FooERR v 1 oo 7 Y [—-\,——-\,—-
BN 0o B T ) A UORE Jvew  Ove 3%

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

7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - o
City ‘State ZIP Code Guaranteed I r_“
Outstanding: =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
ity tate ZIP Code uarantee
ull Name st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R . i e Ve e e Vo
City - State ZIP Code Guaranteed j
Outstanding: o
4. Full Name (Last, Flrst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L DA ¥ S s ¥ ma ¥ g ¥ e F e ¥ att i ¥ —1
City State ZIP Code Guaranteed |

DL e S " ¥ s T A ¥ e V en ¥ ¥ ot Ut |
SUBTOTALS This Period This Page (optional) ...........cccooveeiirneneneinniicnceinnireceecene » l — ’
'R U BV
v L.

L. n_n . n o

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FEBGANQD26 FEC Schedule C (Form 3X) Rev. 02/2003
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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 COMMITTEE (In Full)
2 DPLENS | Yy
LOAN SOURCE Full NaZt, First, Middle Intial) Election:

. éﬁ I 1{2@% e (R
ailin SS D QDX u % . v

( U\m 72U State (/7] 0\JZIP Code flﬁq (,(,[

e

Onglnal ount of Loan Cumulative Payment To Date ) Balance Outstanding at Close of This Period
I—-—u—‘—u—‘-ﬁr——\r——\r-—tr—\r——m——u——u— [¥zamme Vinmmny ¥ pusner Vs P ¥ S T iy ¥ %
r&tbvg"-\.gg_} [::q\%m_/p_rv__agaga(__l l[r.__n_fj\vu_%.éé
TERMS
Date Incurred Date Due Interest Rate Secured:
I Y| /[y s | o 1 fomrogl 7 [ r
07 1ol (B8] ) [0 (&) [ADig Jwmm  Ows B

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ~ZIP Code Guaranteed ; _l'
Qutstanding: N
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount ——
City State ZIP Code Guaranteed I l
3. Full Name (Last, First, Middie Inftial) Name of Employer
Mailing Address Occupation
Amount N e e Ve Ve Ve Ve Vs
City State ZIP Code Guaranteed i l
Outstanding: e P e e e e e P e
4 Full Name (Last, rirst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = e v ——
City State ZIP Code Guaranteed ] l
Outstanding: : =

SUBTOTALS This Period This Page (optional)...........cccvcevvininninniniencinnn, > l I T s U“_n—!

[ Vi Ve U

TOTALS This Period (last page in this lin@ only).........c.coeveiiiineiiniiiniecn » I

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

FEGAN026 ' FEC Schedule C (Form 3X) Rev. 02/2003
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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 Loecal Party Committees Only)

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

NAME OF COMMITTEE (In Full)

V0415 LoBby

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

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

FOABTAL. .....voeecvereeeceeceeeeeee ettt eees Lm %

Nonfederal ..........ccovvvvviveiiiceieienrirccerer e re e ereeaens %

This ratio applies to (check all that apply):

Administrative bﬂ Generic Voter Drive v Public Communications Referencing Party Only D

FEG6ANO26 FEC Schedule Ht1 (Form 3X) Rev.12/2004
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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.

Date of Receipt

Hand Delivered
: Postmarked
USPS First Class Mail
: Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
g Shipping Date
Overnight Delivery Service (Specify): F-é,é 6( 1o 7 2_,/ O

12/ /
Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ga—/ | [o // ‘-I-A’o

PREPARER - DATE PREPARED

(3/2005)




