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FEC MAIL CENTER

2009AUG -6 AM 8&:
r REPORT OF RECEIPTS L

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type K“'f“ E 4M5 E
COMMITTEE (in fulf) over the fines. e it

ADvDRESS (number and street)

Check if different I S AN AR AN A S AN A T B AN AN SN AN I AN SN I B AN AN A A SN AN AR A
than previously
reported. (ACC) |AL| Ex'Aﬂ NDRVA ] IV,&' I’-l Ztsl Hj-l 1 I
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
| S SRR i
L 3. ISTHIS frnmg AMENDED
.00 |a?|8q REPORT (A)

4. TYPE OF REPORT (b) Monthly m* Feb 20 (M2) ‘& Aug 20 (M8) f‘ Nov 20 (M11)
(Choose One) Report o i} b g{rggm;mn
Due On: s

£ 1 Mar20 (M3) [’i Jun 20 (M) ﬁ Sep 20 (M) Dec 20 (M12)
(a) Quarterly Reports: - = Year Only)
4 ppr 20 (M4 Jul 20 (M7) L 4 Oct 20 (M10) Jan 31 (YE)
3 j April 15 i ol
R rterly Report (Q1 Yy ey
Quarterly Report (Q1) (¢) 12-Day Primary (12P) u General (12G) 4 .,  Runoff (12R)
F Quartory Report (Q2) PRE-Election
- Report for the: &  Convention (12C) Special (128)
October 15 Mokt

Quarterly Report (Q3)
% January 31

";;u-ni’é:;:vhvxv

in the o

gﬁs‘m § i, .......vasag State of é: " enme

L.l  Year-End Report (YE) | Election on s
TV July 31 Mid-Year (d) 30-Day
=.*  Report (Non-election . t e .

Year Only) (MY) POST-Election B General (30G) r Runoff (30R) . 4 Special (30S)
- . Report for the: ) e
L ] ermination Report . s o
Ll (TER) in the e

Election on State of | ’é

5. Covering Period

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

Type or Print Name of Treasurer _ﬂlli_S_or\_ \rares

& S
Signature of Treasurer MM Date m?‘f 5u o?.gm /5

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEGANDO26




[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Natio of B Po Ltk ' Co nmiflee,

5__i'wi' # PR i ARER 2 '-?"n'l"a ; VDY ;"v 02 s 0 '
Report Covering the Period: ~ From: {0 _ L go 1£ i,,ao 0.9i To: f) 9 § _E 1.2.0.0 «xﬁl
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Y gy i

sy 1, [R.00.9: ﬁ: M’;L.&aﬂﬁ:’,?\ q 53

(b) Cash on Hand at

Beginning of Reporting Period............ m&* M;\\ '1 4 3 5qc5 3

;!z.-.:. g R Y g Ghotutt g *3gien .M% ;;-.— F ey L PR,
(c) Total Receipts (from Line 19).............. P e 3&3!’!2_ )i ":‘m” _____ ) (é’\q 2_ 30§

“d

o (d) Subtotal (add Lines 6(b) and

un 6(c) for Column A and Lines r* ---------- gy

od 6(a) and 6(c) for Column B).............. ._63:{‘8,‘;123-“]@8 3‘1 m ) ,\’_&&kéq-&; 8‘5?

'...' S Fuﬂﬂ‘:’\. S L, T RN

¢ 7. Total Disbursements (from Line 31)........... b e | 5 , ‘3 sh a.} L.&WM!’\_ Q \ ) 8 _%9.%3

E':J" 8. Cash on Hand at Close of
o Reporting Period
e} (subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all on Paariiie o SLIRR C- iR s
i L

Schedule C and/or Schedule D)................ b tboe?e o " E

10. Debts and Obligations Owed BY

the Committee (itemize all on R SRS T pe—g—y ,a—'"“ﬂ
)

Schedule C and/or Schedule D) ................ i " s e

14 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 _
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[~ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

§ o PTPY v ;O

20841 w log) (30 [20.04

COLUNMN A 1 COLUMN B

Report Covering the Period: From:

I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than lpans) From:
(a) Individuals/Persons Other
Than Political Commitiees
(i) Hemized (use Schedule A)............

(ii) UNItemized ......cermeeenemreeseseersenne
(iily TOTAL (add
Lines 11(a)(i) @nd (ii).oe..eoerereeee >

(b) Political Party Committees..........c.c.....
(c) Other Political Committees g : R T R
(SUCh @S PACS)....c.cvvrermrrcerrennarsennns Bt b P skl 1o ik L
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry oy
Totals to Line 33, page 5) ............. > ram . | %5 0 ,,j
12. Transfers From Affiliated/Other § LG wm———" | S }
. 3 i
Party Committees.......ccecuvervrrirecnrrensnrecnae b et ;

ot Shmerdion . Ssmmal 3 v Sroredhoeat D codbmo- 1.

13. All Loans Received.......c.ccccccverirvemrerennnnne

14. Loan Repayments Received.............ccoenneee
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccceevrrrevrevrenrerenee
17. Other Federal Receipts

(Dividends, Interest, efC.).......cccevrveneenrnne. :
18. Transters from Non-Federal and Levin Funds

{a) Non-Federal Account

(from Schedule H3)............cccccvermnnn..

(b) Levin Funds (from Schedule H5).........

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

TR, TG e SR Y L MR o

! 5
‘;N§M§ :.a-:uhmé’,isrs,f? ratl ~--_.“13 qh.-— P~ A )f

20. Total Federal Receipts N————

(subtract Line 18(c) from Line 19)......... > m‘hm% 3q ‘ 2 30" LJJMQ uﬂ 1’2_ 304

L -

FEGANO26
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DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COLU_MN A COLUMN B
Total This Perlod Calendar Year-to-Date

21,

22,

23,

24,

25,

26.

27.
28,

29,

3o0.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Gt agEeage o ey R % T U SO

(i) Federal Share .......cccocceceerecnvennn

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........c.ccoccrcrnrreeerericenanne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (D)) ..eenneen.. >
Transfers to Affiliated/Other Party

COMMIEBS.......crree i rcrrcrtre i erssaeesaens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) ......ccccieivinccnnerncecvennenne
oordinated Pangy Expenditures

ﬂ

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

Loan Repayments Made..............cecrrurnenne

Loans Made........ F A,
Refunds of Contributions To: :
(a) Individuals/Persons Other U A A | i

Than Political Committees ................. ;
BeneaBin e el Noxa oo, 3osmodh Locamdimemen - ol

- oy "
% J- RS s 5 £ B i3

(b) Political Party Commiittees.................
(c) Other Political Committees
(such as PACS).......ccccrcmmrrmnrinsiiennnns

SO QI P SOMOTY NSV ¢} NP | PR N P,
:I‘ £ g = o * L7 e ¥ T, i ‘; 'F.A‘.‘V’,Hm‘.\;:.
i *
5 v 3

(d) Total Contribution Refunds gy LT i g g g e o
{add Lines 28(a), (b), and (c))......cc... > é......« . ”E __

\
(e BEL AT "\— .:"\vs.«e!m -ma&‘,.} ¥ .;§
.

Other Disbursements .......c..ccccvcerricerinenne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccouecuevrvervrienne

(ii) "LeViN® Share........cecereemrvuerrrveerrene
(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)).... »

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

. 15,3843l

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..rccerrcr i nrnar e

TR

. 1513823

L ]

FEBANO26
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
Hll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e g -'.=-.=~=a~
(from Line 11(d), page 3) cveecooveereerrvrrerrncns 5_ ‘Q ) Lms . wlu‘___ ~‘l'e§;
34. Total Contribution Refunds ! F’- T SRR i S 4 "‘"W‘i‘
(from Line 28(d)) «..vcveemeveeeeeereeseenesseseensene it P

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures

(from Line 15, page 3)...............

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

Lﬁ ‘-]-s.soﬁa

R e FO T

'..“—' .?s.u-. : --.“.

Z‘}Z_‘_&’éﬁ

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE
Use separate schedule(s)

for each category of the
Detailed Summary Page

21b
27

NUMBER: PAGE OF

(check only one)

22 23 24 25 26
28a 28b 28¢ 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)

o oci Poliheol Achon Committee.
Full Name (Last, First, Middle Initfal)
A. \ PAC. Date of Disbursement

ém‘i&r’ "M M / D DI Y Y ¥ .Y
Mailing Address ‘02 O ‘-‘- 009
23k mass. Ave. Suile o3
City State Zip Code

e &co02

,,&ﬁ%gn
urpose of Dis ment

Category/ '
T

Amount of Each Disbursement this Period

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Bc-ﬁlcé | >5|d|& \lela.Z% uez. MM s DD/ YooY V.Y
Malling Address ! 03 19 aoeq
35 Ins p‘!r@og Lane '
City State Zip Code
]gal:&)sg:%bum mb 20878
ufpose of Dis ursemeﬂ -
dodtam e Amount of Each Disbursement this Period
NAAVA. W ; o i
Candid : LT . . ’
Category/
Tveo , - 1,000.00
Office Sod Disbursement For: ,
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
\V | Cbmml‘H'ee MM / D .D 7/ Y. Y Y.Y
Mailing Address ' 0Z Il 2009
0. 1,000 ' '
City . State Zip Code
Pes Moines 1A 50304
urpose of Disbursement o
Dor’—' . . Amount of Each Disbursement this Period
andidate e . . . e . .
Categoryl . . . . .. . . "
Ch Type ., . .1L,800.00
Office Sought: Hotise isbursement For: o o T
Senate Primary General
President Other (specify)
State:
SUBTOTAL of Disbursements This Page (OPHONAI)...............ooeeorrvoeerersssomesressmeesesssereesees > , - -3000.00

TOTAl Thie Parind {Iact nana thie line niimhar AanhA -



Fe

O
%
L |
o
MY
o
o
oy

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

[PAGE 2 OF.3 |

22 23 24 25 26
28a 28b 28¢ 2 H 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)

) c c ohificat Ach mmittee
Full Name (Last, First, Middle Inttial)
A. Date of Disbursement
th\ lewis ‘GL_@_%IEES “M M 7' D.D 4 Y Y.¥Y.¥
Mailing Address 2z 1) 2009
PO. ®ox €3Rb
City State Zip Code
~—Aonandale VA 2200 3
urpose of Disbursement
(‘l" ] _ Amount of Each Disbursement this Period
andidate e - : . .- e
. Category/
John lewis Type 3 l S—OO'."O."O
Office Sought: House Disbursement For:
Senate Primary eneral
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
m@._ﬁ'f CI'\MYZSS “M .M 7 D D 7 Y Y Y .Y
Mailing Addbess J 04 Is. 20069
o Box 5817
City State Zip Code
Ned NMork Oy |00 2F
Purpose of Disbursement ; -
54—~Dpo('l: _ | Amount of Each Disbursement this Period
Tandidate Name ' : Coe o
Category/
Chox les el Type ., - 1000.00
Office Sought: ouse Disbursement For:
Senate Primary eneral
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
t
e~ Ag O zbgln"-.i/vv.ov%
Mailing Address : ) 20 .
_S_E_Lospjmirn lane '
City State Zip Code
@\chm.% nMD 1
urpose of Disbursement - P
| fi‘ oLk Amount of Each Disbursement this Period
andidate Name : - - . .
Categoryl . - . . . . . )
/\9# e V&l 7 Type 5 a:'s— 00.0 0
Office Sought: House isbursement For:
Senate Primary eneral
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)............c....ccccurruermsusmessensemsesecearsrssessssnns > _.S' 0 o 0.0 O_ _

TOTALl Thie Parind (Iact nana thie line niimhar anhA
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)
21b

[PAGE 3 OF > |

22 23 24 25 26
28a 28b 28¢ 29 H 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)

ﬂ \

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
. 1 »
\ ‘,’ﬂCk 'GV /1, 1 ZO0N0- MM O/ D R
Mailing Address ob 0 ¢ " 2o 09
oo | 406 '
City State Zip Code
N De 2000
Purpose of - ”
5 Amount of Each Disbursement this Period
Candidate N#e’ ' S - A
. Category/ O O
n_KirkKpachrick Type . 1,00000
Office Sought: ouse Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
“woowTs b DY vy
Mailing Address s _./
City B State Zip Code
Purpose of Disbursement -
o isbursement this Period
Candidate Name ' Categoryl ' '
Type Yy
Office Sought: House Disbursement For:
Senate Primary neral
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

e

City /State Zip Code
Purpose of Disbursement /
Candidatle Name
Type . T ——_—
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specify) w
Statg» District:
SUBTOTAL of Disbursements This Page (OPHONAL)................cooovocerrossesoeeseeseemerressoeerssosee > . -1,600.00

TOTAl Thie Perind flact nane thie line niimhar anha
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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 -
Z .
Postm rkelj
USPS First Class Mail
/] : /ML
R Postmarked (R/C) -
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

~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):
PREPARER | | DATE PREPARED

(3/2005)




