
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

FFC HAil. CENTER 
__^|(ice_Use_On|^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type • 11:1+7 

fiCif i€.iAdi^i 1^1 El \ I 

over the lines. 

I I I I I I I I I 1 I I 

i—a 

I I I I I J_L 

I I I I I I I I I I -1 I I I I I I 

iF 0-
I I I I I I I I I ! I I I I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

Wfm, I I I I I I I I I I I I 

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 I 

2 FEC IDENTIFICATION NUMBER CITY A STATE - ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
: / (A) 

0 
0 
0 
0 
9 
5 
1 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

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) 

Termination Report 
(TER) 

• 
0 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Q Mar 20 (M3) 

May 20 (M5) l ;! Aug 20 (M8) F"' Nov 20 (Mil) 
' ^ ^ ' (LJ (Non-Election 

Year Only) 
I—n 
y Jun 20 (M6) U Sep 20 (M9) . , Dec 20 (Ml2) 

i. .JC (Non-Election 
Year Only) 

Apr 20 (M4) Jul 20 (M7) T J Oct 20 (M10) fl Jan 31 (YE) 

(c) 12-Day ^ Primary (12P) General (12G) ^ Runoff (12R) 

PRE-Election 

Report for the: 

tr-j 

Election on 

Convention (120) Special (12S) 

in the 
State of t 

(d) 30-Day 

POST-Election jQj General (30G) 
Report for the: 

T: u. Runoff (30R) Special (30S) 

Election on 
• H"'' ' J S "J ' fT' -'T in the 

State of 

5. Covering Period './J through 

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

Type or Print Name of Treasurer 

Signature of Treasurer 

fty rZ^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Bepo.co..in,.ep.,o. ' f ! ' ̂ : f ; To: 

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

6. (a) Cast! on Hand J T" 
January 1, C),., [./ ^ 

(b) Cash on Hand at •n--p" *•' "Q" Q/' '\ ̂  
Beginning of Reporting Period iL-n__P_^,^.II•. <AjJ 

(c) Total Receipts (from Line 19) j}^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines •' ^ 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) : 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 5- • -LI •'•••-—?• 
Schedule C and/or Schedule D) _ - OA m 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on P-'T—r—v—T—t™:—.y . 
Schedule C and/or Schedule D) ^ ^ ^ 

- i'l'L-'if--

::§;9to(^ 

ciT/ 
1 

... 

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 J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Nams 

'YiVvui^ 0< - [A)erU6rO/V\ 
Report Covering the Period: p,„™ TO: 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I 

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

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

. = I • 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 
I'- -

(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 

IL.-^ 

! ' " 

14. Loan Repayments Received 
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 

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)) .. 

1 

t . 

r 
It; 

V. A. .-L wT A. i 

J 

r 

! 

>JV_ 'V "- V .( 

——J 

m 
J— 

j t 1 
- *r ^ ./'t.—'I. 

ZJ 
. I J' 7- • " . >3^ " 

rr-• > * r—T 1 

:z] 
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) ^ 

L 

"n. ;-

A > 3 s 

/JX * .,V •J . ' - .n-

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

G 
0 
G 
G 
9 
5 

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 

r-
K ZD 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) 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 
^se Schedule E) 

25. Coordinated Party Expenditures 
'(d5) 

r-v—=-

^ s."' MZfM 

'1^. -•—^3 

(52 U.S.C, § 30116. 
(use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

• .-.-i 
^ i 
• '. v-l-.-'.- " • « PI ... . 1 

• ^ '-J* •» 

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

(such as PACs) 
i=—=5< > -T'. 

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

29. Other Disbursements 

:zD r-

IrkiL^oj 
30. Federal Election Activity (52 U.S.C. § 30101(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 Line 30(a)(ii) 
from Line 31) ^ 

L= 

^ U U „ L U 

- • / J ^ --"j —^ 

' «. ^ fj 

L 
c •w* • w"-*g 

'3^ .. 

,v^ -

L J 



1 
8 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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)(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) 

f]'" • "u" " U "w -.y.—-1^-..--j --f 

i-.. 

rrpg] 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE / OF ^ 
(ctieck only one) 

la 

13 

lib 

14 

11c 

15 

12 

16 17 

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 commitfee. 

NAIVIE OF CGMft/IITTEE (in Full) 

2 
0 
1 
5 

0 
7 

1 
6 

0 
5 

0 
0 
0 
0 
9 
5 
1 
9 

Full Name (Last, First, Ivllddle Initial) 

State 

umber of 

State Zip Cpde 

/lAP 
FEC ID number of contributing 
federal political commitfee. ic. 
*Jame of Emplo^reri T j GOTupation 1 j 

?hJb (J 
Aggregate Year-to-Date T Receiptor. 

Primary General 

Other (specify) ', 5D,dO 

Date of Receipt 

Amount of Each Receipt this Period 

' i'- ' 

FuH Name (Last, First, N/lid^ Initial) i 

B. \h 
fyiailino Address ^ j i . . 

Date of Receipt 

filing Address H / J v i fV 

•^leoo J3 
City^^ .1, V J ^ 

'Ffanh m 
state Zip Code ^ 

M'' M' WPM 
FEC ID number of contributing 
federal political committee. jC-

Name of Employer i , j 

yhJl U 
Receipt I or; 

Primary General 

Other (specify) ^ 

Occupati 

Fh 
Aggregate Year-to-Date • 

i :800:00 

Amount of Each Receipt this Period 

Date of Receipt 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

., . . J^Q.OO 
Narne of Employer Z ~ 

/I 
Receipt Fpj: 

Primary General 

Other (specify) y 

Aggregafe Year-to-Date ' 

: ,yf)(?, 6.o -r 

SUBTOTAL of Receipts This Page (optional). 

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

r»o/o<-»AO 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 

J la lib 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In ^11) 

ffiemf? U)9U'7 6/W 

2 

? 
5 

G 
7 

1 
6 

0 
5 
Q 
0 
0 
0 
9 
5 
2 
0 

Full Name (Last, ^t. Middle Initial) 

an 
Mailing Address 

ami 
FEC ID number of contributing 
federal political committee. c 

OccuMtion \ J 

Fhy^i cjaA 

T 
FEC ID nurnber of contributing 
federal political committee. 

State Zip Code / 

MZ 

Primary 

Ottier (specify) y 

General 

Occupati) Name of Employer TT 1 OccupatiM j 

^f-cTalitl mymx. , I f i>lan 
Receipt For: .. t _ Aggregate Year-to-Date • 

J. . . .yob,CO 

Date of Receipt 

•dy' • ' r 
Amount of Eacfi Receipt tfiis Period 

Amount of Eacti Receipt ttiis Period 

''y • -• 

Fulli Name (Last, First, Middle Initial) ^ 

c. /lwV76Uqj -f^ue4i Date of Receipt 

Mailing A^ress , ^ t A 

F/r5 De 
City^ \ I / . I '5W 
FEC ID number of cosftributing 
federal political committee. 

rv<i f/frakk. 
if cowributing k_J 

mx m'm' mm 
Amount of Each Receipt this Period 

c 
Name of Employer ^ ~tl T1 OccupatiojW / 7 

QrijA^ 9c go U- I Vhy^iCAnr] 
Receipt Fo : .—-Receipt Fo 

PrirMry Q General 

Other (specify) y 

Aggregate Year-to-Date • 

MOO.bO 

SUBTOTAL of Receipts This Page (optional). 

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

. \1yODmc,'' 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF ^ 

11a 

13 

lib 

14 

11c 

15 17 

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 Fulll 

frreio^'^ /)# Wril^oM 
Full Name. (Last, First, Middlejnilial 

A. SoMi gWQ nSt 
liddle InilialL 

Mailing Address f) \, D J 'TS 

^?lT VC. 
City^ Sti 

llA 
jfnber of i 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Npme of Employer 

•c. 
^larne of Employer j 7 . d 

ipt Foil 

PrirAar 

Receipt 

ry j General 

Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

I J / (r 

! 

Amount of Each Receipt this Period 

•r 

1 
6 

0 
5 
0 
0 
0 
0 
9 
E 
2 
1 

Full Name (Last, First, Middle tpitial) j 

B- lAi/fX 
Mailing Address 

Date of Receipt 

in 1 
State, 

MT-
FEC ID number of contributing 
federal political committee. :C 

Amount of Each Receipt this Period 

. .. . 

lanie of Employer 

Receipt 

Primary 

/J Occupation 

General 

Other (specify) y 

Aggregate Year -ti^-Date • 

lyddt> ,66 
Full Name (Last, First, Middle Initial) 

c. 6cjienh l\AaAy 
UW 'M' }QZ 
City 

Chi YLg. 

Date of Receipt 

J ' 
1 r f-' 

I 

FEC ID number of contributing 
federal political committee. C' 

Amount of Each Receipt this Period 

other (specify) y 

SUBTOTAL of Receipts This Page (optional). r 

TOTAL This Period (last page this line number only). .-T _Jv-"- - .'.-i 

rn-n«.. AOionno 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER; | PAGE ^ 6F" 
(check only one) 

11a lib 11c 12 

13 14 15 16 17 

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. 

Full Name (bast, ^st, It/Iiddle Initial) 

A- QA^cdf ^ 
t/fajling Addrffis | / 

"Clofhihn 
FEC ID number of contributing 
federal political committee. 

Receipt For; 

Primary General 

Other (specify) 

7h. 
ic.",;, • 
Occupation fj j 

ny^fi'iQn 
Aggregate Year-to-Date • 

Date of Receipt 

' m' 
Amount of Each Receipt this Period 

1 . - JOd,po\ 

1 
6 
G 
5 

0 
0 
0 

1 

FulbName (Last, First, li^ddle Initial) 

B./iteiA 
li/lailingx^drgss ^ 

JLD^ 

Date of Receipt 

City 
J 12r 

S-Mx ¥— 
of contributin 

•If • ' ffm 
FEC ID number of contributing 
federal political committee. iCt 

Occupatif 

Amount of Each Receipt this Period 

Nanne of Emp oyer fl j OccupatiBlp \ 

if, lYi) V h 
Receipt For: 

Primary General 

Other (specify) 

y7/ciai^ 
iMo-Date • Aggregate Yeaf 

Fult Name (Last, First, fi/liddle laitial) 

c. Date of Receipt 

F//-> Pf. 
City \ \l 

FEC ID number ofvi»ntributing 
federal political committee. 

mz Amount of Each Receipt this Period 

C'~'' 
Njm^ of Employer 

1£ 
Receipt Fi 

Prii 

(J. Cccup; 

lary 

Other (specify) 

General 
Aggregate ^«ar-to-Date 

..•.joOb.bd'-•.)> 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
.- •'i: "v 

n 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

^ 11a |lib 

PAGE 5 OF 

11a 

13 14 

11c 

15 

12 

16 a 17 

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. 

NA^OF COMMITTEE (In Full) \ 

'mmf, M- li 
A. 

Full Name (Last, First, Middle Initial) 

City^^ State State Zip Code^ , 

FEC ID number of contributing 
federal political committee. ;c, . . 
Name of Employer i A 7~j TOccupatESS j Ji 

Receipt Fo^ Aggregate Year-to-Date T 
Primary J General 

Other (specify) • LOP^00 _ 

Date of Receipt 

' ̂  r. v:---

Amount of Each Receipt this Period 

1 
6 
0 
5 

0 
0 
0 
0 
9 

! 
5 

B. 
Fuji Name (l^ast. First, Mii^e Initial) I 

m){cL 
JK Name (l^st. First, Midtlji 

Mailin Mailing Address 

Zfmihk J SOte^ 

Date of Receipt 

a. 
; m m 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ i i ~ j Occupation/y j ^ 

bOo-tfie /PI yky^/da/i 
ceint For: /I . ,, A Receipt For 

Primar f General 

Other (specify) y 

Aggregate Year-to-Date T 

i 1)261),.60' 

/leul 

J 
City 

J)|me (Last, Fiii6t,;iMiddle Initiaji^ 

AJ. 
Fi^ N)|me (Lgst, Fi 

Mailin 

k 
Date of Receipt 

/ "I (mz' mm 
FEC ID number of contributing 
federal political committee. Ci 

Amount of Each Receipt this Period 

... m?iOA.<yp. 
Name of Employer 

Jxk ICJUMJL 
For I 

rimar/ 

Receipt For: 

Primal 

Other (specify) y 

Occupation 

General 
Aggregate 

'/O/a/1 
-t6-Date' 

,^0,6O 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). .J •. •• '1^:- A "V- J- ij 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ID 0^ (c 

11a lib lie 12 

13 14 15 16 17 

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) A i A /->. 

I Name (l^ast, Fi^, Middle Initial) 

1 
5 
G 
7 

1 
6 
0 
5 

0 

§ 
0 
9 
5 
2 

Full Name (l^ast, Fi^, Middle Initi 

gA/C(7 , 

itn. 
FEC ID number of contributing 
federal political committee. 

N^e o\ Employer A | CI 
Receipt For: 

Primary General 

Other (specify) y 

Occupation ft 
Aggregate Year-to^ate T jfoate T 

Date of Receipt 

Amount of Each Receipt this Period 

FulliName<<Last, First, MWdl^ Initial) 1 

B-MxiX 

Ml 
FEC ID number of comributing 
federal political comHiittee. ^ ;c: 

Date of Receipt 

Amount of Each Receipt this Period 

- v . . 

Name of Employer . . 

/I 
FTeceic' 

Occupatio 

feCeipt m. 
Primary General 

Aggregate Year-to-Date • D-Date • 

Other (specify) ^ , •• 
Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

City State Zip Code 

FEC ID number of confributing 
federal political committee. 

Name of Employer 

'C 

Occupation 

Amount of Each Receipt this Period 

t < 

Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

. _ J Od^OD ' 



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) 

21b 22 

27 ~ 28a 

PAGE I Off 

^23 

^ 28b 

24 

28c 

25 

29 

26 

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) ^ 

Vlame (Last, First, Middle Initial) Full>lame (Last, First, Middle Initial) 

A. "hr fl-ll 0^ Ujy 
ailing *Addresg) / In A T:yfev. mo 

City^ % ^ I 

Date of Disbursement 

/ .i 0 

f r: 
\ J o 

'DOse of Disbursement J H T Pu^se of Disbursement 

CanmdateTSifle 

FfgJ I 
Office Sought: •V /House 

State: M31' 

'House 

Senate 

President 

n 

District: la-

i^lJj 
Category/ 

Type 

Amount of Each Disbursement this Period 
*?** 

! . 
Disbursement For: 

Primary General 

Other (specih^fy 

i 

G 
Q 
0 
0 
9 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
< 

Category/ 
Type 

Candidate Name 

< 

Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 

Senate 

President 

Disbursement For. 

Primary General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

4 ^ 
Candidate Name . -A 

Category/ 
Type 

Date of Disbursement 

/ j'b '^ D -j / ^ " '' 

Office Sought 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 
' - - -7' 

District: 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

.. . . .... .. , 

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

ccr^ o o«.. «-^o/onr»o 



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

for each category of the 

FOR LINE NUMBER; 
(check only one) 

21b 

PAGE / OF 

22 23 24 25 26 

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) ^ 

/ f r 1 e. o^a^bfri 
Full Name (Last, First, Middle initial) 

l)L)auvu> ^L4A)ny 
"mru. uJ. i^iuni ^ 

Date of Disbursement 

•'A m\ VAi-Y-iO~ 

Cit/^ 

Pitfpose of 6isbursement ^^ose of Disbursement 

State Zip Code^ -s ^ _ 

Office Sought 

State: 

House 

Senate 

President 

District: 

•^.14: 
Category/ 

Type 

Amount of Each Disbursement this Period 

2EZ6] 
Disbursement For: 

Primary General 

Other (specify) y 

0 
5 

0 
G 
0 
G 
9 
5 
2 
6 

Full Name (Last, First, Middle Initial) ^ 
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