{0
are

b

M)

LD
™

?EE EIVE

LEC Ma]
CFERATIONS CLEA.'}ER
Federal Election Commission 200b

999 E. St. N.W. T 19 A 343
Washington, DC 20463 QOctober 13, 2006

To Whom it May Concern:

RE: First District Congressional Democratic lowa Committee
C00373340

RE CONTRIBUTIONS MADE TO STATE LEGISLATIVE
RACES AND REFUND IN SEPTEMBER 30, 2006 REPORT

Our Committee functions both as a Congressional Committee and as part of the lowa Democratic
Party. In addition to rasing money for our party congressional candidate, 1t also conducts district
canventions at which 6 district representatives are elected to the Iowa Democratic Party Central
Committee for two year terms. In years of a Presidential election we also seleci a Presidential
elector and a specified number of delegates to the Democratic National Convention that are
selected at the District level.

Our District Constitution provides that we can assist Democratic legislative candidates
whose districts cross County lines. This year we raised from convention delegate fees and fund
raising during the year enough funds to give the maximum amount of $10,000 for the combined
primary debt and general election funding of the campaign of Bruce Braley, the nominee selected
in the June primary. At a meeting of our committee on September 16 it was decided to spend
$3.000 in § legislative races rather than making an independent expenditure on behalf of our
Congressional candidate. We had rot contributed to state candidates since our committee was
organized following the last Congressional reapportionment in Iowa that occurred prior to the
2002 election.

After receiving direction from the Committee Chair and checking procedures with the
Towa Ethics and Campaign Disclosure Board and our State Party’s election finance advisers and
a call to the FEC on its 800 number | wrote 8 checks for 6 lowa House and 2 lowa Senate
candidates whose names and committee names are listed in exhibit “A”. 1 also filled out the State
form for each of these candidates (Exhibit B) and sent these items to the Jowa Ethics and
Campaign Disclosure Board with a cover letter (Exhibit C). The person I talked to at the FEC
advised me that these contributions could be made as long as allowed by State law and that they
could be included in the other disbursements category (Line 29}, which I did.

The newer checks for a committee are from the same bank and use the same color and
design as my personal checks at US Bank. On Aungust 12 1 aftended a fund raiser of Don Shoulte,
an [owa legislator. My own checkbook had run out of blank checks and I mistakenly grabbed a
book of the Committee checks and wrote a check for $10 to the Shoultz campaign. When this
was discovered by me, I contacted that campaign and found that the check had been deposited
and I wrote my own $10 check to the Shoultz campaign and requested that they write a $10
refund check to the committee which is reflected 1n the report.




FEC Letter for September 2006 Report-P. 2

If you have any questions on this correction, I can be reached by phone during the day at
my office in Waterloo, lowa at 319-233-6163 or by email at ¢jgallagher(@glglaw.net.

Very truly yours,

{ ommmittee Treasurer

801 Shenidan Road
Waterloo, lowa 50701-4943

cc: Jean Pardes
lowa Democratic Party
Don Shoultz (letter only)
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IOWA ETHICS AND CAMFAIGN DISCLGSURE BOARD Form VERIFIED STATEMENT
510 EAST 12", SUITE 1A - '
DES MOINES, IA 50319 (Out ot Siste Commitices)
www.iowa.goviethics (Rev. 03/05)
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substanhielly similar to jows Code seclion GBA 4024, including the disclosure of alf cantnbutinns received and ail sxpenditures made. [ firther pifest fhat the
contribution mported above was made from an account that does nat accopt contributions from corporations oF nther pmhbibited contibutors under fowa Code
seciion 584,503, unless fhe lowa mcrp:enr r::mnnuﬂea i3 a bafiod iaswe committes. | understand that poteniial civil and criminal partalfiss mey spply uAless 2 capy

ampaign Disclosurm Board witfiin 15 days of the dale m’l‘a‘re Contrition.

(Title} ' fDate}

Lﬂfwawc«?’ J *f-)ﬁf/fi? nee TH




260 Z8222825

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Fomm

- VERIFIED STATEMENT
510 EAST 12" , SUITE1A | | | _  AECISTRATION
DES MDINES 1A 50219 S [Out-of-State Committess)
www_iowa goviethics (Rev. 03/05)
VE RIFIED STATEMENT REGISTRATION For office use only
{Dut—uf—State Eﬂl’l’lﬂ"llﬂEE} _ _ Comen. ¥
' Indexed
COMMITTEES NOT ORGANIZED IN I0WA TD COMPLETE IN DUPLICATE. .
SEND A CCOPY TQ THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WATH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK QOF FORM. :
THIS FORM MUST BE FILED FOR EACH CONTRIBLITION [N EXCESS OF §50 o | Computer:
COMMITTEE NAME - | | _
i| Official Name of Dut-of-Staie Em‘nmrtte& (Do not abbreviata committes name, Writen Explanatlun must I:ue prnw:led far Acron rn]
' : He = /0 (42 \
Addross ' .
K0/ S ﬁ'ﬂfﬂ’ v foad e f’Mﬂﬁﬁ_ﬁlL.ﬁ 3/&‘.
| City, State, Zip Coda ‘ Arta Code & Telephons No '|.
(22000 (Droype ) /9= o273 )

6944;- 9,525 7 -
tfer/e® 4 /6 5070/ 4242

Erty Sta{a Zip

G- of 3 3= /’f@?:_

" Area Code & TEIEphunE Number

Purpose of Cummltlaeli:unmbutmn {Please mdmate by checking appropriate hux]

ECandldat_a r Ballot Issue PAC r Other PAC XF‘arty {State or Central Commitiee)
STATE OR FEDERAL JURISDICTION WHERE COMMITTEE  PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
{S REGISTERED OR OPERATES {Us& separate page if needed to list mare than one untrb;}

, State, Zip Code (-]
G ) 7] mﬂ £ £

£

EQG{EN/ P Nam&uf.]unsdl-:tm ) _| H - f%@?)/
q qq 6 ) dﬂﬂl’lll‘lg Addres # W" EE ;f 1‘{/ Mailtn :
E.Telephnn Mo, : e EtagE gp Code ﬁ 3 2 ! ‘

I O R N I S ..-_-—J e —— e
IEWA REEIDEHT AGEHT | IGWA CGMMI'ITEE HEEElWNG CONTRIBUTION
[“ o Tyrpad Mame of lowa Resident " Mame of Commitiee i
Egluoareef I, _ro/loc haﬁ?” Mﬁr b0 SeumZS |
Mailing Address Maziling A:ldrer-s

201 Sheridan Roed fi[é U2 2 pemeR. e lila ool IBE
City, State, Zip Code Arca Code & Telephone Hﬂ | Date If In-Kind Contrigfutial, Describe ‘
i aterliD [ Fp 50701 319 Qc:}/czé 1

|| ﬁmnunt Check # | Committes. I'D‘is

e e — - — ——— e e——— e e R ey

VERIFIED STATEMENT OF COMMITTEE:

f Eﬂw &aﬁﬂﬁﬁ @"% that the conltribulion reparted above iz accurate and that the informaiion about this au!—uf-stata
commiftes Is correct and accura.*e to the/best of my knowledge. | also attest that the reparls fed in the named jurisdiction comply with requiremenis that ore
substaniigly similar to Jows Code section BAA 402, including the disclosure of & contributions received and all expentitures made. | hwther attast that ihe
contibulion mported above was mede from an acocount that doas not eccapt contributions from corporatians oF ather prohibited conltrbutars undar lowa Code
section GAA 503, untess the fowa mecipient committea is a ballof /ssue committes. | understand thal potertisf civil ang criminal panailies may apply uniess a copy
of this form has been fled with I8 lowa Eihics and Campaign Disclosure Board within 15 days of tha data of the contribution,

- __ - g i “'. -
IF’ pibr submnt‘t! a formm) 7t} iDale}

Edweane T ODNQ nee 71




. COMMITTEE HAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BCARD  [Fom

DES MOINES, 1A 50319 ' RESISTRATION
{QGut-of-Slate Committees)
www.iowa.gov/ethics (Rev, Q3405)
VERIFI ED STATEMENT REGIST RATION For office use only
{O ut-of-State Commitiee) | Comm. #
- - Indexed
COMMITTEES NOT QRGANIZED IN IOWA TO COMPLETE IN DUPLICATE. naexe
SEND A COPY TCQ THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE I0WA COMMITTEE WITH THE CONTRIBUTION. Checked
: PLEASE REFER TQ DETAILED INSTRUCTIONS ON BACK OF FORM,

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50 Coemputer

‘ ~ Official Name of Qut-ol-State Committee (Do not abbreviate commiltes name. Written exptanation must be provided for Acronym),

Frﬁﬂ"}" Destact—: Cmpre @ vz, fic = JSo s
| 0/ S hewd e Road, LU Of = 4o SR

City, Siate, zip Code Area Code & Telephone Noo~

EQHTACT PERSON FOR THE CDMMITI'EE

e m et i m—  —————————————— ———— — " —— ———— = — =" " .. —_— —_—

/E_(F?,Wi?r’“ﬁ" V. Gﬂ?//ﬁﬂ Wolalm ZJT;
{ Nape (7 ‘,:7' CA A ﬁ’ﬁ/ﬂ-’ /ﬁ 5'0.75/ "i/ ?5{5

Mallmg Addres - Elt:,r Stata, zlp
l erqallag hewr—F 3 IINE 424 2/@ ol 33—
| Em¥l Adoress ogngnd) [/ '\ —~réa Cbde 8 Teleghare Number

Purpose of Committee/Contribution : {Please Indicate Dy che:hmg appropriate hox)

- -

ECandldata Ballot issue PAC Other PAC KParl:y iState or Central Committee)

STATE ﬂ'l’-il FEDERAL JURISDICTION WHERE COMMITTEE PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
IS REGISTERED OR ﬂPEHATES {Use separate page If needed to list more than ona entltﬂ

Fea’en?! | /Jﬁwﬁ Df‘mm;ﬂ@}x&' @?J-/

qa q 5 ailing Addra? 7 _ W aiilir ress '
Q - __r"-i " i
, State, Zip Code : ;2 A iraa gude & Telephona No, Sta 7 ip Code EE 3 2 ! ‘

Z)EJ- /:%rfmﬂa

. JOWA RESIDENT AGENT ' IOWA COMMITTEE RECEIVING CﬂNTREIEUTIDH

Typed Narne of lowa Resident Nama of Committes

E&ﬂggcg‘, UM /;E!/n% hﬁf‘_r’*fL _Cr-*r-r z‘fﬂ5mfﬁﬁd 57?"@:4@7 ‘
ailing ress aling BRE .
301 Sheridan Rogd- -~ 3934 317Hy A nestin 2a 5. 97
Gity, State, Zip Code Area Coda & Telephong NF‘- Date ¥ In-Kind Contribution, Describe :
é-?ﬂ?/d?é - o
Arrmunt Chack # Committes. I0D# |
75 co '.__.d!_-.l-r_.. . = '

VERIFIED STATEMENT OF COMMITTEE:

Eﬂfﬁuﬂfﬁf J - 6-'? /}ﬂﬁﬁﬁ% that tha contibution reported above i accuralte and that tha inforrmation about this out-of-state
comimittae is correct and accurata o the/bast of my knowedge. | aiso attast thal the reparts fled in the named jurisdiction comply with requirerments thet are
substantially similar ta lowe Code section 5844024, including the oistiosune of aif contribulions received and all expendifures mede. | further sliest that the
coninbution reported above was mathe fom an accownt that does not accept contrbilions fram corporations or other profibited contmbutors under iows Lode
section 88A4.503, uniess e lowe recipient committes is 2 bailot issue committess. | understand that potential civil and criminal penaities may apply unlss a copy

of this form hes been fifed with tha fowa Ethics and Campaign Disclosura Boand within 15 days of the date of tha contnbulion,

(Title? ’ (Datk)

Lﬁfwww’ J C*“f:'//tzf hie T1L.
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2663

. Sincerely yours, .
%ﬁ] (iallagher, II]

~ Sharon Wright
- Towa Ethics & Campaign Dlsclﬂsurﬂ Board

510 East 12%, Suite 1A
Des Moines, 1A 50319

| September 20 , 2006
Dear Ms Wright: . -

Re: VSRS for First District Congressional Demncratlc Iowa Cummlttee
FEC # CUUS?SEIH]

This letter follows our telephone conversation of tnda}r;rI am enclosing VSRs for eight
Iowa legislative candidates and a copy of our FEC organizational papers. Also enclosed is a list
of those candidates receiving contributions and a summary of the contributions made. This is the

" first time this committes has contributed to Iowa candidates. It is my understanding from our
~conversation that the VSR procedure can be used again without the Committee filing for

organization under the applicable lowa Statutes and regulations relating to your agency and

- political contributions in Iowa.

I have reviewed the fact that we would be contributing to State Candidates with a FEC
representative by telephone today and was advised that the same could be done as long as we

- complied with all state laws, which I believe we meet by using the VSR procedures. I will be

sending an informational copy of this letter and the forms to the FEC when our next réport is due.
In accord with your suggestion I am sending a copy of this letter to all legislative commuttees .
receiving 2 contribution , to our committee Chair and to the lowa Democratic Party.

‘Should you have any further questions, I can be reached during the day at my office at
319-233-6163, by fax thﬁre at 319-233-6435 or bj,r email at e;gallagher@glglaw.ne‘t

Thank :,rou for your assistance in providing me with information and the VSR form.

Committee Treasurer

801 Shendan Road

Waterloo, lowa 50704-2615

cc: All candidates on list
Iowa Democratic Party
FEC {with report to be filed post September 30, 2006)
Jean Pardes
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I 1 FEC HARL ROOM T
FELC STATEMENT OF - N FEB 19 P 2 3-#.

FORM 1 ORGANIZATION

{San Imstraciions) : s Lioss O

1. NAME GF . {Check W ramy P ——
ExITTEE i Sall) bohanged] - tver the Jircs. ' 14 PEAMS

ELRST DIETRICT lﬁﬂﬂwmm_ﬁ!&ﬁﬂ&ﬁi._m_ﬁ!

| I R TR TN T TR T N TR N TN TN SN N NN N 2N T Y WU | U B R P BT R R W T W TR
II_FH‘!H!rrmﬂnl*mﬂmu} ' & : E‘IQ:! ' A T I I B L4 ) 111 ¢p E
Xﬁ#uﬂm || [ T T T T Y Y T TN T NN 0O NN N N IO O N N NS N I S |-| ¢ |
mee L WATERROD) a0 LA 50200 1-HGES
. o CTra ETATE & TP CODE & '
EOMMITTEES E-MAL ADDREAS
N T I T B AT E T N NN I T AT T H T T T T T VAT SN M T N N A B R L 1)
TS A S S T T S Y S R A U WACEEEN B DA B -| TR T T P T B T RN T B B 3
COMITIVEDS WEB PAGE ADDRESS (UAL) |
I T T T S SR S N T N N N U U Ui ET S DA SCEE L S WY A S T 0 I

II.IllI ] L Ll SN I W B I N el AN VU R N | IIIIIIII!llllll

2 e D) ' BD ABLA, N ,

1 FEO IDENTIMCATICN NUMBER B .' C _ -~ ApT 65 I?ﬂfq
4. m‘mmwﬂlﬂmx’ NEW (MY QN ' -Auﬁm.mtl.m. | yt’ T

FWMIMHWEJF- Erpteinent and oo e Bl af oy knosdacige s Belbw' £ B fun, ooerent s oompinie

‘Typo ox FﬂnlMﬂMr E_ME.E.D "‘:i_-"' &ﬁ}—i—«-ﬁ{i;’fﬁl‘? L

e arme Stutorl ) Ferllaght T 5726 2505

NOTE: smnlmlmurhhn. R A B, G0 VI AR infrimatine ey pubgect hwmﬁrﬁthlmthﬁmﬂh of 3 JEC, RANTD,
ANY CHANGE iN INFORMATION SrPAD BE REPORTED WhTHIN 10 DAVYE,

I.llll ‘m-ﬂ‘ﬂh;lj“'l W::n_-l FEC FOrEM 1 .
E‘m Oy | [ Lo Ma4343 100 won __.‘
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] |

RECEIVED

FEC MAl BoOM 2, //'5‘?'/:.’.2 ~
‘ diRwA25 P 250 : : -
Wir. Jirn KEnchs . : ) '
Reports Anglyar
Repons Anahyzsis Division ' _
Federal Election Connadasion - i

. Washington, DC 20463 . S

IDENTIFICATION NUMBER: C00373340
REFERENCE: Statement of Orpymization, received 1£31/02
Dhear M. Kreba: |

Thiz letter s beSing sent In nespomme wo yoamr Mareh & lexter, nmpyn-‘f'wﬁchiam':lndmd. T
am also mdusﬁanwmmwunumﬂMMMmmm i
your Jetier, . ' '

Our committes is considered as a Political Action Commitive. Ita formal naembership
includes 3 male and 3 fermate uemberns of the Iowa Demncratic State Cenral Conanittes who are
electad svery two years a District Camventions, plus representmives from each of the counties
within e Digtrict who e sected by the county Democratic Central Committees. The osomber of
reprmzentativen Soen sach county [s now =i so that each Couvnfy hes at ieast three represemtatives,
but larper counties have more. The Cormmitten elects from its mernbers a chem (who must bea
Seate Cerural Cormmitiee Member) and a Vice-Chair, Secretary snd Treasurer. We are oot
mvolved tn amy Siate of Towa Paoliticel Racss. The other four Cougresglanal Districts in Towa have
sirnilac conunittess. Both the Bignict and the County Cemiral Comamtecs dre affiliated with the
Towi Democratic Prty, bul all have scparats ireasuries. :

If you mave soy questions regarding this response, pleass aantact me. My offics phona
mrpbar is 319-233-6162 and my office fx &8 3] 9Z33-5435.

Very truly yoursa.
Em§§%,lﬁghg}%2’-’ :
Tressurer. First District Congressional Democradic Cammittee (lowa) -

o Towa Democralic Party .
Jean Pardes, Farst Dimrict Chair
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r REPORT OF RECEIPTS Lol o

FEC AND DISBURSEMENTS OPERATIONS CENTER
FOHM 3)( For Other Than An Authorized Committes 70k 0CT atnc!} y: I:}n-l nr
B gngMﬁ'FrEE {in full} TYPE OR FRET ¥ E:::n ;l::liget:ping. e

[ S A S N T (N S TN T TN TN HNUR AVUSA N VO S VI SN SN (" S A [ T (U [ Y A -y

AQDRESS (numbor and sreo) X0} Lﬁﬁ‘ﬁﬁthﬂiﬁam ROFL o v v v 1001

Feport for the:
Termination Reporl

{TER} In the
Election on State of

E Check if different _ Y S [ A N [N N O TN N A S N N S N N (N N NN N T SN IOV U N N A N S A
than previously . _
reported. (ACG) WHETIEIRJ HGO I m_l JFI)DD J |‘|_Ji|f&i?[3
2. FEC IDENTIFICATION NUMEER ¥ CITY & 5TATE+ ZIP CODE &
3. ISTHIS  Ypwr NEW AMENDED
REPORT (Ny OR D (A}
[Change One) Eepug o | Em :a:;u Onl;}m
He = B Mar, 20 (M3} D Jun 20 (M8) B Sep 20 (M0) E %ﬂﬁ 20 (M12)
(ay Quarerly Raports: _ vai‘.r Cinly) "
: E Apr 20 (M4) E Jul 20 (M7) E Oct 20 (M+0) E Jan 31 (YE)
ﬂ Aptil 15 _
Guarterly Report (G} ¢ (&) 12-Day D Primary (12P) D General (12G) D Runoft {12Ry
ﬂ July 15 - PRE-Elaction
dy Report (12 -
Quarterly Raport {U12) Report for the: g Convention {$2C) E Special (125)
Ociober 15
Cuarterly Report [Q33) " _
. ; } in the
i o et sl
E Yaar-End Reponl (YE) Election on State of
ﬂ July 31 Mid-year (d) 30-Day
Aeport (Non-glect
y:;ﬂﬂéwﬂﬁﬁ o POST-Election m Ganeral (300) D Runoff {30F) E Spgdal (303)

MOTE: Submiggion of falee, erronecus, or incampiete information may subjact the person Eigning. this Report to the penalties of 2 U.5.C. §437g.

Office 'FEC FORM 3X
Use : Rev. 12/2004 |
I Only
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- | SUMMARY PAGE ]
OF REGEIPTS AND DISBURSEMENTS | -
FEC Form 3X (Rev. 02/2003) - Page 2

Write or Type Commitiae Name

PP 7Rk

Report Covering the Period: From:

: . COLUMN A COLUMN B
: This Period Calandar Year-to-Date

6. (a8} Cash on Hand
January 1,

iy Cash on Hand at
Beginning of Reporting Perod...........

(e} Total Receipts (from.Line 19}.............

- (d) Subtotal {add Lines 6(b) and

MY Bic) for Column A and Lines

L Gla) and &{c) for Column B)....uwwe:
M

K7 .

g 7. Total Disbursements {drom Ling 31} ..o,
al Hand at Close of

{3} 8. Cash on Hand at e

m Reporting Period

Y’ {subtract Line 7 from Ling G(d})..ccomn..eecne.

9. Debts and Obligations Owed TO
the Commitiee {[temlze all on
Schedule G andfor Scheduie D) ...............

1{}. Debts and Obligatiocns Owed BY
the Cammittee (ltemize all on
— == SeheduleT Crand/or-Schedile DY ...

H Thiz commitiee has qualiied as a multicandidete committes. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
909 E Streset, NW
Washington, DC 20483

Toll Free 800-424-3530
Local 202-694-1100

FEGANO2E




| - DETAILED SUMMARY PAGE ]

of Receipts
- FEC Form 3X (Rav. 08/2004) o Page 3

Write or Type Committaa Name
ﬂggr (FD;i‘T‘ﬁ;’CT fﬂ o1 6655»’5’?744 ?EW&WAW /ﬁ_@zﬁ
oA A g ~ bdd Bl Rkooo

COLUMN A ‘ | COLUMN B

Repon Ccmenng the Pericd: From:

|. Raceipts Total This Perlod Calendar Year-to-Date

11. Contributions (other than Ioans) From:
{a) Individuals/Parsons Other
Than Political Committees
(Il Hemized {use Schedule Aj...........

(1) UNItemMized .v.ucrisreseereeeens s enenae
(iil) TOTAL (add
Lines 11{a}i) and Gi)..............c. g
{b) Pclitical Party Committees....ceeeeenn.
(c) OCther Paolitical Committees T
a (such a5 PACE)....coviiennn eanes .
Eﬁ (d) Total Contributions (add Lines
m 11 m)diii). (b, and (e)) (Carry
:H*T'I Totals to Line 33, paga 5) ... b
sy 12. Transters From Affiliatad/(ther
M Party Committess....
Ty
Y 13, Al Loans Raceived ... ssesmseenes,
)

14. Loan Repayments Received..ne e
15, Ofisets To Operating Expenditures

(Refurds, Aebates, eic.)

{Carry Totals to Line 37, page 5k...uneee
16. Refunds of Contributions Made

fo Faderal Candidates and Other

Political Commilttees.. ... ieininssnnnnes
17. Othar Federal Receipts :

{Dividends, Interest, att.) ...
18. Transfers from Non-Federal ang Levin Funds o

{a) Non-Federal Account

(from Schedule HEI} .............................

(b) Levin Funds (from Schedule HS}.........

(¢} Tetal Transfers {add 18(g) and 18(b))..

18 Total Receipts {add Lines 11{d,
12, 13, 14, 15, 16, 17, and 18{ch...... .. >

0. Total Faderal Recsipts
{subtraci Line t8{c) from Line 19).......»

FEGAMOZG




[ " DETAILED SUMMARY PAGE ]

. of Disbursements
FEC Form 3X {Rev. 02/2003) _ | Page 4

"COLUMN A COLUMN B
" Total Thig Period Calendar Year-to-Date

Il. Disbursements

21. Cperating Expendituras; - '
(a} Allocated Federa/Non-Federal
Activity {from Schadule H4)

) (il Federal Share......cccccecvveeerracen.

(i) MNon-Federal Share.......uceeea 3
(b) Other Fedseral Operating
Expenditures ...
{c) Total Operating Expandituras
{add 21{a)(i), (&)}, and (BY) ..covrisarne .. |
22. Transfers to Affiliated/Other Party

COMMItEBE. ... oo senarrss s
23. Coniributions to ]

Faderal Candidates/Committess

and Other Political Committess........oreves

24. Independent Expenditures

use Schedule E) .. T
25. Coordinated Pa Exp-undltums
EE U.S.C. 1%&]}

use Schedule
;:E 26, Loan Hepaymanté Made..........commemmemmrmnranes
EIH' 27. Loans Mads...
T 28 Refunds of Cantributions To:
[l (a) Individuals/Persons Othaor
iy Than Political Commiti@as ... e
0
MY {b} Political Pary Commitiges .............uu.
) {c} Cther Political Committoas
L0 " (BUCh BE PACE) . et
el

(d) Totai Contribution Rafurxis
{add Lines 28(a), {b), and {c)}........... »

23, (Other Disburgemants ......ccve v cemecmmcmemmniee

30. Federal Elaction Activity (2 .5.C. §431(20))
{a) Allocated Faderal Election ﬂdi\ﬂty
ffrom Schedule HE] -t
(i) Federal Share ........cvinieneciee.

(i) "Levin" Share....
(b)- Federal Election ﬂ.:mmy Fmd Ennrdy
With Faderal Funds...........creee
{c} Total Federal Election Activity {aﬂd .
Lings 30(=){i), 30(a)(i) and 30(b)).... >

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

32, Total Far:leral Dlshursaments
{subtract Line 21{a){ll} and Line Eﬂ[a}{ll}
from Ling 31) . e e

— — — 3

FEEAMOZG




2HEBER2IZSEA

I— - | DETAILED SUMMARY PAGE _I

of Disbursements ,
FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributlons/Operating

33.

4.

33.

36.

37.

38.

Ex- COLUMN A . COLUMN B
penditures - . Total This Perlod Calendar Yesar-to-Date

Total Gontributicns (other than lpans}
tron Line 11{d), page 3) .o
Total Contribution Refunds

(from Ling 28{d}) ..o,
Mat Contributions (other than loans)
{subtract Line 34 from Line 33) ..............
Tota! Federal Qperating Expenditures
(add Line 21{aj(h and Lire 21{b)) ......... ™
Offsets to Operating Expenditures

{ffrom Ling 15; page 3).....cccccceniiniiiiiea
Met Operating Expenditures

(subtract Ling 37 from Ling 98} ..o

FEGAMNDED
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

. Usa saparate schadule(s)
far each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE / OF f
check only one) ) 7
Ma 11b e 12
13 14 15 16 17

L]
"Any information copied from such Reports and Siatoements may not be sold or used by any person for the purpose of seliclilng contributions
ar for commerial purposes, other than using the name and addresg of any political committee to soliclt contributions from such committee.

Consa

ey iy 0w

MNAME QF C:w EE {In Full)
/57 Lson =

FulL Name {Last, First, Middle {nilial)
A. éﬂw‘?" 70

L 2=

o7 A

A _ Date of Recsipt

) 5
* l
' o

Mailing_Address
_ﬁié ACAnlewr o
C

Zip Code

M/

‘FEC IR number of contributing
faderal politlcal commiftee.

/2

]

Name of Employsr

Qorupation

Receipt For:
 PTimary

zeneral

Aggregate Year-io-Date W
: = Wm:m@mﬁﬁmqw_ “I'.Ftﬁw
i .

.wqfqn ai =t e ﬂ:h.ﬂl.—-‘.-" rm::‘;t'-:'-':t:"*-'."-:'-':‘l':l:“

thar {epeciy)
/ 7L(Z Mj ':.,.G; ¢ /{3’
Full Name {Last, First, Middle Initial)
B.

Date of Receipt

Maiting Address

1 ! "

City

State Zlp Code

FEC ID number &f comnbuting
fadseral political committes.

ﬁ““?|%1..ﬁm€’“*?'#&‘wﬁ“ﬁ’mﬂ?ﬂ‘p[

G :

Nams of Employer

Occupation

Rageipt For:

Frimary Ganeral

| Other (specity) v

Aggregate Year-to-Date W
A

s _*_**'-?Wi#'.ﬂj
i@m&ﬁwﬂmﬂ}ﬁ&ﬂhmh

Full Name {Last, First, Middle Initial)
cl

Crate of Raceipt

Mailing Address

ﬁ" [

City

State Zip Code

FEC ID number of coniributing
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