
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

2fll20CTI6 AMI|:35 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

iM.Qil^iTiA-iA/ifti xK\ xf^xl xNx^x xi^Sx^xOxCxTxfxTTxtxOx/^x x9 xA xC 

12FE4M' 

I I I I I 

|EC MAIL CENTER 

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 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

IPi. lOi. • iRiQiy-i i.6./5ifei0 L_L 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 

1 I I l l i l 

2. F E C IDENTIFICATION NUMBER • 

C O 0 T 2 , I 7 ̂  ^ 

CITY, 

J IHLIJ \5. 

STATE A 

a MJ-I 
ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (01) 

July 15 
Quarteriy Report (02) 
October 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 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Bection 
year Only) 

Dec 20 (Ml 2) 
(Non-Electian 
Vear Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Eledion 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M - M / D ' D / Y " Y . r • Y 

Election on 
in the 
State of 

(d) so-Day 
POST-Ele(4ion 
Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

M - M / . D .. D / • V V . y Y 

Election on 
in the 
State of 

5. Covering Period 
M M 1 0 0 I . y y y y ' 

0 5 t \ 1 0 I 2. through 
M M . / D D / Y Y Y Y 

0 ^ i 0 Z O\ z. 

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 * T ^ H A y ^ V P H V O l \ 

Signature of Treasurer Date 
M , / D D / V Y Y Y 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Reu 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

ir^nhonfl irY\\nvn(j j^^sofJrr-tinn Pi^C 

M M . / D D ' / Y . Y " . Y " V M M / D D / Y Y Y V 

Report Covering the Period: From: 0 ^ : ; 0,. / , Z L p i . Z To: () / ^ 3 0 Z O \ Z^: 

(a) Cash on Hand 
January 1, 

Y Y . Y Y -

2 0 I Z 
(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(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 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C andAar Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

D .O p 

OOP 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

1, ,.. Zx 5.(^0 

: ZZZxiZo 

:z:zz:-\zz:z3^Kzz. i.z.,z.^.::3ZMA:Q 

z \ A:^Z^ZC) Zz:,.. XZMS^AD 

ZzZ' Z ZZ2 Q:M {p,5Z0.po 

: z: ZPJAAS> : : i . , . ,̂.̂ .1 0 

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 
FE6AN026 

J 



r 
FEC Form 3X (Reu 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
: M M I t y . 0 / •' y •• Y •• y .•• y • 

To: 
M M / D M l Y V V Y ' 

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) IndividualsPersons Other 

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

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) >• 

(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 

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)).. 

M , tj Z b., 0 D 
(]ZoZ.oo 
3ZIZM 
z .Z:OZQ 

:ZZZ.ob^ 

3ZJM.0 

z::f^-^z> 
; j).o 0 

ZZZZ.(Z(i 
ZZ 0.1)0 

. 0.0 5 

Z Zb^ Z 

ZZo-Oo 
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) ^ 

Z:\5y]jt4,.bT) 

:,. :i:3,'i:̂ 4.ox) 

L 
FE6AN026 

J 



r FEC Form 3X (Reu 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(1) Federal Share 

(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 
(use Schedule E) 

25. Coordinated Party Expenditures arty 
(2 U.S.C. §441 a^)) (use Schedule 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 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) 

(1) Federal Share 

(ii) "L^vin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Bection Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

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

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

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year-to-Date 

•'̂  
, 0.0 0 

4,5 0 0. o'o r- tj.yo 0,00 
•J . : , D.0 0 

!̂ ,aoo.-oo J - M,5rDO-0p 

V . r . OD D 
.j ,600^00 • . . ." '7 . • . J,5o 0,0 0 

• ZZ 0.0 0 
Zz Z-DD' 

, " 0 .0 0 z z:o-oo , 0.0 0 
^ O- OO 

.• . 
, .0.0 0 

.:r 0.0 0 • T : :z 0 . 0 0 

)• 
z::,z. 0-0 0 

, 0.0.0 .' .1.. .:<:o.,C)ti 

••J. . 

r-

•J 

^0 tOjDO 

•r-. •• 

: /r .-' 

." • .' • "... 
•J-. • 

i 300.00 

•»•• Z,6Si.o..oo 

L 
FE6AN026 

J 



r 
FEC Form 3X (Reu 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)(i) and Une 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Une 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 

i.5.nWz-oo 
ZZMo 

\ 5.1 Mid 0 
ZZ^zO-m 

z: D.D U 

COLUMN B 
Calendar Year-to-Date 

FE6AN026 
J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: jPAGE 
(check only one) 

OF 

11a l i b 11c 12 

13 14 15 16 JIbL 
Any biformatlon copied from such Reports and Statements may tuA be sold or used by any person for the puipose of soGdiing contributions 
or for commercial purposes, other than using tlie name and address of any poBtical oommittee to sofidt conlribulions from such oomnattee. 

NAME OF COMMITTEE (In Full) 

F u l Name (Last. RrsL Middle Inilial) 

MaiGng /Vddress 

P.O. P>m no.^ 
City State Zp Code 

FEC ID number of oontributing 
federai political committee. 

Name of Employer 

Receipt I Receipt Fbr: 
Primary General 
Other (specify) y 

Occupation 

tm. 
Aggregate Vbar-to-Date • 

Dale of Recapt 

/ i ^ ' • •V ' ' ^? ' 'V "^^ "Y"^^ 'Y ' ^ "^ 

Amount of Each Receipt this Period 

Fuji Name (LBGI. Rrst. Middle Initial) 

Maiing Address 

\{p<i mr I-HAHJI ^ iOe^-P 
City state Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

/Unount of Each Receipt this Period 

Name of Employer 

G)D\PlLnJunliabifl1me 
Receint For: <y Receipt For: 

Primary General 
Other (specify) y 

Occupation 

m'mtr 
Aggregate Year-4o4)ate T 

FH|||I Name (LaSL RrsL M Middle Initial) 

MaiKng Address 

;3d0 mi HiOLf PI LOf.^h 
City State Zip Code 

Mr I f^niiQ 

Date of Receipt 

J''M'-V'"M'"V; / ''̂ "ti-'f-'-'t̂ 'i. I r^y'^-'v''*'v"'*:'v" 

FEC. ID number of oontributing 
federal polilicai commitiee. 

Amount of Each Receipt this Period 

Name of Employer 

fjnldm r^im light Mi/ie 
Receipt For: J 

Primary General 
Other (specify y 

Occupation 

PUmr 
Aggregate Year4o-0ate T 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FEBANOaS FEC Sehedule A (Ftomi 3X) Reu 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose t/l sofidling contributions 
or for commercial purposes, other lhan using the name and addiess <rf any political oommittee to soficit oontributions from such committee. 

NAME OF COMMnTEE (In FuH) 

Ful Name (Last. RrsL Middle Initial) 

f / ^ — ~ — — — ~ 
Maifing'Address 

City State 2p Code 

FEC ID number of contributing 
federal politkal committee. 

Name of bmpfoyer Occupation 

B Primary General 
Other (specify) y 

Date cf Recdpt 

Amount of Each Receipt this Period 

B. 
Name (Last. Rrd. Middle Initial) 

MaiKng Address 

Po ftov— 
City State Zip Code 

FEC ID number of contributing 
federal poliik:al oommittea 

Name of Employer Occupatkin 

W^krn JW:^j- InSUrince toordPmcdtof 

Date of Receipt 

10 5.1 I3.0.I |3^.-Q...\,a. 

Amount of Each Receipt this Period 

zz,zz:..zZ3^z&MM 
Receipt For: 

Primary General 
Other (specify) y 

A g g r ^ t e Y!ear*4i>4)ate • 

; : i v . : > ^ - , V : ^ 

BiO Name (LasL RisL Middle 

Maifing Address 

City Zip Code 

Date of Receipt 

\Ph^ LLM \S:£iAM: 

FEC ID number of contributing 
federal polilicai committee. iCl 

Amount of Each Receipt this Period 

Z^Z:^Z^Z.,^Z..'Z£si.£LM.f>.... 
Name of Employer 

Receipt For: o 
Primaiy General 
Other (specify) y 

Occupation 

Aggregate Visai'4&Oate' 

SUBTOIAL of Receipts This Page (Optional) ^ t - ^ ^̂ ,.v>n . -

TOTAL This Period Oast page this line number only) ^ V 

FESANOaS FEC Schedute A (Form 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of ttie 
D ia l ed Summaiy Page 

FOR LINE NUMBER: |PAGE 
(check only one) 

OF 

11a l i b 11c 12 

13 14 15 16 

/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for the puipose d soficiting contributbns 
or for oommerdal puiposes, other lhan using ttie naim and address dl any political commfttee to sofidt oontritiutMns from such committee. 

NAME OF COMMnTEE (In RiD) 

i InitiaiyJ Ful Name (Ust. RrSL Mkldle Ini 

f i l l V V V V. \ L^' U\ \,'\.r 

Maifing Address 

.34 PouU P/u.nuan lAnt 
City O 

UbbLi 
state 

mr 
Tip Code 

1 
FEC ID number of contributing 
federal political committee. >;>•:vÂ :-•.:5:;v.̂ ^̂ î v̂.:•V;.:•:=:•«̂  '^>.Z 
Name of Employer 

P^n)yimomic<^ 
Occupation 

WW'- i l^Ssi^ 

Maifing Address . 

boo \5U\)d Pht 
City state 

p)ir 
Zip Code 

^iPinoi 
FEC ID number of contributmg 
federal political oommittee. mil 
Name of Employer Occupation 

m/Ho. 
Receipt Fbr: 

Primaiy General 
Other (specify) y S 

Date of Reodpt 

i?*jî ^?'̂ iS'v / f' io'To'V / ^"•Y"^!''v''^;''y'-' y'-'̂  

\2M LL^SI W>JZ>I,LM 
Amount of Each Receipt this Period 

\..:z^.^:^,,^.,2£t&^jii. 

Date rA Receipt 

Amount of Each Receipt this Period 

FuD Name (LaSL RisL Middle 

c. t\AP̂ ^ ftnA-ce. 
Maifing Address 

City 

iVOv\ 
State Zip Code 

Date of Recdpt 

FEC ID number of oontributing 
federal political committee. 

Amount of Each Recdpt this Period 

ZZZZZIZZHEMZB. 
Name of Employer' 

Recdpt For: J ' V lecdpt For: 
Primaiy General 
Other (specify) y 

Occupation 

Aggregate Vbar-to-Date' 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FEGANOaS FEC Schedute A (Form 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Odailed Summaiy Page 

FOR LINE NUMBER: |PAGE 
(check only one) 

OF 

11a l i b 11c 12 

13 14 15 16 H i . 
Any informatran copied from such Reports and Statements may not be sold or used Iiy any person for the purpose (rf sofidting contributions 
or for oommerdal purposes, other than using ttie name and address of any poBtfaal oommitlBe to soBcit ooiitriliiitions from such committee. 

NAME OF COMMnTEE (In FuD) 

A. fhninnioJif red Date of Recdpt 

IBM UM IS.^..J-.^Z 
Maifing Address 

y^^nn Innaf/Au) 

Date of Recdpt 

IBM UM IS.^..J-.^Z 
City State Zip Code 

PPlissou-Lc^ m r . ̂ ^g03 

Date of Recdpt 

IBM UM IS.^..J-.^Z 
City State Zip Code 

PPlissou-Lc^ m r . ̂ ^g03 Amount of Each Recdpt this Period 

FEC ID number of contributing Z f > Z " ' ' ^ ' ' ^ 
fedeial pdilKal committee. ^̂ L.•,.̂ •.̂ v:...v̂ W:v̂ ^̂ -•v••̂ :y:.-̂ isv•:•i=•:•:̂ ^̂ ^̂ ^ 

Amount of Each Recdpt this Period 

Name of Employer Occupation 

Pie.Dlcx\}sP 

Amount of Each Recdpt this Period 

Recdpt Fbr: 
1 1 Primary Q General 
1 1 Ottier (specify) y 

Aggregate Vbar-to4)ate • 

Amount of Each Recdpt this Period 

FuH Name (Last, Rret. Middle Initial) 

B. rhn.mhLr\in.. Rob Date of Receipt 

idiiA yt.D.i .sP 
Mdfing Address 

Qn Boy 3S:lo 

Date of Receipt 

idiiA yt.D.i .sP 
City State Zip Code 

R\MP yyir ^^noi 

Date of Receipt 

idiiA yt.D.i .sP 
City State Zip Code 

R\MP yyir ^^noi Amount of Each Reodpt this Period 

FEC ID number of contributing i f ^ Z ' ' ' ' ' " v - - ' | 
federal polittcai committee. iV^̂ :->v.?.j:-;=̂ -,v !i;-.-.v;i:--.- î .wv.¥. -̂  

Amount of Each Reodpt this Period 

Name of Employer 

O'lV/'i? Mhrxq 
Occupation 

Amount of Each Reodpt this Period 

Recdpt For: --^ 
Primaiy | ^ General 
Other (specify) y 

Aggregate Vbar-to^ate • 

Amount of Each Reodpt this Period 

FuH Name (LasL RrsL Middle Inittal) 

Maifing Address 

City State Zip Code 

mr v^noi 
FEC ID number of contfitniting 
federal polittcai committee. 

Name of Employer 

RAnftint Fnr- • 1 

Occupatkin 

Date of Recdpt 

'̂"•ftT's'-M'"̂  / '̂ 'tiry."-b"% i f"y -̂:r'Y '̂5' v--.' Y";-

Amount of Each Receipt this Period 

Primary General 
Other (spedfy) y 

Aggregate V!sai4o-Date' 

SUBTOTAL of Receipts This Page (optional) ^ :nZZ.do 
TOTAL This Period (last page this line numtier only) ^ 

FESANCBS FEC Schedule A (Form 3X> Reu 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of ttie 
Ddaied Summaiy Page 

FOR LINE NUMBER: jPAGE 
(check only one) 

OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used tiy any person for the puipose ci sofidting oontributions 
or for oommerdal purposes, other than using ttie name and address of any political committee to soficit oontiitiuttons from such committee. 

NAME OF COMMnTEE (In FtiH) 

FuH Name (Last. Rist, Mkfdie Inittal) 

Mdfing Address 

City 

wiildpr 
State 2p Code 

FEC ID number of contritiuting 
federal poiitfcai committee. MZZZZZZZZIZ 

m 
Name of Employer 

Recdnt For: J 

Occupation 

Primaiy Q] General 
Ottier (specify) y 

Date of Recdpt 

Amount of Each Recdpt this Period 

iiPzz:zzzzii£z:Zi 

FuH Name (Lafil, Firfit, Middle Inittal) 
B. 

Mdfing Address 

City State Zip Code 

FEC ID number of contritiuting 
federal polittcai oommittee. , , ^ ..^ % 

Name of Emptoyer Occupatton 

Date of Receipt 

t'iiP-ii'^iiT / î lW-'̂ v̂T'-i I ';'V''1''V-'^"Y*-;^"Y'-

Amount of Each Recdpt this Period 

V 

Recdpt For: 
Primary Qj General 
Other (spedfy) y 

Aggregate YeartoOate' 

RiH Name (LasL FusL Middle 
C. 

Mdfing Address 

City State Zip Code 

FEC ID number of contritiuting 
federal pdittcal committee. 

Name of Emptoyer Occupation 

Date of Recdpt 

v̂ 'M î'-M'"? / :rb"v;"of"̂  / î "-Y'̂ r'Y"-5'y'''*f' Y' 

Amount of Each Receipt this Pertod 

Recdpt For: 
Primary Qj General 
Other (specify) y 

Aggregate Vbarto-Date • 

SUBTOTAL of Receipts This Page (opttonal) ^ 

TOTAL This Period Oast page this ime numtier only) ^ nz^^z^ 
FE6AN02B FEC Schedule A (Fmm 3X) Reu 02/2003 



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

for each category of the 
Detdled Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 2aa 28b 28c 29 

26 
SOb 

Any infomnation 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) 

y^nntimiL. ^ufwm ^bsoc^ochon PAc 
Full Nkme /Last. Rrst. Middle Initial) 1 

Mailing Address D / ) , I M <^ o r 3i 
Citu ^ State Zip Code 

Camna.ian CbnVrNhix-H i/>r\ 
Amount of Each Disbursement this Period 

•Zz:-^Z :.^pd7) o 

PAirpose of Disbursertfient 

Category/ 
Type 

Amount of Each Disbursement this Period 

•Zz:-^Z :.^pd7) o Candidate Name ^ Category/ 
Type 

Amount of Each Disbursement this Period 

•Zz:-^Z :.^pd7) o 

M M / . D D / y V V •• V 

Office Sought: I House 
Senate 
President 

State: T Y V y Diitrict: 

Disbursement For: 
Primary |V] General 
Other (spedfy) y B 

Full Name (Last, Rrst, Middle Initid) 
B. 

Mdling Address 

Date of Disbursement 

. M l D D I y y y v 

S i \ io c3 o \ a 
A I State Zip Code 

lOn (!0]f>iTibiAt\m 
>Purpose of Distiursement 

Candidate Name 
4 

Office Sought: H House 
^Senate 

/] President 
State: \ ] \ [ Distrid: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary ^Q_peneral 

Other (specifvO~V 

Full Name (Last, Rrst, Middle Initid) 
C. Date of Disbursement 

Mailing Address 
M a / D D' / V y Y V 

o q 2 0 2 0 X z. 

Purpose ol L' ' 

Zip Code 

%pose oi bimm^ment 

Candidate Name 

Office Sought: 

mT 
House 
Senate 
President 

State: Distrid: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary 

S 00.0 0 

other (spedr 
General 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

^ 

Overnight Delivery Service (Specify): 
Shipping Ddte 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

/o \\L ll 
PREPARER 
(3/2005) 

DATE PREPARED 


