- FEC REPORT OF RECEIPTS CFP{"ECEIVED ]
. AND DISBURSEMENTS 'AIL CENTER
FORM 3X F_or Other Than An Authorized Committee JAN 29 M o @p
1. NAME OF TYPE OR PRINT v Example: If typing, type oy :

COMMITTEE (in full) over the lines. 1 %FE.:MSS "

Lo v 0y |(3|Q|ﬂé|£|&V|ﬂ]Zil|V|E| MAPLoMNAL C.OMMUVT.TEE | o |

(TSI A U AR U U N T T TSN N T T U T A T T T S A A M O A O B A A AR A
ADDRESS (number and street) P o0X T A B EE A A A AN AN A AN AN A
v

TN Y VTS S T T S R Y T W S S SN S WO S A A A N A O BN R A R A

Check if different
than previously
reported. (ACC)

8

V.A

|A|ﬂ¢.|l|£|ﬁﬂ0|”| Lot

222 0,0~ 4 |

2. FEC IDENTIFICATION NUMBER V CITY a .. STATE A ZIP CODE a
W T a0 M 3. IS THIS NEW AMENDED
:'}l{ C Q Q |. 3 i.o.i .'2 ‘ REPORT (\) OR D (A)
T4, TYPE OF REPORT
o)5- (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
ifi  (Choose Ong) gepog D D D U (NonElecton
o ue Bn: Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
M1 (a) Quarterly Reports: D (M3) D ) D P 20 M9) D o e
o
- Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
GC: D April 15 U D D E/
o
' Quarterly Report (Q1) {¢) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D Quarery Report Q2) PRE-Election
y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
/ L L] I YR YyWNyYSTY in me v
D #::l:_aEryndaaepon (YE) Election on I o I - o o ~ State of a
D July 31 Mid-Yelar_ @ 3>Qay
o O on POST:Election General (30G) [1 Awor@omy . [] spec os)
Report for the:
D Termination Report _
(TER) ] L' L] / YB YR Y S Y in ‘he 1
Election on I N l N L State of "

&' 1 [Eeo7 3 ED [EeE

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

5. Covering Period through

Type or Print Name of Treasurer

J LIAND
Date @I IE_O_OE‘

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

LY

Signature of Treasurer

Oljﬂ°° FEC FORM 3X
se Rev. 12/2004
L Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Cons enVATIVE N it iomm Commirree
IIgOO E To:

Report Covering the Period:

From: n';_')j I DQ'LC

Y ¢ YTy ¥V

6. (a) Cash on Hand

January 1,

{b) Cash on Hand at
Beginning of Reporting Period............

{c) Totai 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 (ltemize all on
Schedule C and/or Schedule D) ................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

. 9 +93pB72]

—t

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

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Report Covering the Period:

C’msé‘.&_*ZLKE_A[&:zLJ-'-__@__JIEf

Y rysywy

- [C3]' B

220 9

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

o

i
M
) 12.
o
o
ey 13.

<)
14

185,
16.

17.

18.

19.

20.

_

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) emized {(use Schedule A)............

(il) Unitemized..........cccocrrernrncniennnanan
(ii) TOTAL (add
Lines 11(a)(i) and (ii}..........ceee-. >

(b) Political Party Committees...................
{c) Other Political Committees
(such as PACS)........cocuscenrersterneiserannss
(d) Total Contributions (add Lines
11{a)(iii), (b), and {c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees...........c.cceveeeeciiinnnieninseenes

All Loans Received.........cccccecinemrnricnrnecnnens

. Loan Repayments Received............ccceuun..

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees............cceceiininiriissnennnn.
Other Federal Receipts

(Dividends, Interest, etc.)........ccivviminennnns

Transtfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......c.coveccirinrnnne

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22,
23.

24.

25.

. 26.

27.
28,

29.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share.......cccoouvenicineaes

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

ExXpenditures ..........cccotieeccirenisnisnninnans
(c) Total Operating Expenditures

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

Committees..........ccoeceeeenmnccsinnmnssisinnniennee
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
oordinated Par?/ Expenditures

2 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made..........c.ceccerininunenne

Loans Made...........coreerreeeiicinieninininnensiones
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b)
()

Politicat Party Committees .................
Other Political Committees
(such as PACS).......c.uerrimnnninnnieiennanee

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

(d)

Other Disbursements .........cccevinenicienerasines

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccevnmveinirnnnne

(a)

(i) "Levin" Share .......ccocvvvereninienninnae
Federal Election Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}

from Line 31)....cccceimemnvcnrimnniniennenannans »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3as.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccevrierreecres
Total Contribution Refunds

(from Ling 28(d)) -.vveeeereenrermrarersesssnnnnnssssnnas
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......cceeeuus
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3) ......ccoimnenensninns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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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:
(check only one)

11a Hnn an
| 16 | |17

lPage | oF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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)

CoNSERVRTIVE WMHTINWAL COMMITTEEL

Full Name (Last, First, Mid
A _Sxawp

initial)

TELC

Mailing Address

A7

520 Huawriwenr BLD

" Phios \EapE

State Z§ Code

ch 0&7‘1‘

Date of Receipt

U:j ""'D"'F"S"' ¢ FVNETTYEEY
et L. | xhum‘hmul.gﬂs ot

énal

FEC 1D number of contributing
federal political committee.

Ny

C

s i v 3 3, 5. B
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [B/General AT Ay s A e e e

Other (specify) ¥

Amount of Each Receipt this Period

e BRI ey _vw-|

'y ¥ W 0y =

A a%__f 1_“,&%

sann e

Full Name (Last, First, Middle Initial)
B.

Mailing Address

Date of Receipt
I I - N e

£ i A

beanews MmperariVarasalti -_J

City State Zip Code
FEC ID number of contributing C TR
federal political committee. P T S T S

Name of Employer

Occupation

Amount of Each Receipt this Period

v T T 3 L v

i ey
i
Bt S S it T

Dresrmu e M)

Name of Employer

Qccupation

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

w b 2}

-y z T o (L amianiat e

.L‘MA)M«- SRR BT R A, N S,

Receipt For: Aggregate Year-to-Date ¥

Primary D General R A A BN

Other (specify) ¥ PRI NETSPULY. DN . WS
Full Name (Last, First, Middle initiat)

C. Date of Receipt
Mailing Address i‘m”g ¢ PR YT
City State Zip Code ‘ ' 3
Amount of Each Receipt this Period

FEC ID number of contributing C T T Y
federal political committee. A couedsrralloce Reamdbanalavdin L IO T S S O PN SO SR SR S |

3 i P s u duinhe

A B AGhRI “

SUBTOTAL of Receipts This Page (0ptonal) ...........cvevmeecsenmenssmninsonniinennnssnsincssessnessnans > Srvas Cimes B Pasiomonaunect 3 apsdbs _‘_;,_‘mq it _i
A e : !
TOTAL This Period (last page this HNe NUMDET ONHY) ..........wersessrsessssmessssssammmmsssssssnssseses S Ty ,tSLO*,o

Lo A

FE3ANOJ7

FEC Schedule A (Form 3X\ Rav 21002




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: iPagE] OF |

U hedul )
ITEMIZED DISBURSEMENTS o ach oetegory of the. “’EF:’:Y T o Mo [Mos as
[ 27 28a 28b H 28¢c H 29 30b

Detailead Summary Page

Any information copled from such Reports and Statements may not be sold or used by any person for the burpose of soliciting comributibns
or for commaercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CONSERVATIVE. NATONAL  COMMITTEE

Full Name (Last, First, Middle Initial)
A Date of Disbursement

J:_OH./ Glz-__zr, El 00131 vrv1v'§
Mailin dress A lﬂ_ ‘O o
CD. Box 404324
City State Zip Code
__ArUNg T/ j 222(D

Purposg of Disbursement ‘
ZD MIVLS m —7IVE E—ZS Eg !5 ”~ E (o] i Amount of Each Disbursement this Period

® g L4 L g o g L g ) v L

Candidate Name Category/ ———
Type U . . éé.ﬁg._

Office Sought: House Disbursement For:
. Senate Primary D General
Lt President Other (specify) V¥
L State: District:
1]] Full Name (Last, First, Middle Initial)
o B. Date of Disbursement
K] QJLPH (catciaws ) PETEY (YYD
o Mailing Address D:B L AS- <280
N AO«BOX lo132 £
2 City State Zip Code
& AR LiNg ran VA 222/
o Purpose of Disbursement

A DMMISTRAEYIVE Ex¢ tEVSE I a Ei i Amount of Each Disbursement this Period
Candidate Name Category/ e T
Type P S R t:ggn.a__

Office Sought: House Disbursement For:
Senate . Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i | L] 4 Y Iy §y §Y
Malling Address . — N
City State Zip Code
Purpose of Disbursement ey
e Amount of Each Disbursement this Period
Candidate Name Category/ | e e maan a2 o s
Wpe L 'S J " A l a I l L
Office Sought: House Disbursement For:
Senate Primary D General
Prasident Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) > T T U T TP W T U S
TOTAL This Period (last page this lin@ number only) | 4 PP S N g O

FE3ANO3? FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: LPAGE I OF \
ITEMIZED DISBURSEMENTS lor eah category of e ‘°"°°“2‘:’;'V o) A
Detailed Summary Page H 28a 28b 28c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontnbuuons
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)

verwe  Mevonn  Commitree

Full Name (Last, First, Middie Initiaf)
A. Date of Disbursement
FRIEMS of Prrce Kivoer fT""I Y m
Mailing Address gl 'Ai ~ 0_ 0_
Ci State Zip Code
(‘Eggf GieArpesy MO
urp: Isbursement —
. °$ ! l\;r( CHe CO NTR BUT'(G 4/ o_l . ’ Amount of Each Disbursement this Period
andjdate Name ¥ ——
Category/
ETER klﬂb&( Type F U - -/;QQQ-__
Office Sought: House Disbursement For:
LT. Gov Senate Primary E’General
My . M D ‘ .Pltesident Other (specify) v
L State: District:
L Full Name (Last, First, Middle Initial)
W B. Date of Disburssment
G:! [ D YD ? Y OY FY WY
i Mailing Address . .
& '
i City State Zip Code
=
o Purpose of Disbursement ——
) Amount of Each Disbursement this Period
Candidate Name Category/ A A R A A
Type »n VU | | -
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
1 O §FD / YEY EBEY WY
Mailing Address " ——a
City State Zip Code
Purpose of Disbursement S—
L . Amount of Each Disbursement this Period
Candidate Name Category/ BN s maen e aeon e s e e
Type
i il e becedsed Badcod
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)..............cceucmicsecnneciniennsnsenisienenisnssesenes > N U S

TOTAL This Period (last page this line number only).........cccovcmniiiciiii s, > M ‘ !adlo ’ ‘

FE5ANO15 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate 1
schedule(s) FOR LINE NUMBER:
for each (check only one) 9

|PAGE } OF §

Excluding Loans : numbered line) 0

NAME OF COMMITTEE (in Full)

Conserntive Mibionel GmmiHee

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

Omeaq_ List Company

Nature of Debt (Purpose):

Lisy Rewla|

Mailing Addrﬁls_BO S{;“\ﬁ\ “ QL A :hL {L?O

City State Zip Code

McLlean VA 22102

Outstanding Balance Beginning This Period

1926937

Amounl Incurred This Period Payment This Period
-~ -F.I T."l'l T W I\-irw MDA -t : =§ "“i"""‘\"“""ﬂ"‘"‘"""‘l’"‘ ' o s 4 . 2 . s

Outstanding Balance at Close of This Period

1726737

i 2
.1 .. :Q.J:‘.' wetm i el s dave .t LRPPPT VIANG JNy e Riaradonstio il st

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Brvew W Everle € Assec ?e.“-cs

Nature of Debt (T’urpose):

Fund vats c'nJ

Mailing Adgress

30 s,,wv,mu Qoad # 450

‘| City State Zip Code

m an &2 /02
Oulslandrng Balance Begmning This Period
d‘w i - be s -q', n"-r iﬂ‘
ls«" -Z 2) Z!b?d-mnl
Amoum Incurred This Penod Payment This Period Outstanding Balance at Close of This Period
A i Ml e T e e 206 i i e s sane s g g
P ;
| TR DR TURILUEPRL PRPITLRRAE S O S =.:'...:.f.v.«'.,.=..-u-s....ﬁ.~d....mn..i...@‘, -.-.-u-.-!m.nsnsm.héj7 -? 7 6‘. 0

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Graphics

Mailing Address O : ! : !L\_d Qm(l

City

| Vlewnwna v 53ge

Nature of Debt (Purpose):

G re plu‘cs

Oulslandlng Balance Beglnnlng Thls Perlod

¥
YA
L la--r R Rt '

Amount Incurred This Perrod Paymenl This Period

B YL T DU TR PR SRR N R T e L &

Outstanding Balance at Close of This Period

\gurtag;

a
H

' P ;
O b Q i
[ R T LT h ) | WP g PR T LT 2Ty ) hw‘u&.‘.-o

SRR V-1

: S i 2
1) SUBTOTALS This Period This Page (0ptional) .........c.ccoeovvininiseinesin s, > L — m«. ;,%__Lft i, 8 3_5
gt e
2) TOTALS This Period (last page this line numMber only) ..........ccc.oeeeuemreenncnnes P— L S PO S ST
LA ARa e i - L M s

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cc.oensririuninnn 4 Dot esnt “araarli8 s cethommneTeonso®i s mn fr

R e e S :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » TSP T T TV (RN S

FEC Scheduie D (Form 3X) (Revised 1/01)
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use

schedule(s)
for each
numbered line)

[PAGE__2_OF g

FOR LINE NUMBER:

(check only one) 9
7 10

separate

NAME OF COMMITTEE (In Full)

Consovubive  Notional  Committee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CCT
Mailing Ad§3 3 ) O_B- COW"F\/LOUSQ Qda.i

City \[St\a: " n& \/ A'— Zip Code g O

Nature of Debt (Purpose)
C oM fu ey

ﬁ«n‘{'ay

Oulslandlng Balance Beginning This Period

T et e R A o easha Vel
L -ﬁn--\/‘lﬁm

Amoum Incurred This Period Payment This Period

Outstanding Balance at Close ol This Period

N PSS S SO g S v} '——vvv-rr P SyT——
*
L

v ivibane § ek Bh astie s 1t P e adoey A Lvamtions vl wore 2 wovdarsnloant]

e 153822

B. Full Name (Last, First, Middie Initial) ol Debtor or Creditor

Wi b

Nature of Debt (Purpose):

Ma) \l'U 'SQHIQ\C!J

Mailing Address

297 Matvr:lee Drive

City Sta Zip Code
velex Ve 220%)
Outstanding Balance Beginning This Period
e 4

22.7.0.8

Amount lncuned This Penod Payment This Period

Outstandlnq Balance at Close of This Period

Lisad Saneall) v v p—y ey

Y

ardiee el 18 dirwe o s vivversdogaliBamnd

ool 2 2L O

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Arico 5)’6 J’**‘-s

Nature of Debt (Purpose):

COM Pd*\t\r pv-o\'\"-(\:j

Mailing Aadressg S; N d'l' | e 1{ S‘J" L '0;‘

Zip Code

2203

e Fat vCa X \7&3

Oulstandmg Balanco Beginning This Period
- s g o g .

LS 163

Amount Incurred This Period Payment This Period

Oulslandmg Balance at Close of This Period

e Py < A

e ¥ s ~—OJ'M0W»JR.AJ l“-«.ﬂsm&.ﬂ.—h‘*u.

,.J.l.&éL,,éB

3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only) ...........covmcriiennens

1) SUBTOTALS This Period This Page (OPLIONAI) ......ccereseesecrimmsectinssessnisonssessessscessasesssossonsaans >
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SCHEDULE D (FEC Form 3X) (Use separals [PAGE 3 OF g
DEBTS AND OBLIGATIONS oot | ok oy oner M
Excluding Loans numbered line) 0

NAME OF COMMITTEE (In Full)
) A
Consewcl-?ve Na+ouel Commfﬂ'ee,

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

AvDrewS REPRoDY oW CENTER

Mailing Address
Q r Ve

10161-J Bacon __
ode
mp

City State
8.l

Ug i lle 207205

Nature olﬁebl (Purpose):

PANTIN G~

Outstanding Balance Beginning This Period

. 00 W a?.‘““ ' f ".
o P e Semn b&—i d—]
ey »  aadunt s

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

" 4 —— L g v

"y > )

o) .

i b0.77.20'

cin B ravan el matie v i o whasus A Ervmmbes o aee-Te v.odem o

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Cander ,Kow‘\' £Svlliven

Mailing Address S+ re ':'l‘: Nl )

Aoao K /L U
L\M-\-ov\ DC ;LO 0ol

Nature of Debt (Purpose):

Lega Serviees

Oulslandmg Balance Begmnlng Thns Penod
It ik e gnd r

Amount Incurred Thls Penod

Payment This Period

Outstanding Balance at Close of This Period

3 L e

R L . P 2
[ TR X a,..;. R T (W ulo-]

b amborns fe o AT ddvewrod

L) ¥ 10' v v L g v

L 2725738

C. Full Name (Last, First, Middlie Initial) of Debtor or Creditor

Sovth eest Lrind l\ﬂ

Mailing Address
>

Wilean BIA,

Zip Code

City
22206/

A , \\M'\‘L VA— State

Nature of Debt (Purpose):
Pt Sevices

Oulslandmg Balange Beginning This Penod

35906

Payment This Period

Outstanding Balance at Close of This Period

o aman oiade 4 L 4 fpains Sy L ammn dumes

v
- --...\..o:s'--..:'...--:.-.-, LTI

Amounl Incurred This Period
Vv . ¥

v

.' ]
{ [PY TEURRY R | ; TR S AQ&-‘—‘—M‘-v

L 39906
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SCHEDULE D (FEC Form 3X) | (Use separate [PAGE f_OF 5]
DEBTS AND OBLIGATIONS _ . 572?‘13,'2,‘3’ ac;:ctlglﬁynotmsen: H;’D

Excluding Loans numbered line)
NAME OF COMMITTEE (In Full)

Conservarive  Mrriompe CommiTres

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Diversicies Maruive S eguices Marwe Services
Maliling Address

State Zip Code

__Em&mxsﬂug VYA 224y

Outstanding Balance Beginning This Pericd

r' w - —1 ok &, é\
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
Lo L O, — 14316
B, Full Name (Last, First, Middle lm'nali of Debtor or Grednor Nature of Debt (Purpose):
F \WTI NV
P, S Seecoy ﬁlzwwr/a. C enrens RAWTIVG-
1 Mailing Address
L S88( Lleesguee Pixe
M1 City State Zip Code
&: Fares Chugen VA 22041/
(i1 Outstandlng Balance Beglnnlng This Period
hf' Ld L g
E:! P . 2 7 5 z
o Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
r\! . T L J . 8 9 M A . L - . . - L L J L L] Ll e u L J . L9 A\d ' .
"l"_ak'-_.l-‘ -+A-LQ--1- -lt-m‘
C. Full Name (Last, First, Middie Im'ﬂals of Debtor or Creditor Nature of Debt (Purpose):

Satuew Co e RORATION Comtsren S.EIWICéf

Malling Address
W20l Lyoeer Roan

City Stale Zip Code
CueveplY MDD 2028

Outstanding Balance Beginning This Period

B A . N g
Amount Incurred This Perlod Payment This Period Outstandlng Balanee at Close of This Period
S ————p g J'—ws
a5 1l l .l 1494_‘ 44. - ___B ) - 'l JQ 'l JJ 2 - a2 . 2 j 7
1) SUBTOTALS This Period This Page (optional) > | P . 2&.3 a Z:I&O I
2) TOTALS This Period (last page this line number only) : > P T R T P R N |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccciciniersenenansasees » | R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > P PP S
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

|[PAGE & OF &
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (in Full)

CooseAVATE M«om(_ﬁComm |TTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

James K Fgndianc

Mailing Address

1730 M Sr_ Nw

State Zip Code

City
Wesawerow D C

0036

Nature of Debt (Purpose):

Legrc SMU(C&;

Qutstanding Balance Beginning This Period

BNV

Amount Incurred This Perlod

g 2

Payment This Period

Outstanding Balance at Close of This Period

L JUN S Sumns Sk BEEE S SN SEEnS) SENNND Su ) SEEES SEMSE S Smam L muman 4

V-1 2B

& J y & v !

- a

Lo .l200] ¢3|

a2 doendibed: 2 a2

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L4 L4 ) 4 L4 L4 L4 L L4 L .

i e j e A . I‘ - l -Il I |
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A - - I A H A . '8 R A l B R . B Il - a2 e I . B IJ e . ‘ 'y
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt—(T’urpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Perlod

v v v 4 v L4 v L4 Ld e

L A - i 2® u 2 - L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 4 ‘. 2 L - L 2 . 2 2 L ‘ A L . R__B kl B s . 5 ¢ JJ R '} t ) .
1) SUBTOTALS This Period This Page (optional) 4 B i .' é., 0. O. (-éél
2) TOTALS This Period (last page this line number (071117 RO » M S U S S S T Y
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cueeereessrecsienans 4 P U T N U
4 T 1 4 g ¥ | s oy~ aua |
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e 7 -‘Au 2;3 0. 8 %
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