
r 
FEC 

FORM 3X 

RECEIVED PriiitFeirn^i 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

2010 OCT 19 PMI2:30 —] 
FEC MAIL CENTER 

Office Use Only 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T 

over the lines. h J l l l i l V l ^ v -..-....^ 
Example: If typing, type 

[B,A,Y,CA,R,E, ,P,H^Y,S,I,C,I,A,N.S, ^P^A.C^ , 
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 

j l , 6, 4 , , N , , B . R . O , A , D , W , A , Y 
ADDRESS (number and street) L_J—I—I—!—I—I—i—\—I—I—I—i—L- J L__L I I I 

Check if different 
! than previously 

reported. (ACC) 

I I i I I i I I I I i l l i I I I I I I 

|G,R,E,Ê N, |B,A,Y, J L J I I 

2. F E C IDENTIFICATION N U M B E R CITY, 

C,;0040770q ^ ^ ; ^ 

!W. II 

STATE 

5,4 ,3 , 0 , 3 | - | 2 , 7 , 2 , 8 | 

ZIP CODE 

3. IS THIS NEW 
REPORT ) U (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

p April 15 
. L J Quarterly Report (Ql) 

f l July 15 
Quarterly Report (Q2) 

J / ] October 15 
.̂...i Quarterly Report (Q3) 

i ! January 31 
1::Z Year-End Report (YE) 

f July 31 Mid-Year 
. ! Report (Non-election 

Year Only) (MY) 

.i"" Termination Report 
[.. : (TER) 

(b) Monthly f | peb 20 (M2) 
Report iioaii 
Due On: 

^ jl Mar 20 (M3) 

May 20 (M5) Aug 20 (M8) 

f% Jun 20 (M6) p l Sep 20 (M9) 

(c) 12-Day 
PRE-Election 
Report for the: ^ ^ Convention (12C) LJ 

General (12G) 

Special (12S) 

Election on : . i 1 ^ :1 

n Nov 20 (M11) 
L...jj (Non-Election 

Year Only) 

n Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

\ l Apr 20 (M4) i| J Jul 20 (M7) ^ j Oct 20 (MIO) J ^ Jan 31 (YE) 
^ssssji ' S x d Sssm ..!:::::::̂  

Runoff (12R) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 
•:." M"'.; / ..I 'd ' .r o"' 

07 ..i il 01 ' 2 010 through 
•W . . ' M " / ^.''D "•. / : • - . y - - i~Y- r . . y - - - -y " : 

09 ;| ij 3 0 :i :i 2010 .j 

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 

ne|juii aiiu lu iiic ut;ai ui iiiy iviiuwicuye e 

;rwi:".rM"'i / .fd'-^ro"': : / "Y" Y" "Y" .'y-

Signature of Treasurer L^^^ ^ ^ Date 1 / : 1/ ̂  I 'O^O ( Z ) 

NOTE: Submission of false, erroneous, 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 [ 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

D A Y C A R E P H Y S I C I A N S P A C 

Report Covering the Period: From: 1̂  07 ii 01 M l 2 C l i o ,| To: i 09 I j 3 0 :i i| 2 0 1 0 :| 

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

6. (a) Cash on l-land 
'January 1, 

fj:;̂ -.;;:;|j:.î :x;";!y3s;"S(j;::s5:'.j 

ij 2 0 1 0 • ;i 

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

A •h.A^.3?^^Hh.3S^S?iSOSnSk^S.. 

(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) 

•.i:r^:s:iis^:\:miii^m-ssBSS&^-

7. Total Disbursements (from Line 31) | , _ , . , 7 , / 5 c l O . O 0 ^ 

8. Cash on Hand at Close of 
R e p o r t i n g P e r i o d rpffl»!S!^3)K;j;..isiJgs55s«g™m8yaa^ 

(subtract Line 7 from Line 6(d)) ij ^ .../^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 1 . , 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on ..,•;.;:.•::̂ ^̂ •v.:. v̂ ....̂ .::.:̂  :.....:.,.. 

Schedule C and/br Schedule D) [ ^ ...^ .^^ . .0-^0\ 

i ^PL(^ 

£SZJZSS.MJA 

^ \ 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 800-424-953C)'-
Local 202-694-1100 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

DAYCARE P H Y S I C I A N S PAC 

Report Covering the Period: From: 1 07 ii 01 i 1 2010 i T .̂ 
fM".iiii" i / : -b"-."'D i / •."Y" y •r"Y-.i"V -l 

] 09 J i 30 J .; 2010 j 

I. Receipts 
COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

S I ,'13 
(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

Z.,:&.: ~:S:^:!!:ys<j^:^.:=SS i 

ir"̂ '̂"̂ "̂ "̂̂ '̂̂  

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

1 

13. All Loans Received. 

.h-^:x3:i:J-..:'.S'Am£.}^mx&riX!s^^ 

i " •" 

•i 

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)).. 

.̂ rr:::::=::.'̂ :::r:::::.-;?.:ss :. ?'hxsĉ :sV̂ r::::K]; :H:=: 

^.^^IZJS' 
ZSEIZSM^ 

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 
FE6AN026 

ZM-z^El:. 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

23 

25. 

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

Activity (from Schedule H4) 
(i) 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 
Contributions to Federal Candidates/Committees 
and Other Political Committees.. 

24. Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 â d)) 
(use Schedule F) 

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) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

6om -L 

j : ' P '. , p 

I . ^ 0~c>T) .r)A ij 

la!8i!a«8Sii!ajjJi-m^3£g^^ 

:̂ r.̂ ::.S!ssa:sii:=s:̂ .?.?5Es:sis~ 

:=5-:=d?.-:K:ŝ .2s:r. 

Li 

(d) Total Contribution Refunds 
(add Lines 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) 
(i) Federal Share 

il I 

"imC:.~jj;: '̂;:x;:-:;,^-.;,r-s™.v/.r.\.-^. v-. -..-..-.smai?,'Mrs;-.,>v-?.L..v;.::!T'..t---

.:.:•.̂ :̂ •:•.•:.•:7'i:.'-:̂ ...<-r.:'):•..v̂ y..•iL•.:. .> .-"i*--

(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) ^ 

t;?3JI 

L 
FE6AN026 

J 



I— DETAILED SUMMARY PAGE 
• of Disbursements 

FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) ^^^^=5.tj«^:rrgc^:^^^.p^ 

(from Line 11 (d), page 3) : L^JJ^^^^M J ^ K 3 & d . ^ 
34. Total Contribution Refunds •T:!«j:sax.:s!i=K3̂ ^ 

(from Line 28(d)) L ^ . . ^ . . ^ ^ . . ^ ^ 
35. Net Contributions (other than loans) •^-.^^^.-^^^iii^.^-m^p^^^^^ 

(subtract Line 34 from Line 33) I ™ « « ZlZZ^rZf ZO -1 ^( ^^ 
36. Total Federal Operating Expenditures 

(add Line 21 (a)(i) and Line 21 (b)) • L.^^..^.^...3J.^&IUMA 
37. Offsets to Operating Expenditures ^p.™;;;™^^^*^^ 

(.ron, Line 15, page 3,... 
38. Net Operating Expenditures |!S!I^?P=;^K=^^ 

(subtract Line 37 from Line 36) • - i ^ * X ^ O ^ O .,0:1 

Page 5 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



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 

PAGE / O F - ? 

13 
11b 
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 Full) 

'DAYCARE P H Y S I C I A N S PAC 

Full Name (Last, First, Middle Initial) 

Mailing Address , / ) _ 

City State Zip, Code 

FEC ID number of contribuling 
federal political committee. 

Name of Employer 

CZ^iA \ A l O 
Receipt'For: 

Primary |)Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

••••««'•.;••H'̂ i / i a J XT- / pY-^"Y -^' Y- .r y-

Amount of Each Receipt this Period 

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

Mailing Address « • 

City State 

of contributing 

Date of Receipt 

Zip code 

Amount of Each Receipt this Period 

FEC ID number of contrlbutlfTg 
federal political committee. jssa&-.;.:u.r.;::,s;!Ki"J:ss!r.l:.^aSK ZMZZM 
Name of Employer 

Receipl^or: eceipi^or: 
Primary (j/nseneral 
Other (speciffj y 

Occupation ccupai 

late Vea Aggregate fear-to-Date T 

zZZZZZZZZZM. 
Full Name (Last, FirsL Middle Initial) 

Mailing Address , n t /\ ^ \ n 

' \ a ' Statî  Zip O City Stat( 

Ml-
Zip Code 

Date of Receipt 

M . "is i / -- D • • b i / Y Y Y Y 

(57 5Q ao (0 

FEC ID number of contributing 
federal political committee. 

ReceiprFor 

j Primary f^^^Seneral 

Other (specif/)Y 

Amount of Each Receipt this Period 

ZZ.ZZ.IZZZZZJ>MI 

SUBTOTAL of Receipts This Page (optional). 

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

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



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) 

PAGE ^ OF 5 * -

11a 11b 11c 12 

13 14 15 16 OIL 
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) 

'DAYCARE PHYSICIANS PAC 

FulUyame (Last, First, Middle Initial) 

"fg^r A.^ Trzo.( 
City State 

tA>lZ 
Zip Code 

S ^ / / - T 
FEC ID number of contributing 
federal poiitical committee. 

Name of Employer 

Recei f^or : 
Primary j ^ T General 
Other (specily)V 

Occupation 

igregate Year Aggregate Year-to-Date • 

Date of Receipt 

/ ii--D ;i-cr"^! / |i:-^~VrY"»~V;":: T 

Amount of Each Receipt this Period 

^lacffo ysr7i 

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

Mailing Address (// . Mailing AOoress v/ , f 

City 

FEC ID number of contributi 
federal political committee 

u t i ! ^ 

State Zip Code. 

Date ot Receipt 

Name of Employer 

Rece|^ For: 
I Primary ^ nSeneral 
j Other (specify) y 

Occupation 

qqregate Yea Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

y/^^Uo ^TZ5 

Fl^ll N s m e l\ act P l rc t KAirirtltn Initial) 

Ma i l i na Ar l r l rocc i^^. . /I 

City ^ Z^ ^ Stattf zipuoue 

Date of Receipt 

FEC ID number of contributing 
federal political committee. >co.o'iQ.7;-7<:^0 
Name of Employer 

ReceifyFor: 
Primary j^jGeneral 

Other (specify) y 

Occupation 

'Vh\/sztc:^<^ 
Aggregate e Year-to-Date • 

Amount of Each Receipt this Period 

~7l^(o 3r?. 63 

SUBTOTAL of Receipts This Page (optional) ^ 

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

i i 

•5 . ili 
IH ^ 

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



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) 

l ib 

PAGE OF 5> 

11a 

13 14 

11c 

15 

12 

16 

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 poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^DAYCARE PHYSICIANS PAC 

Full Name (Last, First, Mipdtex Initial) 

n'"̂ ypl< 5̂anf-VQlfoi Or 
_ Zip Code 

ion ^15^ FEC ID number of contributing 
federal political committee. ICS" 
Name of Employer 

fflfig Clinic 
Rec^iptf For 

'rimary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

SzoM )QM WZUMA 
Amount of Each Receipt this Period 

5£.I. 
OEjaolwiO 5-9/ 
oilsoho/o 5-91 

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

ailing Address 

Date of Receipt 

np.Q°r?°, 
state 

5̂ 115 
Zip Code 

^o9l w^l 'ix?.nJ Cz>l 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. iCi 
Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

^a5/2o/0 £15 00 
^7l^lbo/o 3506 

jit 

FulU Name (Last, F rst, Middlei Initial) _ 

Mailing Address ii • i ) 

Qlty /V _ State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Prftnary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

~î *::v.P(K;s!:*::-«Bwy:iJr̂ Tii«i;; 

SUBTOTAL of Receipts This Page (optional). 

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

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



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE f OF I 

21b 22 23 24 25 
27 28a 28b 28c 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) 

DAYCARE PHYSICIANS PAC 

Full Name (Last, First, Middle Initial) 

Mailing Address 
ST 

Date of Disbursement 

las iSSi :La&.j,o 

Purpose of Disbursement ~ 

state Zip Code 

ndidate N. Candidate Nal 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
fy3(i!S!!!fti!!:̂ .xs/''sis^ '̂ iT̂ t.T̂ Tiir'jHf'iW'M" '.BinX'n i.'n̂ -Ti.r'n'̂ 'n'yn.'y ::TnTi!?iiiiW*jr!i:r'̂ i: •—•••*" —~—>™—-

Disbursement For: 
Primary General 

Other (specify) Y 

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

ailina Address C/ 

Date of Disbursement 

innq Aooress 

PufposiS ot Disbursement 

state 

UJT. 
Zip Code 

Candidate Name oioate Name 

Office Sought House 
Senate 
President 

State: District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

I Primary P T ] General 

1 Other (speafy) • 

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

Mailing Address 

City State Zip Code 

Purpose ot Disbursement ••;-s:!=:::;;:::::;:=::̂ ;::::-3::"| 

Candidate Name Category/ 
Type 

Date of Disbursement 

:f"M • • •M ' / " b " ..••i5''i / "Y "..i 'V " ; Y ' • Y' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ] General 
Other (specifyj y 

SUBTOTAL of Disbursements This Page (optional). 
r-... \. 

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

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



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

1 1 DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) r^/\/^ 

^iiOafr Phv/AiMî n̂  PRC. 
A. Full N>me (Last, First, Middle Aiitial), Allocated Activity or Event: 

Administrative EZ] Fundraising O Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

P.PT...',.':... rl (P 0.00 

Mailing Address _ . ^ , i 

Allocated Activity or Event: 

Administrative EZ] Fundraising O Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

P.PT...',.':... rl (P 0.00 

fijty ' State Zip Code 

Bnnp.n'nojj, ixTT F^n<Y)l-

Allocated Activity or Event: 

Administrative EZ] Fundraising O Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

P.PT...',.':... rl (P 0.00 
Purpose of Disbursement|' 

Category/ 
Type 

Allocated Activity or Event: 

Administrative EZ] Fundraising O Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

P.PT...',.':... rl (P 0.00 
Activity or Event Identifier: 

Category/ 
Type 

i "M i M ii / •'~D ' - . -D ' ' .> / V .. V Y Y " . 

Date lOSl (QO 1 0 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

:L:.'..li 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising \ZZ\ Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising \ZZ\ Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising \ZZ\ Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising \ZZ\ Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising \ZZ\ Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date |l ii il^,;:,,^-,^-,-.,.-:j 

FEDERAL SHARE NONFEDERAL SHARE 

r 
TOTAL AMOUNT 

C. Full Name (La.st, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising Q ! Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising Q ! Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising Q ! Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

li ' " i; 

Allocated Activity or Event: 

1 1 Administrative \ZZ\ Fundraising Q ! Exempt 

1 1 Voter Drive ZZ\ Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
<~pir~rw'i. 1 j.'-D- î'xi"'; / ;. Y"'~'"Y . ' Y - . ' V : 

Date [_.. •'. | ,._....„j^ . / 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -f- NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

•'•-Tl ' • 

-.-/jfiX' 

I; 

L •'• . - ' 

^SO.OO 
UNT 

zww FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



FecJeral 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 
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