
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DiSBURSEIVIENTS 

For An Authorized Committee 

n r -•(— I\ IJ \ 

i\i_LI:.iV!;: • 
Office Use Only 

minm\z m\\- it) 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type !• 1 2 F E 4 M 5 
over the lines. F E C M A I L C E N T t R 

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 I I I I 

ADDRESS (number and street) 
I I I I I 

lfr-|f'">T î 1̂ 1 

1111 

FEC iDENTIFICATION NUMBER • CITY 

Check if different 
f^'i than previously 
Ifi reported. (ACC) 

m 

5 C O O l ^ O i 7 O C? 3. ISTHIS 
REPORT 

O 

HIk T Y P E O F R E P O R T (Choose One) 

(a) Ouarterly Reports: 

I l l l l l l ' ' I I I I I I I I 

1 1 ' ' ' 

I I ' ' I 

I I I 

STATE 

NEW 
(N) O R 

AMENDED 
(A) 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for-.the: 

Primary (12P) . 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M . I D D / Y Y Y Y 

Election on 
in the 
State of 

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

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

M M . / . D ' D 

Election on 
/ Y - Y Y Y in the 

State of 

5. Covering Period 
W JIL, ' , O p / Y Y Y Y 

J O o f Z O I ( through 
M J« / D D / Y Y Y Y 

O ^ 30 2_ O I \ 

I certify that I have examined this Report and to the tjest of my knowledge and tjelief it is tme.porrect and complete. 

Type or Print Name of Treasurer A i A ^ ^ ^ ^ A J ^ 4 ^ P f ^ P g ^ 

M V / i r o . • D . / X ' "V • Y Y , 

Date Signature of Treasurer 

NOTE: Submission of false, enoneous, or incbmplete ififShfTation VnSy subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) _ | 



I 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

M M / D D / Y Y Y . Y . 

Report Covering the Period: From: / D O I Z CP I I 
M M / D D / Y Y Y Y 

To: ; Z 3 1 2. I / 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

Mil 
(b) Total Contribution Refunds 

(from Une 20(d)) o epcp t^cp CP 
9 9 • 

MU 
l,A 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 9 

d" Net Operating Expenditures 

P 
HI 

(a) Total Operating Expenditures 

i 
H,H 6 5-.6 / 

(b) Total Offsets to Operating 
Expenditures (from Line 14) > 9 

CP CPO 
9 9 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) t,Hi>5.4,1 

8. Cash on IHand at Close of 
Reporting Period (from Une 27) r 

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 9 2., ! 6 ^ . 2 . 3 

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 



FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts of Receipts 

Write or Type Committee Name 

D D / Y Y Y Y M M / D D < 

a I l - C P I } To: / 2 . I 

Page 3 

Report Covering the Period: From: 

M M / D D / Y Y Y Y 

/ CP CP I i^cp I ] 
M M / D D / Y Y Y Y 

/ 2. 3 1 2 o I J 

I. RECEiPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 

OJ' 
^ (i) Itemized (use Schedule A) 
I«A 
1^ (ii) Unitemized 
Ull (ili) TOTAL of contributions . 
IK, from individuals ^ 

(b) Political Party Committees 
O (c) Other Political Committees 
^ (such as PACs) 
HI 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
{dHj Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
pvidends. Interest, etc.) 

16. TOTAL RECEiPTS (add Unes 
11(e), 12. 13(c). 14. and 15) ^ 
(Cany Total to Une 24, page 4) 

COLUMN A COLUMN B 
Totai This Period Eiection Cycle-to-Date 

Z 2 o o oo 
9 

,2.) r.zo 
Z,^ I 5:z c^ 

c? a o 
9 

CPCPO 
9 * ^ 

1,2.4 9. 2-3 

^ c? O 
9 ' 

CP ^ o 

2- "2̂  CD CP CP o 

Ẑ H I 5:2. O 

CPO o 
9 9 

9 9 ^* 

O o O 
9 9 ' 

9 » ^ • 

J . 9 



FEC Fonm 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

11. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) ~ Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
Q (c) TOTAL LOAN REPAYMENTS 
^ {add Lines 19(a) and (b)) 
LA 

^ 0 . REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Q Than Political Committees 

m 
Q (b) Political Party Committees 
fsjl (c) Other Political Committees 
HI (such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a). (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(c). 20(d). and 21) ^ 

COLUMN A COLUMN B 
Totel This Period Election Cycle-to-Date 

1 

(^CP CD 

^] (P^^CPCP 

CDCP o 
9 

J t:pCf cp CP 

, acp-o 

C P O O 
-J-

CO cPCD 
9 

CP O O 
9 » 

, op CP 

,) OCP 

cpcp-cp 
9 ' 

VOO 
9 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

i ; IH 2..B I 

I 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 

/Vny infomiation 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 contrikxjtions from such committee. 

NAME OF COMMITTEE (In Full) ^ I X> ^ ^ ^ ^ 

Full Narp^ (Last, First, Middle Inj{ia0 . 

Mailing Address 

'9/6 tie^i-U&r- C>'t^l<s. 4^^^ 
City H / State Zip Code 

c?uvi1- Ve iT i^o^ l | /J | /V 9 ^ 2 - 7 3 - ^ / s * 2 
FEC ID numt)er of contributing 
federal political committee. 

HI 

Mil 

LA 

m 

Name of Employer 

Receipt For: 

*yt Primary General 

^ Other (specify) 

Occupation ^ x 

rer-H» *i^^a. 
Election Cycle-to-Date 

i ' " 9 » • 

Date of Receipt 
M M / D D / Y V Y V 

12- O IT 2. c> / / 

/Vmount of Each Receipt this Period 

I 3 ^ c> o o 

Full Name (Last, First, Middle InitiaO K 

fN̂ I Mailing /Vddress 

City 

ling /^aaress ^ « i i i _ . . 

1̂6 j4ggii-Uer Cirĝ iê Jt̂ ^ 

Date of Receipt 

M M / D D / Y Y Y Y 

\ IL 3 0 ZC? I \ 
State Zip Code 

FEC ID number of contritxjting 
federal political committee. 

Name of Employer 

«4 o ^ C 
Receipt For 

' ^ . P r i m a r y | | General 

Other (specify) 

Occupation tion .« J 

/Vmount of Each Receipt this Period 

2^ o o CP CP 

Election Cycle-to-Date 

2 L ^ ^ CP p CP 

Full Name (Uist, First, Middle Initial) 
Date of Receipt 

Mailing Address 
M M / D O / V Y Y Y 

City State 2 p Code 

FEC ID numt)er of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For. 

Primary Q General 

Other (specif^ 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numk)er only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(check only one) 

11a l i b 
12 

PAGE OF 

13a 
11c 
13b 

l i d 
14 15 

/Vny infbrmation 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 contritxitions from such committee. 

NAME OF COMMITTEE (In FulO ^ C T ^ 4 

Full Name (Last, First. Middle InitiaO , it\ r \ \ 

Mailing Address ^ / 

City State 2p Code 

FEC ID numt)er of contritxiting 
federal political committee. 

("Ml 

Ml 

m 

Mil 

NTl 

Name of Employer 
tP IA ^ 

Receipt For 
>^, Primary Q General 

Other (specify) 

Occupation jpaiion I 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

I I ^ y 1^<P \ \ 

/Vmount of Each Receipt this Period 

I CP rp CP c> 

("Ml 

Full Name Aast. First, Middle InitiaO v . >» . r> J \ 

Mailing Address /f ^ 

Date of Receipt 

M M / D D / Y Y Y Y 

City state 

Chr 
Zip Code 

FEC 10 number of contributing 
federal politk:al committee. 

Name of Employer 
l4 o 1̂  

Receipt For 
rimary Q General 

Other (specif^ 

Occupation . 

Amount of Each Receipt this Period 

9 . . . » . ' . » • 

Election Cycle-to-Date 

Full Name (L^, First, Middle InitiaO ^ f^ I \ 

Mailing /Vddress i L 

city 

Date of Receipt 

; M M / D D / Y Y Y Y 

\ 2- CP 5 "Z.Ci' I I 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
\/\ CP (4 ^ 

Receipt For 
Primary Q General 
Other (specif^ 

Occupation i 

Amount of Each Receipt this Period 

\ CP CP CP O 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period Oast page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 
3 

,11b 11c 

12 >̂  13a 13b 
l i d 
14 n i 5 

Any infonmation 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 contributtons from such committee. 

NAME OF COMMITTEE (Iri FulO vruvic: v^ r v/v^ivi ivi i i i c c : r u n ; ^ f ^ f ^ ^ i > ^ 

Full NameiL^ , Rrst, Middle IrutiaO , • k / 

Mailing /Vddress . \ ^ 

City state Zip Code 

Cl^ 
FEC ID numt)er of contritxiting 
federal political committee. 

m 

rs, 
P i 

Name of Employer 

Receipt For 
. Primary Q General 
Other (specify) 

Occupation . . 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

/Vmount of Each Receipt this Period 

. 3 2.C. \ S 

Nil Full 

(Nl 

N^me fl^frt, First, Middle JnitiaO i jy 7s / \ 

Mailing Address . i_ ^ 

Date of Receipt 

• M M / D O I V Y Y Y 

City state Zip Code 

FEC ID number Of contributing 
federal political committee. 

Name of Employer 

Recejpt For 
^ . Primary General 

Other (specify) 

Occupation iupaaon < 

/Vmount of Each Receipt this Period 

^a<=> CP QJ 

Election Cycle-to-Date 

2-M3^ B' 2-

Full Name (Last, First, Middle InitiaQ 

Mailing /Vddress 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

FEC ID number of contritxiting 
federal politk^ committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Primary General 
Other (specif^ 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaO. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

HAUt 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last. First. Middle InitiaO 

Mailing Address y» ^ , 

Election: 
Primary 
General 
Other (spiecif^ y 

City » I State - i~w ZIP Code 

Originai /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

I .'^CPO^tPO oo I "^cipo CP a 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

) Z O S "2 -0 (1 

Date Due 
M M / O O / , Y . Y Y . Y 

Interest Rate 

^ b ID e IM c?_p e o/„ 
Secured: 

(apr) • n 
Yes No List All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to UNE 3, Sdieduie D, for tiiis line, if no Sdieduie D, carry fbrwaid to appropriate line of Summaiy. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

HAUb 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO ^ />y^ 

LOAN SOURCE Full Name (Last, First. Middle Initial) 

CP 0144-2.^ ^\cisrCp^A 

Mailing Address , >o , • • 

0( I 4 /Ao^^T^^ ^ C; rale, 

Election: 
^Primary 
Generai 
Other (specify) ^ 

City . « State £Ar ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date 

CP CP CP CP CP CP 

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

»4 ' M / D D / Y Y Y Y 

Date Due 
M M / D O / Y Y Y Y , 

Interest Rate 

H o p e 

Secured: 

% (apr) 
Yes / No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Sdieduie D, for this line, tf no Schedule D, carry forward to appropriate line of Summary. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

I HAUb ui-

FOR UNE NUMBER: 
(check only one) ^ 1 3 ^ 

13b 

NAME OF COMMrTTEE (Iri FuH) 

LOAN SOURCE Full Name (Last. First. Middle InitiaO 

Mailing Address . 

CPC^ s-h 5-f-

Election: 
^ -frimaty 

General 
Other (specify) y 

City 

fi^crterul lie 
state ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

I tPcP O^ CPCP O 

TERMS 
Date Incurred 

M M / D D / . Y Y Y Y 

I I c?3 Z o I I 

Date Due 
M M / D D I Y Y Y Y 

N» C7 ^- «E 

Interest Rate 

M o 1^ C3 ft Vo (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Ljist, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

KAUb Uh 

FOR UNE NUMBER: 
(check only one) ^ [ l 3 a 

13b 

NAME OF COMMITTEE (in FuH) 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mailing Address , ^ . . 

Election: 
^ ^ m a t y 

General 
Other (specify) y 

City state 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

M / D D / Y Y Y Y 

Date Due 
M M / D D / . Y 

V 

Interest Rate Secured: 

« (apr) Yes ' No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line onfy) ^ 

Carry outstanding balance only to UNE 3, Sdieduie D, for this line. If no Schedule D, canry forward to appropriate line of Summaiy. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mailing Address 

^1 Loc^s^ $-h^CL 

Election: 
5K| Primaty 

General 
Other (specify) y 

City State ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date 

O CP O 

Balance Outstanding at Close of This Period 

I o OJCP.O 

TERMS 
Date Incurred 

r M / D 0 / Y Y Y Y 
"Z. CD S -2-^7 [ \ 

Date Due 
M M ' / D D / : Y 

Interest Rate Secured: 

% (apr) • U 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTAL.S This Period (last page in this line onfy). 

Carry outstanding lialance only to UNE 3, Schedule D, fbr thia line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

{ HACib U h 

FOR LINE NUMBER: 
(check only one) S^3a 

13b 

NAME OF COMMITTEE (In FulO ruvic \jr v^v^mnnii icc viii run; HS/^ I 

LOAN S O U R ^ Full Name (Last, First, Middle InitiaO 

Mailing Address 

Election: 
^ "Primaty 

General 
Other (specify) Y 

City State ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

, 3 2 . 0 . 1 « O CPG 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

j - 2 - CPC\ 2 - ^ \ ) 

Date Due 
M M / D D / Y . Y Y» • 

Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

Ust /Ml Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line onfy). 

Cany outstsmding balance only to UNE 3, Schedule D, fbr thie line. If no Schedule D, cany forward to appropriate line of Summary. 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(8) 
for each categoty of the 
Detailed Summaty Page 

HAUb Uh 

FOR UNE NUMBER: 
(check onfy one) a5"3a 

13b 

NAME OF COMMITTEE (In FuH) r \ l \ 

LOAN SOURCE Full Name (Last. First. Middle InitiaO 

Mailing Address 

Election: 
•><^maty 

General 
Other (specify) ^ 

City State ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date 

^ O O CPO 
9-^ 

Balance Outstanding at Close of This Period 

I^C?CP O'O 

TERMS 

r M / D D / Y Y Y 
Z 7 - 7 7 -C7 / 

Date Incunred 
M / D O / Y Y Y Y 

Date Due Interest Rate 
M M / D D 

Secured: 

» (apr) 
Yes ^ N o 

Ust All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: > i • 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: > i • 

2. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: * > 

3. Full Name 0-ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupatton Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' * 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > * 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line onfy) ^ 

Carry outstanding balance only to UNE 3, Sdieduie D, for this line. If no Schedule D, carry forwanJ to appropriate line of Summary. 
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• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

' Postmarked 
USPS Priority Mail y ^ [y^ 

Deliveiy Confirmation^ or Signature Confirmation^ Label 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


