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

" SUMMARY PAGE :

OF RECEIRTS AND DISBURSEMENTS
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(d) Subtolal (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

'Reponmg Period

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

9. Debis and Obligations Owed TO
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Write or Type Committee Name
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Report Covering the Period: - m ZOE%I Yo @I “?2- ! 200.
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(iii) TOTAL (add T preepsapp— ' e e e o

Lines 11(a)(i) and (i1)......ecmceree > PP s .,L-. Dl
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13. All Loans Received — o PPN S N

14.,Loé\nRepaymentsReoeived ....................... e i : ) : : i : ; :,' : : S
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VAT TN ———————— e —j———, | P e —pC
(c) Total Transfers (add 18(a) and 18(b)).. . .. ., . |
. L H 8" . ‘ B x ' B 2 ﬁ A N 1 ‘ » -3 ﬂ B’ o ﬂ_ -3
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' DETAILED' SUMMARY PAGE

of Dlsbursemems

FEC Form3X (Rev. 02/2003) . . o’ Page 4
rebursements _ COLUMN A " COLUMN B- e
II. Disburseme Total This Period Calendar Yedrto-Date
21. Operating Expenditures: - e —
(a) Allocated Federal/Non-Federal o . |
Activity (from Schedule H4) A B S S S S B T——— r“- T—r—
(l) Federal Shate -.\...I ........................ L -'. n _'ﬁ a m P ~ - ' ‘. 2 x 25, - F . " '“_
. (||) Non-Federal Share................ , [ e I
(b) Other Federal Operating ey e e
Expenditures et _iL‘ oo - - ! Q°°‘
(c) Total Operating Expenditures g r e e e

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

22. Transfers to Affiliated/Other Party
Committees ;

23. Contributions o

Federal Candidates/Committees
rand Other Political Committees.................

24. Independent Expenditures

use Schedule E) .

25. Coordinated P: Expenditures
2 U.S.C. 1a(d))
use Schedule F)

26. Loan Repayments Made............cccouerrmnes

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 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..........cccecrrerernneannae e

(i) "Lovin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

{c) TYotal 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)(il) and Line 30(a)(ii)
from Line 31)
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: DETAILED SUMMARY PAGE
of. Dlsbursements

FEC Form 3X (Rev. 02/2003) ] Page 5
. Net Contributions/Operating Ex- . COLUMN A COLUMN B!
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36. Total Federal Opefating Expenditures W iS] —— o0 ]
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_SCHEDULE A (FEC Form 3X)

msmzsp Recsue'rs

-

.

.+| - Use separate. scheduile(s)
- -for each category of the
Detalled Summary Page

.FOR LINE NUMBER: | PA
(check only one)

R

AGE OF

= X

- Any Informatlon copled from sueh Heporls and Statements may not be sold or. used by any person for. Ihe purpose of sohcrqng eomrrbuhons
or for commercial purposes, other than using the name and. address of any politlcal commlnee to solicit contribumns tlom St eh commruee

E OF COMMITTEE (In

(\L

5“30\@ ~?o( .-Hmﬁ )Avd‘\\or\) &)U\M'

FuII Name (Last, First, IVLkldIe Inltlal) '
A __ Ao 1O p’O

A)arw bouuc—

Date of Receipt

Maiﬂﬁ[iadresfyo (bK Q010

EZI’[SII"

o L\,\ '\’\(UL ROQK

Zip Code
-1 2203

RRAAAE:
2c0k]

Amount of Each Receipt

FEC ID number of contributing
federal political committee.

s o N
.

lthis Period .

KRB

Name of Employer pation_ -
Receipt For: Aggregate Year-to-Date ¥
Pimary [ ] General e g
Oth ¥ v
er (sPecﬂV)V I’\l ﬁ b Y . -l BaeedBimedh "ﬂ'. s
Full Name (Last, First, Middle Initial) ' ) ! o
B. <AME *s - A—loo -/e Date of Receipt }
Mailing Address Ty
- 23 B3 'EscE
City State Zip Code ] T
' L ' Amoum ‘of Each Recelpt this Period
FEC ID number of contributing cr o R R RER T T TS
 tederal political commitice. ) IC PP P Ll__,i_f;é_‘
Name of Emplo:ye'r Occupiﬁon :
Recelpt For: Agg ate Year-to-Date ¥
Primary ] General vt
Oﬂ'er (swcm ' B B A B ¥ ) ;‘ ¥ A .3
Full Name (Last, First, Middie Initial) '
C. - 5*“‘"—' kS A BHove Date of Receipt "
Malling Mdm . or - i Py Yy n)Y ]
[ Eﬂ L,oOK
City . State Zip Code -
Amount of Each' Receipt this Period
FEC ID number ot contributing ' C b L S N "o |
federal m“ﬁcal committee. i IV TS S TR TR G | PYR W " N W U, TR 7 U
' Rarme of Employer - -~ OcGupation o
Receipt For: Aggregate Year-to-Date ¥ T
Primary  [_] General g e ————— -
Other (specity) v '

Ty e o \

| SUBTOTAL of Recsipts This Page (optional)

TOTAL This Period (last page this iine number -only)
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SCHEDULE B (FEC Fprm':'3X)
ITEMIZED DISBURSEMENTSi

N

for each category of the
Detalled Summary Page

‘Use separate schedule(s)

FOR LINE NUMBER:
{check only one)

21b 23 24 25 .
] 29

[_FAGE _|oF

Any mlormahon eopled from such Reporls and Statements may not be sold or used by any person for the purpose of sollcnmg eontn'buhons
or for commercial purposes, other than using the name and address of any political committee t solicit contlibuhons from shch ‘committee.

NAME OF COMMITTEE (in Full)

A’f)(ambm Me_d'u:o.Q S)C»Ujb]% "‘( Ca_Q AC:Q'(M C()mwn

fec.

B Mm\) 04 W\()vdr

N\Q
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Full Name (Last, First, Mlddle Initial) -
A. ' ?0( fral Ach ““Date of Disbursement
A(Y\e,r\(’a/(\ N\(J@‘Q}qsﬁ)uaw CO MM ~rey s FErEY / L SLE SUD 4
Mafling Addre _ 17§ {200
Lol Yeamord NW -
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F%ﬁq_%gm@/m :I) L ZG DD
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ot A e T e - ) ; Amount ofEad'lDlsburst;.ment this Perlod
CandldateNarW Ca vl L A =
3 . Tyg: ” B el X L@ ;6__9- "
Office Sought: House Disbursement For: ]
Senate Primary. General
President Other (specify) v
State: District: ) )
Full Name (Last, First, Middle Initial) . .
B. o . %‘GQ kel . Date ot Disbursement

ﬁ‘ 3

. City

L e e w e . State Zip Code - .
\Rachweata « - o = '
“Purpose of Disbursement . ‘
\rowatoa |§:0 :(‘
‘Candidate Name Category/.
7 S . .__Type
Office Sought: House Disbursement For: ..~ - ...
Senate Primary - Ej General
President Other (specify) v
State: District:

Amount of Each D_isbursemem this Period

LI 4 v

Full Name (Last First, Middle lnlﬂal)

%«Qw

/Armwcm Mp&caQJ&&&mN Conmthat_

. Date of Disbursement

U"D ¢ '-

ANF
07 -
| gi

’

Mallmg Address .S
oy \) umont M\D -
State Zip Code
tbc 2 =
urposeo |s urseme! o L | S
' m Amount of Each Disbursement this Period
Cand'a_le Name categoly’ L e e desenn ien l‘ — ]
. : Type . PP
Office Sought: House Disbursement For: . .. . .
Senate _ Primary . [ ] General
President : Other (specity) v
State: District: . e -
OTA ot Dl T Page ot [ ®53%0
| SUBTOTAL of Disbursements This Page (optional) » PR S ‘
TOTAL This Period (last page this I!'ne number only) b e P
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SCHEDULE C (FEC Form.3X)

, . L Use separate schedule(s) | PAGE OF
.LO_ANS L ‘ "7 77 . .| foreach category of.the - ’ L
NAME OF COMMITTEE (In Full) . .:.... e e T e R
.. .-.-_:\.-;- - , .”.: l .' v . . o - . -' .: .- - : o
TLOAN SOURCE Full Name (Last, First, Middle Inial) — | Electon:
o LS co o T Primary
. . R ] . N . - o ) - ) q°nerd
Mailing Address i e Other (specify)
City : ' State ZIP Gode _
Original Amount of Loan Cumulative Payment To Date Balance Qu\standlng at Close of EThis Period
BB Bl bsne it e Towacvccnsl Sl clsset STl U Y
TERMS T e oes . . : 0 -
. Date Incurred ; Date Due Interest Rate N Secured:
I'I"I'r‘; AR N A2 A BRI rl'ri":rﬁ"ﬂ": g 2 au n o 2n g T ’ .
. . L. et % aon | []Yes [JNo
. List All Endorsers or Guarantors (if any) to Loan Source _ :
o [ 1. Full Name , First, Middle Tnitial) Name of Employer '
T , :
v [ Malling Address - . = Occupation — -
oy e Lo |
(-0 . . . ° Amun' . a—yY .‘ TR, g
L) .City - : .. Stale ZIP Code Guaranteed " § - - ! -
M . Cy : S ' . Outstanding: el Bl e ikl
(1] . Full Name , First, Middle Initi _ o ame of Employer
o0 ) : , : i
™~ ‘Mailing Address - o .| Occupation
) ) B " r. \ :. ) Amoum R4 L] - L] L] L] L ! - L] -
City o 5 State . - ZIP Code Guaranteed l
_ - Outstanding:  Beeeseoee Tl 5
ull Name ~First, Middle Tniial). - 1 Name of Employer
Mailing Address Occupation
. . . .- ) . . - - . A"‘oum - . - .._- - - . =- ‘ . :-
[ City - State ZIP Code - Guaranteed L o
. . v " S e Outstaiiding: ~+ oS nntom Aol
ull Name , First, Middle Infial) Name of Employer
“Mailing Address ' . * . | Occupation
_ Amount S ——S——
City o p Stale _ _ ZIF Code. . . .. | Guaranteed T L
—_— STl Outstanding: Bl Sty Bl i rece
SUBTOTALS This Period This Page (optional) R < PRS0 IR
TOTALS This Period {last pa.ge-_in_t[xis;_lige-only)- sessasressivastestsnsnseeassaonsensiess P Lo et a.v! L ﬂ _
Carry outstanding balance only to LINE 3, Schedule D; for this line. If no Scheduile D, cérry forward to appropriate :Ilhé of Summary.
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SCHEDULE B (FEC Form 3X) — T T 2 S
ITEMIZED DISBURSEMENTS . gf‘?e;gga;;:gg;;heguggg (check oy one)

Jor. 5 )26
Détailéd Summary Page 21b %: H 28b H 2 . :Ob

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcﬂmg eontnbutlons
or for commercial purposes, other than using the name and address of any political commmee to sollclt eontnbutlons from such committee.

NAME' OF COMMITTEE (In Full)

A‘fl{a/w)ow /V\eokcaQ g)&dv;% ‘Hca_Q /Arc:bM Comm?® %ﬂﬁ

A Full Name (Last, First, Middle Tnitial) _-:?D l\'ﬁ( ol Ad_?‘
" ate of Disbursement .

7 Amecican. Medie {ASSOCA@ (’,«auum [759]" E, mg‘
Malling Addre ' ‘ - : o
ot Yoamord NwW ‘ '

City ) Zip Code

-Purpdse of Disbursement .
—or Amount of Each Disburselement this Period

o LR - DK
.Cand(date Name ] . Category! ¥ .. R R - = s
' ) . “Type s g

Office Sought: | | House Disbursement For: ;
Senate _ Primary [ ] General
President Other (specify) v
. State: District: N . R C
: Full Name (Last First, Middle Initial) . . '
.- B. Q %(02 Rl _ Date of Disbursement
ML Md'\coq )AL%@C‘A_&UQ/ C,/Dmm AR, ; zi_v Py
Address X
- \’6 Voomowt N \Q
City Zip Code
\Rashnatas TD vy .
“Purpose of Disbursement — . .
T Travmadon_ : N D.O K| Amount of Each Disburseent thi§ Period
Candidate Name — Saedatdiorsel: | . promomyaasogmenceggasi gttt
. ! oo . - Categoryl - a -0 EE I
- . S - L Type Sl Pvhh J‘“ﬂ-DO
- Office Sought: House - - - Disbursement For: ;-- ~ " " T T T T e L0 ) Lo
. Senate Primary D General
e President Other (specify) v *°
State: District:
" Full Name (Last, First, Middle Initial)_ T o
C. - %C‘Q ASHSA | ; pate of Disbursement

rY\QMCM MRA‘vCﬂQ A@m &)U\M-UUEL-L, m: LR l Y .v-Y.l_Y‘

. Mamng Address . .
O | Jumont AR
ty State. . Zip Code : T ,
AV e D 2 xS
trurpase of Disbursement, . . . . o

: iTWM’(-&{ ' . R ;. ‘ Q) -"Amount of Each Disbursement this' Period
Tandidate Name ; . . . Ctegoryl ' e e 2
Type -

AU SR O

Gifico Sought | [ House | Disbursement For:
‘Senate . Primary D General _ )
o President . ) Other (specify) v . R . )
“State: District: -~ ~* | *" L L ) )
SUBTOTAL of Disbursements This Page (optional) _ G [N Ei QT
TOTAL This Period (last page this line number only) > | D [Q ]
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SCHEDULE C (FEC Form 3X) .

- “'Use separate schedule(s) | PAGE OF
LOANS i for each category of the - .
L : o * Detailed Summarty Page . FOR LINE 13|OF FORM 3X
NAME OF .COMMITTEE (in Full) - ' R :
TOAN SOURCE Full Name (Last, Fist, Middle o) - 2 Electon: 3
- General o

Mailing Address

Other (specify) y

City State ZIP Code |
Orliginal Amount of Loan Cumulative Payment To Date Bal_ance Outstanding at Close of This Period
B Sl E . - £ _"m n ). 1 Yo, W ol :MM
TERMS R ' . S ;
" Date Incurred Date Due Interest Rate T 7 [Secured:-
”""‘I PR E T Sal e m Fﬂ-‘l M BL20 gn o 4 | Jum Saie s ’
_ . L P s % oy ([1ves [Jno
List All Endorsers or Guarantors (if any) to Loan Source :
1. Full Name (Last, First, Middle Initial) Name of Employer !
. . : i
Mailing Address Occupation .
. . B . A'“ount - . LM e § 2 ) g e L 4
City -~ Stafe ZIP Code Guaranteed S IR
’ - cL .- Outstanding: et erbmbtan et T
2. Full Name (Last, First, Middle Tnial) Name of Employer
— Mailing Address. Occupation
. ; Amount LA B —
Chy —State -~ - ZIP Code Guaranteed . oy e e . l
: Ou’mandmg e Tl e BB el
ull Name , rirst, Middle Initial) _Name of Employer ,
Mailing Address S Occupau'on =i
. Amount e
City otate - ZIP Code Guaranteed. N
- Fl o lEl ndim: B B ﬂ L | .1 i ] Hﬂ M
[ Full Name (Last, Frsl, Middle Thital) "Name of Employer - - - '
Mailing Address : Occupqtioh
. P e Amount Feor o e —
City. i “Stale .. ZIP Code Guaranteed ’ .
- S T L Outstanding: Sl el e
SUBTOTALS This Pe_riod This__Page .(q_ptior_\al) . - ) - . = _ N :
TOTALS This Penod (last page m thrs line only) . b NP - .=|. N

Carry outslandlng balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appmprlale line of Summary.
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS _

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

FOR LINE NUMBER:
(check only or~

2 . 2 O

[ PAGE

1
‘OF'\

st

30b

Any information eopled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng oonlnbuhons
or for commercial purposes, other than using the name and address of any political commitiee %o solicit contributions from sugh' eommMae )

NAME OF COMMITTEE (in Full)

A’fkc:wu;aa MQJ&CQ.Q 500@"(4% +( cg_Q A’dlM GDMYY\ ~h’—e_

Full Name (Last, First, Mlddle 1mllal)
A 0 Q 0 _S U/ Matvopoluitde—| Date of Disbursement
r\hDC }Q l")amd:-— El: TV
Mailing Address - ) .
"'C! . h C 3 O{ a_o —-l -E—I-I:-ﬁ—-
City State Zip Code '
‘o 2007 .
Purpose of Disbursement — .
OO (]| Amount of Each Disbursement this Period
Candidate Name [ B e
Category/ . oD
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