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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

VapPld &5 LRy

0.0} (]

b8 153 BRI

Report Covering the Period. From: 7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VRV ‘ Ny =
January 1, 1 J_Z{ B (N _,,5 ; 6 &a ”
(b) CaSh on Hand at ———u———u——-u—'—\..-—u--—u-—::—ﬁr r——G—]
Beginning of Reporting Period............ l ey :s /'\_r
. —r—— u——\.:—u——u—ﬂr—-\r—ﬁx—v = [ R e A = .
(c) Total Receipts (from Line 19) ............. [ _n_,@ __; I(L__ e ,._OO |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - g —r— [r ==
6(a) and 6(c) for Column B).............. l_J,_LJ,U_j_, (& L .
Y e e e e s T et T T Ve T
7. Total Disbursements (from Line 31)........... Lornnp X 1__,\__1 H_W_m______m__"___ L,,w |
8. Cash on Hand at Close of
Reporting Period v 5 Pl e i'i“-»:-a;'—- SN P e
(subtract Line 7 from Line 6(d))................. em ,\_L__n__,& N no 1_/,\__‘, S_m 8 i
9. Debts and Obligations Owed TO
the Committee (ltemize all on — T e i
Schedule C and/or Schedule Dj................ [_,L ,,_n___m_,,um\_ ]
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)................

=

x__n__.} |

[
BRSO Y2%)

This committee has qualified as a multicandidate commiittee. (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

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

-

Write or Type Comy

ittee Name

701 B

Ic L vesy

Report Covering the Period:

From:

B8y

.r'v—T

[B1 98y

To: @*—3-‘ ! ['?5 ,‘ ! > ¥y, ¥ ;—l

A

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................

(b)
(c)

Political Party Committees
Other Political Committees
(such as PACS)......ccccevnviviiiieniiiennne
Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

Totals to Line 33, page S)
Transfers From Affiliated/Other
Party Committees............ccvvciericiiiininnanne

(d

All Loans Received

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

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

Othar Federal Receipts

(Dividends, Interest, etc.)......c..ccccevieeiiinene

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))..

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)......... »

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures: .
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) == i ”};:.‘J::u——u—\,--——x,—v—uﬁ';t---:,:m: = :-’
() Federal Share.......ccocoocooeimme. I -4, - ) | I __,‘__J,\_,,____,,___,,\__“%__1 N
. - y s —ﬁ.f7 :——w——_ii l—‘—u——-u——u—--\r-ﬁr—~u =g LT
(i) Non-Federal Share...................... o~ S _|| L
(b) Other Federal Operating e e = == e e s e
EXPenditures ........o.eevveevvenenieieereereene i.__"l__.n__h;\_,_ﬂ___r' _—
(c) Total Operating Expenditures e = B
(add 21(a)(i), (a)ii), and (b)) ............. > i__,;n_ﬂut_ N
22. Transfers to Affiliated/Other Party ,—u-—-,—u——-,—_—v-—u—-w-?.:
COMMIREES......oooverceeeresirirers e i
23. Contributions to "—""—‘”:”"""—JL—”‘"“ S
&2 Federal Candidates/Committees [ B .
P and Other Political Commiittees................. . PR R o
1124, Independent Expenditures e B e
vy use Schedule E).............. s [_,\ g ' e [ o
ny25. Coordinated Party Expenditures e = e :
22 USC 441a$¥j)) — ey —*.r——-u—'-—-| !——u——-u-—xr--—'\r——u-—-\r— Bl U
w use Schedule F)........coevviviiniiiis - | ! A :
'E::‘ . = - ‘._.I}'\.,:__rlT,_n_rIT\—ﬂ___ L_.—‘J"\.__.:"I.....! [N, P ey A, DA NIe A I
N"i — L B Ve W] !—\.r- A e e W e
© 26. Lean Repayments Made.............ccccc.coooeen. e N B
"1 i—-u——\.r-——\.r——\r‘**u—*u——"u--—y - —\l'—h—-"! e Y e e Ve s
4 27. Loans Made...........cccveniicinciniinincns | ]
*428  Refunds of Contributions To: N e I e N
(@) Individuals/Persons Other [ T T
Than Political Committees ................. S BN |
(b) Political Party Committees............. L o
(c) Other Political Committees A B ==
(such-as PACS)........ccccoouerniiunnnncnines i P _H
(d) Total Contribution Refunds —r——== ——V—V:] EEEEESSE SSSS . ma
(add Lines 28(a), (b), and (c))........... > [,L_ . — __h i-_al:-ﬁ—/v\--ﬂ—ﬂ—fr -
) U e [ Y . Ea Taae Ve
29. Other Disbursements .............cccooeeveeeenecnn. [ i _
L n s fnm_n. J L Y, BS \Spu s, | |
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB) e R e e e e S NN
(i) Federal Share...........c..c..coenrincnnn. o) JLA,,L___::I
f— (T paaen ¥ e ¥ o " ¥ i ¥ ‘u—u—'—u‘——l
(ii) "Levin" Share..............ccocooei [ I )
(b) Federal Election Activity Paid Entirely —[Fr—r—r—r—r—r—— ===
With Federal Funds................. D P |
(c) Tatal Federal Election Activity (add .. =m0
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » LJL_J“ ) e e
31. Total Disbursements (add Lines 21(c), 22, e e e e s Pt ST PR
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. J “ |
T NS T\ _::_____T‘-._ e ST ‘rL_._. [N )\ JSp | U "oLn __I]
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ==

from Line 31).ccivciiiiner e

[ " =Sy oy N !
.l EO0 |
—n— N AA NS |

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

—

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

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

(from Line 28(d)).......c..ccerermmveenieinnnnesienns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)......ccc.c...... R,

. Net Operating Expenditures
(subtract Line 37 from Line 36)............... 4

_._ﬂ_.J'\__,/,‘\-_rL.._J'\__ﬂ\_J'\_._.D._IJ -

l__—d' = he o

—
L N _/1\._. ]
| =

I——\f——u—\r——\r—'u—'ﬂr—-\x—:&——-l.‘ﬁ —

S S N S WY N W 3

e e /o Can R S S SIS ]
L ATl A A At Ak it FAJ | !___. SARTIRARES AT AN et A A 4 " __l.
R e T e e e e [ S L e e ST -Tﬁl

| !
N N D N W B, (W, S T | (U W L. I_}

L
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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: | PAGE OF -

{(check only one)

Hna l:lﬁb l:lnc H:z -

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 aod address of any political committee to salicit sontributions from such cammiltee.

NAME OF COMMITTES, (In Full)

LOFLS s CothY

o0

v
d |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

yohe

City

State Zip Code

Amount of Each Receipt this Penod

FEC ID number of contributing
federal political committee.

N 2 A Ve Vet V ey ¥ ) Jﬁ

LN L.

——
ICl ..

Y i ¥y e PTS

N ANyt

Name of Employer

Occupation

- Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

IR e

n
L_n_n sy n _n o n_n_m _n__! !

&
~q
Ll |

Other (specify) w
Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

[—M—\—wr%i / [irn-u-n—l / ![v’“ AR
=l

S

.,J

L e

City State Zip Code

Amount of Each Receipt thls Penod
FEC ID number of contributing {!ai::'—':—{'::’;__:::f:ﬁ:u_u_i: SR s
federal political committee. I.!':::’l.‘:_ti‘::.:f..'.‘..':ﬂ'::‘_‘:::‘__b—"‘:';E.;:‘.'i A e AP Tt A A St -!
Name of Employer ‘Occupation

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

Y T e e e e s ' T *I‘l

Lo 4\__7\__:\_/,\_n___n_/-\__n___

Otber (specify) v
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

f(‘m w M-I! ’ r‘u‘-t o K{r?‘u:v':fﬁ'v:: ¥

il | Q!_:..‘..'_‘—:-_.—!J l_l_—‘-:-_"" P
City State Zip Code -
Amount of Each Receipt this Period
FEC ID number of contributing l[— TR AT TR AT *:'!%
federal political committee. 'L—--- RRATES L ST | S, e e | B AR O 'J
Name of Employer ccupation
Receipt For: . Aggregate Year-to-Date ¥
B Primary D Ganeral r—‘r——\r—u—ﬁr-'—v“—u——.r'ﬁ:—“u—‘—\r‘"j".
H I
Other (specify) w | PSP |
SUBTOTAL of Receipts This Page (Optional)............ccoiirircniceniiiennceceenecess s » ' ILT_I_'»—,::D e A

TOTAL This Period (last page this fine number only).......c..ccoevineniinnecinn e

I—‘-u—— [ L ¥ ¥ e e

S S S/ L, W W, AN S R, DL

FEBANO26

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)

Her Ha Ha Ha Hs

| PAGE OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbut|ons
or for commercial purposes, other than using the name and address of any politiaal committee to salicit contributions from suzh committee.

NAME OF COMMITTEE (In Full)

20PLe s Lopgy -

Full Name (Last, “First, Middle Initial)

Mailing Address

=y "™

Date of Disbursement

) rv‘rﬁT—"\f'.'.'v _

bmeor

City State Zip Code
wq  Purpose of Disbursement ———
an ”— ] Amount of Each Disbursement this Period
W Candidate Name _—é;tggo;y/ [T T e
™t Type li—; N
N} Office Sought [ House Disbursement For:
w0 Senate Primary General
& President Other (specify) v
M State: District:
ey Full Name (Last, First, Middle Initial)
vy B. Date of Disbursement
[nnnm 1 [Fou || ' [T-v—vv YL oY
Mailing Address | I . |L__ NP
City State Zip Code
Purpose of Disbursement
[ Amount of Each Disbursement this Period
J'_I'L_._.. - —e . -
Candidate Name Category/ [ e Ve G R M Ve S -""';
Type IL—— el MRt It gmiry A "j:
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
gk
Mailing Address o
City State Zip Code
Purpose of Disbursement o
_JL__,,__J Amount of Each Disbursement this Period
Candidate Name Category/ Ir T T e T T T h
Type | DR N, S, WUUNY PO, o W, WY, B B .-,‘
Office Sought: House Disbursement For;
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccciiiniiiiiciniinnnnnee, >
TOTAL This: Period (last page his line number only)...........ccccoeeiieiciciinn i »

FEBANO26

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



SCHEDULE C
LOANS

(FEC Form 3X)

Use separate schedule
for each category of th

Detailed Summary Page

PAGE OF

()
e

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

T3l volBy

L (o]

Full Name (Last, First, Middle Iniial).

‘Election:
Primary
General

Other (specify) v

Original Amount of Loan

e v 4
Cumulative Payment Tof)ate

L‘.::"

R Y ik Vel Ve

.t xM_A . J'l

1580 ]

L Uy LN W | W A . 4%

e

Balance Outstanding at Close of ThlS Period

'*u'*—‘u"—u'—‘v—“r—u—‘—u"*u—nr——u—“] l:::u'-"-——-.r Y i el Ve Yooy R
i
1

TERMS

rM'||I|r|Ul

Koy,

Date Incurred

Bl li’

Date Due

Y izwrmw]i 7 im—u—nl‘}

L~

Lo 2

!

Secured:

D Yes /@lo

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount ]-——- G TR R T i o
City State ZIP Code Guaranteed | ' |
Outstanding: ,' S S "n"_',,,\ - h.___ll___l’\___l — """‘r_'.,,'_'.'
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount T P S N Y
“City State ZIP Code Guaranteed 1! i
Outstanding: ==l fe oo A 290 2T
3. Full Name (Last, First, Middle Initial) Name of Employer
“Mailing Address Occupation
Amount [ R A T T O T T R T
City State ZIP Code Guaranteed || 7
Outstanding: S e A L
—Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount [ SFTTTWT TN T YT T WU T T T T EE
City State ZIP Code Guaranteed IL
Outstanding: Lot o/ P e M e o

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

. F\: Y e Y T VLV R e

> !._.___.n.____n_/ N DS\ W0 S U, P _
I~ = ——

: [

LONRT A PR TT A el e L A e T A T8 __J

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

FESAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF CPMWTEE (In Full)

"Election:

LOA ull Name (Last, First, Middlg lnmalY
/ Primary
p Y, 7 — o 7
&) AC’;I/ 644 7] A / -V gtehner?l )
ailing ddress er (specify) w
y ," ’ R J) 9 K%
v a ALK - () L P
City ey h e N St§) ] Z1/ 2P Code” I/ LAA Sy
Originmo 0 Lan 1 ’ Cumulg\tive Payment To Daté, M Balance Outstanding at Close of This Period
S V- = :Ll‘-" T T e L n Y TTu o L UW—‘:] [_”Lf— BV B ¥ ¥ man ¥ _‘u:‘:_'u""". "" y _']!
[._J\_.__rL_r.,\_ri_ Ay _.J'\._—J\__J'.\!r\._ L’\_MW;IM__I\_J"\._ - |L_..."\__..V‘._../]'\_f\_‘. q@q __ _‘l
TERMS
Date Incurred Date Due Interest Rate Secured:
[|’ i ,“l ¢ [romio) o [ 'D‘u-rL ’ V:F\"ﬂl [ LTS -
. |
B 1o N - =] P P T =
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R A Ve VR
City State ZIP Code Guaranteed
Outstanding: ===l oMo D e el M b
[Z_Full Name (Last, First, Middle Tnitial) Name of Employer
~ Mailing Address Occupation
Amount T e e Y Ve e |
City State ZIP Code Guaranteed
Outstanding: R D s O A e S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (l’_ .;_’——Lr i T ¥ s Vil ¥ e ¥ s ¥t Vet
City State ZIP Code Guaranteed | .
Outstanding: ==l e e e e MM o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount L T U — T
City _ State ZIP Code Guaranteed h_
Outstanding: PR LT S AP IS | DS | SR A ) SN | S, o S et
U T e L T
SUBTOTALS This Period This Page (0ptional)...........c.ccocvvininiiniiininnineenns > l——,L__,L_,! n_n_monnm ]l
|—“..r——u'—u—'u—u—1r—u—ﬂr— 57 "—"-_, ==
TOTALS This Period (last page in this line only)............ccoovinnie, > L re ey e
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

for each category

Use separate schedule(s)

Detailed Summary Page

PAGE OF

of the
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full) L .

COAN SOURCE Ful Ndme (Cast, First, Middle Initial) Election:
g Primary
4&’ General
Mailing Ad 6 P C, 6 7 I Other (specify) y
City / State IP Code /t //
Original \mount oan Cumulative Payment To Date *. ¥ VBalance Qutstanding at Close of ThIS Penod
"i ST RSN . . S A T T U U U Uy U P I
h T S A S .y e L A e I e M__J l___ P e A _n,l& @ I
TERMS
Date Incurred Date Due Interest Rate Secured:
CEn =W D [% ] | CYrYy ) i‘M'\J‘M‘J / ru—\fj ! rv—h [ i e U Ve
| .
187 02 2070 ) ) L) 08 Juw DO B
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (LCast, First, Middle Initial) Name of Employer
"Mailing Address Occupation
Amount r—— L T e e
City State ZIP Code Guaranteed |[ i
. Outstanding: e e Y e e e e e T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation '
Amount ¥ - X E - e T
City State ZIP Code Guaranteed [; ::
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount LT A RS R e s T
City State ZIP Code Guaranteed
_ Outstanding: L e e e T
4 Full Name (L&st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R Y Y e T Tal !
City State - ZIP Code Guaranteed { ;
Outstanding:  L=sfe=lmnfMs N/ T e/ )
‘f—_'\f_-"u_\.l_- T T T LT O T
SUBTOTALS This Period This Page (optional)............ e e s > L o
. T:\.r—‘—u—' B e T VY,
TOTALS This Period (last page in this lin@ only)............ccooeeieiicnn e, > Ll—_~ Mo e
Carry outstanding balance only to LINE 3, Schedule D, for this iine. if no Schedule D, carry forward to appropriate line of Summary.
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" USE ONLY ONE SECTION, A or B
r'w—
0

?é% A. State and Local Party Committees

E} Fixed Percentage (select one)

-

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District bnd Loeal Party Committees Only) '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fulf)®

(0P e s LORRS

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

A

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage of 50% federal funds, check i:_
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........ccoiiriieeer e i—j—;j %

o ]
Nonfederal ..., [ m___r_][%

This ratio applies to (check all that apply):

N I
Generic Voter Drive %Eublic Communications Referencing Party Only ﬂ]

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



L

[}

M

&9
Rl
&)
L |
L |

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.

Date of Receipt
Hand Delivered _
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/ -
Postmarked
L1 USPS Priority Mail //'7“ m] :

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postmark lllegible
No Postmark
, Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Date of Receipt
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 or Postmarked

Othef (Specify):
. | 7 /i
PREPARER . DATE PREPARED

(3/2005)



